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P.R.O.T.E.C.T. – Prevent Relapse Occurrence Team with Enhanced Case Management and 
Treatment is one of sixty-five certified Juvenile Offender programs in the State of Ohio.  Built on 
the experience base of more than twenty years of work with youth with sexual behavior problems 
in residential treatment, PROTECT was designed to work with youth exhibiting sexual behavior 
problems that are staying or returning to the community.  Developed and refined over the past 
five years,  an evidence-based best practice, multidisciplinary team approach is used to provide 
mental health assessment, sexual risk assessment, individual and family counseling, home-based 
community psychiatric support treatment, and as warranted, psychiatric and psychological 
assessments.  Most PROTECT services are delivered right in the client’s home including 
assessments, family and client interventions, safety planning, and supervision.  PROTECT is 
highly individualized in its treatment and intensity.  The program focuses on the individual’s risk 
factors identified in the risk assessment tools and mental health symptoms uncovered in the 
Mental Health Assessment.   PROTECT delivers integrated services focusing on promoting 
accountability, increasing skill development, developing positive relationships and healthy 
sexuality, and eliminating any reoccurrence of sexual behavior problems using trauma-focused 
cognitive behavioral therapy (TF-CBT) within family and community systems. 

PROTECT is a highly structured and efficient program set up in three distinct phases that 
address education, safety planning, and identified risk factors along with the primary mental 
health concerns.  Phase One: Education, Engagement, and Energy Phase, is where aggressive 
outreach to engage youth and family and constant communication with court or child protective 
services (if involved) is employed.  After individualized treatment plan and supervision safety 
contract is developed, designed sessions will meet 1 to 2 times a week.  Missed appointments are 
rescheduled within that week so there is no lapse in treatment.  Using motivational interviewing 
each PROTECT session in the first phase should accomplish some psycho-educational intervention 
(which is key in this phase since all clients will receive Sex Education, Laws and Norms, Healthy 
Relationships, Appropriate Expression of Feelings etc.) , begin work on some of the identified risk 
factors, while addressing any primary mental health symptoms lurking underneath behavior. 

Phase Two: Nuts and Bolts and Future-look Phase.  The educational phase is mostly 
complete in this phase with the exception of consistent relationship building.  This second phase is 
where the real work and practice or “meat and potatoes” takes place on the identified risk factors 
and risk management strategies.  Behavior change is accomplished through reframing, coaching, 
problem solving, role playing, and practice.  Also, dating relationships, communication with peers 
and family are relevant and practiced during this phase to accomplish respect, empathy, and 
responsibility. At this phase we introduce a “hopeful goal” that will allow youth to look toward the 
future (getting away from the iatrogenic effect of the sex offender label).  This goal could be 



anything from graduating high school, becoming a pro football player, to having a boyfriend, 
girlfriend relationship etc.  Whatever truly interests the youth.  The client’s strengths and 
protective factors are used to support and move through  risk factors and other barriers that 
would prevent this goal being attained. 

Phase Three:  What have you learned? (Stability and Transition phase).  This is the final 
phase of PROTECT where there is stable behavior (not perfect), stable supervision, and where risk 
management strategies are easily recalled by the youth.  In clients where trauma has been 
identified and continued mental health issues remain, the client will be transitioned into a mental 
health only program, again, moving them away from being a “sex offender”.  Or, clients without 
these issues are transitioned out of program with strategic plans for responsibilities and support. 

PROTECT Outcomes measures include pre/post scores on sexual risk tools, Achenbach 
Child Behavior Checklist, Achievement of Service Plan goals and objectives, Level of Functioning 
Score Reduction, and Fidelity Measures.   


