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FIGURE 11.6    �Recidivism Rates at 5-Year, 10-Year, and  
15-Year Follow-Ups for Child Molesters

Source: Przybylski (2015).

Bussière, 1998). Perhaps the most instructive study of recidivism conducted to date was 
a study by the Bureau of Justice Statistics, whose researchers tracked 9,691 sex offenders 
released from prisons in 15 states in 1994 (Langan, Schmitt, & Durose, 2003). Over 
the 3-year period of the follow-up, sex offenders had a lower rearrest rate (43%) than 
272,111 non–sex offenders released at the same time in the same states (68%). Rearrest 
rates included all types of crimes and technical violations, such as failing to register as 
a sex offender or missing appointments with their parole officers. Only 3.5% of the sex 
offenders were reconvicted of a new sex crime during the follow-up period. Because 
recidivism rates include only those offenders who have been caught, in common with 
other types of offenders, the above figures should be considered bare minimums.

State-of-the-art treatment of sex offenders must include a thorough assessment of psy-
chosocial problem areas, deviant arousal patterns, and polygraph assessment (Marsh 
& Walsh, 1995). A number of states have made polygraph testing mandatory for sex 
offenders on probation or parole to determine if offenders are engaging in noncompli-
ant behavior. The polygraph is also used for the purpose of obtaining a complete sexual 
history of the offender for treatment purposes and for offenders in denial of the offense 
or who minimizing its seriousness or their responsibility for it. (“She wanted it.” “I was 
drunk.”) Monitoring examinations are administered typically every 6 months. Coun-
selors are in agreement that effective treatment is impossible until the full extent of the 
offender’s sex-offending history is acknowledged by him or her and known to treatment 
personnel (Walsh & Stohr, 2010). But sex offenders are notorious for hiding their sexual 
histories, so polygraph assessment is needed to access their sexual histories. Comparing 
self-reports before and after polygraph testing across two decades of research, it has been 
found that child molesters underreport the number of sex crimes they have committed by 
about 500% and overreport their own childhood sexual victimization (the “I’m a victim 
too” excuse) by about 250% (Hindman & Peters, 2001). The polygraph may therefore 
be seen as a very useful tool if the first goal of treatment is to honestly acknowledge one’s 
sexual history.

Another useful tool in the assessment of sex offenders is the penile plethysmograph 
(PPG). The PPG measures blood flow in the penis by a placing a small, expandable, 
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