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Youth Development Institute 

Polygraph Protocol 

Instant Offense 

• Offense Summary Worksheet is handed out in Orientation Packet. This assignment should be

completed and ready to present within 45 days of admission.

• OSW Presentation Meeting - Offense Summary Worksheet will be presented by the client with

the Clinical Director, Therapist, Advocate or other staff as appropriate, and several peers picked

by the clinical director. These peers will have maturity in the program and show the ability to

hold their peers accountable to thinking errors and denial; they will also agree to confidentiality.

• Therapist must provide instant offense information (police reports, psycho-sexual evaluation,

parent reports, etc.) to clinical director prior to OSW Presentation Meeting. The client's

presentation will be compared to the known information. Once the presentation and ensuing

discussion has been completed, it will be determined if a polygraph test is recommended.

Reasons why a polygraph might be needed:

o Indications of deceit about a significant concern (use of force, penetration,# of times

abuse occurred).

o A major discrepancy in the information provided by the client and the information

found in the record.

o Refusal by the client to engage in a dialogue about certain aspects of the offense.

• A Discharge Planning Meeting will occur once the OSW presentation has been completed, often

during the same meeting. Only the therapist and clinical director will be present, along with the

client, for this discussion. Information about the family makeup and future placements will be

discussed to determine if a Sexual History Polygraph might be recommended for the future.

Sexual History 

• All clients will complete a sexual history packet. This will be provided to them around the time

they begin working on chapter 3 of Pathways within 60-90 days of starting treatment.

• Clients will be educated about Arizona laws protecting them from further prosecution of

disclosures made in treatment. Clients should also be reminded that if information is disclosed

by any source after treatment is over that more charges/jail time/prosecution/etc. could result.

• Any and all additional victims that are disclosed by the client will be reported as quickly as

possible to DCS and the police by the therapist in consultation with the Clinical Director, utilizing

the YDI abuse report form.

o Provide a copy of the abuse report to the Clinical Director.

• When appropriate, clients will share portions of their sexual history with their families in family

therapy. This should only occur after therapists have adequately prepared the family for

additional disclosures.

• Clients should be able to openly share information about their sexual histories in their

treatment groups. They will not be required to share details of their sex offenses, but should be

able to openly discuss who they abused.
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I am a child and adolescent psychiatrist who has been practicing in community psychiatry over the past 

twenty-five years. I have worked in a variety of setting including with youth in inpatient settings, also 

outpatient private practice, residential treatment, and with clients in group homes. Over the past ten 

years, part of my work has been with adolescent patients with sexual misconduct at a residential 

treatment center in Arizona. I did not seek out work with this patient population but had to address this 

need when a colleague left the program and a replacement psychiatrist was needed. 

When I started the work I had apprehensions about the role that polygraph examinations play in 

treatment. like so many others, I was aware that in the legal system, polygraphs can have their 

shortcomings and that they are not fool proof. Both false positive results and false negative results can 

occur. Over time and with experience treating hundreds of youth, I have a new appreciation for the role 

that polygraph examinations play for clients that are adjudicated for their sexual misconduct and then 

given immunity from further charges while completing sexual misconduct treatment. I have learned 

that polygraph examinations are only a part of treatment, yet can have a powerful effect on the 

treatment process. They are best used in combination with individual therapy, milieu therapy, a 

treatment workbook for overcoming sexual misconduct, group sessions, family therapy, psychodrama, 

psychological testing with risk assessments, psychopharmacological treatment (when indicated) and 

trauma-focused cognitive-behavioral treatment - TF-CBT (when indicated). 

I have realized that clients with sexual misconduct problems often can have chaotic family backgrounds, 

may have been victimized themselves, and may have comorbid and complex psychiatric problems. 

These clients often have a tendency to keep their actions hidden - out of shame, desperation, fears of 

losing support, and often out of concern that it will be discovered that they had offended prior to the 

index offense and with other victims. THIS WAS A MAJOR REVELATION TO ME, AS MORE OFTEN THAN 

EXPECTED ADOLESCENT CLIENTS WITH SEXUAL MISCONDUCT CHARGES HAVE ENGAGED IN 

MISCONDUCT WITH OTHER VICTIMS, INCLUDING FAMILY MEMBERS, FRIENDS OF THE FAMILY, 

STRANGERS, AND EVEN PETS. IN MY OPINION, THESE ADDITIONAL VICTIMS DESERVE TO BE IDENTIFIED 

AND OFFERED TREATMENT, IF POSSIBLE. THIS PROVIDES AN ADDED MEASURE TO BRING THE ABUSE TO 

LIGHT AND START THE HEALING, AND PREVENT THE CYCLE OF ABUSE FROM CONTINUING. 

Polygraphs act as an auxiliary super-ego or conscience to keep the client's past and present actions 

"closer to the light of day". With the use of polygraphs, deception is less of possibility and trust and 

support can be rebuilt or maintained. I find some clients can feel their self-esteem rebuilding as they 

learn to trust themselves to tell the truth, realize that people will support them even when their past 

sexual misconduct is revealed in its full breadth. Hope can be rebuilt. 

In my role as a psychiatric provider. I have found that there are rarely any psychiatric contraindications 

to the use of polygraphs in this population. Even clients with severe mood disorders and psychotic 

conditions can manage the polygraph process, especially with a good therapeutic alliance with the team 

psychiatric medication treatment and a qualified, experienced polygrapher administering the exam. The 

clients that are not suited for a residential treatment program (intellectual disability, severe autism or 

severe lack of reality orientation, for example) are the same clients who should not be subjected to 

polygraph examinations. 
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Sexual Abuse 

Thursday, January 17, 2019 

We never know where the next innovation will come 

from 

By David S. Prescott, LICSW 

I recently had the opportunity to provide training on the Good Lives Model and 

Feedback-Informed Treatment in a secure treatment center for adolescents. The 

program has been able to accomplish what others only dream of with kids deemed by 

the courts to need this intensive level of supervision and structure. After the training, I 

had the privilege of meeting with a number of treatment graduates as well as their 

student advisory board, an independent collection of students currently in treatment. I 

also toured the facility, observed people and situations, often beyond their full 

awareness, etc. Just imagine: 

• In a program that serves well over 100 adolescents, they have not had to engage in 

physical management in over 560 days. 

• As a part of eliminating physical management, they also reduced the number of staff 

injuries significantly. 

They present at national conferences on the methods they used to accomplish this 

remarkable feat. The short version is that it involves strong leadership, a philosophy of 

trusting kids to do the right thing under the right circumstances, and intensive in-house 

training on how to have a conversation with a distressed teenager and how to prevent 

appearing threatening. 

• The program was an early adopter of trauma-informed care and has used trauma-focused

cognitive behavioral therapy for the better part of a decade.

• They incorporate client feedback in a number of areas through the use of anonymous 

surveys. The process itself is further anonymized through the way staff members handle 

each survey. 

• The student advisory board takes an active role in the hiring of staff and has actually 

contributed substantively, including accurately identifying candidates who were unfit to 

hire. 

• Taken in sum, the program has worked like very few others to develop a "culture of 

feedback" in which its students are free to speak with staff at all levels about their doubts 

and concerns. They are able to do so without fear of retribution and with confidence that 

they will be taken seriously. In a large institution, this is itself a major accomplishment. 

• The program tracks outcomes and finds that only a small number of its clients return to a

similar or higher level of care. They break this data down further to identify which

clinicians are more and less successful in this regard so that all can improve the services 

they deliver. 

Although there are good and not-so-good youth-serving programs all around North 

America, what makes one of the biggest differences? This program uses the polygraph. 

Those familiar with my work know that I have long been sceptical of the polygraph with 

adolescents. As just one example, consider this post by myself, Kieran Mccartan, and 

Alissa Ackerman from last year, in which we discussed how the success of an 

intervention can rise and fall on its implementation. 
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organization dedicated to preventing 
sexual abuse. Through research, 
education, and shared learning ATSA 
promotes evidence based practice, 
public policy and community 
strategies that lead to the effective 
assessment, treatment and 
management of individuals who have 
sexually abused or are risk to abuse. 

The views expressed on this blog are 
of the bloggers and are not 
necessarily those of the Association 
for the Treatment of Sexual Abusers, 
Sexual Abuse: A Journal of Research 
& Treatment, or Sage Journals. 
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I am aware that there is discussion in general that a polygraph is often considered to be 
shaming and punitive by the juvenile justice system and treatment providers. In addition, there is 
discussion that SMB treatment providers may not establish a supportive therapeutic relationship 
with adolescents who engage in sexually abuse behaviors and that is why polygraphs are utilized. 
In general, that has not been my experience. Although there have been occasions when failure to 
pass a polygraph may have induced a punitive response by the juvenile justice system or SMB 
providers, this is not the norm. Within Maricopa County, I have had the honor and privilege to 
work with most of the juvenile treatment provider's in the juvenile justice system. Although it 
has been stronger sometimes than others, there has always been a collaborative effort between 
juvenile treatment providers, victim treatment providers, and the juvenile justice system. 
Although we each approach our clients from independent foundations, we all carry a passion to 
move children, adolescents, and families forward as new safe interpersonal relationships are 
formed built on safety, trust, and hope, 

Sincerely, 

12/2/19 
Tammy Ohm MS NCC LPC; 
Clinical Director 
Encourage Empowerment LLC 
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