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Question: Does treatments such as Cognitive Behavioral Therapy (CBT) and relapse prevention reduce the rate of recidivism in sexual offenders?

There has been a rising concern about the problem with sexual violence. Increased attention has been given to evaluating treatment given to offenders to reduce the risk of recidivism. There has also been an exploration of new treatment models that are used to prevent this problem. The rehabilitation of offenders is closely scrutinized because it can be the key factor to reducing offenders from committing the crime again and increase public safety (Gelb, 2007). The importance for research that examines the efficacy of treatment for sexual offenders cannot be overstated. Most research to this date are revolving around whether is suitable treatment available, whether offenders are open to such treat and most important if they “work”. Hypothesis: There will be increased rates of recidivism with offenders treated with cognitive behavioral vs relapse prevention treatment. 
Null: There will be no difference in rates of recidivism with offenders treated with CBT vs RP treatment.
With this hypothesis, the paper will compare the two types of techniques and show the relationship between treatment and reoffending. In the community, sexual offending is the most dangerous in assaults. It impacts the lives of the victims and families and the concern of if the person will commit the crimes again. Thus, many state have introduced laws and programs in the judicial system such as continued detention or on-going intensive supervision of these offenders (Marshall, 1990). Sex offender recidivism refers to the commission of a following offense by a sex offender on release. The rates of sexual offending range from 4% to 71% across studies (Gelb, 2007). Research also states that these rates may differ based on the typology, such as pedophiles or rapists.  
Every sex offender is unique with their own background and specific offending behaviors’ such, one must individualize treatment to be tailored to that specific person. Treatment such as CBT, group therapy, or social learning work if the offender is willing to change (Laws, 1989). There are offenders who are not good candidates for treatment but their ratio to the population that effectively accept treatment and change are significantly lower. 
Science uses different processes to prove and disapprove theories, this is to ensure that the hypothesis is free of flaws. To add a safeguard to make sure the research is not flawed is to make sure both are included, null and alternative (Leedy, 2016).  Trying to prove an alternate hypothesis without considering it would be setting yourself for failure. At a minimum, your experiment will likely not be taken seriously. Participants will come from different prisons before they are releases. There will be two groups of offenders. The groups will be split by those who are being treated for their sexual offense vs those who have received no treatment and the efficacy of both once they are released back into society. The rates will then be compared to determine which treatment or both makes an impact in the recidivism rates. 
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