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Program PurposeProgram Purpose

The purpose of the DMH Mentally The purpose of the DMH Mentally 
Ill/Problematic Sexual Behavior Ill/Problematic Sexual Behavior 
(MI/PSB) Program is to address the (MI/PSB) Program is to address the 
complex assessment, treatment and complex assessment, treatment and 
risk management needs of DMH risk management needs of DMH 
patients and clients who present with patients and clients who present with 
coco--occurring major mental illness occurring major mental illness 
and sexual offending and/or and sexual offending and/or 
problematic sexual behavior.problematic sexual behavior.



MA DMHMA DMH
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CHALLENGES CHALLENGES 

to to 
MI/PSB PROGRAM DEVELOPMENTMI/PSB PROGRAM DEVELOPMENT



Split among Split among 
AreaArea AdministrationsAdministrations

on key program development on key program development 
issues, including:issues, including:



Whether to participate in statewide Whether to participate in statewide 
MI/PSBMI/PSB
Amount of fiscal, staff resources to Amount of fiscal, staff resources to 
devotedevote
Whether to develop specialized Whether to develop specialized 
inpatient unitsinpatient units
Whether/how to develop community Whether/how to develop community 
based MI/PSB servicesbased MI/PSB services
Degree to which MI/PSB Degree to which MI/PSB ““embeddedembedded””
in Area operations or operates as in Area operations or operates as 
““specializedspecialized”” silosilo



Splits within the Splits within the 
Central AdministrationCentral Administration
on key program development on key program development 

issues, including:issues, including:



Whether or how to resource program Whether or how to resource program 
growth in light of:growth in light of:

•• Development of wait list for MI/PSB Development of wait list for MI/PSB 
servicesservices

•• Need for mixed intervention approach Need for mixed intervention approach 
drawing upon SO treatment, psychiatric drawing upon SO treatment, psychiatric 
rehabilitation and systems intervention rehabilitation and systems intervention 
methodsmethods

•• Increasing constraints on housing Increasing constraints on housing 
accessaccess

•• Access and resource issues with Access and resource issues with 
specialized specialized psychopharmpsychopharm and antiand anti--
androgenandrogen



DMH involvement with the Sex DMH involvement with the Sex 
Offender Registry Board (SORB) Offender Registry Board (SORB) 
obligations of SORB+ individuals:obligations of SORB+ individuals:

•• Degree of DMH responsibility to be Degree of DMH responsibility to be 
involved with client involved with client compliancecompliance with with 
SORB obligationsSORB obligations

•• Whether or how to inform other persons Whether or how to inform other persons 
(or their guardians) on inpatient units or (or their guardians) on inpatient units or 
in congregate/group living situations of in congregate/group living situations of 
SORB status of newly arriving resident SORB status of newly arriving resident 



Degree of DMH communication with Degree of DMH communication with 
local police departments re: SORB+ local police departments re: SORB+ 
individuals:individuals:

•• Degree to which DMH should interact Degree to which DMH should interact 
with local law enforcement (e.g. safety with local law enforcement (e.g. safety 
planning aspects, SORB registration, planning aspects, SORB registration, 
reporting AWA status and specifically reporting AWA status and specifically 
identifying of SORB status when identifying of SORB status when 
reporting AWA)reporting AWA)

•• Notification to local police of Area plan Notification to local police of Area plan 
to discharge a level III from inpatient to discharge a level III from inpatient 
unitunit



Concerns re: DMH development of Concerns re: DMH development of 
specialized service access:specialized service access:

•• Whether to create differential Whether to create differential 
reimbursement rate for specializing reimbursement rate for specializing 
community providerscommunity providers

•• Establishing specialized onEstablishing specialized on--grounds grounds 
transitional housing between transitional housing between 
inpatient settings and community inpatient settings and community 
placementplacement



Split betweenSplit between
Central AdministrationCentral Administration

& & 
Area AdministrationsArea Administrations

on key program development on key program development 
issues, including:issues, including:



Split between whether creation of Split between whether creation of 
transitional programming on hospital transitional programming on hospital 
campuses would create points where campuses would create points where 
““stuck casesstuck cases”” would congregatewould congregate

Split between caution in Central Split between caution in Central 
Administration about program Administration about program 
development and individual case development and individual case 
disposition and areas needing to disposition and areas needing to 
discharge from inpatient units with discharge from inpatient units with 
central pressure to do socentral pressure to do so



BROAD and ENDURING BROAD and ENDURING 
CHALLENGESCHALLENGES



Political climate of high anxiety and Political climate of high anxiety and 
punitive public policy response to punitive public policy response to 
““sex offenderssex offenders””

Presence of persons warranting Presence of persons warranting 
MI/PSB services in organizational MI/PSB services in organizational 
climate of challenging stigmatization climate of challenging stigmatization 
of persons with mental illnessof persons with mental illness

High concern that if organization had High concern that if organization had 
MI/PSB services this would signal MI/PSB services this would signal 
willingness to be state sex offender willingness to be state sex offender 
treatment authoritytreatment authority



MI/PSB PROGRAM MI/PSB PROGRAM 
OVERVIEWOVERVIEW



MI/PSB Program Overview:MI/PSB Program Overview:
Clinical FeaturesClinical Features
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Two Points of Intervention:Two Points of Intervention:

SYSTEM

MI/PSB 
Patient/
Client



MI/PSB MENU OF CLINICAL MI/PSB MENU OF CLINICAL 
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Menu of Systems ServicesMenu of Systems Services
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MBA MBA 
MMHC MI/PSB Outpatient Program MMHC MI/PSB Outpatient Program 

Data Data 
2006:N=952006:N=95

38 Registered Sex Offenders38 Registered Sex Offenders
--15 Level 315 Level 3’’s s 
--15 Level 215 Level 2’’ss
--8 Level Pending 8 Level Pending 

32 Non32 Non--registered (*but with a charge or registered (*but with a charge or 
conviction for a sexual offense)conviction for a sexual offense)
14 With no history of charge or conviction 14 With no history of charge or conviction 
for a sexual offense, however, for a sexual offense, however, PSBPSB’’ss
present present 
11 Unknown 11 Unknown -- refusedrefused



Diagnoses:Diagnoses:

•• Schizophrenia/Schizoaffective DisorderSchizophrenia/Schizoaffective Disorder
62%62%

•• BiBi--Polar DisorderPolar Disorder
10%10%

•• Depression, PTSD, OCD, Axis IIDepression, PTSD, OCD, Axis II
28%28%

•• CoCo--morbid Substance Abusemorbid Substance Abuse
64%64%



““RecidivismRecidivism””
0 Clients have been incarcerated for a 0 Clients have been incarcerated for a 
sexual offense sexual offense 
4 Clients (11.4%) have behaviorally 4 Clients (11.4%) have behaviorally ““rere--
offendedoffended””
•• 3 Non3 Non--contact offensescontact offenses

Masturbating in public Masturbating in public 
•• 1 Contact offense1 Contact offense

Grabbed a womanGrabbed a woman’’s buttocks and s buttocks and 
pushed herpushed her

4 Clients (14.3%) have been re4 Clients (14.3%) have been re--incarceratedincarcerated
•• all for probation violations (drugs, nonall for probation violations (drugs, non--

sexual violence)sexual violence)
9 Clients (25.7%) have been re9 Clients (25.7%) have been re--hospitalizedhospitalized
•• 2 related to engaging or risk for engaging 2 related to engaging or risk for engaging 

in in PSBsPSBs
•• 4 related to psychiatric 4 related to psychiatric decompensationdecompensation
•• 3 for both3 for both



Current MI/PSB Statewide:Current MI/PSB Statewide:
MI/PSB Services available in 6 areasMI/PSB Services available in 6 areas

ConsultationConsultation

TrainingTraining

CACCAC

2006 Summit2006 Summit



Contact info:Contact info:
Robert Robert KinscherffKinscherff, Ph.D., J.D. , Ph.D., J.D. 
MA Dept. of Mental Health MA Dept. of Mental Health 
Asst. Commissioner of Forensic ServicesAsst. Commissioner of Forensic Services
(617) 626(617) 626-- 80978097
Robert.Kinscherff@dmh.state.ma.usRobert.Kinscherff@dmh.state.ma.us

Laurie Guidry, Laurie Guidry, Psy.DPsy.D..
Director, MI/PSB ProgramDirector, MI/PSB Program
(413) 427(413) 427--69036903
Laurie.Guidry@dmh.state.ma.usLaurie.Guidry@dmh.state.ma.us
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