
Sex Offender Report 
Writing
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Interview

! Use an interview schedule 

! Most offenders vague, deny their sexual offending and sexual interests 

! Information will be skewed and sanitized to make them look good 

! Compare self-report to the records 

! Expectations- 4 types of individuals 

! Refuse to interview 

! Cooperative, but selective and provide minimal/sparse information 

! Attempt to control interview 

! Undefended, say too much 
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Building Rapport

! Comfortable in their presence 

! Positive and non-judgmental 

! Respectful 

! Non-confrontational but persistent 

! Addressing anxiety 

! Keep them on topic, using redirects 

! Not letting them control the flow 

! Use language appropriate to their cognitive and emotional state
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Beginning the Report

! Date: March 19, 2017 

!   

! IDENTIFYING INFORMATION 
!   
! NAME:   Thomas, James Allen 

! DOB:    05-20-55 (Age 61 years) 

! DOC No.:   287540
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Reason for Referral

! This evaluation is being completed pursuant to RCW 71.09, the 
Sexually Violent Predator Act.  This case was referred for evaluation by 
the Court County Prosecuting Attorney’s Office.  For the purpose of 
this evaluation, Edward Thomas was interviewed by the undersigned at 
the Monroe County jail, on 02-23-17, for approximately 3 hours.  Mr. 
Thomas was informed of the nature and purpose of the interview that 
was to determine whether he qualified as a Sexually Violent Predator 
under RCW 71.09.  He was provided a “Notification of Evaluation as a 
Sexually Violent Predator” form from his correctional counselor, and 
the evaluation procedure was explained to him.  Mr. Thomas was 
informed that the interview was not confidential and that information 
he provided may be included in written reports and testimony on his 
case.  Issues of mandated reporting were explained to him.  Mr. 
Thomas agreed to a clinical interview and signed the notification form 
accordingly. 
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Referral Question

! This evaluation will address the following two questions:  

 Does Mr. Alishio have a mental abnormality or personality disorder which predisposes him to the 
commission of criminal sexual acts in a degree constituting such person a menace to the health and 
safety of others? 

 RCW 71.09 defines "mental abnormality" as “a congenital or acquired condition affecting the emotional 
or volitional capacity which predisposes the person to the commission of criminal sexual acts in a degree 
constituting such person a menace to the health and safety of others.” 

RCW 71.09 defines "personality disorder" as “an enduring pattern of inner experience and behavior that 
deviates markedly from the expectations of the individual's culture, is pervasive and inflexible, has onset 
in adolescence or early adulthood, is stable over time and leads to distress or impairment. Purported 
evidence of a personality disorder must be supported by testimony of a licensed forensic psychologist or 
psychiatrist.”  

By reason of his mental abnormality or personality disorder, is Mr. Alishio likely to engage in predatory 
acts of sexual violence?
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Sources of Information

! Bates Numbers 1-500 

! List all the discovery documents you reviewed and relied on 

! In depositions you may be asked to provide these or say where you got the 
information you used in the report.
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Evaluation Proceedures

! Record Review 

! Clinical Interview 

! Mental Status Examination 

! Static-99R 

! Static-2002R 

! Hare Psychopathy Checklist-Revised 

! Other psychological testing
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Sexual Offense History

! Reference all documents 

! Title each offense for clarity 

! The State of Washington, Pickard County Case NO. 123, 1999 

! Under each sex offense reference the charges, convictions and sentencing 

! Provide a thorough crime description with M.O. and the crime facts (helps 
understand sexual deviance)   

! In the interview find out what lead up to the offense, his thoughts, emotions 
and events 

! Understand the sequence of offenses (pseudo-recidivism)

9

Legal Definition of Mental Disorder

! According to RCW 71.09, the basis for an individual’s judicial 
commitment is a mental abnormality or personality disorder that 
predisposes the person to the commission of criminal sexual acts.  A 
“mental abnormality” is defined in the statute as “a congenital or 
acquired condition affecting the emotional or volitional capacity which 
predisposes the person to the commission of criminal sexual acts in a 
degree constituting such person a menace to the health and safety of 
others.”  RCW 71.09 defines "personality disorder" as “an enduring 
pattern of inner experience and behavior that deviates markedly from 
the expectations of the individual's culture, is pervasive and inflexible, 
has onset in adolescence or early adulthood, is stable over time and 
leads to distress or impairment. Purported evidence of a personality 
disorder must be supported by testimony of a licensed forensic 
psychologist or psychiatrist.”
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Process to be Followed

While the definitions of “mental abnormality” and “personality disorder” 
are statutorily defined, clinicians utilize the diagnostic categories of the 
Diagnostic and Statistical Manual of Mental Disorders – Fifth Edition 
(DSM-5) to describe the mental abnormality or personality disorder.  
Clinicians generally rely on record review, clinical interview with a mental 
status examination and the use of psychometric procedures to obtain a 
diagnosis.  If a clinical interview is not conducted, a diagnostic impression 
can be afforded if adequate records are available. 

  

In order to ascertain if Mr. Alishio has a mental abnormality or personality 
disorder, his psychosocial history will be reviewed.
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Psychosocial History

! Developmental History 

! Education History 
! Employment History 
! Sexual History 

! Relationship History 

! Substance Use History 

! Criminal History 

! Psychiatric History 
! Treatment History 
! Medical History 

! Release Plans
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Developmental History

! Where is he from 

! Where was he raised, by whom and what was it like 

! Left home when and why 

! Who in his family is supportive of him 

! Physical and sexual abuse history
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Education

! Basic information about school performance 

! Childhood and juvenile behavioral problems 

! Was he conduct disordered? 

! Suspensions and expulsions 

! Disordered sexual behavior at school 

! IQ, developmental disabilities (impulsivity) 

! ADHD, medications 

! Special education
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Employment History

! Speaks to parasitic lifestyle, impulsivity and irresponsibility 

! Military and job history 

! Longest employment 

! Reasons for leaving 

! Unemployment? 

! Use of substances interfering with work 

! Work in prison, institutions 

! Vocational training for future jobs
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Relationship History

! Length and quality of relationship and if live-in (static-99R and STABLE-2007) 

! With whom 

! What attracted them to their partner 

! Sex life 

! Domestic violence or arguments 

! Why did it end 

! Children, birthdates and location 

! Contact with partner and children today
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Sexual History

! When they first experienced their sexuality 

! First sexually active, acts and parners 

! First masturbation, frequency then and now 

! Adult arousal pattern, masturbation frequency fantasies 

! Child or adult pornography 

! Prostitutes 
! Lifetime sexual parners 

! Promiscuity 
! STD’s and ED 

! Deviant sexual interests and paraphilias
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Criminal History

! Can be done in table form 

! Juvenile and Adult offenses 

! Conditional release violations 

! Institutional Rules Violations 

! Institutional conduct 

! Chronology important to see increase or decrease in antisocial, criminal or 
sexual behaviors
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Substance Use History

! Chronologically or by preferences 

! Geared to DSM Substance Use criteria 

! For each substance 

! First used 

! Last used 

! Amount 

! Frequency 

! Method 

! Arrests, PV’s or treatment
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Psychiatric History

! Inpatient or out-patient 

! Past diagnosis supported or not 

! Institutional 

! Malingering or not for protection or to get drugs
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Sex Offender Treatment

! When and where 

! Progress 

! Problems 

! Staff’s progress notes and consultations 

! In the interview test the offender’s ability to identify key components of 
treatment (cycle, high-risks, etc.)
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Release Plans

! Realistic or not 

! Housing 

! Job 

! Psychiatric and Medical Care 

! Financial Support 

! Treatment options 

! Community supervision (intensity and conditions)
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Medical History

! Reference physicians who evaluated hiom 

! Note any chronic conditions that could affect his libido 

! Note any conditions that could affect his mobility 

! Note neuropsychological testing, dementia
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Mental Status Examination

! Appearance, attitude and activity 

! Mood and affect 

! Speech and language 

! Thought process, content and perception 

! Cognition 

! Insight and judgment 
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Diagnosis

! What is the definition of a mental disorder or mental abnormality in the law? 

! Diagnoses must be supported with facts, don’t just say he has the criteria. 

! Two prong approach 

! DSM-5 

! Fit to the definition in the law
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Paraphilia

! Denotes any intense persistent sexual interest other than sexual interest in 
genital stimulation or preparatory fondling with phenotypically normal, 
physically mature, consenting human partners.   

! Pedophilic disorder; voyeuristic disorder; exhibitionistic disorder; frotteuristic 
disorder; sexual sadism disorder; pedophilic disorder; fetishistic disorder; 
transvestic disorder 

! Other specified paraphilic disorder (the old Paraphilia NOS), give the specific 
reason if it does not fit any other paraphilic disorder (ie., non-consent, 
hebephiliac) 
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Risk Assessment

! Use validated actuarial instruments 

! If there aren’t any use instruments designed for your population that use 
structured professional judgment 

! Use both static and dynamic risk factors in structured instruments  (ie, 
static-99R and Stable-2007) 

! For Static-99R refer to the templates in the Evaluators Handbook for the 
correct language to translate risk.  

! Use a table to compare instruments 

!   
Instrument Score Risk 

Category
Percentile 5 year % risk and 

Confidence Interval
Static-99R 4 Above-

Average
79.6 11%

Static-2002R 4 Average 63.7 9.7%
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Risk Assessment Summary

! Provide a summary of your opinion based on the results of actuarial 
instruments, dynamic risk instruments and protective factors 

! Do not consider factors unrelated to sexual reoffense 

! Protective factors:  treatment completion; time free in the community and 
advanced age and medical and mobility problems.
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