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Ashlesha Naik

From: Kim Drogosz 
Sent: Monday, August 31, 2026 6:51 PM
To: Arizona Sex Offender Management Board
Subject: Request to speak letter from 8/31/2026 and invite for Minds, Justice and the Law: Neurodivergence in the Criminal 

Legal System

Categories: Call to the Public Written Comments

Hello Colonel Mitchell: 
 
I am attaching my request to speak letter from today and the invitation to the SOMB board 
for the November 9, 2026 event:  Minds, Justice and the Law: Neurodivergence in the 
Criminal Legal System.   
 
 
Thank you for sharing with the board.  
 
Kindly 
 
Kim 
 
August 31, 2026 

  

Good afternoon, Chair and members of the Board.       

  

My name is Kim Drogosz and I represent myself. 

First, as we approach the 2027 legislative session, I ask the Board to establish a formal 
procedure for communicating its legislative positions. 

Specifically, I recommend establishing a 3 business day time frame for the chair to 
communicate the Board’s official decisions to the appropriate lawmakers.  During the last 
legislative session, we saw how quickly bills can move through the process.  Delays in 
communicating the Board’s position can result in lawmakers acting without timely knowledge 
of the Board’s position.  A clear 3-day mandate would help ensure the Board’s decisions are 
communicated promptly, consistently and accurately. 

Second, I ask the Board to consider creating a Developmental Disabilities and 
Neurodivergence Subcommittee alongside the Adult and Juvenile Subgroups. 

Individuals with IDD, such as autism, may process communication, social cues, 
consequences, treatment, group environments, and polygraph examinations differently. 
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I would ask this IDD subcommittee to examine whether current treatment and supervision 
models are designed primarily for neurotypical individuals and, if so, how those models 
should be adapted for neurodivergent individuals. 

The subcommittee could evaluate evidence-based treatment, disability accommodation, 
individualized risk assessments, polygraph alternatives, communication methods, and 
specialized training for treatment providers and supervision officers. 

Third, I request an update regarding the concerns raised by Board Member Dr. Farah Lokey 
on November 17, 2025. Dr. Lokey questioned whether the Board’s Guiding Principles 
adequately recognize intellectual and developmental disabilities, like autism, and other forms 
of neurodivergence. I ask the Board to explain what action has been taken and to revise the 
Guiding Principles, so these distinct needs are expressly and meaningfully recognized. 

If time permits today, I respectfully ask that a motion be made to add these matters to 
today’s agenda. If that is not possible, I request that all three matters be placed on the 
September agenda for Board discussion. 

  

In closing, on behalf of Praxis Initiative, I would like to invite the Board to attend Minds, 
Justice and the Law: Neurodivergence in the Criminal Legal System on November 9, from 
9:00 a.m. to 3:00 p.m., here in this room. 

Praxis Initiative is sponsoring this event, which will bring together nationally recognized 
experts from across the country to examine how neurodivergence intersects with the criminal 
legal system. 

This is not a theoretical conversation. It is a growing issue affecting families across the 
country.  Far to often people with IDD can move from being vulnerable to victimization to 
being labeled a criminal, without the system fully examining how disability, coercion, 
exploitation or limited understanding contributed to the alleged conduct. 

Registration is required. I will send the registration link to Colonel Mitchell and respectfully 
ask that it be shared with all Board members. I sincerely hope you will be able to attend. 

Link to register 
https://actionnetwork.org/events/minds-justice-and-the-law-neurodivergence-in-the-criminal-legal-
system?utm source=actionnetwork.org 
 

Minds, Justice, and the Law: Neurodivergence in 
the Criminal Legal System 

Start: Monday, November 09, 2026•09:00 AM 
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End: Monday, November 09, 2026•03:00 PM 
Location: Executive Office Bldg. - The State of Arizona • 1700 W. Washington 
St, 2nd Floor, Phoenix, AZ 85007 US 
Host Contact Info: Events@praxisinitiative.org 

To help 
p otect you  
p vacy  
Mic o so ft 
Office 
p even ed 
au o ma c  
download f 
this pic  
f om th  
In e ne
Minds  

 an  
the aw  

   

Minds, Justice, and the Law: Neurodivergence in the Criminal Legal System 
Minds, Justice and the Law: Neurodivergence and the Criminal Legal System brings together 
nationally recognized experts, attorneys, clinicians, advocates, educators, public officials, and 
directly impacted individuals to examine one of the least understood issues in modern public 
policy and public safety. 

Neurodivergent individuals, including people with autism, ADHD, traumatic brain injuries (TBI), 
dyslexia, sensory processing disorders, and other cognitive or developmental differences, are 
disproportionately impacted at every stage of the criminal legal system. Too often, behaviors 
rooted in disability, trauma, communication differences, or neurological impairment are 
misunderstood as defiance, aggression, manipulation, or criminal intent. 

For many, system contact begins early. Neurodivergent children face dramatically higher rates 
of school discipline, exclusion, suspension, and referral into juvenile justice systems. Once inside 
the system, the risks compound. Autistic individuals and people with cognitive differences are 
significantly more vulnerable during police encounters and interrogations, including increased 
susceptibility to false confessions, communication breakdowns, sensory overload, trauma 
responses, and behavioral misinterpretation by untrained personnel. 

Research also shows extraordinarily high rates of neurodivergence and neurological injury 
among incarcerated populations. Estimates suggest that 25% to 40% of incarcerated adults 
have ADHD, while traumatic brain injury rates within justice-involved populations may range 
from 50% to 80%. Yet courts, jails, prisons, probation systems, and law enforcement agencies 
often continue operating on assumptions built around neurotypical communication, behavior, 
processing speed, and impulse control. 

This event will explore how neurodivergence intersects with: 
 School discipline and the school-to-prison pipeline 

 Police encounters and interrogations 

 Competency and court proceedings 

 Sentencing and mitigation 

 Incarceration and correctional environments 

 Probation, parole, and reentry 

 Behavioral health systems and disability accommodations 5
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Ashlesha Naik

From: Gary 
Sent: Tuesday, September 22, 2026 9:25 AM
To: Arizona Sex Offender Management Board
Subject: SOMB Meeting 0928
Attachments: Beyond_One_Size_Fits_All_Arizona_SOMB_White_Paper.docx

Categories: Background Material for Board Packet

Major Mitchell 
 
Please include the attached information in the background materials for the upcoming Sex Offender 
Management Board meeting. 
 
Thank you very much, 
 
Gary 

Gary W. Hardy, PhD 
Co-Founder and Executive Director 
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Executive Brief 
Arizona has an opportunity to build treatment standards around a straightforward public safety principle: 
different people should not receive identical treatment when their assessed risks, needs, life circumstances, 
and pathways to offending are materially different. A uniform curriculum may be administratively convenient, 
but convenience is not the same as effective intervention. 

This proposal does not reject the Risk Need Responsivity model. Properly applied, RNR already calls for 
treatment intensity to match risk, treatment targets to match criminogenic need, and delivery to match the 
person’s learning style and capacities. The problem arises when a nominally RNR program delivers 
substantially the same dosage, assignments, disclosure demands, and completion path to nearly everyone. 
That practice weakens the model it claims to follow. 

The recommended Arizona framework combines four compatible elements: disciplined use of RNR; strengths 
based planning informed by the Good Lives Model; trauma informed delivery; and explicit attention to age, 
health, time since offense, years spent in the community without reoffense, offense pattern, and evidence of 
sustained change. Spiritual resources may be included only when freely chosen by the participant and 
clinically appropriate. 

The Board should authorize a time limited pilot and require transparent measures. Providers should 
document why each treatment target and dosage is necessary, reassess people at defined intervals, permit 
step down when progress and current risk support it, and report outcomes beyond program completion. 
Arizona should examine sexual and general recidivism, technical violations, treatment engagement, housing 
and employment stability, prosocial support, and participant functioning over three, five, and ten years where 
feasible. 

Recommended Board Actions 
•  Adopt a written individualization standard that makes assessment findings traceable to treatment 

goals, dosage, methods, and completion criteria. 

•  Require validated risk and need measures appropriate to the population, supplemented by structured 
clinical assessment and documented limits of each instrument. 

•  Create differentiated pathways for people whose current profiles differ substantially, including older 
adults and people returning after lengthy incarceration. 

•  Require trauma informed delivery that preserves accountability while avoiding unnecessary 
humiliation, coercive disclosure, or repetitive exercises without a stated clinical purpose. 

•  Pilot periodic reassessment and step down decisions, with review by someone other than the treating 
clinician when practicable. 

•  Publish aggregate provider outcomes and implementation data so the Board can refine standards over 
time. 

The proposed change is measured rather than radical. It asks Arizona to apply established principles with 
greater fidelity, test the results, and retain what improves public safety. 

Why Treatment Individualization Matters 
People convicted of sexual offenses are not a single clinical population. They differ in victim relationship, 
offense behavior, use of technology, persistence, age at onset, time since the conduct, cognitive functioning, 
mental health, trauma exposure, treatment history, community supports, and current dynamic risk factors. A 
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diagnosis, conviction label, or registration category cannot by itself determine what treatment a person needs 
today. 

Treatment can reduce sexual recidivism, especially when it uses cognitive behavioral and behavioral 
methods and follows the core RNR principles. That evidence supports treatment. It does not support identical 
treatment for everyone. Research syntheses also warn that program quality, therapist skill, implementation 
fidelity, and matching matter. An intervention can be evidence informed in name and poorly matched in 
practice. 

Individualization is therefore a public safety discipline. Too little intervention may leave important needs 
untreated. Too much intervention can consume scarce clinical resources, delay successful completion, 
expose lower risk participants to higher risk peer material, and turn treatment into compliance rather than 
change. The Board should expect providers to justify both undertreatment and overtreatment. 

A More Accurate Use of Risk Need Responsivity 
The original May 2025 paper described RNR as a rigid framework. That criticism is better directed at rigid 
implementation than at the model itself. RNR contains three distinct requirements. The risk principle calls for 
greater intervention intensity for people at higher risk. The need principle focuses treatment on changeable 
factors associated with offending. The responsivity principle requires methods that fit motivation, abilities, 
culture, language, mental health, and learning style. A standardized sequence that ignores meaningful 
differences is inconsistent with responsivity and may also violate the risk principle. 

Arizona standards should require a short written formulation connecting the assessment to the treatment 
plan. For each major target, the provider should identify the evidence supporting the target, the intervention 
selected, the expected sign of progress, and the condition for step down or completion. This does not 
eliminate professional judgment. It makes judgment reviewable. 

Assessment should also be population appropriate. An instrument developed primarily for one group or 
outcome should not be treated as though it answers every question. Static measures estimate long term risk 
from historical factors; dynamic measures identify changeable factors and can support supervision and 
treatment planning. Neither replaces a careful review of offense pattern, current functioning, medical and 
cognitive limitations, treatment history, and recent behavior. 

Integrating Strengths Without Diluting Accountability 
The Good Lives Model adds a constructive question to risk management: what lawful, meaningful life will 
make continued desistance more achievable? People seek relationships, competence, autonomy, inner 
peace, belonging, and purpose. Harm occurs when those aims are pursued through distorted means, when a 
person lacks the skills or supports to pursue them safely, or when acute problems overwhelm existing 
controls. Treatment can address risk while building legitimate ways to meet ordinary human needs. 

A strengths based plan is not permission to minimize harm. Accountability requires accurate recognition of 
the conduct, its impact, the decisions and conditions that contributed to it, and the concrete safeguards 
needed to prevent recurrence. Endless repetition of the worst event is not the only way to demonstrate 
accountability. A credible plan should also show observable change in choices, relationships, coping, 
boundaries, use of technology, and willingness to accept external safeguards when needed. 

For some participants, service, mentorship, employment, education, family repair, or faith community 
involvement may support a stable prosocial identity. These resources should supplement clinically indicated 
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Implementation Safeguards 
Individualization can become inconsistent or arbitrary unless the Board establishes boundaries. The 
following safeguards would preserve fairness and clinical integrity. 

•  Use validated instruments only for populations and purposes they can reasonably support, and 
document important limitations. 

•  Separate treatment requirements from surveillance or punishment unless a clear clinical rationale 
connects them. 

•  Give participants a plain language explanation of goals, methods, expected duration, review points, 
completion criteria, confidentiality, and grievance procedures. 

•  Require specialized training in sexual behavior treatment, RNR, trauma informed care, aging, cultural 
responsiveness, and ethical use of authority. 

•  Permit a documented second review of major dosage extensions, reversals of progress, and discharge 
for noncompliance. 

•  Include victim safety and the prevention of future harm as explicit standards throughout assessment, 
planning, delivery, and evaluation. 

•  Include lived experience and family perspectives in policy review while maintaining clear conflict of 
interest and confidentiality rules. 

Board Action Requested 
I respectfully ask the Arizona Sex Offender Management Board to place individualized, trauma informed, and 
age responsive treatment on its work plan and refer this proposal for structured review. The first task should 
be a public comparison of current Arizona practice with the principles described here. The second should be 
development of a pilot protocol, including eligibility, assessment, reassessment, completion, data 
definitions, and independent evaluation. The third should be annual public reporting on implementation and 
outcomes. 

Arizona need not choose between accountability and human dignity. Treatment is more credible when it 
identifies risk accurately, addresses what can change, recognizes what has already changed, and measures 
whether its work improves safety. A system that can explain why a person receives a particular intervention is 
stronger than one that relies on a common label and a common sequence. 
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Author Note 
Gary W. Hardy, Ph.D., is Co Founder and Executive Director of the Collaborative Justice Institute. This paper 
reflects his policy recommendations and is submitted for consideration as background material. The 
organization name is included at his direction; the paper does not claim endorsement by the Arizona Sex 
Offender Management Board or any treatment provider. 
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