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Executive Summary 
 

• The Containment Model is a key criminal justice strategy used in a number of 
jurisdictions for managing convicted sex offenders who return to the community.  The 
model involves a comprehensive program of assessment, supervision, intervention and 
treatment.  An essential part of the supervision component in the Containment Model 
involves the use of post-conviction polygraph examination. 

 
• Post Conviction Sex Offender Polygraph Testing (PCSOT) is used in a number of ways 

to motivate offenders to be truthful about their histories of sexual deviancy and to take 
responsibility for their offenses, which are key steps in enabling treatment of sex 
offenders to be effective. 

 
• The proper training of individuals who administer polygraph tests to sex offenders is 

important in successfully using PCSOTs to manage offenders.  Many states have adopted 
stringent requirements, usually in the form of educational courses specific to sex offender 
testing, that polygraph examiners must meet in order to become qualified to administer 
clinical polygraph tests to sex offenders. 

 
• The American Polygraph Association has established a set of Post Conviction Polygraph 

Standards for Sex Offender Training and Testing, and has developed a 40-hour course for 
examiners who want to learn how to conduct PCSOTs. 

 
• In order to maintain standardized testing programs, several jurisdictions have established 

guidelines that outline how sex offender polygraph testing techniques and procedures 
must be implemented. 

 
• Many jurisdictions require sex offenders to pay for their own PCSOTs, and in some 

cases, a sliding scale is used to determine the fees sex offenders must pay based on their 
job status and income. 

 
• Providing immunity from additional prosecution for historical sex offenses revealed 

through polygraph testing is a critical component in the testing of sex offenders.  The 
limited immunity allows sex offenders to be open and honest about their past, which 
assists the treatment team in developing an offender-specific treatment plan and 
favorably impacts an offender’s ability to succeed in treatment.   

 
• While limited research shows that the use of polygraph testing for treating and managing 

juvenile sex offenders may be useful, little is known about how a younger offender’s 
physical and emotional status, age and intelligence and the examiner’s level of training 
and competency affects the polygraph testing outcome. 
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Overview 

The Containment Model has emerged as the primary method for monitoring and 
managing convicted sex offenders who are placed on probation or are ultimately released back 
into the community after serving time in prison. The Containment Model’s primary goal is to 
increase public safety through a collaborative, multidisciplinary strategy that provides active 
supervision of sex offenders in the community (see Addenda I for an outline of the Containment 
Model components and Addenda II for The Containment Approach by Kim English) (1).  The 
model incorporates assessment, monitoring, supervision, intervention and treatment into a 
comprehensive program designed to make it difficult for convicted sex offenders to re-offend 
and to help them learn how to control their own behavior (1, 2). 
 
Polygraph examinations are being used by many jurisdictions as a tool in the monitoring of sex 
offenders as outlined in the Containment Model.  Research indicates that sex offenses are often 
under-reported and that most sex offenders have multiple paraphilias.  Obtaining information 
about a sex offender’s entire sexual history and convincing him to accept responsibility for the 
extent of his sexual deviancy is important to the success of supervising the offender in the 
community and to the overall effectiveness of treatment (3). 
 
The polygraph instrument precisely records physiological measurements that are interpreted in 
accordance with specific protocols by professional polygraphists with specialized training.  
These interpretations are used to form professional opinions about whether an examinee was 
attempting deception while answering specific relevant questions during the examination (2).  It 
is believed that Post Conviction Sex Offender Polygraph Testing (PCSOT) motivates offenders 
to be truthful about their past sexual behaviors, possible recent relapses and high-risk conduct. 
There are several different types of polygraph exams that have different purposes in gaining 
knowledge about an offender. 
 
1. Instant Offense Disclosure Test  
This polygraph test is related to the offense of conviction, in conjunction with the official 
version. It is essential because an offender cannot progress in treatment if he is dishonest about 
his offense. Some offenders will plead guilty or no contest and receive a deferred adjudication or 
regular probation for their offense. Other offenders will be found guilty by a court, sentenced to 
prison, and then receive parole. In either case, sex offender probationers or parolees are often in 
denial of all or part of the offense for which they plead. The polygraph is used to help break the 
denial in those offenders; most treatment providers agree that treatment cannot be successful 
until an offender breaks denial. 
 
2. Sexual History Disclosure Test 
This polygraph test addresses deviant and criminal sexual behaviors that were part of the 
offender’s past, prior to the date of conviction. It is usually conducted after the offender has 
come out of denial and is willing to accept responsibility for his offense. Gathering information 
about an offender’s sexual history assists the treatment provider in creating or modifying an 
offender’s treatment plan and assists with the assessment of risk regarding the offender. 
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3. Maintenance Test 
The maintenance polygraph test covers supervision and treatment compliance from the period of 
conviction to the present. Offenders are subject to various rules mandated by supervision 
conditions and treatment contracts, and use of the polygraph assists in determining compliance 
with these conditions and contracts. 
 
4. Monitoring Test 
Otherwise known as a community safety polygraph, this polygraph test is designed to determine 
whether the offender has committed a new sexual offense during the period of supervision (4). 
 
 
Polygraph Program Implementation – Specific Issues 
Polygraph Examiner Qualification/Certification 

The proper training and certification of individuals who administer PCSOT exams is of 
key importance in successfully using polygraph tests to manage sex offenders.  As a group, sex 
offenders are highly deceptive regarding their offenses.  Deception and failure to take 
responsibility for their actions can be a significant factor affecting the successful monitoring and 
treatment of sex offenders. Twenty-eight states, including New Mexico, have state polygraph 
licensing boards that regulate the general licensing of polygraph examiners (see Addenda I for 
New Mexico polygraph licensing requirements).  Many states have also implemented specific, 
additional, requirements that polygraph examiners must meet in order to be considered qualified 
to administer clinical polygraph tests to sex offenders. 
 
The additional certification requirements often include the completion of a minimum number of 
hours of specialized sex offender polygraph examination training related to the behavior and 
motivation of sex offenders, sex offender assessment, evaluation and monitoring.  In Texas, the 
Joint Polygraph Committee on Offender Testing (JPCOT) developed guidelines for PCSOT 
examiners who administer polygraph tests to sex offenders which include 40 hours of specialized 
sex offender training that consists of: 

- 24 hours of training on interview procedures and formats, reporting formats, standardized 
polygraph procedures, professional ethics, and understanding the use of polygraph results 
in treatment, supervision and case management; and 

- 16 hours of training focused on the behavior of sex offenders and the trauma factors 
associated with victims/survivors of sexual assault (see Addendum for a full copy of the 
JPCOT guidelines document). 

 
Illinois has specific requirements for PCSOT examiners.  Each examiner must have: 

- a college degree and must have graduated from a polygraph school accredited by the 
American Polygraph Association (APA); 

- completed 40 hours of specialized clinical sex offender training for polygraphers 
approved by the APA; and 

- conducted at least 150 criminal specific issue examinations, consisting of a minimum of 
50 sex offender polygraph examinations, including specific issue, disclosure, and 
maintenance examinations. 

In addition to these initial requirements, PCSOT examiners in Illinois must also complete 40 
hours of relevant continuing education every two years and conduct a minimum of 75 clinical 
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polygraph examinations every three years in order to remain on the state’s Approved Provider 
list (see Addenda I for a copy of the Illinois Qualifications of Polygraph Examiners). 
 
Several polygraph professional associations and organizations have developed specific 
qualification criteria related to administering clinical PCSOTs.  The American Polygraph 
Association (APA) has included Post Conviction Polygraph Standards for Sex Offender Training 
and Testing as part of its overall bylaws and standards of practice (see Addenda I for a complete 
copy).  The APA has also developed a 40-hour course for examiners wanting to learn how to 
conduct PCSOTs.  The APA worked with industry experts and professionals including Anna 
Salter,  Kim English, Rick Holden and Rob Lindell to develop training that educates polygraph 
examiners about sex offender behavior and motivation, treatment and therapy programs and the 
types of tests that are appropriate for the different stages of sex offender management.   
 
Some jurisdictions have specified that polygraph examiners meet the APA guidelines, such as 
Lane County (Oregon), which states in its 2003 Sex Offender Management Plan, “polygraphists 
who provide sex offender polygraphs are members of the American Polygraph Association and 
meet the APA standards for Post-Conviction Sex Offender Testing.” 
 
The Florida Polygraph Association has also established a set of Post Conviction Sex Offender 
Testing Guidelines for polygraph testing in the comprehensive management and treatment of 
post conviction sex offenders for the purpose of complying with Florida State Statutes 948.03 
and to enhance public safety (see Addenda I for a complete copy of the FPA guidelines). 
 
Polygraph Examination Program Guidelines 

In conjunction with developing specific qualifications for sex offender polygraph 
examiners, many jurisdictions have developed guidelines for testing techniques and procedures 
in order to maintain standardized testing programs.  The Texas Joint Polygraph Committee on 
Offender Testing has outlined examination recording guidelines, polygraph instrument 
calibration, recommended frequencies for clinical polygraph examinations and the types and 
number of examination questions (see Addenda I for a copy of the JPCOT guidelines document).  
 
The Illinois Sex Offender Management Board Standards for the Use of Polygraph outlines the 
responsibilities of the polygraph examiner, the types of exams, the examination questions, the 
reporting of examination results, type of polygraph equipment to be used and how to address sex 
offenders who are not fluent in English (see Addenda I for a copy of the standards document). 
 
The California Coalition on Sex Offending (CCOSO) has issued a position paper that outlines 
the guidelines for properly administered post conviction sex offender polygraph exams.  The 
guidelines include: 

- Test Accuracy and Treatment Provider Responsibilities 
- Examination and Examiner Guidelines (refers to California Association of Polygraph 

Examiners that the CCOSO collaborated with to develop guidelines defining examiner 
competence and ethical examiner practices) 

- Confidentiality – Violations During Treatment 
- Confidentiality – Deviant History 
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- Recommendations to enhance test accuracy, balance offender confidentiality with 
community safety, and protect program integrity (see Addenda I for a copy of the 
CCOSO position paper). 

 
Polygraph Examination Fees 

A key aspect of sex offenders taking responsibility for their actions is to require that they 
pay for their ongoing monitoring polygraph exams.  Different jurisdictions handle the payment 
of PCSOT fees by offenders in a variety of ways, and usually take into account an offender’s 
ability to pay (i.e. charging fees on a sliding scale based on the offender’s income). 
 
The Westchester County (New York) Comprehensive Intervention Program (CIP) administers 
regularly scheduled maintenance polygraph exams to offenders in the program at no cost as long 
as the offender continues to pass the polygraph exams and remains in treatment.  The exams are 
given by an in-house probation officer who has been specifically trained and certified for 
PCSOT.  However, offenders that fail a regular maintenance exam are required to take and pay 
for another exam administered by the program’s clinical supervisor.  The fees for the re-test are 
determined by the offender’s income.  A goal of the program is to make failing a test (i.e. not 
being truthful) to be “a pain in the offender’s pocketbook (5).” 
 
Wisconsin has established a schedule of fees to partially offset the costs of the Sex Offender 
Notification and Registration polygraph program for offenders required to take a polygraph test.  
The cost of the test can vary depending on the type of test used, and offenders are also required 
to pay a $5 administrative fee with each test (see Addenda I  for a copy of DOC 332.18 of the 
Wisconsin Administrative Code which covers the lie detector fee). 
 
In Clackamas County (Oregon), sex offenders are required to pay for polygraph exams that are 
required as part of their treatment.  According to Kim Fulton, Supervisor of the Clackamas 
County (Oregon) Community Corrections program: 

“Every county varies, but for the most part we require the offender to pay for their test.  
However, if an offender is unable to pay for their polygraph, most counties have some 
sort of subsidy fund for those situations.  Polygraph tests are usually about $150 for a 
maintenance and $250 for a full-disclosure, give or take $50.” 

 
The Illinois Sex Offender Management Board Act mandates that a sex offender pay for any 
evaluation, treatment and monitoring programs (including polygraph testing) that are required of 
the offender based on his ability to pay.  The SOMB Act also creates an SOMB Fund used to 
reimburse the agency providing supervision, the Department of Corrections or the Department of 
Human Services in the event that an offender cannot pay the full amount of the fees required (see 
Addendum for Sec. 19 Sex Offender Management Board Fund of the Illinois Sex Offender 
Management Board Act). 
 
Polygraph Examinations and the Issue of Immunity/Confidentiality 

The usefulness of PCSOT as a clinical tool derives from its ability to elicit historical 
information, allowing psychosexual behavioral patterns to be more fully revealed, better 
understood and more effectively managed and changed. However, offender disclosures of 
potentially incriminating information to mandated reporters, without some limited use immunity, 
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could lead to further prosecution. Consequently, ending the very treatment the information was 
intended to enhance. 
 
Excepting the obligation to protect potential victims at current risk, there is an ethical issue 
related to using a clinical polygraph examination to extract incriminating historical information 
while protecting offenders from the legal consequences of their honest self-report concerning 
pre-treatment behaviors. Some jurisdictions encourage PCSOT use and avoid constitutional 
challenges by providing limited legal immunity to examinees. Such immunity may enhance test 
utility in that it calls for nothing to be withheld. Although not without controversy, some 
opponents of this method also point out that its use allows authorities to locate previously 
unreported victims and contact them for purposes of offering counseling and supportive services. 
 
Another method of safeguarding offenderss from potential consequences of honest historical 
self-report is to collect only information that does not identify particular victims (e.g. victim #1, 
#2, etc.). Some programs prefer this method even when immunity is available, since some 
offenders may not completely trust immunity grants and might be more likely to conceal 
potentially incriminating information, even when promised limited immunity. Some advocates 
for the victim anonymity method also assert that immunity that generates victim outreach may 
re-victimize former victims by unwanted invasion of their privacy.  Advocates of the victim 
anonymity method point out that immunity grants combined with victim outreach are unfair to 
former victims who would have initiated prosecutable reports at a later time (2). 
 
According to a National Institute of Justice research brief on the use of PCSOT, some 
jurisdictions, like Colorado, do not offer limited immunity, but prosecutors make thoughtful 
decisions about further prosecution on a case-by-case basis. Decision makers in one jurisdiction 
visited in the field concluded that to prosecute all reported offenses would infringe on Fifth 
Amendment rights and thus prohibit therapeutic use of polygraph. Another study site grants 
limited immunity for similar past offenses if the offender meets several containment conditions, 
including actively participating in an approved treatment program, pleading guilty, and gaining 
employment that meets the approval of the probation or parole officer (6). 
 
Following are comments regarding PCSOT and immunity issues from several interviews with 
probation and parole officers from different jurisdictions around the country that currently use 
PCSOT: 
 
“Some county DA's have agreed not to prosecute additional crimes admitted during the scope of a full-disclosure 
test.  My county has not made that blanket agreement.  However, because we know that the large majority of sex 
offenders have additional victims, the polygraphers usually ask about someone's history in a way that is vague 
enough to avoid prosecution (i.e. listing the victim's name and age, but not last name).” 
-- Kim Fulton, Supervisor, Clackamas County (Oregon) Community Corrections  
 
“Immunity is given to offenders who are participating in the polygraph testing for offenses that happened in the past 
and that are revealed in the sexual history and monitoring testing.  Offenders are told to disclose all of their offense 
history but to not say the names of the victims.  The program really works to build trust and understanding with the 
offenders so that they will stay in treatment and have a positive experience, and so immunity about past offenses is a 
key factor in this.  The polygraph test as a treatment tool only works if the offenders believe they can be truthful 
without fear of being prosecuted again for things in their past.” 
-- Barbara Delmerico, Westchester County (New York) Polygraph Officer 
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“I wouldn’t be doing this if we didn’t have the polygraph.  So much information is gained through polygraph sex 
history tests, and having immunity in place really allows that to happen and to keep people in treatment.  The worst 
case scenario we are trying to guard against is to have some case law established that would prevent us from doing 
this.” 
-- Stephen Works, Josephine County (Oregon) Adult Community Justice Parole/Probation Officer 
 
Polygraph Examinations and Juvenile Sex Offenders 

Criminal justice statistics indicate that juveniles commit a significant number of sexual 
offenses, though research on the differences between juvenile and adult sex offenders is still 
emerging.  Likewise, no studies have clearly identified the treatment and supervision strategies 
and programs that are most appropriate for juvenile sex offenders (7). 
 
The use of polygraph testing with juvenile sex offenders is an area that is still being explored.  
Polygraph testing is used more often ith adult rather than juvenile sex offenders, and currently 
there are few research results on the effectiveness of polygraph testing for juvenile treatment and 
monitoring.  One small study in Idaho (with only six adolescent males) found that when 
polygraph testing was implemented as part of their treatment program, the average number of 
victims reported rose to five times as many as had been reported in pre-polygraph sexual 
histories, and the percentage of those boys who claimed they had been sexually abused as a child 
fell from 83 to 17 percent.  This finding indicated that high-risk juvenile sex offenders may be 
just as inclined as adult offenders to falsely revise their sexual histories (8)  However, some 
research has indicated that results potentially can be affected by a number of influences, 
including the offender’s age, intelligence, and physical and emotional status, and the examiner’s 
level of training and competency. Most practitioners using the polygraph indicate that the age 
threshold for use with juveniles is approximately 14 years old (7). 
 
Texas law requires use of the polygraph on certain sexually abusive youth.  In 1997, legislation 
was enacted that prescribed release conditions, including counseling and treatment for 
adolescents convicted of certain sex offenses.  Under this law, youth can be required, as a 
condition of release from the Texas Youth Commission, to attend psychological counseling 
sessions and to submit to polygraph examinations in order to evaluate treatment progress (8). 
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Containment Model 
 
 
Containment model programs include a number of components aimed at constructing a web of 

supervision and support for sex offender management such as: 

- Victim orientation and protection for public safety; 

- Cross-agency collaboration among all of the public agencies that will contribute to sex 

offender supervision; 

- Case management techniques that recognize the complete criminal history and modes of 

offending by a sexual offender; 

- Public and political policies that support sex offender management and supervision; and 

Quality control components that constantly measure the services that are being provided and 
gather data on the programs and the offenders 
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State of New Mexico Polygraph License Requirements 

 
 
The Requirements are (61-27A-6):  
1. is at least eighteen years of age;  
2. possesses a high school diploma or its equivalent;  
3. has not been convicted of a felony or misdemeanor involving moral turpitude; and  
4. has graduated from a polygraph examiners course approved by the department;    and  
5. has completed a probationary operational competency period and passed an examination 

of ability to practice polygraphy; or  
6. has submitted proof of holding, for a minimum of two years immediately prior to the date 

of application, a current license to practice polygraphy in another jurisdiction whose 
standards equal or surpass those of New Mexico.  
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Texas Joint Polygraph Committee on Offender Testing Guidelines 

 
 

RECOMMENDED GUIDELINES FOR CLINICAL POLYGRAPH EXAMINATIONS 
OF SEX OFFENDERS 

 
THE JOINT POLYGRAPH COMMITTEE ONOFFENDER TESTING 

(JPCOT) 
 
 

APPROVED BY THE JPCOT 
FEBRUARY 2, 1998 

 
RECOMMENDED GUIDELINES FOR CLINICAL POLYGRAPH EXAMINATIONS  

OF SEX OFFENDERS 
FEBRUARY, 1998 

 
PREFACE 
In recent years, polygraph examinations have become an integral part of many 
assessment/monitoring programs utilized by Registered SexOffender Treatment Providers 
(RSOTP's), probation and parole officers (PO's), and court officials. According to the 1994 
Council on Sex Offender Treatment (CSOT) survey, 41% of RSOTP's in Texas currently 
use the polygraph as a treatment component. Today, it is estimated that 49% or more of the 
counties in Texas utilize the Clinical polygraph (Margaret Griffin, Hunt County CSCD, Texas 
Survey, 1996). Being aware of the increasing use of Clinical polygraph examinations with sex 
offenders, on September 9, 1994, the CSOT formed the Clinical Polygraph Committee to work 
jointly with a representative group of Texas Polygraph Examiners to propose recommended 
guidelines. 
 
Through a series of meetings and conference calls, these Guidelines were developed. They were 
initially endorsed by the CSOT on January 27, 1995, and by the Texas Polygraph Examiners 
Board (TPEB) on April 13, 1995. One revision was completed in July 1996 by the JPCOT. A 
second revision, with the addition of Appendix A and B, was completed in October 1997. This 
publication was adopted at a meeting of the JPCOT in Dallas, Texas on February 2, 1998 and 
includes all recommendations and suggestions made through that date. These Guidelines are a 
product of the JPCOT. 
 
The Joint Polygraph Committee on Offender Testing (hereafter The Joint Committee or JPCOT) 
prepared these Standards. This Joint Committee_s membership includes representation from: the 
Council on Sex Offender Treatment (CSOT), the Interagency Advisory Council (IAC) of the 
CSOT, the Texas Polygraph Examiners Board (TPEB), the Texas Association of Polygraph 
Examiners (TAPE), the Texas Association of Law Enforcement, A-1 Polygraph Investigators 
(TALEPI), and the Texas Association for Sex Offender Treatment (TASOT). 
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The members of the JPCOT feel that it is important to recognize that withany powerful treatment 
tool there exists a potential for misuse. A critical point of understanding concerning the Clinical 
polygraph is that it is a diagnostic tool. The polygraph examination's utility, i.e., its ability to 
obtain information, is a separate issue from forming diagnostic opinions that are scientifically 
valid, reliable, and defensible. By emphasizing the use of methods with established validity and 
reliability, the Guidelines seek to protect examinees, RSOTPs, supervision specialists, and 
polygraph examiners. The JPCOT recommends that the Guidelines be followed by any 
polygraph examiner conducting Clinical polygraph examinations of sex offenders for RSOTPs, 
supervision specialists, or under order of the Courts. The JPCOT believes these Guidelines allow 
competent examiners to maximize utility without sacrificing procedures necessary 
for accuracy. 
 
The term "Guidelines" hereafter shall be interpreted to mean the most recent published 
"Minimum Guidelines for Clinical Polygraph Examinations of Sex Offenders" that have been 
approved by vote of the JPCOT. 
 
MINIMUM GUIDELINES FOR CLINICAL POLYGRAPH EXAMINATIONS OF SEX 
OFFENDERS  
 
SECTION A: JPCOT MISSION AND OBJECTIVE 
The mission of the JPCOT is: 
To establish Guidelines for polygraph testing in the comprehensive management and treatment 
of post-conviction sex offenders for the purpose of enhancing public safety. To accomplish this 
mission, it is the objective of the JPCOT to: 

1. Provide guidelines for training polygraph examiners who engage in Clinical polygraph 
testing; and, 
2. Encourage and develop ideas and research issues in the area of Clinical polygraph 
testing; and, 
3. Serve as a professional contact for polygraph examiners and other professionals 
involved with post-conviction sexual offenders. 

 
Disclaimer: 
The JPCOT does not hold itself to be a certifying entity, nor does it guarantee that any person 
who engages in Clinical polygraph testing is following the most recent JPCOT Guidelines. 
 
SECTION B: DEFINITION 
Clinical Polygraph Examination (CPE) means the employment of any instrumentation complying 
with the required minimum standards of the Texas Polygraph Examiner’s Act and used for the 
purpose of detecting deception or verifying truth of statements of any person under supervision 
and/or treatment for the commission of sex offenses. The Clinical polygraph examination is 
specifically intended to assist in the treatment and supervision of sex offenders. "Sex offender" 
has the meaning assigned by Section 1 (4) (A), (B), or (C). Chapter 462, Acts of the 73rd 
Legislature Regular Session 1993 [Article 4413(51) V.T.C.S.] 
 
 
 



  
  

17

SECTION C: POLYGRAPH EXAMINER QUALIFICATIONS 
1. Polygraph examiners must hold a current, original Texas Polygraph Examiners License in 
accordance with the Texas Polygraph Examiners Act [Article 4413(29cc), Section 8]. 
2. Polygraph examiners shall successfully complete a minimum of forty (40) hours of specialized 
sex offender polygraph examination training recognized as consistent with JPCOT Guidelines. 
This Qualification Training shall focus on sex offender assessment, evaluation, and monitoring, 
in the following manner: 

A. Twenty-four (24) hours of polygraph training to consist of: 
1. Pre-test interview procedures and formats. 
2. Validity and reliability of examination formats. 
3. Post-test interview procedures and formats. 
4. Reporting format (to whom, disclosure content, forms, etc.). 
5. Standardized polygraph procedures that are recognized by the JPCOT. 
6. Administering examinations consistent with the JPCOT Guidelines. 
7. Professional standards and conduct (ethics). 
8. Expert witness qualifications and courtroom testimony. 
9. Use of polygraph results in the treatment, supervision, and case management 
processes. 
10. Others as recognized by the JPCOT. 

 
B. Sixteen (16) hours of specialized training associated with the: 

1. Behavior and motivation of sex offenders. (12 Hours) 
2. Trauma factors associated with victims/survivors of sexual assault. (4 Hours) 
3. For the training to be recognized by JPCOT, the training must have been taken 
by the applicant and completed not more than 18 calendar months prior to the 
application submission date. 
4. The JPCOT may recognize, prepare, or implement continuing education 
programs for polygraph examiners. 

 
SECTION D: CONTINUING EDUCATION 
1. Continuing education credits shall be recognized by the JPCOT only if the training is 
consistent with the Guidelines; and, shall be relevant to sex offender assessment, evaluation, and 
monitoring to include victims and survivors. 
2. All polygraph examiners shall, as a minimum, successfully complete twenty (20) hours of 
specialized sex offender polygraph examination training recognized as consistent with JPCOT 
Guidelines every two (2) years after attaining their initial forty (40) hours of Qualification 
Training. This continuing education training shall focus on sex offender assessment, evaluation, 
and monitoring in the following manner: 

A. Twelve (12) hours of polygraph training recognized by the JPCOT (see Section C, 
2A). 
B. Eight (8) hours of specialized training recognized by the JPCOT (see Section C, 2B). 

 
SECTION E: POLYGRAPH EXAMINATION RECORDING GUIDELINES 
1. All Clinical polygraph examinations will be appropriately recorded for diagnostic and 
documentation purposes. 
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2. Recording channels/components required for these polygraph examinations will be: 
A. Respiration patterns made by pneumograph component(s). At least one respiration 
component will record the thoracic (upper chest) respiration and/or abdominal (lower 
stomach) respiration pattern. 
B. One of the chart components will record the Skin Conductance/Resistance, which 
reflects relative changes and the conductivity/resistance of very small amounts of current 
by the epidermal tissue. This component is also commonly referred to as the Galvanic 
Skin Response (GSR). 
C. The cardiograph component(s) will be utilized to record relative changes in the pulse 
rate, pulse amplitude, and blood pressure, and other appropriately defined cardiovascular 
recordings. 

 
3. To effectively evaluate the polygraph tracings collected during any polygraph examination, it 
is understood by all professional examiners that easily readable trace recordings must be 
obtained. Tracings that are either too large, too small, or that have extraneous responses to 
outside stimuli are difficult, if not impossible to validly evaluate. In order to allow the examiner 
to render a valid and reliable opinion based on the recorded information contained within the 
polygraph charts, it is recommended that all pneumograph and cardiograph tracings recorded 
during the polygraph examination be of sufficient amplitude to be easily read and evaluated by 
the initial examiner, by a reviewing examiner, and for any quality control review purpose. 
 
4. Pneumograph and cardiograph tracings should be not less than one-half inch in amplitude. 
Chart tracings consistently less than one-half inch in amplitude in the pneumograph and/or 
cardiograph tracings, without sufficient documented explanation of physiological cause, will be 
considered insufficient for analysis purposes. Every effort should be made by the examiner to 
increase baseline amplitude recordings that are less than recommended minimums. Charts that 
are evaluated and determined to be inadequate may result in a recommendation that the test 
subject be reexamined. 
 
SECTION F: POLYGRAPH INSTRUMENT CALIBRATION 
1. Polygraph instruments utilized for the recording of changes in physiological responses as 
produced by the human body during a polygraph examination, at a minimum, will be calibrated 
according to the manufacturer's guidelines as provided in the instruction and operation manuals. 
Calibration of polygraph instruments will be performed to ensure that every examinee is afforded 
a polygraph examination utilizing an instrument that is demonstrated to be functioning according 
to the manufacturer's required specifications at the time that polygraph examination was 
conducted. In addition, calibration charts are required to document instrument operation for 
quality control review, for purposes of research and data gathering, for purposes of courtroom 
defense and documentation, and for purposes of peer review. 
 
2. Calibration charts: 

A. A hard copy (printout) calibration chart will be generated by analog polygraph 
instruments. Calibration of computerized (digital) instruments should be done in 
accordance with the manufacturer's recommendations. 
B. All calibration charts should be filed along with all other pertinent papers as defined 
by the regulations of the Polygraph Examiners Board. 
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C. Calibration charts for analog instruments will be filled out with the following data: 
1. Instrument make, model, and serial number; 
2. Date, location and time of instrument calibration; 
3. Identity of examiner performing the instrument calibration; 
4. Identification of each component, mechanical or electronic pneumograph, 
GSR, mechanical or electronic cardiograph, etc. 
5. Applied sensitivity units and sensitivity checks; 
6. Applied mm of air pressure; 
7. Kymograph checks; 
8. Pneumograph leak checks; 
9. Cardiograph leak checks, to include start and end times. 

 
3. Standardized Chart Markings, recognized and utilized within the polygraph profession, should 
be employed to annotate all calibration and examination charts. Standardized chart markings 
should be those which are professionally recognized, and they may be obtained by contacting 
AAPP, APA, TAPE, or TALEPI. 
 
4. Calibration Requirements -- Polygraph instruments utilized will be calibrated on a regular 
basis to ensure the instrument is functioning properly. The examiner shall maintain true and 
accurate records of such calibrations. The records of these calibrations shall be maintained by the 
examiner for no less than two (2) years. 
 
SECTION G: RECOMMENDED FREQUENCY OF CLINICAL POLYGRAPH 
EXAMINATIONS 
The following guidelines for Clinical polygraph examination frequency are recommended to 
maximize the validity and reliability of the testing: 
1. To safeguard against examinee habituation and familiarization between the examiner and 
subject, it is recommended that the polygraph examiner not conduct more than three (3) separate 
CPE's of the same type (i.e. maintenance tests) per year on any post-conviction sex offender. A 
re-examination over previously examined issues where no opinion was formed would not be 
considered a separate session, but may be defined as a "re-test". For example, more than three (3) 
separate maintenance examinations per year on the same offender should not be conducted by 
the same examiner. More than three (3) CPE's of the offender by the same examiner would be 
considered allowable if they dealt with separate issues; (i.e. one Disclosure Test over the Instant 
Offense; one Sexual History Disclosure Test; and, two Maintenance Examinations). 
 
2. In order to allow sufficient time for the pre-test, in-test, and post-test procedures, the JPCOT 
recommends that a polygraph examination take a minimum of 90 minutes. In most cases, it 
should be anticipated that the examination session will take considerably longer. 
 
SECTION H: CLINICAL POLYGRAPH TESTING TECHNIQUES & PROCEDURES 
Clinical polygraph examination techniques will be limited to those techniques that are 
recognized by JPCOT and published within the industry (see appendix A) as standardized 
examination procedures. To be a recognized examination format, the examination procedure 
must include appropriately designed relevant questions, appropriately designed control questions 
for diagnostic purposes, and appropriately designed irrelevant questions as applicable to that 
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defined and standardized procedure. A standardized examination technique or procedure 
recognized by the JPCOT is defined as: 
1.  

a. A technique or procedure which has achieved a published, scientific database sufficient 
to support and demonstrate validity and reliability from the application and use of that 
specific polygraph technique; and, 
b. A technique or procedure that is evaluated according to the published methods for that 
specific procedure, and that provides for numerical scoring and quantification of the chart 
data, where applicable; and, 
c. A technique or procedure that has not been modified without the support of sufficient 
published validity and reliability studies (see 1a above) for that particular modification; 
and, 
d. A technique or procedure that has been taught within the past two (2) years as part of 
the formal course work at a basic polygraph school accredited by the American 
Polygraph Association (APA). 

 
2.  a. All examinations must include the use of control (comparison, see Appendix A, page 

27) questions for diagnostic purposes in forming professional opinions of No Deception 
Indicated (NDI), Deception Indicated (DI), or Inconclusive (INC). Utilizing these 
examination techniques, as defined above, ensures maximum validity and reliability of 
diagnostic opinions, and ensures that opinions rendered are professionally defensible in 
court or when challenged. 
b. Recommended procedures include: Standardized and published Zone Comparison 
Techniques (ZCT), standardized and published Control Question Techniques (CQT); and 
may allow other standardized and published procedures that meet the guidelines and 
requirements described above. 
c. For a polygraph examination to be appropriately evaluated as "NDI", the polygraph 
subject must have exhibited appropriate reaction criteria to the control question(s). 
Therefore, during post-test procedure, the polygraph examiner should advise the 
examinee that there were reactions to the control question(s). 
d. An examiner may not submit a professional opinion that the examinee was Truthful 
(Non-Deceptive) to the entire examination or to any single relevant question asked during 
the examination, if the examinee's answer to any relevant question in the test question 
sequence is determined to be Deceptive. In keeping with professional reporting standards, 
for an examinee to be reported Truthful (Non-Deceptive) by the examiner, a plus (+) 
score in each spot must occur. Other applicable grading rules shall also apply. All 
polygraph charts should be numerically scored, where applicable, despite being computer 
generated. 

 
3. STIMULATION/ACQUAINTANCE TEST: 

a. The JPCOT recommends that a Stimulation/Acquaintance Test be employed, as 
necessary, during each polygraph examination session. The Stimulation/Acquaintance 
Test is used to demonstrate that the psychological set of the examinee and the examinee's 
reaction capabilities are established for diagnostic purposes. This test is a recognized test 
process utilized as part of a professional examination procedure and is normally made a 
part of the Clinical polygraph examination of any sex offender. 
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b. Blind or known Stimulation/Acquaintance Procedures, as published (see appendix B, 
for example) may be used for the Stimulation/Acquaintance Test. Many versions of this 
test exist. Any Stimulation/Acquaintance test taught in an APAapproved school within 
the past two (2) years would be recognized by the JPCOT. 
c. CVOS - Calibration Verification of Sensitivity: This technique may be used with 
analog and computer (digital) instruments. 

 
4. NUMBER OF RELEVANT QUESTIONS: 
All standardized and professionally recognized published examination formats and procedures 
define the number of relevantquestions (pertaining to the issue under investigation) that may be 
utilized. To be recognized by the JPCOT, those applications should not be modified or altered. 
No examination procedure recognized by JPCOT allows for more than five (5) relevant 
questions to be asked during any given polygraph examination. 
 
5. SINGLE-ISSUE EXAMINATIONS AND MIXING ISSUES: 
Only single-issue examinations have documented scientific validity and reliability. Single-issue 
examination criteria for Clinical polygraph examinations, as described in these Guidelines, 
should be adhered to in order that the CPE results in maximum validity and reliability. Based on 
all available scientific research, mixing issues (defined herein) during any examination may 
significantly reduce the examiner's ability to form valid and reliable opinions about the 
relevant questions. Issues of psychological set, anti-climactic dampening, and other principles 
forming the foundation of the polygraph science must be adhered to; thus, the need not to mix 
issues and the requirement for single-issue examinations to maximize diagnostic accuracy. For 
example, any examination mixing sexual history relevant questions with relevant questions 
about the instant offense (Disclosure) or about violations of probation/parole 
(Maintenance/Monitoring) would be mixing issues and would not be considered by the JPCOT 
to be a valid or an appropriate examination technique. As well, mixing relevant questions about 
issues that do not constitute violations of probation or parole with relevant questions about issues 
that do constitute violations of probation or parole in the same 
examination format (question series) would "mix issues" and should not be done. 
 
6. DEFINITION OF TESTING TIME FRAMES AND OF MIXING 
ISSUES: 
A. Mixing Issues: For the purposes of JPCOT Recognition, Mixing Issues on a Clinical 
polygraph examination is defined to mean "Crossing the Time Barrier" associated with The 
Sexual History Disclosure, The Disclosure of the Instant Offense, and The 
Maintenance/Monitoring Examination. As well, mixing issues is defined to mean including 
relevant test questions about probation/parole violations with relevant questions that are not 
violations of probation/parole (i.e. clinical interests only) on the same examination. (see Section 
H, No. 5) 
B. Type of CPE's by Time Frames: 

1. The Disclosure Test on the Instant Offense refers to the offense(s) for which the 
examinee is currently under court supervision. The specific offenses and respective 
outcry complainants are the only appropriate relevant material for this examination. 
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2. The Disclosure Test Over The Sexual History refers to the time frame of the 
examinee's lifetime prior to the date of conviction, excluding the offense(s) for which the 
examinee is under court supervision. 
3. The Maintenance/Monitoring Tests refer to the time frame from the date of the 
conviction to present date. 
4. "Crossing the Time Barriers" is interpreted to mean mixing all or any two of the above 
defined areas of inquiry on the same test question sequence. Crossing the time barrier and 
mixing other issues as defined herein can significantly affect the results and subsequently 
the opinion of the examiner and is not recommended. 

 
7. RELEVANT QUESTION CONSTRUCTION: 
In order to design an effective polygraph examination and to adhere to standardized and 
recognized procedures, the relevant questions to be utilized should be constructed to be: 

a. Simple and direct, and as short as possible. 
b. Should not include legal terminology (sexual assault, fondling, rape, incest, etc.). This 
terminology allows for examinee rationalization and utilization of other defense 
mechanisms. 
c. The meaning of each question must be clear, not allow for multiple interpretations, and 
should not be accusatory in nature. 
d. Should never presuppose knowledge on the part of the examiner. 
e. Should not use language that "Crosses the Time Barrier"; i.e. ever. 
f. Should use language easily understood by the examinee. 
g. Must be clearly and easily answerable yes or no. 
h. Should avoid the use of any emotionally laden terminology (i.e. molest). 

 
SECTION I: SPECIFIC SEX OFFENDER POLYGRAPH EXAMINATION 
Purposes and Time Frames 
1. DISCLOSURE EXAMINATIONS (Two Types): 

Type A. Disclosure Examinations for the Instant Offense: 
1. This specific issue examination is utilized to determine if the examinee appears 
Deceptive or Non-Deceptive in his/her denial of guilt (all or part) to the offense(s) 
for which he/she has been convicted or is under court supervision. Specific 
information about the instant offense(s) should be known to the examiner before 
conducting this test. 
2. Specific issue allegations under indictment or pending court action are not 
Clinical polygraph examination subject matter and should not be examined as a 
Clinical test. Disclosure test procedures are designed for the purpose of assisting 
therapists and/or supervision officials in evaluating denial about an offense for 
which the examinee is already under court supervision in order to enhance the 
effectiveness of treatment and supervision programs only. 
 

Type B. Disclosure Examinations for Verification of Sexual Histories: 
These disclosure examinations explore sexual histories including additional victims, 
therapeutic issues, and sexual deviance prior to the date of conviction. Disclosure 
examinations over sexualhistories specifically exclude the offenses for which the 
examinee was arrested, convicted and placed under supervision. Admissions are often 
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obtained during the pre-test phase, as well as the post-test phase of these examinations; 
therefore, these test procedures may allow for greater variance in relevant question 
development (multiple issues). Oftentimes, offenders deny illegal sexual behavior and 
ideation, except for what is known to officials. The issues under examination may pertain 
to multiple sexual history deviance by the examinee; for example, those issues prior to 
the date of conviction identified by therapists or others on sexual history questionnaires. 
Disclosure examinations and admissions about sexual histories are relied upon by 
therapists, court officers, attorneys, supervision officials, and others on the team in the 
development of appropriate supervision and treatment goals and programs. 

 
2. MAINTENANCE/MONITORING POLYGRAPH EXAMINATIONS: 

A. Maintenance/Monitoring polygraph examinations have a different purpose and intent 
from Disclosure examinations. Maintenance/Monitoring polygraph examinations have 
been found to be extremely important in the supervision process. "This examination is 
specifically targeted to deal with issues of violation of probation and/or the commission 
of additional sexual offenses, yet unidentified, while on probation or parole." (Abrams, 
Polygraph Testing of the Pedophile, 1993). Results of these examinations are meant to 
assist treatment providers and supervision specialists in developing individual treatment 
and supervision strategies, and in assessing risk while on probation. 
B. 1. The monitoring examination shall be defined as a Clinical polygraph examination 
constructed to investigate whether or not the offender has committed any illegal sexual 
act(s) or had contact with a child forbidden by supervision regulations during the period 
of supervision 
2. Maintenance examinations may cover other probation/parole issues or treatment issues 
(i.e. violations of rules). 
C. Maintenance/Monitoring polygraph examinations are particularly useful in reducing 
the probability of recidivism, but caution should be taken to recognize the necessity of 
adhering to professional standards and these Guidelines. 
3. Selection of the target issue to be investigated during each particular session 
(Disclosure type or Maintenance/Monitoring type) should be made by the examiner in 
conjunction with the RSOTP and/or the supervision specialist. 

 
SECTION J: COMPLIANCE WITH THE POLYGRAPH EXAMINERS ACT (ARTICLE 
4413(29CC)V.T.C.S.) 
All examinations conducted by examiners under these Guidelines must be conducted in full 
compliance with all rules, regulations, and statutory requirements of the Polygraph Examiners 
Act, State of Texas. Nothing in these Guidelines is intended to or may replace compliance in any 
way with the requirements of the Polygraph Examiners Act. In addition, polygraph examiners 
should obtain in writing at the beginning of each examination session, the examinee's written 
authorization regarding the release of information, and regarding any and all admissions, 
statements, and opinions resulting from that examination session. 
 
NOTICE TO CONSUMERS 
The Texas Council on Sex Offender Treatment 
Texas Dept. Of Health 
1100 West 49th Street 
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Austin, TX 78756-3183 
(512)834-4530 - Fax (512)834-6677 
E-mail: csot@licc.tdh.state.tx.us 
Website: http://www.tdh.state.tx.us/hcqs/plc/csot.htm 
 
The Texas Polygraph Examiners Board 
5805 North Lamar Boulevard 
P.O. Box 4087 
Austin, TX 78773 
(512)424-2058 - Fax (512)483-5739 
 
This Board and the Council have jointly endorsed the "Recommended Guidelines for Clinical 
Polygraph Examination of Sex Offenders". These voluntary Guidelines were endorsed by both 
State Agencies for the purpose of educating courts, supervision personnel, treatment providers 
and others regarding the administration of Clinical polygraph examinations utilized in the 
treatment and monitoring of sex offenders. Much of this document involves professional industry 
standards and does not necessarily carry the weight of current Texas law. 
 
The Texas Polygraph Examiners Board is the licensing and regulatory authority for the Texas 
Polygraph Profession. This Board has a statutory mandate to investigate consumer complaints 
and initiate disciplinary action against licensees for violations of the Texas Polygraph Examiners 
Act [Article 4413(29cc)V.T.C.S.] and the Board's Rules and Regulations. Any complaints 
regarding Clinical polygraph examinations that are not applicable to the Act or the Board's Rules 
and Regulations should be referred to the JPCOT or to an appropriate State and/or other 
Association of polygraph examiners. The CSOT is the regulatory authority for RSOTP's in Texas 
and works closely with the TPEB. 
 
APPENDIX A 
The JPCOT Guidelines have recommended that “Clinical polygraph examination” procedures 
will be limited to those professionally utilized techniques that are recognized by JPCOT. 
Standardized procedures are critical for diagnostic accuracy and required by JPCOT because, if 
everything is done properly in conducting the interview, structuring the questions, and utilizing 
the proper test format, diagnostic opinions rendered from the use of that procedure can be 
defended as both valid and reliable. Standardized procedures have been “validated” and defined 
as _reliable_ from publications in professional and scientific journals. The JPCOT has defined 
four (4) standards to recognize an examination technique as standardized. (see Section H) 
 
Included in this appendix for review, documentation and defensibility of test procedures are cited 
reference sources documenting validity and reliability studies published in professional and 
scientific literature; a description of selected validity and reliability studies depicting their 
reported accuracy (hit) rates (Inconclusive deleted); and, examples of standardized test 
procedures reported in the scientific literature that are considered to be standardized. These 
procedures meet the defined standards of the JPCOT. 
 
PUBLISHED VALIDITY AND RELIABILITY STUDIES (SELECTED SURVEY) 
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S. Abrams, “The Validity of the Polygraph Technique with Children”, Journal of Police Sci. & 
Admin. 310 (1975) 
 
N. Ansley, “The Validity and Reliability of Polygraph Decisions in Real Cases”, 19 Polygraph 
169 (1990) 
 
N. Ansley, “The Validity And Reliability Of Polygraph Testing”, 26 Polygraph, 215-239 (1997) 
 
J. Buckley & L. Senese, “The Influence of Race and Gender on Blind Polygraph Chart 
Analyses”, 20 Polygraph 247 (1991) 
 
M. Capps & N. Ansley, _Analysis of Federal Polygraph Charts By Spot and Chart Total_, 
Polygraph 21(2), 110-131 (1992) 
 
M. Capps & N. Ansley, “Analysis of Private Industry Polygraph Charts”, Polygraph 21(2), 132-
142 (1992) 
 
M. Capps & N. Ansley, “Anomalies: The Contributions of the Cardio, Pneumo, and 
Electrodermal Measures Towards a Valid Conclusion”, Polygraph 21(4), 321-340 (1992) 
 
M. Capps & N. Ansley, “Comparison of Two Scoring Scales”, Polygraph 21(1), 39-43 (1992) 
 
R. Edwards, “A Survey: Reliability of Polygraph Examinations Conducted by Virginia 
Polygraph Examiners”, 10 Polygraph 229 (1981) 
 
E. Elaad, Validity of the Control Question Test in Criminal Cases, Unpublished manuscript, 
Israel Police Headquarters, Jerusalem, Israel (1985) 
 
E. Elaad, “Detection of Guilty Knowledge in Real-life Criminal Investigation”, Journal of 
Applied Psychology 75(5), 521-529 (1990) 
 
E. Elaad & E. Schahar, “Polygraph Field Validity”, 14 Polygraph 217 (1985) 
 
C. Honts, “Criterion Development and Validity of the Control Question Test in Field 
Application”, The Journal of General Psychology 509, 123 (1996) 
 
C. Honts & L. Driscoll, “A Field Validity Study of Rank Order Scoring System (ROSS) in 
Multiple Issue Control Question Tests”, Polygraph 17(1, March) (1988) 
 
C. Honts & D. Raskin, “A Field Study of the Validity of the Directed Lie Control Question_, 16 
Journal of Police Sci. & Admin. 56 (1988) 
 
F. Horvath, _The Effects of Selected Variables on Interpretation of Polygraph Records”, 62, 
Journal of Applied Psychology 127 (1977) 
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B. Kleinmuntz, & J. Szucko, “A Field Study of the Fallibility of Polygraphic Lie Detection”, 308 
Nature 449 (1984) 
 
J. Matte & R. Reuss, “A Field Validation Study of the Quadri-Zone Comparison Technique”, 18 
Polygraph 187 (1989) 
 
K. Murray, “Movement Recording Chairs: A Necessity?”, 18 Polygraph 15 (1989) 
 
C. Patrick & W. Iacono, “Validity and Reliability of the Control Question Polygraph Test: A 
Scientific Investigation”, 24 Psychophysiology 604 (1987) 
 
C. Patrick & W. Iacono, “Validity of the Control Question Polygraph Test: The Problem of 
Sampling Bias”, 76 Journal of Applied Psychology 229 (1991) 
 
J. Podlesny & C. Truslow, “Validity of an Expanded-Issue (Modified General Question) 
Polygraph Technique in a Simulated Distributed-Crime-Roles Context”, Journal of Applied 
Psychology 788 (1993) 
 
R. Putnam, “Field Accuracy of Polygraph in the Law Enforcement Environment”(1983) printed 
in 23 Polygraph 260 (1994) 
 
D. Raskin, et. al., “A Study of the Validity of Polygraph Examinations in Criminal 
Investigations”, National Institute of Justice (1988) 
 
R. Ryan, The Accuracy of Respiration, GSR, and Cardiovascular Polygraph Responses Utilizing 
Numerical Evaluation, Reid College, Chicago, Unpublished Master’s thesis (1989) 
 
J. Widacki, Analiza Przestanek Diagnozowania W. Badanich Poligraficznych_ (The Analysis of 
Diagnostic Premises in Polygraph Examinations), Uniwersytetu Slaskiego, Katowice (1982) 
 
THE VALIDITY OF POLYGRAPH DIAGNOSTIC OPINIONS UTILIZING 
STANDARDIZED ZONE COMPARISON TECHNIQUES AND CONTROL QUESTION 
TECHNIQUES 
Validity refers to accuracy of diagnostic opinions. That is, how accurate is an examiner's 
professional opinion when it is concluded that an individual being tested is deceptive or non-
deceptive to the relevant questions. While there are several types of validity that can be 
discussed, polygraph examiners are most concerned with issues of _criterion_ validity. Criterion 
validity refers to _how accurate is this test as a predictive technique_ (DODPI). These issues are 
addressed by studies that meet the scientific test for establishing polygraph_s validity, and can be 
found in professional and scientific publications. 
SOURCE: Ansley, N., "The Validity And Reliability Of Polygraph Testing", POLYGRAPH, 
Vol. 26, No. 4, 1997, Pages 215-239. 
 
VALIDITY STUDIES REFLECTING ON ZONE COMPARISON TECHNIQUES 
Author & Date: Arellano, 1990 
NDI Opinions: 18 of 18 for 100% correct 
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DI Opinions: 22 of 22 for 100% correct 
Total of Opinions: 40 of 40 for 100% correct 
Technique Evaluated: Zone Comparison (Backster) 
 
Author & Date: Capps, Knill, and Evans, 1993 
NDI Opinions: 2 of 2 for 100% correct 
DI Opinions: 35 of 36 for 97% correct 
Total of Opinions: 37 of 38 for 97% correct 
Technique Evaluated: Zone Comparison (DOD) 
 
Author & Date: Elaad and Schahar, 1985 
NDI Opinions: 95 of 100 for 95% correct 
DI Opinions: 73 of 74 for 99% correct 
Total of Opinions: 168 of 174 for 97% correct 
Technique Evaluated: Zone Comparison (Backster) and CQT (REID) 
 
Author & Date: Mason, 1991 
NDI Opinions: 1 of 1 for 100% correct 
DI Opinions: 86 of 86 for 100% correct 
Total of Opinions: 87 of 87 for 100% correct 
Technique Evaluated: Zone Comparison (Army) 
 
Author & Date: Matte and Reuss, 1989 
NDI Opinions: 54 of 54 for 100% correct 
DI Opinions: 60 of 60 for 100% correct 
Total of Opinions: 114 of 114 for 100% correct 
Technique Evaluated: Zone Comparison (Quadri-zone) 
 
Author & Date: Putnam, 1983 
NDI Opinions: 62 of 65 for 95% correct 
DI Opinions: 219 of 220 for 99% correct 
Total of Opinions: 281 of 285 for 99% correct 
Technique Evaluated: Zone Comparison (Backster) and MGQT 
 
Author & Date: Widacki, 1982 
NDI Opinions: not available 
DI Opinions: not available 
Total of Opinions: 35 of 38 for 92% correct 
Technique Evaluated: Zone Comparison (Backster) 
 
VALIDITY STUDIES REFLECTING ON CONTROL QUESTION TECHNIQUES 
Author & Date: Edwards, 1981 
NDI Opinions: 356 of 363 for 98% correct 
DI Opinions: 587 of 596 for 98% correct 
Total of Opinions: 943 of 959 for 98% correct 
Technique Evaluated: Various CQT_s evaluated 
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Author & Date: Murray, 1989 
NDI Opinions: 18 of 21 for 86% correct 
DI Opinions: 102 of 102 for 100% correct 
Total of Opinions: 120 of 123 for 98% correct 
Technique Evaluated: CQT (Arther) 
 
Author & Date: Patrick and Iacono, 1987 
NDI Opinions: 27 of 30 for 90% correct 
DI Opinions: 51 of 51 for 100% correct 
Total of Opinions: 78 of 81 for 96% correct 
Technique Evaluated: CQT 
 
Author & Date: Raskin, Kircher, Honts, and Horowitz, 1988 
NDI Opinions: 27 of 28 for 96% correct 
DI Opinions: 54 of 57 for 95% correct 
Total of Opinions: 81 of 85 for 95% correct 
Technique Evaluated: CQT 
 
Author & Date: Putnam, 1983 
NDI Opinions: 62 of 65 for 95% correct 
DI Opinions: 219 of 220 for 99% correct 
Total of Opinions: 281 of 285 for 99% correct 
Technique Evaluated: MGQT (+ Backster Zone) 
 
THE RELIABILITY OF POLYGRAPH TEST DIAGNOSTIC OPINIONS 
Reliability refers to the ability to replicate or duplicate diagnostic opinions. Replication can 
occur by: 
1. Test - Retest Reliability -- this refers to the consistency of opinions when an individual is 
examined and then reexamined by the same or a different examiner. 
2. Intra-Rater Reliability -- refers to the consistency of opinions formed when evaluating a series 
of polygraph charts and at a later date/time reevaluating that same chart (blindly by the same 
examiner). 
3. Inter-Rater Reliability -- this refers to the capability of two or more examiners to evaluate data 
and to form a similar opinion. Reliability is a necessary part of establishing validity. The 
examination can be reliable but lack validity (accuracy); i.e. everyone can agree but 
be incorrect. However, a necessary part for establishing validity is the additional requirement to 
demonstrate reliability. To meet the scientific test for diagnostic accuracy, therefore, polygraph 
diagnostic procedures must enjoy both validity and reliability. The following reliability studies 
confirm the ability to duplicate results or replicate opinions: 
SOURCE: Ansley, N., "The Validity And Reliability Of Polygraph Testing", POLYGRAPH, 
Vol. 26, No. 4, 1997, Pages 215-239. 
 
RELIABILITY STUDIES REFLECTING ON ZONE COMPARISON TESTS 
Author & Date: Arellano, 1984 
NDI Opinions: 18 of 18 for 100% correct 
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DI Opinions: 22 of 22 for 100% correct 
Total of Opinions: 40 of 40 for 100% correct 
Technique Evaluated: Zone Comparison (Backster) 
 
Author & Date: Capps and Ansley, 1992 
NDI Opinions: 135 of 143 for 95% correct 
DI Opinions: 226 of 229 for 99% correct 
Total of Opinions: 361 of 372 for 97% correct 
Technique Evaluated: Zone Comparison 
 
Author & Date: Franz, 1989 
NDI Opinions: 33 of 34 for 97% correct 
DI Opinions: 47 of 47 for 100% correct 
Total of Opinions: 80 of 81 for 99% correct 
Technique Evaluated: Zone Comparison 
 
Author & Date: Honts and Raskin, 1988 
NDI Opinions: 8 of 10 for 80% correct 
DI Opinions: 11 of 11 for 100% correct 
Total of Opinions: 19 of 21 for 90% correct 
Technique Evaluated: Zone Comparison (Utah-Directed Lie) 
 
Author & Date: Matte and Reuss, 1989 
NDI Opinions: 108 of 108 for 100% correct 
DI Opinions: 120 of 120 for 100% correct 
Total of Opinions: 228 of 228 for 100% correct 
Technique Evaluated: Zone Comparison (Quadri-Zone) 
 
RELIABILITY STUDIES REFLECTING ON CONTROL QUESTION TESTS 
Author & Date: Buckley and Senese, 1991 
NDI Opinions: 143 of 163 for 88% correct 
DI Opinions: 159 of 172 for 92% correct 
Total of Opinions: 302 of 335 for 90% correct 
Technique Evaluated: CQT (Reid) 
 
Author & Date: Elaad, 1985 
NDI Opinions: 23 of 30 for 77% correct 
DI Opinions: 23 of 30 for 77% correct 
Total of Opinions: 46 of 60 for 77% correct 
Technique Evaluated: CQT 
 
Author & Date: Elaad and Kleiner, 1990 
NDI Opinions: 30 of 33 for 91% correct 
DI Opinions: 27 of 33 for 82% correct 
Total of Opinions: 57 of 66 for 86% correct 
Technique Evaluated: CQT 
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Author & Date: Honts and Driscoll, 1988 
NDI Opinions: not available 
DI Opinions: not available 
Total of Opinions: 46 of 52 for 88% correct 
Technique Evaluated: CQT 
 
Author & Date: Jayne, 1990 
NDI Opinions: not available 
DI Opinions: not available 
Total of Opinions: 92 of 100 for 92% correct 
Technique Evaluated: CQT 
 
Author & Date: Patrick and Iacono, 1987 
NDI Opinions: 11 of 20 for 55% correct 
DI Opinions: 48 of 49 for 98% correct 
Total of Opinions: 59 of 69 for 86% correct 
Technique Evaluated: CQT 
 
Author & Date: Raskin, Kircher, Honts, & Horowitz, 1988 
NDI Opinions: 19 of 22 for 86% correct 
DI Opinions: 45 of 48 for 94% correct 
Total of Opinions: 64 of 70 for 91% correct 
Technique Evaluated: CQT 
 
Author & Date: Ryan, 1989 
NDI Opinions: not available 
DI Opinions: not available 
Total of Opinions: 218 of 255 for 85% correct 
Technique Evaluated: CQT (Reid) 
 
PROCEDURES MEETING THE DEFINED STANDARDS OF THE JPCOT 
The following test formats are standardized and exemplify procedures (polygraph techniques) 
taught and recognized by JPCOT. It is recommended that these techniques not be utilized until 
the examiner has been formally trained in their applications and processes. Current literature, 
especially scientific publications, frequently describe control questions as "comparison 
questions". These terms may be used interchangeably. 
 
MODIFIED GENERAL QUESTION TEST (MGQT) 
(Control Question Test) 
1. IRRELEVANT 
2. IRRELEVANT 
3. RELEVANT (SECONDARY) 
4. IRRELEVANT 
5. RELEVANT (PRIMARY ISSUE) 
6. CONTROL 



  
  

31

7. IRRELEVANT 
8. RELEVANT (SECONDARY) 
9. RELEVANT (SECONDARY) 
10. CONTROL 
 
THE PROCEDURE FOR THIS EXAMINATION REQUIRES AT A MINIMUM TWO (2) 
PRIMARY SERIES AND ONE (1) MIXED SERIES. (REFER TO PROCEDURE 
PUBLICATIONS) ZONE COMPARISON TEST QUESTION FORMAT 
1. IRRELEVANT 
2. SACRIFICE RELEVANT 
3. SYMPTOMATIC 
4. CONTROL QUESTION 
5. RELEVANT (PRIMARY) 
6. CONTROL (STRONGEST/BROADEST) 
7. RELEVANT (PRIMARY) 
8. SYMPTOMATIC 
9. CONTROL 
10. RELEVANT (SECONDARY) 
 
THIS EXAMINATION FORMAT SHOULD INCLUDE AT A MINIMUM TWO (2) 
PRIMARY SERIES AND AT LEAST ONE (1) MIXED SERIES (ROTATED 
COMPARISONS). 
YOU-PHASE 
(Zone Comparison) 
1. IRRELEVANT 
2. SACRIFICE RELEVANT 
3. SYMPTOMATIC 
C4. CONTROL 
R5. RELEVANT 
C6. CONTROL 
R7. RELEVANT 
C8. CONTROL 
9. SYMPTOMATIC 
 
THIS EXAMINATION FORMAT SHOULD INCLUDE AT A MINIMUM TWO (2) 
PRIMARY SERIES AND AT LEAST ONE (1) MIXED SERIES (ROTATED 
COMPARISONS). 
 
AIR FORCE MGQT SERIES (AFOSI) 
(Control Question Test) 
Four (4) Question 
1. IRRELEVANT 
2. SACRIFICE RELEVANT 
3. CONTROL 
4. RELEVANT 
5. CONTROL 



  
  

32

6. RELEVANT 
7. CONTROL 
8. RELEVANT 
9. CONTROL 
10. RELEVANT 
 
THE PROCEDURE FOR THIS EXAMINATION REQUIRES AT A MINIMUM TWO (2) 
PRIMARY SERIES AND ONE (1) MIXED SERIES. SOURCE:DODPI 
 
APPENDIX B 
(SOURCE: DEPARTMENT OF DEFENSE POLYGRAPH INSTITUTE, 1997) 
STIMULATION TEST (an example) 
This Appendix (stimulation test example) is included with these Guidelines primarily for 
nonexaminers to understand their use and purpose. This is one of several acceptable processes 
and procedures that are utilized by examiners with polygraph testing; and, this is one of several 
examples of test procedures generally identified as Stimulation or Acquaintance Tests. 
During the pre-test interview, it is explained to the examinee that the "acquaintance test" has 
several purposes. These purposes include allowing the examinee an opportunity to get use to the 
component sensors; allow the examiner to adjust the polygraph instrument to examinee's 
physiology; and to allow the examinee to become acquainted with the polygraph examination 
test procedures (how to begin a test; how the test is conducted; the examiner's voice; how to end 
a test, etc.). 
 
The examinee is then asked to pick a number between "3 and 8" and tell the examiner what the 
number is (the reason for this numerical sequence is to ensure that there are two "padding 
numbers" before and after the number picked by the examinee). After verbally expressing their 
number, the examinee is asked to write their choice in the middle of a sheet of paper provided by 
the polygraph examiner. The examiner should tell the examinee that the number should be 
written one to two inches in height (large enough to be seen when placed on the wall in front of 
the examinee). After the examinee writes their number, the polygraph examiner then adds two to 
three sequential number before and after the number written (key number) by the examinee (i.e., 
If examinee writes the number "4" the polygraph examiner would add number 1, 2, and 3 above 
the 4 and number 5 and 6 after the 4; or the examiner could add the number 2 and 3 above the 4 
and 5, 6 and 7 below the 4). The Stim test consists of six numbers. There must be a minimum of 
two "padding numbers" after the "key number". Using this procedure, the "key number" can be 
in either the third or fourth position of the testing sequence. The piece of paper on which all of 
the numbers are written is then affixed to the wall in front of the examinee. Once the paper is 
affixed to the wall, the data collection procedures and examinee instructions are then provided by 
the examiner. 
 
As an example, if an examinee picks the number 4, the data collections test sequence could be as 
follows: 
THE TEST IS ABOUT TO BEGIN. PLEASE REMAIN STILL (X). 
REGARDING THE NUMBER YOU WROTE (Preparatory Phrase), DID YOU 
WRITE THE NUMBER (Prefix Phrase) 1?  
DID YOU WRITE THE NUMBER 2? 
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DID YOU WRITE THE NUMBER 3? 
DID YOU WRITE THE NUMBER 4? 
DID YOU WRITE THE NUMBER 5? 
DID YOU WRITE THE NUMBER 6? 
THE TEST IS OVER. PLEASE DO NOT MOVE WHILE I TAKE THE 
INSTRUMENT OUT OF OPERATION (XX)  
(Note: The preparatory phrase is asked only ONCE with the first question; however, the prefix 
phrase is asked with each choice/question).  
 
During the pre-test interview phase, the above questions are reviewed with the examinee in the 
order they will be presented during the data collection phase, and the examinee is instructed to 
answer "NO" to each question. It is explained to the examinee that by doing so, they are 
answering truthfully to five of the questions, but lying to one of the questions (key number). 
When reviewing the questions, ensure the examinee verbally answers "NO" to each question. 
Also, ensure the examinee understands that s/he is lying when answering "NO" to the question 
regarding the number they wrote. During the data collection phase, the acquaintance test is 
conducted like any other polygraph test. One of the most important aspects of the stimulation test 
is the post-test interview phase. It is during this phase that the polygraph examiner must "SELL" 
the Stim test to the examinee. If accomplished properly, this will show the examinee the 
polygraph procedure works and it should also help to reinforce examinee's psychological set. 
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Illinois Qualifications for Polygraph Examiners 
 
 

Illinois Joint Committee on Administrative Rules 
Illinois Administrative Code 

 
TITLE 20: CORRECTIONS, CRIMINAL JUSTICE AND LAW ENFORCEMENT  

PART 1900 SEX OFFENDER MANAGEMENT BOARD STANDARDS AND 
GUIDELINES FOR THE EVALUATION, TREATMENT AND MONITORING OF ADULT 

SEX OFFENDERS  
CHAPTER VII: SEX OFFENDER MANAGEMENT BOARD  

SECTION 1900.170 QUALIFICATIONS OF POLYGRAPH EXAMINERS  
 
  
a)         Polygraph Examiner – Full Operating Level  

  
1)   The individual shall be licensed under the Detection of Deception Examiner's Act [225 ILCS 430] 

and possess a baccalaureate degree from an accredited college or university.  
  
2)   The individual shall have graduated from a polygraph school accredited by the American 

Polygraph Association (APA).  (Accreditation information is available from APA National Office, 
P.O. Box 8037, Chattanooga TN  37414-0037, phone 800-APA-8037, or at www.polygraph.org.) 

  
3)   The individual shall have completed 40 hours of specialized clinical sex offender training for 

polygraph examiners which has been approved by APA.  
  
4)   The individual shall have conducted at least 150 criminal specific issue examinations, including a 

minimum of 50 clinical sex offender polygraph examinations, including specific issue, disclosure 
and maintenance examinations.  The total clinical examinations shall include at least 10 
disclosure polygraphs and 10 specific sexual issue polygraphs. Twenty of the 50 required clinical 
examinations shall have been conducted in the previous 12 months.  

  
5)   The individual shall provide satisfactory references as requested by the Sex Offender 

Management Board and shall allow the Board to solicit any additional necessary references to 
determine compliance with this Part.  

  
6)   The individual shall submit to a background check.  
  
7)   The individual shall adhere to the code of ethics and bylaws of APA (accreditation, bylaws and 

ethics information is available from APA National Office, P.O. Box 8037, Chattanooga TN  37414-
0037, phone 800-APA-8037, or at www.polygraph.org) and shall conduct all examinations in a 
manner that is consistent with those listed ethics and bylaws.  
  

b)         Polygraph Examiner – Associate Level  
  

1)   The examiner shall be licensed under the Detection of Deception Examiner's Act and possess a 
baccalaureate degree from an accredited college or university.  

  
2)   The examiner shall have graduated from a polygraph school accredited by the American 

Polygraph Association (APA).  
  
3)   The examiner shall have completed 40 hours of specialized clinical sex offender training for 

polygraph examiners which has been approved by APA.  
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4)   The examiner shall have completed at least 30 specific issue examinations (at least 15 shall be 

real life examinations and the other 15 may be specific issue mock examinations).  
  
5)   The associate level examiner shall obtain supervision from an SOMB approved clinical polygraph 

examiner, at the full operating level, to conduct the necessary clinical polygraphs to achieve the 
50 examinations required at the full operating level.  The supervision agreement must be in 
writing and the supervising examiner must review each clinical polygraph conducted to satisfy the 
50 clinical polygraph examination requirement.  

  
6)   The supervisor of an associate level clinical polygraph examiner shall review samples of 

videotapes and/or actually observe the examiner during the examinations and provide 
supervision and consultation on question formulation for clinical polygraph exams, report writing, 
and other issues related to conducting clinical polygraph exams.  Supervisors must review each 
clinical polygraph report used to meet the 50 clinical polygraph examination requirement and sign 
off that such review has been completed.  
  

c)         Continued Placement on the Approved Provider List  
  

1)   The polygraph examiner must demonstrate continued compliance with this Part.  
  
2)   Clinical polygraph examiners shall complete a minimum of 40 hours of relevant continuing 

education every three years to help maintain proficiency in the polygraph field and to remain 
current on developments in the assessment, treatment and monitoring of sex offenders.  

  
3)   The examiner shall have conducted a minimum of 75 clinical polygraph examinations in the three 

years immediately prior to re-application.  
  
4)   It is recommended that the examiner has engaged in periodic peer review by other registered full 

operating level clinical polygraph examiners, especially in cases where there are conflicting 
results with another registered examiner.  

  
5)   The examiner shall provide any satisfactory references as requested by the Sex Offender 

Management Board.  
  
6)   The examiner shall submit to a current background check.  
  
7)   There shall be no evidence that the examiner has been convicted of a felony or has committed 

any criminal sexual offenses.  
  
8)   The examiner shall comply with all requirements outlined in this Part and shall report any practice 

that is in significant conflict with this Part.  
  

d)         An applicant shall be allowed a one time waiver of the standards regarding the minimum number 
of criminal and sex offense-specific examinations required for a full operating level polygraph 
examiner until three years from the effective date of the standards.  All applicants who have 
received the waiver must go through the application process for continued placement as a full 
operating level polygraph examiner. 
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APA Post Conviction Polygraph Standards for Sex Offender Training and Testing 
 

3.11 Post Conviction Polygraph Standards for Sex Offender Training and Testing(PCSOT) 
3.11.1 The practice of post conviction sex offender testing is a specialized sub-discipline in polygraphy, 
unique in its application. Practitioners are required to satisfy the provisions set forth in the Standards of 
Practice for investigative examinations, in addition to those standards below. 

3.11.2 Minimum Training. 

3.11.2.1 A minimum of 40 hours of specialized instruction through PCSOT  
certification training approved by the APA, beyond the basic polygraph  
training course requirements, shall be requisite to those who practice sexual  
offender testing. 

3.11.3 Examiner Restrictions 

3.11.3.1 No therapists shall conduct a polygraph examination on an individual that they directly or 
indirectly treat. 

3.11.3.2 A probation or parole officer shall not conduct a polygraph examination on any individual that 
they directly or indirectly supervise. 

3.11.4 Written Examination. 

3.11.4.1 A final written examination, approved by the American Polygraph Association (APA) or its 
designated representative, shall be given subsequent to the approved training. The student must pass 
this written examination to receive a diploma for the training. The written examination shall be properly 
controlled and protected to prevent exposure of the test questions or answers to any unauthorized 
persons. 

3.11.5 Maintaining of written examinations. 

3.11.5.1 The instructors of the approved course shall maintain a copy of the final written examination. 
Instructors upon completion of the 40 hour PCSOT course will then administer the examination to those 
students who qualify for the final examination. 

3.11.5.2 Upon completion of the examination the instructor shall submit the tests to the APA National 
Office for scoring verifications. 

3.11.6 Quality Control Requirements. 

3.11.6.1 All polygraph examinations of sexual offenders submitted for quality control shall be recorded in 
their entirety. Though video recording is the preferred medium, audio recording is sufficient to meet this 
standard. 

3.11.7 Testing Facilities. 

3.11.7.1 Testing facilities shall support recording equipment, either audiovisual or audio. 
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3.11.8 In-test Specifications. 

3.11.8.1 All recorded physiological data shall be retained as part of the examination file as long as 
required by regulation or law, but for a minimum of one year. 

3.11.8.2 Each single-issue examination shall employ a technique and format that has been validated 
through research. 

3.11.8.3 Reasonable departures from validated formats are permissible, to the extent that an independent 
examiner/reviewer would concur that the employed method was not significantly dissimilar from the 
format validated in research. Any deviations from validated formats shall be fully explained and justified 
by the examiner in writing where this test is subjected to an independent quality control. 
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Florida Polygraph Association Post Conviction Sex Offender Testing Guidelines 

 

POST CONVICTION SEX OFFENDER TESTING GUIDELINES 

I. MISSION 

To establish guidelines for polygraph testing in the comprehensive management and treatment of post conviction sex 
offenders for the purpose of complying with Florida State Statutes 948.03 and to enhance public safety. 

II. OBJECTIVES 

A. Improve qualifications of polygraph examiners using advanced polygraph techniques through advanced training 
and education; and adhering to high standards of professional ethics and conduct. 
 
B. Serve as a professional polygraph contact for other professionals involved with post conviction sex offender 
testing. 
 
C. Cooperate with other professional organizations in matters of mutual interest. 
 
D. Encourage, develop ideas for and conduct research in the areas of Post Conviction Sex Offender Testing 
(PCSOT) polygraph testing. 
 
E. Recognition through certification by the Florida Polygraph Association (FPA) of those examiners who have met 
the training requirements established by the FPA for post conviction sex offender testing. 

III. DEFINITIONS 

A. POLYGRAPH: An instrument/computer program that is capable of recording visually, permanently and 
simultaneously, indicators of a person's cardiovascular pattern and changes therein, a person's respiration patterns 
and changes therein, and a person's electrodermal response and changes therein. Indications of other 
psychophysiological changes or bodily responses may be recorded in addition but may not serve as a substitute of 
those defined herein. 
 
B. POLYGRAPHIST: Any individual polygraph examiner who is a graduate of a polygraph school, active in 
administering polygraph examinations, and who meets the requirements of a polygraph organization, i.e. American 
Polygraph Association (APA), American Association of Police Polygraphist (AAPP) and State Polygraph 
Associations. 
 
C. APPROVED POLYGRAPH SCHOOL: One designated by the FPA Board of Directors (Board). Approval will 
be based on the school being accredited by the APA, AAPP and/or the FPA at the time of completion. 
 
D. POST CONVICTION SEX OFFENDER TESTING (PCSOT) POLYGRAPH EXAMINATION: The 
employment of polygraph equipment used for the purpose of detection of deception or verifying truth of statements 
of any person under supervision and/or treatment for the commission of any sex offense. This polygraph 
examination is specifically intended to assist in treatment and supervision of post conviction sex offenders. 
 
E. POLYGRAPH EXAMINATION: The examination will include any or all of the sections referred to as a pre-test, 
collection of charts, test data analysis, and when appropriate, post test interview. Collection of biographical data, 
instrument explanation, discussion of the issues, chart collection evaluation and posttest cannot be scheduled for less 
than 90 minutes. 
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F. POST CONVICTION SEXUAL OFFENDER TRAINING: Specialized training, approved by the Board, for the 
purpose of specific polygraph testing of post convicted sex offenders. Hereinafter, referred to specialized training. 

IV. CERTIFICATION 

The FPA will certify those examiners who have successfully completed the requirements as set forth in these 
guidelines. Therefore, those examiners are considered to possess the requisite knowledge to conduct polygraph 
testing in conjunction with sex offender treatment and monitoring programs. The FPA does not certify the 
competency of the individual examiner nor does it guarantee that any person who engages in Post Conviction Sex 
Offender polygraph testing is following currently approved FPA guidelines. 

V. POLYGRAPH EXAMINER QUALIFICATIONS 

A. A graduate of a polygraph school approved by a major polygraph association, i.e. APA, AAPP and recognized by 
the Board. 
 
B. A member in good standing with the FPA. 
 
C. Members who apply for certification after January 1, 2002, must have a minimum of a Baccalaureate Degree 
from an accredited college or university. 
 
D. A member shall have a minimum of three (3) years of verified polygraph experience and a minimum of 200 
specific polygraph examinations completed. 
 
E. Examiners shall successfully complete a minimum of forty (40) hours of specialized sex offender polygraph 
examination training approved by the FPA. This training shall focus on sex offender assessment, evaluation, and 
monitoring as approved by the Board. 
 
F. After the initial forty (40) hours of specialized training has been attained, all members shall successfully complete 
a minimum of twenty (20) hours of continuing education of specialized training, approved by the FPA, every two 
(2) years. 
 
G. Who remains active in the polygraph profession by conducting a minimum of fifty (50) polygraph examinations 
per year to include at least five (5) Post Conviction Sex Offender Tests. 

VI. INTERNSHIP 

A. INTERN: A member who does not meet the experience requirement as listed in Section D. Polygraph examiner 
qualifications will be eligible to intern under a certified sex offender examiner until such time as they meet the 
experience requirement. 
 
1. Each intern must complete an Intern Application indicating the name of the intern supervisor. 
 
2. Each intern must comply with all of the provisions of these guidelines and submit all test data, test materials and 
audio/visual recordings, to their intern supervisor, as requested. 
 
B. INTERN SUPERVISOR: A member who has been certified by the FPA to do sex offender testing under these 
guidelines may serve as an intern supervisor, provided that they conduct a minimum of 25 Post Conviction Sex 
Offender examinations per year. 
 
1. The intern supervisor must actively supervise the intern and periodically review and critique the intern's Post 
Conviction Sex Offender examinations. The intern supervisor shall maintain documentation of the intern's progress. 
 
2. In the event an intern is unable to obtain an intern supervisor, the Board shall appoint one. 
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3. The intern supervisor shall attest to the successful completion of the internship on the intern's application for 
certification. 

VII. POLYGRAPH EXAMINATION RECORDING GUIDELINES 

A. All polygraph examinations will be maintained as permanent visual tracings of the polygraph data for diagnostic 
and documentation purposes. 
 
B. Recording channels/components required for Post Conviction Sex Offender Polygraph Examinations will be: 
 
1. Respiration patterns made by two (2) separate pneumograph components. One respiration component will record 
the thoracic (upper chest) respiration and other component will record the abdominal (lower stomach) respiration 
pattern. 
 
2. A channel tracing will record the Electrodermal pattern (also commonly referred to as the Galvanic Skin tracings), 
which reflects relative changes and the conductivity/resistance of very small amounts of electrical current by the 
epidermal tissue. 
 
3. A cardiograph channel will be utilized to record changes in the pulse rate, pulse amplitude and changes in the 
relative blood pressure. 
 
C. To effectively evaluate the polygraph tracings during any polygraph examination, it is understood by all 
professional examiners that easily readable trace recordings must be obtained. Tracings that are either too large, too 
small, or that leave extraneous responses to outside stimuli are difficult, if not impossible to evaluate. In order to 
allow the examiner to render a valid and reliable opinion based on the recorded information contained within the 
polygraph charts, it is recommended that all pneumograph and cardiograph tracings recorded during the polygraph 
examination be of sufficient amplitude to be easily read and evaluated by the initial examiner and by a reviewing 
examiner for any quality control review purpose. 
 
D. All pneumograph and cardiograph tracings should be not less than one half inch in amplitude. Chart tracings 
consistently less than one half inch in amplitude in the pneumograph and/or the cardiograph tracings, without 
sufficient documented explanation of physiological cause will be considered insufficient for analysis purposes. 
Every effort should be made by the examiner to increase the baseline amplitude of recordings that are less than 
recommended minimums. Charts that are evaluated and determined to be inadequate, may require additional testing 
of the examinee. 

VIII. POLYGRAPH INSTRUMENT CALIBRATION 

A. All polygraphs, computerized or analog, utilized for the recording of changes in physiological responses 
produced by the human body during a polygraph examination, at a minimum, will be calibrated according to the 
manufacturer's guidelines as provided in the instruction and operation manuals. 
 
B. Examiners should insure their instrument(s) are calibrated as required or when the instrument has been moved 
from one location to another. 

IX. SPECIALIZED TESTING TECHNIQUES AND PROCEDURES 

A. Examination techniques will be limited to the Zone Comparison or comparative question techniques taught at any 
of the FPA recognized schools within the last two years. 
 
B. NO TECHNIQUE shall be used that has been modified without the support of sufficient published validity and 
reliability studies for that particular modification. 
 
C. All specialized testing procedures will be in compliance with the FPA Standards and Principles of Practice, which 
include pretest, in-test and post test procedures. 
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D. In order to allow sufficient time for the pretest, in test and post test procedures, a polygraph examination will be 
scheduled for a minimum of ninety (90) minutes. 
 
E. No more than four (4) Post Conviction Sex Offender polygraph examinations may be scheduled during any ten 
(10) hour work day by a FPA certified Post Conviction Sex Offender Test examiner, which shall consist of: 

Four (4) maintenance or monitoring examinations OR three (3) sexual history/history full disclosure examinations 
OR a combination of three (3) maintenance or monitoring and one (1) sexual history examination OR a combination 
of three (3) maintenance or monitoring and one (1) specific examination. 
F. An acquaintance/stimulation test will be conducted prior to relevant testing. This test is often used to demonstrate 
that the psychological set of the examinee and the examinee's reaction capabilities are established for diagnostic 
purposes. 
 
G. During the post test interview of a no significant response/no deception indicated (NSR/NDI) examination, the 
examiner must advise the examinee that there were responses to the comparison questions. 
 
H. An examiner may not submit a professional opinion that the examinee was "NSR" to the entire examination or to 
any single relevant question asked during the examination if the examinee's answer to any relevant question in the 
test question sequence is determined to have significant response (SR). In keeping with professional reporting 
standards, for an examinee to be reported as "NSR" by the examiner, a plus (+) score in each spot must occur. Other 
applicable scoring rules shall also apply. 
 
K. Polygraphist's who also serve as Therapists and Probation Officers will not conduct Post Conviction Sex 
Offender examinations on those offenders over which they exercise direct or in-direct supervision or treatment 
responsibilities.  

X. QUALITY CONTROL ASSURANCE 

A. Each member involved in Post Conviction Sex Offender polygraph examinations must follow the quality control 
process as listed below, which allows for independent review of polygraph charts and reports. 
 
B. For quality control assurance, examiners must: 
 
1. Produce polygrams of the examinations in their entirety. 
 
2. Numerically hand score all relevant test examination charts (Computerized scoring algorithms may be used, in 
addition to hand scoring). The scoring procedure must be appropriate for the technique employed. 
 
3. Provide their work product, including all recordings, upon request of the Board, or it's designee. 
 
4. All polygraph examinations of sexual offenders submitted for quality control shall recorded in their entirety. 
Though video recording is preferred medium, audio recording is sufficient to meet this standard. 

XI. DISCIPLINARY PROCEDURES 

A. Any member certified by the FPA in Post Conviction Sex Offender Testing whose conduct is deemed to be in 
violation of the FPA Constitution, By-Laws, Code of Ethics, Standards and Principles of Practice and/or these 
guidelines will be subject to disciplinary action as established in the FPA By-Laws. 
 
B. Any individual expelled for cause from APA, AAPP, FPA or any other professionally recognized national or 
state polygraph association, or anyone convicted of a felony or anyone discharged from related employment for an 
unethical, amoral or dishonest cause is not eligible to be certified as a Post Conviction Sex Offender polygraph 
examiner by the FPA. Similarly, individuals in a polygraph licensing state who have had their polygraph license 
suspended or revoked for cause is not an eligible candidate. 
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XII. TRAINING CERTIFICATION PROCEDURES 

A. Those members who wish to obtain certification, in accordance with these guidelines, must submit the 
appropriate application, with proper documentation, to the Director of the Randall Jones School of Continuing 
Studies. 
 
B. To maintain certification, the member must comply with the required continuing studies of specialized training, 
as set forth in these guidelines. 

X. Reference: 

APA Post Sex Offender Testing Guidelines 
The Joint Polygraph Committee on Offender Testing (JPCOT) 
Peer Review: Mr. Robert Lundell Chairman, APA Sub-Committee; Post Conviction Sex Offender Testing (PCSOT) 
and Mr. Eric Holden 
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Illinois Sex Offender Management Board Standards for the Use of Polygraph 

 
 

Illinois Joint Committee on Administrative Rules 
Illinois Administrative Code 

 
TITLE 20: CORRECTIONS, CRIMINAL JUSTICE AND LAW ENFORCEMENT  

PART 1900 SEX OFFENDER MANAGEMENT BOARD STANDARDS AND 
GUIDELINES FOR THE EVALUATION, TREATMENT AND MONITORING OF ADULT 

SEX OFFENDERS  
CHAPTER VII: SEX OFFENDER MANAGEMENT BOARD  

 
 
Section 1900.160  Standards for Use of Polygraph  
  
a)        In cooperation with the supervising officer, the provider shall employ treatment methods that 

incorporate the results of polygraph examinations, including specific issue polygraphs, disclosure 
polygraphs, and maintenance polygraphs.  Exceptions to the requirement for use of the polygraph 
may be made only by the containment team or by a prison treatment provider.  

  
b)        The containment team shall determine the frequency of polygraph examinations, and the results 

shall be reviewed by the team.  The results of such polygraphs shall be used to identify treatment 
issues and for behavioral monitoring.  

  
c)        Responsibilities of the Polygraph Examiner within the Team  

  
1)       The polygraph examiner shall participate as a member of the containment team 

established for each sex offender.  
  
2)       The polygraph examiner shall submit written reports to each member of the containment 

team for each polygraph examination.  Reports shall be submitted in a timely manner, no 
longer than two weeks after testing.  

  
3)       Attendance by the polygraph examiner at team meetings shall be on an as-needed basis, 

at the discretion of the supervising officer.  
  

d)        The supervising officer shall ensure that the polygraph examiner conducting the current 
examination has full background information, including the Presentence Investigation Report, 
police reports, mental health evaluations, and reports from all prior polygraphs, including sexual 
history disclosure and any prior maintenance examinations.  

  
e)        Polygraph examinations shall not be conducted by anyone serving as the supervising officer or 

therapist.  
  
f)         Opinions of the polygraph examiner shall be based upon all information gathered during the 

examination process.  The computer algorithm shall never be the sole determining factor in 
reporting the examination results.  Numeric scores shall be considered raw data and not 
disclosed in written examination reports.  
  

g)        The maximum number of relevant test questions in any examination shall not exceed four, 
however three or fewer relevant questions is ideal.  
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h)        Prior to the examination the general nature of the procedure can be discussed with the sex 
offender, but the specific issues to be addressed will be determined by the team.  The supervising 
officer and treatment provider shall defer any questions or information about the mechanics and 
actual operation of the polygraph to the polygraph examiner. The team shall emphasize the 
importance of being honest and making full disclosure.  

  
i)         If the sex offender is in full or partial denial of the facts of the instant offense, a specific issue 

examination is the most appropriate type of initial examination.  This type of examination shall be 
conducted as early as possible in the supervision/treatment process.  

  
j)         Sexual history disclosure polygraphs shall be completed after the sex offender has provided a 

written sexual history, which has been reviewed in his or her treatment program. The supervising 
officer or treatment provider shall provide the examiner with a copy of the sex offender's written 
sexual history and any disclosure questionnaire prior to the examination.  
  

k)        Only the containment team can waive the requirement for a non-deceptive sexual history 
disclosure polygraph.  

  
l)         Maintenance examinations shall cover a wide variety of offending behavior as well as compliance 

with treatment and supervision conditions.  An ongoing dialogue among team members is crucial 
to identify issues to be explored.  For sex offenders who remain in denial, the frequency of 
maintenance testing shall be accelerated due to the possibility of increased risk.  

  
m)       Unresolved issues shall be re-examined as soon as possible and sanctions shall be imposed for 

continued deceptive responses.  These re-examinations are not considered to be a substitute for 
scheduled maintenance examinations.  

  
n)        Post-test admissions to deceptive polygraph responses shall result in further testing to verify if the 

sex offender has failed to disclose additional offenses.  
  

o)        Disclosure test questions and maintenance test questions shall not be mixed in any single 
examination.  

  
p)        Single issue polygraph examinations provide the best opportunity for identification of sex offender 

deception; however, the examiner may utilize multiple issue examinations at his/her discretion 
and while considering the goals of the team.  

  
q)        If the sex offender is deceptive or inconclusive to one or more issues in a multiple issue 

examination, a re-examination over all issues shall be considered, once the results have been 
reviewed with the sex offender by the team.  

  
r)         Sex offenders shall not be tested on fantasy, intentions or thoughts. Questions regarding arousal 

shall be tied to behaviors: e.g., "Have you masturbated to deviant sexual fantasies?"  
  
s)        Test questions shall not contain emotionally laden, psychological or legal terminology.  

  
t)          Test questions shall be based upon actual behavior, and not on written statements about 

behavior, i.e., Sexual History Disclosure Questionnaires.  
  
u)         Relevant test questions shall not ask for estimates of offenses/victims for those sex offenders who 

report large numbers of those behaviors.  Questions about victims may be broken down into 
separate categories for which the sex offender has no disclosures, i.e., male, female, relative, 
stranger, etc.  

  
v)         Examiners shall communicate with the team any concerns and recommendations for further 

testing of a sex offender.  If the examiner suspects the sex offender has used countermeasures, it 
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is appropriate for the team to use appropriate sanctions with the sex offender.  Likewise, if the 
supervising officer or treatment provider has any questions about the polygraph results, he or she 
shall communicate with the examiner.  

  
w)        If conflicting polygraph results are reported between two separate examiners using similar test 

questions and time frames, a meeting of both examiners with the supervising officer and 
treatment provider shall be convened as soon as possible. Each examiner shall bring all relevant 
test materials to the meeting to help explore the possible causes for the differing results.  The 
team members shall work to develop a consensus on the results and the subsequent response to 
the sex offender.  If consensus cannot be reached the team shall consult with a third, 
independent SOMB approved full operating level examiner to offer an opinion regarding the 
issue.  If the conflict still remains unresolved, a new examination by a third party shall be 
conducted.  

  
x)         If a sex offender claims significant differences in the results or information disclosed in the 

examination from that provided in the examiner's report, the examiner shall be contacted to seek 
clarification and to mitigate offender splitting (i.e., offender placing responsibility or blame on 
therapists and/or supervising office).  If the procedure was recorded, a review of the recording is 
appropriate.  

  
y)         In preparation for reviewing polygraph reports with the sex offender, the supervising officer and 

treatment provider shall be familiar with both the current and prior polygraph reports.  They shall 
review the entire current report and identify critical issues to discuss with the sex offender.  In 
meeting with the sex offender, efforts shall be made to have the sex offender repeat and 
document any relevant statements and to solicit additional information.  After reviewing the report 
with the sex offender, the case shall be staffed by the team and appropriate sanctions shall be 
imposed for reported deception and any statements of problem behavior. (The use of the 
polygraph with convicted sex offenders is most effective when relevant sanctions to high risk 
behaviors or deceptive responses are imposed quickly.)  

  
z)         Treatment providers and supervising officers shall not offer the sex offender explanations or 

excuses for deceptive responses, other than dishonesty.  Team members shall not allow splitting 
and shall discuss with the team any information the sex offender provides about another team 
member.  
  
aa)       If any team member has concerns regarding a sex offender's emotional state, or mental 

health related symptoms, which may affect the polygraph, the entire team shall staff the 
case.  

  
bb)       If the members of the team have concerns about what they consider to be excessive 

inconclusive results reported by the examiner, a staffing of all members is appropriate to 
explore how to resolve this problem.  

  
cc)       If the sex offender is not fluent in English, an interpreter must be used who is fluent in 

speaking and writing both English and the language used during the examination. The 
interpreter must not be a relative or a friend of the sex offender, and must have prior 
approval by the examiner.  The interpreter shall serve only to interpret the communication 
between the subject and the examiner.  

  
dd)       There may be value in occasionally changing polygraph examiners to avoid familiarization 

between a particular examiner and the offender.  
  
ee)       Split Call reporting (where the subject’s responses have a mix of deception, no deception 

and/or inconclusive reporting) is generally not recommended, but is allowed if the 
examiner believes that the polygraph charts have a sufficient clarity to justify such a call.  
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ff)         Examiners shall use a computerized polygraph system or a late model (1980's to present) 
state-of-the-art, four or five channel polygraph instrument that will simultaneously record 
the physiological phenomena of abdominal and thoracic respiration, galvanic skin 
response, and the cardiovascular system. 

  
gg)       The examiner must employ a computerized polygraph system and a recognized scoring 

software (e.g., the Johns Hopkins Applied Physics Laboratory scoring algorithm).  
Computerized charts must also be independently hand scored by the examiner. 

  
hh)       The duration of each examination (including the pre-test, in-test, and post-test phases) 

shall be a minimum of 90 minutes.  Time begins when the examinee enters the 
examination room with the examiner and ends when the examinee departs after the 
conclusion of the polygraph examination. 

  
ii)         Examiners shall use a recognized Control Question Technique (CQT), plus a Peak of 

Tension test when necessary. 
  
jj)         Examiner shall use the following specific procedures during the administration of each 

examination: 
  
1)         The examinee shall agree in writing or on video tape to a standard waiver/release 

statement.  The language of the statement should be agreed upon prior to the 
polygraph examination with the therapist, probation/parole officer, community 
corrections case manager, or prison treatment provider; 

  
2)         The examiner shall elicit relevant biographical and medical history information 

from the examinee prior to administering the actual polygraph examination; 
  
3)         The testing process shall be completely explained to the examinee, including an 

explanation of the instrumentation used and causes of general nervous tension; 
  
4)         The examiner shall conduct a thorough pre-test phase, including a detailed 

discussion of each relevant issue.  There shall be an open dialogue with the 
examinee to confirm his/her version of the issues; 

  
5)         The examiner shall review and explain all test questions to the examinee.  

Examinee must demonstrate that he/she comprehends the meaning of each 
question; 

  
6)         Surprise or trick questions are forbidden during the administration of primary test 

charts; 
  
7)         All test questions must be formulated to allow only Yes or No answers; 
  
8)         An optional acquaintance/practice test may be run; 
  
9)         A minimum of three primary test charts shall be administered on the primary 

issue(s); 
  
10)         Test results shall be reviewed with the examinee; 
  
11)         The examiner must have received all pertinent and available case facts within a 

time frame sufficient to prepare for the examination. 
  
kk)       Examiners shall use an effective quality control process that allows for periodic 

independent review of all documentation, polygraph charts, and reports. 
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ll)         Examiners shall issue a written report.  The report must include factual, impartial, and 

objective accounts of the pertinent information developed during the examination, 
including statements made by the subject.  The information in the report must not be 
biased or falsified in any way.  The examiner’s professional conclusion shall be based on 
the analysis of the polygraph chart readings and the information obtained during the 
examination process.  All polygraph examination written reports must include the 
following: 
  
1)         Date of test or evaluation 
  
2)         Name of person requesting exam 
  
3)         Name of examinee 
  
4)         Location of examinee in the criminal justice system (probation, parole, etc.) 
  
5)         Reason for examination 
  
6)         Date of last clinical examination 
  
7)         Examination questions and answers 
  
8)         Any additional information deemed relevant by the polygraph examiner, e.g., 

examinee's demeanor 
  
9)         Reason for inability to complete exam, information from examinee outside the 

exam, etc. 
  
10)         Results of pre-test and post-test examination, including answers or other relevant 

information provided by the examinee. 
  
mm)     In order to design an effective polygraph examination and adhere to standardized and 

recognized procedures, there shall be no more than four relevant test questions, which 
shall: 
  
1)         Be simple, direct and as short as possible 
  
2)         Not include legal terminology that allows for examinee rationalization and 

utilization of other defense mechanisms 
  
3)         Not include mental state or motivation terminology 
  
4)         Be clear and not allow for multiple interpretations 
  
5)         Contain reference to only one issue under investigation 
  
6)         Never presuppose knowledge on the part of the examiner 
  
7)         Use language easily understood by the examinee 
  
8)         Be easily answered Yes or No 
  
9)         Avoid the use of any emotion laden terminology (such as rape, molest, murder, 

etc.) and use language that is behaviorally descriptive. 
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California Coalition on Sexual Offending Position Paper for  
Clinical Polygraph Examinations in Sex Offender Treatment 

 
Clinical Polygraph Examinations in Sex Offender Treatment 
The polygraph instrument precisely records physiological measurements that are interpreted in 
accordance with specific protocols by professional polygraphists with specialized training. These 
interpretations are used to form professional opinions about whether an examinee was attempting 
deception while answering specific “relevant” questions during the examination. The California Coalition 
on Sexual Offending (CCOSO) supports post-conviction (clinical) polygraph testing of sex offenders. The 
CCOSO believes that post conviction sexual offender polygraph testing (PCSOT) motivates clients to be 
truthful about their past sexual behaviors, possible recent relapses, and high-risk conduct. 
 
Benefits 
PCSOT is an effective and important management and treatment tool that can help lower sexual and 
general criminal recidivism during supervision and treatment [1]. Further, PCSOT dramatically increases 
disclosure of relevant historical information, allowing for more precise targeting of treatment interventions 
[2-4]. PCSOT also increases clients’ propensity to engage in honest relationships outside the treatment 
setting, thereby improving quality of life for examinees and those around them. Demonstrable benefits 
during supervision and treatment suggest that offenders whose treatment includes PCSOT may be less 
likely to reoffend after treatment and supervision ends. Therefore, available evidence suggests that 
PCSOT improves community safety. 
 
Test Accuracy and Treatment Provider Responsibilities 
A properly administered single issue polygraph examination can be an effective method for helping 
knowledgeable professionals distinguish truthfulness from attempted deception during the sex offender 
management and treatment process [5-10]. The CCOSO also recognizes legitimate concerns over 
polygraph’s limitations due to issues of standardization, reliability, and validity. However, adhering to 
standardized examiner training and offender-testing practices [11-13] is believed to reduce error rates . 
To date, there is no evidence that gender effects test accuracy or utility. Altogether, research and 
collective experience suggest that PCSOT can meaningfully inform sex offender treatment and that this is 
particularly true when it is one of a comprehensive battery of management and treatment tools applied in 
the context of an effectively implemented containment program [14, 15]. Test validity and reliability have 
not been empirically studied specifically in the PCSOT setting. The CCOSO recognizes that polygraph is 
a complex procedure, the outcomes of which can be synergistically affected by [16]:  
· Examiner experience, characteristics, and practices 
· Examinee experiences, characteristics, culture and behavior 
· Program culture within which it is integrated 
· Idiosyncratic situational factors 
· Instrumentation and interpretation procedures 
· Base rates of attempted deception in the population being tested 
· Pre-examination data collection procedures 
 
Although existing accuracy studies do not include individuals under the age of eighteen or persons with 
intellectual disabilities, more than a decade of collective experience suggests that it reasonable to use 
polygraph as a clinical tool with youth thirteen to eighteen years old and with developmentally disabled 
individuals. Confidence in charts from such individuals should decline with declining age beginning at 
eighteen and/or level of intellectual functioning. Determining the appropriateness of polygraph testing with 
minors and intellectually impaired individuals or using polygraph results to assist with decision making in 
their cases requires consideration of these limitations. As with any test, professionals who utilize 
examination results for making case management and treatment decisions should understand and 
account for all relevant factors and place test results in their proper perspective in each case. Both under-
valuing of and over-relying on PCSOT can be detrimental to assessment and treatment; contributes to 
inappropriate decisions, and places the community at increased risk. 
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Examination and Examiner Guidelines 
The California Association of Polygraph Examiners (CAPE), the American Polygraph Association (APA) 
and other professional polygraph organizations have developed guidelines defining examiner 
competence and ethical examiner practices. The CCOSO collaborates with the CAPE and other 
professional polygraph organizations to maximize ethical PCSOT best-practices and encourages further 
study to improve PCSOT utility and accuracy, and to establish differential standards for use with various 
populations. 
 
Confidentiality – Violations During Treatment 
Sex offender management and treatment necessitates limiting traditional patientpsychotherapist 
privilege and confidentiality. Clients should be encouraged to self-report misbehavior. This is best 
accomplished by informing them that “Deception Indicated” polygraph chart interpretations can lead to 
increased surveillance, restrictions and thorough investigations, making discovery of illicit behavior more 
likely. However, consequences for illicit behavior may be mitigated if clients self-disclose violations rather 
than waiting to be discovered.  
 
Confidentiality – Deviant History 
PCSOT’s usefulness as a clinical tool derives from its ability to elicit historical information, allowing 
psychosexual behavioral patterns to be more fully revealed, better understood, and more effectively 
managed and changed. However, client disclosures of potentially incriminating information to mandated 
reporters could lead to further prosecution. This may end the very treatment the information was 
intended to enhance. Excepting the obligation to protect potential victims at current risk, using a clinical 
polygraph examination to extract incriminating historical information is only ethical when clients are 
protected from the legal consequences of their honest self-report about pre-treatment behaviors. Some 
jurisdictions encourage PCSOT use and avoid constitutional challenges by providing limited legal 
immunity to examinees. Such immunity may enhance test utility in that it calls for nothing to be withheld. 
Proponents of this method also point out that its use allows authorities to locate previously unreported 
victims and contact them for purposes of offering counseling and supportive services. Another method of 
safeguarding clients from potential consequences of honest historical self-report is to collect only 
information that does not identify particular victims (e.g. victim #1, #2, etc.). Some programs prefer this 
method even when immunity is available, since some clients may not completely trust immunity 
grants and might be more likely to attempt concealing potentially incriminating information, even when 
they are promised limited immunity. Some advocates for the victim anonymity method also assert that 
immunity that generates victim outreach re-victimizes some former victims by unwanted invasion of their 
privacy. Finally, advocates of the victim anonymity method point out that immunity grants combined with 
victim outreach are unfair to former victims who would have initiated prosecutable reports at a later time. 
 
The CCOSO recommends the following to enhance test accuracy, balance 
client confidentiality with community safety, and protect program integrity 
[17]. 
1. Treatment providers and polygraph organizations should 
    · Establish standardized methods for collecting pre-test information and preparing sex offender     
      examinees for polygraph examinations. 
    · Conduct robust studies across age, gender and I.Q. ranges to establish test validity and reliability so   
      that the polygraph can be generalizable across populations when interpreting test findings. 
 
2. Examiners should always mention and briefly explain the limitations of polygraph findings as they apply 
to specific cases in their reports. 
 
3. PCSOT should be used in a containment model context. 
 
4. Examiners working on Containment Teams should adhere to guidelines promulgated by the CAPE and 
other professional polygraph organizations. 
 
5. All crimes and rule violations committed during treatment should be promptly reported to appropriate 
officials. Clients should be informed in writing before beginning treatment, that such reports will be made. 
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6. Clients should not be prosecuted for crimes committed before beginning treatment when such 
prosecution would rely on disclosures made in the treatment setting. Written limited immunity agreements 
with prosecutors and/or refraining from collection of victim identities are acceptable methods of 
protecting clients from such prosecution. 
 
7. Treatment providers and supervision officers should be knowledgeable about the ways in which 
various factors can affect test results and utility before employing PCSOT in their practices. These factors 
include but are not necessarily limited to: 
· Examiner experience, characteristics, and practices 
· Examinee experiences, characteristics, culture and behavior 
· Program culture within which it is integrated 
· Idiosyncratic situational factors 
· Instrumentation and interpretation procedures 
· Base rates of attempted deception in the population being tested 
· Pre-examination data collection procedures 
 
8. Polygraphy should not be the only form of monitoring used by a containment team. Other methods 
such as electronic surveillance, collateral contacts, face-to-face meetings with the individual, chemical 
testing and unannounced field visits should be regularly employed. 
 
9. Polygraph charts should never be the sole basis for making significant case decisions. 
 
10. Particular caution is warranted with clients who: 
a. Are between the age of thirteen and eighteen 
b. Manifest impaired reality testing 
c. Take medications or have health conditions known to effect the physiological responses on which 
polygraphy relies 
d. Appear unable to produce “Deception Not Indicated” charts even when independent information makes 
it highly unlikely they are being deceptive 
e. Have cognitive/intellectual functioning deficits. 
 
11. Polygraph, correctional, and psychotherapy professionals should actively cooperate and encourage 
joint research and other ventures to enhance PCSOT standardization, validity and reliability. This would in 
turn, enhance accuracy, utility and ethical practice. 
 
12. CCOSO members using any testing procedures, including polygraph examinations should avoid 
under-reliance or over-reliance on test results by noting appropriate strengths and limitations of those 
tests when reporting outcomes or in court testimony. 
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Wisconsin Administrative Code DOC 332.18 
 
 
Wisconsin Administrative Code – Corrections, Chapter 332, Sex Offender Notification and 
Community Notification Requirements 
DOC 332.18 Lie detector fee.  The department shall establish a schedule of fees to partially offset the 
costs of the lie detector program for offenders who are sex offenders and who are required to take a lie 
detector test.  The costs of the tests may vary depending on the type of test used.  An offender shall also 
pay a $5 administrative fee with each payment.  The department shall do all of the following in 
establishing a fee schedule for lie detector testing and in collecting lie detector fees: 
  
DOC 332.18(1)   
(1) BASIS OF FEE.  Base the lie detector fee payment schedule upon the offender's ability to pay with the 
goal of receiving payment for the costs of administering the test and a $5 administrative fee with each 
payment. 
  
DOC 332.18(2)   
(2) TIMING OF PAYMENTS.  Permit payment of the fee to be paid in any of the following ways: 
  
DOC 332.18(2)(a)   
(a)  Full payment of the fee within 30 days of the date the offender takes the lie detector test. 
  
DOC 332.18(2)(b)   
(b)  Quarterly payment of the fee to be paid in full within one year of the date the offender takes the lie 
detector test.  
  
DOC 332.18(2)(c)   
(c)  Monthly installment payments of the fee to continue until the fee is paid in full. 
  
DOC 332.18(3)   
(3) DEFERRAL OF PAYMENTS.   
DOC 332.18(3)(a)   
(a)  Except if the offender has the present ability to pay the fee, permit deferral of payment if the offender 
meets one or more of the following conditions, until a time when the conditions no longer exist:  
  
DOC 332.18(3)(a)1.   
1.  Has used all reasonable and appropriate means to obtain employment as determined by the offender's 
probation and parole agent, but has been unable to obtain employment which provides the offender 
sufficient income to pay the lie detector fee. 
  
DOC 332.18(3)(a)2.   
2.  Is a student enrolled in a full-time course of instruction.  In this subdivision, "full-time course of 
instruction" means enrolled in an accredited course of instruction and registered for more than 9 credits in 
post secondary education or full-time high school or full-time junior high school, and "school" means a 
public school under s. 115.01 (1), Stats., a charter school as defined in s. 115.001 (1), Stats., or a private 
school as defined in s. 115.001 (3r), Stats.  The offender shall provide a release of information to verify 
enrollment and registration of credits.  If the offender fails to provide the release of information, no 
deferral may be given.  The educational institution shall certify to the department that the offender is 
enrolled and attending a full-time course work at the educational institution. 
  
DOC 332.18(3)(a)3.   
3.  Is undergoing psychological, chemical or medical treatment consistent with the supervision plan 
approved by the department and is unable to be employed. The treatment provider shall certify the status 
to the department. 
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DOC 332.18(3)(a)4.   
4.  Has a statement from a licensed physician excusing the offender from work for medical reasons and 
the offender is unable to be employed because of the medical reasons. 
  
DOC 332.18(3)(b)   
(b)  The agent shall make a determination concerning an offender's deferral of payment of the lie detector 
fee within 10 working days of determining that an offender is required to participate in the lie detector 
examination process or within 10 working days of a change in the offender's financial or employment 
status as reported in accordance with s. DOC 328.04 (3) (f). 
  
DOC 332.18(3)(c)   
(c)  The agent's supervisor shall review all decisions made by the offender's probation and parole agent to 
defer payment of the lie detector fee. 
  
DOC 332.18(4)   
(4) COLLECTION.  Develop procedures for the collection of lie detector fees.  The offender who is a sex 
offender shall pay the lie detector fees to the department according to the procedures established by the 
department. 
  
DOC 332.18(5)   
(5) COPIES OF FEE SCHEDULE AND PAYMENT PROCEDURES.  Provide the offender who is a sex 
offender with copies of the lie detector fee schedule, administrative fee requirement, and lie detector fee 
payment procedures. 
  
DOC 332.18(6)   
(6) RECORD OF PAYMENTS.  Record all lie detector fees paid by the offender, and on request of the 
offender, provide the offender with a copy of the record of payments to verify receipt of the payments. 
  
DOC 332.18(7)   
(7) NOTICE TO OFFENDER WHEN PAYMENT IS NOT RECEIVED.  Advise the offender in writing if 
payment of the lie detector fee has not been made in accordance with the payment schedule. 
  
DOC 332.18(8)   
(8) POSSIBLE ACTIONS IF FEE IS NOT PAID.  Take action under s. DOC 332.17 (6) (a), if an offender 
who is a sex offender fails to pay a lie detector fee. The department may use any of the following actions 
in any order when an offender who is a sex offender fails to pay the lie detector fee: 
  
DOC 332.18(8)(a)   
(a)  Counseling. 
  
DOC 332.18(8)(b)   
(b)  Wage assignment. 
  
DOC 332.18(8)(c)   
(c)  Review of supervision level to determine if more restrictive sanctions are needed, including an 
increase in the level of supervision, electronic monitoring or detention in a jail, correctional facility or 
house of correction. 
  
DOC 332.18(8)(d)   
(d)  Issue a recommendation for revocation of parole or probation under the provisions of ch. DOC 331 for 
the offender's willful failure to pay the lie detector fee after the agent has taken action under sub. (1) and 
has determined that the offender has the ability to pay the lie detector fee. 
  
DOC 332.18(8)(e)   
(e)  Any other appropriate means of obtaining the lie detector fee. 
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Illinois Sex Offender Management Board Act Sec. 19 
 
 
Illinois Compiled Statutes  
Executive Branch 
20 IL 4026 – Sex Offender Management Board Act 
 
Sec. 19. Sex Offender Management Board Fund.  
    (a) Any and all practices endorsed or required under this Act, including but not limited to evaluation, 
treatment, or monitoring of programs that are or may be developed by the agency providing supervision, 
the Department of Corrections, or the Department of Human Services shall be at the expense of the 
person evaluated or treated, based upon the person's ability to pay. If it is determined by the agency 
providing supervision, the Department of Corrections, or the Department of Human Services that the 
person does not have the ability to pay for practices endorsed or required by this Act, the agency 
providing supervision of the sex offender shall request reimbursement for services. The Sex Offender 
Management Board shall provide the agency providing supervision, the Department of Corrections, or the 
Department of Human Services with factors to be considered and criteria to determine a person's ability 
to pay. The Sex Offender Management Board shall coordinate the expenditures of moneys from the Sex 
Offender Management Board Fund with any money expended by counties, the Department of Corrections 
or the Department of Human Services. The Board shall develop a plan for the allocation of moneys 
deposited in this Fund among the agency providing supervision, the Department of Corrections, or the 
Department of Human Services.  
 
    (b) Up to 20% of this Fund shall be retained by the Sex Offender Management Board for administrative 
costs, including staff, incurred pursuant to this Act. 
  
    (c) Monies expended for this Fund shall be used to supplement, not replace offenders' self-pay, or 
county appropriations for probation and court services.  
 
    (d) Interest earned on monies deposited in this Fund may be used by the Board for its administrative 
costs and expenses.  
 
    (e) In addition to the funds provided by the sex offender, counties, or Departments providing treatment, 
the Board shall explore funding sources including but not limited to State, federal, and private funds.  
(Source: P.A. 93-616, eff. 1-1-04.) 
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(Raymond Nelson / H. Lawson Hagler (2004) 

 

Post-Conviction Sex Offender Testing 
Summary of Presentation to 

 New Mexico Sex Offender Management Board – May 27, 2004,  
by 

Raymond Nelson, MA, NCC / H. 
Lawson Hagler, MSW 

 
Due to the widespread and long-term impact of sexual abuse on victims of sex crimes, 
information surrounding the presence and activities of known sex offenders has become of 
paramount concern to communities everywhere. Because sexual abuse can generally exist only 
in a context of secrecy, sex offenders have often become masters at duplicitousness and deceit; 
once developed these skills do not easily atrophy. For this reason, sex offenders’ behaviors in 
the community, cooperation with terms of supervision and engagement in treatment are a 
critical concern, and the inclusion of polygraph monitoring has become the standard of care and 
supervision in many jurisdictions. 
 
Reasons for Post-Conviction Polygraph Testing 
Disclosure - Utility Value 
• Information gathering 
• Risk assessment /treatment planning 
• Reduction of denial 
• Improved engagement in treatment 
• Testing the limits of admitted behavior 
 
Detection - Accuracy Value 
• Identifying deviancy, secrecy and dishonesty 
• Relieving truthful persons of unjustified suspicion or concern 
 
Deterrence - Monitoring Value 
• Increased likelihood of detection and consequences for misbehavior 
• Improved behavioral compliance 
 
Accuracy of the Polygraph Test 
• Studies demonstrate 95 to 98 percent accuracy rates 
• National Academy of Sciences (2003) set median accuracy at 89% (range 70 to 99%) 
• Field studies consistently more accurate than laboratory studies 
• Truthful results more accurate than deceptive results 
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• Accuracy affected by purpose of the test (i.e., screening or diagnostic test) 
• Accuracy reduced by scope of testing – broader tests may be more sensitive to a range of 
concerns, with some loss of specificity (Raymond Nelson / H. Lawson Hagler (2004) 
 
Testing Basics 
• All tests are either Screening or Diagnostic in purpose 
Screening tests search for the possible presence of one or more issues of concern 
Screening tests biased for sensitivity (identify all persons who might express the 
issue or concern, then refer for further investigation or diagnostic testing) 
Diagnostic tests investigate a single issue in response to a present concern (known 
incident or allegation) 
Diagnostic tests biased for specificity (rule-out persons for whom the issue or 
concern does not apply) 
• Serial testing (screening test followed by diagnostic test or other investigation) improves 
accuracy and is a common strategy in testing sciences 
 
Types of Post-Conviction Polygraph Tests 
• Specific Issue Testing (instant offense / disclosure regarding the instant offense) 
• Reduction of denial/minimization surrounding the instant offense 
• New allegation or specific issues of concern 
• Prior to clarification or reunification with children or younger sibling 
• Sexual History Disclosure Testing 
• Other victims – other victim selection behaviors (i.e., force/violence, incest, children, 
sleeping/unconscious persons, age of onset) 
• Paraphilic behaviors / sexual deviancy / sexual compulsivity (among the most important risk 
predictor variables) – public indecency activities: exhibitionism, voyeurism, frottage, public 
masturbation, etc. 
 
Maintenance/Monitoring Polygraph 
• Compliance/violations (primary focus) 
• Unreported sexual contacts 
• Pornography usage 
• Unauthorized contact with children or vulnerable individuals 
• Other unauthorized activities 
• Masturbatory deviancy issues (i.e., fantasies involving past victims, force/violence or 
children) 
• Re-offense behaviors 
• Forced or violent sexual contacts 
• Under-age children (statutorily defined) 
• Incest activities 
• Public indecency behaviors 
• Goal is to identify precursor/risk behaviors prior to re-offense (waiting until re-offense is 
too late) (Raymond Nelson / H. Lawson Hagler (2004) 
 
Question Formulation  
• Behaviorally descriptive (refers to actual behaviors vs. written summary of behaviors) 
• Time delimited (date of incident, or time-bar to identify time of reference) 
• Single interpretable meaning (simple and direct) 
• Never presuppose guilt or deception 
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• Be easily answered “yes” or “no” 
• Avoid legal terms and treatment jargon (i.e., victim, rape, grooming) 
• Avoid mental state or motivational terminology (i.e., purposefully, knowingly, intentionally) 
 
Non-testable Issues 
• Intent (future behavior) 
• Fantasy 
• Thoughts 
 
Potential Benefits of Post-Conviction Polygraph Testing 
• Reduction of denial / avoidance / minimization – 
• Improved engagement in treatment 
• Improved behavioral compliance 
• Improved focus and concern for personal integrity 
• Improved treatment outcomes (reduction of failure re non-compliance and rule violations) 
• Reduction of recidivism rates 
• Reduction of treatment/supervision failures (and associated costs) 
 
Limitations of Polygraph Testing 
• No such thing as a “perfect” test that will work with everyone 
• False positive results more common than false negative results 
• Polygraph depends upon psychological organization and physiological (autonomic) health 
• Test data may be less certain for psychiatrically disorganized persons (lack of reality 
contact) 
• Test data may be impaired by persons in poor physical (autonomic or cardiovascular) health 
(due to exaggerated or dampened response potential, or difficulties remaining still during 
testing) 
 
Ethical and Policy Considerations 
• Tests don’t make decisions, people do – the accurate role of test is to provide an information 
source to inform decisions that are made by persons and teams 
• Judges and juries are the “finders of fact” – the polygraph (or any other test) should never be 
allowed to usurp this role 
• Always use caution when interpreting normative testing data with exceptional individual (i.e. 
persons whose functional characteristics lie outside the normal distribution of individuals in the 
intended sample or population) 
• Policies should define referral and exclusionary criteria in response to suitability for testing 
• Policies should clearly delineate the types of decisions that may or may not be influenced by 
polygraph test results 
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