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ABSTRACT  

Based on the reasoned premise that violent sex offenders constitute a discrete cohort of 

the sex offender population that can be differentiated from child sex offenders and 

rapists who do not cause actual physical harm, the primary aim of this research was to 

analyse contemporary treatment practice and investigate the development of an effective 

treatment model for violent sex offenders currently incarcerated in Western Australia.  

Ward and Siegert’s Pathways Model for treatment is one that is currently popular 

amongst many contemporary researchers and practitioners and has been validated for 

juvenile sex offenders and child molesters. The model is popular and widely used and it 

has been assumed that it can be applied to all categories of sex offenders. In this 

research, the utility and applicability of this treatment model for violent sex offenders is 

investigated. In the first instance, the rationale for and development of the Pathways 

Model is described. Following this, evaluations of the model are reviewed and 

summarised. Particular attention is paid to any assumptions or assessments about its 

utility for differentiated groups of sex offenders. Finally, the model is analysed against a 

set of themes that were identified via semi-structured interviews conducted with Western 

Australian prisoners who had committed violent sex offences. One of the purposes of the 

interviews was to determine whether this model was relevant to this particular cohort. 

Contemporary research and scholarship suggest that a diagnosis of psychopathy can 

have a significant effect on treatment outcomes. In developing the framework for an 

effective treatment model for violent sex offenders that might or might not incorporate 

the Pathways Model, it was therefore considered important to ascertain whether 

psychopathy featured significantly in the clinical profile of violent sex offenders. The 

PCL-R, which is a validated instrument for the assessment of psychopathy, was 

administered to the participants to determine their levels of psychopathy for treatment 

model considerations. 

Key words: Violent Sex Offenders, Sex Offenders, Psychopathy. 
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CHAPTER ONE — INTRODUCTION 

1.1 Setting the Scene 

Violent sex offenders commit a small proportion of all criminal offences: however, the 

cost of these crimes, in financial and psychological terms, is considerable. One 

Australian study funded by the Australian Institute of Criminology estimated that each 

incident of sexual assault in Australia 2001 costs approximately $2500 per incident or a 

total of $230 million (Mayhew 2003). In a 2008 update, those figures had risen to $7500 

per incident and $720 million overall (Rollings 2008). Further, it has been well 

established that sexual violence has both short- and long-term consequences that are 

tangible and intangible:  

• medical, mental health care, loss of wages, insurance, police investigations, 

criminal prosecutions and correctional system costs (Mayhew, 2003; Graycar, 

2001; Miller et al. 1996)  

•  psychological pain and generalised fear of victimisation within the community 

(Mayhew 2003; Graycar 2001; Miller et al. 1996).  

Research has demonstrated unequivocally that psychological issues associated with 

sexual abuse can persist for many years (Rollings 2008; Mayhew 2003). Davidson 

(1996) found that suicide attempts by victims of sexual assault are six times higher than 

by those in the general community. 

Offences of sexual assault are considered by many scholars to be vastly under-reported 

(Graycar 2001). A British crime survey estimated that fewer than one in five women 

report sexual victimisation. Of the one-in-five reported incidents, only three-quarters 

were even recorded (Myhill & Allen 2002; Harris & Grace 1999). The reasons for such 

a high rate of under-reporting are believed to be fear, self-blame, embarrassment and 

humiliation and for some, the awareness of the re-victimising nature of the judicial 

process and the high chance of acquittal for the offenders. For victims, being aware of 

the acquittal rates reduces their motivation to proceed with any formal process. In 



 

2 

 

Australia in 2000–01, of all offence types that went to higher courts with a ‘not guilty’ 

plea, 7% of offenders with general offence charges were acquitted, compared with a 

51% acquittal rate for offenders charged with sexual offences (Australian Bureau of 

Statistics (ABS) 2002; 2003). In addition, the justice system is often seen to be 

responsible for re-victimising the victim by the manner in which the defendant’s legal 

team are able to question the witness and place her moral character in doubt in spite of 

its irrelevance to the case.  

One of many written instances of the re-victimisation process is illustrated in an 

autobiography by Tegan Wagner (2007) where the author writes of her experiences as a 

14-year-old gang rape victim in a Sydney suburb. She described her traumatic time in 

the witness stand as her integrity and honesty were challenged. Suggestions that she was 

a willing partner in the gang rape were repeatedly put to the jury, whilst the rules of 

evidence of the legal process dictated that they were not permitted to know that two of 

her attackers were serving sentences for other rapes at the time of the trial. Clark (2007) 

speaks of similar gang rape scenarios in Sydney’s outer suburbs in and around 2006. 

It is evident from contemporary practices that a number of myths around sexual assault 

exist in the community that contribute to further victimisation of the victim. As has been 

mentioned, the rate of acquittals for sexual assaults is particularly high when compared 

to other categories of crimes. This fact is misconstrued as evidence that supports the 

myth that women are lying about being sexually assaulted and that they commonly make 

false allegations (Chung, O’Leary & Hand 2006; Hamlin 2001) in spite of other possible 

reasons for acquittal such as lack of evidence and difficulty proving lack of consent 

(ABS 2002–03). This myth often informs community attitudes and beliefs and the 

jurors, who are part of that community, are influenced by those beliefs. The proportion 

of police officers investigating sexual assault as well as friends and family of the victim 

holding unhelpful views is decreasing, even though these views are still relatively 

common and merely reflect the attitudes of a reasonably large section of our society 

(Hamlin 2001, Clark 2007).  
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Clark (2007, p.20) states that there are three areas where women who are raped are 

judged to their detriment:  

• what behaviours they engaged in prior to the rape;  

• any prior relationship between the victim and the perpetrator; and  

• whether the victim was a prostitute.  

Hamlin (2001) argues that it seems easier to blame the victim rather than the perpetrator 

of sexual assault. The reason for this victim blaming is unclear; however, he suggests 

that there are a number of possibilities, one being a feminist view of male dominance 

within our society. Feminists believe the culture still exists where many people accept 

traditional notions regarding men and their rights over women or men’s inability to 

control their sexual behaviour. It would be, therefore, the woman’s responsibility to 

behave in a manner that would not encourage the man in any way; if she is perceived as 

not having done so, adherents to those myths would not be surprised that she was raped 

(Hamlin 2001).  

Clark (2007) supports Hamlin’s argument, suggesting that it is so shocking for the 

community to accept that such deviant and violent people exist that, if there is some way 

they can engage in victim-blaming, then it becomes easier to understand how the 

perpetrator was ‘driven’ to commit such a horrendous crime and helps to alleviate their 

own fears of safety for themselves. Leon (in press) explains that the media often 

sensationalise cases, reinforcing the community view that the victims collude in their 

assault in some way.  

It is apparent from numerous reports that sexual violence perpetrated in Indigenous1 

communities can be even more difficult for victims to report (James 2006; Cox undated; 

Cox 2008; Taylor & Putt 2007). As well as the reasons mentioned above for not 

reporting sex offences, women in these circumstances also face more entrenched 

fundamental and cultural beliefs relating to rape myths and usually know their 

                                                           
1 Please note that throughout this report, the terms ‘Aboriginal’ and ‘Indigenous’ will be used 
interchangeably. Currently there appear to be mixed preferences through the Aboriginal community as to 
the preferred term and therefore the author apologises to anyone who is offended by the use of either term. 



 

4 

 

perpetrators and their families. It is more difficult for these women to move away from 

their own communities for their own protection, due to their ties to kin and land and 

their familial obligations (Taylor & Putt 2007). Given the complexity of rules and 

obligations relating to offending behaviours, women who are victims of sexual assault 

can be subject to further victimisation in the form of bashings and other violence by the 

family of the perpetrator, particularly if they become involved in the ‘white’ system and 

the perpetrator is punished and/or sent to jail.  

I found no studies that correlate the degree of damage inflicted with the impact upon the 

victim. It is generally understood that a variety of predisposing factors in the victim also 

affect their ability to recover from a traumatic incident. A study by Maletzky (1997) of 

the impact on victims of exhibitionist behaviours, found that when a man masturbated, 

smiling in full view of three school girls at a bus stop, two of the victims believed the 

incident had no ill effect upon them. The third girl, however, who also had not 

experienced any prior sexual abuse, had nightmares and panic attacks over an extended 

period before eventually convincing her parents to move away from their location. 

1.2 Defining the Term Violent Sex Offender 

In order to develop clinical governance within the Offender Services Branch of the 

Department of Corrective Services (DCS) of Western Australia, some years ago a 

partnership was formed with a local university (Edith Cowan). This allowed research to 

be conducted and statistical data to be gathered on offenders who engaged in treatment. 

The benefit for the Offender Services Branch was a statistical database that allowed us 

(the Branch) to report accurately on our position and review programs. In this Offender 

Programs–Edith Cowan (OPEC) project, an extensive database was developed within 

Offender Services that categorised offender type. Several criteria were identified and 

used to determine and categorise a ‘violent sex offender’ (VSO). These included: 

whether the victim was restrained before, during or after the offence; whether a weapon 

was used during the offence; whether the victim was injured by the offender; and 

whether physical force was used as a result of victim resistance or if it was used 
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gratuitously. These criteria were used as a screening tool and the process is discussed 

further in Chapter Four. 

The criteria to define this separate cohort, the VSO, were developed by the OPEC 

project staff with high levels of consultation between Edith Cowan University 

researchers and DCS staff members. The term will be utilised throughout the research as 

it is the most objective and measurable descriptor available and will be consistent with 

any other data obtained by OPEC. The phrase ‘violent sex offender’ is not used in most 

research internationally, and so, whilst I use this term for my research discussion, I also 

use the terminology of other researchers interchangeably — for instance, and most 

commonly, ‘rapist’. 

1.3 Why a Study on Violent Sex Offenders? 

In this section, I present the rationale for why I chose this research topic, including my 

personal reasons and the need for research in this area. As I prepared the groundwork for 

this research, I was working with a well-established assumption/hypothesis. I held an 

assumption that specialised treatment for violent sex offenders may be required and 

queried whether VSOs in particular were receiving intervention that best addressed their 

needs. Over a lengthy period of providing group and individual therapy, I developed 

some questions about the effectiveness of treatment for all types of sex offenders. Whilst 

therapists recognise, through their practice wisdom, the different needs of these two 

cohorts of sex offenders, against adults and children, the theoretical underpinnings of the 

Sex Offender Treatment Program (SOTP) target sex offenders in general: they fail to 

recognise an implicit theoretical framework specific to violent sexual offending 

behaviour.  

Western Australia is not alone, with international practice also experiencing similar 

issues of treatment generality (Harkins & Beech 2008; Polaschek & King 2002). In an 

analysis of available treatment options that are rapist-specific, Polaschek and King 

(p.215) were unable to locate a single study that focused on rapists as a homogeneous 
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group. It appears that the term ‘sex offender’ is generally assumed by therapists to apply 

to child molesters and consequently treatment programs focus on them as a primary 

target. Reasons for this are suggested to be that: children are our most vulnerable group 

and therefore their abusers are targeted more strongly; there are stronger theoretical 

foundations for child molesting, and; child molesters are more plentiful and easier to 

engage in treatment. In addition, there is the culture of ambivalence around women as 

victims, who may not be viewed in such a sympathetic and blameless light as children, 

as suggested by Hamlin (2001, p.3). Whilst researchers acknowledge that sex offenders 

are a heterogeneous group (Hudson, Ward & Laws 2000; Marshall 1997), the research 

and practice models fail to delineate adequately the various discrete cohorts that exist in 

the sex offender population, such as child molesters and rapists. 

Harkins and Beech (2008) also support the assertion that rapists are generally included 

in treatment groups that are child molester-focused, which is consistent with the Western 

Australian picture. It is rare to find groups that are specifically for child molesters or for 

rapists. The researcher is aware of only a small number in the southern hemisphere. In 

New Zealand, for instance, there are two child-molester intensive treatment specific 

units — Kia Marama and Te Piriti — from which rapists are excluded. The researcher is 

aware of only a small number in the southern hemisphere. In New Zealand, for instance, 

there are two child-molester intensive treatment specific units — Kia Marama and Te 

Piriti — from which rapists are excluded. There is also an intensive violent-offender 

program in New Zealand: however, rapists are generally provided with mainstream 

general criminogenic programs only during prison sentences (Polaschek & King 2002, 

p.216; Kia Marama, www.corrections.govt.nz; www.apcca.org 2009). Both these 

programs are facilitated within a therapeutic community, the concept of which is 

discussed later in the thesis. According to Corrections New Zealand website, from 2007, 

small numbers of rapists do receive intensive intervention. There are no groups offered 

in Australian correctional facilities specifically to rapists or child molesters. Polaschek 

and King (2002, p.217) state that: 

Reporting data on untreated and treated rapists is an urgent research priority.  
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Although I was comfortable with what we in the Department were doing with less 

serious sex offenders, it appeared that the treatment needs of more serious sex offenders 

were not being met within the current content in the treatment sessions. For instance, 

much of the content of the program was specifically focused on addressing the treatment 

needs of child molesters, whose needs are considered well served, given the extensive 

research on them.  

Low self-esteem had been identified as an important characteristic in many child 

molesters and therefore was an element requiring intervention. However, the nature of 

many violent sex offenders and the very different manner in which they behaved and 

portrayed themselves raised questions about whether self-esteem was an area that was 

relevant for VSO treatment. For instance, narcissistic traits would often appear to be 

present with VSOs rather than self-esteem deficits. Another area of treatment that 

concerned me regarding the appropriateness of treatment that VSOs were receiving was 

anger management. Many child molesters did not display anger. Their offences were 

often a self-soothing coping mechanism or a demonstration of confused intimacy 

boundaries, whereas the violent sex offenders were clearly displaying not only responses 

that were extremely violent, but often responding to situations with apparent mindless 

rage (Marshall & Barbaree 1991). 

The Offender Services Branch of DCS offers therapeutic interventions to offenders who 

come under its auspices either through incarceration or via a community order. Programs 

targeting various risk factors of reoffending are provided for offenders with either 

sexual, violent or substance-use related offences. In addition, and of particular relevance 

to this research, is that for approximately 20 years the Branch has facilitated intensive 

group treatment programs for incarcerated sex offenders who have committed sexual 

offences of a serious nature and who are considered a moderate-to-high risk of 

reoffending. The majority of sex offenders in these groups, however, are child sex 

offenders who inflict comparatively less physical damage than many of the adult rapists, 
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but significant psychological harm. Typically, there will be one or two rapists in a group 

of twelve sex offenders.  

In more recent years, staff have also facilitated intensive programs for seriously violent 

offenders. In recognition of the need to offer treatment for extreme violence, in 1997 

Edith Cowan University was contracted to develop an intensive program for high-risk 

violent offenders and this program continues to run in maximum-security prisons, 

currently Casuarina Maximum Security and Albany Regional Prison. Frequently, violent 

sex offenders are required to attend both an SOTP and a VOTP if they are considered to 

be a significant risk of reoffending.  

In negotiation with the prisons, intensive programs are facilitated as close as possible to 

a therapeutic community model. Often this is as simple as housing the participants in the 

same wing, however in the past, the intensive sex offender unit was facilitated in a 

separate unit which housed only the participants. The participants held weekly meetings 

and were responsible for self administering rosters for cleaning and cooking.  

Violent sex offenders are also required to attend a VOTP because the SOTP is assessed 

as failing to address issues of physical violence. They are often restricted in their 

discussions of their sex offending behaviour, given that many professionals accept that 

these discussions would often place them at risk from other violent men in the group. 

Research and evaluation demonstrate that treatment of sex offenders who offend against 

children in the same group as rapists has been problematic for a number of reasons: 

rapists tend to want to perpetrate violence against the child sex offenders; they do not 

view themselves as having anything in common with the child sex offenders; and their 

criminogenic needs are often so different that it is not possible to adequately attend to 

these issues in the same group (Harkin & Beech 2007). Further, it is argued that the 

discussions would create division in the group and cause disruption to group dynamics 

and bonding, placing the entire therapeutic process in jeopardy (Harkins & Beech 2007, 

Yalom 1995).  
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The outstanding needs of VSOs are also reflected in their treatment completion reports, 

which too often outline numerous unresolved issues and predict a high risk of 

reoffending. As a result, it has become increasingly apparent that this group of violent 

sex offenders requires a more relevant therapeutic intervention than is currently offered 

generically. Whether or not this is the case, there is a need to understand more about this 

group of offenders to ascertain if they are, in fact, a separate cohort and if so, whether 

different treatment modalities or approaches might be necessary.  

Failure to adequately treat violent sex offenders has significant consequences. Not only 

do violent sex offenders leave victims with serious physical and psychological damage 

and the victims’ family and friends traumatised, they also generate significant fear and 

anxiety in the general community, given the high media attention they generally receive 

(Mayhew 2003; Graycar 2001; Miller, Cohen, & Wiersema 1996).  

1.4 Violent Offenders or Sex Offenders? 

It has been frequently suggested that violent sex offenders are actually violent offenders 

who commit sex offences rather than sex offenders who are violent, considering that 

there are often different contributing factors for violent and sexually violent offending 

behaviours (Hudson & Ward 1997; Lievore 2004). This delineation is significant in our 

understanding of violent sex offenders. Earlier research suggests that violent sex 

offenders tend to have a long history of violence, both sexual and non-sexual (Hudson & 

Ward 1997).  

Violent sex offenders also engage in other types of criminal behaviour and generally 

maintain antisocial belief systems that support criminal lifestyles. A number of authors 

suggest that these offenders will commence their offending behaviours with general 

offending before progressing to sexual crimes, often whilst maintaining their former 

violent offending behaviours. Hanson and Scott (1994) found that rapists had more 

serious antisocial histories and higher rates of violent reoffending than child molesters. 

Prentky, Lee, Knight, and Cerce (1997) found that whilst child molesters reoffended 
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with further sexual offences, most general crimes committed by rapists were of non-

sexual violence. In a report from Minnesota’s Department of Corrective Services (2007, 

p.2), it was found that 24% of their serious sexual offenders released on parole 

reoffended with non-sexual crimes. In addition, the report findings indicate that failure 

on a sex offender program whilst incarcerated increases the serious sex offenders’ risk of 

sexual reoffending once released.  

Some studies have found that rapists are equally likely to reoffend violently as sexually 

(Minnesota Department of Corrections 1997; Motiuk & Brown 1996). Other studies 

suggest that rapists are more likely to reoffend violently or with general offending with 

the exception of those with a specific sexual offending history (Leviore 2004; Marshall, 

Jones, Ward, Johnston & Barbaree 1991). Other findings that distinguish rapists from 

child molesters are that rapists tend to be single, tend to be younger, have more 

extensive criminal histories and higher levels of substance use and have antisocial and 

psychopathic characteristics, presenting a significant risk to the community (Craissati & 

Beech 2004; Greenburg, Da Silva & Loh 2002). Further, although sex offenders 

represent all socioeconomic backgrounds, early research suggests that rapists tend to 

come from backgrounds that reflect a poverty of social, financial, educational and 

vocational opportunities. In this regard, according to Leviore (2002) and also Knight and 

Prentky (1990), rapists’ rate of arrest, conviction and incarceration is also likely to 

increase due to a greater likelihood of coming to the attention of authorities. 

Allam, Middleton and Browne (1997) provide a comprehensive profile for child sex 

offenders. They suggest that child sex offenders tend to be basically law-abiding, often 

maintaining employment and living otherwise pro-social lifestyles. On the other hand, 

violent sex offenders often hold antisocial beliefs about the world and behave 

accordingly. They often live in an antisocial community and may offend violently as a 

means of either gaining money for drugs and/or to support their lifestyles. In addition, 

they may engage in assaultive behaviours both in and out of the home that are consistent 

with their world beliefs and lack of pro-social skills. 
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Leviore (2004) also argues that sexual violence is a distinct offence type, with offenders 

for the most part being male, and victims overwhelmingly female. Chung, O’Leary and 

Hand (2006) state that issues of power, dominance and inequality provide a framework 

for disenchantment and/or disenfranchisement to fester in the minds of those who suffer 

from dysfunctional and irrational belief systems. Typically, offenders and those 

individuals who suffer from antisocial personality disorders, and generally individuals 

who are raised in a household where dysfunctional beliefs are held would fall into this 

category. 

1.5 A Personal Philosophy 

The paradigm from which I operate is from a feminist view of male-dominant societies 

where relatively poor support is provided to victims of sexual abuse. Whilst it must be 

acknowledged that men also are victims of sexual crimes, typically women are more 

frequently victimised in this manner and will be highlighted in this research (Cook, 

David & Grant 2001). In Burgess-Jackson (2003 p.287), Calhoun states:  

The feature of rape that makes it unique, and that creates a theoretical problem, 
is that it is overwhelmingly a crime of men against women. It is what 
criminologist David Brereton calls “the archetypal gendered crime.” As every 
statistical index and social-scientific study shows, the vast majority of rapists 
are men. The vast majority of rape victims are women. There is no similar 
pattern in the case of robbery, battery, or murder. 

Sexual assault against women has existed throughout the ages. Even though sexual 

assault may not have been viewed in a criminal context or identified even as a social 

problem, evidence of its existence is provided through art, literature and historical 

documents. If not for the radical feminists of the 1970s, current beliefs may not have 

changed so radically since those times. The Feminist Movement, particularly strong in 

the United States originally, challenged people’s beliefs about sexual assault: its 

definition, causes and concepts (Lieb, Quinsey & Berliner 1998, p.54). Feminists 

rewrote the general understanding of the social construction of sexual assault. They 

highlighted the issue of date rape and enabled society to understand the commonness of 

such a phenomenon. Certainly, the anti-rape movement has been the most influential in 
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societal acceptance of rape as a criminal offence, particularly in the more difficult to 

prove crimes of date and intra-familial rape (Brownmiller 1975; Chasteen 2001).  

When I commenced this research, my professional opinion was that of strong confidence 

in the power of Cognitive Behavioural Therapy (CBT). At the time, the empirical 

evidence was compelling in its support of CBT in working with offenders and the 

branch in which I was employed was also indoctrinated into the CBT camp. James 

McGuire’s ‘What Works’ literature (1995) was accepted as akin to the New Testament. 

CBT appealed, no doubt, to my love of organisation and structure, and I was very 

comfortable with its formats. 

I was less comfortable with the treatment of all sex offenders in the same group for the 

reasons previously outlined. I felt that sex offenders who had a greater degree of 

violence in their sex offending behaviour did not receive treatment that adequately 

addressed this component. Placing rapists in a group for violent offenders seemed to 

miss the point that there was something inherently different about what caused some 

offenders to combine their violence with sexual offending.  

As a result, I held expectations that the outcomes of this research could well result in 

recommendations relating to a comprehensive violent sex-offender program firmly 

embedded in a CBT format. The outcomes, as you will discover throughout the body of 

this thesis, were quite different, and fortunately supported by more recent and emerging 

empirical research highlighting a holistic treatment approach. In addition to changing 

my expectations on the type of therapeutic interventions required to successfully treat 

this cohort, some themes emerged that I was not expecting. These are discussed in detail 

in later chapters.  

As a practitioner and researcher in the area of sexual offending, I am guided by a 

fundamental belief that for the most part, individuals are capable of change and have a 

capacity to do so, if sufficiently motivated. This conviction has sustained me in this 
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research. Without this belief, the study and development of treatment models that most 

benefit criminal offenders would be a pointless exercise.  

1.6 Recidivism 

Recidivism and the concept of treatment in a prison setting are controversial. There are 

arguments about the concept and philosophical perspectives involving notions of 

‘untreatability’ for sex offenders and/or psychopaths, and the debate over moral 

responsibility and determinism continues. These issues are discussed at length in 

Chapter Three.  

Given that many violent sex offenders demonstrate a high rate of recidivism, it is 

imperative that the programs offered to them are able to adequately address their 

treatment needs (Flight & Forth 2007; Hanson & Bussiere 1998). It is widely accepted 

that these serious offenders have such entrenched behaviours and beliefs, and often their 

own victimisation issues to address, that it would be reasonable that an appropriate 

program would need to be of significant length (Jones, Masters, Griffiths & Moulday 

2002). Since these offenders usually receive lengthy prison sentences, they have the time 

to participate in a program of considerable duration. Resourcing such a program will 

present further issues for consideration; however, these men are usually of such a high 

profile that it would not be difficult to justify the expense of such a program, particularly 

when compared with the costs involved in reoffending, both in terms of trauma to the 

victim and their families and the financial costs associated with the legal, medical and 

compensatory aspects of further such offending (Rollings 2008; Mayhew 2003).  

It is difficult to establish accurate reoffending rates for sex offenders across the board, 

given the heterogeneity of the population and the multiple variables therein. Leviore 

(2004) explains that different studies focus on widely divergent aspects and 

characteristics or definitions of reoffending, making comparisons and meta-analyses 

complicated. It is widely accepted, however, that recidivism varies significantly across 

sex offending sub-groups (Craissati & Beech 2004). When retrospective analysis is 
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undertaken with violent sex offenders in the prison system, it is evident that many have a 

lengthy history of violent and sexually violent offences (Hudson & Ward 1997; Prentky 

et al. 1997). When a risk assessment is performed on these offenders, it becomes evident 

that their risk of recidivism is usually high. Greenfield (1997, p.8) found that in 1994, in 

a sample of incarcerated sex offenders who represented 10% of the total prison 

population, one in five were also violent offenders. He also found that: 

• Six out of ten had been convicted for sexual assault and four out of ten for rape; 

• Sex offenders accounted for 20% of all violent offenders;  

• Sex offenders accounted for 66% of all violent offenders with a history of sexual 

offending. 

In addition, Taylor (1999) found that on average, sexual and violent offenders had twice 

as many convictions for burglary than other offenders. Taylor speculates that this might 

suggest that many sexual offences were opportunistic, perpetrated in the commission of 

a break-in. Sexual and violent offenders also had more convictions for all offence types 

and they commenced offending at an earlier age than other offenders. They maintained a 

high frequency of offending in relation to the length of their criminal careers, indicating 

that they were highly active criminal individuals. Finally, their average reconviction rate 

of 20% over a two-year period was double that of other offenders. The difficulty lies 

more in predicting the risk in offenders who are just commencing their violent sex-

offending careers.  

In their meta-analysis, Hanson, Bourgon, Helmus and Hodgson (2009) found that sexual 

deviance is also considered to be a strong predictor of child sexual reoffending. 

Offenders who also have paraphilias such as exhibitionism or voyeurism often 

experience a compulsion that makes attempts at remaining offence-free more difficult, 

particularly when combined with alcohol and/or drugs. In addition, Loucks (2002) found 

that those offenders who use overt force, offend against both genders, have multi-aged 

victims and/or stranger victims, are considered to present a higher risk to the 
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community. Many of the men in the sexually violent cohort fall into the aforementioned 

categories.  

Moral dilemmas exist regarding the release of violent sex offenders from prison, given 

their potential dangerousness. Offenders who have completed their prison sentences in 

full can leave prison and re-enter society in spite of being at high risk of reoffending. 

Even for many offenders who have completed a treatment program, therapists cannot be 

confident their risk has been significantly reduced, although the completion of a sex 

offender program often provides the community with an assumption that the offender’s 

risk is reduced or even that he is ‘cured’.  

To counter these concerns, Western Australian legislation was enacted to deal with 

dangerous sex offenders. The Dangerous Sex Offenders Act (2006) was introduced to 

provide further and ongoing supervision for certain offenders considered to present a 

serious danger to the community, and if their detention or supervision order did not 

continue, they would present an unacceptable risk (Part 1, s7.2). As a result, offenders 

who can be proven through evidence and reports from psychiatrists and psychologists to 

present this unacceptable risk can, through a court process, be required to remain in 

prison indefinitely, or be released to live in the community with stringent reporting 

requirements.  

1.7 Aims of the Study 

Professional staff working in the DCS Offender Services Branch feel that their 

experience supports the belief that some other form of intervention is required for 

serious sex offenders. However, they are hampered by a lack of resources and research 

that would permit the development of an appropriate program specifically for violent sex 

offenders. Typically, staff operate within an organisational culture that dictates and 

ascribes priority to meeting the needs of offenders rather than program development and 

research, as the former provides tangible outcomes and the latter, often cannot. 

Corrective Services’ resources can be media-driven and demonstrating clear outcomes to 
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the public is often the primary demand. Fortunately, the value of empirically driven 

program development and quality assurance has gradually assumed greater importance. 

Several years after the commencement of this study, the Offender Services Branch is 

split into operational and clinical governance sections. Resources are allocated and 

positions identified to undertake program and policy development and evaluation. 

I speculated that there were some offenders who might not receive appropriate treatment 

because of this one-size-fits-all approach to the treatment of sex offenders and I wanted 

to find out whether this was the case. Although the genesis and treatment of child 

molesters had been quite thoroughly researched, the profile of violent sex offenders had 

not. Yet, Offender Services was putting them in groups that had been developed based 

on research which was readily available, that relevant to the child molesters. There were 

a number of assumptions based on practice wisdom therefore about what would address 

the treatment needs of VSOs, including that they had different treatment needs. No 

research evidence had been provided to support the inclusion of VSOs in a treatment 

modality developed for child sex offenders. The observations that VSOs were not 

responding well to many treatment modules seemed to provide anecdotal evidence, and 

there were questions around program effectiveness. This then raised questions about 

whether VSOs were so different that they should be considered as a discrete group of 

sex offenders. Observing offenders in groups for more than 20 years and working as a 

supervisor with others who did so, allowed me to develop the belief that they did have 

different needs. 

Subsequently, I formulated the first aim, which was to identify the life histories of the 

VSOs. Whilst there have been a small number of studies (Greenburg 2002; Broadhurst 

& Maller 1992) on sexual offenders completed in Western Australia, none have focused 

solely on the area of violent sex offending (Broadhurst & Maller 1992, p.55). Accepting 

the already well-documented international evidence on child sex offenders who have 

been comprehensively studied in numerous contexts, I elected to interview violent sex 

offenders in the Western Australian prison system. This would enable me to develop a 
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theoretical understanding of why they behaved in the ways they did and consequently, 

make decisions about the best way to treat those identified needs. Decisions about what 

type of treatment model the VSOs needed would be mediated by the theoretical 

framework in which their stories were contextualised. 

I also determined it would be valuable to look at the outcomes of the research in the 

context of a Pathways Model developed by Ward and Siegert (2002), to explore whether 

it might be a useful treatment model for this cohort. Their version has been ‘knitted’ 

from several well-known and respected theories and now provides a model that claims to 

allow for individual differences in offenders and provides a framework for treatment 

focus. As researchers are tending towards more holistic models of intervention with 

offenders, this model becomes particularly relevant in the context of Ward and Stewart's 

Good Lives Model (2003). 

My second aim therefore was to interrogate Ward and Siegert’s Pathways Model to 

determine if it might be an appropriate potential treatment model for this particular 

cohort. At the time of commencing the research, The Pathways Model was newly 

published and quite popular, although it had not been validated on violent sex offenders. 

I wanted to ascertain whether the logic of the model would apply equally to VSOs. As 

already discussed, it appeared that there were differing needs between the types of sex 

offenders. I wondered whether the flexibility of this model might allow for those 

differences. I intended determining this by looking at the treatment needs that emerged 

from the interviews and identifying whether, if these needs could be met within the 

Pathways Model, the treatment model could be universalised. I was operating on an 

understanding that the more simple and streamlined the model whilst still meeting the 

needs of all sex offenders, the better received it would be by Corrective Services for 

both resource reasons and ability to effectively integrate the model into the schedule and 

be understood by all stakeholders. 

Ward and Stewart explain ‘criminogenic needs’ as they see them, acknowledging 
Andrews and Bonta who originally coined the term:  
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Criminogenic needs, as defined by Andrews and Bonta (1998), are dynamic 
attributes of offenders and their circumstances that, when changed, are 
associated with reduced rates of recidivism. For example, pro-offending 
attitudes and values, aspects of antisocial personality (e.g., impulsiveness), 
poor problem solving, substance abuse, high hostility and anger, and 
criminal associates. Thus, criminogenic needs are a subset of factors 
predictive of recidivism. (2003, p.127)  

 

The Pathways Model is described in more detail in the Chapter Three. However, it 

focuses more on the non-criminogenic aspects of an individual’s life that influence 

reoffending than the currently offered programs in Western Australia. Taylor and Putt 

(2007) also acknowledge that this model may be particularly relevant for Indigenous 

people due to the complex cultural and familial issues they experience and the holistic 

nature of the model, but it also appears to be equally applicable to all individuals.  

When this research commenced, the major focus of treatment models was strongly in 

favour of Andrews and Bonta’s Risk-Need-Responsivity Model (2003). At that time, the 

VOTP, in keeping with Andrews and Bonta’s model, was based on a strict criminogenic-

needs approach utilising a comprehensive assessment process for potential candidates 

prior to them commencing the program. This model looked at the offenders’ risk of 

reoffending, their specific needs that would be the subject of intense scrutiny within the 

program, and their responsivity to ensure they were able to process the information in 

the most effective way.  

Although Andrews and Bonta’s model (2003) had significant support, it also had its 

critics. Wong and Hare (2005), whilst acknowledging that the Risk-Needs-Responsivity 

approach does not have to focus solely on criminogenic treatment needs, state that a 

focus entirely on criminogenic needs will not reduce offenders’ likelihood of 

reoffending. In fact, they speculate, that this focus may have the unintended result of 

increasing an individual’s risk, as they have developed knowledge but do not have the 

skills to implement the knowledge, increasing negative emotions. Wong and Hare 
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(2005) are acknowledging the importance of other life skills in conjunction with 

addressing criminogenic needs. 

Hare’s (1991) Psychopathy Checklist – Revised (PCL-R) is a tool designed to determine 

levels of psychopathy and is a major aspect of this research. Applying this tool to the 

participants for the purpose of determining appropriate treatment options is the third aim 

and considered by many scholars and researchers to be a significant factor in outcomes 

for successful therapeutic interventions. There is a section in most chapters that relates 

to psychopathy and links its relationship to offending behaviours, treatment outcomes 

and subsequent recommendations for a treatment model.  

According to research, violent offenders are diagnosed with higher levels of 

psychopathy than other groups of offenders (Rice & Harris 1997; Seto & Barbaree 

1999). It has also been found that rapists score higher on the PCL-R than child 

molesters, which is particularly significant for this research (Firestone, Bradford, 

Greenburg & Serran 2000). Should this be the case in this thesis, there will be 

implications for treatment, given that current therapeutic interventions for other sex 

offenders are considered possibly inappropriate for psychopaths: in particular, group 

therapy, the mainstay of treatment focus for most offenders (Doren & Yates 2007).  

My third aim was to discover whether this particular cohort scored highly on the PCL-R, 

which would be a relevant finding for future development of a treatment model. I 

believed it was important to include this concept in the study. Research also informs us 

that people with a diagnosis of psychopathy do not respond to treatment interventions in 

the same way as other offenders. For instance, they create challenges for their 

counsellors, due to their manipulative skills. In addition, the effect of their psychopathy 

on their ability to develop appropriate emotional responses means that traditional 

methods of increasing empathy in offenders will not have the desired impact on this 

cohort (Hare 2001).  
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Causal factors and those that maintain sex offending behaviours are complex. For 

example, research has shown that brain scans are identifying differences in areas of the 

brain of psychopaths (Hare 1999). Further, psychopathy seems to contain an element of 

predisposition as do some mental illnesses, further suggesting some current treatment 

strategies may not be as appropriate or effective with this population (Harris, Rice & 

Quinsey 1994). The presence of a high proportion of psychopaths in the sample will 

have important implications for the outcomes and recommendations of the research. 

As more research on psychopathy is completed, further common traits or characteristics 

are identified. Whilst psychopaths are considered to be developing from an early age 

irrespective of the quality of their environment, those with particularly dysfunctional 

backgrounds appear to be more violent in their interactions (Hare 1999, Marshall & 

Barbaree 1990). The causes of psychopathy have long been debated by the supporters of 

developmental and biological arguments. The discussion of causes is beyond the scope 

of this research but one of the commonly accepted deficits exhibited by psychopaths is 

their inability to feel empathy for others, which allows them to perpetrate horrific crimes 

on their victims (Fernandez & Marshall 2003; Knight & Sims-Knight 2002).  

Given the above, the aims of my research are as follows: 

1. To identify the life histories and subsequently the treatment needs of a cohort of 

Western Australian violent sex offenders to better understand them and develop a 

theoretical framework for their treatment.  

2. To interrogate Ward and Siegert’s Pathways Model to determine if it would be 

an appropriate potential treatment model for this particular cohort. 

3. To discover whether this particular cohort scored highly on the Psychopathy 

Checklist – Revised (PCL-R), which would be a relevant finding for future 

treatment model development. 

The ultimate goal of my research is to make recommendations to assist with future 

development of an appropriate model of treatment intervention. In addition, I will 

propose a model of intervention that appears most appropriate for violent sex offenders 
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based on the outcomes of the research and current best practice as determined by 

contemporary research. 

1.7.1 Aboriginal Offenders 

Although treatment for Aboriginal offenders was not a specific focus or a question for 

research, given the disproportionately high number of Indigenous men in Western 

Australian prisons, I was aware that it would be an important issue that needed to be 

seriously considered in my research. 

Aboriginal offenders, even those from the north and east of the State are often expected 

to undergo mainstream treatment, with only one Aboriginal-specific sex offender 

medium-intensity program ever being available. The mainstream programs do not allow 

for cultural differences, creating a disadvantaged learning environment for many 

Aboriginal men. Regardless of whether sex offenders were child sex offenders or VSOs, 

current treatment appeared inadequate for Aboriginal people and failed to attend to 

cultural requirements of their Aboriginality. These beliefs were evident through the 

continual high recidivism rates for Aboriginal people as well as through statements and 

claims by many highly respected and knowledgeable individuals. They express concerns 

about the way treatment is provided to Aboriginal people: that it does not address many 

critical areas; that it is not conducted in ways that are culturally sensitive or responsive 

to Aboriginal needs; that it does not employ techniques to which Aboriginal people 

respond best and learn. 

1.8. Methodology 

To achieve the aims of my research I reviewed the relevant literature, considered what 

were the most appropriate and effective methodologies to gather and analyse the data 

and conducted semi-structured interviews. This interview format enabled me to identify 

and explore the research questions in a manner that encouraged a richness of information 

whilst gathering specific information in certain areas (Robson 2002; Minichiello, Aroni, 

Timewell & Alexander 1990). Semi-structured interviewing was also the most suitable 
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for Indigenous participants with the narrative format potentially more culturally 

appropriate (Jones, Masters, Griffiths & Moulday 2002). In Chapter Four, I expand on 

the decisions informing my research methodology. 

In addition to semi-structured interviews, I administered Hare’s Psychopathy Checklist 

(PCL-R), a tool that determines the level of psychopathy in an individual. The PCL-R is 

also considered a robust predictor of violence (Flight & Forth 2007). This tool has not 

been normed in Australia, although it is widely used, and so caution is necessary in its 

interpretation. Given the lack of success in treating individuals with high levels of 

psychopathy in a group setting (Doren & Yates 2007; Hemphill & Hart 2002), 

administration of this tool was thought to be a useful adjunct to the research in terms of 

determining the most appropriate treatment interventions for violent sex offenders. 

Although psychopathy is a diagnosis, Canadian studies have shown that whilst 

psychopaths represent about 1% of the general population, 15% to 25% of the prison 

population are considered to be psychopathic, highlighting a strong link between 

psychopathy and offending behaviour (Porter, Fairweather, Drugge, Herve, Birt, & Boer 

2000).  

Canadian research has demonstrated that the PCL-R is a valid risk-assessment tool for 

use with the indigenous people of the region (Boer 2003). All interviews with 

indigenous offenders are conducted in the presence of an Elder, unless the offender 

specifically refuses to have an Elder present. This lends credibility to the interview and 

also ensures that cultural perspectives are interpreted appropriately. It is important to be 

aware, however, that Canada is much more advanced in many areas of work with its 

indigenous populations and appears to be ahead of Australia when it comes to 

interventions and the involvement of indigenous people as workers and treatment 

providers.  

There are several items in the PCL-R that could negatively affect any Indigenous 

participants in my research and those will be taken into consideration in the 

interpretation of the data. Administering the PCL-R raises important issues, particularly 
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in relation to its appropriateness and validity for Aboriginal offenders. Significant 

consultation was undertaken with Indigenous advice groups and relevant  individuals as 

to the appropriateness of administering the PCL-R, as well as consultation with 

international Justice departments to determine how appropriate they considered the 

PCL-R to be for their own indigenous populations.  

To maintain ethical integrity when interviewing and interpreting data provided by 

Indigenous participants, I consulted with an advisory committee composed of 

Indigenous people from several areas within Corrective Services. These people, given 

their wide-ranging knowledge of Aboriginal issues, were able to provide a broad 

perspective that suggested the most appropriate manner in which I needed to approach 

the research. I consulted with individuals or the committee from the point of piloting the 

interview guide through to conducting the interviews and interpreting the data that I had 

collected, in order to ensure that culturally relevant issues were not ignored, and further, 

that perspectives were understood and correctly interpreted.  

1.9 Summary 

In this introduction, I have formulated an argument for the importance of this research in 

viewing violent sex offenders as a discrete cohort within the general sex offender 

population. Whilst currently all sex offenders are placed into the same sex offender 

program regardless of their specific offending type, it has been apparent to therapists in 

the area that the generic program is not meeting the treatment needs of violent sex 

offenders. The relevance of this acknowledgement of their uniqueness is to build a 

theoretical base for the cohort that will provide the underpinnings for appropriate and 

adequate therapeutic interventions. Acknowledging that violent sex offenders are a 

discrete cohort lends weight to any argument for treatment interventions focused solely 

on this group and allows for the development of a proposed model. 
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1.9.1 Thesis Plan 

In this chapter, I introduce the topic of violent sex offending in the Western Australian 

context in which I developed this research. I also present one of my aims, to interview 

violent sex offenders to determine their treatment needs and to assess the relevance of 

Ward and Siegert’s Pathways Model as a treatment option, with a further aim of scoring 

the participants against the psychopathy checklist. I present an argument for the need to 

engage in this research and provide supporting evidence for that argument. In Chapter 

Two, I identify and discuss the main theoretical contemporary contexts in which I have 

set my aims and will base my discussion on findings and outcomes of the research in 

later chapters. I argue that violent sex offenders are a discrete cohort with differing 

needs to other types of sex offenders, which is the basis of the research. I also present 

and discuss some of the main contemporary theories and models in which sex offending 

is generally based to provide a wider understanding of the context in which this research 

sits.  

In Chapter Three, I discuss the history of therapy in order to provide context, and to look 

at current models of therapeutic intervention and the theoretical underpinnings that 

justify them. I introduce the philosophies that underpin punishment models and the 

sometimes-tenuous relationship between therapeutic interventions and their 

administration by correctional facilities. I also discuss the various issues about group 

treatment such as group composition, the argument between individual versus group 

therapy, and the re-emerging importance of the therapeutic alliance. I conclude the 

chapter by highlighting the importance of several factors that are apparent throughout 

the literature on sexual offending and are so strongly linked to sex offending behaviours 

that they must be considered in the development of any treatment model. These are: 

substance abuse, disproportionate rates of Aboriginality and psychopathy.  

In Chapter Four, I discuss the methodological aspects of the thesis, including both the 

manner of identifying the type of study used and the methodology surrounding the 

analysis of the data. For this research, I have used a grounded theory approach analysing 
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the data by using thematic analysis. Undertaking a line-by-line analysis of the interviews 

also allowed me to investigate and identify any interesting word patterns used by the 

participants. I also discuss a number of ethical considerations related to the research, 

such as: being an ‘insider’ and the power differential inherent in that position; researcher 

bias; confidentiality; and the issues involved in researching such a sensitive topic.  

Chapter Five outlines the results and contains both qualitative and quantitative data. 

Demographic data are presented and I identify common themes that become evident 

through this process, providing supporting quotes from participants. I also report on the 

outcomes of the PCL-R scoring and comment on the meaning of those scores. In 

Chapter Six, I comment on the research results and data analysis at a more fundamental 

level, drawing together the theoretical and the practical. Primary themes that emerged 

are identified and their implications and meaning are discussed within a theoretical 

context.   

Chapter Seven provides recommendations for treatment and proposes a model of 

therapeutic intervention with violent sex offenders. This model commences at the 

beginning of the offenders’ imprisonment after sentencing and should continue 

throughout their sentence and into the community component of their sentence. The 

critical nature of through-care and successful integration into the community is 

discussed.  

Chapter Eight provides a summary of the initial aims of the research and the outcomes 

that emerged. It highlights the new contributions to the knowledge base whilst also 

identifying the limits of this research. It suggests further research that would be useful 

for the topic generally and to enhance the outcomes of these findings. 
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CHAPTER TWO — GENERAL CONSTRUCTS FOR SEX 

OFFENDING AND VIOLENT OFFENDING BEHAVIOUR 

2.1 Introduction 

In this chapter, I discuss developmental theories before I divide it into three main 

sections: sex offending, violent offending and violent sex offending. Doing so highlights 

the commonalities and differences of each group and develops a link between child 

developmental theories and subsequent effective treatment programs. It is followed by a 

chapter that focuses on the theoretical underpinnings, both historical and current, of 

offender therapy and treatment.  

Having created the theoretical framework, I further break down the general sex 

offending theories into subheadings and review common theories relevant to violent and 

sexual offending. There has been much research on sex offenders and child sex 

offenders generally with numerous findings accepted by scholars. What has been 

demonstrated with less clarity is the presence of violent sex offenders as an accepted 

sub-cohort, which is a central premise of my research. I also review the literature on 

psychopathy and demonstrate its links with violent sex offending. 

In the process of identifying violent sex offending as a discrete cohort, I examine in 

more detail what the research suggests about the differences between violent sex 

offenders and sex offenders generally.  

Further to this, I will explore other links and important considerations for this research 

such as substance abuse and pornography, and presence or absence of their links with 

violent sex offending behaviour. I also discuss issues of Aboriginality and the cultural 

context and relevance of Indigenous offending.  
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2.2 Developmental Theories 

2.2.1 Attachment Theories 

Attachment theories make meaning of the development of relationships in childhood. 

They can be viewed as a method of understanding reactions and behaviours in people as 

they get older, in the context of their family bonding (Perry 2009; 2002; Bowlby 1969). 

In healthy attachment, the parent figure consistently meets the love and emotional needs 

of the child. This allows the child to develop appropriate self-esteem and confidence and 

to develop normally. This confidence allows the child to explore his or her world in a 

healthy manner, secure in the stability provided by the caregiver.  

Bowlby (1969) is considered to be the father of attachment theory. He suggests that 

attachment and exploration are central to healthy child development, where the securely 

attached child has a strong base from which to explore their world. Attachment with the 

caregiver is the relationship that will provide the basis for the formation of personality 

and the child’s ability to interact socially with others. 

Bowlby (1969; 1982) identified three psychological states that occur as a result of 

disrupted attachment in the very early years of an individual’s life. The first state; 

‘protest’ refers to the child’s response to separation from the caregiver, generally a 

robust protest. The second state is ‘despair’, in which the separated child demonstrates a 

grief and loss response. The third state, the most relevant in the context of this study, is 

‘detachment’, which follows separation from the caregiver, emotionally and/or 

physically. He argued that, even if this bond is eventually re-established in some form, 

there may be no resumption of the pre-disrupted state. Children in this state develop a 

heightened interest in physical objects and are self-absorbed. Thus, we can already see 

the potential for factors that may contribute to offending attitudes and behaviours.  

Loussier, Proulx and LeBlanc (2005) found that behavioural problems during early 

childhood have a link to violent offending as an adult. In studies of adolescent sexual 

offenders, the researchers observed that there was also a prevalence of behavioural 
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problems earlier in their lives. Prentky and Knight (1993) found that more links exist 

between higher levels of childhood behavioural problems and sexual aggressors of 

women than those in other types of sexual offending, and to higher levels of sexual 

coercion during the offence (Knight & Sims-Knight 2003). 

Ainsworth, Blehar, Waters and Wall (1978) developed a measurement of attachment 

from research known as the ‘Strange Situation’ in which children’s behaviour was 

assessed in response to their mother’s behaviour towards them regarding feeding, crying, 

cuddling and eye contact. Observations were made as the child was first removed, then 

re-placed with the mother. Ainsworth noted three distinct patterns in the children’s 

reactions. One group became distressed when the mother left: however, they were 

pleased and easily consoled upon her return. This group were considered to be securely 

attached. Another group were not visibly distressed upon their mother’s departure and 

avoided her upon her return. This group were considered to be insecurely attached. The 

final group were clingy and anxious, became even more anxious at the mother’s 

departure, and were angry and resistant when she returned. This group were labelled 

anxiously attached. Lee (2003) achieved similar results to Ainsworth in a comparable 

study. 

Bartholomew (1990) 
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The above model depicts a model of attachment development in children. It represents 

types of attachment developed according to the individual’s sense of self and others. 

Bartholomew (1990) argues that an individual with a low need for dependence and high 

avoidance will demonstrate a dismissive attachment style; an individual with a high need 

for dependence and a high level of avoidance towards others will demonstrate a fearful 

attachment style. A preoccupied style individual will demonstrate high dependence and 

need for intimacy with low avoidance. A healthy or secure attachment style will be 

developed when an individual has a low need for dependence and a low level of 

avoidance towards others. These attachment styles are expressed throughout adulthood 

and are reflected in the individual’s own social and intimate relationships.  

Lee (2003) suggests that Bartholomew’s work identified that as the child grows into 

adolescence, exploration of the world and reliance on peers increase, as dependence on 

caregivers decreases. Lee proposes that adolescents who feel comfortable exploring new 

friendships will do so with greater confidence because they know they have a secure 

base to return to.  

Studies have made some links between psychopathology and a disorganised attachment 

style, including violent and sexual offending behaviours. A disorganised attachment 

style is characterised by confused and inconsistent attachment behaviours with the 

individual often demonstrating avoidant and resistant behaviours (Van Ijzendoorn, 

Feldbrugge, Derks, de Ruiter, Verhagen & Philipse 1997; Smallbone & Dadds 1998; 

Ward, Hudson & Marshall 1996).  

Baker and Beech (2004) suggest that all dysfunctional attachment styles result in 

difficulties in developing appropriate boundaries and relationships with other adults; 

whether it is an inability to form intimacy in the relationship, a need for overly 

interacting in a needy or clingy manner, or insecurity and controlling behaviours. The 

individual has little insight into their own developmental inadequacies and can seek to 

fulfil unsatisfied needs via inappropriate or criminal behaviours. The inability to 

empathise with others is strongly related to violent and sexually violent behaviours, 
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objectifying others and developing cognitive distortions in an attempt to make sense of 

their world and to justify their inappropriate behaviours (Baker & Beech 2004).  

One of the main critics of Bowlby’s attachment theory is Harris (1998), who does not 

share the view that parents shape their child’s personality or maintain such a strong 

influence over them. She argues that outside influences are much stronger than those 

suggested by Bowlby (1969) and cites examples such as children growing up in a high 

crime area being more susceptible to the influence of offending peers than to their pro-

social parents. Harris (1998, p.304) argues that were a child who was starting to be 

influenced by criminal peers to be removed and placed in a small town with pro-social 

peers, he or she would be likely to take on the attributes of those new peers. This 

argument is also made more recently by others such as Velleman and Templeton (2007) 

who state that researchers use offending populations to determine levels of childhood 

abuse as a causal factor for their offending but do not compare with control groups of 

non-offending populations. 

Following a rigorous analysis of previous research, Levy and Orlans (2000) state that 

common family influences on the development of poor attachment are: 

• Parental mental illness 

• Chronic discord and criminality 

• Maternal rejection 

• Depression  

• Low IQ 

• Maltreatment 

• Multiple caregivers. 
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2.2.2 Neuroscience and Early Brain Development 

The biological aspects of brain development and the relationship to bonding and the 

effects of abuse and neglect in childhood are now being explored in significant ways. As 

previously mentioned, it is generally acknowledged that offenders have experienced a 

disproportionately high incidence of childhood maltreatment. Perry, a Senior Fellow at 

the Child Trauma Academy in Houston Texas, is a clinician and researcher. The Child 

Trauma Academy is an organisation that focuses on child maltreatment and Perry has 

completed significant studies in this area (Perry 2001; 2001a; 2002; 2006; 2009). Perry 

(2002; 2009) found that during early childhood development, the neurons that are 

growing and present in the child’s brain are either stimulated or under-activated, 

depending on circumstances. When there is no stimulus, the neurons fail to connect with 

an active neural network and die off. Over time, areas of the brain can atrophy when the 

individual is not presented with the appropriate environment. There are a number of 

critical factors in this process that Perry suggests explain many perennial questions 

relating to why some children grow to be criminals and why others do not, even though 

their upbringings may be similar.  

Perry (2001a; 2008; 2009) further reports that it is important to understand factors that 

contribute to the specific disruption caused to the brain’s development. In particular, the 

timing of what he calls the ‘insult’ is crucial: for instance, whether the trauma occurred 

soon after birth or at the age of two; when different parts of the brain are developing at 

differing rates, or are more active. The nature of the insult is also important: whether it is 

neglectful behaviour or long-term trauma; or the pattern of the insult —is it a single 

event, of short-lived period, or a pattern of events with or without any form of regularity.  

Perry and other researchers state that children who experience dysfunctional care are 

less equipped to cope with traumatic situations, as their ‘normal’ state has become 

abnormal and their responses to further trauma are impaired, leading to overtly 

maintained hyper-vigilance or states of high anxiety (Perry 2009; Perry & Hambrick 

2008). 
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According to Van Cleve (1972), the negative effects of trauma on childhood 

development have been well documented from a variety of sources and over many years. 

In a study by Spitz (1945; 1946), mortality rates of infants in institutionalised care, who 

received no affection or touch, were found to be 30% higher than other infants in 

institutional care who did. Rutter, Andersen-Wood, Beckett, Bredencamp et al. (1999) 

conducted studies of infants and children in Romanian orphanages who were 

subsequently adopted out at various ages. The studies demonstrated that the longer they 

stayed in the orphanages, the lower their IQs and the poorer their emotional and 

behavioural functioning.  

Without the experience of bonding in situations of severe emotional neglect, children 

can lose the ability to develop any meaningful relationships with others over their 

lifespan. With less severe neglect, the effects can vary and other variables such as how 

early in their lives and how long the neglect continued become relevant (Perry 2009; 

2001). Perry acknowledges that there are many factors that can interact to create levels 

of trauma such as the personalities of the child and medical factors as well as 

environmental factors. In addition, the personality of the parent/caregiver can be 

influential. Medical conditions such as prematurity, birth defects or illness can also 

influence the bond. The environment can be calm or chaotic, with fear affecting the 

individuals’ ability to successfully bond with a dysfunctional caregiver.   

Perry’s research in 2001 found that neglected children fail to learn appropriate 

affectional relationships and may either fail to become involved with anyone or, 

conversely, seek safety and try to attach themselves to any adult. This behaviour can 

also create further unsafe situations, as predators take advantage of the children’s need 

for attachment and affection. Children model adult behaviour and when that is 

inappropriate, neglectful or abusive, those children can engage in the same behaviours. 

These behaviours can also be aggressive and cruel with neglected children failing to 

learn appropriate empathic responses and developing poor impulse control. The 

children’s behaviour can also be responses to their own pain and hurt.  
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Recent findings have provided the area of trauma treatment with hope for change. 

Where previously, brain ‘insults’ and the atrophy of neural pathways were considered a 

permanent state, new research is emerging that identifies neurogenesis. This is the 

process of the growth of new neurons in the brain and occurs when the brain is 

stimulated by new learning and exercise (Arden and Linford 2009, p. 48) 

2.2.3 Social Learning Perspectives 

Albert Bandura is considered to be a major influence in the development of social 

learning theories. Social learning theories are entirely consistent with the 

aforementioned theories on attachment and all are linked in later discussions on 

identified treatment needs and effective treatment programs. According to Griffin (2001, 

p.370), Bandura argued that people learn through observing others, via a form of 

modelling behaviour. He suggests that vicarious learning is achieved by observation and 

interpretation of the behaviour and outcomes. He postulates that there are three main 

contributory factors to social or vicarious learning: attention, retention and motivation. 

Attention refers to an observation of an action that can be distinctive, simple and 

effective, with a positive outcome for the instigator. Retention is the ability to observe 

behaviours and then store them for future utilisation. Motivation is required by the 

instigators of the action to ensure that they will use the option they have observed when 

required. If they have observed positive outcomes from the behaviour, they will be more 

likely to use the behaviour themselves. 

Numerous studies have found correlations between exposure to violence and subsequent 

violent behaviour (Scarpa, Fikretoglu & Luscher 2000: Margolin & Gordis 2004; 

Bingenheimer, Brennan & Earlys). These studies found that early exposure to violence 

changed children’s cognitive schema to be more accepting of the use of violence and 

increased their propensity to engage in violent behaviour. According to Spano, Rivera 

and Bolland (2010), social learning theory is a commonly accepted theory to account for 

the increased use of violence amongst adults with childhood histories of witnessing or 

experiencing childhood abuse. Gorman-Smith and Tolan (1998) argue that this is due to 
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children viewing violent behaviour as normal; the authors also note the disinhibiting 

effect that witnessing or experiencing ongoing violence can have. 

Conversely, Velleman and Templeton (2007) found that being raised in a dysfunctional 

environment does not determine an individual’s outcome. Their studies on people 

chosen randomly (Velleman & Orford 1999, p.246) found that there were equal numbers 

of children from ‘dysfunctional’ families who had developed into functioning adults. 

The difference between the two groups, Velleman and Templeton argue, is personal 

resilience. Other research lends support to this finding (Newman 2002; Lutha 2003), 

noting that a large proportion of people are able to lead healthy and successful lives in 

spite of their dysfunctional histories.  

2.2.4. Summary of Developmental Theories 

This section provides an overview of relevant developmental theories. Its intention is to 

provide an understanding of how the offenders’ developing social and offending patterns 

of behaviour can be influenced by childhood experiences. Throughout the following 

chapters, the relevance of the developmental theories will be clear, in relation to both 

treatment requirements and effective programs. 

2.3 Theories of Child Sex Offending 

2.3.1 Sigmund Freud  

Sigmund Freud (1856–1939) is arguably the most famous of all theorists in the area of 

sexual deviance. Although his work was undertaken and published throughout the 1800s 

and early 1900s, many of his basic tenets are still held to be applicable in 

psychodynamic theory. Freud believed that personality was strongly developed by the 

age of five years (Freud & Menand 2005; Strachey & Freud 1953). He suggested that 

the childhood development occurred via a series of stages which, when interrupted by 

trauma, created a disruption in what he called the libido. Freud considered the libido a 

motivating factor in the individual’s behaviour. He identified five stages of 

development: oral, anal, phallic, latent and genital. His argument was that until the 



 

35 

 

trauma is resolved, the individual could remain stuck at a certain stage of development. 

For example, an individual fixated at the oral stage could develop problematic 

behaviours around eating disorders or habits such as drinking or smoking. Because the 

infant in the oral stage is still highly dependent on caregivers, he suggested that these 

individuals would also remain overly dependent on others if a disruption occurred at this 

stage. 

According to Freud, disruptions to the anal stage, such as excessive punishment from 

caregivers related to toilet training accidents, can result in messy, disordered individuals 

(anal-expulsive). Overly lenient responses can result in anal-retentive individuals who 

are rigid and inflexible. The third stage, phallic, refers to the development of the child’s 

understanding that girls and boys are different and the exploration and understanding of 

those differences. Disruptions to this process can result in what Freud termed Oedipal 

Complex (boys) or Electra Complex (girls) in which the child sees their same-gender 

parent as a rival for the affections of their opposite-gendered parent (Freud & Menand 

2005).   

During the latent period (a stage starting when the child starts school until puberty, 

which Freud considered relatively stable), the ego and super-ego commence their 

development, which shifts the focus away from psychosexual development. The child 

focuses more on peer relationship development and hobbies and other interests that 

allow for the development of communication and social skills. As they enter the genital 

stage, functional individuals will begin to develop an interest in the opposite sex with an 

important difference at this stage being the empathic interest in others rather than the 

previous focus on their own wellbeing. 

According to some researchers (Roazen 1969; Van Wagner 2006), criticism of Freud’s 

psychosocial development theory centres on the inability to measure the various 

concepts he uses, such as the libido. Freud’s theories were all based on his own 

casework and suppositions, rather than any empirical data, and so have no scientific 

underpinnings. Further, his case studies were all adult clients who supplied information 
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on their childhood development and therefore Freud’s theories were not based on his 

own observations of children, nor taken into account any number of variables that could 

have affected the subjects from the time of their childhood to their adulthood. In 

addition, much of Freud’s work focused on male development, with little mention of 

female psychosexual development. Despite these criticisms, there is no doubt that Freud 

played an instrumental role in the development and understanding of sexual deviance 

and psychosexual development. His theories were integral to later attempts to 

understand adult sex offending behaviour. 

A further historical discussion on sexual offending theory is contained in the next 

chapter that looks at treatment. Treatment models changed as our theoretical 

understanding developed and that information seemed to fit better in that context. The 

next three theories are discussed in detail due to their relationship to this research. 

2.3.2 Finkelhor’s Preconditions Model  

Finkelhor (1984) observed that there were four main underlying factors (preconditions) 

that are common in the literature on child sexual abuse. These are: 

1. Emotional Congruence — sex with a child needs to fulfil an emotional 

requirement of the offender  

2. Sexual Arousal — the offender is sexually aroused by a child  

3. Blockage — offenders turn to a child because they are unable to have their sexual 

needs met appropriately 

4. Disinhibition — the offender becomes disinhibited and engages in behaviour they 

would not normally engage in. 

Finkelhor (1984) believes that these four factors are complementary to each other and 

when all four exist, the likelihood of child sexual abuse is increased. The first two 

factors relate to preconditions which encourage motivation to abuse a child; overcoming 

the offender’s internal and external inhibitions such as getting the child alone, and 

overcoming the offender’s own internal resistance to abusing a child. The final two 

preconditions (third and fourth) relate to the process of abuse rather than the causes with 
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the fourth factor — disinhibition — relating to overcoming the child’s resistance. 

Finkelhor argues that the preconditions need to occur in sequence, in order for the abuse 

to eventuate.  

Finkelhor developed his Preconditions Model that created a clear perspective on 

treatment needs and a focus for treatment. It provides rationales for why the offender 

abuses a child and under what circumstances. This theory fits well with relapse-

prevention models and allows easy identification of high-risk situations and strategies to 

avoid them in the future as well as identifying areas of deficit, such as poor coping, 

substance abuse and poor boundaries. His ideas too have been subject to significant 

criticism, sometimes related to the family systems approach his model utilises. In 

particular, Ward and Siegert (2002) say that the multifactorial nature of the theory 

provides a focus for criticism: a combination of diverse psychological perspectives, such 

as psychoanalytic, attributional and learning theories creates a position that is 

contradictory and theoretically illogical. This possibly relates to the various suggestions 

made for why the offender responds in certain ways under various conditions. In 

addition, they assert that there is a lack of clarity in Finkelhor’s propositions of how 

non-sexual needs such as emotional congruence or blockage are expressed sexually.  

Ward and Siegert (2002) also accuse Finkelhor of placing too much emphasis on 

proximal factors and largely ignoring the developmental factors that are considered 

integral in many sex offenders’ psychological profiles. A final criticism of the theory by 

these scholars is that Finkelhor failed to consider individual differences in offenders 

related to their self-regulation and strategies for overcoming the child’s resistance. 

2.3.3 Hall and Hirschman’s Quadripartite Theory  

Hall and Hirschman’s Quadripartite Theory (1991) of sexual aggression against children 

is also based on the notion that there are four prerequisite characteristics of those who 

sexually offend against children. These are: 

1. Physiological sexual arousal to children 
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2. Cognitions that justify sexual aggression towards children 

3. Affective dyscontrol 

4. Personality problems 

The authors suggest that the presence of these components in a person’s psyche increase 

the likelihood of sexual abuse and, depending on which of the four components is most 

prominent, they can suggest which type of sex offending is most likely to occur. They 

argue that, whilst the first three are factors that can be treated or dealt with strategically, 

the last factor is less easily treated or changed. Integral to Hall and Hirschman's theory is 

their belief that whilst all factors are significant, one factor will dominate in individual 

offenders and may constitute the final motivating force. 

According to Hall and Hirschman (1991), each factor is said to represent a particular 

type of sex offender. Strong factor-one offenders would be driven to offend by their 

deviant preferential sexual arousal by children. These offenders would typically offend 

against large numbers of children and treatment would attempt to reduce their deviant 

sexual arousal. Offenders who are more strongly influenced by the second factor, 

cognitions that justify their behaviour, are more likely to represent incest offenders who 

have distorted thinking about children’s sexual behaviour and who misinterpret the 

behaviour as sexually motivated. Treatment would focus on their belief systems. 

The third group, say Hall and Hirschman (1991), are ‘poor copers’ who are driven by 

their negative mood states to behave in ways that are alien to them when their lives are 

going well. They tend to be impulsive and often offend if situational factors are 

favourable, later having difficulty describing their own motivation. Treatment would 

focus on increasing their repertoire of coping skills and strategies to deal with negative 

emotions. The factor-four offenders, those with personality problems, have experienced 

developmental personality deficits and have difficulties relating to others effectively and 

creating appropriate and intimate relationships with other adults. Treatment for this 

group of offenders, they argue, must be by necessity prolonged and sustained. 
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Hall and Hirschman’s theory fits with a broader framework of sex offending theories, 

that propose there are different types of sex offenders who are motivated to offend 

against children for diverse reasons. However, Ward and Siegert (2002), as well as 

Finkelhor criticise this approach, arguing that Hall and Hirschman fail to explain what 

mechanisms generate the four factors. For instance, they do not explain how certain 

events might be critical in creating psychological and personality deficits. They 

emphasise that Hall and Hirschman fail to provide an explanation of how the four 

components are interrelated, leaving four seemingly unconnected streams. The critics 

say the four streams overlap, which has the potential to cause confusion, and Hall and 

Hirschman’s claim that the components are synergistic is not supported by an 

explanation as to how this is so.  

2.3.4 Marshall and Barbaree’s Integrated Theory  

Marshall and Barbaree’s Integrated Theory of Sexual Abuse (1991) was developed 

simultaneously with that of Hall and Hirschman. It is based on the notion that sexual 

abuse occurs as a result of a number of what they refer to as “distal and proximal 

factors” that commence with the transition to adolescence. Adolescence is considered to 

be a demanding and critical period in an individual’s lifespan and, they argue, it presents 

particular difficulties for those who are more psychologically vulnerable. Marshall and 

Barbaree consider that adolescence is the developmental stage where individuals are 

most susceptible to acquiring their sexual attitudes and preferences. The release of sex 

hormones at this stage also increases the likelihood and reinforcement of sexual scripts. 

They suggest that any deviant sexual behaviour or experiences are very influential in the 

individuals’ development of deviant fantasy at this time. In addition, it becomes difficult 

for adolescent males to distinguish between sex and aggression, as the researchers 

postulate that both of these share similar neural pathways.  

Marshall and Barbaree (1991) argue that it is theoretically possible for anyone to commit 

a sex offence if the level of vulnerability is increased and situational factors are 

favourable. This idea of vulnerability is a key factor in their theory in which they 
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propose that an individual’s internal resilience, or lack of, interplays with external 

factors to either lead to a sex offence or support the individual in not offending. 

Marshall and Barbaree’s (1991) Integrated Theory is multifactorial, allowing interplay 

between individual factors and the environment. It is also more specific than other 

contemporaneous theories in offering causal explanations for sex offending, unlike the 

theories of Finkelhor, and Hall and Hirschman. Siegert and Ward (2003) suggest that 

Marshall and Barbaree’s failure to examine the possibility of diverse offence pathways 

is of concern. They submit that the generality of the theory does not allow for the 

differences and development in sex offence types such as adult rape and incest 

offending, suggesting that treatment could be incorrectly targeted.  

2.3.5. Summary of Child Sex Offending Theories 

This section provides insight into some common theories of child sex offending. Three 

in particular are mentioned in some detail as they were used by Ward and Siegert (2002) 

to develop the Pathways Model; which relates to the second aim of this research, to 

interrogate their Pathways Model to determine if it would be an appropriate potential 

treatment model for this particular cohort. Links to this model will be evident throughout 

the chapters.  

I now briefly outline some important theories of violent offending in order to provide an 

understanding of common explanatory theories of the development of violent behaviour. 

As there is a vast amount of literature on this subject, my focus is limited to the most 

accepted and widely utilised theories. This part is followed by a section on violent sex 

offending which draws together aspects of both types of violent offending behaviour, 

highlighting commonalities and differences.  

2.4 Theories of Violent Offending 

We define anger as a negative, phenomenological (or internal) feeling state 
associated with specific cognitive and perceptual distortions and deficiencies 
(e.g. misappraisals, errors, and attributions of blame, injustice, preventability 
and/or intentionality), subjective labelling, physiological changes and action 
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tendencies to engage in socially constructed and reinforced organised 
behavioural scripts (Kassinove & Sukhodolsky 1995, p.7). 

There are numerous theories that attempt to explain violence and anger (Novaco 1997; 

Beck 1999; Kassinove & Sukhodolsky 1995). Novaco was one of the earliest theorists to 

develop links between anger and violence and the notion that anger is central to many 

instances of violence. Theories about the relationship between emotions and violence are 

labelled ‘cognitive-affective’ theories, as they connect emotions and subsequent 

reactions. According to this set of theories, individuals’ belief systems are relevant to 

their actions, as people’s values and cognitive distortions will affect the manner in which 

they react to provocation. Howells and Day (2002) give an example of a man who feels 

upset at being rejected, who is more likely to get angry and aggressive if he also believes 

women always treat men badly and they should have no rights.  

Alternatively, say such theorists, someone can commit acts of violence, such as armed 

robbery, where they ‘pistol whip’ someone who will not comply, without feeling anger 

but merely viewing the action as a task. This is referred to as instrumental violence, 

where the violence is a means to an end rather than an expression of emotion. Swogger, 

Walsh, Houston, Cashman-Brown and Conner (2010, p. 49) refer to the former reactive 

aggression as impulsive aggression (IA) and instrumental violence as pro-active 

aggression (PA). They suggest that identification of the type of aggression is important 

in the assessment of appropriate treatment options and in the determining the situation in 

which an individual is likely to respond violently. 

2.4.1 Causal Factors for Violence 

Rutter, Andersen-Wood, Beckett, et al. (1999) highlighted several studies that identified 

various common causal factors for violent behaviour such as those of Farrington 1978; 

1991; Loeber and Hay 1997. Farrington (1978, p.387) conducted a longitudinal survey 

over twenty-four years of 411 males from the ages of eight to thirty-two years. His 

findings, consistent with those of Rutter et al., indicate that the most predictive factors of 

violent behaviour are: 
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• Economic deprivation — characterised by low income, large family size and 

poor housing;  

• Family criminality — parents have convictions and/or there are delinquent 

siblings;  

• Poor parenting — harsh and authoritarian discipline, parental disharmony and 

poor supervision, school failure evidenced by low intelligence and attainment;  

• Little parental interest in education, 

• Hyperactivity/impulsivity/ADHD — characterised by lack of concentration, 

impulsiveness, restlessness and daring; and  

• Antisocial childhood behaviour — aggressiveness, disruptiveness. 

The criminogenic factors that have been found by Serin and Preston (2001a, p. 210) to 

be most reflected in violent offenders are: antisocial (or pro-criminal) beliefs, substance 

abuse, criminal peers, poor interpersonal skills, impulsivity, major mental disorders, and 

social information processing deficits. Psychopathic and antisocial personality disorders 

are also prevalent in this group of offenders. These personality-based conditions are 

considered harder to treat. Serin and Preston (2001b, p. 215) also found that these 

offenders have greater needs than others in the areas of employment, personal 

relationships and personal and emotional stability. 

According to Loeber and Farrington (2001), when working with violent offenders, 

clinicians need to understand the context in which the offenders began engaging in 

antisocial behaviour. Historical awareness is also important as a predictor for future 

violence. For instance, aggression at the age of eight is a significant predictor of 

convictions for violent well into an individual’s thirties. Scheff (2006) theorised that 

boys learn to hide their feelings of vulnerability behind a wall of hostility. Throughout 

childhood, within their family groups and then at school, boys are taught that expressing 

less masculine emotions such as fear, grief and shame is not acceptable: however, 

expressing anger instead is a more acceptable and understood emotion amongst male 

peers and family members. He states that boys learn that emotionless talk, withdrawal or 
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silence are ways to manage their vulnerable feelings and eventually acting out in anger, 

regardless of whether anger is the primary emotion or not. He adds that, for some men, 

anger becomes the habitual response to a variety of situations whether they warrant that 

particular emotional response or not. Loeber and Farrington (2001, p. xix) state that boys 

who commence offending between the ages of 7 and 12 have a two- to three-fold risk of 

becoming serious violent repeat offenders in adulthood. 

Other studies have shown that men tend to react much more easily with the fight-or-

flight response than women, who seem to have the ability to respond with a friend-and- 

befriend response (Crick & Grotpeter 1995; Taylor et al. 2000). There are supporting 

biological factors to these findings, with females experiencing higher levels of oestrogen 

and oxytocin which are said to be important for less aggressive responses. Taylor et al. 

(2000) suggests these fight-or-flight and friend-and-befriend reactions correlate with 

culturally defined gender reactions and an example of people’s feelings towards the war 

on Iraq seems to typify this. Clear differences emerged between men and women, with 

men supporting the war in much higher numbers than women, who generally have a 

more moral abhorrence of physical violence. Rape in War (2.5.7.) discusses this topic in 

more detail. 

According to Urquiza and Trimmer (2002) whose research addresses family or relational 

violence, there are significant social interaction factors that appear to influence the 

acceptability of the use of violence within the relationship. These can be learned from 

the individual’s own family’s way of being, from both the male and female in the 

relationship. Research into the impact of parental styles on the development of violent 

behaviours shows that parental styles that constantly reinforce negative behaviour by 

attending to it encourage that behaviour. Urquiza and Timmer (2002) found that parents 

responded more consistently to negative behaviours and children increased their 

negative behaviours in order to gain a consistent response from their parents. 

Inconsistently responding, if at all, to reinforce positive behaviour is a common pattern 

within abusive families.  
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2.4.2 Biological Factors for Violence 

Contemporary understanding is that biological factors in violent behaviour are 

significant although on their own, have less effect than when combined with other 

contributing factors. For instance, several studies (Tremblay, Schaal, Boulerice, 

Arseneault, Soussignan & Perusse 1998; Tremblay, Schaal, Boulerice, Arseneault, 

Soussignan, Paquette & Laurent 1998; Tremblay 2000; Booth, Granger, Mazur & 

Kivlighan 2006) of pre-adolescent, adolescent and adult men and the relationship 

between testosterone and aggression or violent behaviour tend to suggest that there are 

not statistically significant elevated levels of testosterone in violent boys and men. 

However, they found that there is a link when socially developed concepts of dominance 

are factored in. Dominance behaviour is considered to be behaviour that is intended to 

gain and/or maintain status, that is, bullying and intimidating behaviour towards others. 

What these studies demonstrate is that attitudes and justifications that support aggressive 

behaviours are important factors in aggressive men and biological factors, although 

important, are not the most significant. 

2.4.3. Summary of Violent Offending Theories 

In this section, I present a limited number of well-respected and generally accepted 

theories on anger and violent behaviours that are particularly relevant to this research. 

Scholars in this field emphasise the links between violent behaviour and poor childhood 

histories of offenders, which further link to issues of attachment and treatment needs that 

are consistent interlocking themes in the literature. The following section looks at 

violent sex offending specifically. 

2.5 Theories of Violent Sex Offending 

In this section, I describe theoretical underpinnings for violent sexual offending or rape 

as it is also commonly referred to. I utilise these terms in the way they are used by the 

various researchers themselves. I also develop my argument that more research is 

required on what I have defined as a discrete cohort of offenders — violent sex 

offenders.  
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2.5.1 Evolutionary Theory 

The Darwinian explanation of rape was developed around 1859 and described 

fundamental conditions that create a situation where the strongest males who are driven 

to procreate do so at any cost. This is the theory of natural selection, in which Darwin 

suggests that those of the species who demonstrate the greatest survival instincts are the 

strongest and will be driven to breed. If that drive is thwarted then that individual will 

take what they desire by any means possible. More recently, research on early brain 

development has provided biological causes for the behaviours explained by Darwin. 

Laws and O’Donohue (2008, p.28) discuss two ways that neurobiological functioning 

can influence sexual behaviour. The first way is when the brain is flooded by high levels 

of stress hormone, which can induce impulsive behaviour. The second way is when 

sexual hormones are overproduced in the brain. This leads to a more dominant focus on 

achieving sexual goals and can influence an individual’s behaviour so that they are more 

driven to achieve sexual fulfilment.  

2.5.2. Contemporary Violent Sex Offender Theories 

In the simple diagram below, the interlinking between child sex offenders, adult sex 

offenders and violent offenders is demonstrated, with the category of violent sex 

offender sitting at the centre of the interlocking circles. 

 
Diagram Depicting Violent Sex Offenders as a Homogenous Cohort 
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Leviore (2004) observes that it has long been accepted that no single theory explains the 

causal reasons for sexual assault, and that rapists may be motivated to offend by feelings 

of anger, power and control, or sadism. Research supports the fact that a common theme 

with these offenders is their derogatory beliefs and negative attitudes towards women 

(Standing Committee on Social Issues 1996). Specific risk factors have been identified 

for violent sexual offenders. These include sexual deviance (having an identified sexual 

deviancy problem also increases the risk of sexual recidivism), cognitive distortions, 

psychopathy, antisocial personality, early onset of offending and childhood sexual 

and/or physical victimisation (Leviore 2004).  

Hazelwood (2008) identified four distinct categories among the 5000 rape cases that he 

analysed. These categories are explained as follows: 

• Power reassurance — this type of rapist is believed to be reassuring himself of 

his own masculinity by exerting power and control over a woman. He lacks self-

confidence and likely has limited interpersonal skills that he could use in 

engaging with the victim normally. Whilst he does degrade and traumatise his 

victim by committing the offence, that is not his primary intention and he will 

tend not to perpetrate extreme acts of violence in the commission of the crime, 

and in fact is often reported to be polite and apologetic whilst committing the 

rape. 

• Power assertive — unlike the previous type, this offender has no doubt about his 

own masculinity and is capable of engaging women in conversation. He rapes to 

exercise his sense of entitlement, to take what he wants from women. He 

objectifies his victim and does not care how much she is hurt in the commission 

of the offence, although generally his violence is intended to subdue and 

overpower. This offender often sets up situations so that he can have access to 

his victims’ home, such as date rape pick-up scenes or by pretending to be a 

tradesman. 
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• Anger retaliatory — the offender feels anger towards women and wants to 

punish them. He is impulsive, choosing victims through opportunity, and has an 

explosive temper that is often used in the commission of the rape. He is capable 

of inflicting a severe beating on his victim. He is often a substance abuser and his 

crimes are characteristic of a blitz attack when he may drag his victim into 

bushes, for example. His victims will often require hospitalisation as a result of 

the beating they receive during the attack. 

• Anger excitation — this rapist is capable of perpetrating extreme acts of 

degradation and humiliation on his victim. These can be experimental and 

sadistic, imposing a range of sexually deviant behaviours on the victim. He also 

may record and photograph his offending. He will be ritualistic and may 

experience retarded ejaculation, but finds sexual stimulation in the suffering of 

his victims. This offender will exhibit a range of paraphilic behaviours. He is 

often charming and highly intelligent but will have chosen his victim carefully 

and may have stalked her for some time. 

Parker-Hall (2009), who has done significant work in the area of rage, explains that 

historically rage is viewed at the extreme end of the anger continuum. She argues, 

however, that rage is actually a completely different concept to anger, and that it is not 

an emotion but a trauma-related defence mechanism that emerges when an individual is 

confronted by a situation that overwhelms them (p.3). This concept of rage became 

particularly relevant to this research and is explored further in later chapters in 

conjunction with emerging themes and outcomes.  

2.5.3. Similarities between Violent Offenders and V iolent Sex 
Offenders 

In support of sex offenders’ heterogeneity, Harkins and Beech (2008, p.32) state that 

differences are reflected by differing recidivism rates of the sub-groups. For instance, 

incest offenders generally display significantly lower rates of recidivism compared to 
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men who offend against children outside the family, and particularly those who offend 

across genders and against both children and adults.  

Baltieri and Guerra de Andrade (2008) found that Static-99 (a scoring tool for sex-

offending risk) mean scores were significantly higher for those men who sexually 

assault adults than for those sexual offenders against children. This is partly due to the 

younger age of the rapists and the predictive nature of age for sexual recidivism. Other 

factors on the Static-99 would also raise the risk of many adult sex offenders. For 

instance, items in the Static-99 on previous non-sexual violence and whether the victim 

was a stranger would significantly increase the risk rating on the Static-99 for most of 

the participants in this research. 

There are a number of researchers who claim that violent sex offenders have more in 

common with violent offenders than with sex offenders. Johnson (2007) identified a 

large number of characteristics that both violent and rapist cohorts exhibit. These are 

primarily factors such as: higher recidivism, poor coping and problem-solving skills, 

loss of temper easily, generally impulsive, violent towards family members and others, 

drug and alcohol issues, rigid dichotomous thinking, stereotypical ideas on women’s 

roles, use of weapons and criminal and antisocial peers.  

Many of these abovementioned characteristics of both violent offenders and rapists will 

be evident in outcomes in later chapters of this research. These behaviours have been 

linked to poor attachment and role modelling. The causal developmental theories 

previously discussed also contribute to our understanding of many of the above-

described deficits in social skills and emotional expression. 

The above discussion further supports the argument that, despite the similarities, with 

such general differences, child molesters and violent sex offenders do have significantly 

different treatment needs. This will be further explored in the next chapter, which looks 

at therapy in more detail. 
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2.5.4. Feminist Theory on Violent Sex Offenders 

The thing women have yet to learn is nobody gives you power. You just take 
it. Roseanne Barr — US Actress, Comedienne.  

Feminist Theory maintains a strong role in a sociological understanding of sex offending 

and violence. Feminists argue that violence is an obvious representation of the inequality 

experienced by women in society generally. Scheff (2006) argues that sexual violence 

highlights the inequalities of the power relations that exist across the board. Feminists 

accept the notion that boys are raised in a society that generally believes display of 

emotions such as fear and sadness in males is a sign of weakness. Eventually the 

suppression of these feelings results in silence, or acting out emotions such as anger, that 

are more acceptable for males to express.  

Britton (2004) states that many feminist theorists have argued that feminist perspectives 

on criminology have had a significant impact on the way mainstream criminology is 

now viewed. Traditionally, criminology has sat firmly in the positivist paradigm, guided 

by scientific statistical analysis, which fails to take into account qualitative differences 

between violence against men and violence against women. Coercion or force is often 

demonstrated through various media forms as an acceptable method for the male to 

assert his control over women and achieve his desires, regardless of hers. Herman (1990, 

p.178) states:  

Moreover, feminist theorists suggest that sexual assault serves a political 
function in preserving the system of male dominance through terror, thus 
benefiting all men whether or not they personally commit assaults.  

Herman’s view is further supported by such researchers as Brown and Lewis (1977) and 

Russell (1975) who agree that the subjugation of women is firmly entrenched in the 

organisational structure of societies. This, they suggest, perpetrates the ongoing 

disadvantages faced by women in male-dominated societies.  

Britton (2004) argues that prior to the seventies, when feminist theorists highlighted 

many of these issues, there was no understanding of women’s experiences as victims of 
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sexual crimes or of the disproportionate impact of such crimes on women. Whilst there 

were attempts around this time to begin to investigate the anomalies between male and 

female victimisation, these were exceptions to the rule. Feminist theorists report that 

studies more commonly tended to collude with the rapists by supporting, even subtly, 

assumptions of rights of sexual access and other rape myths that are slowly becoming 

less acceptable (Britton 2004). 

Cook, David and Grant (2001) argue that feminist views about sexual violence 

challenged many assumptions and beliefs about its causes and consequences. Feminists, 

in particular, have forced many elements of society to review their thoughts on date rape 

and causes of rape generally. Chasteen (2001) further argues that by introducing an 

alternative viewpoint to traditionally accepted ideas of why sexual violence occurs, 

feminists commenced a debate that facilitated a change in beliefs that has altered the 

general view of rape considerably over the past 30 years.  

With the growth of feminism, there is a greater recognition of the trauma experienced by 

victims and a displacement of responsibility to where it is seen to belong — with men 

(Easteal 2000). Chasteen (2001) reports that these changes can be clearly attributed to 

the anti-rape movement instigated by the feminists of the seventies. “No means no” has 

echoed and been largely accepted worldwide. There remain, of course, a number of 

societies that maintain strict fundamentalist views consistent with their cultural or 

religious beliefs that continue to maintain male-dominant and victim-blaming 

perspectives on rape.  

The anti-rape movement gained power that enabled it to change attitudes and the legal 

response to rape. The word ‘survivor’ became preferable to ‘victim’, in an attempt to 

reduce the inequalities perpetrated against women, traditionally referred to as ‘the 

weaker sex’ (Chasteen 2001, p. 103). Whilst there have been definite changes to societal 

perceptions about sexual violence in the past 30 years, there still remain huge 

discrepancies in individual understandings of rape, as well as in diverse societies, even 

throughout the western world.  



 

51 

 

2.5.5. Rape Beliefs 

Polaschek and Ward (2002, p.219) state that a child who is raised in a household where 

the mother is beaten by the father will often come to believe that women are inferior and 

should be dealt with in a violent manner. This belief could become part of a more 

generalised belief system about women. This forms part of the researchers’ theory on 

implicit beliefs and its relationship to the cognitive distortions that support rapists’ 

justifications for their sexual offending behaviour. 

Polaschek and Ward (2002) reviewed a variety of scales and research data that have 

been confirmed by rapists’ interview data and developed five implicit theories. These 

are:  

1. Women are unknowable, which suggests that women are fundamentally different 

to men and therefore cannot be understood by men, often leading to simplistic 

interpretation of women’s behaviour and the ability to prevent themselves from 

identifying with women. This in turn leads to an enhanced ability to harm; 

2. Women as sex objects, which holds to the notion that women are sexual beings 

who should always be receptive to sexual advances from men. Objectifying 

women can lead to misinterpreting their actions in a sexual manner: for example, 

being friendly can be a sexual invitation or even if she is saying ‘no’ the male 

interprets her body language as saying ‘yes’. Again this belief dehumanises 

females; 

3. Male sex drive is uncontrollable, which allows the male to transfer responsibility 

for his actions from himself to external or biological forces. It also allows blame 

to be placed on the woman if she is seen to have dressed provocatively or if the 

male’s sex drive has built up to uncontrollable levels because women have failed 

to ‘service’ him regularly; 

4. Entitlement, which has been generated historically through beliefs that women 

are inferior to men and further reinforced through stereotypical role perceptions 

such as, men know what is best for their women and therefore need to control 



 

52 

 

them and determine their needs. Beliefs consistent with this theme would be ‘you 

can’t rape your wife’ or ‘if a man buys you dinner then he is entitled to sex’;  

5. Dangerous world, which is a more general belief suggesting that the world is a 

hostile place and everyone is ‘out to get you’. The belief encourages individuals 

to ‘get them first’ or behave in ways that are self-protecting. Attributions of 

hostile intent are exaggerated and cues of others are interpreted to be hostile. 

Polaschek and Ward (2002) argue that these stereotypes are supported and reinforced by 

the media, a powerful instrument for the maintenance of societal beliefs. Ardovini-

Brooker and Caringella-MacDonald (2002) found that the media’s presentation of 

articles on various rape cases depicted a victim-blaming or offender-blaming focus 

dependent on several stereotypical beliefs. These biased presentations are extremely 

powerful in reinforcing society’s attitudes towards rape victims. For instance, it was 

found that if the victim had been drinking alcohol, even factors such as gang-rape, 

usually held in abhorrence, did not serve to ameliorate the victim-blaming perspectives 

taken by the media. Race was also seen to be an issue, with black offenders being 

blamed regardless of other factors, suggesting an expectation of their guilt based on 

colour. Words used in the media to represent black or other minority offenders tended to 

be loaded and judgemental. For instance, ‘animals’, or in terms of a gang rape, a ‘wolf 

pack’. 

Polaschek and Ward (2002) suggest that cognitive distortions (which develop through 

the offenders’ implicit beliefs) regarding women play a significant role in rapists’ 

offending behaviour. They argue previous research that does not support the notion that 

rapists hold pro-rape attitudes towards women and more general belief systems, is 

flawed. This includes attitudes such as acceptance of interpersonal violence towards 

women and sex role stereotyping that support rape behaviours. They suggest that the 

research that produced those conclusions is often conducted on students and/or relies on 

self-reporting. Students are not considered a representative sample to compare with 

offenders and other groups. Polaschek and Ward (2002) argue that rapists’ cognitive 

distortions are implicitly entrenched in their general beliefs about the world. These 
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authors state that it has been reported in numerous studies that rapists have incorrectly 

interpreted their victims’ behaviours or other factors such as manner of dress, as an 

invitation to sexual activity.  

Murphy, Coleman and Haynes (1986) conducted a study in which the male sample rated 

their beliefs about female actors’ responses in a conversation initiated by another male. 

They found that those in the sample who acknowledged higher arousal to rape stimuli 

and coercive sexual behaviours had more difficulty correctly interpreting the females’ 

responses. Other studies (such as Lipton, McDonel & McFall 1987) attempting to 

compare differences in affective cue perception found that men generally were poorer at 

correctly identifying affective cues and, further, that rapists were less able to accurately 

recognise women’s negative cues than were other offenders. 

Barbaree and Marshall (1991) suggest six models of male sexual arousal in rape. Whilst 

most feminist theories of rape view the act as the result of a male-dominated society and 

an individual’s expression of power and hostility, rejecting sex as a motivating factor 

(Herman 1990), a social psychological perspective deems rape as sexually motivated, 

focusing on rape as a paraphilia (Freund, Schehr, Racansky, Campbell & Heasman 

1986). Barbaree and Marshall (1991) argue that a truer picture is a combination of both 

perspectives where elements of sexual arousal and aggression are integrated in varying 

degrees. The six models presented specify a different relationship between sexual and 

social aspects of rape, which they have further split into two distinct groups: Response 

Control Models and Stimulus Control Models.  
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Table 1 — Barbaree and Marshall’s Six Models of Mal e Sexual Arousal in Rape  

Response Control Stimulus Control: cues of force and 

violence as excitory cues 

Ability to Suppress Arousal  Sexual Preference 

Response Compatibility  Inhibition Model 

 Disinhibition of Arousal to Rape Stimuli 

 Emotional State Augmentation 

 

Under Response Control, Barbaree and Marshall (1989) suggest Ability to Suppress 

Arousal and posit that men who rape differ from non-rapists in their ability to suppress 

sexual arousal. That is, as Hall (1989) suggests, rapists are less able to suppress and 

control their sexual responses to stimuli. Blader and Marshall (1989) argue that 

responses of sexual arousal and aggression would normally be mutually inhibitory and 

therefore the ability to exhibit both together is the hallmark of a rapist — Response 

Compatibility. In a previous unpublished study also involving Barbaree (1988) it was 

found that the subjects in the sample were unable to achieve sexual arousal when they 

thought they were delivering a noxious substance to a woman. However, when 

manipulated to feel anger towards the woman, they were able to maintain their sexual 

response when delivering the substance. This raised interesting possibilities regarding 

explanations for situational rapists, suggesting a link between anger and the increased 

ability to rape. 

Sexual Preference: cues of force and violence as excitory cues is considered a model of 

the second grouping — Stimulus Control. In this model, rape is viewed as a paraphilic 

behaviour in which the sexual excitement is a direct product of arousal to cues such as 

non-consent, force, and humiliation. There are supporting studies for this model, 

(Barbaree, Marshall & Lanthier 1979; Quinsey & Chaplin 1984) in which findings 

demonstrate rapists sexually responded to descriptions of forced sex whilst non-rapists 

did not. However, there are also conflicting studies (Baxter, Barbaree & Marshall 1986; 
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Langevin, Ben-Aron, Coulthard, Heasman et al. 1985) in which no differences were 

found to exist between the two groups. 

Inhibition Model: cues of force and violence as inhibitory was a model proposed by 

Barbaree, Marshall, Yates and Lightfoot (1979). In this model, where non-rapists who 

viewed vignettes of force and non-consent found them inhibitory, it was hypothesised 

and proven that the rapists would not find these same cues inhibiting. In support of the 

findings, a number of studies found that in subsequent sessions the level of inhibition 

increased in the non-rapists but not in the rapists (Barbaree, Marshall & Lanthier 1979; 

Baxter, Barbaree & Marshall 1986). 

A further model under the Stimulus Control groupings was Disinhibition of Arousal to 

Rape Stimuli. In this model, it is suggested that the normal inhibitory process is 

interrupted by stimuli that cause a disinhibition. In particular, alcohol intoxication is 

considered a disinhibitor and is seen to serve as an apparent override to the usual 

inhibiting influences that would reduce the risk of a rape occurring. Barbaree, Marshall, 

Yates and Lightfoot (1983) conducted a study with a placebo control group who thought 

they had consumed alcohol but had not. The non-rapist subjects who were, and who 

believed they were, intoxicated failed to show any differences to the rape and non-rape 

vignettes than those responses of the truly intoxicated group, indicating alcohol could 

also be used as an excuse. This issue is examined in more detail in section 2.6.2.  

Another common disinhibitor was considered to be anger towards a female. Yates, 

Barbaree and Marshall (1984) conducted studies in which a female staff member entered 

the room and made a disparaging remark to the subject. The group who had not been 

subjected to the disparaging remarks from the woman showed greater arousal responses 

to the non-consenting stimuli whereas the angered group did not. 

Further differences in arousal disinhibition were demonstrated in a study by Sundberg, 

Barbaree and Marshall (1991) where differing levels of victim blaming were suggested 

to a number of the participants who were then shown rape vignettes. Groups of 
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university students had erectile responses to vignettes rated as low, medium, and high 

along a victim blame continuum. All groups found a consenting vignette more arousing 

than a non-consenting vignette; however, this difference was significantly smaller for 

subjects in the high blame condition compared to the low and medium blame conditions. 

Differences between consenting and non-consenting arousal responses were reduced in 

these cases. Exposure to pornography has also been investigated as a disinhibiting 

influence (more under section 2.6.3.) as was justification of the rapist’s behaviour where 

seemingly plausible excuses for the rape were provided: for instance, a previous 

relationship with the victim or ‘date rape’ situations (Barbaree & Seto 1991; Koss & 

Dinero 1988). 

The final model proposed by Barbaree and Marshall is Emotional State Augmentation. 

This model suggests that strong non-sexual emotions influence sexual arousal. 

Consequently, intense feelings of love may increase the intensity of sexual arousal 

during sexual interactions. Similarly, if a man experiences intense feelings of hate or 

other negative mood states, then his sexual arousal may be increased during aggressive 

situations, resulting in rape. Barbaree (1990) demonstrated this possibility in a study 

where the subject was asked to imagine raping various women from his past about 

whom he had negative, positive or ambivalent feelings. Sexual arousal was strongest for 

the women for whom he held strong negative feelings. 

An awareness and acknowledgement of these implicit beliefs men can hold about 

women that are considered to contribute to sexual violence against women are critical in 

a therapeutic environment. These negative beliefs link a number of theoretical areas 

discussed in this chapter, such as the developmental theories where negative beliefs 

about women are often developed; and in later chapters, discussing the way in which 

therapy is approached.   
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2.5.6. Psychopathy and Violent Sex Offending 

As previously identified, there is a higher incidence of psychopathy amongst violent sex 

offenders. For this reason, it was considered critical to include discussion of 

psychopathy literature. 

Psychopathy is a personality disorder associated with impulsiveness, remorselessness, 

manipulation and cunning, lack of empathy, thrill-seeking behaviours and an 

interpersonal style that, whilst often superficially charming and confident, is callous and 

narcissistic (Hare 1985; Porter, Woodworth, Earle, Drugge & Boer 2003). Psychopathic 

offenders are considered to commit offences of a more sadistic nature than do non-

psychopathic offenders (DeLisi & Vaughn 2008; Porter, Woodworth, Earle, Drugge & 

Boer 2003). A copy of the PCL-R is attached as Appendix Two. 

In addition, studies conducted by the Federal Bureau of Investigation (FBI) in the United 

States (1992) suggest that psychopaths who have experienced more dysfunctional 

childhoods tend to commit more violent offending behaviours when compared to those 

whose childhoods were relatively functional, suggesting a direct correlation between the 

level of violence experienced by the perpetrator in childhood and their own levels of 

violence. In a study also completed by the FBI (Ressler, Burgess & Douglas 1992), it 

was found that 70% of a sample of sexual murderers had a history of alcohol abuse in 

their immediate family of origin.  

Although impulsivity is a trait associated with psychopathy, violent offences committed 

by psychopathic offenders often contain strong evidence of planning. In research 

conducted by Woodworth and Porter (2002) focusing on the relationship between 

psychopathy and murder, it was found that 93.3% of homicides committed by 

psychopaths were planned, unemotional and motivated by an external goal, compared to 

48.4% by non-psychopathic offenders. Further, psychopaths were found to have 

committed their offences for different reasons to non-psychopathic offenders. For 

instance, they were more motivated by material gain or revenge as opposed to offending 

in a state of heightened emotional arousal. Thus, they are considered to be more ‘cold-
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blooded’. Their demonstrated lack of empathy also allowed them to perpetrate more 

extreme acts of violence against their victims and, in fact, psychopaths have been found 

to be significantly more sadistic than are non-psychopaths (Porter, Campbell, 

Woodworth & Birt 2001; Dietz, Hazelwood & Warren 1990).  

Other studies have also found that there is an association between sexual sadism and 

high psychopathy scores (Barbaree et al. 1994) suggesting that psychopaths are more 

likely to find arousal in the sexual suffering of their victims. Porter, Fairweather, 

Drugge, Herve, Birt and Boer (2000) found that adult rapists and rapists of both adults 

and children scored higher on the PCL-R than child molesters. In addition, the offenders 

who had mixed victims, i.e. adults and children, were between 2 and 10 times as likely 

as other offenders to be psychopaths. These offenders also scored highest on Factor 1 in 

the PCL-R, indicating ruthlessness, callousness, thrill seeking and impulsiveness with a 

sexual component. Quinsey, Rice and Harris (1995) also found that rapists showed a 

higher prevalence of psychopathy than child molesters did, given that they tended to live 

a more generally criminal lifestyle than that of the child molesters. Other studies have 

also established a relationship between psychopathy and criminal violence (Hare & 

McPherson 1984; Harris, Rice & Cormier 1989) with studies supporting the validity of 

the PCL-R in identifying the level of psychopathy present in an individual (Hare 1985). 

According to Harris, Rice and Quinsey (1994), studies of psychopaths have determined 

that antisocial behaviour in childhood and early adulthood is a strong predictor. Loeber 

(1990) found that childhood indicators of psychopathy were: drug use, parental 

alcoholism, stealing (arrest under age 16), childhood behaviour problems, truancy, poor 

educational achievement and lying. Loeber (1990) also reports that other studies have 

determined other variables, which prevent this group of potential psychopaths from 

embarking on a criminal career. For those who do not choose that career path, Loeber 

poses the question: if they are engaged in professional employment, do they become 

non-criminal psychopaths, also referred to as corporate or white-collar psychopaths?  
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Harris, Rice, Hilton, Lalumiere and Quinsey (2007) investigated the links between 

antisocial conduct and inappropriate sexual behaviour. Individuals who have sex at an 

early age, have multiple sexual partners, and maintain an uncommitted attitude towards 

relationships tend to be more likely to engage in violent and criminal behaviour later in 

life. Further, bullies and delinquents tend to experience earlier onset of puberty. People 

who exhibit impulsive behaviour and show little restraint in one area tend to demonstrate 

unrestrained and unconventional behaviour in other domains.  

2.5.7. Rape in War  

Whilst not directly relevant to the terms of reference of this research, it is useful to 

identify and acknowledge some cultural understandings and contexts in the commission 

of rape throughout the world. This is because there are connections between sex and 

violence that link with all rape events, regardless of justifications. Wood (2004) reports 

that in a cross-cultural study conducted by Sanday (1981), it was demonstrated that there 

was considerable variation in the incidence of sexual assault and the beliefs underlying 

the commission of it. Of 95 tribes studied, rape was rare in almost half, although it was 

frequent in 20%. For some, it was an acceptable form of punishment or occurred within 

a ceremonial context. Internationally, the acceptance of rape as a construct and the 

differences in definition of rape — including justifications of marital rights and 

punishment, which are acceptable in many cultures — remain significant  to this day,  

There have been numerous studies on rape committed in the context of conflict between 

countries or factions (Jefferson 2004; Wood 2004), due no doubt to the often horrific 

and prolific nature of rape during some wars. These cases have been researched 

thoroughly, particularly by the United Nations and the World Health Organization. 

Wood (2004) suggests that there are a number of reasons that have been identified as 

potentially explaining wartime rapes. Some relate to the failure to regulate society as 

cultural norms break down in the face of war. This can be on an individual level; for 

instance, it is suggested that there is a genetic aspect to the increase in testosterone 

required for aggression and successful engagement in combat, resulting in an increase in 
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the male sex drive. It can be at a societal level, where it is thought that the usual 

regulatory mechanisms of society are reduced through the impact of war. Men and 

youths travel in groups in wartime and Woods hypothesises that the lack of restrictions 

combined with the mob mentality of the group increase the likelihood for sexual 

violence.  

Further, Wood (2004) argues that the peacetime gender differences which support male 

dominance and portray women as the weaker sex, allow for the removal of the societal 

mechanisms of control in times of war and men tend to resort more frequently to sexual 

violence as a method of maintaining the gender roles. A study by Sharlach (2000, p.90) 

suggested that rape during war was often more prolific when the beliefs of the victims 

were anti-victim and being raped was highly stigmatising and caused dishonour and 

humiliation for the whole family group. This explanation falls within a sociological 

paradigm, which suggests that the general discrimination against women in male-

dominated cultures that exist for most societies is merely heightened or becomes 

exaggerated when war erupts (Jefferson 2004). This is also exemplified and supported 

by the reluctance to prosecute wartime rape, with poor outcomes for the few cases that 

do reach prosecution.  

Researchers (Wood 2004; Jefferson 2004) also suggest other reasons for wartime rape 

include retribution, and/or a method for keeping civilians in line by making them aware 

of the possible outcomes for uprising by targeting their most vulnerable members. Wood 

(2004) reports that further reasons for rape in war are for the purpose of impregnation, 

with many documented incidences of women being held captive until beyond the time 

an abortion could be safely performed. These women were often held in detention 

centres or other areas that were being used as such. Men were also raped with objects, 

castrated or forced to rape their own people, as these behaviours are more about power 

and control than subjugation of women specifically.  
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2.5.8. Summary of Violent Sex Offending Theories  

This section provides a brief overview of some of the various multifactorial causal 

explanations for violent sexual offending behaviour. The similarities between violent 

offenders and violent sex offenders are explored and differences between violent/sex 

offenders and child molesters highlighted. I present the perspectives by a number of 

scholars of violent sex offending and pursue the proposition that violent sex offenders 

are a discrete cohort of sex offenders. Links between this homogeneity and treatment 

needs are developed in the next chapter. 

2.6 Important Considerations for the Study 

The following sections have been included because of their importance in relation to the 

context of understanding and working with violent sex offending. Indigenous offenders, 

substance abuse and its relationship to offending behaviour and the links between 

pornography and sexual offending are highlighted in much of the research in the area of 

sex offending and have been reported on throughout this research. Psychopathy is 

another area for consideration (as foreshadowed in the Introduction) and which has 

already been discussed earlier in this chapter. The following areas will also be critical 

when links to therapeutic interventions are discussed in Chapter Three. 

2.6.1 Indigenous Offenders 

It is well known that Aboriginal offenders reoffend at a higher rate and much sooner 

upon release than non-Aboriginal offenders and therefore the Aboriginal men who 

commit violent sex offences are even more at risk (Taylor & Putt 2007; Jones et al. 

2002, p.189; Mals, Howells, Day & Hall 2000, p.123). 

Whilst about 3% of the general population in Western Australia are Indigenous, about 

45% of male offenders imprisoned are Indigenous and the numbers are increasing 

constantly. The Indigenous offenders are also over-represented in the sex offender 

cohort, with 13% of a sample of incarcerated sex offenders in Western Australia being 

Aboriginal (Allan, Allan, Marshall & Kraszlan 2002). Jones et al. (2002) report that 
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reasons for over-representation of Indigenous people in prisons include: the higher 

likelihood of arrest, conviction and incarceration, and a relationship between substance 

abuse, particularly alcohol, and sexual offending. 

Whilst there are other reasons that raise the proportion of Aboriginal sex offenders, such 

as an increased risk of coming to the attention of the authorities, Broadhurst and Maller 

(1992) found that almost 12% of Aboriginal offenders reoffended sexually compared to 

6% of non-Aboriginal offenders. Additionally, they found that the probability of 

Aboriginal offenders returning to prison for any offence was around 75% compared to 

45% for non-Aboriginal offenders. 

In a study focused on Aboriginal offenders, Memmott, Stacy, Chambers and Keys 

(2001) suggest three broad categories of causal factors for violence for Aboriginal 

offenders. These are: 

1. Underlying Cultural Influences — historical influences upon Aboriginal people 

which have caused vulnerabilities that increase their risk of either becoming 

victims or perpetrators of violence. These include the sociocultural conditions in 

which they are currently entrenched, such as lack of employment opportunities, 

education, health, and land ownership. 

2. Situational Influences — these include factors such as alcohol use and the social 

reinforcement of violence that we often see amongst Aboriginal men as an 

emerging ‘sub-culture’. Peer and family influences upon Aboriginal men are 

particularly strong. 

3. Precipitating Forces — these are the factors that trigger violent behaviour by 

Aboriginal offenders. It is considered that anger management and other such 

interventions would be appropriate to address this causal factor. 

The non-criminogenic needs of Indigenous offenders are particularly high, with housing 

and other lifestyle-related issues affecting this group of offenders’ ability to remain 

offence free (Jones et al. 2002). Housing, mental health problems and substance abuse 
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are cited in the research as specific issues (Howells, Day, Byrne & Byrne 1999). In 

addition, Easteal (1993) found that 79% of Indigenous homicide perpetrators were 

unemployed. This is consistent with other findings that suggest higher rates of 

unemployment, combined with substance abuse are found to be present more frequently 

in Indigenous violent offenders (Cox 2008; Gray, Sputore & Saggers 2001; Jones et al. 

2002). 

Whilst the issue of returning to an environment that promotes antisocial behaviours is a 

problem for many criminals, it is particularly relevant for Indigenous men. Often it is not 

just antisocial peers but whole families who perpetuate a criminal lifestyle. Many 

Indigenous offenders who would like to make positive changes are constrained by their 

loyalty and obligation to their families, often hooked into cycles of violence including 

child sexual abuse and family feuding. For Indigenous men, in particular, offending 

behaviour requires a whole-of-community approach (Blagg 2008; Cox 2008, Jones et al. 

2002), which is discussed in more detail in later chapters. 

2.6.2 Alcohol and Violent Sexual Offending 

Research has demonstrated a strong link between drugs and alcohol and violent sex 

offending behaviours. Craissati and Beech (2004) and Baltieri and Guerra de Andrade 

(2008) report that substance abuse is more prevalent in sex offenders who victimise 

adults than in child sexual offenders. It has also been found that sexual offenders who 

victimise strangers are more likely to use drugs than those who offend against victims 

known to them (Peugh & Belenko 2001). Rapists are generally younger than child 

molesters. The above authors assert that there is also a correlation between alcohol and 

high levels of impulsivity in adult sex offenders and when this is combined with 

substance abuse, a further disinhibitor, the victims are more likely to be stranger victims 

who are female and there will be potentially more violence involved in the rape.  

Greenburg, Da Silva and Loh (2002) found that amongst a Western Australian sample of 

rapists, 81% had a substance abuse history. Of those, 69% had current substance abuse 

problems and 52% were under the influence of alcohol and/or substances when they 
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offended. In particular, alcohol is considered to be closely associated with sex offending 

behaviours. Rather than causing sex offences, however, it is believed that alcohol assists 

in reducing inhibitions that may normally prevent a sex offence and allows the offender 

to justify his offending (McGregor & Howells 1997). 

Johnson (2007) argues that offenders use substance abuse as an excuse that removes 

responsibility from themselves. Although the research supports the link between alcohol 

and/or substance use and sexual offending behaviour, there is still a conscious decision 

made by the offender to commit offences. Offenders know that they are out of control 

when they drink, so when they are under the influence they have already provided 

themselves a ready-made excuse. This stance is supported by society and the courts. 

According to Johnson (2007, p. 37), perpetrators who commit offences while under the 

influence of alcohol often receive lighter sentences than those who ‘have no excuse’.  

Research has demonstrated that people who have an expectation that their aggressive 

behaviour will increase under the influence of alcohol do have elevated levels of 

aggression after drinking. People who do use intoxication as an excuse are more likely to 

become aggressive, as they do not feel as responsible for their behaviour (Fagan 1990; 

Pernanen 1981). Further, aggression and alcohol and substance use are proved to be 

more frequently linked in people who place a high value on masculinity and machismo 

attitudes (Fagan 1993). People who use drugs and alcohol together have been proven to 

engage in more violent behaviour than those who have only used one or the other 

(Collins 1998). A failure to have full control over cognitive functioning and perspective-

taking skills increases the risk of over-reaction and perceived provocation as well as 

increased impulsiveness (Johnson 2007). People also tend to take more risks when they 

are intoxicated.  

In a British study, 74% of men convicted of rape had been using alcohol and/or 

substances in the six hours prior to committing the sexual offence (Grubin & Gunn 

1990). Other international studies show that many sexually violent offenders (around 

46%) had a history of alcohol abuse and were considered to be alcohol dependent or 
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‘problem drinkers’ at the time of the offence (Abracen, Looman & Anderson 2000, 

p.179; Grubin & Gunn 1990, p. 35).  

For Indigenous offenders, alcohol and substance abuse can be particularly endemic as it 

involves entire families and communities and it is socially acceptable in some 

communities to abuse substances. In some circumstances, people refusing to partake of 

alcohol can cause offence. Jones et al. (2002) explain that the living conditions and 

sense of hopelessness, helplessness and boredom in some communities support the use 

of substances as a social obligation and a way to pass time and numb the senses.  

It is important to acknowledge these areas as they will be linked in future chapters that 

discuss their importance in the treatment of violent sex offenders. The links between the 

over-use of alcohol and violent sex offending, and alcohol and the over-representation of 

Aboriginal violent sex offenders have been discussed. In future chapters there will be 

further discussion in the context of how these issues affect therapeutic engagement and 

what treatment should look like. 

2.6.3 Pornography and Sexual Crimes 

Pornography includes magazines, movies, videos and photos depicting 
people engaging in any type of sexual activity This includes people 
posing naked or partially clothed while exposing at least some of their 
genital areas. Sexual behaviour can include auto-erotic, which involves 
masturbation, a solo act that does not involve a partner. Sexual contact 
also includes acts involving sexual interaction between two or more 
people (Johnson 2007, p.35). 

Court (1984) found that several studies completed in countries where pornography laws 

were liberalised did show a correlation between higher rape statistics and the 

liberalisation of pornography; however, it is argued that those studies were seriously 

flawed methodologically. For instance, they failed to take into account other potentially 

relevant variables such as culture or definitions of what was considered pornography, or 

did not investigate whether the use of pornography actually increased with the 

introduction of the new laws. 
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Pornography is viewed by some sociologists as a core link to rape behaviours due to its 

portrayal of women as consenting and willing to engage in a variety of sexually deviant 

and violent acts. This portrayal supports men in their development of deviant cognitive 

distortions about ‘no’ meaning ‘yes’ and all women fantasising about wanting to be 

raped (Chung, O’Leary & Hand 2006). In this way, pornography reinforces the concept 

of sexual violence both from a psychological viewpoint and by reinforcing feelings of 

sexual need. It is further suggested that some men hold a view that places male privilege 

above women’s and children’s right to consent. To watch pornography that demonstrates 

the male’s power over the weaker female also supports this view of male dominance and 

ownership of the woman. 

Baron and Strauss (1984) investigated the relationship between increasing sexual 

assaults and the use of pornography in a well-controlled study using fifty cases in the 

United States. They reported that for every increase in pornographic magazine 

consumption of one standard deviation, the rate at which offences of rape were reported 

increased by 7 per 100,000. Subsequent analyses of their data, however, found that the 

type of pornography used, i.e. hard-core versus soft-core, did not affect the statistics as 

one would suppose. This led them to believe that if the use of pornography did affect the 

rape rate, then it was the general consumption of pornography as opposed to specific 

forms of pornography. Whilst one might expect that the use of hard-core pornography 

depicting rape and/or other forms of violent sexual assaults would be significant, another 

hypothesis might be that all pornography promotes the types of beliefs and attitudes 

towards women that are present in rape offenders.  

Conversely, studies have been conducted in societies where violent sexual pornography 

is very popular. For instance, in Japan the incidence of rape is considerably lower than 

that reported in western countries (Abramson & Hayashi 1984). The researchers found 

that although pornography is less sexually explicit in Japan, it is more accepted and 

often appears in general interest magazines and on television in mild forms. Japan also 

strongly sanctions against rape and it is thought that the ‘shame’ factor is influential in 
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the prevention of sexual assault, particularly since shame is such a strong factor in that 

culture. Japanese officials, however, claim that rape is grossly underreported in Japan, 

citing a study (Goldstein & Ibaraki 1986) which found that 90% of Japanese women 

stated that they would not report being raped, compared to between 10% and 40% of 

women in the United States).  

According to Johnson (2007), pornography is believed to play a role in sexual assaults 

due to its reinforcing qualities, particularly when combined with masturbation. He states 

that almost all abusers who commit domestic abuse, date rape or child sexual abuse use 

pornography to support their deviant fantasies. Beauregard, Loussier and Proulx (2005) 

found that negative emotional states of the offenders prior to a sexual assault resulted in 

greater levels of injury inflicted upon their victim. Pornography allows a visual link 

between sexual fantasy and the offending behaviour and fantasy is well known as a 

practising tool for the real offence. Sexual fantasy scenarios allow the offender to work 

through an action plan of how they are going to achieve a successful outcome (for 

them).  

Zillman and Bryant (1986) believe that even individuals who have deviant sexual 

fantasies, but initially do not plan to act on them, often do eventually. The fantasy alone 

becomes less satisfactory for the offenders and they develop a greater desire to live out 

their fantasies. This sometimes involves them progressively acting out parts of the 

fantasy as they gain the confidence required to act out the whole scenario with a victim. 

Studies have found that extensive viewing of pornographic material desensitises the 

viewer, with men finding scenes less offensive and objectionable after significant 

viewings. In addition, the researchers found that the participants in the study lost their 

compassion for women, were sexually callous towards women and generally lost their 

empathy for women’s causes. 

Russell (1994) has developed a number of points that support the notion that 

pornography and sexual offending have definite links. They are: 
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• Masturbating to pornography is an extremely strong reinforcer for deviant 

sexual behaviour. Masturbating also increases the use of pornography over 

time. 

• Pornography encourages promiscuity, abuse, bestiality and paraphilic 

behaviour and can increase the desire for stronger pornographic material. 

Frequent viewing of pornographic material encourages people to believe the 

messages that are being portrayed. It promotes unhealthy sexual practices and 

fetish development. 

• Pornography pairs sexually arousing stimuli with rape and trivialises its 

seriousness. Rape porn is often depicted with an end result of the woman 

capitulating, creating the belief that if you persist with the unwanted 

behaviour in real life the woman will eventually agree or that she is just 

playing hard-to-get in the first place. 

• Pornography sexually objectifies women and children. It portrays them as 

sex objects. It increases the strength of rape and abuse myths. Pornography 

uses degrading language and shows scenes that suggest that type of language 

is appropriate. It can also reinforce the belief that women enjoy and want 

pain. In the minds of the offenders, pain and suffering are associated with 

sex. 

• Women portrayed as teens and children. Women portrayed as children link 

sexual behaviour and child images. Alternatively, children and adolescents 

are portrayed as adults, which also links children with sexual behaviour. 

• Women and children are portrayed as subservient sexual objects. They are 

often viewed being punished if they fail to obey the man. Women and 

children are portrayed as wanting to be sexually attacked. Often women are 

portrayed as ‘playing hard to get’ when they are initially fighting off their 

attacker before capitulating. 

Allen, D’Alessio and Brezgel (1995a) conducted a meta-analysis on a number of studies 

that failed to find associations between pornography and sexual offending, which was at 
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odds with a later meta-analysis conducted by the same group in 2000 (Allen, D’Alessio 

& Emmers-Sommer). However, a more recent meta-analysis that highlighted some 

errors in data collection in previous studies, and was more rigorous, did find strong 

correlations between pornography and violence-supportive attitudes towards women. 

This link was particularly high in men who also displayed other risk factors that were 

relevant for sexual aggression (Hald, Malamuth & Yuen, 2010). 

Given sound evidence supporting pornography’s influence in violent sex offending 

behaviours, it is important to acknowledge the link. In later chapters discussing 

treatment options and areas considered relevant in the therapeutic process, pornography 

will again be revisited. 

2.7 Summary 

This chapter examines a number of relevant theories of sexual offending, violence and 

violent sex offending. Evidence supporting the argument that violent sex offenders are a 

discrete cohort is presented. Attachment and social learning issues are themes that will 

be highlighted throughout this research. A number of behaviours that are emphasised as 

contributing to or influencing sexual offending behaviours are also generally considered 

as having developed in the offenders’ childhoods, again in the context of cultural, 

sociological or familial dysfunction. The issue of psychopathy is analysed; its relevance 

to violent sex offenders and the rationale for including the concept in this research are 

clearly outlined.  

In the following chapter, I will provide a historical view of various therapeutic 

interventions with sexual and violent offenders and the relationship between correctional 

institutions, punishment and treatment. This will be followed by a more detailed 

discussion of the treatment programs and preferred therapeutic options, including Ward 

and Siegert’s (2002) Pathways Model, the applicability of which is one of the aims of 

this research.  
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CHAPTER THREE — THERAPEUTIC INTERVENTIONS  

3.1 Introduction  

In this chapter, I discuss the ongoing philosophical deliberations between proponents of 

various models of punishment and the debate for and against personal responsibility for 

offending. There are potential implications for treatment provision within these 

conflicting viewpoints for a variety of reasons. Many of the staff working in a prison 

environment support the notion of retribution, where the act of punishment in itself is 

seen as the purpose of imprisonment (Marshall, Ward, Moulden et al. 2005). McGuire 

(1995) reports that imprisonment is also seen as a deterrent that will discourage others 

from offending to avoid imprisonment. Others, he says, see punishment as an 

opportunity to engage in rehabilitation programs, although often the retributionists 

consider interventions a waste of time, having little faith in the offenders’ ability or will 

to change (McGuire 1995). These perspectives will be discussed in more detail in later 

chapters under treatment recommendations. 

I also explore the historical underpinnings of therapeutic interventions for sex offenders 

that provide an understanding of how contemporary models have evolved, giving a 

rationale for current practice. 

Then I discuss the various current models of therapeutic intervention that are relevant to 

violent sexual offending behaviour and what is considered by experts in the field to be 

best practice. Issues that are relevant to therapeutic best practice — such as whether to 

engage in group work or individual work, the role of the therapist and group 

composition — will be examined. Consistent with previous chapters, best practice 

interventions relevant to Indigenous men, substance use and psychopathy are also 

explored.  

Presenting a history of therapy also demonstrates how violent sex offenders have in the 

past been included in research with sex offenders generally, and as a result, provided 
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with joint treatment for all types of sex offenders. This research attempts to address that 

paucity in the literature. 

3.2 A Retrospective Look at Violent Sex Offender Th erapies 

There is a long-standing debate about the purposes of punishment — as retribution, as a 

deterrent or as rehabilitation. Within the institution of a prison, this conflict of purposes 

is played out between the staff groups. It is important to understand the relationship 

between punishment (in this case, imprisonment) and therapeutic interventions, as this 

has long been a contentious issue. The philosophical differences between the two belief 

systems often lead to tension in prisons as many staff believe that punishment is the 

deterrent, the offenders are undeserving of anything more and are completely 

responsible for their own predicament (Marshall, Ward, Moulden et al. 2005). They do 

not generally believe in the offenders’ ability to make positive changes in their lives. 

The other group, according to these researchers, believe that whilst the offenders are 

responsible for their own behaviour, they are capable of change and require treatment to 

assist them not to reoffend. Whilst the former group speak in terms of recidivism, the 

latter consider relapse as the negative outcome of reoffending. 

Marshall et al. (2005) acknowledge the differing orientations of treatment and 

punishment models but assert that they need to co-exist, in spite of the tensions. 

Punishment is an overarching term for a variety of responses to offending behaviour, of 

which requiring treatment can be considered to be on the opposite end to deterrence on a 

continuum. According to Marshall et al. (2005), punishment regimes such as 

imprisonment can be counter-therapeutic to treatment options due to the ways in which 

the offenders are treated by others and how they are expected to respond in those 

situations. The concepts mentioned also need to be considered in relation to meta-

analytic evidence, which suggests that punishment itself has a detrimental effect that can 

increase rates of recidivism (McGuire 1995, p.10). 
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3.2.1 Punishment Models 

A comprehensive review of punishment as a deterrent was undertaken by McGuire in 

1995. In the review, he compared sentence length and reoffending rates, as well as other 

predictive/comparative factors, to determine results. These reviews were conducted on a 

number of studies on offending populations in general. He found that punitive programs 

such as shock incarceration (where first timers are placed with ‘hard core’ offenders to 

‘scare them straight’) and intense surveillance increased the rate of recidivism by 25% 

(Lipsey 1992a; 1992b).  

Despite finding considerable evidence that punishment alone does not tend to act as a 

deterrent and reduce offending rates, McGuire (1995) did find that punishment requires 

a certain set of variables to be present to achieve any gain. A number of researchers such 

as Barker (1994), Grant and Evans (1994), and Sundel and Sundel (1993) have explored 

the important question: “How can we gain the most benefit from punishment?” McGuire 

(1995, p.13) summarises their research and identifies these five principles: 

• Inevitability — when the offending behaviour occurs, it is followed by the 

punishment without exception 

• Immediacy — to be as effective as possible, the punishment should follow in the 

shortest time possible 

• Severity — the most effective punishments are those that occur at the most 

severe end of the scale for that offence 

• Availability of alternative behaviours — the deterrent is more effective when 

desired alternative behaviours are available to the offender 

• Comprehensibility — the offender must understand that the behaviour they have 

committed is wrong and why it is considered unacceptable. 

Ward and Stewart (2003, p.126) assert that there are a number of principles on which 

treatment programs can be based. For instance: harm reduction or enhancement models. 

Harm reduction looks at offending usually when related to drug and alcohol use, in 

terms of safe usage practices and reduction strategies that are often more realistic when 
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considering the lifestyles of the offenders. Enhancement models focus on building 

identified strengths in an individual in order to reduce their risk of reoffending.  

Correctional departments, by their nature, are risk management-focused. Therefore, the 

work of Andrews and Bonta, which focused on risk-need-responsivity (1998), provided 

welcome guidelines for people working in prisons to reduce the risk of reoffending using 

an approach that was more consistent with current punishment models. From a 

resourcing perspective and consistent with the punishment philosophy, offender 

wellbeing is a lower priority than goals of reducing offenders’ risk of reoffending or 

managing their security risk within the prison environment, which is also consistent with 

the punishment philosophy (Ward & Stewart 2003).  

Consistent with the findings of Andrews and Bonta (1998), Ward and Stewart (2003) 

report that the dynamic needs that could potentially be targeted in treatment to reduce 

recidivism were clearly identified as: pro-offending attitudes; antisocial personality; 

poor problem solving; substance abuse; and criminal peers. These factors were easily 

understood by lay people and provided a focus that was easier to integrate into pro-

security and risk management regimes.  

Marshall et al. (2005, p.1098) identify the abovementioned treatment models under two 

separate headings: the risk management model (the criminogenic needs focus), which 

addresses the needs of the offender that relate directly to their offending behaviour; and 

the offender needs model, which attempts to enhance the offender’s life generally in 

order to reduce his risk. They argue, however, that the former risk-management model 

neglects critical aspects of the person’s life that can lead them to further offending if not 

addressed. The authors suggest that a person’s wellbeing and satisfaction with their life 

will reduce their need for offending through several channels, such as other skills that 

assist them to attain their needs and an increase in caring and empathy for others. 

Ashford, Sales and Reid (2001) also argue that correctional policy makers generally 

focus on a reduction in recidivism and do not consider that offender wellbeing has any 
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relevance to treatment outcomes. A number of scholars acknowledge that policy makers 

do not consider offender wellbeing a priority and in so doing use contemporary 

Australian legislative arrangements to demonstrate that punitive rather than 

rehabilitative models dominate in all States and Territories (Howells, Heseltine, Sarre, 

Davey & Day 2004, p.18). For instance, in South Australia, the Criminal Law 

(Sentencing) Act 1988 mentions rehabilitation thirteenth in the list of sentencing 

principles.  

3.2.2 Punishment and Moral Responsibility and Deter minism 

The arguments for moral responsibility and determinism are particularly relevant to the 

punishment of offenders. Historically, sentencing has been lighter for offenders who 

demonstrate their behaviour was influenced by drugs and alcohol or who argue a link 

between dysfunctional childhoods and their offending behaviour. This lighter sentencing 

supports either a medical model (which can, in its strictest form, consider substance 

addiction as an illness and therefore less the fault of the offender) or a shift in the focus 

of responsibility to others, such as parents or peers (Nichols & Knobe 2007). The 

evidence of sentencing is in the decisions of the courts, which are then reported in the 

media. For instance: 

Headline: “Mercy in Sentence for Crime Spree Man Who Slit Dog's Throat”. Comments 

by Dowdell in the Adelaide Now article included:  

Judge McIntyre said Gurr had endured a tough upbringing and had turned to 
drugs at an early age.  

However, efforts are being made to curb offenders’ ability to blame circumstances for 

their offending behaviour, as communities become outraged at lenient sentences for 

substance abusers who commit serious, often violent crimes. Recent legislative moves 

aim to encourage greater personal responsibility of offenders. For instance: 

Article by Benson: “All Clubs, Pubs in NSW Face 2am Closing”.  
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People would no longer be able to claim being drunk as a defence or a 
mitigating factor to a crime in NSW, and would face tougher sentences if 
intoxicated under tough new laws. The proposal to go before State Cabinet is 
an attempt to strike at the soaring incidence of alcohol-related violence across 
Sydney. 

Lyrics from West Side Story — “Gee, Officer Krupke!”  

This selection of lyrics from the musical West Side Story represents one side of the age-

old argument of social determinism. The juvenile delinquents present a series of 

arguments that suggest they had little choice in the paths their lives had taken; in effect, 

it was pre-determined. They are not willing to take any responsibility for their own 

behaviour as they believe they are ‘victims’ of their upbringing. Supporters of this 

notion, or determinists, believe that every situation is ‘fate’-driven or the inevitable 

conclusion to a series of prior events (Nichols & Knobe 2007, p.1).  

Gee Officer Krupke 
Dear kindly Sergeant Krupke, You gotta understand,  
It's just our bringin' up-ke, That gets us out of hand.  
Our mothers all are junkies, Our fathers all are drunks.  
Golly Moses, natcherly we're punks!  
 
Gee, Officer Krupke, we're very upset;  
We never had the love that ev'ry child oughta get.  
We ain't no delinquents, We're misunderstood.  
Deep down inside us there is good! … 
 
That's a touchin' good story.  Lemme tell it to the world!  
Just tell it to the judge.  
Dear kindly Judge, your Honor,  
My parents treat me rough. 
With all their marijuana, They won't give me a puff.  
They didn't wanna have me,  
But somehow I was had. Leapin' lizards! That's why I'm so bad!  
 
Right! Officer Krupke, you're really a square;  
This boy don't need a judge, he needs an analyst's care!  
It's just his neurosis that oughta be curbed. He's psychologic'ly disturbed! … 
 
In the opinion on this court, this child is depraved on account he ain't had a normal 
home.  
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Hey, I'm depraved on account I'm deprived.  
So take him to a headshrinker.  
 
My father is a bastard, My ma's an S.O.B.  
My grandpa's always plastered, My grandma pushes tea.  
My sister wears a mustache, My brother wears a dress.  
Goodness gracious, that's why I'm a mess! … 
 
Russ Tamblyn – Actor, West Side Story 1961 
 
Opposing this view of social determinism are the numerous commentators who endorse 

the idea of personal agency and supporters of moral responsibility; people who believe 

we are free to make life choices and are therefore responsible for the paths we take. 

Social determinism versus free will has been the subject of debate and philosophical 

juxtaposition for many years.  

Nichols and Knobe (2007) hypothesise that it is easy to choose a philosophical position 

but that position is much more difficult to maintain when people are faced with emotive 

contexts, highlighting a theory/practice issue. They describe the situation of Robert 

Harris, who brutally murdered innocent people. He was a career criminal who was 

eventually executed in the gas chamber at the San Quentin State Prison in California in 

1992. When Harris’s own horrific childhood history of abuse was disclosed, say Nichols 

and Knobe, even strong proponents of personal responsibility were moved to sympathy 

for him. The researchers further illustrate their point by undertaking research where they 

provided participants with a range of scenarios that varied from a clear ‘affect neutral’ 

situation to scenarios that contained more diverse, emotionally laden information. Their 

results supported their hypothesis that regardless of their original philosophical stance, 

people tend to arrive at responses that are more sympathetic when considering the affect-

laden scenarios.  

3.2.3 A Brief History of Sex Offender Therapy 

Whilst the previous sections highlighted the dilemmas that operate within our 

correctional facilities in determining the best practice models in reducing recidivism, or 

preventing relapse, this history of therapy provides the reader with an understanding of 
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the rationales behind types of treatment over the years. This will assist in contextualising 

later chapters where treatment options are recommended and discussed. 

Writings from as early as the late 1800s detail how people have attempted to treat 

sexually deviant behaviour. Freud’s work has been discussed previously but many of his 

contemporaries published their own explorations of sexually deviant behaviour. In his 

analysis of this period, Laws (2003, p.22) explained that Patz, a German doctor, and 

Maudsley, a British psychiatrist, also made observations on childhood sexuality about 

the same time as Freud. Jung, a student and eventually a colleague of Freud, held similar 

views to him, before they parted acrimoniously over differing philosophies. Some of the 

early psychodynamic explorations gradually became more behavioural–psychological in 

nature, although psychodynamic theorists such as Freud remained influential. Thus 

began a period of experimental psychology, as initial thoughts and theories were 

processed, experimented with and evolved as new findings emerged (Laws 2003). 

Laws (2003) explains that throughout the 1930s, a medical model was adopted with 

legislation enacted in the United States that allowed sex offenders to be considered 

‘sexual psychopaths’ and admitted to a secure ward rather than prison. Leon (in press) 

describes a tension at this time between proponents of punishment and those supporting 

treatment, which was highlighted in the previous section. In this case, some offenders 

were being sentenced to civil commitment; a psychiatric institution where they engaged 

in pursuits such as dancing, music and drama, or prison. This was as a result of the 

sexual psychopath legislation that was passed at that time. Consequently, these offenders 

were treated considerably differently from their imprisoned peers, although there was 

not always a clear rationale for who was sentenced to civil commitment and who was 

imprisoned.   

Chung, O’Leary and Hand (2006, p.23) report that treatment at that time focused on 

three main areas: the punishment (considered a deterrent to would-be offenders), 

practical help, and treatment. Punishment was generally lengthy imprisonment under 

often harsh conditions. The practical help focused on everyday realities and problems 
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faced by the offender: budgeting, accommodation and employment. Treatment focused 

on the personality of the offender, utilising psychodynamic and psychoanalytic 

therapies. Pharmaceutical interventions and counselling were common.  

Leon (2011) reports that the 1930s were quite an enlightened era for the understanding 

of sexual psychopaths. He wrote that there were two divergent schools of thought. One 

group of scholars argued for an approach consistent with our knowledge of psychopaths 

today, acknowledging traits such as callousness and a lack of remorse and childhood 

development influences. Another group, consisting mainly of academics and clinical 

professionals such as psychiatrists, believed that there was a biological cause that could 

be treated. The sexual psychopath legislation and the resulting tensions between the two 

groups, social and biological, continued throughout the 1950s and into the 1980s. 

Biological therapies also emerged from a medical model that held that sex offenders 

were ill, and involved libido suppressants such as hormone-affecting medications. It is 

generally understood that anti-androgen medications must be used in conjunction with 

cognitive therapies, as cognitive distortions about sexual offending can override the 

reduced libido. Both aspects of physical and cognitive functioning of an individual must 

be addressed for any chance of success. Unfortunately, the side effects of these 

medications lead to  low compliance due to their invasiveness and are now viewed less 

favourably than when they were first introduced (Chung, O’Leary & Hand 2006). 

Behavioural therapies gained popularity in the 1950s and 1960s. Skinner’s work (1957) 

was based on the premise that sexual experiences laid the foundation for fantasy that 

linked to deviant sexual fantasy. The theory was simple and understandable and became 

widely accepted. The focus of treatment involved identification of the deviant sexual 

preferences and eliminating them. One of the methods for doing so was abstinence. 

Bond and Evans (1967, p.1162) state simply: 

If they can abstain from their deviant behaviour for a sufficient period of 
time, normal outlets for the control of sexual arousal will develop. 
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Laws (2003) explains that these beliefs have not been completely discarded and now fit 

within a more multifactorial understanding of sex-offending behaviours, in which 

diverting sexual fantasy is only a portion of the whole. The distinct change, however, 

was the paradigm shift from the medical model, which removed responsibility from the 

offenders, to a focus on the offenders’ responsibility for their own behaviour and 

encouraging them to accept that personal responsibility. 

Marshall et al. (2006) report that as well as Skinner’s focus on merely encouraging 

abstinence, aversion therapies also gained popularity, particularly in the 1960s and 

1970s. They retained their place in treatment regimes, because they used a number of 

aversion techniques that were considered effective, such as the noxious substance 

aversion technique. This technique involves a particularly obnoxious smelling agent 

being administered at the first sign of a deviant thought, eventually conditioning the 

individual to equate their formerly pleasurable fantasies with something nauseating. 

According to Chung, O’Leary and Hand (2006), shock therapies were also a popular 

option; electric shock was given as an aversion technique or to affect the particular part 

of the brain thought to be responsible for the deviant thoughts.  

Chung, O’Leary and Hand (2006) suggest that a major transition occurred in the 1970s, 

and the community perspective on sex offender treatment underwent a substantial 

change, largely driven by the feminist movement. The feminist campaign of the 1970s 

was instrumental in not only raising awareness and constituting change in both attitudes 

and legislation, but also in encouraging researchers to become involved in the search for 

appropriate and successful strategies to stop sexual violence (Cole 2006, p.41). 

Laws (2003) states that relapse prevention theories also emerged in the 1970s, utilising 

concepts of self-talk, self-regulation and cognitive restructuring. Marlatt and Gordon 

(1980) were leaders in the development of the Relapse Prevention Model (RPM) with 

Marlatt introducing the initial model as we know it today after significant research with 

drug- and alcohol-addicted clients. Relapse prevention models encourage the offender to 

identify high-risk thoughts, feelings, behaviours and situations in their lives and to 
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develop strategies to reduce those factors. In 1978, Marlatt (p.3) interviewed 70 chronic 

alcoholics who relapsed within 90 days of completing a treatment program and 

identified a number of common high-risk situations. This identification resulted in the 

development of practical and coping strategies to avoid and overcome these instances of 

high risk.  

Also in the 1970s, cognitive behavioural therapies (CBT), of which relapse prevention 

was merely a more specifically-focused form, gained popularity along with various life 

skills training (Marshall & Laws 2003). Cognitive behavioural therapies challenged the 

distorted beliefs of people receiving treatment and assisted them to develop more 

appropriate pro-social, non-criminal belief systems as well as to increase their self- 

esteem. The focus of these therapies was also on increasing victim empathy. Relapse 

prevention was seen as a valuable treatment tool of CBT, with the RPM identifying risks 

that the offender would face in the community and developing strategies to avoid or deal 

with them.  

According to Laws (2003, p.24), the RPM was increasingly incorporated into the CBT 

programs as a method of identifying the high-risk situations and assisting the offender to 

develop a maintenance plan. He explains however, that few evaluative studies were 

completed because of the model’s acceptance by therapists and, as the term ‘relapse 

prevention’ became so generic and overused, it would have been difficult to determine a 

true relapse prevention intervention. Despite the criticism, the RPM has maintained a 

position in many of the current programs in the areas of addictions and sex offending, as 

evidenced by its inclusion in the Department of Corrective Services’ treatment manuals. 

Ward and Hudson (1998) and similarly Marshall et al. (2006) later revised the concept 

of relapse prevention and developed the Self-Regulation Model of sexual offending 

which updated the theory, based on the knowledge gained over years of practice and 

incorporation of research and critiques of the RPM. Their version identified a number of 

phases and this model was eventually incorporated into the Pathways Model discussed 

throughout this thesis. 
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Whilst relapse prevention has remained popular and relevant, some criticisms relate to 

its focus on the negative. This is consistent with a general shift in current practice that 

focuses on strengths-based approaches that instil hope and encouragement in the 

individual rather than focusing on what they should not be doing (Mann 2000). 

A major shift in thinking occurred in the 1990s, with the introduction of the Risk-Needs-

Responsivity Model. Many prison programs during the late 1990s through to current 

times were developed based strictly on these principles of risk, needs and responsivity as 

are suggested by its name. Any treatment needs not identified as criminogenic were not 

considered useful in a therapeutic way (Andrews & Bonta 2003).  

Recently, schema-based therapy has been integrated into CBT models. Young, Klosko 

and Weishaar (2003 p.436) define schemas as self-defeating emotional and cognitive 

patterns that commence early in life and continue through adulthood. The authors 

suggest that these schemas develop from unmet emotional needs and form the basis of 

maladaptive coping styles.  

Mann and Beech (2002) state that schema-based therapies focus on the self-defeating 

cognitions underlying the behaviours that are the basis for treatment and need to be 

altered. Schema-based treatments focus on identifying the maladaptive schemas and 

their symptomatic coping responses and working with the individual to develop  healthy 

responses that are more appropriate. Young, Klosko and Weishaar (2003) suggest this 

can be successfully achieved within a cognitive behavioural framework, starting with the 

most problematic behaviours. The therapeutic relationship is also considered critical to 

the success of this therapeutic intervention.  

While the RPM locks the offenders, particularly those in the high-risk categories, into 

the belief that they cannot change, the schema-based therapy gives them hope that they 

can. 
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3.2.4. Therapeutic Communities  

Sex offender programs are often run in prisons or other forms of secure facilities. 

However, it has been argued, this is not the most effective approach from a therapeutic 

perspective (Ware, Frost & Hoy 2010). There are two reasons given for this argument. 

Firstly, prison is an undesirable environment in which to address some core elements of 

sex offending such as secrecy and concealment. In addition, it is argued, prison 

environments can tend to maintain and reinforce anti-social attitudes and behaviour and, 

in particular, anti-social attitudes towards women. Presenting the counter argument, 

Ware, Frost and Hoy (2010) argue that the secure environment can provide ideal 

opportunities and benefits, if therapeutic and rehabilitative goals are intended. In this 

context, the therapeutic community concept was further developed for a prison 

environment. In a therapeutic community every situation is considered a learning 

opportunity and with the appropriate facilitation and support, pro-social thoughts and 

behaviours can be developed. In effect, say Ware, Frost and Hoy (2010) the therapeutic 

community allows any therapeutic learning to be extended beyond the group room and 

restricted hours of intervention to a twenty four hour a day, seven days a week 

therapeutic environment thus vastly increasing the intensity of the therapeutic 

experience.  

 

Therapeutic communities in prisons are argued by some scholars to be the most effective 

method of prison-based intervention for high risk, high-need offenders (Hiller, Knight & 

Simpson 1999). In 1962, HMP Grendon Underwood, the first UK based therapeutic 

community was opened for personality disordered or psychopathic offenders. This 

prison remains a therapeutic community with about 200 voluntary offenders engaging in 

treatment, predominantly sexual and violent offenders on long sentences (Genders 

2003). There are now numerous other therapeutic communities either units in larger 

institutions, or entire prisons, in the UK and internationally. 
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Two current Australian examples of such prisons are the Compulsory Drug Treatment 

Correctional Centre in New South Wales (Birgden & Grant 2010; Dekker, O’Brien & 

Smith 2010) and Marngoneet prison in Victoria (Morison & Craig 2002). According to 

Day, Casey, Vess and Huisy (2011), therapeutic community models are influential in 

current program development and recent specialist programs are tending to incorporate 

the use of a therapeutic community. 

 

Taxman and Bouffard (2002) describe a therapeutic community as: 

“A total milieu therapy approach that promotes the development of pro-social 
values, attitudes and behaviours through the use of a positive peer culture. TC 
participants live together in a separate community environment (to help 
promote the development of a sense of community and pro-social values) And 
over the course of several months help one another to recognise, confront and 
change the negative values and behaviours that have led them to both 
substance use and criminal behaviour”. P. 190 

 

Genders (2003) explains that in order for a therapeutic community to be effective in a 

prison setting, a number of cultural shifts need to occur. For instance, both offence-

related hierarchies within offending populations and uniformed staff versus prisoner 

hierarchies need to be broken down, with all participants in the process considered 

equally important to the change process. She suggests that therapeutic communities 

require a multi-disciplinary team approach with all staff, regardless of their professional 

qualifications and job descriptions engage in facilitating therapy (pg. 149). This requires 

employment of staff that are committed to the philosophy of a therapeutic community 

and are robust enough to work in this type of regime. Staff also need to be trained in 

both custodial and therapeutic methods of operation so the team on the same page and 

one arm is not undermining the other.  

 

The notion of training is supported by Day et al. (2011) who found training to be an 

important factor in challenging the attitudes of staff. By increasing the awareness by 

staff of the constructive aspects of positive social environments and the correlation with 

increased helpful behaviours on the part of the offenders, it is argued that more positive 
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outcomes can be achieved. Staff training encourages staff to present as positive role 

models at all times and this includes engaging in assertive communication with each 

other when conflict arises and attending regular professional supervision.  

 

Therapeutic communities are considered to have four basic features: an informal 

atmosphere, regular meetings, resident participant in running the community and 

residents as auxiliary therapists (Miller, Sees & Brown 2006). Further, Worrall (2002) 

states that a therapeutic community should; 

• examine and reflect upon what occurs within itself, 

• demonstrate and understand change in their residents, and 

• aspire to engage in reflective practice in order to share ideas and develop new 

and improved ways of functioning (in Miller, Sees and Brown 2006:117). 

Dovegate Prison, another UK therapeutic community containing about 200 prisoners, 

manages a premise that the process of change comes from a willingness for personal 

growth and the promotion of democratic decision making. Residents are encouraged to 

regulate inappropriate behaviours and through sound therapeutic alliances, address 

interpersonal distortions, denial and avoidance (Miller, Sees & Brown 2006). 

 

Ware, Frost and Hoy (2010) present the rationale that a therapeutic community is an 

environment characterised by a positive and rehabilitative sub-culture, developed and 

maintained by the active participation of the residents and staff, which provides a 

communal living experience which encourages open communication and promotes 

psychological and social adjustment. This, they suggest, is fostered by the use of group 

psychotherapy, community meetings, committees and sub-committees, mentoring 

programs, structure activities, therapy related employment opportunities in a culture 

where behaviours are openly challenged and discussed. 

 

Numerous studies have demonstrated the effectiveness of therapeutic communities, 

although most suggest that therapeutic communities are more effective when combined 

with adequate after care treatment upon release into the community (Inciardi, Martin & 
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Butzin 2004; Messina, Wish & Nemes 2000). For instance, a large scale evaluation of 

the sex offender therapeutic community in Colorado found that participation in the 

treatment program related significantly to successful completion of parole (Lowden, 

Hetz, Harrison, Patrick, English & Passini-Hill 2005). Other outcomes analysing data 

over three years showed that in-prison therapeutic community intervention followed by 

aftercare was most effective for high risk, high need offenders, with a three year re-

incarceration rate of 25% compared with 42% for the comparison group and 62% for 

after-care dropouts (Hiller, Knight and Simpson (1999; Knight, Simpson & Hiller, 

1999).   

 

Day et al (2001) conducted research that found support for the idea that the social 

climate of a prison can influence rehabilitative outcomes in an Australian context. 

Paying attention to the social context in which therapeutic programs are facilitated in a 

prison environment is a significant influencing factor which creates even more 

therapeutic engagement opportunities.  

 

In New Zealand, Karaka Special Treatment Unit at Waikeria Prison is a therapeutic 

community for high risk violent offenders. Bronwyn Rutherford, the National Manager 

for Special Treatment Units, stated for a Corrections News New Zealand article;  

The atmosphere in a therapeutic community is often better. There tend to be 
fewer offences, and staff often feel safer, but that doesn’t mean it’s a soft 
option. If anything prisoners find it more challenging because they have to take 
part in a rehabilitation programme that makes them think about what they’ve 
done and the hurt they’ve caused. (July – August 2011). 
 

The program maintains a structured day, where participants are engaged in therapy, 

work or other forms of intervention such as art. Where possible, all interactions and 

activities contain a positive rehabilitative component to provide a greater chance for the 

successful community integration of the participant upon their release from prison. 
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3.2.5 Studies on Effectiveness of Treatment Program s 
Table 2 — Evaluation Studies on Treatment Effective ness for Sex Offenders 

Year of 
Review 

Details of Review 

1989 Furby, Weinrott and Blackshaw (1989) reviewed sex offender recidivism 
of men who completed a variety of programs. They found no evidence that 
treatment was effective; however, noted that there were significant design 
flaws in many of the studies they examined and the diversity in recidivism 
rates created difficulties in interpreting effectiveness. 

1990 Andrews, Zinger, Hoge, Bonta, Gendreau and Cullen (1990) examined 
data from 150 studies, including those on adult offenders. Findings 
demonstrated positive treatment results. 

1992 Lipsey surveyed 397 outcome studies based on work done with offenders 
between the ages of 12 and 21 resulting in analysis of over 40,000 
individual clients. A significant finding in this meta-analysis was that 
64.5% showed positive treatment effect. 

1995 Hall (1995) was the first in four major meta-analyses of sex offender 
treatment, finding small but significant positive results. Cognitive 
behavioural programs fared better than behavioural alone. 

1998 Hanson and Bussiere (1998) completed a meta-analysis on 61 studies of 
treatment outcomes and found strong predictors for recidivism to be sexual 
deviance and general criminological variables. 

1999 Alexander (1999) conducted a meta-analysis on 79 studies completed 
between 1943 and 1966, finding a re-arrest rate of 24% in untreated sex 
offenders and 20% in treated sex offenders. 

1999 Gallagher, Wilson, Hirschfield, Coggeshall and Mackenzie (1999) also 
found over 25 studies they analysed demonstrated positive treatment 
effects. 

2002 In their review, Hanson, Gordon, Harris, Marquis, Murphy and Quinsey 
(2002) found that the sexual offender treatment at that time led to a 
significant reduction in recidivism. In the 38 treatment-outcome studies 
included in their review, the rate for sexual recidivism was 16.8% for the 
untreated groups compared with 12.3% for those in the treatment groups. 

2002 The Collaborative Outcome Data Committee analysed studies published 
since 1995 and again found positive treatment effect (Hanson et al. 2002). 

 

Over the years, various studies on effectiveness of treatment programs have been 

undertaken, including a number of meta-analytic studies. Laws (2003) reported on a 

number of evaluative studies on treatment effectiveness for sex offenders, which are 

tabled above:  

As demonstrated by the above table and supported by others (Ware, Frost & Hoy 2010; 

Losel & Schmucker 2005), there is a definite cumulative body of work that has 

identified a positive reduction in reoffending rates after treatment. Researchers say that 
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this is due to improvements in our theoretical understanding of sex offenders, better risk 

prediction and new treatment targets and techniques. 

Meta-analysis has become a popular method of reviewing the outcomes of large 

numbers of groups and participants, providing a level of analysis that can highlight 

overall patterns that may not have been evident in each of the smaller studies, as well as 

statistically validating common findings through the use of greater numbers. In all of the 

above studies, sex offenders were not categorised into specific offending types such as 

rapists, child molesters or violent sex offenders. Most studies included a variety of all 

types of sex offenders. Therefore, recidivism studies on a large scale for rapists have 

rarely been conducted. Further, Polaschek and King (2002) state that there are few data 

collected for untreated rapists, making comparison studies impossible. Overall, however, 

in undertaking one of the most comprehensive meta-analysis studies, McGuire (1995 

p.9) notes that the review demonstrated a positive treatment effect of 10% –12% for sex 

offenders in general. 

McGuire’s (1995) meta-analysis of evaluative studies of a large number of rehabilitation 

programs for offenders concluded that there were a number of factors that increased the 

effectiveness of the intervention. The outcomes of the study now form the basis of many 

successful intervention programs. The seven factors that were found to have a positive 

influence are: 

1. Theoretical Soundness — The program must be based upon empirically sound, 

explicit and well-articulated models of treatment.  

2. Risk Assessment — It is considered of vital importance to determine as 

accurately as possible the risk level of each individual. The most resources 

should be focused on those with a high risk of reoffending, with little or nothing 

focused on individuals who are considered to have a low risk of reoffending.  

3. Criminogenic Needs — Linked to theoretical soundness, it is essential to conduct 

assessments which determine the specific causal factors relevant to each offender 

in the context of our understanding of the causal factors generally. 
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4. Responsivity — Methods that are particularly effective for offenders are active, 

focused and participatory. Based on adult learning styles and being mindful of 

the often-negative association with school-based activities, participants will gain 

most from a program if the various learning styles are taken into account. 

Therefore, program content is offered by way of explanation, discussion, video, 

role-plays and small- and large-group exercises. Regular breaks are necessary. 

Whilst repetition is required to address some of the entrenched behaviours of the 

participants, the use of various methods of engaging can assist in breaking the 

monotony of repetition. 

5. Structure — Interventions are most effective when they are structured, clear and 

relevant and meet individual participants’ needs. Structure in itself provides 

comfort and understanding for the participants. It also models consistency for 

this group of offenders, who are rule breakers and boundary pushers.  

6. Methods — The cognitive–behavioural approach is consistently most effective. 

Programs that include this and other inter-related models that complement each 

other, focusing on the interplay between thoughts, feelings and behaviours, are 

producing the most therapeutic gains. 

7. Program Integrity — The delivery of all programs should be conducted by well-

trained staff. The program content and aims should be adhered to whilst 

flexibility in delivery and accommodation of individual differences is 

maintained. An experienced supervisor should be linked closely with the 

program. 

 

3.2.6 Summary of a Retrospective Look at Violent Se x Offender Therapies 

In this section, I provide a foundation for the contexts needed to understand the 

discussion of outcomes and recommendations in later chapters. That foundation contains 

background on the environment in which therapy in prisons is delivered and the 

philosophical conflicts in which that delivery occurs. I now discuss current best practice, 

having provided a background of the historical development of treatments. 
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3.3 Contemporary Treatment 

McGuire’s (1995) research, commonly known as the ‘What Works’ literature, became 

the cornerstone of treatment program development. Conducting research on violent sex 

offenders is important because they have been found to present a high risk of recidivism 

in the few studies that have focused on them (Hare 2003; Hildebrand, de Ruiter & de 

Vogel 2004).  

Developing appropriate and relevant treatment programs is critical, especially when data 

show that treatment failure significantly increases the risk of reoffending (Craig, 

Browne, Stringer & Beech 2005, p.72; Hanson & Bussiere 1998). Marshall (1996) notes 

that in some facilities, sex offender treatment focuses strictly on the offending 

behaviour, with participants attending separate programs for the less offence-specific 

needs such as skills development. He considers that this is the not the most effective 

form of treatment however, as other non-sex offending modules tend to be less offence-

specific by their nature and less individualised with a variety of therapists tending to 

interrupt the potential for a strong therapeutic alliance to be developed.  

Modularised approaches have been adopted in many parts of the world, including 

Western Australia. In some such approaches, violent sex offenders are often sent to a sex 

offender program, a violent offender program and a substance abuse program (if 

substance use was a factor). Marshall (1996) argues that this multiple-group approach 

also reduces treatment effectiveness for several reasons. He argues that: firstly, it is quite 

possible that offenders will receive contradictory messages along their treatment 

journey; secondly, it is considered that they will be overwhelmed by the amount of 

information they are expected to take in; and thirdly, in this generic approach there will 

be a lot of information that is not relevant to them as individuals.  

Other modularised approaches are contained within the same program regime but they 

offer more flexibility for offenders (Siegert & Ward 2003). The benefits of these 

approaches effectively resolve the concerns of Marshall, by maintaining the same 
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treatment facilitators and treatment philosophies. However, offenders with significant 

treatment needs in a particular area may be required to repeat that module (as opposed to 

an entire program). Alternatively, an offender who does not have treatment needs in a 

specific area may be able to skip that particular module. This allows for more effective 

and efficacious treatment and also provides a more efficient use of resources. 

3.3.1 Current Programs in Australia 

A review of correctional treatment programs in Australia by Howells, Heseltine, Sarre, 

Davey and Day (2004) shows that there are significant commonalities throughout 

Australia in the programs being facilitated. Programs targeting sex offenders, violent 

offenders, drug and alcohol offenders, domestic violence and cognitive skills are 

commonly available although, say Howells et al., programs specifically tailored to 

Indigenous offenders are limited. There were no programs delivered in Australia 

specifically targeting violent sex offenders. 

The following table is taken from the report Correctional Offender Rehabilitation 

Programs: The National Picture in Australia (Howells, Heseltine, Sarre, Davey & Day 

2004). This table gives an overall picture of what programs were available up to 2003–

04. According to the report, generally the programs aim to assist the offenders to 

develop insight into their own offending cycle, increase their victim empathy, challenge 

cognitive distortions, reduce or eliminate their deviant arousal, explore the role of 

fantasy in the offending behaviour, develop intimacy, relationship skills and social 

skills, enhance problem-solving abilities, and develop an individualised relapse 

prevention plan. Further details on acronyms appearing in the table were not available. 

In the medium to intensive programs that target medium- to high-risk offenders, 

facilitators are generally psychologists. For these programs, staff training programs have 

been developed and national and international experts regularly conduct workshops for 

staff (Howells et al. 2004, p.58). 
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Table 3 — Sex Offender Programs in Australia 

Jurisdiction  Program Title  Duration  Specific 
Target  

VIC  Sex Offender program (MMIP)  144–288+ hours  

NSW  CUBIT – Adapted  720 hours  
                                             CUBIT – Moderate Intensity 480 hours  
                                             CUBIT – High Intensity 600 hours  
                                             CORE*  120 hours  

ACT  Sex Offender Treatment Program  260 hours  

QLD  Community Sex Offender Program  44 hours  
                                             Sex Offender Intervention Program  60 hours  
                                             Sex Offender Treatment Program  216 hours  
                                             Indigenous Sex Offender Program  216 hours  Indigenous  

TAS                                         Sex offender Treatment Program 216 hours  

WA — Community Based Program 75 hours  
Community Based Sex Offender Treatment Program  75 hours  Intellectual 

Disability  

Medium Sex Offender Program  192 hours  
Medium Sex Offender Program (Indigenous)  192 hours  Indigenous  
Sex Offender Intensive Program  450 hours  

 

The following table is also taken from the 2004 report and shows the types of violence 

programs delivered in Australia at the time of the report (Howells et al. 2004). 

Table 4 — Violent Offender Programs in Australia 

Jurisdiction  Program Title  Duration  Specific 
Target  

NSW  Violent Offender Therapeutic 
Program 

831.5 hours  

QLD  Violence Intervention 
Program 

134 hours  

WA  Violent Offender Treatment 
Program  

450 hours  

                                                               Violent Offender Treatment 
                                                               Program  

64 hours  

 

These tables demonstrate that whilst there are a number of intensive programs targeting 

violent offenders and sex offenders, there are no programs specifically targeting violent 

sex offenders. Programs are primarily cognitive–behavioural, with some dissatisfaction 

being expressed generally by therapists anecdotally as to the value of the CBT model in 

its purest form. This dissatisfaction is supported by the general trends in current research 
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that are supporting the use of CBT within a more holistic framework. It is also evident 

that there is considerable inconsistency in the number of hours allotted in the various 

programs across Australia, suggesting that jurisdictions have either differing ideas on 

what constitutes ‘intensive’ treatment, or resourcing affects the ability to deliver 

appropriate treatment.  

3.3.2 The Pathways Model  

Ward and Siegert (2002) also expressed dissatisfaction with the restrictiveness of the 

CBT model as well as the treatment of all sex offenders in the same group. They explain 

that they have utilised the strengths of the three theories discussed in Chapter Two, those 

of Finkelhor (1984), Hall and Hirschman (1991) and Marshall and Barbaree (1990) and 

developed a model of sex offending which they have compiled using the concept of 

theory knitting. They maintain that the Pathways Model also allows for different 

avenues for various offenders; accepting that they are not a homogeneous group, whilst 

maintaining several pathways that are consistent with sex offending generally. 

Ward and Siegert (2002) suggest that a comprehensive understanding of sexual abuse 

needs to include several features: psychological, biological, cultural and situational. 

These features can be further broken down: for instance, psychological factors can be 

cognitive, affective and behavioural. Whilst their model was initially developed for child 

sex offenders, this research will determine whether the model is sufficiently broad and 

multifactorial to cope with the additional complexities of violent sex offenders.  

Ward and Siegert (2002) suggest that the deficits in each of the three theories they 

‘knitted’ have been overcome by weaving the strengths of each into their own model. 

Combined, a more resilient and diverse model has been created. They argue that:  

1. The strength of Finkelhor’s theory is its ability to adequately explain the offence 

process, both in terms of the offenders’ psychological position and their 

environment.  
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2. The main strength of the theory of Hall and Hirschman is its ability to address 

the typological factors of offenders.  

3. Marshall and Barbaree’s theory explains the developmental difficulties of the 

adolescent that can result in sex-offending behaviours. 

Integrating the strengths of the three theories, Ward and Siegert (2002) identified five 

pathways that they believe can lead to a sex offence. Whilst they state there would be 

elements of all four in an offender (the fifth being a combination of the four), they argue 

it is likely that particular pathways will be more relevant for particular offenders. For 

instance, an offender may have a greater degree of deviance than another offender who 

may primarily seek intimacy inappropriately. 

Pathway One — Intimacy Deficits 

This pathway represents offenders who would prefer an adult, consenting partner but 

whose sexual outlet is stifled. Deficits in their ability to maintain or develop intimate 

relationships create a dilemma for resolving the problem, resulting in their turning to a 

child, either within the home or outside, who, they perceive offers unconditional 

acceptance of them. Ward and Siegert consider that the intimacy deficits that offenders 

experience are a result of an insecure attachment style. Because the sex-offending 

behaviours are attempting to create the loving, intimate relationship they do not have the 

skills to achieve with another adult, these offenders develop cognitive distortions that 

support their offending. They convince themselves that their offending is in the context 

of a relationship based on love and attempt to create a scenario where the relationship is 

adult-like. Often in these relationships, the child acts in a parental role, perhaps cooking 

and cleaning if the mother is unwell, incapable of parenting, or not residing in the 

household. In these cases, the offender’s fantasy of the relationship is supported by 

situational factors. The onset of this type of offending would generally be in adulthood, 

often with negative situational factors at the time increasing the internal vulnerability of 

the offender. Issues of self-esteem may or may not be present. 
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Pathway Two — Deviant Sexual Scripts 

This pathway includes offenders who have confused sexual behaviours and intimacy, 

usually as a result of early childhood sexual victimisation. They are unable to 

differentiate between the two and would sexualise situations most people would not, 

using sex as reassurance. They engage in unsatisfactory sexual relationships and 

encounters that fail to thrive due to various parties’ disappointment in their unfulfilled 

needs and expectations. This group of offenders may not have experienced appropriate 

sexual boundaries in childhood and, in times of need, can turn to children as sexual 

partners based on opportunistic encounters. This group of offenders develop cognitive 

distortions that support the abusive behaviours. They are likely to commence offending 

in adulthood and the offending will be intermittent, depending on external factors that 

influence their self-esteem, loneliness or feelings of rejection.  

Pathway Three — Emotional Dysregulation 

This type of offender would, under normal circumstances, prefer consensual sex with an 

adult partner. However, at times of emotional stress, this individual has poor coping 

mechanisms and uses sex as a form of self-soothing. These offenders may experience 

difficulties identifying emotional states, problem-solving and accessing appropriate 

support. They can also experience difficulty controlling their negative mood states and 

may have anger control problems. Offences can occur as a result of a ‘loss of control’ of 

anger, for example, or to self-soothe in times of emotional distress. Cortini and Marshall 

(2000) found that activities in adolescence such as excessive masturbation in response to 

stress would reinforce this type behaviour later in life and a link between emotional 

wellbeing and sexual behaviour becomes well established. These offenders will not 

attempt to create a ‘loving’ relationship with the victim of their abuse and their cognitive 

distortions will likely be related to losing control and possibly victim blaming. Whilst 

they may have a higher than usual base masturbation rate, it is not likely that they would 

be particularly paraphilic or engage in deviant sexual fantasy generally. 
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Pathway Four — Antisocial Cognitions 

This group of sex offenders tend not to display the cognitive distortions displayed by the 

previous pathway offender types. Rather, they have developed antisocial and pro-

criminal attitudes and beliefs. These individuals do not care what others think of them 

and would be likely to have beliefs such as ‘I’ll do what I want’, ‘I’ll take what I want’, 

‘I don’t have to conform to society’s rules’ and/or ‘Society owes me’. They may also 

have developed misogynistic and/or patriarchal attitudes, which allow them to treat 

women and children as possessions. These offenders will commit generalist offences as 

well as sex offences as they take advantage of any situation they encounter to gain 

gratification and, as they have little or no empathy or respect for others, there is nothing 

to inhibit their behaviour. 

Pathway Five — Multiple Dysfunctional Mechanisms 

The fifth pathway represents individuals who have developed deviant sexual scripts and 

also maintain considerable deficits in the other four pathways. They may have distorted 

beliefs regarding the ‘ideal’ relationship, deviant sexual preferences and paraphilias that 

may be illegal and non-consensual. They will be likely to engage in deviant sexual 

fantasies that become entrenched over time and would act upon those fantasies when an 

opportunity presents itself or they create a situation in which they can act out those 

fantasies. Intimacy problems would be demonstrated by these offenders as their 

preference would be to interact with children; for a variety of reasons they would either 

be unable or choose not to attempt relationships with adults. 

In addition, these offenders would have developed dysfunctional, implicit theories about 

children’s sexuality and will have impaired attachment. Their sex-offending behaviour 

would invariably commence early in their lives, at least around the onset of adolescence.  

In describing this model, it is already clear that there are a number of links between the 

model and some factors identified in the previous chapter for violent sex offenders: for 

instance, issues of poor attachment throughout the pathways categories and the 

antisocial, pro-criminal attitudes displayed by rapists highlighted in Pathway Four. 
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3.3.3 The Good Lives Model 

Whilst Ward and Siegert (2002) were developing the Pathways Model, Ward and 

Steward (2003) identified a more holistic approach to sexual offending they called the 

Good Lives Model (GLM). Recently, the treatment trends followed by contemporary 

researchers have begun moving towards a more holistic approach to the treatment of 

offending behaviour rather than focusing on the criminogenic factors that had previously 

been considered the most appropriate intervention, while recognising the need for 

various life skills. This approach argues that there are other areas not directly related to 

criminogenic factors, such as life skills, that are also considered to contribute to 

recidivism if they are not addressed. 

Ward and Stewart (2003) argue that the Good Lives Model must start with an 

assessment that determines the needs of the individual. The therapist or case manager 

identifies needs and determines the client’s strengths and which skills need developing. 

It is important for this task to be completed with the co-operation and interaction of the 

client as the goals and lifestyle targets must be relevant and meaningful for the 

individual. Internal and external obstacles must be identified. According to this model, 

both clinical and criminogenic needs should be addressed in a manner that relates to how 

the offenders can live their lives differently and pro-socially. Ward and Stewart (2003) 

suggest that a sound assessment is integral to successful treatment-need identification 

and subsequent outcomes. What constitutes a sound assessment is discussed in Chapter 

Seven. 

Ward and Stewart (2003) suggest that a holistic rehabilitation model should be 

incorporated into the daily routine of prisons. According to them, current attitudes 

towards offender treatment still maintain an emphasis on risk management and thus 

focus on criminogenic need. They contend that if the goal is the reduction of recidivism 

and to maintain non-offending behaviours, then the focus should be much broader than 

criminogenic need because of the relationship with other life skills. Marshall et al. 

(2005, p.1099) argue that addressing criminogenic need in isolation: 
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...leads to the development of programs that offenders may find 
unencouraging, personally irrelevant, and even disempowering. 

The aim of this new approach is the development of goals that are decided using a 

collaborative approach between the therapist and the offender. Any behaviours that do 

not lead or build towards these goals, or do so in an antisocial manner, are not consistent 

with the offenders’ stated desires, as developed with their therapist, as to how they want 

to live their lives. Skills required to achieve their final goals are also considered a focus 

of the program content. For instance, self-esteem, problem solving, appropriate and 

intimate relationships, creative pursuits and recreation will all assist the offender to 

develop a more pro-social healthy lifestyle. 

Snyder (2000) suggests that hope as a psychological concept is a significant factor in an 

individual’s ability to cope with difficult situations. He believes that it develops in most 

individuals when they are children and for some, hope is lost. The loss of hope can 

manifest itself in psychological and psychiatric illnesses and the motivation to achieve 

goals and to survive. 

Hope Theory argues that there are three factors necessary for an individual to function in 

a positive way. These are: the establishment of goals, the development of pathways to 

achieve those goals and the development of all the internal and external conditions and 

skills required to carry out the plan. The therapist encourages the individuals to believe 

they can achieve their goals, because instilling hope into individuals’ lives and thought 

processes is critical to positive change (Mann 2003). 

3.3.4 A Focus on Rapists 

Polaschek and King (2002, p.215) have stated that much research has been conducted on 

child sex offenders with the result that most, if not all, sex offender treatment programs 

are developed around the known subjects — that is, on child sex offenders. They 

comment that little has been done towards the rehabilitation of rapists. They found that 

studies that included rapists did not differentiate between them and other types of sex 

offenders and therefore there are no findings that relate specifically to rapists. 
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Polaschek and King (2002) also argue that because of the significant rate of violent 

offending also perpetrated by rapists, reducing their risk of any violent offending is a 

necessary goal of treatment. Currently, they say, there is no evidence to suggest that 

treatment of rapists is reducing their violent offending behaviour. According to 

Polaschek and King, there are also a number of features common to rapists that affect 

their responsivity to treatment. Many of these features relate to psychopathic traits. 

Because psychopathy is found to be higher in rapists than in child molesters, it is 

considered to present a significant barrier to their ability to engage in treatment (Porter 

et al. 2002; Serin et al. 2001). Combined with a dismissive attachment style, which has 

been found to be particularly common in rapists and affects the way that they relate to 

others, treatability is further influenced (Ward, Hudson & Marshall 1996).  

A dismissive attachment style values the self and devalues others, with individuals with 

this style of attachment often presenting as hostile and oblivious to negative feedback. 

Rapists have also been found to display a hyper-masculine personality style and hold 

beliefs that support violence as an acceptable male outlet, caring little about developing 

relationships with facilitators or making changes to their behaviour (Malamuth, Heavey 

& Lintz 1996, p.27). These three commonly shared factors — violent offending, higher 

rates of psychopathy and a dismissive attachment style — contribute to a lack of 

personal motivation to change and to showing little interest in engaging in a treatment 

process (Polaschek & King 2002). In the following section, the role of the therapist is 

discussed. This is an important aspect of the treatment process, particularly given the 

aforementioned inhibitors to rapists’ engagement. 

3.3.5 The Role of the Therapist 

Due to the dismissive attachment style and a lack of interest in the treatment process 

demonstrated by rapists as identified by Polaschek and King (2002), it is particularly 

important for the therapist to develop a strong therapeutic alliance with the offender in 

order to encourage their engagement in the treatment process and to facilitate the 

development of a more functional attachment style. Traditionally, belief in the role and 
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importance of the therapist has fluctuated in its significance. When the 

psychoeducational model was more popular, it was considered less important that the 

therapist had a strong relationship with the individual. However, recent research has 

indicated that the relationship between the therapist and the client plays a critical role in 

the offender’s ability to integrate information. Marshall et al. (2006) have identified that 

empathy, warmth and direct but supportive approaches are now considered by many to 

be more relevant to a positive outcome than the actual content of the program. Mann 

(2004) suggests that the therapist needs to be able to challenge and confront the 

offenders about their beliefs. 

A strong, appropriate therapeutic relationship is critical to the treatment of attachment 

disorders (Andrews 2007; McGuire 2001). According to Lyn and Burton (2004), within 

this therapeutic relationship, the offenders should explore and develop an understanding 

of their own attachment style and then work towards re-developing appropriate and 

healthy boundaries with others. Strategies for meeting their unfulfilled interpersonal 

needs in a more appropriate but safe manner should be built. This type of treatment 

requires time to practise work on confidence building. Given the type of therapeutic 

work and deep-seated issues involved, a comprehensive understanding of transference 

and counter-transference is essential for the therapist so that any arising issues can be 

dealt with in a context of transparency and further learning.  

An important component of the therapeutic alliance is role modelling of appropriate 

boundaries, so therapists themselves must have a clear understanding and consistently 

demonstrate those boundaries at all times (Maule 2007; McGuire 2001). They need to be 

aware of all the subtle components of appropriate boundaries including behaviour, 

suitable dress and overfriendliness.  

The results of a study by Saggese (2005) support these findings as well as those of 

another study outcome by Orlinsky, Grawe, & Park 1994. They found that the quality of 

the client’s motivation and engagement and the level of hope and belief in the client 

demonstrated by the therapist were the most important determinants of successful 
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treatment outcomes, increasing them by up to 40%. The therapeutic theory and 

technique of delivery contributed up to 15% to successful outcomes.  

Any inconsistent behaviour demonstrated by therapists will be immediately identified by 

participants and used as justification for failure or mistrust. Sound therapeutic alliances 

share common behaviours such as consistency, being firm and direct, and implement 

problem-solving skills (Arden & Linford, 2009). Several studies (Stiles, Barkham, 

Twiff, Mellor-Clark & Cooper 2006; Okiishi, Lambert, Nielsen & Ogles 2003) found 

that it was not the type of therapy being delivered that contributed to positive treatment 

outcomes as much as the therapeutic alliances that were developed. Significant 

differences in the effectiveness of individual therapists, regardless of their professional 

orientation, were also found in these studies. 

Mentioned briefly in this chapter, Marshall et al. (2005) have developed a more positive 

approach to working with sex offenders. This approach has been adopted throughout 

Australia with training being conducted by Marshall in Perth (Western Australia) in 

2008 for Offender Services. It considers that previously utilised confrontational and 

challenging therapeutic styles are less conducive to motivating change and do not 

encourage a collaborative working style. They argue that this more positive style will 

increase the offenders’ responsivity to treatment which is one of the identified principles 

of McGuire’s (1995) ‘What Works’ research, as well as one of the three principles 

identified by Andrews and Bonta (1998) in their Risk-Needs-Responsivity Model.  

Little research has been conducted on the gender of facilitators or the value of gender 

mix in co-facilitation. A literature search in this area found nothing, so emails were sent 

to a number of experts in the field of sex offending in various countries. These 

communications confirmed the paucity of research on the topic, with responses 

suggesting that a preference for mixed gender for the purposes of appropriate male–

female role modelling is based more on intuition or practice wisdom than support from 

the literature. One scholar remarked that studying this subject would be difficult, based 

on the variables involved and the difficulty inherent in measuring the quality of the 
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gender mix and separating that from the quality of the individual therapists. Most 

experts agreed that it was ‘probably’ more important to have quality therapists than a 

male–female mix. 

3.3.6 Group or Individual Therapy? 

In the following section, scholars’ arguments for and against various methods of 

treatment are examined to demonstrate a rationale for recommendations and models of 

treatment that will be presented later in the research. It is also considered contextually 

important for this research to demonstrate the various treatment options and why some 

have more credibility in the field of sex offending than others. Group versus individual 

work with violent sex offenders is an issue that is often raised.  

The purpose and value of providing treatment of a therapeutic nature to groups of 

offenders, or indeed any group, are numerous (Yalom 1995, Allam, Middleton & 

Browne 1997; Helde 1995). The group process is considered best practice for sex 

offenders due to their deficits in social skills and feelings of isolation, and as a useful 

tool for challenging each other about cognitive distortions (Marshall et al. 2006; 

Marshall & Serran 2004; McGuire 1995). It is considered that individuals can be better 

assisted to deal with their problems in a group setting, particularly when the issues relate 

to interpersonal difficulties. Participants can learn by observation and experience and 

understand that they are not alone or isolated in their feelings or experiences (Tuckman 

2001). In a well-functioning group, members can support and challenge other group 

members to assist them to make changes to their beliefs and attitudes and consequently 

their behaviour. Prendergast (2003) argues the group process reduces the risk of 

manipulation of the therapist. In this respect, the role of the facilitator is to guide the 

group appropriately and to model appropriate behaviours, so the group members can 

make the most gains. The group process can also be educational, with information 

provided and discussed with the group (Tuckman 2001). 
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3.3.7 Group Composition 

There is support for the use of mixed groups. Some therapists believe that having mixed 

groups breaks down a hierarchical element that can be evident amongst rapists, reduces 

the risk of collusion amongst participants and allows individuals to recognise that they 

are similar in many ways to other offenders, even when the offences themselves are 

markedly different (Cowburn 1990; Beech, Oliver, Fisher & Beckett 2005). Getting to 

know other participants at an intimate level creates a greater awareness of them and 

often results in acceptance and the realisation that none of them have the right to judge. 

Harkins and Beech (2008) and Yalom (1995) state that mixing the different types of 

offenders in a therapeutic group can have the opposite effect: creating sub-groups and 

inducing feelings of superiority towards other members, resulting in group dysfunction, 

a lack of group cohesion and disruption. Other potential problems caused by mixed 

groups are that those who offended against child victims felt intimidated and were afraid 

to disclose in front of other offenders. Further, they were often less assertive and did not 

feel safe enough to challenge adult offenders in the group. Conversely, adult offenders 

felt disgusted by the stories of the child offenders or reported that it brought back 

memories of their own childhood abuse. Adult offenders tended to be more confronting 

towards the child offenders (Harkins & Beech 2008).  

Harkin and Beech (2008) state that facilitators have reported that the more rapists in the 

group the higher the level of hostility and volatility in the group. Others such as Allam et 

al. (1997) have stated that the more homogeneous the group, the more focused the 

treatment can be. In a study by Harkin and Beech (2008), no discernible differences 

were found between groups that were homogeneous or mixed, possibly demonstrating 

that variables such as therapists’ styles and ability had greater influence on group 

cohesiveness and successful outcomes for treatment. Most of the studies reported did not 

focus specifically on violent sex offenders but included adult and child offenders, again 

highlighting the lack of research conducted on violent sex offenders.  
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Fisher, Beech and Browne (2000) found that longer treatment programs enabled 

participants who completed them successfully to maintain their treatment gains 

compared to those who attended shorter programs and engaged in less practice of their 

new skills. It is a critical component of treatment programs that they should be long 

enough for the offenders to engage in sufficient practice of their newly-acquired skills in 

a variety of scenarios and situations, allowing group participants to discuss situations in 

the group setting and to develop appropriate responses.  

3.3.8 Summary of Contemporary Treatment 

In this section, I provide a context for the current picture of treatment in Australia, which 

is essential background for later discussions on outcomes and recommendations. This 

background includes the types of programs being facilitated as well as models that are 

considered best practice; and issues for consideration regarding the therapist and 

treatment formats. The following section, consistent with previous chapters, discusses 

the issues that are considered particularly relevant to the treatment of violent sex 

offenders: substance abuse, Indigenous offenders and psychopathy.   

3.4 Considerations for Treatment 

In this section, I discuss substance abuse, Indigenous offenders and psychopathy in the 

context of effective treatment. The importance of these factors should not be 

underestimated in the provision of therapeutic interventions and they should be 

considered when developing any treatment program or intervention for violent sex 

offenders.  

3.4.1 Substance Abuse as a Treatment Factor 

Substance abuse is considered to be a significant factor in many aspects of offending 

behaviour. As Marshall et al. (2005) identified, very often offenders are expected to 

complete a stand-alone substance use program alongside their specific sex or violent 

offender program whilst other models prefer to include substance use issues as the 

offenders work through the offending issues. 
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Abracen, Looman and Anderson (2000) conducted a study on the prevalence of alcohol 

and drug abuse in sexual offenders and suggest that, although there is not a definitive 

model of the relationship between substance abuse and sexual aggression, there is a 

proven link between the two. They suggest it is critical that treatment providers working 

with sex offenders have training in the area of substance abuse. Significant as the link 

may be, is not proven to be causal. It is acknowledged that there are a number of other 

variables that can interact with alcohol and/or drug use — such as attitudes towards 

women, acceptance of rape myths and a general endorsement of violence — and 

influence violent and sexual offending behaviour. 

A paper prepared by Henry-Edwards and Ali (2003) Drugs Round Table stated that drug 

abuse is such a chronic and integral part of offending behaviour that the Department of 

Corrective Services Drug Strategy recommended all incarcerated offenders in WA must 

be assessed, managed and receive treatment for their drug abuse.  The treatment should 

be focused on the physiological and psychosocial aspects of the offenders. The 

psychosocial component addresses the underlying factors that are associated with the 

abuse of the particular drug and can include factors such as mental illness and a history 

of childhood abuse. Treatment services need to be flexible in order to be responsive to 

the different requirements of drug-addicted individuals. Issues such as the level of 

dependency and motivation are important considerations.  

Treatment goals are another aspect to consider for the individual as some treatment 

programs will focus on harm-reduction strategies whereas others maintain a complete 

abstinence stance. Harm reduction can be particularly useful in a prison environment 

when individuals are not motivated to cease their drug use. At the very least, minimising 

the risks of either overdoses or diseases associated with shared needles such as HIV, 

Hepatitis B and C decreases potential health problems (Henry-Edwards & Ali 2003). 

Marshall et al. (2005) acknowledge that there are a number of interventions, including 

relapse prevention, that are considered generally suitable for addressing addictions. 

Their suitability for particular individuals depends on their stage of addiction. For those 
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‘happy users’ (individuals content with their drug use and not attempting to change), 

harm minimisation or motivational interviewing techniques can be valuable in 

encouraging the offender to accept that his substance use may be problematic or to 

identify where it causes problems in his life. Drug counselling, life skills counselling and 

cognitive behavioural interventions also all have a place in the treatment of offenders. 

Many of the larger prisons in Western Australia now have a drug-free unit. This is a unit 

in which individuals who wish to maintain a drug-free lifestyle can apply to reside. The 

units generally have increased freedom, or more electrical or food items allowed as a 

reward. Often they have facilities that enable the inmates to cook their own food, a 

luxury, when pre-prepared and re-heated meals are often the norm. For those prisoners 

who had drug problems and are genuinely attempting to remain drug free, these units are 

a supportive environment where there is less exposure and opportunity to obtain drugs. 

There are fewer behavioural problems that are associated with drug taking and therefore 

the unit usually has a more stable and relaxed atmosphere. 

Incorvaia and Baldwin (1997) reviewed drug treatment programs in correctional settings 

and identified that a multi-dimensional approach was the most effective. They found that 

programs that included psychoeducational components and life skills, counselling, 

pharmacotherapies, residential units and pre-release programs achieved the most 

positive outcomes. Screening and individual treatment matching were important to 

determine the most appropriate intervention. 

3.4.2. Treatment Considerations for Indigenous Offe nders 

In Western Australia, attempts are made to keep Aboriginal men in prisons as close to 

their lands as possible to allow visits, maintain their associations with their own people 

and to prevent homesickness and ‘away from country’ ailments. These are some of the 

endeavours to incorporate recommendations 168–170 of the Royal Commission into 

Aboriginal Deaths in Custody (Johnson, 1991). These practices can also reduce the risk 

of self-harming behaviours. Several authors have highlighted mental health 

misdiagnoses and the relationship between mental illness and homesickness (Westerman 
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2000; Vicary 2002) At times, other issues such as the individual’s security rating or 

other security or health issues preclude this and it is important to remember that Western 

Australia and its prisons are spread across hundreds of thousands of square kilometres.  

Further, there are currently serious problems with prison overcrowding which have 

reduced the ability of prison management to place prisoners appropriately. Being away 

from their land was not an issue for some of the men who were not near their home: 

those who were relatively urbanised, either residing in country towns, or not 

experiencing the same feelings of homesickness as some of their more traditional 

counterparts. However, those more traditional men had limited experience of urban 

living, having spent the majority of their lives living in small traditional communities 

and/or working on stations. They often reported significant feelings of distress related to 

homesickness (Westerman 2002).  

Treatment options for Indigenous men are also more problematic and multi-layered. The 

lack of provision of culturally appropriate programs presented by suitable presenters is 

clearly an issue that affects the offenders’ ability to internalise and own therapeutic 

gains. A further problem is the ideological differences in cultural perspectives on various 

issues between Indigenous and non-Indigenous peoples (Yavu-Kama-Harathunian 

2002). These differences can be profound, resulting in a different contextual 

understanding of the issues related to sexual offending.  

Howells et al. (2004) stated that for offender programs to be responsive to individual 

needs, indigeneity must be considered as Aboriginal offenders appear to have a greater 

range and intensity of needs than non-Aboriginal offenders (Howells et al. 2000; Jones, 

Masters, Griffiths & Moulday 2002). Jones et al. (2002), who conducted a review of the 

literature relating to culturally relevant assessment of Indigenous offenders, also suggest 

that Indigenous offenders have complex, culturally embedded needs that do not easily fit 

the criminogenic/non-criminogenic distinction. These needs cannot be 

compartmentalised, but are interrelated and operate on both the sociocultural and 

psychological levels. Therefore, they are not individually correlated with recidivism. In 
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addition, Jones et al. argue that a criminogenic needs approach would be inconsistent 

with holistic, culturally embedded healing practices.  

Yavu-Kama-Harathunian (2002) agrees that Aboriginal needs are complex and states 

that few non-Aboriginal people are capable of understanding the multitude of cultural 

protocols necessary to even facilitate a group or engage therapeutically in an appropriate 

way with Aboriginal people. She also supports the view of Jones et al., that culturally 

relevant treatment must be included in a healing paradigm that recognises the 

importance of involvement with community responsibility, relationships and 

environment amongst other duties and obligations of various types (p. 9). 

Jones et al. (2002) have discussed at length the need for Indigenous recovery from 

colonisation. Aboriginal offending behaviours need to be viewed from a broader context 

of historical and cultural understandings. Significant work needs to be done by 

facilitators on building rapport and trust with Indigenous men, given the cynicism and 

fear that has developed as a result of previous poor treatment from Westerners (Yavu-

Kama-Harathunian 2002).  

Following their comprehensive review, Jones et al. (2002) argue that there are a number 

of dynamic risk factors for Indigenous offenders that must be addressed in treatment to 

increase the chance of a successful outcome. Alcohol abuse is a significant factor, with 

statistics supporting stronger links between excessive alcohol consumption and violent 

crime by Indigenous offenders. Taylor and Putt (2007) found that family violence, 

unemployment and subsequent boredom leading to antisocial behaviours are also 

significant risk factors. These factors need to be acknowledged and addressed in 

treatment, given the higher likelihood of both remote and public locations (for 

socialising or due to homelessness) that Indigenous people frequent or reside in.  

Ward and Stewart’s Good Lives Model (2003) acknowledges the need to address the 

barriers that an individual faces in attempting to remain offence-free. In Good Lives, the 

authors identify the variety of skills and issues that need addressing for individuals to 
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attain happiness and a reasonable standard of living and therefore have the motivation to 

reduce their offending behaviours. This is particularly relevant for Indigenous offenders, 

given the greater importance of family and community in their lives. Ward and Stewart 

(2003) argue that this is about offenders whose whole value system and their childhood 

development is intrinsically connected to many aspects of their offending behaviour in 

such a pathological way that unravelling all the layers is critical. Addressing 

criminogenic need only is a western concept that negates holistic, healing models 

essential to Indigenous populations.  

McKnight (2005) also identified substance and solvent abuse as factors in family 

violence, sexual abuse and feuding as critical issues for Aboriginal offenders. The lack 

of positive parenting when they were children has led them to antisocial behaviour at a 

much earlier age than non-Indigenous children. McKnight (2005) also discusses the 

negative effects alcohol has had on the children. Whilst Aboriginal methods of parenting 

are significantly different anyway, Aboriginal children are allowed to make their own 

mistakes and are given a great deal of freedom and little responsibility. Intoxicated 

parents are focusing on their drinking and fail to nurture or provide food for the children. 

McKnight reports his observations when living at Mornington Island that this often 

results in the non-drinking grandparents taking over the role of caregiver with little or no 

financial assistance from the parents. Jones et al. (2002) suggest that this situation is 

intensified by the lack of enjoyable and socially appropriate activities that are available 

to many of these children that could otherwise potentially counter the decline into 

antisocial behaviours such as breaking into houses, stealing cars and destroying 

property.  

McKnight (2005, p.55) identified that ‘jealousing’ is an issue that is frequently accepted 

throughout some Indigenous communities as ‘culturally appropriate’. ‘Jealousing’ is a 

process of thoughts and behaviours associated with being ‘jealous’, often resulting in 

violence. The fact that it is considered a way of showing love highlights the level of 

dysfunction in some communities; it is so endemic that it is not even recognised as such. 
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Unresolved issues of abandonment, poor attachment and alcohol abuse are significant 

precursors to insecurities and this type of violent behaviour.  

Jones et al. (2002) report that life-skills training has also been highlighted as essential in 

assisting in the rehabilitation of Indigenous offenders. Given the acknowledged lack of 

positive parental role models, many Indigenous people have no idea how to manage 

money, be appropriate parents, maintain acceptable levels of hygiene for themselves and 

their families or seek assistance from the appropriate services. It is considered that a 

level of apathy exists in many and the sense of hopelessness and helplessness that 

pervades communities leads to numerous problematic behaviours, including self-harm 

and substance abuse. A lack of knowledge and understanding about personal and legal 

rights further disadvantages this group. 

Dawson and Allan (2006) state that for some time concerns have been raised about 

treatment efficacy and appropriateness for Indigenous offenders, from their initial 

involvement in the judicial system until their release. They suggest that non-Indigenous 

risk assessment processes may not be valid. Whilst there remains a need for Indigenous 

offenders to complete programs in prisons, those programs should as much as possible 

include the community, whether this involves Elders or family and community 

members, and/or local non-government agencies. The goal is to include as many 

relevant members of the perpetrators’ communities as possible and increase the capacity 

of the community to which the offender is returning.  

Blagg (2008) suggests that the answers for Indigenous offenders are complex and 

require even more difficult but creative solutions involving capacity building and inter-

agency involvement. It requires a commitment from the agencies and the communities to 

work together to address the multiple issues. When looking at the development of a 

violent sex-offender treatment program, having an understanding of these issues and a 

willingness to investigate options and opportunities that might be considered “outside 

the box” have the potential to greatly enhance a program (Yavu-Kama-Harathunian 

2002, p. 12).  
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3.4.3 Psychopathy and Implications for Treatment 

Andrews, Bonta and Hoge (1990) argue that violent sex offenders maintain barriers to 

the responsivity principle (psychopathic traits, dismissive attachment style), which 

makes treatment more difficult. Psychopathy is more prevalent in rapists and is also 

associated with higher levels of recidivism (Porter et al. 2000; Serin et al. 2001; Ogloff, 

Wong & Greenwood 1990; Rice, Harris & Cormier 1992). Not only is it considered that 

psychopathy presents greater difficulties for treatment, more psychopaths drop out of 

treatment, even further increasing risk (Seto & Barbaree 1999).  

Seto and Barbaree (1999) found that men who scored higher on psychopathy were more 

likely to commit a further violent or sexual offence. Furthermore, Craig, Browne, 

Stringer and Beech (2005, p.68) found that psychopathic men who also displayed good 

treatment behaviour were three times more likely to commit any kind of offence and five 

times more likely to commit a serious offence. Findings of higher reoffending rates by 

psychopathic individuals have been replicated by others (Hare 2002; Rice, Harris & 

Cormier1992). 

Seto and Barbaree (1999) also found that a high psychopathy score was a significant 

predictor of failure on parole. This study was conducted in a therapeutic community for 

violent offenders and compared outcomes to matched offenders in prison who were not 

participating in the therapeutic program. One of the most significant findings was that 

the non-psychopaths demonstrated a negative association between participation and 

recidivism; however, the psychopaths demonstrated a positive correlation, specifically 

indicating that treatment had made them more violent.  

Likely explanations offered for this result are that the psychopathic offenders were 

socially skilled in manipulation and exploitation and were able to determine appropriate 

group behaviour and maintain a high level of participation (Hart & Hare 1997). Also, the 

high intelligence displayed by many psychopaths allows them to determine what they 

need to do to achieve their goals, which in this case is to successfully complete treatment 

to be granted parole. These same skills can also be used in the community to gain access 
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to and/or groom their victims in order to offend against them. Findings from a study by 

Quinsey, Khanna and Malcolm (1998) also suggest that offenders with high learning 

capacity participating in sex-offender treatment have the potential to benefit negatively 

from others’ modus operandi and from exposure to sexually deviant material and 

information. Consequently, high treatment participation by psychopathic offenders has 

been treated with caution in recommendations for both prison management and release. 

These findings will be considered in discussion and recommendations in later chapters. 

Rice and Harris (1997) suggest that treatment for psychopathic offenders needs to focus 

on the negative consequences of offending upon themselves, given their reduced ability 

to demonstrate empathy for others, and targeting the specific traits that increase the 

likelihood of offending behaviour such as impulsivity. However, it is difficult to 

determine whether the offender is motivated by a desire to reduce his offending 

behaviour or to refine it. 

3.5 Summary 

In this chapter, I set the context for therapy in a prison environment and highlight the 

tensions between the philosophical paradigms of punishment as retribution, as a 

deterrent and as part of a rehabilitation program, and issues of personal responsibility 

versus determinism. I identify and describe the central issues relating to the treatment of 

sex offenders and considerations relevant to the design and implementation of a 

treatment framework that would be suitable for both mainstream and Indigenous 

offenders, whilst providing the reader with a context in which to understand how current 

treatment foci have evolved. 

I present the historical and current picture of available treatment programs and scholars’ 

thoughts on best practice for treatment programs for sex offenders. I further propose an 

argument that violent sex offenders require more research in order for a specifically 

relevant treatment program to be developed. I also continue to integrate the themes of 

Aboriginality, substance abuse and psychopathy, discussing them in the context of best 
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practice therapeutic approaches. These three areas are further examined in greater detail 

in later chapters.  
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CHAPTER FOUR — METHODOLOGY 

4.1 Introduction  

In this chapter, I describe, discuss and justify the methods I used, including the 

epistemological rationale. I explain how sampling was conceptualised and undertaken, 

how access was gained to participants, how the administration of the interviews 

occurred, and the ethical considerations that were relevant to this research. I pay 

particular attention to the ethical matters that are important when researching sensitive 

subject matter and with participants who are in a less powerful position than the 

researcher.  

4.1.1 The Research Question 

The methods used in the research were based on what was considered necessary to 

achieve the goals of the research. As mentioned previously, these were:  

1. To identify the life histories and subsequently the treatment needs of a cohort of 

Western Australian violent sex offenders, to better understand them, and develop 

a theoretical framework for their treatment.  

2. To interrogate Ward and Siegert’s Pathways Model to determine if it would be 

an appropriate potential treatment model for this particular cohort. 

3. To discover whether this particular cohort scored highly on the Psychopathy 

Checklist — Revised (PCL-R), which would be a relevant finding for future 

treatment model development. 

The ultimate goal of my research is to make recommendations to assist with the 

development of an appropriate model of treatment intervention for violent sex offenders.  

4.2 Research Design — the Qualitative Approach  

Recent years have seen the emergence of new and shifting ideas in qualitative research 

(Berg 2008; Ritchie & Lewis 2003; Denzin & Lincoln 1998). Whilst there has been an 

ongoing argument about whether qualitative or quantitative methods are most thorough, 
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trustworthy and /or useful, qualitative methods are gaining both credibility and 

popularity (Patton 1990). Ritchie and Lewis (2003, xiv) consider qualitative research to 

be “a blend of empirical investigation and creative discovery”. 

The epistemological framework for this research is underpinned by feminist, relativist 

and constructivist ideas and perspectives. Robson (2002) determines feminist research to 

be a focus on gender imbalances, analysing how and why unequal relationships have 

developed and are maintained. According to Kumar (2005, p.110), feminist research is 

less a design and more a philosophical base that forms the foundation for the research. 

He includes three defining factors of feminist research on violent behaviours, which are: 

• It focuses on the perspectives and experiences of women, and uses research 

methods that will determine this; 

• It actively removes or reduces the power imbalance between researcher and 

those being researched; 

• Its goal is to work towards eliminating inequality between men and women. It 

seeks to create an awareness of situations in which inequality occurs and to 

create opportunities for change in those areas.  

The first and second factors may appear somewhat incongruent, given my research 

participant cohort; however, the third point is a strong factor in my goals for the ultimate 

outcomes of the research, which aim to reduce the incidence of assault against women in 

particular. The research would achieve this goal by providing a more effective treatment 

model for violent sex offenders and subsequently reducing further crimes against 

women. 

My understanding of the concept of relativism is informed by the work of Robson 

(2002) and Farago (2002). Relativists hold the view that we can only understand 

individuals’ belief systems when we understand the historical or cultural context of their 

lives. Fletcher (1996, p.411) argues that the foundation of relativism is that there is no 

absolute truth. He identifies a number of features of relativist approaches that have 

relevance for this research. He asserts that the first is the need to view reality through the 
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eyes of participants and not have a fixed idea of the ‘facts’, but rather work with a 

flexible working hypothesis. Relativistic approaches generally favour qualitative 

methods (Robson 2002).  

Constructivists’ beliefs link closely with relativism in that they believe in the social 

construction of reality, often multiple realities. They seek to gain knowledge by the use 

of methods such as in-depth interviewing and observation in order to make the meaning 

of issues understood through the eyes of their study group (Robson 2002; Guba & 

Lincoln 1994).  

In this research, a qualitative research methodology was chosen incorporating the 

abovementioned perspectives, as this approach allows the researcher to analyse the data 

in a holistic and contextual manner, utilising a variety of tools such as interviews, 

document reviews and psychometric assessment measures. Furthermore, it provides an 

inter-disciplinary foundation, as it allows for the integration and understanding of 

different approaches to working with this population. I also used a grounded theory 

approach to analyse the data, which fits well with a methodology informed by a 

constructivist approach. As Denzin and Lincoln (1998, p.6) assert: 

Qualitative research is many things at the same time…it is multi-paradigmatic 
in focus…committed to the naturalistic perspective and to the interpretive 
understanding of human experience. At the same time, the field is inherently 
political and shaped by multiple ethical and political positions… 

Given that this research is situated in the highly politicised environment of correctional 

settings at the theoretical nexus between punishment, rehabilitation and therapeutic 

engagement where punishment rather than rehabilitation appears to maintain a higher 

priority, Denzin and Lincoln’s assertions are particularly pertinent. In making this 

statement, Denzin and Lincoln (1998) also emphasise the multi-dimensional aspects of 

qualitative research and data interpretation. They stress that in contrast to the scientific 

quantitative approach that generally commences at a specific point and has a clear 

understanding of the linear journey ahead, qualitative research can meander, make 

unexpected discoveries and evolve as it progresses.  
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Punch (2006) asserts that qualitative research is much more diverse than quantitative 

research, although both methods are used within an empirical research framework (Berg 

2007; Rawlinson 2008). He also highlights that both research approaches can utilise 

methods that are equally useful in exploring social constructs, depending on the 

requirements and goals of the research, and are often used in combination, given their 

complementary characteristics (Punch 2006, p.7). 

4.3 Data Collection Methods 

I utilised three data collection methods for this research: 

• Interviews 

• Questionnaire 

• Documentary Analysis 

4.3.1 Interviews 

Interviews have long been used as a method for eliciting information on a variety of 

topics. They are particularly useful where meaning is sought from the participants about 

their situations, or where historical accounts are required (Booth, Colomb & Williams 

2003; Keats 2000; Robson 2002; Wexler 1990). Wright and Bennett (1990) go even 

further to argue that criminal justice policy-making and crime prevention strategies 

should not occur without the inclusion of offenders’ perspectives. Many scholars have 

explored the value of interviewing as a method in social research (Ritchie & Lewis 

2003; Keats 2000; Patton 1990; Denzin & Lincoln 1998). The particular orientation of 

one of the research scholars (Robson 2002) is used here because of the clarity of his 

explanations and their relevance to my research. He suggests that, whilst the semi-

structured interview is considered the most appropriate data gathering technique for 

research such as mine, there are advantages and disadvantages in conducting qualitative 

interviews in all situations. Robson (2002, p.273) states that:  

• The face-to-face interview provides flexibility in pursuing interesting responses 

and investigating body language that is not available with a questionnaire.  
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• The interview can provide unexpected results by allowing the discussion to flow 

and be driven at times by the participant. 

• Although the time taken can be a disadvantage of interviewing, the advantage is 

the potential of a richness of information gathered. 

• Interviews are time consuming, not just in the time of the interview but also in 

preparation time, travel, and securing permissions. 

I accommodated these factors into my interviews by ensuring that I paid close attention 

to body language and other visual cues, allowed the participant to talk and allowed 

plenty of time for the interview to unfold. 

Denzin (1989) suggests that a particular disadvantage of interviewing is that without the 

validating method of observation, the researcher is reliant on the truthfulness and insight 

of the participant providing the information. In this research however, it is the very 

understanding of the participant, complete with possible cognitive distortions and 

potentially irrational worldviews that informs the research. The participant’s perspective 

is paramount regardless of how unrealistic or ‘truthful’ are the words. What is important 

is that the participant provides what they believe to be an honest account. The view 

taken by Denzin (1989) highlights that areas of distorted thinking will demonstrate the 

offender’s belief and value systems, which in turn provides rich information for the 

requirements of treatment; for instance, if the participant is minimising the account of 

their offending, this will provide some insight into their belief systems and how they are 

able to justify their offending. Minimisation is particularly common with sexual 

offenders (Marshall 2006). These suspected distortions are confirmed by reading 

through factual accounts of the offending behaviour in the files, highlighting the value of 

triangulating data. 

4.3.1.1 Interview Type 

I initially determined that an in-depth interviewing format would be most effective in 

identifying and exploring the research questions and developing the richness of 
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information that I wanted to collect. This type of approach is also considered to be the 

most appropriate approach with Indigenous participants as well as the ‘story telling’ or 

narrative format which is thought to be a much more culturally comfortable process for 

Aboriginal people (Yavu-Kama-Harathunian 2002). Given that I was always 

anticipating that my interview cohort might include Indigenous men, a culturally 

appropriate choice of interview style was very important. 

A study undertaken for Queensland Health found that issues such as feeling ‘heard’ and 

time given to listen to their stories were particularly important for Indigenous clients 

(Gulash undated). However, Minichiello, Aroni, Timewell and Alexander (1990) 

suggest that if the research has a specific focus, this may necessitate the use of a semi-

structured interview format rather than in-depth interviewing. Semi-structured 

interviewing was used in order to maintain a certain amount of focus in relation to the 

research questions that I wanted to explore. The dilemma was how to accommodate the 

need for narrative as well as structure. So, although I had intended only using in-depth 

interviewing, I subsequently adopted a format of semi-structured interviewing that 

focused on key areas of interest whilst also encouraging the participants to talk about 

subjects that were of most significance to them, thus providing the rich information 

relevant to the research question. 

Robson (2002) reports that semi-structured interviews allow the researcher to get 

responses to certain questions and maintain a certain amount of structure, whilst at the 

same time having the flexibility and freedom in the interview to follow any new leads  

that have relevance to the research. Semi-structured interviewing can gather a wealth of 

information as it is not time restricted. Given the type of offender I was interviewing and 

the likelihood of high levels of mistrust and suspicion, the unlimited time for the 

interview in such an interviewing model would allow for rapport to be built. The 

theoretical base suggests that this is turn would encourage the participants to be more 

honest and disclose more intimate information than they might normally do. Also, the 

better the rapport-building process, the more balanced the interviewing relationship 
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would become. That is, as the participants feel more relaxed, they are likely to feel more 

comfortable and less aware of the power differential that undoubtedly exists (Keats 

2000).  

Part of the rapport building process was also achieved with the provision of information 

about the research, which is a requirement of the Human Research Ethics Committee at 

the University of Western Australia. Robson (2002, p.281) details important factors for 

commencing the interview, such as introducing oneself and providing all the relevant 

information about the research. It is imperative that the potential participant is reassured 

about issues such as confidentiality and the importance of their own perspectives, i.e., 

there are no right or wrong answers. 

The difference in the richness of the data collection through the development of rapport 

cannot be underestimated. DiCicco-Bloom and Crabtree (2006, p.316) explain that, 

whereas in the past ethnographic interviews took place over a period of time, more 

recently the process has involved one-off interviews that require a more instant and less 

naturally occurring rapport building process. They describe rapport as a development of 

trust and respect for the interviewer, which is reflected in the information he or she 

shares. Rubin and Rubin (2005) describe a number of stages to the rapport process as: 

apprehension, where the participant is initially uncertain about what they are engaging 

in; exploration; co-operation; and participation.  

Further, as opposed to a belief that the researcher’s view of the situation is the only valid 

one, — which is arguably an assumption in interview questionnaires that are more 

structured — this semi-structured interview format aims to gain a greater understanding 

of the perspectives of the participant. Whilst this may seem self-evident, other methods 

of data gathering such as observation, fail to achieve an explanation from the participant 

as to why they behave or think in a particular way. Minichiello et al. (1990) suggest that 

by interacting with the participants from their perspective and in their own words, there 

is less likelihood of them distorting or incorrectly interpreting questions that are 



 

120 

 

formulated in language that is not their everyday context: for instance, filling out a 

questionnaire can prove confusing if the individual does not understand the terms used. 

Robson (2002, p.271) highlights instances where qualitative interviewing methods such 

as semi-structured interviews are most appropriate, and the relevant points are included 

here: 

• Where the study focuses on the meaning of particular phenomenon to the 

participants. In this research, the purpose is to seek the participants’ 

perspectives on their sexually violent offending behaviour and gain some 

appreciation of the causal factors.  

• Where individual historical accounts are required of how a particular 

phenomenon developed. By gaining the individuals’ life story and narrative 

of their understandings of their behaviour, common themes can be 

discovered in combination with an understanding of individual differences. 

This is important, as it is easy to lose sight of the individual, particularly in 

environments such as prison. Whilst group treatment is often the most 

appropriate format for treatment of these individuals, developing a program 

that can integrate the needs of the individual and focus on issues common to 

violent sex offending behaviours, is highly desirable. 

4.3.1.2 Conducting a Sound Interview 

There is evidence that the issue of gender was likely to be significant in the interview 

environment and had to be acknowledged as a potential factor in the consent process. 

Pollard and Sorbello (2000) assert that women working in prisons are divided into two 

categories by the men with whom they are interacting: those of sexual images and 

wholesome images: Whore and Madonna. They suggest that both male staff and 

prisoners can develop fantasies based around their own belief systems and sexual 

preferences. They also suggest that the way in which the relationship develops either 

will confirm the fantasies, or will cause them to cease as the relationship engenders 

respect and establishes appropriate boundaries (Pollard & Sorbello 2000). 
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Polaschek and Ward (2002) suggest that men who already have inappropriate beliefs 

about women, which, they assert, encompasses most (adult) sex offenders, have 

developed those beliefs as a result of their own experiences throughout their lives. 

Further to this, Marshall et al. (2005) argue that only when a therapeutic relationship has 

been established, does the therapist have the power to demonstrate, by role modelling 

and explanation, the inappropriateness of beliefs such as gender bias. Other writers warn 

that professional women who respond to prisoners’ sexual suggestiveness in a way that 

signifies enjoyment or can be perceived as ‘teasing’, undermine the development of new 

ways of thinking about women for sex offenders and compromise the appropriate 

relationships of other women working in the prison system (Maule 2007; Pollard & 

Sorbello 2000). 

There are a number of guidelines for professional women working in a prison 

environment suggested by Maule (2007), Pollard and Sorbello (2000) and Etheridge, 

Hale and Hambrick (1984) to ensure the most appropriate relationships are developed 

and inappropriate behaviour best managed. The following were considered particularly 

relevant in relation to conducting this research with sex offenders in prison:  

• Self-examination — women need to be aware of their own motivation in working 

in a prison environment; 

• Dress appropriately — women should not de-feminise themselves, but should 

dress more conservatively than they would in other situations or even work 

places; 

• Be neutral — maintaining a neutral stance between prisoners and prison officers 

is important to avoid being viewed as allied with either ‘side’. This also involves 

being straightforward and consistent with both staff and clients. By maintaining 

consistency and appropriate demeanour, women working in a prison 

environment will help to reduced negative female stereotypes. Treating clients 

fairly and impartially is also important. Conducting long or extra sessions with 
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individual clients will be noticed; so clients should be treated in the same manner 

to avoid being viewed as ‘playing favourites’;  

• Be prepared for initial negative responses — anything that threatens the 

accepted culture of the environment is viewed as a threat and the manner in 

which initial negativity is managed can set the scene for future interactions. 

Challenging is appropriate but it may be prudent to choose the battle and employ 

humour where possible. By respecting the rules and understanding the prison 

culture, working with caution for gradual, not radical change is appropriate; 

• Establish and maintain the therapeutic boundary — in the first instance the 

professional boundaries must be made absolutely clear to the client; 

• Transparency in therapy — educate and de-mystify what you are doing with 

clients and other staff and you will enjoy much more support; 

• Self-care — always ensure that you have a healthy work–life balance and seek 

supervision. This can be achieved through discussion and peer support, by 

maintaining open and honest discussion of clients with peers that will help 

identify any cause for concern.  

I followed these consistently. There are further issues, beyond interviewing technique 

and gender that I needed to be mindful of, to ensure the interviews were conducted in the 

most appropriate and effective manner. These are: 

• Researcher not clinician — I had to be careful not to adopt a clinical role and to 

interview the participants using an objective manner;  

• Non-challenging — It would not have been difficult to slip into my usual 

working role, given my familiarity with both the surroundings and the 

population, challenging the participants on their distorted beliefs, victim blaming 

or ‘poor me’ attitudes; however, the purpose of the interviews was to allow 

people to tell their own stories as they believed them to be and it was not 

appropriate to challenge those stories; 

• Retaining a rapport building style — My usual interviewing style is one of 

developing rapport and motivating the offender to talk about the issues. As the 
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participants had volunteered to participate in the study, they were more willing to 

discuss their offending behaviour than many would normally be in an interview 

situation. 

Lee (1993) adds to these requirements by suggesting the use of lengthy questions where 

appropriate. He suggests that long questions give the participant time to think about their 

response and by using examples or giving longer explanations, cues can be provided that 

prompt memories in the participants. He also proposes that talking about the subject in a 

matter-of-fact tone creates a sense of acceptance and comfort in the individual being 

interviewed, as can the use of familiar words. Using words or terms that the participants 

themselves use can foster comfort with the topic. He asserts this practice needs to be 

used with caution, however, as it is critical that the interviewer should sound natural 

(Lee 1993). I also ensured that I incorporated a mix of question types to engage the 

participant. 

4.3.1.3 The Interview Schedule 

Initially I intended tape recording the interviews and transcribing them at a later time. 

Schwartz and Jacobs (1979) state that taping interviews can allow the interviewer to 

develop a greater rapport with their interviewees by concentrating fully on them without 

having to write notes as they go. These authors also assert that taping can also provide a 

fuller and more accurate record of the process.  

Upon considering the value of taping the interview, reviewing the scholarship on this 

(McGuire 2008; Bell 2005; Mishler 1991) and in view of the type of offender that I 

intended to interview, I chose to discard taping in favour of a listening and note-taking 

approach (Robson 2002; Denzin & Lincoln 1998). This decision was based on having 

worked closely with violent offenders and violent sex offenders for some years. I was 

aware that they could display paranoid and suspicious behaviours, particularly with 

authority figures. McGuire (2008) made a similar decision in his own research with 

offenders, where he stated that instinctively, he was aware that these types of offenders 

would not respond well in the interview if he taped them. Keats (2000) also 
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acknowledges that many participants feel wary and mistrustful of recording the 

interview and this can affect rapport.  

Feedback from the pilot interviews also confirmed my concern. I believed that I would 

significantly reduce the number of positive respondents, from an already small potential 

pool, if I expressed a wish to record them. I felt that the participants who did agree to 

proceed would be inhibited by awareness of the recording, and the richness of the 

information they provided could be compromised. A concern expressed by the pilot 

participants was that they felt that prison security might remove the tapes from my 

possession; thus, their mistrust of the prison system compounded their concerns about 

specific information on a tape. Offenders are acutely aware that any staff members can 

be searched at any time they are present on, entering, or leaving the prison grounds (WA 

Corrective Services Policy Directive 26 – Searches). 

I developed a method of noting keywords and themes during the interview so as to 

minimise disruption. I also informed the participants that they were welcome to view my 

notes at the end of the interview in order to ease any concerns they had about the note 

taking. None of the participants took me up on this offer. Using key words and a 

personalised form of shorthand allowed me to concentrate on the participants and 

continue to develop rapport and maintain appropriate levels of eye contact. Bogdan and 

Biklen (1982) suggest that an important concept when note taking is to develop an 

understanding of the meaning involved in conversations as opposed to the exact 

wording. They argue that it is also important to use reflective listening techniques with 

the participants to validate your understanding of their meanings.  

Robson (2002) discusses key issues related to recording data: in particular, the need to 

record data as soon as possible to reduce memory loss and changes in interpretation of 

the event (also McGuire 2008; Berg 2008). Immediately upon completion, I wrote up the 

interview using the notes, expanding upon the keywords and themes noted and using my 

immediate recall of the interview, creating a fuller account of the interview than the 

notes alone allowed. It was also important to listen carefully in the interview to enhance 
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my recall of the interview later. DiCicco and Crabtree (2006) highlight the importance 

of listening, including the danger of not hearing the participants correctly and 

interpreting their words inaccurately. There were times during interview, however, when 

a comment made was particularly poignant and I ensured that I wrote these verbatim at 

the time of hearing them and checked these with informants. Many of these then became 

the quotes used in Chapter Five. A copy of the interview guide is attached as Appendix 

One. 

4.3.1.4 Pilot Interviews 

Robson (2002) argues that in the case of flexible design studies, pilot interviews should 

be conducted within the research itself, if possible (also King & Wincup 2008; Keats 

2000). This allows identification of any difficulties or potential issues to be raised and 

resolved before problems arise on a major scale. Prior to piloting the interview guide 

with an Aboriginal offender, I sought advice from the Indigenous Advisory Committee 

about the questions and how I should approach the interview. Some points that I was 

encouraged to incorporate into my interviews are also supported by the literature on the 

subject of working effectively with Indigenous people (such as Yavu-Kama-Harathunian 

2002; Jones et al., 2002; Mals 1998), with many of the suggestions reinforcing what I 

had integrated into my interviewing technique over many years: 

• Be aware that some Aboriginal men might not like you staring or looking straight 

at them while you are talking. 

• Be aware of their body language and try to gauge when it is appropriate to 

continue or when they might need a break. 

• Be prepared for the interview to take some time. Allow time for the participants 

to consider the question and their responses. 

• Do not assume that a nod of the head is a ‘yes’.  

• Make sure the participants are not telling you what they think you want to hear. 

Asking questions in different ways can confirm answers. 

• Be mindful of appropriate personal space. 
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• Try not to have a table or obstacle between you and the interviewee. 

• Always start the process by introducing yourself and discussing the purpose of 

the study. 

• Whilst maintaining authenticity, try to use a storytelling, or ‘yarning’ approach. 

Other guidelines produced for working effectively in a research context with Aboriginal 

people were less specific: for instance, Values and Ethics: Guidelines for Ethical 

Conduct in Aboriginal and Torres Strait Islander Health Research (National Health and 

Medical Research Council (NHMRC) 2003) highlights principles of reciprocity, respect, 

equality, responsibility, survival and protection, and spirituality and integrity.  

During the pilot interview with an Indigenous violent sex offender, I asked his opinion 

on the best manner in which to conduct the interview and how he would feel most 

comfortable. He spoke positively about my reading and explaining the consent form to 

him, acknowledging that some men may not admit to literacy difficulties. This interview 

also seemed to flow well, with the questions following a natural progression through the 

offender’s life. We discussed the dilemma of a non-Aboriginal woman conducting the 

interviews but he stated that, given the sensitive nature of some of the questions, most 

Aboriginal participants would prefer a white woman to an Indigenous woman because of 

concerns about family ties and information getting back to family members, and also to 

overcome taboos about what can be discussed in front of their womenfolk. The pilot 

participant also advised that he would have been very uncomfortable if the interview had 

been recorded and would most likely not have proceeded. 

As also discussed in the Conducting a Sound Interview section, the importance of 

rapport building and sufficient time for the participants to consider their responses is 

widely accepted by scholars and clinicians. The first pilot participant stressed: 

Not too long though or the participants might get confused about whether 
the interview was finished or not.  

We also discussed the setting of the interviews, ideally without a table or desk between 

us. I also asked the pilot participant’s opinion on whether he would be more comfortable 
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with an Indigenous Elder sitting in on the interview. Again, he felt that he would rather 

not have other Aboriginal people involved due to his confidentiality concerns. 

Throughout all the interviews, I also gave the Aboriginal participants time to engage in a 

‘vouching’ process, where they could ‘ask around’ and make a decision to participate 

based on what they heard about me. 

I approached another violent sex offender (non-Indigenous) on my list in a metropolitan 

prison for an interview to use as a pilot for the interview guide. After conducting the 

interview, I sought the offender’s opinion on to various aspects of the interview process, 

including whether he felt the interview flowed and the level of clarity of the questions. I 

also asked open-ended questions about how the interview could have been conducted 

better or more usefully. The offender’s feedback indicated that he felt that the interview 

flowed well and the questions and the order made sense. He stated that:  

It felt like it was building up to something. 

I found that his responses to the open-ended questions provided many opportunities to 

prompt for further information. He stated that the reasons for the study were clear and he 

did not feel compelled to participate. I completed this process with a third offender in 

order to gain a more complete and consistent picture of any potential improvements I 

could make to the interview guide and/or the process of interview, to facilitate 

conditions that would best encourage the participant to talk comfortably. The feedback 

from all three pilot participants was consistent. 

4.3.2 The Psychopathy Checklist — Revised  

In addition to the clinical interview, the Hare Psychopathy Checklist – Revised (PCL-R) 

was administered to each participant. At the interview, it was explained to each 

participant what would occur next in the process, with the explanation including a brief 

description of the PCL-R, how it worked, and that part of my research was to administer 

this tool to each participant. The PCL-R is a well-validated instrument designed by Hare 

(1991) which measures the level of twenty affective/interpersonal traits present in 

psychopathic offenders. Each of the PCL-R items is rated using a 3-point ordinal scale 
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(0, 1, or 2), based on the degree to which the personality/behaviour of the offender 

matches the description of the item in the Manual. The 3-point scale is as follows: 

2 The item applies to the individual; a reasonably good match in most 
essential respects; behaviour is generally consistent with the flavour and 
intent of the item 

1 The item applies to a certain extent but not to the degree required for a score 
of 2; a match in some respects but with too many exceptions or doubts to 
warrant a score of 2; uncertain about whether or not the item applies; 
conflicts between interview and file information that cannot be resolved in 
favour of a score of 2 or 0 

0 The item does not apply to the individual; does not exhibit the trait or, 
behaviour in question, or exhibits characteristics that are the opposite of, or 
inconsistent with, the intent of the item (Hare 1991, PCL-R Rating Booklet, 
p.3). 

Some of the criteria reflect elements of abnormal or difficult personality traits (Factor 1), 

while other criteria determine elements of an antisocial and irresponsible lifestyle 

(Factor 2). A copy of the PCL-R is attached as Appendix Two. The value to the research 

of this psychological instrument was significant for two main reasons. Firstly, there is a 

commonly held belief amongst professionals in the area of sexual violence that the level 

of sadistic violence corresponds with the offender’s level of psychopathy (Ressler, 

Burgess & Douglas 1992). Secondly, psychopaths are considered to be particularly 

difficult to treat successfully and a number of scholars argue that because of this high 

psychopathy score, they require different intervention approaches (Hare 1985). 

Depending on the outcomes of the PCL-R which will be discussed in Chapter Five, this 

aspect of the PCL-R will become relevant in Chapter Seven, in the discussion on how to 

best treat men with psychopathic characteristics. 

Whilst previously psychopaths were considered ‘untreatable,’ recent approaches to 

therapeutic intervention with psychopaths are cautionary more than exclusionary. For 

instance, the appropriateness of group formats generally used for sex offenders is 

questioned for this group of offenders, given the related issues such as manipulation. In 

a study completed by Porter, Woodworth, Earle, Drugge and Boer (2003), 84.7% of 
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sexual murderers scored in the moderate to high range on the PCL-R. Further, most of 

the psychopathic offenders (82.4%) committed sadistic violence in their homicides 

compared to 52.6% of the non-psychopaths. Because this research was to be used to 

determine an appropriate model of therapeutic intervention for violent sex offenders, the 

significance of psychopathy in the sample was considered important. 

Together with a group of colleagues, I was trained in the administration of the PCL-R, to 

ensure it was interpreted in a valid manner. I attended ‘Hare sanctioned’ training 

conducted by Dr James Ogloff from Monash University in Melbourne. I also 

participated in a series of ongoing forums attended by a group of professional clinicians 

for the purpose of conducting inter-rater reliability checks on case studies and 

developing skills in relation to this testing. I discussed the PCL-R results with colleagues 

working in the Offender Services branch who were familiar with both the offender and 

the PCL-R tool.  

It is important to be aware that currently Australian norms are yet to be developed for 

the PCL-R. Australia appears to be leaning towards the British preference for using a 

cut-off score of 25 (Hare 1991). In Canada and the United States, the cut-off score has 

been determined to be 30, which is the recommended cut-off score according to the 

PCL-R Manual. It is this score that has been used in studies such as those in the 

preceding paragraph. Given the prevalence of the 30 cut-off score in studies and the fact 

that it is the score recommended in the manual, I used it as my cut-off point in 

determining psychopathy. However, I also include participants in the 25-plus range, 

given the wide use of this score, by commenting on the implications of both scores in the 

discussion sections. 

There are a number of factors that are seen potentially to compromise PCL-R results. 

One of these is culture. Aboriginal cultural issues have been acknowledged and allowed 

for within the PCL-R findings as much as possible through consultation and research of 

the PCL-R literature (Boer 2003). I sought advice from consultants who had 

considerable experience in the validation and administration of psychological testing 
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instruments on Indigenous people. In particular, Dr Alfred Allan and Dr Deborah 

Dawson (2004), advised me on potential limitations, developed an Aboriginal Risk 

Assessment Tool for violent and sex offenders. For example, whilst the offenders do not 

complete the PCL-R themselves and therefore cannot misunderstand or misinterpret the 

questions, cultural differences between the rater and the offender can cause the rater to 

deduce incorrectly.  

There are issues for Indigenous people that have the potential to cause an over- 

estimation of psychopathy if not considered carefully in context (Boer 2003, p.5; Allan 

& Dawson 2004 p. 2). For instance, items contained in the tool such as: 

•  Realistic Long-term Goals is a particularly western concept relating often to life 

plans such as owning one’s own home or developing a career path. Not 

maintaining a steady job and leading a nomadic lifestyle are considerations for a 

score of 2 on this item and could unfairly prejudice Indigenous participants.  

•  Parasitic Lifestyle refers to an individual who may rely on family and friends, or 

social security for financial assistance. Again, within a cultural context of 

financial familial obligation and often little opportunity for employment, 

approaching this item from a western viewpoint could well unfairly affect the 

score. 

In order to consider these items in a cultural context, they need to be examined carefully 

if an Indigenous participant were to achieve a score of 2. Having consulted with a PCL-

R expert (the facilitator of the training I attended) I was advised that the best manner in 

which to handle items of this nature would be to score them as a 1 rather than a 2, to 

reduce the risk of cultural bias, which was the recommended protocol I subsequently 

adopted. 

4.3.3 Documentary Analysis 

Using documented evidence can be advantageous for a number of reasons. Firstly, 

examining documents is unobtrusive and does not require interaction with people 
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(Robson 2002, p.349). Robson states that documents provide valuable cross-validation 

of information gained from other methods, either confirming or disconfirming that 

information (also Berg 2008, p.239). I assessed all of the Departmental files of the 

research participants in order to determine the level of truthfulness/insight into their own 

childhood histories and offending behaviours. I also needed the level of information 

available in these files to complete the PCL-Rs, which rely heavily on factual, historical 

information. Albeit limited, this is one form of documentary analysis that was useful in 

informing this research. 

While it is the research participants’ perspective of the truth that is most important 

regardless of other recorded facts, multiple research strategies were used to validate 

some of the information. The Department of Corrective Services’ electronic database for 

offenders, Total Offender Management System (TOMS) provides information on each 

offender such as sentencing and incident reports. In addition, Offender Services maintain 

both electronic and paper records on each offender, which usually contain information 

such as judges’ sentencing remarks, depositions, specialist reports and treatment 

completion reports. Another system maintains records on treatment programs attended 

by the offenders and I used this to ascertain what programs, if any, were attended by the 

participants. Access to this information provided another perspective on the participants 

and also highlighted discrepancies in reporting, which might also be valuable for future 

studies generated from this research.  

Initially I had access to the files to determine which of the sex offenders fit the criteria 

highlighted in Chapter One that were to be used in defining a ‘violent sex offender’ for 

the purpose of this study. The four criteria were: whether the victim was restrained 

before, during or after the offence; whether a weapon was used during the offence; 

whether the victim was injured by the offender; and whether physical force was used as 

a result of victim resistance or if it was used gratuitously. Sex offenders’ offences were 

matched against psychological and court reports to determine whether or not the 

offenders fit the criteria for the research.  
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Table 5 — How Participants Fit the Criteria for Res earch 

Participant Restrained 
Before, During 
or After 

Weapon Used Was Victim 
Injured 

Gratuitous Violence 

One During offence Knife, fists Beaten and 
severely burnt 

Victim was older 
woman who was 
beaten during attack 
and forced to remain in 
shower of extremely 
hot water 

Two During Knife, fists Child and 
adult victims 
beaten 

Yes, 11 y/o and 72 y/o 
did not resist but were 
still beaten 

Three Both victims tied 
up and kept 
overnight 

Knife, fists, stick Both victims 
beaten 

Victims systematically 
beaten over time 

Four Numerous 
victims 
kidnapped and 
held for days  

Knife, fists, rope Multiple 
murders 

Yes 

Five During Knife Multiple 
murders 

Yes 

Six During Knife Victim beaten Yes 
Seven During Knife, fists Victims 

severely 
beaten almost 
to death 

Yes 

Eight During Fists Child victim 
seriously 
injured 

Yes 

Nine During Knife, fists Child victims 
almost killed 

Yes 

Ten During Knife, fists Victims beaten Yes 
Eleven During and after 

– held in 
bedroom 
overnight 

Saw Victim beaten Yes 

Twelve Before Knife Victims beaten 
badly 

Yes 

Thirteen Before, during 
and after – 
several hours and 
one overnight 
kidnapping 

Knife, fists, 
garrotte, rocks 

Several 
victims, 
seriously 
injured 

Yes 

 
Triangulation is a valid and potentially valuable tool for multi-method research designs 

(Robson 2002). I advised the participants in the initial stages of the interview that I had 
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access to, and would be referring to their Corrective Services files and that permission 

was gained through the initial application to the Department’s Ethics Committee. 

Reading the file material for these participants enabled me to determine their level of 

openness and honesty in the interview, and assisted in determining treatment programs 

by taking into account sex offenders’ use of justification and minimisation. Their 

perspectives were not negated in the process, as their views remained an important 

component. Having access to treatment completion reports for those offenders who had 

completed a program allowed me to compare impressions from interviews with what 

was stated in the reports. For instance, the treatment completion reports were congruent 

with comments on acceptance of responsibility, or lack of, and victim blaming (more in 

Chapter Five). 

Practice wisdom dictates that often when the offenders are aware that the interviewer 

knows the details of their offending behaviour, they can be less concerned about a 

negative reaction when they disclose information. I found that discussing the offenders’ 

case in a knowledgeable and frank manner with them reduced discrepancies that could 

have occurred, caused by feelings of shame or guilt. 

4.4 Sampling and Recruitment  

Minichiello, Aroni, Timewell and Alexander (1990) state that the purpose of sampling, 

regardless of the research type, is to collect a sample which is representative of a chosen 

population or which can provide more detailed information about a particular event or 

phenomenon. As there were a relatively small number of violent sex offenders in 

Western Australian prisons who met the criteria for my research, it became clear that I 

would approach all suitable offenders to participate. 

I initially downloaded a list of sex offenders who were incarcerated in Western 

Australian prisons at the time I was commencing the interview process (2004–05) and 

excluded from that list all sex offenders whose offences did not contain serious violence. 

Most of the child sex offenders failed to meet the use of violence criteria. I then 
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identified the prison in which each offender was currently held and interviews were 

conducted initially in the metropolitan area where the majority of this group of offenders 

were incarcerated. 

There were 35 offenders imprisoned at the time I conducted the interviews who fit the 

criteria I was using to determine a violent sex offender. A number chose not to 

participate in the research and some of the offenders had committed violent sex offences 

against their partner only. Whilst these offences were exceedingly violent and fit the 

criteria, as they were against the same victim I chose to eliminate them from the sample 

as issues of domestic and family violence are considerably different to those of stranger 

sexual violence. This is evidenced in the literature on both, which states that perpetrators 

of domestic violence require a specialised program addressing elements for domestic 

violence specifically (Day et al. 2009; Laing 2002, p.8). In arriving at this decision, I 

consulted with several family violence and sexual violence experts within the 

department and from local universities who were consultants to the department. I was 

advised that to include them would have confused the findings of the particular cohort I 

was seeking to research. 

As a practitioner-researcher (discussed further in Insider Issues), I was mindful that I 

was in a potentially powerful position in relation to the offenders. I took care not to 

approach any offender with whom I had any therapeutic relationship at the time or in the 

past, as I was concerned they might have felt obligated to participate because of that 

therapeutic alliance. At this time, there were three offenders with whom I had worked 

prior to undertaking this research.  

When approaching participants, I made it clear that there were no benefits or 

disadvantages to participating or not participating. I explained carefully that the research 

was not part of my working life but of my university life. Anticipating that some 

participants may have felt that to refuse my request may not have been in their best 

interests, I reassured all potential participants and reiterated the voluntary nature of their 

involvement in my research. 



 

135 

 

4.4.1 ‘Insider’ Issues 

Minichiello (1990) advises there are advantages and disadvantages to being an ‘insider’ 

in a research process. For example, an insider can be someone of the same ethnic origin 

who is more accepted by the group that they are studying because they are either known 

or accepted because of their ethnic belonging. Insiders, sometimes referred to as 

‘practitioner-researchers’, are more commonly completing research in their own 

professional field (Bell 2005 p.52; Robson 2002, p.534). They may be someone who is 

known and/or works within a system in which they are studying, or in social or 

professional groups. Merton (1972, p.11) who views insiders in a positive light, asserts 

that they are: 

...endowed with special insight into matters necessarily obscure to others, thus 
possessed of a penetrating discernment.  

In this case, I am an insider because I had worked in the Justice system for about thirteen 

years at the time I commenced this research. I was known to many of the offenders. This 

gave me access to participants who might not have agreed to be interviewed had they not 

had a prior knowledge and a degree of trust in me. Being known to the sample 

population is considered by many scholars to be an acknowledged advantage for the 

practitioner-researcher (Groundwater-Smith & Mockler 2005; Robson 2002). Many 

years ago, I was asked to conduct interviews for a large and reputable study with a 

University Research Centre in which the researcher (an outsider) was having difficulty 

finding volunteers for the interviews. I had no trouble recruiting the required number of 

participants for interview. Some of the potential participants I had approached requested 

time to think about their participation, giving them time to use the ‘prison grape vine’ 

and ‘suss me out’ (get other prisoners’ perspectives on me) or as known in Aboriginal 

terms, ‘vouching’.  

It is important to note that just being an insider is not enough to create an advantage. 

Research suggests that it is necessary to build a positive reputation if one is to be trusted 

as an insider. Characteristics that are crucial to be a successful insider are: consistently 

having shown respect to the offenders, fairness, honesty and following through on 



 

136 

 

promises or agreements (Pring 2004, p.145). Denzin and Lincoln (1998, p. 177) discuss 

this issue extensively in terms of trust and betrayal and also highlight the damage a 

researcher can do by developing a negative image in the field, not only for themselves 

but for future researchers in the area. 

There are also distinct potential disadvantages to having insider status (Hesse-Biber & 

Leavy 2006; Robson 2002). As these authors indicate, many outsider researchers enter a 

research project or undertaking having limited expectations of the outcomes of what 

they are about to research. In this way, whilst their initial learning curve must be greater 

as they are starting from scratch, they also have not had an opportunity to develop and 

formulate their own biases, perspectives and beliefs on the subject. Therefore, they may 

be much fresher and their findings less contaminated from their own subjectivity.  

Robson (2002, p535) argues that as an insider, one must carry a constant awareness of 

the dangers of subjectivity. The very questions I chose were based on, and incorporated 

my knowledge and understanding of the offender population and I had to ensure I 

researched what would be appropriate questioning rather than assume I knew what 

should be asked. The topic areas were those consistent with a number of current 

assessment interviews and common themes that are evident in contemporary literature 

(Marshall 2006; Ward 2007; Ward, Mann & Gannon 2006).  

4.4.2 Indigenous Issues 

Because this research will potentially guide future therapeutic interventions for violent 

sex offenders, it was important to sample from the total population of such offenders. 

Many of these offenders were Aboriginal and it was vital to include them if they agreed 

to participate, regardless of the potential difficulties inherent in appropriately recording 

and interpreting their stories. I proceeded with caution, consulting with many Indigenous 

people along the way to ensure that the interviews complied as much as possible with 

culturally appropriate practices.  
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I did not approach Indigenous men for whom English was a second language as I 

believed the potential for misunderstanding was too great, and it would also reduce the 

ability to give informed consent due to possible language difficulties. The Educational 

and Vocational Checklist, which is completed as part of the initial assessment process 

for all offenders imprisoned for a period longer than six months, identifies each person’s 

primary or preferred language. Additionally, language capacity is often mentioned 

informally throughout their records. I also checked if the person was from an area that 

indicated it would be more likely that English may be their second language, for 

instance, a remote Aboriginal community.  

As a non-Indigenous female, I conducted the interviews with as much cultural 

knowledge as I had been taught and researched, integrating as many techniques that 

were suggested to be used with Indigenous men to make them more comfortable. Mals 

(1998) found in his study on Adapting Violence Programs for Aboriginal Offenders, that 

some of the more important factors involved in appropriate cross-cultural work with 

Indigenous clients included: 

• Experience in interacting with Aboriginal people 

• Sensitivity to feedback on the client’s level of comfort and a willingness by the 

worker to modulate his or her own behaviour accordingly 

• A respectful and egalitarian approach 

• Integrity (honouring promises and avoiding promises that are beyond the 

worker’s control) 

• A degree of knowledge of Aboriginal culture, customs and history. 

Yavu-Kama-Harathunian (2002, p.28) endorses those requirements, adding that there 

must be an inherent understanding that many western concepts are not appropriate when 

working with Aboriginal offenders. Further, she suggests that the interviewer or worker 

needs to understand the various cultural nuances that may provide a smokescreen to the 

interviewer’s understanding of the individual; for instance, cultural masking. This she 

describes as the situation where the offender presents a mask according to what he 
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thinks is required, particularly in places like prison, when an offender may appear 

aggressive when in fact he is trying to ascertain the perspective of the interviewer. 

In addition to the advice from the Indigenous Advisory Committee, I also consulted 

written material on ethical research and therapeutic interventions with indigenous 

people, all of which highlighted general principles that should be followed when 

conducting research with Aboriginal people (Blagg, 2008; Yavu-Kama-Harathunian 

2002; Jones et al. 2002; Mals, Howell, Day & Hall 2002). The need to be clear with 

participants in order to arrive at mutual understanding about the proposed research and 

ensuring free and informed consent was important to my research, as it is with all 

research involving human subjects. I was mindful of respecting Indigenous knowledge 

systems and processes and recognising the diversity and uniqueness of peoples as well 

as individuals, whilst maintaining the integrity of the data analysis. This is outlined in 

the Aboriginal and Torres Strait Islander paper on ethical principles and guidelines for 

Indigenous research (AIATSIS 2000) and it is also a Humanitarian Reference Group 

Committee research requirement at the University of Western Australia.  

4.4.3 Research on Sensitive Subjects 

Due to the sensitivity of some of the questions being asked, I needed to consider how I 

intended asking those questions in order to invoke the most open response. Wexler 

(1990) considers that typically, deviant behaviours are often amongst the most sensitive 

to explore and present the most ethical dilemmas. The methods I used to manage this 

potential dilemma were clearly outlined by Lee (1993) in his seminal book ‘Doing 

research on sensitive topics’. He suggests that initially a sense of comfort, rapport and 

trust needed to be developed with the participant so when the sensitive questions are 

asked there is a greater likelihood of responding in more detail. DiCicco and Bloom 

(2006) have expanded on these ideas and further suggest that the first question of the 

interview should be broad and open-ended, reflecting the nature of the research and 

providing detail, which gives the participant time to reflect on what is being asked of 

them.  
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I employed a variety of methods to develop the rapport, including asking questions 

about family and other less intrusive questions at the start of the interview. For example, 

if there were particular prison issues that involved the offender I would enquire about 

them or the status of the offender’s parole or sentence.  

Questions on some sexual matters may be considered culturally inappropriate by 

Aboriginal participants, particularly when asked by a woman (Jones et al. 2002). 

However, not to ask these questions would be to ignore the sexual deviancy problems 

faced by a disproportionate number of offenders. Effective rehabilitative options cannot 

be considered for this group without seeing their problems from their perspective. The 

questions from the interview schedule needed to be asked, although I made it clear that 

participants did not have to answer any questions if they chose not to do so. These 

questions were asked in a manner that was respectful to the participants, capitalised on 

the evidence from the literature, and incorporated the advice from the Indigenous 

Advisory Committee and feedback from the Aboriginal pilot interview.  

4.5 Ethical Considerations  

4.5.1 The Consent form  

Ethics approval for this research was required from the University of Western Australia 

and from Corrective Services. Being granted ethics approval from the university was a 

lengthy process, with concerns raised by committee members as to the impact of the 

interviews on a group who demonstrate a relatively high risk of suicide. I was able to 

provide a plan for ensuring that the participants’ wellbeing was ascertained prior to their 

leaving the room and I also had an agreement with the Prison Counselling Service 

(PCS). This agreement, which was explained to the participants, was that PCS would 

immediately see any of my participants if they requested assistance after the interview. 

Eventually, my strategies for lowering the risk of increased suicidal ideation of the 

participants were acceptable to the committee and I received approval for my research. 

There were no issues raised by the Corrective Services Ethics Committee and I received 

approval from them without delays.  
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A Consent Form was devised to emphasise the voluntary nature of the interview. Prior to 

every interview, each of the men received a verbal explanation so that he understood that 

there would be no negative consequences of his participation (see Appendix Three). In 

addition, due to my position within the Department, I clearly delineated that my role was 

that of a researcher and not an employee. As part of the verbal explanation of what 

would occur in the context of this research, I explained to each participant that as well as 

the interview, I would be reviewing their Departmental files in order to gather further 

information and corroborate facts. I also explained I would be conducting a PCL-R from 

the outcome of the interview and from information I found in their files. None of the 

participants raised any issues or concerns about the PCL-R, which I was not surprised by 

given all of them would already have been involved in numerous psychological testing 

situations. In retrospect, I am aware I should have been more explicit about these latter 

requirements. 

In the consent form (Appendix Three) I include the following point: 

6. I understand that the interview will be taped so that I my answers are not 

misinterpreted and these tapes must be kept in a secure location at the University 

of Western Australia for a period of 5 years before being destroyed. 

Whilst I had originally planned to transcribe the interviews and received consent from 

the participants to do so, it was apparent at the time of signing the consent form for the 

first few participants most were not comfortable with this aspect of the process and 

taping. Subsequently, this requirement was abandoned for all participants, and, instead, I 

ensured I manually recorded all interviews as comprehensively as possible. 

4.5.2 Confidentiality 

One of the issues of particular concern regarding confidentiality was that it could not be 

unequivocal. This is a legal restriction that applies to all research as outlined in the 

National Health and Medical Research Council guidelines. What this meant for me was 

that I was obliged to advise participants that I could not, legally, maintain confidentiality 

if they confessed to any serious unsolved crimes. My personal philosophy on this is 
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consistent with Departmental policy, which supports the reporting of unsolved crimes if 

they are disclosed by offenders, and the NHMRC guidelines that warn against the 

withholding of information of illegal activities. Section 4.6.3 (Justice) in the guidelines 

states: 

Where research discovers information about illegal activity by participants or 
others, researchers and institutions may become subject to orders to disclose 
that information to government agencies or courts. Decisions by researchers 
and institutions about how to respond to those orders should have regard to 
values and principles set out in this National Statement and to scholarly values 
of academic freedom and inquiry. 

Given the nature of crimes that these offenders have committed and the length of the 

sentences they were often serving, it was at least possible that one of the men could 

acknowledge his involvement in a serious crime for which he had not been tried, or 

threatened to harm another person. If this had occurred, I would have had to inform the 

prison authorities.  

This situation has occurred many times previously. For instance, a man was convicted of 

the abduction and murder of a 6-year-old on evidence taken from psychotherapy 

sessions (McMahon 1998). In another example, the Victorian Court of Appeal ruled 

that: 

Psychotherapist–client confidentiality is subordinate to public interest and 
that there is no legal duty requiring a psychotherapist to maintain the 
confidentiality of information disclosed by a client which relates to the 
investigation of a serious crime and /or the protection of public safety 
(McMahon 1998).  

These Australian decisions support the United States principle articulated as the 

Tarasoff Principle (1974) which states that a psychiatrist or psychotherapist has a legal 

duty to warn a potential victim of their client’s dangerousness. Encapsulated in this 

principle are four categories of warnings: the client’s risk of violence; their threat of 

violence; victim’s request; and a victim’s warning mandated by statute (VandeCreek & 

Knapp 1993). 
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De Vaus (1995) and others discuss the issue of confidentiality and some of the dilemmas 

that can occur. These can include issues such as whose rights take priority in certain 

situations and when to breach confidentiality to report concerns. For the purposes of this 

study, I made the limits of confidentiality very clear to the participants prior to engaging 

them in discussion about their offences. I did this with the participants at the 

commencement of the interview verbally and in writing. 

All material collected in the course of this research, including signed consent forms, the 

paper versions of the interviews and the completed PCL-R test sheets are kept in a 

locked filing cabinet in a secure office at the University of Western Australia. The 

interview forms and the PCL-R forms are both identified only by number so that they 

cannot be matched up with the consent forms. 

4.5.3 Researcher Bias 

The potential and risk of researcher bias is an ethical consideration that preoccupied me 

during this research. I was aware that I held a number of expectations and common 

beliefs about this population that might influence both process and analysis. To deal 

with these risks, I maintained an overt awareness of my bias potential and also discussed 

the issue with my supervisors at length and invited challenge at every opportunity. I also 

discussed the anonymous data and my findings with many colleagues and ‘outsiders’ as 

a method of inter-rater reliability.  

Scholarship asserts there is no such thing as pure objectivity in qualitative research 

(Berg 2008; Ritchie & Lewis 2003; Patton 1990, p.55). My premise is that is it the 

awareness and insight of the researchers that restricts their own subjectivity from 

contaminating the research. I also used more formal inter-rater reliability checks for the 

study, using Master’s Psychology and Social Work students, who were working for the 

OPEC project, to independently interpret the anonymous data and to then discuss these 

with my supervisors. In addition, I consulted the Indigenous Advisory Committee and 

other Indigenous people to ensure that my interpretations of the participants’ information 

were culturally accurate. As those whom I consulted worked for the Department, they 
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were bound by the same confidentiality agreements but they had no identifying 

information about the participants nor did I provide any paperwork to them. 

4.6. Data Analysis  

I decided that a grounded theory approach using a thematic analysis was the most 

appropriate method to apply to the data I was collecting (Denzin & Lincoln 1998; 

Strauss & Corbin 1990). Some scholars refer to this approach as conceptual analysis 

(Miles & Huberman 1994). The attraction of a grounded theory approach is that it 

contains flexibility whilst maintaining a systematic, coordinated approach, also 

providing clear guidelines for the analysis of the data (Bell 2005). Given the limited 

number of respondents who were eventually interviewed, it was critical to encompass all 

the worthwhile data that were generated and the specificity of this method was 

congruent with gathering rich data.  

Robson (2002) states that the main purpose for using a grounded theory approach is to 

generate theory from the data that are collected. He explains that the aim of grounded 

theory is to uncover conceptual categories in the data, find relationships between those 

categories and explore and make connections and meaning within those categories 

(2002, p.493). As I have already identified, there is very limited research on and with 

violent sex offenders specifically and a significant lack of available theory. 

LaRossa (2005) presented his views on grounded analysis, basing them on five 

principles. They are:  

• Language is central to social life. This is indeed a critical aspect when analysing 

the words of individuals;  

• Words are critical to grounded theory methodological interpretations with the 

way words are used by people often helping make the links between the theories 

that are emerging;  

• The coding and explanations for the data that are developing are built on 

classifications that emerge from the way people explain themselves; from a 
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grounded theory approach, the related variables allow for propositions to be 

developed and in turn these propositions allow for inter-related theories to be 

built and;  

• The researcher can choose one of these propositions to build upon their central 

theoretical write-up. This central proposition should be based on prior theory. 

Many research scholars consider it important to begin analysing the data in the early 

stages of collection (Denzin & Lincoln 2005; Bell 2005 p.203; Miles & Huberman 

1994). They suggest that this allows the researcher to identify difficulties with the 

process and correct them before they become problematic. It also allows for ongoing 

analysis that can be incorporated into improvements in later data collection and alerts the 

researcher to developing issues. After conducting five interviews, I concentrated on the 

data analysis of those interviews, enabling a check of the interviews to date and also to 

ensure I was collecting useful data. Early analysis allows for the development of interim 

reports that are useful for a variety of reasons, including discussion with colleagues. I 

constructed the thematic matrix for each of the five interviews and noted themes and 

hypotheses. I checked each interview several times and noted further themes each time.  

I ‘brainstormed’ each anonymous interview with my supervisors, and then with a student 

colleague. This was done using a photocopy whiteboard, which I found a useful visual 

tool in linking ideas and patterns. As I continued through the interviews, I returned to 

earlier interviews in order to both keep them fresh in my mind and to ensure that I was 

maintaining a consistency with my approach to each interview. The process of 

whiteboarding and brainstorming themes with my supervisors was a worthwhile strategy 

that was used several times throughout the research for the purpose of identifying and 

eliminating possible themes, exploring possible meanings and for the occasions when I 

felt stuck in the research analysis process. 

Robson (2002, p. 493) identifies the three types of coding that are now commonly 

accepted and that relate to using a grounded theory analysis methodology. They are:  

• Open coding, at which time separate categories will begin to identify themselves 
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• Axial coding, which assists in connecting the various categories that are 

beginning to emerge, and 

• Selective coding, which determines the final category or categories that have 

been determined. 

The analysis of the first five interviews was conducted using an open coding method, 

which, according to LaRossa (2005) is considered to be breaking open or beginning to 

look at the concepts emerging from the data generally. Glaser (1978) described this 

process as “running the data”. Many of the initial concepts were not unexpected; 

however, a number of unanticipated themes also emerged at this point, which is a 

normal part of the process. Unexpected themes are considered to be a validation of the 

process as they demonstrate that researchers are not merely finding evidence to support 

subjective expectations.  

Following the identification of common themes, axial coding was conducted. Strauss 

and Corbin (1990) describe axial coding as the process whereby analysis is conducted 

around one concept. Using axial coding, the themes or categories emerging from each 

question were analysed at length and grouped together, with quotes and supporting 

information lending weight to the category. Subcategories and information that provided 

the answers to the when, why, how, questions were identified and related back to their 

categories.  

Langer and Furman (2005) state that throughout all the phases of data analysis, the 

notions of process and identifying process are important. It is not merely the occurrence 

of the phenomena that is important but also the context in which it rests or has 

developed. Understanding the sociological context, for example, can create a greater 

foundational understanding of the emerging data: for instance, how a particular strategy 

may have been developed. Thus, the familiar term ‘the social construction of reality’ is 

relevant to the analysis as it determines the crucial factors of social realities for the 

individual participating in the research. This follows the relativistic inquiry method 

mentioned in the Research Design section. 
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After the initial analysis of the data had been completed, I became concerned about the 

limited number of participants and whether I had gathered enough data for them to be 

meaningful. It was clear that I had interviewed the entire population that was available 

and prepared to be interviewed, so there was no opportunity to gather more data unless I 

commenced an interstate sampling process and this was clearly not feasible, given time 

and ethical constraints. 

Subsequently, I re-engaged with the original data and with an independent rater who 

assisted me in exploring the richness of the data, checking my own analysis and 

providing the opportunity for more inter-rater reliability. The rater was provided with the 

de-identified interviews only. I did not brief her on the nature of the research nor did I 

discuss with her what I had found in the initial pilot analysis. I wanted to avoid 

influencing her analysis. She examined each of the interviews using an extended form of 

microanalysis, the method by which data are analysed line by line with resulting 

emerging themes (Strauss & Corbin 1998). Initial discussions with the rater confirmed 

that the data emerging from the analysis were indeed rich and exciting and that they 

could be further harnessed for enhancing and adding to the emerging themes.  

Given the larger body of data and to be consistent with this enhanced analytical 

approach, instead of using the matrix I had utilised for analysis of the initial five 

interviews, I adopted this line-by-line analysis, comparing the data of each interview and 

noting consistencies and differences and emerging themes. This ensured consistency of 

the findings (LaRossa 2005; Strauss & Corbin 1990, p.62). When I compared the two 

lines of analysis, most themes were consistent with minor differences in wording. 

However, the line-by-line approach permitted a clarification of concepts and a 

strengthening of both the axial and selective coding.  

As further interviews were analysed, it became apparent that some concepts were 

particularly significant to a number of the participants. These concepts were named and 

grouped. Thoughts on the concepts were notated and discussed with supervisors and 

others as I pondered their meaning. Strauss and Corbin (1998) name this part of the 
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recording process ‘memos’, that is, these constitute the researcher’s records on their 

thoughts, questions and interpretations of the concepts. As well as identifying common 

themes or concepts in participants’ interviews, line-by-line analysis also allowed for 

identification of the consistency of themes within the same participants’ interviews.  

4.7 Summary 

In this chapter, I provide a rationale for the various methodologies used for my research. 

I describe the manner and context in which the interviews were conducted and the 

rationale for decisions relating to a number of ethical considerations, one of which was 

how I interviewed Indigenous participants appropriately. Other ethical considerations of 

critical importance in this research were: insider issues, given that I was working in the 

prison environment and was known to many of the participants; and research on 

sensitive subjects, which required much deliberation on the best manner in which to 

approach some questions.  

This chapter provides the context in which I interpret the data and in the following 

chapter, the data analysis outcomes are presented.  
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 CHAPTER FIVE — DATA ANALYSIS 

5.1 Introduction 

In this chapter, data are presented and the outcomes of the data analysis are reported and 

discussed. Discussions on making meaning of the emerging common themes and 

theoretical relationships are also reported with a more in-depth section on primary 

themes to follow in the next chapter. The questions asked in the interview schedule have 

been grouped into several sections. Initially in this chapter, the participants are 

introduced through demographics and PCL-R scores. Whilst it is a long chapter, I 

considered it important to present all of these data in this integrated way in one piece.  

I introduce the participants and then describe their early childhood. This section includes 

questions around their family situation, mental illness, drug and alcohol abuse by 

caregivers, and the use of violence by caregivers and other family members. The 

questions that are related to the participants’ move into adulthood and the impact of their 

childhood follow the early childhood discussion. A number of common themes emerged 

from the analysis and these themes are discussed throughout the chapter and linked to 

some of the contemporary literature. Chapter Six will draw together the themes that 

develop through this chapter embedding them in primary themes. I commence this 

chapter by providing as rich a picture as possible of the participants, their backgrounds 

and their current status in prison. Basic information on their health and schooling is also 

mentioned in this section. 

5.2 Introducing the Participants 

The following table shows the list of participants and some basic demographical 

information on age, ethnicity, whether they were raised in their family of origin and the 

area where they were raised.  
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Table 6 — Participants in Order of Interview 

Participants 

Coded by 

Number 

Age Raised by  Area Where 
Raised 

Ethnicity 

1 32 Mother and step-
father and 
biological father 

Numerous moves 
throughout 
metropolitan area.  

Non-Aboriginal 

2 45 Father/ 
grandparents/ 
streets 

Melbourne Non-Aboriginal  

3 36 Father Perth Non-Aboriginal 

5 54 Parents/foster 
care 

Semi-rural Perth Non-Aboriginal 

5 36 Both parents until 
mother died 

Two country towns Non-Aboriginal  

6 28 Foster parents Regional WA Aboriginal 

7 46 Mother and step-
father 

Regional NSW Aboriginal 

8 36 Two sets foster 
parents 

Parramatta, NSW Aboriginal 

9 42 Family members, 
Aboriginal 
reserve 

Regional WA 
moved around 

Aboriginal 

10 36 Foster families 
and missions 

Small town in 
south-west of WA 

Aboriginal 

11 41 Parents Various stations in 
rural WA 

Aboriginal 

12 39 Parents, then 
father 

QLD then NT Non-Aboriginal  

13 38 Parents Alternated between 
Melbourne and 
Scotland 

Non-Aboriginal 

 

Seven of the participants were non-Indigenous and six were Indigenous. The ages 

ranged from 28 years to 54 years with an average age of 39 years. Three of the 

participants had abused child victims, although all three also assaulted a number of adult 

victims and were equally violent to both, exhibiting the same modus operandi for 

children and adults. There were male and female victims: however, no participant in this 

sample acknowledged engaging in sexually violent behaviour with both men and 

women. One participant had a preference for male children and male adults.  



 

150 

 

Ages of the victims were usually undetermined as age was sometimes unreported in the 

statement of material facts (the police summary of the details of the offence for which 

the offender is charged) and the participants would not necessarily know the ages of 

their victims. However, they were able to give approximates of age; and victims’ ages 

were clearly diverse, from a child of approximately eight years to a woman of sixty-nine 

years. In the latter case, the perpetrator was able to estimate the age of his victim as he 

explained that he experienced great shame due to both her age and the sadistic violence 

he perpetrated against her. Although he knew that his victim was elderly, he became 

aware of her actual age through media coverage. 

5.2.1 Previous Treatment  

Of the thirteen participants, six had completed an Intensive Sex Offender Program. One 

participant had completed, and was actively engaged as a facilitator in a Violence 

Intervention Program that encourages the training and involvement of offenders who had 

successfully completed that program. It was evident when interviewing participants 

which of them had completed a treatment program. For some, it was clear from what 

they said and how they explained their behaviours that they had accepted responsibility 

for their offending behaviours and had considerable insight into the contributing factors. 

Conversely, others appeared to be ‘talking the talk’ but their discussions still contained 

elements of victim blaming and they appeared less insightful about their own role and 

their responsibility. These latter participants tended to maintain a victim stance, blaming 

others for their situations. Overall, there appeared to be varying degrees of apparent 

treatment gains demonstrated in interviews by those participants who had completed 

treatment programs. As discussed in Chapter Three, findings from evaluative research of 

treatment programs have indicated a variety of outcomes over the years, with the more 

recent research showing more positive treatment gains made by participants (Ware, 

Frost & Hoy 2010; Losel & Schmucker 2005). 

One of the offenders had not completed a program, but had been involved in a 

reconciliation meeting with the mother of his murdered victim. He advised me that he 
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had promised her that he would never do to anyone else what he had done to her 

daughter and was certain that this promise was enough to prevent him from reoffending. 

It is worth noting that this offender had one of the highest scores in the PCL-R, which is 

suggestive of a reduced ability to experience remorse. As well as this, throughout his 

interview he expressed no victim empathy nor gave any evidence of insight into his 

offending behaviour. Having a high PCL-R score, as has been previously discussed, 

correlates highly with empathy deficits (Fernandez &Marshall 2003). Whilst this 

offender was earnest in his promise to the victim’s mother, there was an incongruity 

between this and his lack of insight or empathy. He presented himself as a victim in his 

offending behaviour, externalising blame and attributing it to outside circumstances. 

Given the participant’s lack of empathy at any other time, his promise to the mother of 

one of his victims not to reoffend and his belief that he could keep this promise are 

incongruent with other aspects of his personality traits as they were measured on the 

PCL-R and presented in interview. 

5.2.2 File Analysis 

As discussed in the Methodology Chapter, triangulation of data using interview and file 

reviews was useful in attempting to scope the level of honesty, insight, interpretation and 

understanding that the participants had about their own story. For instance, one of the 

participants justified elements of his childhood with the use of comments such as “that’s 

the way all families in the area lived”, “that’s how discipline was done back then. It 

didn’t do us any harm”. There was clear incongruence between his account, and the facts 

highlighted in his file, which suggest a much harsher, neglectful and physically abusive 

childhood that resulted in him being removed by child protection authorities for a 

number of years. The following table demonstrates the levels of dissonance that have 

been highlighted by the file analyses and compared with the interview outcomes. A 

simple rating scale was devised and is shown below.  

I completed the analysis using the general three sections of early childhood, adulthood 

and offending behaviour as shown in the following table. Instead of using a 
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comprehensive rating score by breaking down questions or areas into several items, I 

utilised a theme-based file analysis which best suited the purpose I intended. There was 

more information on file than the interviews yielded, and as the participants’ information 

was not always verifiable, I scored the participants on whether their version of events 

was generally consistent with file information. Therefore, being unable to verify 

information was not to the detriment of the participant. 

Table 7 — Rating Scale for Data Consistency 

0 Unable to determine/information unavailable. No information at all to verify 
participant’s version. 

1 Participant denies all or most aspects. For the section, the participant’s version is 
mostly inconsistent with what is reported in various reports and court documents 
in the file. 

2 Participant tends to deny/minimise significant aspects. Whilst some information 
is consistent, the most significant aspects, usually those to do with aspects that 
might not present the participant in the best light, are denied or minimised. 

3 Participant reports information more consistently than not. Information that is not 
consistent could also be less significant information than for a score of 2. 

4 Participant reports information mostly consistent — some minor minimisation. 
Mostly the facts are consistent but the justification for why they occurred may 
attempt to minimise the facts. 

5 Participant reports information consistent with others. Generally, the participant’s 
story is supported by file information  

 
Reasons for each participant’s rating could be due to factors ranging from participant 

perception through to blatant dishonesty: however, it is less likely although not 

impossible that offenders would volunteer for this research and then lie throughout. It is 

more likely that participants have used minimisation to ease feelings of shame or to ease 

fears that the interviewer (I) might judge them. Previous reports in files allowed me to 

determine whether the incongruities were an ongoing pattern throughout their offending 

lives and their interactions with authorities. For instance, one participant scored a 2 on 

the rating scale for data consistency. Whilst he acknowledged that he did commit the 

offences as convicted, he seriously downplayed both the harm he had caused the victims, 

vacillating between “it wasn’t that bad” and “they deserved it anyway”. He presented 

himself as being the victim of two conniving females who were involved in a conspiracy 

against him. The victims were his ex-partner and her best friend, who supported her 

friend against him when he was harassing and stalking the ex-partner.  
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The table below uses the rating scale and rates each participant in terms of how their 

interview information and file analysis were consistent with each other. In addition, 

whether or not they have completed an Intensive Sex Offender Program has been 

included for comparison against their level of acceptance of responsibility for their 

offending behaviour and their level of insight. 

Table 8 — File Review–Interview Triangulation 

 
Participant 
No. 

Rating for 
Childhood 
History 
Reports 

Rating 
for Adult 
History 
Reports 

Rating for Offending 
Behaviour Reports 

Attended 
Intensive 
SOTP 

PCL-R 
Score 

One 5 5 5 – participant is now 
Christian and takes full 
responsibility for all 
aspects of his offending 
behaviour. Seems 
genuinely appalled at the 
sadistic element in his 
offences 

Yes 17 

Two 5 5 5 – participant takes full 
responsibility – 
acknowledges was in 
denial for many years 
previously and this is 
demonstrated in earlier 
reports 

Yes 23 

Three 5 4 2 – blames two separate 
victims for the most current 
attacks. Accepts he has 
committed the offences as 
per the statements of 
material facts but says 
victims deserved it. 

No 22 

Four 2 – as per 
example 
provided in 
previous 
paragraphs 

5 3 – accepts all facts of the 
offences but comes across 
as caring about the victims, 
making things easier for 
them. He had killed them 
after abducting and 
repeatedly raping them.  

No 21 

Five 5 5 4 – accepts responsibility 
but no clear recollection 
due to excessive drug and 
alcohol use at time of 
offences impairing 
memory. 

No 14 

Six 4 –more 5 4 – accepts responsibility Yes 26 
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violence in 
immediate 
family than 
acknowledged 

but some victim 
blaming/justification. 

Seven 5 5 3 – accepts responsibility 
but very little insight. 
Blames previous 
girlfriend’s treatment of 
him for all rapes. 

No 26 

Eight 5 5 5 – accepts responsibility 
and shows good insight 
into antecedents 

Yes 23 

Nine 5 5 4 – accepts responsibility 
but minimises extent of the 
damage caused  

Yes 34 

Ten 5 5 4 – accepts responsibility 
but blames his family for 
ruining his relationship and 
causing him to commit the 
offences.  

No 29 

Eleven 5 5 2 – blames co-offender and 
plays the victim. Thought 
the latest victim was 
willing etc. but she was 
viciously beaten. Similar 
story for previous victim. 
Minimises the damage. 

No 31 

Twelve 5 5 5 – does not remember 
much of the attacks but has 
a diagnosis of paranoid 
schizophrenia, under 
influence of substances and 
his report is consistent with 
file information. 

No 9 

Thirteen 5 5 5 – accepts full 
responsibility and 
considers self should never 
to be released. Believes 
will always be a danger 

Yes 33 

 
Generally, the file information available was substantial. As these participants were 

dangerous and high profile offenders, considerable attention and resources had been 

dedicated to reports and assessments. Information contained in the files included but was 

not restricted to: numerous court and prison reports containing both factual and offender 

reported information; Statement of Material Facts; Judge’s Sentencing Remarks (final 

summing up); Victim Impact Statements; and in some cases, independent reports going 
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back to their childhood from agencies such as welfare departments. Many report writers 

had also sought to verify facts by talking to family members, employers or partners. 

Overall, the file analysis demonstrates that for the most part, participants presented their 

stories in an honest and consistent manner. It did not appear that any of the participants 

‘lied’ as such, but in the three instances where scores were between 2 and 4 in the Rating 

for Offending Behaviour Reports, more consistently the participants justified and/or 

minimised the offending, or blamed others for why they committed their offending 

behaviour. The level of acceptance of responsibility does generally correlate with their 

having completed a Sex Offender Treatment program. However, this cannot necessarily 

be viewed as evidence of a reduction of risk. There are no apparent links between levels 

of honesty and the PCL-R scores.  

5.2.3 PCL-R Scores 

A Psychopathy Checklist — Revised (PCL-R) was completed on each of the thirteen 

participants in the study to determine their degree of psychopathy because I wanted to 

determine future treatment options for violent sex offenders and was aware that 

psychopathy was potentially relevant. In addition to a comprehensive clinical interview, 

the PCL-R requires further evidence, which is mostly found in offender files. Analysis 

of the offenders’ files was one of the methods used to gather data and is an essential 

component of completing a PCL-R. Access to file information allowed for a general 

corroboration of interview material, highlighting inconsistencies and minimisations as 

well as providing the level of factual and historical information required for completing 

the PCL-R.  

It is well known that high levels of psychopathy can affect an individual’s ability to 

benefit from therapy and in fact can merely help them to become ‘cleverer criminals’ 

(Hart & Hare 1997). Research on psychopathy also indicates that there is a correlation 

between the level of violence and psychopathy, with crimes that are more sadistic being 

committed by offenders who tend to rate higher on the PCL-R (Seto & Barbaree 1999). 

Generally, the ratings are determined based on outcomes and information obtained via 
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the interview and perusal of available historical information. The scoring tool rates the 

subject on a 3-point ordinal scale (0,1,2) with: 

• 0 — the item does not apply  

• 1 — the item applies to a degree  

• 2 — the item does apply to the individual and is a reasonable match, generally 

consistent with the individual (PCL-R Rating Booklet).  

 

The score can further be divided into Factor 1 and Factor 2 scores. Factor 1 scores are 

more reflective of the affective and interpersonal traits of the individual being scored, 

whereas the Factor 2 scores are more reflective of social deviance and antisocial 

behaviours. Research is conclusive that individuals scoring highly on the Factor 1 

subscale would potentially be more difficult to treat successfully, as the factor relates 

more to ingrained personality characteristics rather than learnt or responsive behaviours 

(Hare 1991). 
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The psychopathy scores are as follows (note — Factor 1 and Factor 2 will not 

necessarily add up to the total score): 

Table 9 — PCL-R Scores 

Interviewee No. Total Score  Factor 1 Score Factor 2 Score 

____________________________________________________________________ 

One   17    5   10 

Two   23    4   17 

Three   22   11   10 

Four   21    8   11 

Five   14    2   10 

Six   26    4    20 

Seven   26    9   17 

Eight   23    6   17 

Nine   34   10   18 

Ten   29    6   17 

Eleven   31   11   15 

Twelve   9    5    3 

Thirteen  33   12   15 

___________________________________________________________________ 

Using the United States cut-off score, only three out of the thirteen participants would be 

considered to have psychopathic personalities, although a further three scored in the high 

20s, indicating psychopathic traits. If the United Kingdom cut-off scores were used, 

however, six of the participants would be considered psychopathic. More recently, 

professionals who use the PCL-R in court expert testimony or in assessments for court, 

tend to report more in terms of the specific psychopathic traits and characteristics as 

opposed to stating a score (as stated by Dr Ogloff at a PCL-R Seminar in Perth on 23 

February 2011). What these scores demonstrate is that the participant sample is 

frequently particularly antisocial and generally criminal in terms of lifestyle compared to 

personality. This is illustrated by the higher Factor 2 scores compared to the Factor 1.  
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Given the small sample size, it is meaningless to attempt any statistical analysis: 

however, the histories of the three participants who scored over 30 were re-examined to 

determine if their offending contained some common elements; for instance, greater 

violence. Participant Nine was Aboriginal. He had grown up on a mission and described 

multiple rape scenarios committed upon him by older boys throughout his childhood. 

His own offending commenced early before progressing to seriously violent sexual 

attacks on mixed gender victims. Participant Eleven was also an Aboriginal and had 

similarly been raised in a mission after being removed from his alcoholic parents. He 

commenced engaging in petty offending early and progressed to raping adult women. He 

did not disclose any sexual abuse as a child but was witness to serious domestic violence 

by his parents.  

Participant Thirteen was non-Aboriginal and had been sexually abused by a neighbour 

over quite a lengthy period of time and also received extreme physical abuse at the 

hands of his father. His offending commenced early and was against male victims only, 

although the victims were both children and adults. As a result of reviewing the men 

who would be considered to be psychopaths, there was nothing to conclude that they 

displayed greater violence than did other men in the sample; nor did any other 

commonalities stand out. Some other men in the sample were multiple murderers but 

scored lower on the PCL-R. The relevance of these scores will be discussed further in 

Chapter Seven, when I explore their impact on treatment options for those offenders 

scoring highly on the PCL-R.  

5.2.4 Health Problems of Participants 

The participants were asked whether they had any health problems. Whilst I did not find 

any evidence linking health problems with offending behaviour, I was seeking to build a 

picture of the lives of the participants; therefore, some of these questions contributed to 

that general picture and so are included in the demographics section. Nine of the 

participants acknowledged health problems ranging from mild asthma to migraines, 

diabetes, heart problems and epilepsy. No conclusions can be drawn about any 
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relationship between the health problems and participants’ offending behaviour, nor 

were there any observed commonalities of ailments between the participants. This 

section is informational only. The table below shows the spread of health issues, 

highlighting the broad range of common ailments and the lack of commonalities. Some 

participants explained: 

I have Hep C. I’m on Interferon (Participant Eleven). 

I have asthma still. And me lungs are stuffed. They hurt a lot and sometimes I 
have trouble breathing. I still smoke though. You have to in prison. It’s bad 
enough I haven’t got any booze but they can take my booze away, just don’t 
take me smokes. I have to use a nebuliser and I’ve got a puffer too (Participant 
Two). 

 

Table 10 — Summary of Participants’ Health Problems  

Health Problem/s Participants (P#) Total % 

Type of Problem    

Asthma P# 2,3,10 3 23.08% 

Heart problems P# 4,7,12 3 23.08% 

Hepatitis-C P# 1,11 2 15.38% 

Diabetes P# 3 1 7.69% 

Migraines P# 5 1 
7.69% 

Epilepsy P# 12 1 
7.69% 

Yes Health Problem/s P# 1,2,3,4,5,7,10,11,12 9 69.23% 

No Health Problem/s P# 6,8,9,13 4 30.78% 

 

5.3 Family of Origin 

The first four questions of the interview schedule focused on family life, family of origin 

issues, parental drug and/or alcohol use, mental health in the family and experiences of 

violence in the family. These issues were analysed in detail by exploring the 
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participants’ perceptions of their home lives, and encouraging the telling of their stories. 

Whilst the following percentages are provided to indicate the proportion of participants 

in this sample experiencing the particular occurrence or phenomenon, due to the low 

participant numbers, these percentages do not imply statistical significance. 

Of the participants, Seven experienced permanent parental separation. Ten resided in 

group homes involved with child welfare or with foster families. Six experienced a lack 

of consistency and subsequently had difficulty consolidating relationships with peers. 

Five were isolated from significant others due to hospitalisation. Four participants 

identified issues relating to abandonment by significant others. All of the participants 

reported some experience or situation that had the potential to impact upon their ability 

to develop appropriate attachment to their parents. The following quotes from 

participants demonstrate the various levels of separation they experienced: 

Until the age of 6 (I lived) with mum and dad. After that I saw dad twice. He 
and mum split up. He left and just wasn’t around anymore (Participant Seven). 

I never got to meet him (biological father) (Participant Eight). 

I grew up in foster homes from about the age of 5 till about 15 or 16. Mum and 
Dad were alcoholics and I guess it was considered that we had pretty poor 
living conditions as well. All the kids lived in different foster homes and some 
were in missions around the place. I saw a fair bit of mum — we would go and 
stay with her for Christmas and school holidays. The foster family I stayed 
with were pretty disciplined. They were a caring family but with 15 foster kids 
you didn’t really get much attention. It was easy to get away with stuff if they 
didn’t keep a good eye on you. I suppose with that many kids you had to have 
a good plan or you’d be run over. I had lots of run-ins with them. I guess I was 
always trying to get attention and I was a bit of a rebel. That was my way of 
being noticed in amongst the 15 kids (Participant Ten). 

Mum found out he (dad) was on heroin and divorced him when I was in my 
teens. By then the damage was done for me but he blamed me for mum leaving 
and the violence went on and on (Participant Thirteen). 

There was constant violence. I eventually started committing crimes just to get 
away…I knew if I got caught they wouldn’t send me home so it was a win-win 
situation” (Participant Two). 

Seventy-seven per cent of the participants were removed from their families; some of 

them explained in the following statements: 
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I spent most of my life in boys’ homes (Participant Two). 

We went to stay on the reserve (after grandmother died, when 2/3 years old)… 
the whole family fell to pieces. We got taken away when I was about 5 years 
old and taken to the C** Hostel. Me and my older sister and my little brother 
(Participant Nine). 

5.3.1 Deprivation 

Deprivation is the condition of withholding something required by an individual for 

sustainment. In exploring the participants’ childhood stories, eight of the participants 

reported some form of deprivation with seven reporting emotional deprivation and 46% 

reporting emotional and physical deprivation. The following statements illustrate the 

participants’ deprivation to varying degrees: 

I don’t remember any really happy times or any really sad times. I don’t 
remember getting any affection from mum or dad in the family…they didn’t 
have time to stop and just give me a cuddle for the hell of it…maybe some 
people do give affection and some people don’t (Participant Seven). 

The first (foster family)… the things they did to us, it was really awful stuff. 
They used to humiliate us…they would make us stand all night in the corner 
with no clothes on. That sort of stuff just happened all the time. I could give 
you a million stories like that. There was no love from that family (Participant 
Eight). 

5.3.2 Coping Strategies 

It is widely acknowledged that there are links between deprivation in childhood and 

mental health conditions such as depression, which in turn are linked to the poor 

development of coping strategies (Silburn 2001; Shneidman 1993). Social learning 

theories suggest that we learn how to manage life situations through the role modelling 

of our caregivers and for most of the participants, their caregivers modelled poor 

strategies for managing problems and situations (Griffin 2001; Bandura 1975). Three of 

the participants acknowledged that they abused drugs and/or alcohol as youngsters to 

escape reality and as a coping mechanism. Four reported that they shut down 

emotionally in response to difficult experiences. Three participants used running away to 

avoid situations and two reported committing crimes as a coping mechanism. As these 

participants explained: 
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Things went downhill when dad died. Mum had to manage all the kids and we 
ended up on a mission — me and my 5 younger siblings. It was too hard for 
her to manage us. The whole family way changed when dad died. That was not 
good, being put in a house of strange people, separated from my brothers and 
sisters. I was so used to being around them all the time and them helping me 
whenever I needed it. I only saw them at mealtimes and at school. The people 
at the mission were very strict. Half the kids had no shoes and had to get up at 
the crack of dawn. If the little kids wet the bed they had to get up and wash out 
their sheets. It was pretty cruel — the poor little things were so young. They 
felt shame having to wash those sheets in front of everyone and it was hard 
yakka doing that too, especially when it was really cold (Participant Eleven).  

After 11 I mostly ran away and lived on the streets and got picked up by the 
cops and then got put in boys’ homes (Participant Two). 

 

5.4 Mental Illness in the Family 

It is well documented that children of parents with a mental illness can be predisposed to 

developing a mental illness themselves, particularly if other negative social factors are 

present in their lives (Furst 2008; Cole 2006). Awareness of mental health issues in 

offenders and genetic predisposition as well as other multifactorial influences such as 

poor socialisation, poor school experiences and a lack of appropriate social learning 

prompted a number of questions around the incidence of mental illness in the 

participants’ family of origins.  

Only two of the participants identified a mother, father or caregiver who had mental 

illness throughout their childhoods. However, in retrospect it is clear that there are a 

number of factors that would affect their ability to recognise it. Namely that: they were 

children and it might not have been discussed with them; they would not have 

understood that the symptoms being exhibited were those of a mental illness; the 

majority of the households were dysfunctional and with alcohol or drug abuse occurring 

in ten, a co-morbid mental illness may not have been diagnosed. Also, many families 

lived in rural areas with limited access to mental health services and the illness may not 

have been diagnosed. When discussing aspects of their childhoods in interview, it was 

apparent that there were some indications of mental health issues. For instance, one 
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participant considered in hindsight that his mother may have had a ‘Bex’ addiction, as 

she was often getting headaches and having to take a ‘Bex and a good lie down’ for the 

afternoon. The following quote links with the previous one, demonstrating a clear link 

between mental illness in the parent and development of a mental illness in the child: 

Mum had a few serious nervous breakdowns. I remember those throughout my 
childhood. They didn’t really affect me any more than what was usually going 
on though. It’s not like she went from loving mother to freako. She was 
already a nutbag alcoholic before she had the breakdowns, so no big deal there. 
It was good to have the break from her sometimes (Participant Twelve). 

It is suggested that approximately 60% of mental illness is genetically acquired, with the 

remaining 40% developing as a result of multiple factors such as inappropriate role 

modelling and social learning opportunities (Phillips et al. 2006; Axton, Waters, Evans 

& Evans 1993). According to Silburn (2003, 2001), there are a multitude of factors that 

lead to depression and suicidal behaviours and criminal activity (also Jeanneret 1992; 

Shneidman 1993). These can be:  

• Pre-natal infections and maltreatment through drug use and the introduction of 

other neurotoxins as well as genetics  

• Adverse parenting and exposure to violence which can result in learning 

difficulties, poor problem-solving skill development, poor peer relationships and 

difficulties with emotional self-regulation 

• Negative thinking patterns, low self-esteem, increasing psychosocial problems 

and association with deviant peers 

• The development of drug and alcohol abuse and depression. 

In their review of a number of adolescent studies, Petersen et al. (1996, p.20) found that 

many difficulties arose for adolescents that resulted in serious mental illness and this 

mental illness often manifested itself throughout their lives. They also suggest that a 

number of problem behaviours and a subsequent peer-related focus with the adolescent 
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drawing away from the family and veering towards peers are often the result of poor 

parental controls. 

Phillips, Erkanli, Keeler, Costello and Angold (2006, p.693) found that parental 

substance abuse and mental health problems were the most prevalent risk factors for 

children who subsequently become involved in the criminal justice system. In addition, 

they found that when one or more of parents were involved in the criminal justice 

system themselves, the risk increased. Additional risk factors were lack of education for 

the parents and low socioeconomic conditions. This research by the above authors 

supports findings on some common themes in my research, namely Drug and Alcohol 

Abuse, Depression and Mental Illness and Early Criminal Activity.  

5.5 Violence in the Family 

Research reported in Chapter Two highlighted that offenders who experience or even 

witness violence as children are more likely to use violence as a problem-solving 

strategy in adulthood. Reasons for this can be again through social learning from the role 

modelling of their caregivers and/or desensitisation to violent behaviour. Given the 

general awareness of the prevalence of violence in the social histories of offenders, it 

was important to ask questions that would allow the participants the opportunity to 

describe any violence that they experienced. In addition, examples of family violence 

were also discussed in other areas of questioning, indicating the prevalence and 

influence of violence in the participants’ childhoods. 

Eight of the participants experienced serious abuse in childhood. Eight out of thirteen 

reported some form of ongoing verbal, physical and/or sexual abuse as children, in most 

cases within the family. One was also sexually abused by a neighbour whilst 

experiencing serious physical abuse from his father, leaving him with nowhere to report 

the abuse from the neighbour. He stated: 

I got beatings all the time, dad pulled knives on me, locked me in cupboards, 
there was lots of verbal abuse and threats of death. I was under threat of terror 
24/7. There was no violence between my mum and dad or my sister. It was just 
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me. I would say it was because I was adopted. Well it was because I was 
adopted. He hated me. He used to say he was doing it because I was adopted. I 
wasn’t his. He didn’t want the adoption in the first place. Mum pushed it, and 
as time went on, he got angrier about it. He must have felt like she put one 
over him, or it undermined his manliness or something because he was really 
angry (Participant Thirteen). 

As evidenced by their stories, excessive exposure to, or experience of violence has 

occurred in all of the participants’ childhoods to some degree. For those children who 

did not experience actual violence within their own homes, there was certainly neglect, 

which left them vulnerable to physical and/or sexual abuse from others.  

Eight out of the thirteen participants reported serious abuse, mostly within their own 

families. Drug and alcohol abuse, mental illness and family dysfunction are all breeding 

grounds for violent behaviours (Velleman & Templeton 2007). Research suggests that 

people generally do not have the ability or skill to cope with the situations in which they 

find themselves and respond in ways that are familiar to them: violence, verbal abuse, 

avoidance, etc. Thus, the children were taught that violence and other inappropriate 

ways of coping and dealing with situations were acceptable (Butler, Fearon, Atkinson & 

Parker 2007). Conversely, they experienced reduced opportunities to witness pro-social 

methods of dealing with problematic issues and so did not develop skills that would 

have enabled them to respond in ways that were more appropriate.  

As discussed in the File Analysis section, it is interesting to reflect on how the 

participants responded to questions and how they interpreted them. For instance, the 

participants’ definition or understanding of what constituted abuse was often different 

from what others may have meant by the same term, leading to a possible 

underestimation of abusive situations. For instance, one participant’s view that he did 

not experience abuse in the family was clarified: 

Mum was the boss of our family. If something went wrong we kids all scattered 
’cause she was pretty handy with whatever she got her hands on...frying pans, 
belts, knives...we wouldn’t come back ‘til the afternoon when we figured she 
would have taken her Bex and gone to her bedroom. If she caught ya, you’d be 
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black and blue for days...one time my arm was broke. But we only got in 
trouble if we did something wrong though (Participant Four). 

In addition, there was significant neglect in this household, as it appeared that for all five 

children, meals were not provided and it was up to the children to find food whichever 

way they could.  

Get a feed? We had to find what we could. The fridge door was often just left 
open and you’d help yourself to whatever, even the dogs fed themselves out of 
the fridge (Participant Four). 

This participant was removed from his parents’ care at the age of nine, and yet was 

unable to determine for himself the reasons behind his removal. He seemed to accept his 

upbringing as ‘normal’. 

Another participant’s understanding of abuse was much clearer for him: 

My real dad used to get really pissed and belt up my mum. He used to come 
home and I could hear them arguing from the bedroom. It was really scary. I 
still have some vague memories around that. Mainly the feelings of fear and 
stuff that went with it. He would come home drunk and lay into my mum. 
That’s all I really remember about it though. I’d never see it ’cause by the time 
he got home we’d be in bed and so really it was just that we’d hear the noise 
they were making and mum and him yelling, him angry and mum scared and 
angry and yelling (Participant Seven). 

It is evident that sociodemographic variables, a history of violence, victim and 

perpetrator traits and alcohol and drug abuse are all contributing factors to a violent 

environment (Urquiza & Timmer 2002). It has been found that parental abuse of 

children increases when the parent is under stress and living in the conditions mentioned 

above. Violence, alcohol and drug abuse would, without doubt, create a more stressful 

environment and increase the chances of abuse being perpetrated against the children. 

According to Gelles (1987), multifactorial explanations have been explored; and social 

learning, combined with the other factors can create a desensitisation and acceptance 

that violence is an appropriate reaction in certain situations. 

Children who come from abusive backgrounds have been found to engage in greater 

expressions of aggression when compared to children from non-abusive backgrounds 



 

167 

 

(Teague, Mazerolle, Legosz & Sanderson 2008). They also experience more 

internalising behavioural problems (using behaviours against themselves rather than 

others) and demonstrate impaired social functioning. Studies have also shown definite 

links between abusive childhoods and increased propensity to alcohol and drug abuse 

and mental health problems (Shonkoff & Phillips 2000; National Institute on Drug 

Abuse 1998) as well as higher rates of offending behaviours later in life (Stewart, 

Dennison & Waterson 2002). According to Widom and Maxfield (2001), the 

relationship between abusive childhoods and later offending has been demonstrated 

across a variety of situations such as school, in offending and economically 

disadvantaged samples, both retrospectively and prospectively. 

Urquiza and Timmer (2002) explain that interpersonal violence always contains an 

element of relational dynamics, with all parties contributing to those dynamics. This is 

not to suggest in any way that the victims are to blame or are responsible for their abuse. 

This notion does, however, examine the behaviour patterns of all family members within 

a family systems framework. For instance, it has been demonstrated that parents with 

poor parenting skills often respond inconsistently to positive behaviour and consistently 

to negative behaviour, reinforcing negative behaviour patterns (Lee 2003). As a result, 

these children then learn to respond inconsistently, if at all, to positive parental 

behaviour and respond immediately and negatively to criticisms and negative behaviour 

(Borrego 1999). This creates an environment of inter-relational behaviours that support a 

negative context that sustains the abuse, demonstrating a link between inconsistent 

behaviours and interpersonal violence. What all these scholars conclude is that children 

require a reasonable amount of routine and predictability in their environment and will 

respond negatively when this does not occur.  

5.6 Drug and Alcohol Abusing Parents 

As with violent behaviour within families, questions about the abuse of drugs and 

alcohol were asked based on the large body of evidence that links drug and alcohol 

abuse with violent and sexually violent behaviour. Again, the links between abuse of 
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substances by parents or caregivers and the participants’ subsequent substance abuse are 

evident, both anecdotally in this research in the participants’ responses to the questions 

and in the literature.  

Nine out of thirteen participants had at least one parent who abused alcohol or drugs. For 

just over half of them, it was both parents. The participants explained: 

They (parents and grandparents) all got more violent when they’d been 
drinking. They’d argue and fight, all of ’em, and then they’d get violent with 
each other or the kids (Participant Two). 

Both mum and dad were alcoholics — the old man — him and his brothers all 
had heart problems; they all died before they were 40 (Participant Eight). 

 

Five out of thirteen participants witnessed physical and or verbal abuse from one family 

member to another throughout their childhoods. The following quote demonstrates the 

level of violence experienced by one of the participants: 

I would see violence at school — it was pretty rough there — and then I would 
see violence with my rellies. They would drink and we’d be at a party or a 
gathering and they’d start bluing. That would be pretty awful, especially ’cause 
I wasn’t used to seeing it at home so it was all the more shocking seeing it at 
parties and stuff where people are supposed to be having a good time. So there 
was no violence at home with my mum and step-dad but it was around with the 
rellies (Participant Seven). 
 

Velleman and Templeton (2007, p.80) highlight a number of negative experiences for 

children living in families that abuse substances: 

• They witness and experience high levels of violence 

• They experience or witness neglect or abuse that can be physical, verbal or 

sexual 

• They experience poor and neglectful parenting 

• They experience inconsistency from one or both parents 

• They have to adopt responsible or parenting type roles at an early age 
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•  They feel negative emotions such as shame, guilt, fear, anger and 

embarrassment as a result of the substance abuse 

• There are possible neurodevelopmental consequences (e.g. foetal alcohol 

syndrome) that can result in learning problems and cognitive impairment. 

Alcohol and drug abuse was more easily recognised in their family environment by the 

participants as children, as opposed to mental illness. Ten of them acknowledged drug or 

alcohol abuse by a parent with just over 50% indicating that both parents abused 

substances. Alcohol and drug abuse is a common form of self- medication for depressed 

individuals and this may have been why some of these parents abused substances. 

Velleman and Templeton (2007) reported that there is a genetic risk for the children of 

substance-abusing parents to developing their own substance abuse problems as well as 

behavioural issues. The researchers also found that the co-dependency that arises for 

adult children of substance-abusing parents increases their risk of developing problems 

with not only substance abuse but also with relationships. Reasons for this again are 

multifactorial: social learning, acceptance and normalising of abusing substances and 

masking the underlying unpleasant feelings are only a few (Looman, Abracen, Di Fazio 

& Maillet 2004). 

Linking substance abuse with the consistent theme of attachment, Levy and Orlans 

(2000) have stated that substance abuse within the family unit is significant in the 

development of poor attachment bonds. 

5.7 Stressful or Significant Childhood Events 

The participants were asked about any significant or major events in their childhood. 

The purpose of this question was to uncover any further trauma that may not have been 

forthcoming in general questions about the family, as well as eliciting from the 

participants what they considered to be a traumatic event, particularly in the context of 

other traumatic incidents. Often, they had normalised experiences that others would have 

considered horrific, due to their regularity. The two issues that emerged most clearly 

were death in the family and separation/isolation.  
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5.7.1 Death in the family 

The following comments were made by participants who experienced death in the 

family: 

What stands out for me is mum dying. We knew she was crook because she’d 
been sick for a few years but she was in hospital up in Perth and dad was up 
there with her. S*** (brother) was looking after us and one Easter week, I was 
at a Catholic school, by the way, we got home from school and dad was there 
and he told us mum had died. I’ll remember it forever (Participant Five). 

When my grandmother passed away my mum and dad started drinking and it 
got really heavy. My grandmother was a very strong person and they just 
seemed to fall apart when she passed. I couldn’t understand what was going on. 
We went to Mt M***** to live and I felt very uncomfortable there (Participant 
Nine). 

There were eight kids in my family, I have four brothers and three sisters. I am 
the youngest. We grew up in C****. Dad died when I was 10. He was 45 years 
old — that hit me really hard ’cause I never really got to know him like my 
older brothers and sisters did. I felt like I had really missed out on something 
that the others hadn’t (Participant Eight). 

5.7.2 Separation/Isolation from family 

Nine of the sample reported that a major event in their childhood was separation or 

isolation from their family. This involved being removed from family by the welfare 

authorities, being abandoned by family or moving away from family members. This was 

also reported in other questions about the family of origin but some of the participants 

also mentioned it here, perhaps indicating that they considered the separation 

particularly traumatic. 

My parents always stressed me out. Leaving us (with foster parents) and not 
seeming to care about us…I would hitchhike between my home and Mo***. 
I’d go home to my mum and sister and then I’d feel like they wouldn’t let me 
in. I felt like an outsider so I’d go bush for a while and have a cry. They would 
make me feel like I wasn’t part of that family. That would really hurt my 
feelings (Participant Eight). 

We did used to move a lot and I hated that! (Participant Seven). 

First-year high school I was diagnosed with low blood platelets. I had to go to 
hospital for two weeks and have all these horrible tests with a big needle 
getting bone marrow and then had to spend two months at home. When I went 
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back to school, they put me in a special class. They’d created it to help with 
remedial and catching up but basically it was the no hopers’ group. They put 
all the kids in there that had no hope of doing well and left them there 
(Participant Four). 

5.8 School/Work life 

The impact of an impoverished childhood is often evident in the way those children then 

adapt to school life. As described previously, caregivers who abuse drugs and/or alcohol, 

who suffer from mental illness or who engage in violent behaviour affect the 

developmental growth of the child. Consequently, the children can often experience 

greater difficulties in developing appropriate relationships with their peers and other 

adults in a position of authority, such as teachers. 

Nine of the thirteen participants changed schools constantly and whilst many had no 

difficulties making friends, they had trouble maintaining their friendships due to the 

frequent moves. Thus, they failed to experience lasting, secure and rewarding 

friendships with others, which is explained in some of their comments:  

I hardly ever went to school. I wagged it most of the time. No one cared about 
it. Once I got caught smoking at the school and I got the cuts. So I hated school 
too. I didn’t know any of the work and so there was no point going (Participant 
Two). 

I hated school. We moved around a lot and I felt stupid. I must have gone to six 
different schools (Participant Seven). 

Whether they liked or disliked school was evenly spread in the sample: however, 

‘wagging’ school was a common theme. It was evident that school was something most 

of the participants did not look forward to, nor did they or their family members appear 

to see any value in education. 

No common themes around bullying emerged as a result of the basic questioning on 

school life. Nine participants left school in Year 10 or below, and four did not specify a 

year.  

Ten out of the thirteen participants had completed further studies in prison. Most of the 

courses were of a practical nature such as welding, cleaning, metalwork and /woodwork. 
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However, a number had taken classes in mathematics, English and computer studies. 

Many of the participants mentioned life goals in responding to this question. Five of the 

thirteen had positive life goals, four had no life goals and three did not mention life 

goals. Four of the five participants who mentioned positive life goals had also completed 

multiple education courses.  

Nothing. I never had goals when I was a kid. You just had to survive through 
the day really. What are goals? Just dreams that you know would never have a 
chance of coming real. I never thought about the future or what I wanted to do 
with my life. None whatsoever (Participant Two). 

In jail, I’ve done a horticultural training course. That’s finished now. I’m doing 
a cooking traineeship right now. In five-and-a-half weeks I’ll be finished the 
Certificate II and I’ll go on to the Certificate III. I’ve done senior first aid too. 
When I get out, I want to get a job as a cook. I might start a cheesecake shop 
(Participant Three). 

 

The table below shows the range of further studies they attended. Most of these courses 

were completed in prison and it is speculated that without the benefit of free education 

and the structure of prison life, the participants would not have sought out and attended 

these courses in the community.  

 

Table 11 — Summary of Further Study Completed 

Areas of Study Participants (P#) Total 

Horticulture/Landscape P# 3,10,12 3 

Cooking P# 3,5,12 3 

Senior First Aid P# 3  1 

Mechanics P# 4  2 

Spray-painter P# 4,9  2 

Panel-beater P# 4  1 

Welding P# 5,9 2 

Metalwork P# 9  1 

Woodwork  P# 9  1 

Cleaning  P# 12  1 

English P# 6,7,8  3 



 

173 

 

Mathematics P# 6,7,8  3 

Computer  P# 8,12  2 

Art  P# 11  1 

5.8.1 Employment types 

Five of the thirteen participants indicated that their longest job was between four and 

eighteen months, although six did not specify the duration of their longest job. Their 

employment generally appeared to be seasonal or temporary. All positions held were 

semi- or unskilled labouring jobs such as farmhand, truck driver, labourer, gardener or 

welder. Interestingly, their employment histories and the movement from one job to 

another appear to mirror their movements in childhood. In addition, many jobs were 

interrupted by imprisonment. Again, this constant movement prevented the forming of 

peer relationships that were lasting or meaningful. There were also instances of drugs 

and alcohol causing loss of employment. The following quotes highlight some of the 

participants’ recollections about their jobs: 

When I was out I was mostly on the pension. I’d get a job and it’d last about 
two or three months. I’d forget to turn up, I was always out on the piss. I just 
got most of the jobs for a bit of extra money to go on the piss (Participant 
Two). 

I was an apprentice jockey for a while but I broke into a house…so I went 
down for doing an assault because the woman was frightened by me. The turf 
club let me go because of that (Participant Four). 

Before I came into jail I was working on the stations with my uncle. After I did 
about three months in Rangeview for stealing a car, I did that. I came into jail 
when I was 20. Since I’ve been in jail I had done gardening. I did an 
apprenticeship in boot making through TAFE back in the 80s (Participant 
Nine). 

Not much actually. Some labouring, some cleaning. I’ve only been out of jail 
about 10 months in my adult life. And when I was out, I wasn’t interested in 
doing any sort of menial work for menial money — not when I could steal 
money or sell drugs and make heaps of money. Why would I waste my time 
working for a pittance? I was out raging, doing drugs and running amok 
(Participant Thirteen). 

The table below shows the types of employment held by the participants. 
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Table 12 — Summary of Employment Types 

Job Type Participants (P#) Total 

Roustabout/stationhand/farmhand P#3,5,8,9,12  5 
Forklift/truck driver P#2,3,4,5  4 
Labouring P#1,5,6,13  4 
Gardening/landscaping  P#1,2,9  3 
Lawn mowing  P#1,6,10  3 
Fishing/cray boats P#3,4,5  3 
Bricklayer/paving  P#7,10 2 
Metalwork/welder  P#7,11 2 
Chef/kitchenhand P#3,12  2 
Ceiling fixer P#1  1 
Bitumen paving P#11 1 
Furniture upholsterer P#1  1 
Screen printing P#8 1 
Storeman  P#4 1 
Cleaning  P#13 1 
Bar/DJ/doorman/tour guide P#12 1 

 

The occupations in which the participants engaged tended to be male dominated and 

mostly unskilled. The culture in these workplaces generally supports objectification of 

women and can potentially support the types of implicit beliefs that rapists 

stereotypically hold, as discussed by Polaschek and King (2002) in the literature review. 

These environments include few females and therefore fail to provide situations in 

which the participants could learn to relate to female colleagues or females in the work 

environment.  

5.9 Introducing a Primary Theme: Attachment 

As the data were analysed it became evident that there was an underlying primary theme 

around attachment that held significance across the lifespan but had its roots in the 

participants’ chaotic and deprived childhoods. This will be discussed in greater detail as 

the common themes and outcomes of the data analysis are drawn together in the 

summary at the end of this chapter. However, the following is a preliminary explanation: 

all of the areas discussed earlier are linked to the development of poor attachment. Poor 

attachment is considered to be causative of the subsequent development of difficulties in 
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different areas in an individual’s life. These individuals can also develop poor coping 

skills, poor problem-solving skills, difficulties in their intimate and non-intimate 

relationships and they struggle to make sense of their lives and how they fit into others’ 

lives. Their lack of insight into their own behaviours leads to repetition of bad and 

useless behaviours, and an inability to make changes, which in turn support their own 

warped perceptions of the world.  

5.10 Relationships 

In this section, I present the data analysis of how the participants experience their 

relationships with others, their emotional management abilities, how they view the world 

and what meaning they make of their offending behaviour. I identify some emerging 

themes and discuss these in relation to the scholarly literature. ‘Relationships’ have been 

broken down into intimate relationships (which were further broken down into sexual 

aspects), friendships and relationships with people in authority.  

5.10.1 Intimate relationships 

These men have received lengthy prison sentences and yet, Four of the participants were 

in a current relationship. Three were not in a current relationship and the remainder did 

not report their current situation, sometimes due to a lack of clarity about the status of 

their relationship with long-term episodic partners, Eight described current and past 

long-term relationships and five reported a pattern of short-term or sporadic 

relationships, with almost half of the participants acknowledging that they engaged in 

numerous casual sexual encounters regardless of their relationship status. Promiscuity is 

indicative of a general lack of respect for their partner and also relates to the PCL-R, in 

which one of the items is linked to promiscuity (Hare 1999). Two of the participants had 

never had an intimate relationship. The following quotes are reflective of some of the 

dysfunction experienced in participants’ intimate relationships: 

My relationships are mostly one-night stands. The longest relationship I had 
was about four months or so. When I was in Sydney in my 30s I met this nurse 
in the rehab I was in. We got on pretty good and she introduced me to her 
daughter. When I moved out of the rehab, I moved in with her. I kept getting 
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pissed so after a few months I packed up and left. That’s pretty much how my 
relationships ended. I’d get pissed all the time and then I’d move on. Mostly 
though it was just one-night stands. There’s been some others but they just 
don’t last. With the drinking I’d have blackouts and just didn’t know what I’d 
do. They’d tell me, you did this, you did that. It’s not their fault, it’s mine, so, 
you know, I’m outta here. I never hit them but I used to smash things a lot 
(Participant Three). 

No relationships. I never had a girlfriend. Well I had one sort of but I never 
want another girlfriend. When I got out of G***** jail I had met this girl T***. 
She was Lebanese and grew up pretty rich and spoilt and then I met her and we 
were together and I couldn’t do anything without her… I couldn’t say hello to 
her girlfriends and she would be asking me why I was looking at them… I 
couldn’t go to the toilet without her being there (Participant Seven). 

Two of the participants reported they had never been abusive to their partner. That 

response was based on the participants’ view of abuse, which could be significantly 

different to what the general community understands by that term. Other casual 

comments and file information indicated numerous forms of abuse. The remainder 

acknowledged some form of mental, verbal, financial and/or physical abuse towards 

their partners. Six of the participants acknowledged that they were “selfish”, “hateful” or 

“disrespectful” in their relationships and three said that they were controlling in 

relationships.  

I was away more than I was there. I’d just take off somewhere and not let her 
know where I was and just turn up again when I felt like it (Participant Eight). 

I used to flog her when I was drunk (Participant Nine). 

Major reasons for the end of, or problems in relationships were alcohol and drug abuse, 

fighting, and to a lesser extent, family interference and discomfort with closeness. 

Overall, participants expressed difficulties in communicating with their partners, not 

knowing how to end relationships or approach their partners to resolve problems. Many 

of the relationships described were dysfunctional or unhealthy, with long-term partners 

experiencing extended periods of separation from the participants due to imprisonment. 

I had a girlfriend in M***** but I was really hateful. I used to drink on 
weekends in high school, a hell of a lot. She used to come around all the time, 
after school and stuff but she would sort of stand back. She was very shy. I had 
a girlfriend in magnet but she was my auntie. I didn’t know that till years later. 
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I was always chasing that drink. I couldn’t talk to girls until I’d got pissed. 
Looking back at that girl in M****** I think I was such an idiot – what did she 
see in me. When I think about why – I didn’t want to get close. It made me feel 
uncomfortable. I didn’t really trust people and alcohol made me feel 
comfortable like I never felt when I wasn’t pissed (Participant Nine). 

 

The participants were asked about their sexual interests. The age of their first sexual 

experience was also identified, with most participants needing clarification that this 

meant consensual experiences rather than incidents of sexual abuse. As is shown below, 

some of the participants’ first consensual sexual experiences occurred when they were 

extremely young and tended to be committed in the context of inappropriate sexual 

relations with older cousins and other relatives, suggesting inappropriate boundaries 

within the family along with possible sexualised behaviour and a high likelihood of this 

behaviour being sexual abuse. In spite of mixed reactions to these experiences, they were 

still viewed as consensual by some, indicating confusion around consent. 

Table 13 — Age of First Sexual Experience 

 
8/9 years  P#9 

10 years P#12 

11 years P#11 

12 years P#1 

14 years P#2,6 

15 years P#8 

16 years P#3,10,4 

17 years P#5 

Not specified P#7,13 

 

When asked how they had met their sexual needs in the community, one participant 

claimed not to masturbate and forty-six per cent said they engaged in masturbation. Five 

admitted to using pornography but only one reported a direct link with his offending 

behaviour. Whilst there might be an underreporting of deviant interests, it appeared 
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generally that under normal circumstances, this cohort maintain relatively normal sexual 

interests. This is consistent with theories that support the notion that sexual assault is not 

about sex as much as it is about power and control (Kasturirangan, Krishnan & Riger 

2004). Notwithstanding the above, there are still men who are sexually focused and 

engage in significant deviant behaviours. Six men admitted they were unfaithful to their 

partners and described numerous casual sexual encounters. Some of this deviancy is 

described below: 

I had sex on a daily basis. I was lucky that my partners seemed to be OK with 
that so there wasn’t ever any problem getting sex from my girl but I did have a 
high sex drive. Even so, I would still pay for prostitutes, I liked the thrill of a new 
partner, I was unfaithful heaps. It was all about me. I didn’t give a shit who I 
stepped on. I probably paid prostitutes about twice a month and I watched a fair 
bit of porn as well. Nothing too freaky, but mainly men and women, straight 
sex, a bit of anal sex. I think I used porn ’cause I was lazy (Participant One). 

 
With girls or masturbation. I did have some stick books but not hardcore, only 
playboys, stuff like that. Depending on what I was doing I’d only masturbate 
every three or four days. There weren’t any deviant aspects, I don’t want to be 
rude but I’ve had anal sex and stuff like that has never appealed to me. And that 
was part of the offences. It just doesn’t appeal to me. At one stage just after the 
offences, I wondered if there was someone else there with me because I just am 
not interested in that usually. That’s how hard it was to reconcile with that 
offences that I had done. I’m not into all that deviant stuff usually and I never 
fantasised about it or anything. It really was like there was this evil monster that 
came out of me but of course it was me. When there is rape scenes on the TV 
that has never done anything for me either (Participant Five). 

 
When I was little I saw my cousins masturbating so then I started doing it. 
That’s how I met my sexual needs when I couldn’t have womens (sic) 
(Participant Nine). 
 

5.10.2 Sexual preferences 

Most participants reported a relatively ‘straight’ non-deviant fantasy life that did not 

reflect their offending behaviours. As mentioned previously, this may support the notion 

that rape is more about power and control than sexual deviancy. It may also be a matter 

of underreporting by the participants. 
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What caused me to offend, I do not know. What turns me on? I think a woman 
is more attractive when she has some clothing on. When the psychs were first 
seeing me they wanted to know whether I’d had sex with animals and all that. I 
don’t even know anyone who is interested in any of that stuff. Even when I 
watch telly that rape stuff does nothing for me (Participant Five). 

 

Only two participants in the sample acknowledged being aroused by deviant fantasies or 

scenes: 

Yes I do, when I watch a rape scene on the TV it will go through my head, I’ll 
replay it and masturbate to it. I like the overpowering, demoralising aspect of 
the crime. That sort of scene really excites me. But otherwise just normal sexual 
stuff. It’s not like every time I masturbate I think of rape scenes. I try not to 
think about them in fact. I turn the station now when that sort of show is on 
(Participant Eight). 

 
The gender, male. I obviously have paedophilia issues. I recognised…well the 
first victims were 16 and 17 and the last one was 12 so my age preference is 
decreasing, getting younger. The older I get, the younger my victims are 
getting. I find that death is arousing. I have fantasised about killing and death. 
Excessive violence, I need the sexual component but find fantasies about death 
and watching someone die, killing them, is arousing. Sex and violence and 
arousal are all connected for me (Participant Thirteen). 

5.10.3 Pornography  

Much of the literature identifies links between pornography and sexual violence: 

however, this was not evident in this group, with the exception of a few who admitted to 

deviant sexual fantasies. This could indicate that for the participants, sexually acting out 

in this way was more about regaining some control over their lives when they felt 

particularly powerless. When their lives were going well, the use of pornography or 

other inappropriate coping strategies may not have been necessary. However, the 

possibility that these men did not feel comfortable enough to disclose their innermost 

deviant thoughts and fantasies to me needs to be acknowledged, particularly when such 

a large number of other studies have highlighted the links between pornography and 

sexual violence (Hald, Malamuth & Yuen 2010; Johnson 2007; Beauregard, Loussier & 

Proulx 2004). It is possible that the participants may not even admit those fantasies to 

themselves when they are free from alcohol and drugs and have their emotional states 
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under control. Additionally, there might be shame issues for many of the men that would 

be compounded by acknowledging ‘sick’ thoughts. The concept of shame is also 

particularly relevant for the Indigenous men (Yavu-Kama-Harathunian 2002).  

5.10.4 Current friendships 

Seven of the offenders stated that they had no friends or only a few friends on the 

outside. These offenders also did not associate with nor have many friends in jail. This 

suggests a general pattern about the individual rather than situational factors such as 

being in jail affecting their friendships. Five offenders considered themselves loners. 

Eight of the participants indicated difficulties relating to others, which is consistent with 

their inability to relate well in their intimate relationships. 

An interesting comment made by the participant who scored highest on the PCL-R (34) 

was: “I don’t like myself so why would I like anyone else?” Usually this comment would 

be more likely to be phrased as: “I don’t like myself so why would anyone else like me?” 

This appears to suggest a self-focused view, which was also consistent with other 

comments made by the offender, all of them relating to himself and how things affected 

him. 

I don’t have many friends in this place. I don’t go out of my way to make 
friends in here. If you continue to hang out with these people you just fall into 
the same patterns of offending when you get out. I’m mostly a loner in here. 
When I’ve finished my work I usually go straight to my room (Participant 
Twelve). 

5.10.5 Relationships with people in authority 

Many of the participants expressed difficulties with authority figures in their younger 

years but talked about accepting them now, or using strategies of avoidance rather than 

responding aggressively. This was usually the result of years of prison life, with many of 

the participants initially having trouble settling into the life and accepting their lack of 

power. This is evidenced by numerous internal prison charges in the early years of many 

of the participants’ incarceration, which usually diminish and even cease completely 

after some time. Many ‘lifers’ and long-term prisoners stated that they work towards 
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getting into self-care units in their prisons, where life is more stable and there are fewer 

problems with other prisoners. Typically, offenders must be free of any internal charges 

for at least six months before they will be accepted or even be waitlisted for a self-care 

unit in Western Australian prisons. Eventually, almost all long-term prisoners say that 

they accept their situation and realise that their own best interests are served by 

compliance towards those in authority. Some learn to be more subtle in the way they 

seek to meet their own needs. The following quotes explain participants’ current 

management strategies or feelings about prison officers: 

I’m respectful. I might not like it but I do my best to abide by the rules. 
Unless I get stung, then I can get a bit vengeful. I try to think of legal ways to 
get someone back without crossing the lines and getting charged. I’ll do a fair 
bit of research to get someone back if they do the wrong thing by me. The 
officers. Not hurt them physically but get at them and make them hurt 
mentally somehow. In the first part of my lagging I would go out of my way 
to get someone back if they upset me. I have the utmost respect for cops. I 
thought they were there to catch me and it was my job to get away. I know 
what it would be like if there were no cops and I wouldn’t want to live in that 
world (Participant One). 

 
I don’t have a problem with them all the time. They try to help you but you 
still keep your guard up. Some you trust more than others. It doesn’t bother 
me getting told what to do. I’m used to it. But every now and again when I 
get frustrated about being inside, I do tend to get into a bit of trouble with the 
officers. Only if they don’t treat me right. If they disrespect me and I’m not in 
the mood for it then there will be some trouble (Participant Seven). 

 
I used to hate the women officers. Fucking hell, I’d hate them. Before I did 
the program. They would come into my space, come into my room and stuff 
and I would want to smash them (Participant Nine). 
 

Studies have found in schoolchildren correlations between negative attitudes towards 

authority and violence (Ochoa, Lopez & Emler 2007). There is more discussion on this 

topic in the criminal activity section. Offenders with negative attitudes towards authority 

exhibit character traits that relate closely to sub-culture theories. These theories suggest 

that individuals, who experience the sense of ‘anomie’ (isolation from others) or 
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estrangement from society as reported by theorists such as Durkheim (1997) and Merton 

(1972), often will  seek to fulfil their needs through antisocial groups.  

5.11 Coping Strategies 

5.11.1 Problem solving skills 

Seven of the participants stated that they would get what they want by being verbally or 

physically aggressive. Three reported that they would use a problem-solving approach to 

achieve their goals and that they would save up if they needed to buy something rather 

than stealing or obtaining money through nefarious means as they may have done 

previously. Others described various methods with less clarity. 

Only one participant described continuing to use aggression to achieve his goals, as he 

relates below: 

When I want something I just take it. It gets me in trouble now and then. If I get 
caught. If I want a TV or something I won’t save up for it, I’ll just get someone 
to pay protection or I’ll make them pay for it. It’s easier than saving the money. 
That’s how I’ve always done it and it always has worked for me. Why would I 
change it? (Participant Seven). 
 

Barnett and Wood (2008, p.449) state that poor problem solving has consistently been 

linked to criminal behaviour. Further, Hanson and Harris (2000) identified that poor 

problem solving was one of a few dynamic predictors of sexual offence recidivism. A 

number of studies have found that problem-solving deficits are associated with sexual 

aggression and sexual deviance (Nezu, Nezu, Dudek, Peacock &Stoll 2005; D’Zurilla, 

Nezu & Maydeu-Olivares 2002). In view of the findings from recent studies, program 

developers, in particular those utilising the Good Lives Model discussed elsewhere in 

this work, have again decided that life skills such as problem solving need to be included 

in sex offender programs (Barnett & Wood 2008).  

In addition, and also relating to the section on Coping Strategies (in particular, 

depression), research has found strong links with poor problem solving, and depression 
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and suicidal ideation (Biggam & Power 2002; Marx, Williams & Claridge 1992; 

McLeavey, Daly, Mudgate & Murray 1994). In particular, it was found that the less well 

an individual coped in a prison environment, the poorer their ability to engage in 

problem-solving behaviours. Impoverished problem solving has also been found to be a 

common characteristic in prisoners generally, with prisoners typically displaying 

avoidant and impulsive problem-solving styles. They also fail in a number of problem 

solving areas, such as identifying what the problem is and generating options (Biggam & 

Power 2002).   

5.11.2 Emotional Management/Coping Strategies 

Only three of the participants mentioned pleasurable feelings, specifically love and 

sexual pleasure. The others spoke in terms of anger, frustration and rage. Five reported 

feeling overwhelmed by their offending behaviour. The coping strategies used by 

offenders to deal with overwhelming emotions were violence to self, avoidance of 

memories, withdrawal and isolation, fighting, alcohol abuse and eventually, their 

offending behaviour. 

I was addicted to adrenalin, feeling in control and that was a pleasurable 
experience for me…I used to look at a nice house and think of it in terms of 
what could be in there, jewellery and cash wise and I’d get excited (Participant 
One).  

 
I have a theory…I am only capable of feeling certain emotions. I can feel anger, 
hatred, rage, the obvious ones. Plenty of times I’ve been overwhelmed by anger 
and been violent or cut up. It’s easy to respond to those emotions, I’ve been 
responding to them all my life. But I don’t ever have situations where I feel 
such sadness that it would make me cry…The only strong emotions I feel are 
the negative ones. I can’t feel empathy, I don’t understand it, I can’t work it out 
(Participant Thirteen).  
 

5.11.3 Drug Use  

Twelve of offenders abused alcohol. Only three of the participants had never tried drugs. 

Six do not use drugs now: however, it was not clear which of those were only abstaining 

because the availability of drugs in the prison was limited or the consequences of using 
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in the prison affected their placements and management. As mentioned previously, 

internal prison charges would result in regression through the system and offenders 

would be removed from their relatively comfortable self-care units. Five of the 

participants acknowledged they were not nice people when under the influence, 

becoming aggressive, offending, not caring about others and feeling out of control.  

Reasons given for drug and alcohol use were typical: to avoid reality, increase 

confidence, block emotions such as fear, grief, and to cope with relationship problems, 

peer pressure and the pleasurable feeling they got from the alcohol or drug. In terms of 

drug type, eight offenders reported using cannabis, seven admitted to using pills; 

ecstasy, LSD, and amphetamines and coke/heroin had been used by four. 

Ten participants used drugs or alcohol immediately prior to committing their current 

offences. Twelve of the participants had a mother, father or both parents who abused 

alcohol or drugs during their childhood, suggesting the strong influence of role 

modelling within the family home. 

The booze is better…I love me booze…I never had any problems with metho 
again. I just kept drinking metho from then on (Participant Two). 

 
When I’m out [of prison] I’d smoke it [cannabis]) everyday… I will always 
want to have cannabis around (Participant Eleven). 

 
I don’t mind a drop or two. I’ve got a problem when I drink too much of it. I 
wouldn’t say I was an alcoholic but I’ve let it take me down tracks I wouldn’t 
normally go (Participant Eleven). 

 

First of all I was sniffing petrol…cannabis. I tried amphetamines (Participant Six). 
 

I’m a monster when I drink alcohol. I hurt people (Participant Seven). 

 

A number of studies support the notion that offenders generally and sex offenders 

specifically, abuse drugs and/or alcohol (Abracen, Looman & Anderson 2000; Boland, 

Henderson & Baker 1998). Marshall (1996) found that 50% in a sample of sex offenders 
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were intoxicated at the time of their most recent offence. Abracen et al. (2000) found 

that 68.8% of rapists fell into the ‘severe’ category of alcohol abuse as did 29.2% of 

child abusers, suggesting that a larger number of rapists abuse alcohol. These groups 

were compared with a group of non-sexual personality disordered offenders and both 

rapists and child molesters scored higher on the alcohol abuse scales than the 

personality-disordered sample. 

Looman et al. (2004) found that alcohol abuse was involved in 1/3 to 2/3 of all sexually 

aggressive incidents. Motiuk (1998) reported that substance use was an important 

contributor to reoffending rates with sex offenders generally, whilst Markos (2005) 

found that alcohol was a good predictor of sexual aggression in male college students. 

Over the years, researchers have produced a wealth of statistical information that 

highlights the fact that alcohol and drug abuse is a significant factor in sexual offending 

that needs to be taken into account when developing treatment programs for violent sex 

offenders. 

Linking substance abuse with the consistent theme of attachment, Levy and Orlans 

(2000) have stated that substance abuse within the family unit is significant in the 

development of poor attachment bonds.  

5.12 Participants’ Emotions, Beliefs and Values 

This question elicited many different responses from the participants about their 

emotions and beliefs. Besides talking about how they feel generally in the present, there 

were references to how they felt around the time of the offences and over time. 

Throughout the interviews, seven described feelings of hate throughout their lives. These 

feelings were often long-lasting and intense. 

[When I was growing up] both my parents were drunks…They were both 
violent towards all the kids. They [grandparents] molested me … I hate ’em all, 
the lot of ’em. How do I feel about all that? I don’t know. I shut my feelings 
down when I was a kid (Participant Two). 
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5.12.1 Depression 

Four of the participants (four) divulged feeling depressed throughout their lives, with 

three suffering depression as a result of imprisonment. Seventy-five per cent of the 

participants who reported experiencing childhood depression also reported feeling 

depressed in prison. Fifteen per cent of participants reported feeling depressed because 

of the offences they committed. 

Depression was an event acknowledged by four of the participants as a long-term deficit 

relating to their mental health. Due to the often-chaotic manner in which the participants 

live their lives, the question of correlation or causation arises. Are these men now 

experiencing depression because of their situations, or did they get into the situation in 

the first place at least partly due to their depression?  

One of the participants experienced significant mental illness that was directly 

associated with his offending behaviour. The following quote from him illustrates his 

multiple diagnoses of mental health conditions.  

I have been diagnosed with schizophrenia, I have temporal lobe epilepsy, bi-
polar and unstable psychosis. The psychiatrist I am currently seeing reckons 
that I am on the largest doses of anti-psychotic medication that she has ever 
seen. I have been stable now for about 18 months. It is the longest I’ve been 
stable for. Before that, I would have a cycle where I’d be fine, go off my 
medication and then spiral into psychosis again. The scariest thing about it is 
when I can feel myself sliding into madness (Participant Twelve). 

Nearly seven described feeling ‘cruisy’ and happy in prison. Five also talked about 

depression at various times and five had engaged in self-harming behaviours at some 

point. The term ‘cruisy’ may not necessarily reflect feelings of happiness or contentment 

but perhaps disengagement. Some participants may not be able to distinguish between 

disengaging from their feelings in order to survive in prison and what they describe as 

‘cruisy’ or ‘easy going’. This is supported to some extent by the fact that the participants 

who reported the generally ‘cruisy’ feelings were also the group who reported 

depression. Significantly, one participant (Participant Four) who used the word did 
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complete a suicide by hanging several months after the interview. He had related a 

history of depression and had been on anti-depressants, which he reported he had ceased 

taking at the time of interview as he felt stable without them. He was unlikely ever to be 

released from prison. Another participant used the expression thus: 

I am usually pretty cruisy… It just feels easier these days (Participant Eight). 
 

I try to be easy going (Participant Eleven). 

 

I’ve got this thing about dying. If I sit there and burn both my arms with my 
ciggie I don’t think about dying any more (Participant Two). 

 
I thought I should kill myself…because of what I had done I thought I deserved 
to die…I had a razor to my wrist…I did think I should kill myself, execute 
myself almost because of the crimes and how really bad they were…For four to 
five years I felt sorry for myself and having to spend all my life in jail…I have 
a good scar just under my wristband here, where I went to cut myself one day 
(Participant Five). 

 
Maybe anxious, paranoid, angry, always angry. The anxiousness started with 
court but it is still hanging around now. The paranoia is about what views other 
people hold, not about me, I don’t care what they think, I just get paranoid 
about their views generally. I know what my anger is about, it flared up at court 
and it’s still with me. I just feel disconnected from other people. I don’t think 
they think the same way I do, they seem very different. I was programmed as a 
kid as I grew up and it has stayed with me. I’m a burnt unit. I’m wired different 
from everyone else. I can’t see the point in going on. I’ve made mistakes but I 
keep making them and it is all about choice. I’ve done four sex offender 
programs and I’ve learned heaps but at the end of the day, you make choices, 
and I make choices to reoffend and to hurt people. I’m getting worse. I don’t 
think I’ll ever be a good person. I don’t think it helps me to know what I am 
doing wrong, If I don’t care what I’m doing is wrong. You can only gain from 
those programs if you want to change your life (Participant Thirteen). 

 

At the time of the offending, five participants expressed that they felt plagued by the 

need for sexual gratification. 

With my offence, I was overwhelmed by my need for sexual gratification. I 
knew it was wrong but I just didn’t care (Participant One). 
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When I’m about to have sex, I can’t describe it…it is a very positive feeling, 
but when I’m about to have sex, and it doesn’t matter whether it is consensual or 
not. But it is kind of a dangerous feeling too, because it is so overwhelming for 
me (Participant Six).  
 

5.12.2 The Relationship Between Rage and Violent Se x Offenders 

Rage may well be a critical theme: however, I did not find a strong relationship as I was 

not asking the questions or specifically seeking information about rage. What emerged 

from the research were more subtle comments that raised questions around the 

relationship between rage and violent sex offending. Participants discussed feelings or 

experiences of dissociation during the commission of their crimes rather than 

acknowledged feelings of rage — as demonstrated in the quotes below. Consequently, it 

is difficult to make strong links but my sense of the relationship between rage and the 

participants’ offending behaviour makes a case for the possibility. The quoted remarks 

on the next page clearly support the case.  

Parker-Hall (2009) states that rage involves entirely different psychological processes 

than anger, although it is more popularly characterised as a more intense form of anger 

or at the extreme end of the anger continuum. She proposes that: 

…it is an entirely different psychological process that originates at an earlier 
developmental state than anger and is not an emotion at all but a trauma-
related defence mechanism evoked when a person is overwhelmed by their 
experience and can not integrate it. It is damaging to relationships, estranges us 
from others and is only ever a destructive experience. Quite simply, rage is an 
experience-processing problem (2009, p.2). 

The researcher further explains that rage does not just exist in the obvious form of 

exploding rage, the easiest form to identify. It can also manifest in ‘cold’ rage, which is 

less recognisable. Treatment of rage requires assisting the individual to develop or 

recover the ability to process their life experiences through compassionate, relational 

therapies. Alcohol and drugs are disinhibitors, so they often allow the rage to emerge 
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resulting in the offence. The following quotes describe the participants’ experience at the 

time of the offence: 

I recall being very disconnected, dissociated. It triggered a revenge against 
L**’s treatment of me. Lust was the least component to the offences, it was 
more about disempowering of a symbol for L**. Not against women in 
general. It was revenge against a symbol of a persona (Participant Four).  

…and that was when I really knew that it had really happened. It had troubled 
me all morning but…it was actually a very strange feeling. I suppose it is very 
hard to imagine that feeling if you hadn’t been in a situation where you had 
done something like that. But I suppose like when you have one of those 
dreams that feels so real it stays with you after you wake up for ages. That’s 
how it felt but really strong. I was hoping it was just a dream but I guess a part 
of me would have known it was too real for that (Participant Five). 

As I was hurting the victim I was hurting T***. I was seeing her face, when I 
came to…snapped out of it, I realised it wasn’t T*** it was another person 
(Participant Seven). 

Maybe anxious, paranoid, angry, always angry (Participant Thirteen).  

I fully intended on killing him at that stage. Part of my plan was to kill him 
when I’d finished raping him. I had the knife to his throat and I was going to 
slit his throat. At one stage I even cut him on the side of his neck but for some 
reason I didn’t follow through and kill him (Participant Thirteen). 

5.12.3 Beliefs and Attitudes  

The following section relates to questions in the interview schedule that investigated the 

participants’ beliefs and attitudes towards women, children and violence; all contributing 

aspects of their offending behaviour. 

5.12.3.1 Women’s Roles in Relationships 

Generally, the participants expressed the belief that women should maintain an equal 

role in the relationship. However, this appeared to be more an ideal than reality and 

some did acknowledge that previously they did not hold those beliefs — four 

acknowledged a change in attitude towards expectations of their partners since their 

incarceration. Ten participants believed that decision making and household duties 

should be shared equally and that women had a right to say ‘no’ to sexual requests. The 
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participants also discussed the difficulties of maintaining a relationship from prison, 

particularly with long sentences and the insecurity and jealousy that was associated with 

having a partner in the community whilst they were incarcerated. The following quotes 

describe the participants’ various views on women’s roles: 

Now, I like a supportive, loving partner. I love to be challenged, I don’t like my 
girl to be ‘yes love’ all the time. I like her to be an intellectual equal. An equal 
relationship. Before, I wanted a vulnerable girlfriend who saw me as everything 
and wanted to keep me happy. Even when I bought flowers or something for 
them, there was always an ulterior motive. I always wanted something and had 
a plan if I did something nice or romantic. I was a sneaky bugger. The roles 
were not equal at all (Participant One). 

 
All women should be doing is cooking and cleaning and waiting for their guy to 
come home. When I’m out I won’t live with a woman. I don’t believe in getting 
married and I don’t believe in having kids. I don’t want kids. Too much 
responsibility. I don’t want to have to look after them. That T*** woman was 
my only relationship and she put me off women for life. I don’t want any more 
relationships with women. And I don’t want them with men either. Women 
shouldn’t be telling you what to do. The man should be telling their woman 
what to do (Participant Seven). 

 
I think relationships should be all equal. That has changed a lot from how I 
used to think. Sometimes they need a break too. They aren’t obligated to give 
sex, I used to think that too, I used to say that to my partners. I used to expect 
them to do all the work and I’d come and go as I pleased. I used to expect them 
to do all the housework and the cooking and just be there if I wanted them to be 
there. It was all about what I wanted and I didn’t care if they wanted anything. 
They had no rights as far as I was concerned (Participant Eight). 

 
Generally, the participants expressed their desire for pro-social relationships but their 

behaviour towards their partners seemed to be one of domestic violence perpetration, 

power and control, promiscuity and disrespect, and a sense of entitlement. These 

behaviours towards partners are typical of offenders who are often found to exhibit 

antisocial personality disorders or psychopathic traits (Kassinove 1995). Research 

supports social learning theories, finding definite links between poor family relational 

processes and resulting antisocial behaviour (Butler et al. 2007). 
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5.12.3.2 Children and Sexual Relationships 

All the participants stated it was wrong to have sex with a child, including those who 

had offended sexually against children. Four of the participants expressed strong 

negative views against child molesters and even the child molesters had negative views 

about themselves and their offending. These views are congruent with previously held 

beliefs that appear to be pro-social and appropriate in spite of their actual offences: 

It’s not OK anytime. One of my victims was an 11-year-old. I’m not attracted 
to children. It was terrible. It would have been anyone and she was in the wrong 
place at the wrong time. My other victim from the last offences was 72 
(Participant Two). 

 
No that’s a dog act. I mean if I had a child molester put in my cell I guarantee 
they won’t walk out the next day. The officers know that. They would never try 
that cause they know what I would do to those dogs. I can’t stand them. Them 
and homosexuals. I’ve been locked up all my life and I would never go with a 
man. Men should go with women and women should go with men. That’s the 
way it should be. I did my first prison sentence in Long Bay when I was 14 
years old. I told the coppers I was 18 and they locked me up in Long Bay. But I 
was OK ’cause I had my cousins in there with me. That was lucky ’cause I was 
really worried about someone trying to have sex with me in prison. I would 
have killed them for sure (Participant Seven). 

 
I am attracted to kids but it’s not OK. I know I sound like a hypocrite but that’s 
why I should never be let out onto the streets again. I’m dangerous. I can’t be 
trusted in society. Children are vulnerable. It’s a putrid act…but obviously 
when I was out I did it. The idea of sexually harming a child reviles me but the 
contradiction is there (Participant Thirteen). 
 

5.12.3.3 Attitudes towards Violence 

Despite nine of the participants stating that violence was not acceptable, ten of them did 

express the view that it was acceptable in certain circumstances; for example, self-

defence or standing up for someone. Nine participants reported a change in their views 

on violence, from believing it to be acceptable to reporting changes in the way they both 

view and respond to situations that may result in violence. For example, not taking 

things so personally, not acting on provocation, or walking away. Some of the 

participants’ views on violence are expressed in the following quotes: 
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Violence is a part of life. It always has been and it always will be. It’s not 
alright but sometimes it is necessary. Like in here. If someone wants to fight you 
you’ve got no say in it. You have to use violence. Sometimes it just has to be. 
Just in this place. I haven’t been violent in here though. But if someone sticks 
their nose into my crimes, I might have to fight. But I won’t go out of my way 
(Participant Two). 

 
If someone attacks you then you should have the right to defend yourself, that’s 
basically my stand on it. Many years ago, I was different. I’d react and take 
things personally and wouldn’t back away from a fight. I had a bad attitude. It’s 
just not needed. Nothing is ever achieved by attacking someone (Participant 
Five). 

 
It’s the only language I know. I find violence stimulating, violent, beautiful, it’s 
an art form, it’s wonderful. There is a sense of release when I am violent 
(Participant Thirteen). 
 

Table 14 — Summary of How Participants View Violenc e 

Offenders’ Views on Violence Participant (P#) Total % 

Violence as acceptable P# 2, 5,6,78,9,10, 13 8 61.54% 

To defend self (self-defence) P# 5, 6, 7, 8, 10 5 38.46% 

To defend self in prison (self-defence) P# 2, 7, 9 3 23.08% 

To defend the vulnerable P# 5 1 7.69% 

To defend family P# 1 1 7.69% 

Violence as natural, normal, justified 
 

P# 2, 10, 13 3 23.08% 

Violence as not acceptable in general P# 1, 2, 3, 4, 6, 9 
P# 10, 11, 12 

9 69.23% 

Change in attitude about violence P# 1, 2, 5, 6, 7, 8 
P# 9, 10 

8 61.54% 

Perceived alternatives to violence 
 

P# 1, 9, 11 3 23.08% 

Violence as “way of being in the world” 
 

P# 13 1 7.69% 

 
 
5.12.3.4 Victim Selection 

Seven of the offenders reported that the victim was randomly chosen. Generally, they 

indicated that it was not anything in particular about the victim they chose but more 

about their own feelings at the time, as is evidenced by the following comments: 
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There was nothing about the victim. It could have been anyone who walked 
past at the time. The victim was just in the wrong place at the wrong time. It 
wasn’t about them (Participant Two). 

 
I would never hurt a child, but anyone over the age of 17 and female, would have 
been raped that morning. It wasn’t about what they looked like or who they were. 
Sex didn’t enter into my mind until I actually stood back before I left and realised 
the position of power that I was in (victim was on her own and elderly) 
(Participant One). 

 

The participants who did seem more discriminating were both child offenders who 

talked about the vulnerability and innocence of their victims as motivating factors 

related to choice. Eight had stranger victims, and five knew their victims. Three 

acknowledged that their victims were symbolic representations of the person with whom 

they were really angry.  

I think it was more like her innocence that turned me on and attracted me to 
her. I can’t really tell you much more than that (Participant Eight). 

She was just in the house I broke into. If she hadn’t been there I would have 
kept going until I found any other woman I could take my anger and frustration 
out on.  It could have been anyone…I just imagined it was T*** (Participant 
Seven). 

5.13 Criminal Activity 

The mean age at which the participants started committing crimes was 11.8 years. All 

participants started committing non-sexual crimes, generally stealing cars and money, 

breaking and entering and damage, such as smashing windows. Seven made direct 

references to committing crimes with others. The cognitions reasoning of the offenders 

around committing crimes were was that it was cool, they liked the reputation that came 

with committing crime, all their friends or relatives did it, they got away with it and they 

got ‘stuff’.  

Ever since I can remember I’ve been lifting stuff. It could have been as a result 
of a deprived childhood. In the old days criminals committed crime because 
they were trying to improve their position in life. There weren’t the drug issues 
that we have today (Participant Four). 
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When I was 13 years old. I was hanging out with my mates in Northbridge and 
Perth. Street kids. We would do breaks and steal cars. Get into fights. At the 
time I thought it was cool, I enjoyed it (Participant Seven). 

 

Reasons participants gave for commencing their offending behaviour were to escape the 

reality of their lives, improve their situation, boredom, acceptance by peers, loss of 

control (assault crimes), hatred and hurt from others, as one participant described below: 

When I was in M****** in primary school. We used to go and smash windows 
in houses, me and my cousins. I never used to steal. I’d vandalise houses. I did 
that stuff out of boredom and hate. I had a lot of hurt (Participant Nine). 

 

All but one of the participants experienced an escalation in offence frequency and 

severity. The exception to the rule describes his own offending behaviour: 

I didn’t do anything (sexual) until the offence when I was 16. That was the sex 
offence. That was a one-off thing. I don’t have a lengthy history of offending. I 
have been in company when people have offended. People have done stealing 
stuff and I’ve been dobbed in for stuff I haven’t done. I got done for stealing a 
car and I can’t even drive! I got done for stealing an orange too. That’s just 
stupid stuff. I got done for that offence that I took the rap for my brother for 
(Participant Eleven). 
 

Note: This participant actually had committed several sexual assaults but although 

accepting of them to a degree, minimised his involvement and attributed blame 

elsewhere. He and his brother were convicted of a sex offence and whilst he participated 

in the rape, he claimed it would not have happened if his brother had not initiated the 

crime; he appeared the ‘innocent victim’ who was ‘in the wrong place at the wrong 

time’. 

The early age of onset for committing generalist offences is a common theme in this 

research. This was an average of 11.8 years, which is generally a good indicator of 

serious dysfunction in the family environment. A common theme in the men’s stories 

was one of no imposed boundaries by caregivers. Having the freedom as children to 
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roam the streets with no curfew or care from caregivers as to what activities the 

youngsters were engaging in, created a situation where groups of youngsters were bored 

and looking for trouble (Brezina 1998). The children would have access at these times 

only to children of similar dysfunctional backgrounds, as other children would be either 

in school or not allowed out past a certain time in the evening.  

Agnew (1992, pg.52) developed a general strain theory that contends that delinquency 

develops as a result of negative relationships experienced by the child/adolescent. He 

argues that these negative relationships generate feelings of fear, anger, hostility, 

resentment and frustration and encourage the individual to seek revenge for their 

feelings and experiences. This theory explains why adolescents who have experienced 

childhood abuse subsequently act out and destroy property or assault people. The 

potential for this to occur is exacerbated by negative or deviant social peers. General 

strain theory is also supported by Brezina (1998) who also argued that maltreatment 

increased levels of anger, frustration and resentment and led to increased levels of 

delinquent behaviour. 

Butler, Fearon, Atkinson and Parker (2007, p.722) identified poor family relational 

processes, high-crime neighbourhoods and unstable housing as high risk factors. They 

found that the development of antisocial beliefs, when combined with these risk factors, 

greatly increased adolescents’ chances of engaging in antisocial and criminal activity. 

These authors also state perceptions of low parental warmth by the adolescent are said to 

play a significant role in the development of behavioural problems in early to mid-

adolescence. Combined with the previously stated risk factors, the risk is heightened 

even more so. 

By the time the participants were adults, they would have developed significant 

antisocial beliefs that supported their offending behaviour and therefore treatment 

programs need to challenge those antisocial beliefs and their attitude towards and 

treatment of women. Gelles (1978) argues that growing up in a violent home provides 
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for the children a social learning environment that encourages the use of violence as a 

problem-solving strategy. 

Velleman and Templeton (2007) identified a range of problems that are subsequently 

demonstrated in the children of substance abusing parents. These are: 

• Behavioural disturbances, antisocial behaviours (conduct disorders) 

• Emotional difficulties 

• Behavioural problems and under-achievement at school 

• Social isolation due to shame in bringing friends home and increased 

responsibility in caring for parents and other siblings, and; 

• Precocious maturity 

Velleman and Templeton (2007, p.81) have found that a number of issues develop and 

emerge as these children become adolescents: 

• Increasing introspection and social isolation, with friendship difficulties, anxiety 

or depression, and attempts to leave the family home, which can lead to 

homelessness, poor living conditions or engaging in a long-term relationship that 

may not be positive. 

• The development of strong peer relationships which are kept separate from their 

own family and which may include patterns of early substance abuse, 

engagement in antisocial activity and deviant sub-cultures, unsafe sex. 

Stewart, Dennison and Waterson (2002) found that 17% of children, whose abuse was 

substantiated by government authorities, went on to incur juvenile convictions; with 

males more likely than females to do so (25% to 11%). In a number of studies, rates of 

serious childhood abuse were reported to be between 35% and 58% (Weeks & Widom 

1998; Widom & Shepard 1996; Strauss 1979). Teague, Mazerolle, Legosz and 

Sanderson (2008) acknowledge criticism of a number of retrospective studies that failed 

to use control groups of non-maltreated children. They argue however, that there is clear 
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evidence through national surveys such as the ABS (1993) that figures for offending 

populations and the prevalence of childhood sexual abuse are greatly elevated.  

Nine participants reported they were using alcohol and/or drugs prior to committing 

their offences. In addition, four stated they had offended in response to feelings of anger 

generated from arguments with partners. Less frequently, comments were about sexual 

excitement and feeling rejected by a female, not necessarily the victim. Five of the 

participants were so highly intoxicated they either did not remember the offending or 

have vague recollections or snatches of memory regarding the offences. 

She was really pissed off and told me not to even bother coming home 
(Participant One). 

 

I’ve been in (prison) since I was 26; 10 years. Just before that I had this 
girlfriend for two weeks but she was 17 and my family thought she was too 
young for me. They didn’t like her and so they booted her. I felt bad about it 
and I got wild with my family and committed the offence. My anger took over. 
I really cared about her and we were happy. I was so angry with my family 
(Participant Ten). 

 
I don’t remember much about the offences at all or why I did them…I only 
have a few very vague flashes, enough to know I did those things. But I can’t 
force myself to get into the memories or I’ll go mad (Participant Twelve). 
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Table 15 — Summary of Antecedents to Current Offenc e  

Antecedents to Offence P#’s Total P# % 

Alcohol use P#2, 5, 6, 7, 9, 11, 13 7/13 53.84% 

Drug use P#1, 5, 6, 8, 11, 13 6/13 46.15% 

Drug and alcohol use* P#5, 6, 11, 13 4/9 44.44% 

Anger/Arguments P#2, 3, 7, 10 4/13 30.77% 

Escape P#1, 7, 13 3/13 23.08% 

Sexual stimulation P#4, 8, 11 3/13 23.08% 

Rejection P#1, 9 2/13 15.38% 

Assault (by offender) P#2, 9 2/13 15.38% 

Absence and/or Avoidance of 

offence memories 

P#1, 2, 5, 11, 12 5/13 38.46% 

Committed offence intentionally  in 

order to be caught and returned to jail  

P#7, 13 2/13 23.08% 

 

As also described in the victim selection section, seven described feeling anger and for 

some, also wanting revenge against a woman, not necessarily the victim. Five had 

trouble recalling details of the offence, although none of the participants denied 

committing the offences. They further explain in the following quotes:  

The girl I attacked was a stranger but my anger wasn’t channelled at her, she 
was just there. It’s hard to think that someone has to wear someone else’s anger like 
that (Participant Ten).  

 
I wasn’t clear minded…If I hadn’t been under the influence (of alcohol and 
drugs) I might have picked up the bad vibes if they were there instead of just 
blindly going with what was happening. I just can’t remember thinking clearly 
about any of it…just going with my feelings at the time (Participant Eleven). 

 
No memory of it, well not much. What little I do have I try not to think about 
(Participant Twelve). 
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Table 16 — Reasons for the Offence  

 P#’s Total % 

Power and control P#1, 4, 8 3 23.08% 

Immediate gratification P#6, 9 2 15.34% 

Disconnection/dissociation P#4, 5, 7 3 23.08% 

Revenge, anger P#1, 3, 4, 7, 8, 9, 10 7 53.85% 

Justify offence P#8, 9, 11 3 23.08% 

Absence, avoidance offence recall P#2, 4, 5, 11, 12 5 38.46% 

 

Four participants described ‘freaking out’ after the offences occurred and four also 

returned to normality and carried on, hoping not to be caught. Three went into hiding. 

Only one offender expressed any concern for the victim immediately after the offences 

occurred. The others generally appeared more concerned with their own feelings of 

discomfort in the various forms as is described below: 

The memory of being numb, I was going to work during the day and I was 
extremely dissociated from what I was doing at night. The night-time events. 
Wasn’t even quieter than usual at work or anything. It was really strange, that 
reality, the unreality, the day and night couldn’t impinge upon each other. There 
was some discussion at the time about whether the cycle was coming to an end. 
Would ****** have been let go if she hadn’t escaped? The whole exercise was 
becoming pointless. I don’t know if we would have let her go (Participant Four). 

 

I took off and went to hide at a mate’s place. I knew I had done the wrong 
thing. I knew it was bad. I was scared, panicking. I was worried about getting 
caught. Someone must have seen me because some cops stayed behind and I came 
out and was hiding down the side of the house and they caught me. I was 
swearing and resisting arrest. When I sobered up I was shame…Some people 
didn’t talk to me but my aunties would fight people who they heard talking about 
me (Participant Six). 

 
My first memories of after were when I was sitting in Canning Vale (prison) – 
that was a couple of weeks later. I’ve never tried to justify it though. I’m guilty 
of what I did. I just have to cop the consequences. I just have no memories of 
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that couple of weeks. Before and during the offence I at least have fleeting bits, 
but God knows what I was doing in that couple of weeks (Participant Twelve). 
 

5.14 What the Participants Think about Treatment  

One of the questions asked of the participants towards the end of the interview was their 

thoughts on treatment. There was little prompting required with participants seemingly 

having spent a considerable amount of time pondering what appropriate treatment would 

look like. Below is a summary of their views. There was a wide variety of thoughts on 

what should be included in treatment, the most commonly expressed being:  

• Separate treatment for child and adult sex offenders. Some participants who had 

already completed a treatment program described the difficulties they 

experienced having child sex offenders in the same group as adult offenders. 

Reasons given included feelings of disgust towards child offenders, differences 

in what they perceived were child offenders’ treatment needs and difficulties in 

having to listen to the narratives of crimes committed by child sex offenders. 

Some also described that having been victims of sexual abuse themselves as 

children, being around people whom they knew to be perpetrators of child sex 

offences and having to listen to their stories took them back to those childhood 

memories of helplessness and victimisation. Two adult offenders also explained 

that as sex offender groups are mostly made up of child offenders, the general 

understanding throughout the prison is that if you are in that group you are a 

child offender. Consequently, this perception made it difficult for adult offenders 

who wished to return to mainstream prison life after having completed treatment. 

The majority of child sex offenders were kept in protective custody and so did 

not have this added issue upon completion of their treatment.  

• Individual treatment as opposed to a group process. The advantages and 

disadvantages of group treatment have been discussed throughout the thesis: 

however, the participants felt that group treatment inhibited their ability to be 

completely free and honest in their admissions and the expression of their 
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feelings. The alternative view was an acceptance that, although difficult at the 

time, being in a group allowed the realisation that you were not alone and opened 

your eyes to others’ views and experiences. 

• The acknowledgement that the offenders must be motivated to change their 

behaviour. Participants who genuinely wanted to make changes felt very 

frustrated with offenders in groups who they believed were clearly not motivated 

to change and were merely going through the motions. They also had difficulties 

trusting these group members as they were not truthful in their admissions. 

5.15 Summary of the Data Analysis 

In this chapter, I introduce the participants through demographic data and the PCL-R 

results and I present the results of the outcomes of the interviews and link them to the 

relevant literature. The common themes that have emerged from the interview analysis 

and are presented in this chapter are: 

• Depression and mental illness 

• Drug and alcohol abuse 

• Family violence 

• Early criminal activity 

In the following chapter, I discuss these themes as sub-themes of the primary theme of 

attachment, which underpins the participants’ childhood learning and poor attachment 

development and their subsequent difficulties in developing appropriate adult 

relationships. 



 

202 

 

CHAPTER SIX — MAKING MEANING OF THE LITERATURE 

ANALYSIS  

6.1 Introduction 

As discussed in the previous chapter, there were several themes that emerged from the 

data. However, these themes were secondary to the broader primary themes. The 

primary themes are discussed in more detail and linked to the previous chapter’s analysis 

and the literature. As well as poor attachment, the concept of trauma is also emerging. 

Bernstein and Fink’s (1994) definition of trauma includes child abuse and neglect, 

verbal assaults on a child’s self-worth, bodily assaults that pose risk of injury, failure to 

meet basic psychological/emotional needs and failure to provide basic needs. 

6.2 Primary Themes 

As stated in the previous chapter’s summary, attachment was a primary overarching 

theme relevant to the participants’ narratives. Attachment was discussed at length in the 

literature review chapter. When talking to the participants, I discovered that 77% of 

them were placed in children’s homes, were involved with child welfare agencies or 

with foster families. Consequently, it became evident that attachment issues were likely 

to be a significant factor, given their stated difficulties with relationships over their 

lifespans, and according to their responses in interview and their subsequent criminal 

behaviour. As researchers have demonstrated (Howe 2005; Bowlby 1982; Ainsworth et 

al. 1978; Howe et al. 1999), when individuals fail to develop appropriate and secure 

attachments to significant others in childhood, the result can be: difficulties in 

developing meaningful, intimate relationships in adulthood and consequently a seeking 

of inappropriate ways to meet their sexual intimacy needs; or confusion in identifying 

the difference between sexual needs and intimacy.  

In a study by Lyn and Burton (2004) on the types of attachment exhibited by sex 

offenders, it was found that 85.3% were insecurely attached. The results indicated that 

there was a significant relationship between insecure attachment and sexual offending 
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with subjects in the study being 5.53 times more likely than the securely attached 

subjects to be in the sex-offender group. Fifty-five to sixty-five per cent of the general 

population are said to have developed secure attachment with the remaining group 

having insecure attachment, which can be further split into: avoidant (20%–25%) or 

disorganised (15%–20%), with a further 10%–15% falling into the resistant/ambivalent 

category (Stirpe, Abracen, Stermac & Wilson 2006).  

The category of insecurely/dismissively attached offenders appears most common in the 

sex offending population and develops as a result of parenting that is detached and 

unresponsive to the child’s needs, causing the child to become emotionally detached 

themselves. The child fails to develop appropriate empathy for others and can often 

exhibit hostile behaviour. Fearful insecure attachment can occur as a result of abuse, 

separation and loss and results in the child displaying disorganised and disorientated 

behaviours (Stirpe et al. 2006). 

Stirpe et al. (2006) also found that a majority of sexual offenders exhibited insecure 

attachment styles and demonstrated a significant difference to normative samples. 

Further, they found that types of sexual offenders tended towards different attachment 

styles. Child molesters tended to have preoccupied attachment styles. The researchers 

suggested that this would be demonstrated by their confusion and a lack of objectivity. It 

would mean that child molesters would be  more likely to be passive, vague or angry and 

conflicted. Rapists tended to display a dismissive attachment style. According to these 

researchers, these types of individuals tend to devalue relationships and are 

contemptuously dismissive of intimacy in relationships. They will demonstrate more 

hostility in relationships and appear not to have a need for intimate or close 

relationships. They will isolate themselves from partners and will not seek assistance in 

trying to solve problems or issues. Their poor intimate relationships are often punctuated 

by domestic violence, promiscuity and disrespect. In short, they will be poor and 

superficial communicators. These types of individuals, Stirpe et al. (2006) argue, often 
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develop from having dismissive caregivers who have taught them the futility of seeking 

help or nurturing behaviours from them. For instance, one participant explained: 

There were 5 of us kids, 4 boys and a girl. I was the 3rd oldest. We were 
fostered out when I was about 2 years old. I heard two stories about why, one 
was from the welfare and they said we were abandoned in the bush for about 2 
weeks and the other story was that were taken by welfare. We were in northern 
NSW – the rural Tablelands near G********. Welfare found my mum in 
Adelaide when I was about 11. I went to school in Sydney – had 2 foster 
families. Both of them were white. The first one… well I’m still a bit pissed 
off. The things they did to us, it was really awful stuff, we kids all stayed 
together with the foster families. They used to humiliate us. Once we went to 
this caravan park to visit someone and they said we weren’t allowed to drink 
any water but it was a really hot day so we kids found some water and drank it 
– when we got home they made us drink water until we spewed. They would 
make us stand all night in the corner with no clothes on. That sort of stuff just 
happened all the time. I could give you a million stories like that. There was no 
love from that family (Participant Eight). 

By being fostered at the age of two, and recognising that even prior to that, attachment 

with his own mother may have been damaged, this participant’s ability to attach 

appropriately to a caregiver has been significantly damaged. Arguably, at two years of 

age, a child’s needs from his caregiver are much higher than those of an older child. 

There have been some differing findings in various studies such as Ainsworth et al. 

(1978) and Grossman, Grossman, Spangler, et al. (1985): the anxious babies in the 

sample of the Ainsworth et al. study were inconsistent in their responsiveness whilst the 

anxious babies in the sample of the second study were angry and rejecting. The results in 

these two studies  link to the participants in the current study who clearly appear to have 

developed an angry and rejecting response that contributed to the outcomes of their 

lives. These responses were evident in the way the participants described their memories 

of early relationships. They developed self-defeating strategies in which their own 

rejecting behaviours caused the rejection from others that they most feared, but proved 

to themselves that they were correct in their implicit beliefs that, for instance, women 

are untrustworthy, or that people always let you down. 
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Perry’s research on neurodevelopment supports the earlier work on attachment, adding a 

scientific dimension and providing concrete evidence of enduring neurobiological 

damage incurred from childhood traumatic maltreatment (2001; 2006; 2009). He has 

demonstrated through his research that children who do not receive adequate nurturing 

during their childhood fail to develop the required pathways in their brains that sustain 

appropriate growth and development. Perry further argues that the earlier and more 

sustained the trauma, the more brain injury is incurred. This would suggest that many of 

the participants in this research had retarded brain development from early childhood or 

even in utero, as a result of abuse of substances, physical abuse or mothers’ self-neglect. 

The findings of the current research are consistent with findings reported in earlier 

chapters, which establish that offenders generally suffer dysfunctional childhoods. What 

the data in this research show is that a Western Australian cohort of violent sex 

offenders display similar contributing factors and childhood experiences to offenders 

committing similar offences in other jurisdictions in Australia. The participants told 

stories of emotional impoverishment, neglect and sexual and/or physical abuse. In most 

cases, the parents appeared to be experiencing and dealing with their own difficulties in 

ways that created the cycle of abuse and offending behaviours that those of us who work 

with these men regularly observe. The families were affected by alcohol and drug 

dependency issues, removal from the home and displacement.  

According to the participants who were removed from their own families, being placed 

in foster homes did not improve the conditions for most of them. Contemporary research 

suggests that this is likely to be because they were removed too late — after the damage 

was done. They explained that as boys in their teens, they either were on the streets or 

not supervised in a way that would prevent them from engaging in the types of generalist 

crime that they became involved in. Many sociologists have addressed the issue of 

adolescent identity formulation and it can certainly be extrapolated from their writings 

that these boys, failing to bond with their own family group, searched for a sub-group of 

which they felt they could identify with and belong to (Petersen, Silbereison & Sorensen 
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1996). Arguably, other children experiencing situations that place them at odds with the 

world would be an ideal sub-group for these displaced children to join. Committing 

crimes is a logical extension of the group’s activities, and with feelings of rejection, 

boredom and anger, and encouragement from each other, combined with a lack of 

empathy or respect for others fuel the likelihood of these behaviours (Loeber & 

Farrington 2001).  

Dysfunctional childhoods have long been used as a justification for bad behaviour and 

allowed offenders to avoid taking personal responsibility for their offending behaviour 

(Velleman & Templeton 2007). However, others had impoverished childhoods and yet 

behaved in successful and pro-social ways. This moral dilemma was discussed in detail 

in Chapter Three. There is no doubt that many offenders do have dysfunctional 

childhoods which have contributed significantly to the adults they have become. The 

question remains as to how some people overcome their disadvantages and become 

productive members of society. Velleman and Orford (1999) have examined this 

question with their research on personal resilience in increased-risk individuals. They 

assert that it is the individual’s personal resilience and internal strength that allows them 

to overcome these deficits. This assertion is supported by other researchers, such as 

Solomon and Heide (1999) who state that how a child copes with traumatic events 

depends on his or her ego strength and coping strategies, as well as the support of caring 

adults. Support from caring adults was not evident for most of the participants. 

6.2.1 Inter-generational Trauma 

A further theme that is intrinsically linked to attachment is that of inter-generational 

trauma. A number of studies have been completed on the relationship between parents 

who are unable to care properly for their children and their children’s subsequent 

attachment and relational problems. For instance, Noll, Trickett, Harris and Putnam 

(2009) found that children of mothers who were sexually abused as children themselves 

were at a greater risk of psychological and emotional problems, as well as being at 

greater risk of abuse from others. This risk of abuse from others can be for a number of 
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reasons: substance abuse by the mother, as a result of her own trauma that in turn 

reduces her ability to effectively parent and supervise her own children. Noll et al. 

(2009) state that common long-term consequences of childhood sexual abuse such as 

chronic depression, psychiatric disorders and substance abuse all increase the risk to the 

children, not only of abuse from others, but of developing depression, substance abuse 

and other psychiatric disorders themselves (p. 425). 

According to Lieberman (1979a p. 23), trans-generational family theory holds that every 

client has “a family in their head”, which includes not only those alive and involved with 

the client, but also those who are dead or have no contact. These family members have 

shaped the socialisation, norms, culture, values and beliefs of the individual. When Chen 

and Kaplan (2001) researched parenting practices in antisocial-behaviour risk 

populations, they found a direct link between poor parenting and antisocial behaviour, 

stating it was the “rule, rather than the exception” (p.141). There appears to be no doubt 

that sound early parenting practices are manifestly critical to the development of the 

child’s successful completion of each developmental phase (Stanley and Goddard 1995). 

It is also clear that all of the participants of this research experienced disruptions to their 

own childhood development of significant and varying degrees. 

6.2.2 When I Feel Comfortable, I Feel Uncomfortable  

Another significant theme related to attachment was associated with moving around. It 

relates equally to childhood moves and relationship difficulties in adulthood, which then 

link with the participants’ poor attachment bonds. Moving around frequently was a 

theme that emerged in the analysis of the interviews; it has its roots in poor attachment 

and has resulted in discomfort with, and difficulty developing intimate relationships. As 

a result, many of the participants described moving as a response to anything that they 

felt was out of their control, even when their lives were going well.  

Participants demonstrated varying degrees of insight into why they tended to move on, 

even when their lives were going well; their statements ranged from complete 

bewilderment to significant understanding of their need to control their situations and a 



 

208 

 

fear of things going wrong. Any sort of emotional discomfort was often met with a 

move. Financially, these moves were often not well considered, as strategic planning did 

was not a strong point for many participants and therefore some moves meant simply 

leaving everything but a few basics behind and starting afresh elsewhere. As is the crux 

of many offending and non-offending behaviours, control often becomes the one thing 

the person can maintain, regardless of whether the outcomes are positive or negative. 

(Schmidt & Treasure 2006). In particular, whilst there are multiple reasons for sexual 

offending, rapists are commonly said to offend in order to gain or re-gain a sense of 

control over women at times in their lives when they are feeling a lack of control or 

powerlessness (Marshall et al. 2006, p. 80). 

A participant described one of his many moves: 

I can’t understand it. Things were going really well. I had a decent job, I was 
making decent money and I even had a good woman. So one night I just pack 
up me gear and piss off back to Perth for a while...lost the job, lost the woman... 
(Participant Five). 

Bandura (1975) developed a concept that participants’ movements as adults could be 

viewed as social learning, as they experienced multiple moves during their childhood. 

Movement can be construed as a type of coping and control strategy. When things get 

too difficult, the bills pile up and debt collectors start visiting, especially if those debt 

collectors are not from lawful establishments, ‘taking off’ can become a survival 

technique literally. The individuals interviewed were also often irresponsible when it 

came to payment of fines and completion of community orders, incurring warrants that 

they then avoided by moving. Moving became another form of avoidance, a strategy to 

deal with their problems, something that the participants acknowledge engaging in. 

Linking this concept of social learning to the attachment perspective, Ainsworth et al. 

(1978) found that anxious avoidant children develop a rejecting aspect to their responses 

to caregivers. As children, they learn to expect an inconsistent or rejecting response to 

from their caregiver and eventually make no further overtures to avoid the rejection. The 

results of this condition in these adult participants are evident, as they have developed a 
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dismissive and rejecting persona in their relationships with loved ones to the degree that 

they will reject, sabotage and geographically remove themselves first to avoid the 

rejection that they believe will inevitably come, either now or later (Baker & Beech 

2004). This outcome links with the reasons discussed previously on attachment. 

In further analysing why the participants tend to be transient, it is important to 

acknowledge that several psychopathy traits in the PCL-R refer to geographical 

movement and lack of long-term goals. Parasitic lifestyle and lack of realistic, long-term 

goals are two items that are reflected in participants who described lifestyles where they 

lived with various friends and family, or moved around, and none of the participants 

were able to identify realistic, long-term goals in their lives. However, it is important to 

note that these items must be treated with caution in relation to Aboriginal participants 

as what we consider a parasitic lifestyle can be culturally acceptable and our view of 

realistic, long-term goals is very much a western concept in terms of expectations. 

Whilst Aboriginal people may move around, they do have strong ties to their land, 

which gives them a strong sense of belonging, and for many offenders who have been 

removed as children, these ties have not developed, creating a further sense of isolation. 

Aboriginal people often have different attitudes towards paid employment and in many 

regional areas unemployment and a lack of employment options are common, regardless 

of the individual’s attitude towards working. 

6.2.3 Trauma and its Consequences 

It has been well established internationally that many offenders have experienced trauma 

in their childhoods. Throughout this chapter, I have reported that the participants of this 

research have experienced traumatic events throughout their childhood. In the following 

chapter, recommendations for treatment of violent sex offenders will be made; however, 

there is an in-between; a ‘so what?’ between discussion on offenders with traumatic 

childhoods and violent sex offenders who cause trauma. As mentioned, Perry (2006) has 

determined that the earlier the ‘insult’ occurs in a child, the more significant the damage. 

Others (Schore 2003, Solomon & Heide 1999) have further determined that the more 
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traumatic experiences suffered, the greater the trauma. Many of the neural circuits 

affected by poor attachment to a caregiver in early childhood damage emotional, 

psychological, psychological and social development. Commonly, memory is affected. 

An individual’s ability to process others’ emotional responses can be affected by 

childhood trauma resulting in their inability to respond empathically and inhibiting 

moral reasoning (Solomon & Heide 2005). One participant explained the level of trauma 

he experienced: 

I got beatings all the time, dad pulled knives on me, locked me in cupboards, 
there was lots of verbal abuse and threats of death. I was under threat of terror 
24/7. There was no violence between my mum and dad or my sister. It was just 
me. I would say it was because I was adopted. Well it was because I was 
adopted.  He hated me. He used to say he was doing it because I was adopted. I 
wasn’t his. He didn’t want the adoption in the first place. Mum pushed it, and 
as time when on he got angrier about it (Participant Thirteen). 

Another participant explained his memory loss: 

I know that is kind weird but I just haven’t got many memories at all of things 
happening, other people talk about when I was a kid we went and did this or that 
and I really struggle to come up with those sort of memories. I just don’t know 
why (Participant Seven). 

Thus, I am developing the link between trauma and offending behaviour for this 

research. Studies have found that impaired development of the orbitofrontal cortex 

reduces the individual’s ability to regulate affect. This area is also connected to the 

hypothalamus, which controls aggression. Severely neglected children who have 

impairments in these areas of the brain do not develop normal inhibition of rage 

responses (Best, Williams & Coccaro 2002; Schore 2003).  

Another type of childhood trauma is that of Type One and Type Two trauma, initially 

introduced by Terr (1991). She describes Type One trauma as when victims experience 

full,  detailed memories, “omens," and misperceptions. Type Two trauma includes denial 

and numbing, dissociation, and rage. When sudden shocking deaths or situations occur, 

victims can experience both types. There may be also be considerable sadness. 
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Researchers now suggest the existence of Type Three trauma, occurring when an 

individual experiences multiple, pervasive violent events commencing early in 

childhood and continuing over an extended period of time (Solomon & Heide 1999). 

Consequences of experiencing this level of trauma can include: dissociation, a poorly 

developed, even fragmented sense of self, and trust issues that interfere with the 

development of social relationships.  

The treatment options for these individuals are even more complex and demanding than 

for other trauma sufferers. According to Solomon and Heide (1999), both clinical 

experience and research have identified that typically, males act out their trauma-caused 

rage and despair on others through violence. The researchers also argue that appropriate 

assessment of trauma in clinical assessments for treatment is critical in order to 

determine suitable therapeutic input. Solomon and Heide (1999) say that sound 

assessment is fraught with challenges. Trauma symptoms are often misdiagnosed as 

antisocial personality traits, such as borderline or sociopathic personality (p. 205). 

This can be problematic for treatment for a number of reasons. For instance, traumatised 

individuals need the development of a trusting therapeutic relationship with their 

therapist but working with psychopaths requires different strategies discussed in detail in 

the next chapter. As with high-intensity group programs, in all likelihood, the greater the 

trauma, the more time required for effective treatment (Solomon & Heide 2005). 

6.2.4 The Rage Relationship with Violent Sex Offend ers 

The research and subsequent discussion on trauma in this chapter and how it relates to 

the participants present a link to the symptoms of trauma. In particular, dissociation and 

an inability to regulate emotional states, an inability to inhibit rage responses, are 

amongst the symptoms experienced by most of the participants. Rage is a theme that 

seems to have emerged in contemporary thinking, as discussed in Chapter Five. 

However, I did not find a strong relationship between violent sex offending and rage, 

although it must be acknowledged, I was not asking the questions or specifically seeking 
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information about rage. In hindsight, rage is an area of research that would have been 

interesting to pursue. 

6.3 Summary 

In this chapter, I demonstrate the links between this group of violent sex offenders’ 

various common themes and the underlying poor attachment outcomes, and placing 

them within the context of the contemporary literature. I also introduce the importance 

of trauma and commence a line of enquiry that posits that trauma is a significant aspect 

to be considered in the treatment of violent sex offenders and cannot be ignored. In the 

next chapter, I discuss in detail the implications for the practicalities of therapeutic best 

practice in a prison setting, and I suggest strategies and recommendations in the context 

of the original aims of this research.  
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CHAPTER SEVEN — IMPLICATIONS FOR A TREATMENT 

MODEL 

7.1 Introduction 

In this chapter, I make recommendations for a treatment model for violent sex offenders 

based on the outcomes of this research, linking those outcomes and common themes 

with current research and models developed by scholars and writers in the field. I do so 

by reflecting on the original aims of the research and in that context, I provide the reader 

with a clear rationale from the early beginnings of the research to the final 

recommendations and suggestions for future directions. This includes a model of 

intervention with violent sex offenders that encompasses their entire prison sentence and 

incorporates critical ongoing learning for them through therapeutic intervention, as well 

as relationships and essential life skills that will equip them for living pro-socially. I 

highlight the important features that would need to be considered and addressed in a 

treatment model: for instance, how to address issues related to poor attachment, a factor 

that has become a prominent feature throughout this research. This chapter provides a 

succinct overview of the intentions, directions and outcomes of the research. 

7.2 Statement of the Problem 

Initially this research grew from my implicit and internalised understanding as a 

therapist, that there was a particular group of offenders who were not receiving adequate 

treatment. This understanding was shared by many colleagues working in the field of 

sex-offender treatment. As stated in the introductory chapter, at the time of commencing 

this research, a persistent dilemma for Western Australian colleagues was that of trying 

to meet the competing demands of determining appropriate treatment needs for violent 

sex offenders and subsequently placing them on both a violence program and a sex 

offender program. This resulted in the offending behaviour being separated into two 
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issues: violent offending and sexual offending, with the same offender being required to 

attend the two separate groups, which is not an effective intervention method. 

In addition, Departmental staff were trying to meet the expectations of the Prisoner 

Review Board, which was acting in the interests of protecting the community and 

placing extra demands on the programs to achieve that goal. Determining the most 

effective treatment for meeting the needs of violent sex offenders as well as other 

offenders was a persistent challenge. It was apparent that the intensive Sex Offender 

Treatment Program (SOTP) contained a greater ratio of child sex offenders to adult 

offenders (usually approximately 10 child offenders to 2 rapists). Further complicating 

this, the adult sex offenders often experienced difficulty working with the child sex 

offenders due to their own strongly held beliefs about child molesters. In addition, 

because of the ratio of child offenders to rapists, the program content was strongly 

focused on child sex-offender issues, in spite of therapists’ attempts to include the 

others. 

When sex offenders who had perpetrated grievous bodily harm on their victims had 

completed the SOTP, the Prisoner Review Board or another assessing authority within 

the prison system often recommended that they complete an Intensive Violent Offender 

Treatment Program (VOTP). In that program, the tables turned on the rapists, with non-

sexual offending violent offenders often making judgements about them. It was 

determined inadvisable for the violent sex offenders to speak freely about the sex 

offences in this group environment, even though they generally had sufficient violent 

offences they could discuss. This created a situation where there was potentially a 

general assumption by releasing authorities that the offenders had addressed their 

sexually violent behaviour, although they may not have actually discussed the relevant 

issues in the program. It was evident that there was a gap in the suite of treatment 

programs provided to Western Australian prisoners. As highlighted in the introduction, 

these offenders cause serious harm and cost the community greatly both financially and 

emotionally. 
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Following deliberations with our research team comprising staff of Corrective Services 

and Edith Cowan University (OPEC), I aimed to investigate this group of offenders, i.e. 

violent sex offenders, identifying them using a definition developed by the research 

project team. A model of treatment provision had been developed by Dr Tony Ward that 

appeared to be appropriate for this cohort, although it had only been validated on 

adolescents and child molesters at the time of commencing this research. Finally, as the 

purpose of this research was to make treatment recommendations, psychopathy was 

considered relevant, given that psychopaths presented challenges in the provision of 

treatment.  

7.3 The Therapeutic Model — Aim One 

Aim One: To identify the life histories and subsequently the treatment needs of a cohort 

of Western Australian violent sex offenders to better understand them and develop a 

theoretical framework for their treatment. 

Initially, I answer the first aim by making recommendations for treatment based on the 

findings of the research, including a treatment model for violent sex offenders based on 

current research and the outcomes of the interviews. I include in those recommendations 

the second aim, which refers to Ward and Siegert’s Pathways Model and its 

appropriateness for violent sex offenders. Finally, I look at the concept of psychopathy 

and include recommendations in relation to the treatment of psychopaths. 

In this section, I present principles that are consistent with contemporary research and 

practice as a framework for a Violent Sex Offender Intervention Model and which  

should underpin the framework for the treatment in whatever format it is applied. These 

principles are: 

7.3.1 Sound Assessment 

Assessment is considered an integral part of any treatment intervention but can be 

accomplished in several different ways. In Western Australia, the prison assessment 

process for a prisoner starts within 28 days of sentencing. There are other processes for 
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remand prisoners and for prisoners with sentences of less than six months but the 

implementation of the Individual Management Plan (IMP) marks the commencement of 

the assessment process. This assessment is carried out by a treatment assessor, who is a 

prison officer; in the case of violent sex offenders, a treatment assessor who has clinical 

skills would use a checklist for violence and sexual offending to determine the 

appropriate level of intervention. At this point, educational and literacy needs are also 

determined. The treatment assessor may make recommendations for more general 

programs that might be relevant for the particular offender (Director General’s Rules No 

18— Assessment and Case Management of Prisoners).  

Upon completion and approval of the IMP, the offender is allocated to the relevant 

program waitlists. Prior to the commencement of that particular program, a more 

comprehensive treatment assessment is undertaken. Whilst the initial assessment 

identifies a program according to factors such as motivation, offence types, previous 

offences and other basic considerations, the clinical assessment, undertaken by a suitably 

qualified clinician, will comprise one or more interviews. At this time, an assessment 

will be made of the offender’s current attitude and acceptance of responsibility towards 

his offences (some time may have elapsed since the initial IMP and the pre-group 

assessment) such as motivation, offence factors, victim types, and previous offending 

behaviour, and he will be assessed for suitability for the program. Scholars appear 

unanimous in their belief that a sound pre-treatment clinical assessment of an offender is 

critical to the process (Wong & Hare 2005; Howells et al. 2004). 

There are a number of different risk-assessment tools that often accompany the 

assessment process. The previously mentioned Static-99, a risk-assessment tool 

frequently used to ascertain the likelihood of recidivism for sex offenders, is currently in 

use in Western Australia and frequently throughout North America, although there are 

concerns amongst practitioners about its out-datedness and lack of relevance for some 

sex offending types. This tool has a 10-factor risk scale: age of the offender; whether 

they have ever lived with a partner; index offence being non-sexual violence; prior non-
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sexual violence; prior sexual offences; prior sentencing dates; convictions for non-

contact sex offences; any unrelated victims; any stranger victims; and any male victims.  

There are a number of previously identified reasons why sound assessment is essential 

and yet this is an area in which it is apparent that ongoing improvements to the 

assessment process are required as they are with treatment programs themselves. 

Dawson and Allan (2004) support this statement for a number of reasons. Firstly, they 

argue, risk assessments are essential to determine which offenders to target for 

treatment. Researchers generally agree that treatment should only be provided to 

offenders who are assessed as moderate-to-high-risk of reoffending (McGuire 1995; 

Andrews & Bonta 2003). McGuire (1995) argues that treating low risk offenders can 

actually do more harm than good. This finding is supported by other studies that have 

highlighted that treating low risk offenders can increase their risk of reoffending 

(Andrews, Bonta & Hoge 1990; Lowenkamp & Latessa 2005). Secondly, Dawson and 

Allan argue risk assessments are essential to ensure not only that offenders are not kept 

in jail past the time they could have been safely released, but to also ensure that high risk 

offenders are not released into the community until they have been effectively treated.  

Fabian (2006) conducted a literature review of risk-assessment tools for violent and 

sexually violent offenders, highlighting the strengths and weaknesses of a number of the 

most popular instruments used throughout the world. The PCL-R itself is considered to 

be a valid predictor of risk for violent offending and sex offending, especially where 

rapists have exhibited high levels of sexual deviancy (Hare & Forth 2006). Phallometric 

assessment is also intended for use in this circumstance; however, it is not included in 

Western Australian assessment processes. (Phallometric assessment measures penis 

arousal when the subject is exposed to various experiences). Fabian (2006) allows that 

there are some problems with the use of the PCL-R instrument relating to the cut-off 

scores. He criticises the use of 25 as a cut-off score, which is not the recommended score 

according to the manual; although he suggests that if the tool is used as more than a 

mere score by focusing on ranges and items within the PCL-R, a thorough and relatively 
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reliable risk assessment is possible. Given the seriousness of this label, generally 

clinicians tend to talk in terms of psychopathic traits and using the actual scores rather 

than labelling an offender as a psychopath. 

Fabian (2006, p. 327) also reviewed outcomes for the Static-99. This tool is relatively 

quick and simple to administer, adding to its popularity; however, he reports that it 

shows better predictive accuracy for child molesters than rapists. The Sex Offender Risk 

Appraisal Guide (SORAG) was developed to assess sexual recidivism: however, it 

requires considerable knowledge of the individual’s historical factors as well as the 

PCL-R and phallometric assessments in order to maintain its validity. This is a time- 

consuming assessment, which will not have a phallometric component if used in 

Western Australia, as we do not conduct phallometric assessments. The SVR-20 (Sexual 

Violence Risk) is also specifically designed to determine sexual offending risk. It 

includes factors that relate to plans for treatment and relapse (Fabian 2006).  

Thornton (2002) suggests that the use of dynamic risk factors will increase the accuracy 

of the other risk assessment instruments. Dynamic risk factors are considered to be 

factors such as: poor social supports, antisocial peers, antisocial and impulsive lifestyles, 

anger/hostility, depression and anxiety, poor coping mechanisms, deviant fantasies, 

antisocial attitudes, substance abuse, intimacy deficits, isolation, and poor compliance 

with medication. In a comprehensive assessment, these factors should be integrated, 

particularly when attempting to assess the offenders’ treatment needs. 

Dawson and Allan (2004, p.4) devised a three-predictor model for risk assessment that 

contains three dynamic factors found to be the most reliable in predicting recidivism in 

Aboriginal violent and sexual offenders. This was the result of acknowledging that 

mainstream risk assessment models were often inappropriate for Aboriginal offenders. 

The three factors for both violent and non-violent sex offenders were: unrealistic long-

term goals, unfeasible release plans and poor coping skills prior to release.  
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The screening version of the PCL-SV (Psychopathy checklist — screening version) is 

currently used by many clinicians who conduct moderate-to-high-risk pre-group 

assessments and who find it a valuable tool for raising awareness of personality 

disorders that may present significant challenges in a group setting (Wong & Hare 

2005). There are many other assessment tools that have not been discussed in this 

research; mention is made here only of the most commonly used, both in Western 

Australia and internationally, due to their higher predictive reliability. Whatever risk 

assessment instrument is chosen by the assessors, it should have relatively reliable 

validity, be simple to administer and not too onerous. The majority of clinicians should 

be trained and able to administer the chosen tools, to avoid a backlog of assessments if 

only a few people are trained in their use. 

7.3.2 The Treatment Approach 

Consistently, cognitive behavioural approaches are argued by most scholars to be the 

most effective form of treatment (Heseltine, Sarre & Day (in press); Smith, Gendreau & 

Swartz 2009; Andrews 2007). Additional valid meta-analyses are being completed 

which support this assertion, with greater consistency across program variables. What is 

emerging from these studies however, is a greater acceptance of therapies 

complementary to CBT  to cope appropriately with the responsivity issue of Andrews 

and Bonta’s (2003) Risk-Needs-Responsivity model (Andrews & Bonta 2010; Porporino 

2010).  

The National Institute for Health and Clinical Excellence (NICE) in the United Kingdom 

also supports the use of CBT as best practice across a range of professional bodies. 

Harkins and Beech (2007) report that recent meta-analyses provide encouraging 

evidence in support of the use of CBT (Also Hanson et al. 2002; and Losel and 

Schmucker 2005). There is also merit in CBT approaches as they promote the use of 

practice and role modelling, vital to internalising new skills, as supported by Marshall et 

al. (2005). In addition, Marshall, Marshall, Serran and Fernandez’s (2006) treatment 
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program (discussed later) that has been developed using a wealth of current research also 

supports the use of CBT. 

The acceptance by correctional services to pursue, accept and fund evidence-based 

programs is also increasing, particularly as research supporting these approaches 

continues to emerge. With a classic pendulum swing, Porporino (2010) also notes that 

whilst we may have initially narrowed down to too few approaches, clinicians are now 

widening their CBT approaches to include other proven responsivity methods that target 

changing criminogenic need. In addition, our understanding of ‘criminogenic’ need has 

been widened with the introduction of concepts such as Ward and Stewart’s Good Lives 

Model. An example of this is the highly evaluated, evidence-based New Zealand 

program for high-risk offenders, currently operating in a number of Australian states as 

well as in New Zealand. This program, whilst CBT in nature and targeting criminogenic 

need, places a strong emphasis on responsivity and motivational techniques, introducing 

concepts such as mindfulness. Mindfulness involves bringing self-awareness to an 

individual through the use of a variety of strategies including meditation exercises. 

Mindfulness is often used simultaneously with cognitive–behavioural and cognitive–

neurodevelopmental approaches, introducing an element of self-awareness and personal 

spirituality to a treatment model (HMA training for the High Intensity Program for 

Clinicians in Offender Services, held at the Corrective Services Training Academy, 27 

March–1 April 2011). 

According to Jones et al. (2002), high-risk offenders are in need of longer-term, more 

intensive services. Howells and Day (1999) advise that programs should be at least 100 

hours’ duration and continue for a minimum of 3–4 months. The fact that this cohort 

appear to have more entrenched and intensive needs than other sex offenders and are at a 

higher risk would support the need for more intensive, long-term treatment. Wong and 

Hare (2005) also suggest programs should have 100 contact hours at least, delivered 

over two to three sessions per week and over a period of 26 weeks or more (p.11). 
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Marshall et al. (2006) have developed a program that incorporates the current research 

trends for the most effective treatment for sex offenders, including a positive approach 

from therapists, a revised method of relapse prevention now called the Self-Management 

Model and elements of the Good Lives Model (Ward & Gannon 2006). This program 

accepts all types of sex offenders from low to high risk and is conducted in a rolling 

format that allows participants to progress through the program as they complete tasks 

rather than as a whole group. Typically, however, treatment lasts between three to six 

months. A number of Western Australian therapists in Corrective Services have been 

trained in the use of this program and a pilot program was trialled in a regional 

community corrections setting.  

Treatment engagement requires effort from offenders, particularly those motivated to 

change. As a break from the pressure and positive reward for the hard work, exercises 

and situations that can help to enhance social skills through practice, encourage a work–

life balance and also further develop the sense of cohesiveness should be offered. It can 

be of benefit to the group to engage in activities other than those with a specific 

treatment focus. In the VOTP, offenders have played indoor cricket or volleyball, 

attended BBQs and taken part in treasure hunts, where offenders find or are rewarded 

with clues for behaving in pro-social ways. Marshall et al. (2006, p.35) also support the 

use of non-treatment-specific discussions and activities that promote the use of pro-

social behaviours and instil a sense of emotional wellbeing in the treatment group. 

Ward and Stewart (2003) initially developed the Good Lives Model, which has since 

been built upon by others (Lindsay, Ward, Morgan & Wilson 2007; Ward & Gannon 

2006; Ward & Marshall 2004). The basic tenet of this model is that offenders share the 

same goals as all people; however, they do not have the pro-social skills to achieve them 

and thus attempt to do so in criminal ways. Further, offenders are not always aware of 

their goals, particularly when there are abstract needs such as intimacy or a need for 

some control in their lives. Ward and Gannon (2006, p.39) argue that the maladaptive 

coping skills and strategies that have been developed by offenders to achieve their goals 
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need to be redesigned into pro-social, adaptive skill sets, which are linked to the living 

situations of the offenders and their specific needs for psychological wellbeing. 

The Good Lives Model promotes a holistic approach to the rehabilitation of sex 

offenders, using the positive therapeutic approaches suggested by Marshall et al. (2005), 

arguing that purely criminogenic-focused treatment neglects entire areas of treatment 

need in every individual that actually contribute to their potential for reoffending.  

Taken from Marshall et al. (2006, p.71), the following table of Ward and Stewart’s 

Good Lives Model provides an overview of the identified human needs and goods. 
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Table 17 — Good Lives Model 

____________________________________________________ 

1. Human Needs 

These are innate propensities that determine the conditions necessary for psychological wellbeing and 

fulfilment. Individuals can flourish (i.e. achieve their potential) only when these needs are met: 

2. Primary Goods 

a. Life — healthy/optimal functioning, sexual satisfaction 

b. Knowledge 

c. Excellence in work and play — mastery 

d. Excellence in agency — autonomy and self-directedness 

e. Inner peace — freedom from turmoil and stress 

f. Relatedness — intimate, romantic, kinship, community 

g. Spirituality — meaning and purpose in life 

h. Happiness 

i. Creativity 

Achievement of these primary goods depends on possession of internal conditions (skills and capacities) 

and external conditions (opportunities and supports). 

When these are not met, the person will have a poorly integrated self, frustrating and unsatisfying 

relationships, low self-worth, failure to fulfil potential, and a sense of hopelessness and helplessness. As a 

result, he/she will seek to meet these vaguely understood needs in maladaptive or non-normative ways, 

and will display hostility/aggression, and emotional distress. 

Marshall et al. (2006) have incorporated in their treatment program the Relapse 

Prevention Model, renamed Self-Management Model, which is now presented with a 

more positive focus. Mann (2000) has also supported the continued use of the RPM in 

sexual offenders, and similarly argues for an improved positive focus that instils a 

strengths-building focus by renaming negative concepts and changing the principles 

from avoiding relapse to seeking new ways of being. She also stresses the importance of 

goals being determined by negotiation between the therapist and client rather than the 

previous method of imposing goals on offenders that may not even be relevant or 

appropriate. Polaschek and Hudson (2004) also support the use of RPM, arguing that it 

will continue to play an important role in treatment delivery due to its ability to 

incorporate maintenance issues into the treatment regime. 
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7.3.2.1 Treating Attachment and Trauma 

Treating trauma has been discussed briefly in the previous chapter. Although CBT is 

acknowledged as the most appropriate treatment model for many offenders, including 

violent sex offenders, the treatment of poor attachment and trauma is of considerable 

importance, given the findings of not only this research but also  numerous other studies. 

CBT can be used with other models and other interventions that are often 

complementary, particularly when applying a holistic model. The treatment of 

attachment is also particularly relevant to Ward and Siegert’s Pathways Model and is 

further discussed in that section.  

Much of the current literature on treatment of attachment focuses on using techniques 

based on emotion-focused therapy or relational models (Pearlman & Courtois 2005; 

Levy 1999). As identified elsewhere in this research, the role of the therapeutic alliance 

is considered a critical component in the successful treatment of poor attachment. A 

competent therapist highly experienced in attachment issues is essential to this treatment 

process; strong boundaries and emotional consistency must be maintained in the face of 

what will often be dismissing, contemptuous or condescending behaviour from the 

offenders, particularly from violent sex offenders, who most commonly demonstrate an 

insecure–dismissive attachment style (Pearlman & Courtois 2005). 

Perry (2009) identified some significant deficits in the treatment of attachment and 

trauma that occurred in childhood. The mistake many make, he argues, is that the 

treatment often relates to the actual presenting symptoms of damage in the brain, rather 

than the deeper initial damage. Whilst the damage might be in the innervating neural 

systems that are deeper in the brain, therapists tend to target the final mediator or 

symptom that is the more obvious problem. These concepts are not easily understood by 

non-scientists: however, a simple example is that doctors assist a stroke victim to 

recover their speech, not by speech therapy, which would treat the symptom, but by 

physical exercise, which stimulates the deeper innervating neural systems which in turn 

improves related activities.  
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Perry (2009) says that this is a significant problem in current therapeutic approaches, as 

this area is newly developing, with knowledge of appropriate treatment limited to those 

in this specific field. As this approach becomes more widely known and accepted, 

therapists will be better trained in treatment approaches and treatment will be better 

targeted. Perry does highlight that any work with traumatised, poorly attached 

individuals will require a sustained effort, with change requiring patterned, repetitive 

activation of the neural systems until they are repaired. 

Whilst it is considered best practice to provide treatment for sex offenders in a group 

environment (Marshall& Serran 2004), working with trauma requires individual 

engagement, where the therapist can maintain as much control as is possible over both 

the environment and the individual’s responses. It is difficult to find scholars’ statements 

attesting to the need for this intervention to be offered on an individual basis. Rather, the 

assumption appears to be that this is how it is done and articles written on trauma 

counselling tend not to specifically mention that this is the preferred option of treatment. 

Due to the in-depth and personal nature of the work, this seems to be considered a 

‘given’ amongst professionals.  

Day, Casey, Ward, Howells and Vess (2010) have acknowledged that entering a CBT 

program requires a level of treatment readiness and an ability to process cognitively that 

might not be adequately present in an untreated trauma victim, or in an individual who is 

experiencing post-traumatic stress disorder-type symptoms. Therefore, clearly the 

trauma symptoms need to be addressed prior to an individual entering a cognitive 

behavioural program. This allows the offender to continue to practise newly learnt 

behavioural patterns in an environment of safety and honesty such as a therapeutic 

community.  

Arden and Linford (2009, p. 88) state there are a number of ideal conditions for trauma 

therapy to be most successful. Of these, the therapeutic alliance is considered a critical 

factor, with credibility and skill, empathic understanding and affirmation in a created 

situation of mild discomfort also factors that encourage positive change in the client. 



 

226 

 

Arden and Linford (2009, p.178) say that in dealing with post-traumatic stress, treatment 

is most effective when the therapist assists the client to recall and face the trauma in a 

safe environment (exposure). However, the authors also acknowledge that there are a 

multitude of successful approaches to the treatment of post-traumatic stress as long as 

the basic requirements of safety and therapeutic alliance are implemented.  

The therapist needs to maintain constant awareness of transference/counter-transference 

issues as the offenders play out their previous relationship patterns and re-learn new 

behavioural patterns. The focus should be on developing offenders’ strengths and 

resilience whilst reducing feelings of mistrust and vulnerability in close relationships, 

using current situations to work through the development of personal insights. The 

therapist should highlight and verbalise inconsistent and self-defeating behaviours 

(Solomon & Siegel 2003). 

It is in this context that any issues relating to rage would be addressed. Given that the 

proposed model of understanding rage presented in this research is that of a trauma- 

related response, clearly the treatment of rage would be in that therapeutic environment. 

It cannot be stressed enough that there is considerable expertise required for this type of 

therapeutic engagement and significant danger of doing psychological harm to their 

clients or themselves is attached to inexperienced counsellors attempting to provide this 

type of intervention. It would also be appropriate and necessary to provide high-quality 

supervision to therapists working with trauma and rage.  

There are various approaches to the treatment of trauma. In this research, I do not 

presume to recommend a specific method and this was not the focus of my research: 

however, a number of approaches have international acceptance. For instance, Solomon 

and Heide (2005) highlight positive outcomes from Eye Movement Desensitisation and 

Reprocessing (EMDR) studies. This approach was developed in the 1990s by Shapiro 

and assists the trauma survivor to recall traumatic and repressed memories so that they 

can be resolved. 
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7.3.2.2 Group versus Individual Work 

Prendergast (2003, p.234) stated that group work with sex offenders was more 

appropriate as therapists could be too easily manipulated by the ‘clever’ sex offenders in 

individual settings and that a group environment provided checking and challenging 

opportunities. Marshall and Serran (2004) state that in both community and correctional 

settings, group treatment of offenders appears to be the preferred mode of treatment. As 

I have established, current treatment programs that have been developed as the result of 

contemporary research trends are conducted in a group format. However, there is no 

identified reason that a mix of individual and group work may not be applicable as long 

as relevant issues are referred back to the group. For instance, utilising a Good Lives 

Model, Lindsay, Ward, Morgan and Wilson (2007) describe the offenders needing to 

develop a life history, which requires anything up to six sessions. Therefore, the authors 

suggest, rather than have group members sit through a large number of sessions that 

focus on one individual member, it is more useful to work on this task individually with 

the therapist prior to presenting the finished product in the group. 

The final question in the interview schedule used for this research asked the participants 

to make any suggestions that they thought would contribute to a better program. Some 

participants believed that child offenders and rapists should not be forced into the same 

group; that treatment should be individual and not group based; and that people 

attending a group should be motivated to make real changes and not just attend because 

they have to. Their comments were highly insightful and supported by researchers in the 

literature who report that mixed sex-offenders groups can result in the forming of 

subgroups, and that adult offenders were much more confrontational towards child 

molesters (Beech et al. 2005). 

Beech and Hamilton-Giachritsis (2005) found no evidence that homogenous groups 

were superior; however, the research does indicate that while evidence has been found 

for negative potential for mixed groups, little evidence has been found to suggest that 

homogenous groups have negative potential. Hayashino, Wurtele and Klebe (1995) 
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found that cognitive distortions in child molesters were at such high levels when 

compared to other sex offenders that their treatment needs in a group were quite 

different. In addition, they reported that the results of their study caused them to 

question why mixed groups would be used when sex offenders commit sex offences for 

such different reasons. This argument is supported by Allam, Middleton and Browne 

(1997) who found that because sex offenders are not a homogenous group, they should 

be treated according to their individual differences. It is apparent that there are so many 

arguments for and against mixed groups that one can choose the studies that support 

their own argument. What is generally agreed is that group treatment is strongly 

supported in the literature as the most appropriate model for sex offender treatment.  

The evidence from this research clearly demonstrates that violent sex offenders may 

well have different treatment needs to other sex offenders and following that argument, a 

group specific to their needs seems appropriate. Polaschek and King (2002) argue that 

both the increased recidivism found in rapists and the responsivity issues outlined above, 

demonstrate the need for a separate and distinct group for this cohort, responding to their 

specific needs. Given the higher levels of psychopathy found amongst rapists, issues 

discussed in the Treatment of Psychopaths section are also relevant. 

Yalom (1995) suggests that therapeutic change occurs as a result of a highly complex 

interplay between the individuals in a group, with cohesiveness and interpersonal 

learning accounting for much of the personal change that occurs. Therapists working in 

correctional settings identified a number of reasons for the support of group therapy: 

interpersonal learning, universality and imparting information as therapeutic factors 

most influential in individual progress (Morgan, Ferral & Winterowd 1999).  

7.3.2.3 Aboriginal Treatment Approaches 

A number of issues are considered by researchers and therapists to be particularly 

relevant for Aboriginal offenders and are supported by the findings of this research. 

Dawson and Allan (2004, p.4) found poor coping skills on release were a factor in 

recidivism for Aboriginal violent sex offenders and the authors suggest that if this factor 
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was addressed prior to release, their likelihood of reoffending would be reduced. This 

treatment need would be provided within the Good Lives approach, were that to be 

adopted. Jones et al. (2002) also highlighted that one of the most important dynamic risk 

factor for Aboriginal offenders was alcohol abuse. Another significant factor was 

interpersonal conflict, with Aboriginal offenders committing assaults, murder and other 

violent offences. It is suggested that this is a direct result of both alcohol abuse and a 

lack of pro-social strategies to deal with interpersonal conflict. This research clearly 

highlights that substance use is a significant and problematic issue, as it is directly 

related to the participants’ offending behaviour. Jones et al. (2002) further identify 

unemployment as a risk factor, with Aboriginal men being three times more likely than 

non-Aboriginal men to be unemployed. Linked to this status are boredom and an excess 

of unstructured time. These are all issues that require addressing in a treatment program. 

Jones et al. (2002) and Yavu-Kama-Harathunian (2002) argue that treatment of 

Aboriginal men cannot be approached from western notions of the self and the world. 

Issues such as acculturation stress and de-culturation are significant factors that must be 

processed in any treatment, as well as the effects of colonisation and Stolen Generations’ 

trauma. Incorporating these issues into a program that combines the cultural with the 

criminogenic in a culturally appropriate way presents considerable challenges. This 

research found that the Aboriginal participants described childhoods that were 

significantly affected by these cultural stresses, their accounts consistent with statements 

made by other researchers of Aboriginal people referred to in this research. 

Whilst there remains a need for Indigenous offenders to complete programs in prisons, 

those programs should as much as possible include the community, incorporating elders 

and family, community members and/or local non-government agencies (Blagg 2008). It 

is imperative to include as many relevant members of the perpetrators’ communities as 

possible and increase the capacity of the community to which the offender is returning 

as much as possible. A comprehensive paper, (Broken Hill and Menindee Rural Crisis 

Intervention Projects, 2001) discusses several successful projects and the underlying 
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principles that support them. These principles are consistent with findings from other 

researchers and with outcomes from this research, and should be taken into account as 

much as possible when providing treatment to Aboriginal offenders. The principles that 

must underpin a cultural model of best practice to address violence within Aboriginal 

communities are: 

1. Culturally appropriate practice — Programs must encompass a knowledge and 

understanding of the context in the broader social context which family violence occurs. 

2. Flexible work practices — acknowledging that traditional western understanding of 

the 9–5 workday does not work with Indigenous communities. Workers must be 

prepared to be available when required to assist in a range of situations and crisis 

responses such as funeral attendance, emergency transport and the provision of loss and 

healing services. 

3. Community involvement and participation — this involves different levels of 

participation including the identification and involvement of Elders and significant 

others across the community, systems that enable broad based-decision making and the 

development of relationships between services and agencies that can provide support 

and resources to the community.  

4. Community development approach — this entails capacity building within the 

community to educate and then allow that community to make decisions around their 

identified problems. 

5. Interagency collaboration — there needs to be a consistent approach between all the 

agencies involved with the community to better utilise resources and to ensure that 

consistent messages are reinforced. This approach also allows for equal representation of 

all parties. 

6. Working with men — the men need to have access to information about the harm that 

violence does to their whole families, education and advice on the legal ramifications of 

restraining orders, and alternative places to go when they have been drinking. There also 

needs to be engagement with male Elders who can be role models and work towards 
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alternatives for punishment and/ or prevention other than fines and imprisonment 

(Broken Hill and Menindee Rural Crisis Intervention Projects 2001).  

Blagg (2008) is a strong champion for the promotion of inter-agency collaboration and 

the enhancement of Indigenous community capacity-building, including ownership of 

forms of justice. Blagg (2008) argues that until the community members themselves, in 

with government funding and support, can increase capacity from within, ad hoc band-

aiding solutions do not resolve the problem. This is particularly relevant for prison-based 

Indigenous sex offending treatment that fails to address the significant issues that relate 

to pressures when they are released into their communities. Without community support 

and understanding once offenders return to their communities, treatment gains will be 

lost.   

Much of this work will not be possible when looking at the development of a violent 

sex-offender treatment program: however, having an understanding of these issues and, 

more importantly, a willingness to investigate options and opportunities that might be 

considered ‘outside the box’ have the potential to greatly enhance a program of this 

nature.  

There are a number of inter-agency projects currently being conducted across Australia 

involving Indigenous communities. They share a philosophical basis of customary law 

and restorative justice principles and focus on a number of culturally relevant 

propositions. In a project conducted by the Department of Premier and Cabinet, an 

approach was developed to address Indigenous family violence. The model contains the 

following elements:  

• A rejection of criminalisation as the sole strategy to deal with family violence  

• Less reliance on feminist based explanation of intimate relationships  

• A greater stress on the impact of colonisation and the associated trauma, 

including its causal relationship to alcohol abuse and family dysfunction and  



 

232 

 

• The view that male violence is less about patriarchal power and more about 

compensation for a lack of status and esteem  

• Increased stress on the impact of family violence on the family as a whole, and; 

• An emphasis on a range of potential perpetrators to be included in the concept of 

‘family’ violence (Partnerships with Domestic Violence: 2000).  

  

7.3.2.4 Role of the Therapist 

Hanson (2002) found in a meta-analysis that the treatment programs for high-risk 

offenders failed to produce positive results. Marshall et al. (2005) believe the answer to 

increasing the effectiveness of these programs is to be found in the responsivity 

principle. They argue that there has been an excessive use of negative focus and believe 

the way to increase therapeutic alliance and consequently increase positive treatment 

outcomes is to provide a more positive learning environment. What must be kept in 

central focus in the treatment of these offenders is that we need to treat the offender, not 

the offence. In essence, this means we must respond to the needs of the offender within 

the context in which they are being treated and not apply a “one size fits all” approach. 

Marshall and Serran (2004) report that CBT programs have demonstrated the best 

success rates; they state that it is only recently the CBT proponents have turned to 

investigate therapeutic alliance, their focus previously being more on the procedural 

aspects of the intervention. In particular, correctional facilities have focused on CBT, 

largely ignoring the problems of mistrust of therapists by the offenders. Often, say 

Marshall and Serran (2004), these therapists have been involved in writing reports on 

offenders that can have adverse implications in terms of continued imprisonment or 

security ratings and then are expected to engage in a treatment program with them, 

creating even more difficulties with establishing appropriate rapport. This dilemma of 

conflicting roles is not insurmountable but requires clarity of role and boundaries that 

help to increase trust. 
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Various studies on effectiveness of treatment approaches contradict each other in terms 

of what is the most appropriate model of intervention. Andrews (2007, p.33) argues this 

is because many of these studies fail to account for other factors that are extremely 

influential in the therapeutic process, such as that of the therapeutic alliance. He states 

that 20 years ago, the National Institute of Mental Health Treatment of Depression 

Collaborative Research Program, which was the largest clinical trial conducted at that 

time, investigated CBT, interpersonal therapy, anti-depressants and placebos, and 

general clinical management. The study found that there was no difference in these 

approaches as far as effectiveness. However, the research program found that the clients 

who had formed the most positive therapeutic alliances with their therapist by the second 

sessions had the best outcome rates. Andrews (2007, p. 34) further reports that these 

findings were borne out by a number of other studies (Project Match; The Cannabis 

Youth Study 2004) which found that the therapeutic alliance was the most influential 

factor in positive treatment outcomes. He found that critical factors in the positive 

therapeutic alliance were: rapport building, gathering of information perceived by the 

client as important, joint goal setting, assessing the client’s internal and external 

resources, agreeing on strategies and practising them and giving the client a sense of 

hope.  

Marshall et al. (2006) concur with Andrews, stating that an enhancement model that 

aims to improve the offenders’ quality of life by increasing their coping and other pro-

social skills is more appropriate. They also discuss Snyder’s Hope Theory, believing that 

the therapist’s ability to instil hope in the offender is also critical to positive change. To 

do so, as Andrews also argues, the therapist needs to work collaboratively with the 

offender to establish goals (or in Ward and Stewart’s terminology, establish a personal 

‘good life’), develop strategies for achieving those goals by acquiring the skills required 

to achieve them, and instilling the belief in the offenders that they are capable of making 

the required changes (Marshall et al. 2006).  
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Miller, Duncan and Hubble (1997) identified four main factors related to successful 

treatment outcomes. These are: 

• Extra-therapeutic factors — the client is considered to be one of the most 

important factors in their own recovery. Their strengths and weaknesses, 

resilience, the duration of their complaints, all contribute to the outcome of their 

engagement in treatment; 

• Relationship factors — evidence demonstrates that the above factors that reside 

with the client make for the most effective outcomes. The level of engagement 

and motivation shown by the client, as well as their involvement in the process in 

a collaborative manner are said to contribute as much as 30% to successful 

outcomes; 

• Expectancy, hope and placebo — the positive approach of the therapist to instil 

hope and the expectation of success are thought to contribute about 15% to 

successful outcomes in treatment. This positivity can create a placebo effect in 

the client. Therapists who convey negative attitudes or pessimism are believed to 

significantly reduce successful outcomes;  

• Therapeutic theory and technique — a contribution of another 15% is considered 

to be related to the actual therapeutic input by the therapist. Whilst appropriate 

application of technique and intervention is a definite factor, clearly it is the 

relationship that is far more important to successful outcomes. 

Marshall and Serran (2004) suggest that effective therapists should demonstrate a variety 

of behaviours that will encourage change. These are: modelling pro-social behaviour, 

showing flexibility, warmth and empathy, being authentic, asking open-ended questions, 

and identifying the costs and benefits of various behaviours. This modelling can 

motivate the offenders to want to make the changes, rather than feeling that they have to. 

In addition, the researchers argue that the management of hostile or aggressive group 

participants is a critical factor. In difficult situations, the therapist should provide 

feedback demonstrating that the behaviour is inappropriate, whilst maintaining their 

positive approach. 
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An effective therapeutic approach may use gender to enhance skills. Little research 

could be found specifically on the value of using a male and female co-facilitator in 

therapeutic groups. However, it is generally acknowledged amongst therapists in the 

field that the ideal is a male–female pair. Whilst looking for research on gender balance 

in facilitation, I approached acknowledged experts in the field of sex offending in the 

United Kingdom, Canada and the United States seeking advice. The unanimous response 

was that they were not aware of any research specifically on this issue. Although the 

need to have male and female co-facilitators is mentioned in several best-practice 

manuals, this is due to therapists’ practice wisdom rather than based on solid research 

evidence. The main reason for mixed gender facilitation being considered the ideal is 

that the facilitator pair appropriately model healthy male–female relationships that are 

considerate, demonstrate equality and are mutually supportive. In practice, the 

experience in Western Australia is that there is often an uneven distribution of male and 

female team members (more females in the field) and of necessity, two females would 

facilitate a group.  

Polaschek and King (2002) argue that treating rapists is particularly difficult due the 

influence upon responsivity of their dismissive attachment issues. This can cause a lack 

of motivation to change, and difficulty in relating to others, retarding the engagement by 

therapists. Therefore, rapport building and creating a sense of ownership and 

engagement in treatment with this cohort will require far more work than would 

normally be expected in other types of offenders.  

Most researchers in this field agree that because of the complexities of sex offenders and 

the difficulties associated with working therapeutically with them, relevant and 

appropriate training, including ongoing training and supervision are essential to ensure 

the most effective outcomes possible are achieved (Marshall et al. 2006; Miller, Duncan 

& Hubble 1997). 
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7.3.2.5 Difficult Treatment Areas 

There are a number of challenges in working with any incarcerated client population but 

violent sex offenders, in particular, present even greater challenges. Involving those 

offenders in treatment who deny their offences and those who present with elements of 

sexual sadism is difficult. The challenge of engaging psychopaths in treatment is 

discussed elsewhere in the Treatment of Psychopaths section but it is also relevant here. 

Denial can be present in a variety of forms, from complete denial (I wasn’t there; it 

wasn’t me; she is lying) to minimising or only partially accepting responsibility (she 

came onto me; I don’t remember). Denial has long presented challenges for sex offender 

treatment. Marshall et al. (2006, p.138) accept deniers in their mainstream program 

when they believe that the offenders may change their stance with the benefit of 

intervention. However, the categorical deniers who they feel will maintain their stance, 

are placed into a separate deniers program which addresses issues of relapse from the 

perspective of how the offender can avoid placing themselves in situations where they 

are at risk of being accused of further offending behaviours.  

When addressing the area of sexual sadism, caution in treatment is strongly 

recommended, as there is a danger of inadvertently providing sexual pleasure to the 

offender as he re-lives the offence or listens to others describe their own offending. 

Marshall et al. (2006, p.53) describe a technique where they attempt to highly 

personalise and identify the victim with someone whom the offender actually cares 

about. They aim to train the offenders to transfer to victims those feelings of empathy 

they can experience when thinking about their loved ones. 

As previously mentioned, the type of treatment required by most of these men is 

intensive and will take ‘as long as it takes’. The time and resources allocated need to 

reflect this aspect of therapy in order for it to be truly effective. It is noted that treating 

attachment disorders and trauma could equally be included in the section, as they are 

also difficult treatment areas. 
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7.4 The Pathways Model — Aim Two 

Aim Two: To determine whether Ward and Siegert’s Pathways Model would be a valid 

fit and a potential treatment model for this particular group. 

As my research focuses on outcomes that would determine recommendations for 

treatment, I investigated whether this particular model of treatment would also suit 

violent sex offenders. To gain an appreciation of how the Pathways Model fits and 

whether it would be a useful framework for treatment for violent sex offenders, I 

grouped the questions differently to how they were originally designed, and analysed the 

responses chronologically from early childhood to adulthood. I re-grouped the questions 

I had asked in the interviews into categories that were the pathways of Ward and 

Siegert’s model:  

• Intimacy deficits  

• Sexual scripts  

• Emotional dysregulation  

• Cognitive distortions  

I then re-analysed the data. It was clear that the Pathways Model is potentially an 

appropriate treatment intervention for violent sex offenders. Reasons for the focus shift 

relate to a previous premise introduced in Chapter Two, considering violent sex 

offenders as violent offenders rather than sexual offenders. What this suggests is that 

criminogenic needs consistent with effective treatment of violent offenders must be 

considered when deciding treatment for violent sex offenders. Polaschek et al. (2006) 

suggests that these needs are attitudinal factors, impulsivity, affective dyscontrol and 

lifestyle-related needs. She further states that the attitudinal factors include antisocial 

and criminal beliefs, and attributions of hostile intent, along with beliefs that violence is 

a suitable and effective way of managing some situations. 

The following section explains my conclusions on the Pathways Model by providing 

detail and the rationale for why this is so, with the identified treatment needs of the 

participants discussed within the relevant pathways. 
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This model was newly developed at the time I commenced this research and it appeared 

to provide a degree of flexibility, whilst maintaining a strong structure and framework 

on which to build. Because it was a modularised approach, it also had the potential to be 

resource effective for two of reasons: if individuals were assessed as not requiring one of 

the modules, another individual could be offered that place and if participants were 

required to repeat a section, they would not have to necessarily repeat the entire 

program, as was previously often the case. The model used a ‘knitted theory’ approach 

and taken the most relevant aspects from three highly respected theories that mostly 

related to child sex offending. They were: Finkelhor’s Pre-condition Model (1984) 

which identified four underlying factors related to sexual offending — emotional 

congruence, sexual arousal, blockage and disinhibition; Hall and Hirschman’s 

Quadripartite Theory (1991) which also identified four components at play — 

physiological arousal to children, cognitions that justify offending against children, 

affective dyscontrol and personality problems; and Marshall and Barbaree’s Integrated 

Theory (1991) which focused on a number of distal and proximal factors that influenced 

adolescence and the formation of (inappropriate) sexual attitudes and preferences. 

Pathway One — Intimacy Deficits 

Poor attachment has been demonstrated to be a treatment issue. Marshall et al. (2006) 

suggest that in order to encourage the development of a more secure attachment style, 

relevant behaviours, cognitions and emotions must be targeted. Particular attachment 

styles may differ in the offender population. The individuals’ schemas relating to 

themself and others, and recognition of their self-worth and that of others are important 

targets for that development. It is considered that a positive and trusting bond with the 

therapist will encourage and facilitate these targets over time. 

This pathway is relevant in this context as there are deficits in the offenders’ ability to 

develop meaningful intimate relationships. In particular, those offenders who have 

developed insecure or dismissive attachments would demonstrate deficits. This pathway 

suggests that the offenders may use a child in a sexual manner due to the child’s 
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assumed unconditional acceptance and the ease with which they relate to the offender. 

The participants’ stories explain their own stifled sexual outlets because of intimacy 

deficits that led to inappropriate sexual behaviour or, alternatively led to frustration and 

anger and subsequently a sexual offence. All of the aforementioned discussion on 

attachment and intimate relationships is highly relevant to this pathway. 

As has become evident, the concept of attachment emerged as a significant area that was 

reflected throughout the participants’ stories. It was apparent that most of the 

participants had experienced various forms of separation in their childhoods with a high 

proportion suffering neglect, emotional, physical and, in some cases, sexual abuse. 

Sixty-two per cent reported serious abuse as a child. This issue of abuse is also relevant 

to Pathway Two. Many of the participants moved frequently as children, which caused 

disruption to their schooling and their ability to develop and maintain friendships. It is 

apparent that significant intervention would be required to address the impaired 

attachment suffered by this cohort. 

For the participants in this research, relationships with significant others were generally 

fraught with difficulties. Men described relationships that tended to reflect their mostly 

dismissive attachment styles. This was demonstrated by their hostility, poor 

communication and a failure to show respect to their partners. Many had also witnessed 

family violence as children and therefore it could be argued that they had been 

desensitised to violence from an early age.  

Pathway Two — Deviant Sexual Scripts 

This pathway reflects issues that emerge when the offenders have confused sexual 

behaviour with intimacy and are unable to set boundaries around their sexual behaviour. 

Typically, they have not had suitable role models to demonstrate appropriate boundaries 

and have often been sexually abused as children. Given the high number of participants 

who acknowledged sexual abuse as children, this pathway will also be highly significant 

for this group of offenders. Rapists often commit offences after an incident of rejection 
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or a fight with a partner and those types of offending behaviours sit well within this 

pathway.  

Offenders will have developed cognitive distortions that justify their violent sexual 

offending and engage in behaviours that demonstrate their confusion about sexual 

boundaries. They often sexualise situations that would not normally have a sexual 

component, which is consistent with the example of a rapist who sexually assaults a 

victim because he is angry. These offenders will also experience relationship difficulties 

as they confuse intimacy with sex and often engage in unfulfilling sexual encounters that 

fail to meet the needs that they often do not even recognise in themselves.  

Pathway Three — Emotional Dysregulation 

This relates to individuals experiencing difficulties in recognising and controlling 

negative mood states. Whilst this applies to child molesters who offend against children 

in order to self-soothe in times of emotional distress, it equally applies to violent sex 

offenders who also have problems controlling negative mood states. For them, however, 

those mood states are more likely to be anger and frustration. If they feel a sense of 

release or relief after the offending behaviour, this will have a reinforcing effect for 

further offending behaviours.  

One of the common themes that emerged from this research was that a number of the 

men reported leaving jobs and towns when things seemed to be going well for them. I 

labelled this theme ‘When I feel comfortable, I feel uncomfortable’ and explored the 

reasons behind it. Following discussion with the participants and colleagues, it became 

apparent that when things were going well, the fear and anticipation of waiting for 

something to go wrong, as experience had taught them to believe, caused them to self-

sabotage and ease the tension of the anticipated negative event. This phenomenon could 

potentially be addressed in this pathway (emotional dysregulation), where the participant 

could be assisted in recognising their mood states and trained in emotional recognition in 

order to develop strategies that would overcome avoidance as a coping or control 

mechanism. 
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There was significant alcohol and drug abuse within this cohort, with over half the 

participants acknowledging that they were under the influence prior to the commission 

of their offences. Over 50% reported either one or both parents abusing alcohol and/or 

drugs when they were children. It was apparent that alcohol and drugs were often used 

as a form of self-medication or a coping strategy to try to numb them to the situations 

they would be confronted by throughout their lives. Pathway Four and its relationship to 

mood states and poor coping strategies is also highly relevant to drug and alcohol abuse. 

Pathway Four — Antisocial Cognitions 

This pathway allows for the generalist criminal offending patterns evident in all of the 

participants from an early age. The participants all demonstrated antisocial and pro-

criminal attitudes towards others, particularly around the time of their offending. For a 

number of them, antisocial attitudes towards women were also clearly evident. This 

pathway is relevant to address those attitudes and assist the offender to develop healthy, 

pro-social attitudes towards women, victims and others generally. This pathway would 

also challenge antisocial and pro-criminal belief systems that support the general 

criminal lifestyle of the participants. 

The findings also demonstrated that all of the participants commenced offending very 

early in their lives. The mean age of the commencement of offending for the cohort was 

11.8 years, with the types of offences generally being stealing, breaking and entering, 

and property damage offences, progressing to more serious and often violent offences 

and sexual offences. This was a serious and telling indicator of the types of 

dysfunctional home lives the participants experienced in childhood and is a significant 

factor in the offenders’ development of antisocial beliefs. 

The original reason for selecting this research topic was to contribute to the development 

of an appropriate program for violent sex offenders; triangulation of data analysis was 

also a vital consideration. What this process highlighted was that some men were 

minimising or justifying their offences, which I was able to verify by reading court 

transcripts, reports and statements from victims. It also identified those who did not 
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justify or minimise their offending. Cognitive distortions are an acknowledged aspect of 

sexual offending behaviour, particularly given the shame aspects of sex offending which 

seem to increase the level of deniability and minimisation compared with other offence 

types. It was therefore considered useful to determine the levels of minimisations used, 

as this would affect the focus of treatment. In a module-style of program intervention 

such as that of Ward and Siegert (2002), or indeed any treatment intervention, 

assessment would determine the individual’s level of minimisation and the required 

level of attention it necessitated in treatment. 

Pathway Five —Multiple Dysfunctional Mechanisms 

This pathway leads from the all other four pathways and relates to individuals who 

demonstrate evidence of significant deficits within those pathways to varying degrees. 

This group clearly represents the most deviant and challenging of all the offenders. I 

conclude that this model would be relevant and useful in the treatment of violent sex 

offending behaviours with many of this cohort demonstrating significant treatment needs 

in all four pathways.  

Given the flexibility and relevance as well as the structured approach of Ward and 

Siegert’s Pathways Model, it appears equally applicable to this group of sex offenders as 

it is to adolescents and child sexual offenders, against whom the model has previously 

been validated. Ensuring the model of treatment is specific to violent sex offenders 

would allow for the content to target particular issues that are relevant to this cohort. It 

was evident that this model was relevant to the issues and common themes that have 

emerged for violent sex offenders such as attachment, antisocial beliefs, an inability to 

self-regulate emotional states and an overarching problem with poor attachment. My 

research lends its support to a model specific to this cohort. 

7.5 Treating Psychopaths — Aim Three 

Aim Three: to determine whether this cohort of violent sex offenders scored highly on 

the Psychopathy Checklist – Revised (PCL-R).  
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If this particular group achieved high scores, it would be a relevant finding for future 

treatment-model development. The presence of psychopathic traits affects the choice and 

approach of the treatment (Marshall et al. 2006). I did not require a comparison sample 

for this study, as it was only the participants’ scores under investigation rather than 

whether this group had higher scores than another group. Other studies have already 

demonstrated higher rates of psychopathy amongst rapists than other sex offenders, and 

higher rates of psychopathy amongst offending samples when compared to non-

offending groups. These studies have been mentioned earlier in this research. 

The findings demonstrated that it is important to consider psychopathy when developing 

and/or administering interventions, given that 23% of the participants would be 

considered psychopathic. Initial sound assessment is particularly critical when 

personality disordered/psychopathic offenders are involved (Ogloff & Wood in press). 

Identification of these traits early in the process allows for the development of 

appropriate strategies in managing the offender in a consistent manner from the 

commencement of the therapeutic relationship. Many clinicians who have facilitated 

programs for high-risk violent or violent sex offenders have ‘horror stories’ about the 

psychopath who ‘ran rings around them’ for months until finally the penny dropped. In 

those cases, the damage was often unrepairable and the outcome was that the offender 

was removed from treatment. Earlier identification may have resulted in a more positive 

result. 

Many of the participants also scored highly on Factor 2 — which is a strong indicator of 

antisocial beliefs and attitudes and tendency towards criminal behaviour. This is a highly 

relevant finding for treatment implications, linking with Ward and Siegert’s Pathways 

Model and other findings canvassed in this research, such as negative attitudes towards 

women. As Factor 1 scores relate to the personality traits that are difficult to change and 

Factor 2 scores relate to antisocial behaviours, the fact that this group of men had higher 

scores on Factor 2 is a positive indicator for treatment. Wong and Hare (2005) state that 

the goal of treatment for the psychopath is to reduce their risk of violence rather than 
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changing their personality structure, and consequently, most of the program content will 

be consistent with that suitable for non-psychopathic personalities, as there is 

considerable overlap in criminogenic need. Ogloff and Wood (in press) stress the 

importance of not taking a PCL-R score in isolation. It is an important part of the 

assessment process to identify where the offender scored highly, in which factors and 

facets, in order to be aware of the high-risk areas for that offender. 

Hemphill and Hart (2002) state that for treatment to be effective for psychopaths, it is 

critical that the therapist establishes a sound therapeutic relationship. Several recent 

studies (D’Silva, Duggan & McCarthy 2004; Barbaree, Langton & Peacock 2006) have 

found that the evidence does not support the statement that psychopaths’ risk of 

recidivism increases when they have undergone treatment, as has been suggested 

previously. However, neither did the studies show whether their recidivism rates 

improved through treatment. Doren and Yates (2007) concluded that sex offender 

treatment was not as successful in lowering the risk in psychopaths as it was in non-

psychopaths. In addition, they found that although the rates were inconclusive when 

psychopaths and non-psychopaths were compared, there were indications that some 

psychopaths were capable of reducing their rates of recidivism. This variability in 

treatment success has been replicated in other studies (Barbaree, Langton & Peacock 

2006; Looman & Abracen 2006) albeit inconsistently, making determinations difficult. 

Since these findings however, a different approach has been taken with offenders who 

score highly on psychopathic traits. Wong and Hare (2005) have recently released their 

latest edition of Program Guidelines for the Institutional Treatment of Violent 

Psychopaths, which should be considered in the development of any program that may 

include psychopaths or those individuals demonstrating psychopathic traits. These 

researchers, as well as other experts in the field such as Howells and Day (2007), now 

acknowledge that attempting to develop a sound therapeutic alliance with an individual 

who demonstrates limited capacity to engage socially with others, is of little value. 

Rather, the therapist working with psychopathic offenders should maintain a respectful, 
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consistent goal-focused approach that provides boundaries and guidelines and allows the 

offender to focus on achieving their own identified pro-social goals. In this way, 

resistance and distracting behaviours can be brought back to the task at hand via re-

focusing strategies that question how the behaviour is, or is not, consistent with their 

goals. 

Wong and Hare (2005) acknowledge that the structure of a CBT program fits well with a 

psychopathic personality. They explain this is because the strength of the CBT approach 

is its goal-oriented, directive approach that focuses on treatment goals, whereas the 

strength of non-directive approaches lies in the development of the therapeutic bond, 

which is a deficit in the psychopath. Classic psychotherapy, requiring an emotional bond 

to be formed between client and therapist, is unlikely to be successful with an individual 

who displays callous and emotionally shallow traits and an inability to experience 

empathy for others. Thus, the responsivity principle is maintained across types of 

offenders, regardless of their individual needs. Ogloff and Wood (in press) also support 

the notion that successful treatment of psychopaths requires an adherence to the Risk-

Need-Responsivity Model. 

Marshall et al. (2006) have been accepting psychopaths into their treatment program. 

They cite findings from others (such as Drapeau 2005, p.141) that further support 

positive therapeutic approaches as the most effective They argue that with psychopathic 

personalities, a confrontational approach merely strengthens the resistance of these 

group members and advise that a heavy-handed manner will entrench oppositional 

behaviours. Marshall et al. (2006) caution not to have more than one or two psychopaths 

in the treatment program at any one time, in order to reduce any negative effect on the 

group and to reduce any issues of collusion with each other, effectively acknowledging 

that psychopathic personalities present definite challenges in a group setting. This is 

supported by Clarke and Ndegwa (2006) who state that these individuals take up a 

disproportionate amount of staff time; therefore, they suggest limiting the numbers 

attending. These authors also recommend that there should be only one or two such 
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individuals in a group. Based on a two-year assessment of a personality disorder 

program, Clarke and Ndegwa (2006) also found that a structured environment was 

essential and that self-management skills were useful for psychopaths. 

Ogloff and Wood (2010) further state that therapists must be “prepared, aware and 

cautious” when working with psychopaths (p.171), advising that this work can take a 

heavy emotional toll on the therapists. Vigilance is required at all times and Harris and 

Rice (2006) make a number of recommendations including: have a sound understanding 

of the literature on psychopaths; never take their word at face value, always validate 

assertions against records and with others, such as prison staff; observation is required, 

particularly in the consistency of relations with other people and how that compares to 

relating with the therapist; beware of grooming behaviours; be suspicious if asked to 

break a rule or keep a confidence; always debrief with peers and make use of 

supervision. 

In summary: treatment for psychopaths can work. They must, however, undergo a 

comprehensive assessment process, be limited in numbers per group, be well contained 

within a CBT structured program with a clear goals-focused orientation. Guidelines and 

consequences must be clear and misbehaviour must be consistently controlled across the 

group. It is clear that therapists working with this population should be highly trained 

and well supervised. 

7.6 A Collaborative Model for Successful Rehabilita tion of 

Violent Sex Offenders 

Throughout this chapter, I identify and recommend a number of treatment considerations 

that contemporary research suggests are requirements for effective treatment. I now take 

these recommendations and provide a structural model for violent sex offenders, 

incorporating the holistic and positive approaches of the Good Lives Model with a more 

effective intervention regime. It is argued that effective treatment can be undertaken 

within a punitive environment such as a prison when certain steps and actions are in 
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place. The value of a therapeutic environment in prisons has previously been 

demonstrated, even with the inherent challenges of operating within an environment that 

is traditionally problem focused or deficit focused (Mahoney & Daniel 2006). 

It has been established throughout the body of this thesis that violent sex offenders have 

a high risk of reoffending and when they do reoffend, they cause a great deal of harm or 

even death to their victims. Therefore, it is not difficult to support an argument for 

significant, highly resourced interventions for this cohort, particularly given that their 

numbers are quite small when compared with other offender groups. Further, current 

best-practice methods identified throughout this research recommend targeting resources 

on high-risk offenders (McGuire 1995). This proposal is supported by the argument that 

high-risk, high-need offenders require intensive, long-term intervention in order to re-

learn more effectively a range of skills and cognitions (Marshall et al. 2006).  

Further, it is commonly accepted amongst researchers that appropriate attachment, our 

knowledge of the brain and its response to early childhood trauma and development, and 

the need to provide intensive intervention to assist in the re-wiring of neural pathways, 

are factors that should be taken into account in any proposed treatment for highly 

dysfunctional offenders. 

7.6.1. Prison Intervention Model for Violent Sex Of fenders 

There is no doubt that for treatment within a punitive institution to be effective, the 

prison and administration staff need to be supportive of the treatment philosophy. Issues 

relating to punishment discussed in Chapter Three support the notion that prisons can be 

compatible with treatment if certain basic memoranda of understandings, formal or 

informal, are developed between the prison administration and therapists. The following 

example illustrates this point: when offenders breached prison rules while attending the 

VOTP, punishment was negotiated taking into account their treatment progress and 

discussion with the facilitators. This often resulted in weekend punishment as opposed to 

14 consecutive days, which would have seen them removed from the program due to too 

many absences. This was not considered a soft option by the offenders; in fact, often the 
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opposite was the case. The offenders still bore the consequences of their breach in a 

relatively immediate manner, which was important from both the prison point of view 

and therapeutically.  

There will always be an element of association with authority attached to therapists 

working within prisons, which is unavoidable when issues such as parole release are 

dependent upon positive reports from treatment. Group rules and understanding around 

what is and is not reported need to be clear from the commencement of the group, and 

then consistently applied.  

The following is a treatment model developed from the findings of this research and 

supported by other scholars and researchers that is considered to present an effective 

rehabilitative model for violent sex offenders. 

7.6.1.1 Assessment 

Once an inmate is identified as a Violent Sex Offender through screening by prison 

officers, an assessment is undertaken by a clinician incorporating a number of areas such 

as: 

• Risk and need using a holistic approach that identifies all needs, not just 

criminogenic needs 

• The offender’s motivation to change  

• The offender’s capacity to make changes 

Once completed, the assessment culminates in a report that identifies the strengths and 

deficits of the offender and develops a management plan that lists all treatment needs 

necessary to assist the offender to become as pro-social, personally integrated, 

committed to positive actions, and contented person as he can be. The reality for some 

violent sex offenders is that they will never be released into the community. In those 

cases, the particular philosophies of the State would apply. For instance, whether the 

relevant department would consider intervention a waste of time and resources if the 

offender is never to be released or if the offender is not motivated. Other departments 
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may consider that the motivation of the offender to change warrants their inclusion in 

treatment programs even if the offender’s behaviour is problematic, such as being a 

danger to staff members. Some departments may apply the philosophy followed by 

organisations such as Alcoholics Anonymous: ‘Bring the body and the mind will 

follow’, suggesting that the process of engagement will further motivate the individual. 

7.6.1.2 The Good Lives Residential Unit 

A group of offenders identified as requiring this level of intervention should reside in a 

therapeutic environment or community where therapy is provided on a 24-hour, ongoing 

basis through traditional and innovative therapeutic intervention models, constant 

positive role modelling, continuous encouragement and guidance and clear rules and 

boundaries with consistent consequences for inappropriate behaviours (Clarke & 

Ndegwa 2006, p.32). A therapeutic community within a prison overcomes the identified 

issues that can be counter-productive to therapy that occur in a mainstream prison 

environment. These identified issues are considered to relate to the maintenance and 

reinforcement of antisocial attitudes and behaviours (Dhami, Ayton & Loewenstein 

2007). Day and Doyle (2010) identified the counter-therapeutic features of a prison 

environment as being: a perceived lack of safety, poor facilities, security versus therapy 

disputes, adversarial staff–offender relationships, pejorative labelling of those in 

treatment and the reinforcement of non-engagement (p.381). 

Ware, Frost and Hoy (2010, p. 723) argue that a prison environment does, in fact, offer a 

unique opportunity for treatment in the form of a therapeutic community within the 

prison, what they term a “living–learning environment”. They argue that in this sense, 

high security environments actually offer more opportunity than a non-secure 

environment. Conducting therapy in a therapeutic community provides an opportunity to 

“double dose” says Miller (2007, p. 140). He states that attending a CBT program within 

a therapeutic community allows offenders to test out and integrate their new behaviours 

and schemas in a safe environment. 
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The unit should be assigned at least one counsellor, preferably more, and prison officers 

trained in cognitive behavioural processes and pro-social behaviours who are committed 

to the philosophy of the unit, i.e., self-care with daily or weekly lessons in all aspects of 

good living such as health, management of finances, hygiene, food preparation and 

relationships. Ideally, the staff would be a mix of genders in order for the offenders to 

learn respectful relationship styles through their observation of staff members interacting 

appropriately. It would also be beneficial if there was a mix of genders in various staff 

roles; for instance, male and female prison officers as well as male and female 

therapists, to avoid the implication that males hold the authority roles.  

The philosophy of the unit would be that of ongoing learning and personal development 

with a commitment for change from all residents. The research on brain development 

(Perry 2002; 2006; 2009) suggests that not only would the residents require ongoing and 

consistent positive interaction to increase their social skills, but they would also need to 

re-develop the neural pathways in their brain that had atrophied from inadequate 

nurturing during their developing years. Perry (2009, p.5) states that trauma treatment 

should commence with the undeveloped part of the brain relating to self-regulation, 

attention, arousal and impulsivity using patterned, repetitive activities that provide a re-

activation of the atrophied brain areas. The types of activities suggested for this re-

activation process are music, yoga, movement and drumming or therapeutic massage. 

Perry explains that once the brain areas have been re-stimulated, work can commence on 

the symptomatic, relational-linked problems. This work can involve play or art therapy 

as well as conventional cognitive behavioural or psychodynamic approaches. It cannot 

be over-emphasised that the individuals need to address, or be well on the way to 

addressing, their issues of trauma before they can be considered capable of successfully 

engaging in a CBT program. 

7.6.1.3 A Week in the Unit  

The following is an explanatory guide to demonstrate what the unit might look like in 

terms of the weekly schedule. The possibilities as to what the format would actually look 
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like are numerous and this example is not meant to be prescriptive. The aim is to keep 

offenders busy but not overwhelmed, allowing time for reflection, with constant learning 

opportunities throughout the week, from practical life skills such as cooking to less 

concrete opportunities to develop relationships through informal positive interactions 

and discussions. Purchasing food items would require budgeting skills and the 

development of meal plans for the week. Activities such as cleaning and meal 

preparation could be done on a roster basis that would require teamwork, co-operation 

and negotiation skills. A cognitive skills program may be considered appropriate at the 

beginning of the offender’s sentence to provide a basic framework of understanding of 

pro-social skills. A variety of activities to decrease stress and anger should be introduced 

to allow offenders to discover what best fits their own style. All offenders should be 

encouraged to develop recreational pursuits that they could continue in the community. 

Research has found that the brain’s best chance of recovery, relearning and the process 

of neurogenesis or re-growth of the neurons is in conditions of exercise, sleep, 

mindfulness (Arden & Linford 2009). 

Table 18 — A Week in the Residential Unit 

Day a.m. p.m. 

Monday 7 Shower /Breakfast 
8 Mediation activity 
9Group therapy 
12 Noon Lunch  
 

1.30 Group therapy 
3.30 Recreation (focused 
activity, gym work, team sport 
etc.) 
5 Evening meal lesson and 
preparation  

Tuesday 7 Shower /Breakfast 
8 Mediation activity 
9 Work 
12 Noon Lunch lesson and 
preparation 
 

1.30 Work 
3.30 Recreation (focused 
activity, gym work, team sport 
etc.) 
5 Evening meal preparation 
7 Unit meeting 

Wednesday 7 Shower /Breakfast 
8 Mediation activity 
9 Group 
12 Noon Lunch  
 

1.30 Group 
3.30 Family visits 
5 Evening meal preparation 
7 Board/ group game  

Thursday  7 Shower /Breakfast 
8 Mediation activity 
9 Work 
12 Noon Lunch  

1.30 Work 
3.30 Recreation (focused 
activity, gym work, team sport 
etc.) 
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 5 Evening meal preparation 
Friday 7 Shower /Breakfast 

8 Mediation activity 
9 Group 
12 Noon Lunch lesson and 
preparation 
 

1.30 Group 
3.30 Weekly individual de-brief 
5 Evening meal preparation 
7  Weekly presentation — by an 
outsider or an offender  

Saturday  8 Shower /Breakfast 
9 Family visits 
12 Noon Lunch  
 

1 Free time 
 

Sunday 8 Shower /Breakfast 
9 Identified personal pursuits 
i.e. music lessons, art, team 
sport, church, etc. 
12 Noon Lunch  
 

1.30 Free time, homework etc. 
5 Evening meal preparation 

 

At some point in the offenders’ prison sentence they will be required to attend a 

therapeutic program that specifically addresses their offending behaviour. The principles 

that create an effective program and therapeutic space have been discussed previously, 

with a program based on Ward and Siegert’s Pathways Model considered to be 

appropriate. This model also allows the offenders to repeat any modules in which they 

were deemed to have further needs. There is much debate about when in an offender’s 

sentence the treatment program should be completed, with some arguing that offenders 

are more motivated earlier in their sentences and others presenting the argument that the 

later in the sentence, the more likely that treatment gains will be retained well enough to 

be of benefit upon release.  

Regardless of which argument the jurisdiction follows, the most important aspect is the 

motivation and communication-skills level of the offenders themselves. As previously 

identified, many offenders would also require specific individual counselling to address 

issues of particular personal meaning such as childhood sexual abuse. This type of 

counselling is not generally provided in a cognitive behavioural context and may require 

an emotional-focus approach or psychodynamic approach from a skilled counsellor. 

Successful completion of a program by individual group members can be difficult to 

establish objectively; however, measures to do so are being developed. Specific item 
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measures determine the levels of victim empathy and attitudes and beliefs, using tools 

such as the Therapist Rating Scale (Marshall 2006). This scale uses a quantitative 

measure supporting or challenging clinical judgement. The scale contains 17 topics 

divided into two categories — intellectual understanding, and emotional 

acceptance/demonstration. These delineations allow identification of an understanding 

of the concept by the offender as well as acknowledgment of a deeper internalisation of 

each. Four levels are used, with 1 signifying an ‘unsatisfactory’ rating and 4 indicating 

‘optimal’ functioning.  

The scale is comprehensive, with 6–7 items for each category indicating factors or 

behaviours that demonstrate an understanding of the topic. The 17 topics relate to a 

variety of treatment goals such as: pro-social attitudes and acceptance of responsibility, 

victim empathy, substance use control, social skills, sexual interests, and the quality of 

self-management and support plans. Utilising a scale such as this allows a more 

objective assessment of post-treatment gains and also provides a guide for the focus of 

any further treatment needs. A rating tool such as this combined with therapists’ 

observations over time, can provide an accurate report on the success of treatment for 

participants in the majority of cases. 

7.6.1.4 The Reintegration Program 

The difficulties inherent in the process of offenders integrating back into mainstream 

society successfully, particularly after serving lengthy prison terms has been 

demonstrated (Day, Ward & Shirley 2011). Offenders being released on parole after 

lengthy sentences generally require significant assistance and support for a variety of 

issues such as housing and employment. Regular sex-offender maintenance (sessions to 

ensure treatment gains are maintained) may have also been recommended. Day, Ward 

and Shirley (2011) report that acknowledgment of the importance of post-release support 

has been lacking and it is only recently that interest has resurfaced. Consequently, 

evaluation studies and data are limited, creating difficulties in determining benchmarks 

or ‘best practice’ in the area of reintegration. Uniting Care West Outreach Services, 
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discussed by Day, Ward and Shirley (2011) advise that their services operate within a 

dual and co-existing theoretical rehabilitative framework: the Good Lives Model and the 

Risk-Need-Responsivity Model. The Good Lives framework allows them to identify the 

clients’ needs to ensure they develop into fulfilled individuals who seek their own 

happiness through non-offending ways. It assists the service providers by identifying 

those needs, focusing on clients with the highest risk and utilising the responsivity 

principle in order for the clients to best learn and integrate their new skills. A recent 

meta-analysis of community supervision found poor outcomes with low levels of 

adherence to the Risk-Need-Responsivity principles, supporting the importance of the 

What Works principles originally developed by McGuire in 1996 (Bonta, Rugge, Scott, 

Bourgon & Yessine 2008). 

There is general acceptance of certain priorities for released prisoners such as housing, 

employment and family support (Harrison & Schehr 2004; Graham, Shinkfield, Lavelle 

& McPherson 2004). However, there is little research supporting a particular model of 

service delivery. In Western Australia, there are few reintegration services available to 

prisoners. One such service has been operating successfully for 25 years, now basing 

their service provision on the Good Lives Model and therefore maintaining principles 

consistent with the model proposed in this research, creating a philosophically 

comparable through-care model of rehabilitation (Day, Ward & Shirley 2011). This 

service will therefore be used as a proposed example for reintegration for this research.  

Two-thirds of the clients of Uniting Care West’s Outreach Services are sex offenders, 

including violent sex offenders who have been deemed high risk under the Dangerous 

Sexual Offenders Act 2006. This service becomes involved with its clients post-release 

in order to build rapport and establish the client’s needs. It can sponsor home leave for 

prisoners prior to their release. Home leave is granted to approved prisoners as part of a 

pre-release program and involves a staged process of short leave from the prison, from 8 

to 24 hours, to allow the offenders to begin reintegrating back into their families and the 
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community. For long-term offenders, home leave often involves them re-familiarising 

themselves with new technology such as automatic teller machines. 

The service offers supported accommodation upon release, that incorporates a number of 

other supports such as transport assistance, counselling related to finances, assistance 

with education or training, and assisting the client to develop community supports and 

networks that will build their internal capacity to remain offence free (Day, Ward & 

Shirley 2011). Uniting Care West advise that they work collaboratively with other 

agencies such as Corrective Services, police, mental health and drug and alcohol 

services, particularly when a situation develops that increases the risk of the client 

reoffending. Other researchers have supported this collaborative inter-agency approach 

to reintegration service provision. A collaborative approach reduces the risk of critical 

information not being shared by agencies that need it, and eliminates the problem of 

overlapping resources and over-provision of similar services from different agencies to 

the same client (Spjeldnes & Goodkind 2009).  

Given the high needs of violent sex offenders and their established high risk of 

reoffending, it seems clear that thorough and appropriate support upon release is critical 

to assist the offender to integrate into the general community. Whilst this research does 

not advocate for, or recommend a specific model for reintegration services, the 

principles that have been articulated for prison intervention with violent sex offenders 

should remain consistent throughout their care and support into the community, 

gradually reducing as the risk and needs of the individual reduce.  

7.7 Summary 

This chapter draws together the literature and findings from this research and based on 

that empirical knowledge, determines a number of recommendations that will provide a 

more appropriate treatment model for violent sex offenders. The recommendations are 

provided in the context of the three aims of the research, in order for the outcomes of the 

research to be clearly linked to the aims. The interventions that both the literature and 
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outcomes of my research suggest are discussed as well as a number of recommendations 

that provide greater rigour to the treatment model itself, such as the role of the therapist, 

training and other considerations relevant to the interventions.  

The provision of treatment in a prison environment and its impact on therapy are 

discussed and recommendations made to counter potentially counter-therapeutic 

elements in the prison environment. These recommendations are predominantly about a 

residential unit maintained by staff who are aware of the treatment regime and 

philosophies and support them. Finally, the importance of a through-care model is 

promoted as offenders will require support upon release that can assist them to maintain 

their treatment gains. 

The following chapter summarises the work embodied in this thesis and provides views 

on the limitations of this research and future directions in the area of violent sex offender 

research and treatment. 
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CHAPTER EIGHT — CONCLUSION 

8.1 Introduction 

When I commenced this research, my intention was to discover new information about 

Western Australian violent sex offenders and their treatment needs that would contribute 

to the limited body of knowledge currently available about this cohort and how we 

effectively work with them. The need for this research was initially established as a 

result of concerns expressed by professionals practising in the Western Australian prison 

system that violent sex offenders were not receiving the most appropriate treatment. It 

was immediately evident from a comprehensive literature search at this time, that there 

had been little investigation of violent sex offenders as a discrete cohort. Research had 

previously focused on rapists, child molesters or sex offenders generally as cohort 

groups, with no delineation of a separate group of violent sex offenders.  

In exploring this distinct cohort of violent sex offenders, my research was further 

distinguished in that it gathered information directly from the offenders themselves. 

More commonly, research about various cohorts of offenders had been undertaken 

without seeking their own impressions, thoughts and feelings about their lives and their 

offending behaviour.  

The ultimate goal of my research was to make recommendations to assist with the 

development of an appropriate model of treatment intervention for violent sex offenders. 

This concluding chapter presents a summary of the findings and identifies areas for 

further research. I provide a clear rationale from the early beginnings of the research to 

the final recommendations and make suggestions for future directions. 
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8.2 The Aims 

At the commencement of this research, I identified several research aims: 

1. To identify the life histories and subsequently the treatment needs of a cohort of 

Western Australian violent sex offenders, to better understand them, and to 

develop a theoretical framework for their treatment.  

2. To interrogate Ward and Siegert’s Pathways Model to determine if it would be 

an appropriate potential treatment model for this particular cohort. 

3. To discover whether this particular cohort scored highly on the Psychopathy 

Checklist–Revised (PCL-R), and if so, this would be a relevant finding for future 

treatment-model development. 

Using a semi-structured interview guide, I interviewed thirteen participants incarcerated 

in Western Australian prisons, who fell within my identified definition of a violent sex 

offender, also completing a Psychopathy Checklist (PCL-R) on each participant. I 

analysed the interview data using a grounded theory approach, utilising line-by-line 

analysis to ensure a richness of the data. In addition, I then validated the participants’ 

stories as much as possible, using comprehensive file information.  

There were 35 offenders imprisoned at the time I conducted the interviews who fit the 

criteria I was using to determine a violent sex offender. A number chose not to 

participate in the research and some of the offenders had committed violent sex offences 

against their partner only. Whilst these offences were exceedingly violent and fit the 

criteria, as they were against the same victim I chose to eliminate them from the sample 

as issues of domestic and family violence are considerably different to those of stranger 

sexual violence. There were also several offenders with whom I had engaged 

therapeutically and I did not approach them as they may have felt obligated to 

participate. Consequently, I interviewed all violent sex offenders in Western Australian 

prisons who met the criteria and were available and prepared to be interviewed, and this 

research provides an insight into the cohort on a number of levels. 
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8.3 The Findings 

This research has contributed to the debate on whether violent sex offenders are a 

discrete cohort. Findings suggest this is indeed a separate and identifiable offender group 

who have specific treatment needs not necessarily shared by other sex-offending 

cohorts. For the broader sex offender cohort, themes of family violence and dysfunction, 

mental health problems within families, and alcohol and drug abuse, both in their family 

of origin and their own adulthood abuse of substances, are relatively standard descriptors 

found in the scholarly literature. However, for the violent sex offender cohort, the two 

new themes that emerged were ‘early criminal activity’ and ‘moving around’. In 

particular, early criminal activity is common to serious violent offenders but not to child 

sex offenders. All of the participants in my research commenced their offending 

behaviours at just less than 12 years of age on average. There was also a high incidence 

of multiple moves in childhood, a pattern that the participants continued in their adult 

lives. This pattern has not been reported in any previous studies on sex offending but 

does relate to poor attachment and the chaotic lifestyles of these violent sex offenders. I 

named this finding ‘When I feel comfortable, I feel uncomfortable’ as when the 

participants felt happy or comfortable, experience had taught them this situation would 

not last. In order to maintain control they would often sabotage their position, because 

maintaining control seemed to be more important to them. 

Poor attachment was a significant identifying feature of the early lives of the participants 

in my research and its existence was exacerbated by poor parenting, parental role models 

and traumatic experiences that, in many cases, could be seen to cause post-traumatic 

stress syndrome (PTSD) that remained untreated throughout these offenders’ lives. I 

extrapolated that the recognition of trauma-related conditions and the appropriate 

treatment of attachment disorder were critical if these offenders were to make effective 

treatment gains in all areas.  
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The development of a holistic model of therapeutic intervention becomes particularly 

relevant in relation to the findings related to trauma and poor attachment insofar as 

contemporary professional interventions with these offenders are generally based on 

strict CBT models that are not considered by some recent critics to adequately deal with 

attachment disorders. Some researchers and practitioners remain supportive of CBT but 

argue that a number of approaches can be integrated into a CBT framework. Similarly, a 

purely criminogenic focus that ignores attachment issues is considered as failing to 

address critical issues around the offending behaviour. Emerging challenges to the 

centrality of CBT were significant when reviewing the evidence. It was during the 

process of this research as I interviewed the participants, analysed the data and reviewed 

the emerging literature that the relevance of the potential of multi-modal treatment 

options became apparent.  

The above observations led me to an early analysis that, given its holistic approach, 

Ward and Siegert’s (2003) Pathways Model is an appropriate treatment approach for this 

cohort. In addition to its holistic approach that provides it with flexibility, its structured 

approach is consistent with both contemporary CBT approaches and the re-invented 

Self-Regulation Model (relapse prevention). It can also be complementary to other 

therapeutic interventions used for the treatment of attachment issues. It is clear from the 

analysis I undertook that the identified treatment needs of violent sex offenders could be 

accommodated within the five pathways of this intervention. Those pathways were: 

Intimacy Deficits, Deviant Sexual Scripts, Emotional Dysregulation, Antisocial 

Cognitions and Multiple Dysfunctional Mechanisms.  

Almost half the participants showed significant psychopathic traits. Of particular 

importance to the study were the high Factor 2 scores of many of the participants, which 

indicated general antisocial behaviours and attitudes reflected in their violent and sexual 

offending behaviours. The implications of the antisocial cognitions are a particularly 

important factor in the development of appropriate and relevant treatment programs for 

these men. Whilst psychopaths are considered to be poor candidates for treatment, there 
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are questions about how psychopathic tendencies have developed in the offenders. These 

questions are relevant to treatment efficacy. For instance, if the offenders have 

developed their psychopathic characteristics as a result of severe and ongoing childhood 

trauma, which is successfully resolved, then it seems reasonable to expect that those 

characteristics could be alleviated or reduced. If a high PCL-R score is related to a 

cognitive dysfunction such as an acquired brain injury, or a high Factor 1 score (relating 

to personality), there is less hope for positive outcomes from treatment.  

As an outcome of this research, I propose a model of intervention with a focus on the 

provision of positive role modelling on a consistent basis throughout the incarceration of 

convicted violent sex offenders. In this model, I suggest offenders should reside in a 

therapeutic environment or community within the prison where interventions are 

provided via traditional and innovative therapeutic intervention models, constant 

positive role modelling, continuous encouragement and guidance and clear rules and 

boundaries with consistent consequences for inappropriate behaviours. Incorporating my 

analysis of the interview data and integrating this with the scholarship of neuroscientists 

such as Perry and colleagues (2009; 2005; 2002), I provide a template for a hypothetical 

week in the unit as a guide, incorporating opportunities for offenders to develop skills 

that build a capacity in the individual to live pro-socially and encourage a healthy 

lifestyle with recreational pursuits that provide further motivation for a pro-social life. 

The evidence-based neuroscientific approach is supporting the need for different 

approaches to healing the ‘insults’ to the developing neural pathways in the offenders 

which may have occurred when they were children. This work is relatively new and still 

to be widely acknowledged and understood in therapeutic circles.  

One key observation I make at the conclusion of this research is my emerging awareness 

of the scholarship on ‘rage’ as a possible mediating factor in the behaviour of this cohort 

of violent sex offenders, particularly when using Parker-Hall’s definition of rage as a 

“trauma-based response”. The offences committed by this cohort of offenders involved 

often seemingly sadistic behaviours and participants described feelings of losing control 
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and a sense of watching themselves commit the offences, alongside other descriptions 

relating to dissociation. The types of offences committed by these violent sex offenders 

involved a great deal of rage, indicated implicitly and explicitly throughout their stories, 

in the detachment they showed towards their own trauma stories and towards those who 

were the victims of their offending behaviours. This rage appears to have been nurtured 

from an early age by the treatment the participants report having received at the hands of 

others. In her discussion on rage, Parker-Hall (2009) recognises the damage that rage 

can cause in sufferers’ relationships and lives, stating: 

Rage begets more rage and it spreads insidiously and relentlessly, virus-like 
through our interactions with each other, our social structures and our planet (p. 
17). 

Many different approaches now being researched are contributing in particularly 

meaningful and differing ways to our understanding of human behaviour. These were 

touched upon in discussions of neuropsychological brain development. Scientists are 

developing ways to look at the brain and measure deficits in particular individuals, 

measuring and identifying clear differences in the brains of psychopaths and individuals 

who experienced traumatic and impoverished childhoods. This work will greatly 

influence therapeutic interventions over the years to come. 

8.3.1. Limitations of the Research 

Whilst it is important to acknowledge that the population I interviewed for this research 

was limited to thirteen participants, it is also important to acknowledge the richness of 

the data that were obtained. I make no attempt to undertake any statistical extrapolation 

from the data obtained but do suggest there may be common features of the violent sex 

offender cohort that I interviewed that do suggest they are a distinctive cohort with some 

distinct therapeutic needs. Further research in the area is required to build on the current 

findings.  
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8.4 Next Steps 

The concept of rage as a mediating variable is a significant issue from this research that 

holds promise as a potential future factor of significance to investigate in sexually 

violent behaviours, particularly alongside neuroscientific research. It is not a concept 

that was investigated in this research as it had not been identified at the outset: however, 

it provides an intriguing perspective for future research in this area. It raises the 

important question about whether rage is a factor distinguishing child molesters and 

violent sex offenders, or even rapists who were less violent. The very recent work of 

Parker-Hall (2009) clearly outlines her view of the differences between rage and anger, 

defining rage as an “experience-processing problem” (p. 2). Understanding rage as a 

trauma reaction allows us to contextualise it differently and  creates the potential for a 

different understanding of treatment needs for violent sex offenders in terms of ‘anger 

management’. It was something of an ‘Ahah!’ moment as many of the behaviours of the 

participants and their reactions to certain situations made more sense when viewed in the 

context of rage as a trauma response. 

This research was conducted in order to answer questions that could provide 

recommendations for the development of a specific and targeted program for violent sex 

offenders. Ideally, this one program would address all aspects of their violent sexual 

offending behaviour, rather than the offenders having to complete separate programs for 

violence, sexual offending and drug abuse.  

I achieved my three aims and my major goal: identifying the treatment needs of violent 

sex offenders and recommending a model of intervention for them. I propose a 

therapeutic community model of intervention for violent sex offenders and suggest 

treatment options for violent sex offenders must be needs-focused, and would 

subsequently reduce the risk of reoffending by this cohort, which was the original 

driving force for this research.  
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Given that Aboriginal men are vastly over-represented in this Western Australian cohort 

of violent and general sex offending population, it is essential that program development 

in Australia incorporates the needs of Aboriginal offenders. They are likely to have 

experienced the intergenerational effects of trauma in even more ways than most non-

Indigenous people have. Whilst a holistic model of treatment appears to be more 

inclusive of the needs of Aboriginal offenders, additional cultural considerations must 

also be considered.  

The links between poor attachment, trauma and PTSD, and rage as a trauma response 

were highly evident in this research and cannot be excluded from treatment models 

developed in the future for violent sex offenders. 
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APPENDIX ONE:  THE INTERVIEW GUIDE  

Interview Guide 

Name: (First name or code)   DOB: 

Social History Section 

 
1. Please tell me about your family when you were growing up… 

(Prompts: parents, siblings, medical problems, parents’ employment, relationship with) Purpose 
— social history, contributing factors to offending.  

 
2. Can you tell me about any mental illness or alcohol and drug abuse in the 

family? Purpose — contributing factors  
 

3. Can you tell me about any violence in your family when you were a child? 
(Prompts: punishment regimes, domestic violence, feuds)  Purpose — 
contributing factors, desensitisation, social learning  

 

4. Can you tell me about any stresses or major events in your childhood? Purpose 
— potential contributing factors  

 

5. Do you have any health problems that you know of? (Prompt: current 
medication, psychiatric illness, depression — suicide or self-harm attempts)  

 

6. How did you feel about school? (Prompts: friends, school moves, bullying, 
results, favourite subjects, teacher relationships) Purpose — experience of 
education, relationships with others, contributing factors.  

 

7. Can you tell me about any further studies you’ve done or thought about doing? 
Purpose: level of education, goals, aspirations, earlier aspirations. 

 

8. Can you tell me about the sort of work that you’ve done? (Prompts: types, length 
of employment, job satisfaction, relationship with colleagues) Purpose — work 
ethic, potential for pro-social activities, goals, ability to focus. 

Relationships 

9. Can you describe your relationships? (Prompt: types, feelings about, current 
partner, communication? Feel accepted? Domestic violence, Violence 
Restraining Orders) Purpose — to determine attitudes and competency in 
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relationships. Do you have any children? Can you tell me about them? Purpose 
— to determine his level of responsibility towards children, ability to care for, 
attitudes towards.  

 
10. Can you tell me about your sexual experiences from the first time? (Follow 

through on development) 
 

11. Can you describe your current friendships? (Prompt: what do you do, recreation, 
pro-social peers, best friend).  Purpose — to determine ability to relate to others 
socially, social competence.  

 

12. What can you tell me about your relationship with people in authority? (Prompt: 
police, prison officers). Purpose — to determine any antisocial attitudes towards 
people in authority.  

 

13.  When you want or need something, how do you go about getting it? (Check 
impulsiveness, interactive style). Purpose — problem-solving skills, attitudes 
towards others.  

 

14. Can you describe situations where you felt completely overwhelmed by your 
emotions? (Prompts: explosive outbursts, controlled, frequency). Purpose — 
anger management, impulsivity, their perspective on control.  

 

15. What drugs do you use, if any? How often? (Prompt: alcohol, prescription drugs, 
history of use, effects on Thoughts, Feelings & Behaviour, relationship to 
offences). Purpose — substance abuse issues, attitude towards.  

 

16. Can you describe how you feel most of the time? (Explore feelings of difference, 
disconnectedness, comfort with others). Purpose — to determine whether there 
are perceived differences from others.  

Offending Behaviour 

17. When did you start committing crimes? (Prompt: what type, progression). 
Purpose — offender’s attitude towards crimes committed, level of responsibility 
towards.  

 

18. Can you tell me about what was going on for you just before your current 
offence? (Prompt: substance use, relationship problems, pornography use, 
significant events). Purpose — to determine offender’s perspective of 
contributing factors to offences.  
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19. Can you tell me how you met your sexual needs before the offence? (Prompt: 
masturbation, others, pornography).  

 

20. Can you tell me about what was happening for you when you were committing 
the offence? (Prompt: offender’s understanding of why he committed the 
offences, any justifications). Purpose — to determine offender’s view of 
offending behaviour and justifications, attitudes towards. 

  

21. Can you tell me about what was happening for you after you committed the 
offence? Purpose — to determine attitudes and justifications, strategies to cope 
with offences.  

Beliefs and Attitudes 

22. What can you tell me about why you think you chose that particular victim at 
that time? (Prompts: prior relationship, dress, looks, opportunity). Purpose — to 
determine offender’s attitudes towards victim.  

 

23. What can you tell me about what turns you on? (Prompt: pain, humiliation, porn, 
rape, fantasies). Purpose — to determine offender’s usual sexual preferences.  

 

24. What are your thoughts on women’s roles in relationships? (Prompts: women 
initiating sex, sexual obligation in relationship, leading men on, secretly desiring 
sex, ‘no’ means ‘yes’). Purpose — to determine offender’s attitudes towards 
women.  

 

25. Can you tell me about your thoughts on children and sexual relationships? 
(Prompts: when is it OK, limits). Purpose — to determine offender’s attitudes 
and beliefs on child sexual abuse.  

 

26. Can you tell me about your thoughts on violence? (Prompts: when is it OK, 
explore Domestic Violence beliefs). Purpose — to determine offender’s attitudes 
towards violence.  

 
27. If you had some advice to give me about the best way to treat people who have 

committed violent sexual crimes, what would you tell me? Purpose — offender’s 
beliefs on what they need to prevent reoffending.  

 
 

Thank you for participating in this study.  
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APPENDIX TWO: PSYCHOPATHY CHECKLIST REVISED 

  (PCL-R) 

PCL-R Coding Sheet Items 
Name:    Date:  Comments: 
 
Item Score Comments 
1. Glibness and 
superficial charm 

  
 
 

2. Grandiose 
sense of self 
worth 

  
 
 

3. Need for 
stimulation, 
proneness to 
boredom 

  
 
 
 

4. Pathological 
lying 

  
 

5. Conning, 
manipulative 

  
 

6. Lack of 
remorse or guilt 

  
 

7. Shallow affect   
8. Callous, lack 
of empathy 

  
 

9. Parasitic 
lifestyle 

  
 

10. Poor 
behavioural 
controls 

  
 
 

11. Promiscuous 
sexual behaviour 

  
 

12. Early 
behavioural 
problems 

  
 
 

13. Lack of 
realistic, long 
term goals 

  
 
 

14. Impulsivity   
15. 
Irresponsibility  

  
 

16. Failure to   
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accept 
responsibility for 
own actions 

 
 
 

17. Many short 
term marital 
relationships 

  
 
 

18. Juvenile 
delinquency 

  
 

19. Revocation of 
conditional 
release 

  
 
 

20. Criminal 
versatility 

  
 

 
Total PCL-R Score: 
Please note: this appendix is for the information of the reader only. All actual tests 
were conducted using the original scoresheets. 
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APPENDIX THREE:  CONSENT FORM 

Offence Specific Needs of Violent Sex Offenders 

Consent Form for Linda Maule’s Research Project 

AGREEMENT TO PARTICIPATE 
My name is..........................................................................................and I agree to 
participate in the Research Project conducted by Linda Maule of the University of 
Western Australia. 

1. I understand that I will be participating in an interview of approximately 2–3 hours 
in length. 

2. I understand that I am not obliged to answer any questions that are very distressing 
for me. 

3. I understand that my participation in the project does not affect my standing with the 
Department of Justice in any way. 

4. I understand that I can withdraw from this project at any time and that this will also 
not affect my standing with the Department of Justice in any way. 

5. I understand that the information collected from me will be used in a report but at no 
time will I be personally referred to, nor will details be given that could identfy me. 

6. I understand that the interview will be taped so that I my answers are not 
misinterpreted and these tapes must be kept in a secure location at the University of 
Western Australia for a period of 5 years before being destroyed. 

7. I understand that the information collected will be confidential unless I give specific 
details of serious crimes with which I have not been charged. 

8. I consent to my Department file being read by the researcher. 

9. I have had these conditions and the Information sheet read to me and my consent is 
freely given. 

 

SIGNED......................................................... DATE..................................... 

NAME............................................................ 

The Human Research Ethics Committee at the University of Western Australia requires 
that all particpants are informed that, if they have any complaint regarding the manner in 
which a research project is conducted, it may be given to the researcher, or alternatively, 
to the Secretary, Human Research Ethics Committee, Registrar’s Office, University of 
Western Australia, 35 Stirling Highway, Crawley 6009, WA (Phone 9380 3703). All 
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study participants will be provided with a copy of the Information Sheet and Consent 
Form for their personal records. 

 

Offence Specific Needs of Violent Sex Offenders: a Guide for 

Treatment Efficacy 

 
This study is being carried out with men who are considered to have committed violent 
sex offences. Currently, the Department of Justice has intensive programs for Violent 
Offenders and intensive programs for Sex Offenders. However, it is believed that a 
further or separate treatment program is needed to adequately address the treatment 
needs of men who have both violent and sexual aspects to their offences. The purpose is 
to identify their treatment needs in order to eventually create a rehabilitation program 
which would more effectively reduce their risk to the community. In addition, it would 
allow them to lead happier and more productive lives in the future. 
 
Therefore, a series of questions will be asked of each participant. It is anticipated that 
common themes will emerge, enabling the researcher to gain insights into the true needs 
of violent sex offenders. 
 
This study cannot be conducted without the assistance of volunteers such as yourself 
who are prepared to share their personal stories, and, should you choose to participate, 
your help is greatly appreciated. The information you share with me will be treated as 
confidential and your specific information will not be shared with the Department of 
Justice. The only exception would be if you provided me with specific identifying 
details of a crime for which you have not been convicted. Regardless of whether you 
wish to participate or not, your time so far is really appreciated.  
 
Thank you. 
 
Linda Maule 
PhD Student, University of Western Australia 
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APPENDIX FOUR: TABLES FOR DATA ANALYSIS 

The following tables correlate with information in Chapter Five, providing more detailed 

information on interview outcomes. 

 
Table Nineteen— Summary of Family Issues  

 Participant (P#) Total % 

Attachment Issues    

Parental separation P#1,2,3,7,8,12,13 7 53.85% 

Closeness with significant others    

               Yes: close to someone in family P#3,5,8,10,11,12 6 46.15% 

               No: lack of closeness with parents/family P#1,2,7,8,12,13 6 46.15% 

Lack of contact with significant others P#1,2,10,11 4 30.76% 

Welfare, homes, reserves, foster families, etc. P#2,3,4,6,7,8,9,10,11,13 10 76.92% 

Lack of consistency/consolidation of peer 

friendships 

P#1,2,5,7,8,13 6 46.15% 

Rejection, abandonment by significant others P#1,2,8,13 4 30.76% 

Isolation from significant others through 

hospitalisation 

P#2,4,6,11,13 5 38.46% 

     Total % offenders who reported attachment 

issues 

P#1,2,3,4,5,6,7,8,9,10,11,12

,13 

13 100% 

Loss and grief issues P#1,3,5,6,7,8,9,10,11 9 69.23% 

Deprivation     

     Emotional deprivation P#4,5,7,8,11,12,13 7 53.85% 

     Environmental/physical deprivation P#4,8,9,10,11,13 6 46.15% 

     Total % of offenders who reported deprivation P#4,5,7,8,9,10,11,12 8 61.53% 
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issues 

Coping strategies    

     Alcohol and drugsb (to avoid reality) P#1,5,8 3 23.08% 

     Running away P#1,2,10 3 23.08% 

     Committing crime/s P#2,7 2 15.38% 

     Emotional shutdown P#2,8,11,13 4 30.76% 

     Memory shutdown P#2,4,7,11 4 30.76% 

     Total % of offenders who reported avoidance 
or       
     escape coping strategies 

P#1,2,4,5,7,8,10,11,13 9 69.23% 

Help-seeking behaviour P#1,2 2 15.38% 

Impersonal Objects/Environments (Prison) as 

surrogate family 

P#2,4,5,7 4 30.76% 

Note. a. The total % for offenders who reported attachment issues omits “Yes: close to someone in family”. 

b. Identification of P#1,5,8 as using alcohol/drugs to avoid reality is taken from Relationship question outcome. 

 

Table Twenty —Summary of Mental Health Issues  

Participant (P#) 
 Context Feeling 

1 2 3 4 5 6 7 8 9 1
0 

1
1 

1
2 

1
3 

Total  % 

 
 Social history Depressed  X   X   X    X   4 30.48% 

 
 Offence  Depressed   X   X         2 15.38% 

 
 Prison  Depression (stuck in 

prison) 
X   X X X X       5 38.46% 

 
 General  Depressed   X      X  X  X X 5 38.46% 
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Table Twenty One — Summary of Violence in the Famil y 

Abu  Abuse  Par PParticipants (P#)   Total % 

         Abuse by/between family member 

    PhPhysical/verbal abuse by one parent towards other parent P      #1, 2, 7 3 23.08% 

    PPPhysical/verbal abuse between family members          # 6 2 15.38% 

   B  Verbal abuse by one parent towards other parent P        #3 1 7.69% 

        Total  5 38.46% 

         Abuse towards offender   

        Verbal abuse to offender P       #3, 6 2 15.38% 

 Physical abuse to offender   

               by parents/family P      #2, 8, 9, 13 4 30.78% 

               by strangers/neighbours P       #4   

        Sexual abuse to offender   

               by parents/family P#    #2, 9 2 15.38% 

               by strangers/neighbours P#    # 4, 13 2 15.38% 

               by “not specified” P      #10 1 7.69% 

        Total  8 61.54% 

         Abuse by offender towards others   

         Mental abuse P      #1, 13 2 15.38% 

        Verbal abuse P      #3, 5, 6 3 23.08% 

         Physical abuse    

               to family/partner P      #3, 11 2 15.38% 

               to strangers/neighbours/others P     #5, 6, 7, 8, 13 5 38.46% 

        Sexual abuse   

               to strangers/neighbours/others P#     9, 13 2 15.38% 

Total  9 69.23% 
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Table Twenty Two — Summary of Stresses or Major Eve nts in Childhood  

Participant (P#) 
        Major Childhood Event 

          

1        

1 

         

1

2

    

    Total % 

        Separation, isolation from others P        1, 2,  3,  4,  5, 6,  7,    8,  9  10,11, 12,13 9 69.23% 

        Death in family XxxX         X XXXX  3 23.08% 

        Moving (family, house) XX   X X    X 

      

X

X 

       

X

X 

       

X

X 5 38.46% 

        Moving (schools)       XX         X         X 3 23.08% 

        Hospitalisation, medical              XX          X X  XX 3 23.08% 

        Subtotal Separation (P#)                

         Abuse   P        #    2,       4,            8,     9, 10,             13 6 46.15% 

        Physical abuse, assault   

         by family member to offender         X      XX      XX 3 23.08% 

         by stranger to offender      XX 1 7.69% 

        Sexual abuse   

         by family member to offender      XX X     X 2 15.38% 

         by neighbour X     X 1 7.69% 

         by “not specified”        X       XX 1 7.69% 

        Subtotal Separation (P#)                      

P      Physical accidents, injury  X  X     X 2 15.38% 

P       Perceived unfair punishment 

X      

X 1 7.69% 
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Table Twenty Three — Summary of Participants’ Exper ience of School 

Participants’ Responses  P# Total  

Difficulty understanding subjects 
   

 

        Yes  P#1,2,4,8,9 5 

        No  P#4,6,7,8,10 5 

        Not specified P#3,5,11,12,13 5 

Attitude to school   

        Liked school/OK P#1,3,6,8,9,10,12 7 

        Disliked/hated school P#1,2,4,5,7,8,9,11 8 

Friends/Peers   

         Lots of friends/no difficulty 

              making peer friendships P#3,4,6,7,8,10,11 7 

        Difficulty making friends/    

              relating to peers      

   

P#1,2,5                              3 

Inappropriate behaviour   

              Offender as instigator   

                    Biting  P#3 1 

                    Bullying  P#7 1 

                    Fighting  P#5 1 

                    Wagging school P#2,6,7,9,10,11,12 7 

                    Sniffing petrol P#6 1 

                    Giving teacher “cuts” P#8* 1 

                    Not specified P#13* 1 

              Offender as recipient   

                     Bullied P#1 1 

                     Fighting  P#2 1 

                    “Flack” from others P#5 1 

Constantly changed schools 
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               Yes  P#1,3,4,5,6,7,8,9,13 9 

               No  P#2,10,11,12 4 

Left/Finished school 
 

 

               Year 8 (about 13/14yrs) P#6,7,9,11,13 5 

               Year 10 (about 15yrs) P#5,8,10+,12 4 

                Not specified P#1,2,3,4 4 

 

Table Twenty Four — Summary of Intimate Relationshi ps 

 Participants (P#) Total % 

Current intimate relationships     

Yes: offender in a current relationship P# 1, 2, 3, 11 4 30.78% 

No: offender not in a current relationship P# 7, 12, 13 3 23.08% 

Unknown relationship status P# 4, 5, 6, 8, 9, 10 6 46.15% 

Relationship duration    

Lengthy/lasting relationships P# 1, 3, 5, 8, 9, 10, 11, 12 8 61.54% 

Short term relationships, “on and off” P# 2, 3, 4, 5, 6 5 38.46% 

Never had a relationship P# 7, 13 2 15.38% 

One-night stands P# 1, 2, 6, 8, 10, 13 6 46.15% 

Abuse towards partners/intimates    

No: offender is not abusive to intimates P# 5, 10 2 15.38% 

Yes: offender/partner abusive to intimates    

     Mental abuse by offender P# 1, 4, 8, 13 4 30.78% 

     Mental abuse by partner P# 1, 4 2 15.38% 

     Verbal abuse by offender P# 2, 4, 5, 6 4 30.78% 

     Physical abuse by offender P# 6, 8, 9, 11 4 30.78% 

     Physical abuse by partner P# 10 1 7.69% 

     Emotional abuse by offender P# 2, 6 2 15.38% 

     Financial abuse by offender P# 5 1 7.69% 

Infidelity     
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Yes: Offender unfaithful P# 1, 4, 8 3 23.08% 

Yes: Partner unfaithful P# 1, 4, 12 3 23.08% 

How offender described “self” as partner    

Worry/concern P# 1 1 7.69% 

Wanted loving/secure relationship P# 4 1 7.69% 

Wanted someone to care about them P# 8 1 7.69% 

Control/power P# 1, 8, 13 3 23.08% 

Selfish/hateful/disrespectful/didn’t care P# 1, 5, 7, 8, 9, 13 6 46.15% 

Distant/unloving/never loved P# 7, 13 2 15.38% 

Independent  P# 7, 11 2 15.38% 

 Participants (P#) Total % 

How offender described partner    

Bossy/possessive/jealous P# 4, 7, 8 3 23.08% 

Controlling  P# 1, 10 2 15.38% 

Offender could not/did not know how to end 
relationship 

P# 4, 5, 7 3 23.08% 

Reasons for relationship difficulties or 
relationship ending 

   

Infidelity  P# 1, 12  2 15.38% 

Alcohol and/or drugs P# 1, 2, 5, 11  4 30.78% 

Family interference P# 3, 10, 11  3 23.08% 

Cultural/social class differences P# 1, 7  2 15.38% 

Imprisonment of offender P# 4  1 7.69% 

Different goals and interests P# 1, 4  2 15.38% 

Frequent “dramas” P# 1, 5, 8, 11   4 30.78% 

Difficulty/discomfort with closeness/or 

approaching women 

P# 6, 7, 9  3 23.08% 

Effect of alcohol and/or drugs on relationship 
   

Ended “destroyed” relationship P# 2, 5 2 15.38% 

Didn’t care/hurt people P# 5 1 7.69% 
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Physical abuse P# 9, 11 2 15.38% 

Emotional/verbal abuse P# 6 1 7.69% 

Financial abuse P# 5 1 7.69% 

Reconciliation efforts/intentions P# 1, 8 2 15.38% 

Resistance to future relationships P# 6, 7, 8 3 23.08% 

 
 

 

 

 

Table Twenty Five — Summary of How Participants Go About Getting Something 

When you want or need something, how do you go 
about getting it? 

P# Total  % 

Cognitive Approach    

     Analytical problem solving P#1,3,10 3 23.08% 

Behavioural Approach    

     Save/buy P#2,8,11 3 23.08% 

     Ask/speak up P#1,3,4,5,6,7,9,10,11,12,13 11 84.61% 

     Verbal intimidation/confrontation P#1,3,6,10 4 30.77% 

     Physical intimidation/confrontation/violence P#3,7,13 3 23.08% 

     Escape/avoid by withdrawing from situation/person P#3 1 7.69% 
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Table Twenty Six — Summary of When Participants Fel t Overwhelmed by their 

Emotions  

 Participants (P#) Total % 

Overwhelmed by offences     

          Committing the offence P# 1, 2, 6, 10, 12 5 38.46% 

          Other offenders learning nature of offence P# 6 1 7.69% 

Overwhelmed by sexual needs P# 1, 6, 8, 9, 10 5 38.46% 

Overwhelmed by intense negative affect  P# 6, 7, 8, 9, 11, 
13 

6 46.15% 

Overwhelmed by rejection P# 5 1 7.69% 

Overwhelmed by love P# 1, 4 2 15.38% 

Overwhelmed by loss/grief    

          Fictional P# 4 1 7.69% 

          Reality: funerals/death P# 11 1 7.69% 

Overwhelmed by feelings of displacement P# 6 1 7.69% 

Strategies to cope with overwhelming emotions    

          Violence to self (suicide attempt/injurious 
behaviour) 

P# 2, 13 2 15.38% 

          Avoidance of memories P# 2, 12 2 15.38% 

          Withdrawal/isolation P# 3 1 7.69% 

          Help seeking/support from others P# 3, 6, 12 3 23.08% 

          Fighting P# 6, 7, 11 3 23.08% 

          Verbal abuse P# 1 1 7.69% 

          Alcohol use to “cope” P# 6 1 7.69% 

          Brooding/rumination P# 5 1 7.69% 

Reasons for feeling overwhelmed    

          Alcohol use P# 5, 6, 7 3 23.08% 

          Perceived unfair/unjustifiable treatment P# 3, 5, 6, 7, 11 5 38.46% 
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Not easily overwhelmed now P# 3, 5, 12 3 23.08% 

Described “overwhelming” emotions as:    

          Positive (pleasurable and exciting) P# 1 1 7.69% 

          Positive (positive and dangerous) P#8 1 7.69% 

          Positive and Negative (uncontrollable & release) P# 4 1 7.69% 

          Negative experience P# 2, 3, 4, 5, 6,    
P# 7, 9, 10, 
11,12 

10 76.92% 
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Table Twenty Seven — Summary of Substance Abuse 

 Participants (P#) Total % 

Alcohol     
Alcohol use    
     Yes: used alcohol P# 1,2,3,5,6,7,8,9,10,11,13 11 84.62% 
     No: did not use alcohol 
 

P# 4, 12 2 15.38% 

Reasons use/d alcohol    
     Avoid reality P# 2  1 7.69% 
     Confidence  P# 9 1 7.69% 
     Opportunity, role modelling, proximity P# 11 1 7.69% 
     Peer pressure, socialising P# 1,3,6 3 23.08% 
     Pleasant sensory experience P# 10 1 7.69% 
     Loss, grief  
 

P# 7,11 2 15.38% 

Reasons do not use/do not like alcohol    
     Feel out of control  P# 1 1 7.69% 
     Blackouts  P# 2 1 7.69% 
     Become a monster (hurt others) P# 7 1 7.69% 
     Get into trouble P# 11 1 7.69% 
     Religious ideology 
 

P# 12 1 7.69% 

Drugs     
Drug use    
     Yes: used drugs P# 1,2,4,5,6,8,9,11,12,13 10 76.92% 
     No: did not ever use drugs P# 3,7,10  3 23.08% 
     No: do not use drugs now 
 

P# 4,5,6,11,12,13 6 46.15% 

Reasons use/d drugs    
     Avoid reality P# 1,5,8 3 23.08% 
     Confidence, attention P# 1 1 7.69% 
     To obtain or finance drugs P# 1,5,13 3 23.08% 
     Opportunity, proximity P# 5,11,13 3 23.08% 
     Peer pressure P# 1,4,5,6 4 30.48% 
     Absence of restraints P# 13 1 7.69% 
     Recreational use P# 11,12 2 15.38 
     Lack knowledge of detrimental effects P# 11 1 7.69% 
     Pleasant sensory experience P# 6 1 7.69% 
     Loss, grief P# 5, 11 2 15.38% 
     Cope with relationship problems 
 

P# 1 1 7.69% 

Reasons do not use/do not like drugs    
     Hurt people, lack care for others P# 4,6,8 3 23.08% 
     Not nice person, aggressive P# 5,6 2 15.38% 
     Feel out of control P# 10 1 7.69% 
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     Grown up. matured P# 5,8 2 15.38% 
     Unhealthy, physically P# 6 1 7.69% 
     Punishment, get in trouble P# 5, 11 2 15.38% 
     Learned from offender program P# 8 1 7.69% 
     Religious ideology P# 12 1 7.69% 

 Participants (P#) Total % 

Effects of Alcohol and Drug Use    
Memory difficulties, blackouts P# 1,2 2 15.38% 
Physical health problems P# 2, 6 2 15.38% 
Behaviour difficulties P# 6,7,8,9,11 5 38.46% 
Relationship difficulties P# 2,5,6,8,9,11 6 46.15% 
Absence self-care, inflicted self-harm P# 6,7 2 15.38% 
Lack of care for others, hurt others 
 

P# 4,6,7,8 4 30.48% 

Efforts to Abstain from Alcohol/Drugs    
Drugs  P# 1,2,5,6,8,12 6 46.15% 
Alcohol  P# 2,7,11,12 4 30.78% 
Cigarettes  
 

P# 5,12 2 15.38% 

Alcohol/Drugs Prior to Current Offence    
Yes used alcohol P# 2,5,7,9,11,13 6 46.15% 
Yes used drugs P# 1,4,5,6,8,11,13 7 53.85% 
Yes used both alcohol and drugs 
 

P# 5,11,13 3 23.08% 

Total using substances (either alcohol or drugs) 
prior to current offence 
 

P# 1,2,4,5,6,7,8,9,11,13 10 76.92% 

Alcohol and Drug Use by Parents, Partner, 
Family  

   

Yes used alcohol    
     Mother P# 4 1 7.69% 
     Father P# 3,6,7,13 4 30.78% 
     Both mother and father P# 1,2,7,8,9,10,11,12 8 61.54% 
     Total parents using alcohol 
 

P# 1,2,3,4,6,7,8,9,10,11,12, 13 12 92.31% 

Yes used drugs    
     Father P# 13 1 7.69% 
     Both mother and father P# 1 1 7.69% 
     Partner P# 3 1 7.69% 
     Siblings  P# 1,3,12 3 23.08% 
     Total parents/partner/family using drugs 
 

P# 1,3,12,13 4 30.78% 
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Table Twenty Eight — Summary of Drug Type  

Drug type Participants (P#) Total % 

Sniffing petrol 

 

P# 6 1 7.69% 

Cannabis 
 

P# 1,4,5,6,8,9,11,13 8 61.54% 

Coke, heroin 
 

P# 1,2,5,13 4 30.78% 

Ecstasy, LSD, amphetamines, “pills” 
 

P# 1,2,5,6,8,11,12 7 53.85% 

Cigarettes  
 

P# 2,5,6,7,9 5 38.46% 

 
 

 

 

 

 

Table Twenty Nine — Summary of How Participants Met  their Sexual Needs  

 Yes  No  

 P# Total % P# Total % 

Masturbation  

P#1,4,5,7,8,

9 6 46.15% P#3 1   7.69% 

Pornography  

P#1,4,5,8,1

1 5 38.46% P#3,7 2 15.38% 

One-night stands 

P#1,2,6,8,10,

13 6 46.15% P#5 1   7.69% 

Sex relations with partner P#1,3,4,11 4 30.77%    

Fantasies  P#1,4,8 3 23.08%    

Self-focus  P#1,8,13 3 23.08%    
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Table Thirty — Summary of How Participants Felt Aft er the Offence  

  Total % 

Affect     

     Disconnection, disassociation P#1, 4 2 15.38% 

     Anger  P#7 1 7.69% 

     Relief — not “being caught” P#5 1 7.69% 

     Relief — “being caught” P#10, 13 2 15.38% 

     Concern/worry — “being caught” P#6, 7 2 15.38% 

     Concern — for victim P#1 1 7.69% 

     Shame  P#2,6, 9 3 23.08% 

     Other — upset, freaking out etc. P#1, 3, 5, 9 4 30.77% 

Behaviour     

     Escape, hiding P#1, 6, 7 3 23.08% 

     Reinstate/return to normality P#4, 5, 10, 13 4 30.77% 

     Seek help/comfort from others P#1, 6 2 15.38% 

Cognitions     

     Justify, excuse P#8, 10, 11 3 23.08% 

     Self-focus P#4, 8, 9 3 23.08% 

     Absence/avoidance offence recall P#2, 11, 12 3 23.08% 

     Offence responsibility — Yes P#1, 7, 11 3 23.08% 

     Offence responsibility — No  P#1, 8, 10, 12, 13 5 38.46% 
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Table Thirty One — Summary of Victim Choice  

 Participant Total P#   % 
Victim randomly chosen P#1, 2, 4?, 5, 6, 7, 10, 11 8          62% 
Victim wrong place, on own  P#1, 2, 6, 7, 10, 11 6 46% 
Victim deliberately chosen  P#8, 13 2 15% 
Based on victim’s innocence and 
vulnerability  

  

Victim deliberately chosen  P#4?, 13 2    15%  
Based on victim’s age and/or 
appearance 

  

Victim choice was premeditated
  

P#4, 13 2 15% 

Victim known to offender  4 31% 
*  partner P#3  
 family member  P#9  
 friend  P#3, 5, 11  
 not specified  P#8, 12  
Victim unknown to offender P#1, 2, 4, 6, 7, 10, 13 7 54% 
Victim symbolic of someone  P#4, 7, 9 3 23% 
known to offender P# 3,5,8,11,12 5            38% 
Victim’s age   
child P#5, 9, 13 3          23% 
adult P#3, 4, 5, 6, 7, 10, 11  7 54% 
older adult P#1, 2 2 15% 
not specified P#8, 12  
Victim’s gender   
 male P#13 1              8% 
female P#1, 2, 3, 4, 5, 6, 7, 9, 10, 11 10 77% 
 not specified P#8, 12  
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Table Thirty Two — Summary of What was Participants ’ Sexual Turn-on  

 How offender met sexual needs before the offence 

 P# Total % 

Masturbation  

P#1,4,5,7,8,

9 6 46.15% 

Pornography  

P#1,4,5,8,1

1 5 38.46% 

One-night stands P#1,2,6,10 4 30.77% 

Sex relations with partner P#1,3,4,11 4 30.77% 

Fantasies     

     Ex/girlfriends P#1,4,8 3 23.08% 

     Famous/attractive    

     Death/sex/violence    

Physical appearance    

Gender     

Age     

Anal sex    

Gang sex    

Consenting sex    

Rape on TV    
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Table Thirty Three — Summary of What Participants C onsider Women’s Roles 

 Participant # 

Best friend, best mate, partnership P#5 

Supportive, loving partner, devoted to 
each other 

P#1,2 

Moral Values  

Truthful, honest P#2,10,12 

Respectable  P#10 

Faithful, “no cheating” P#2,3 

Equality  

Equality not specified P#1,4,8,9,10,12,13 

Equality in cleaning, dishes, 
housework 

P#3,5 

Equality in decision making/in charge 
of own life 

P#4,5 

Equality intellectually  P#10 

Equality sexually P#5,8 

Unequal relationship  

Women should do the cooking, 
cleaning, shopping, look after kids  

P#6,7 

Women should not tell men what to 
do/Men tell woman  

P#7 

Women’s Roles in Relationships — 
Don’t Want  

 

I don’t want to have to pretend to be 
someone they want me to be 

P#10 

I won’t live with a woman P#7 

I don’t want any more relationships 
with women 

P#7 

I don’t want kids/responsibility/don’t 
want to have to look after them 

P#7 

I don’t believe in getting married P#7 

I don’t believe in having kids P#7 
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Table Thirty Four — Summary of Change in Attitude 

 

Previous attitude Attitude now P# 

Women obliged to give sex to partner 
 

Not obliged 
 

P#8 
 

Expect women to do all work/clean 
 

No expectations P#8,11 
 

Want vulnerable women/keep me happy 
 

Want equality/challenged 
 

P#1 
 

Women be there for me/I come and go Equal rights P#8 
 

Treated girlfriends with lack of respect I really regret that now P#5 
 

 

 

 
 
 
 
Table Thirty Five — Summary of Beliefs and Attitude s 

 

Beliefs and Attitudes — Women’s Role in Relationships Total P# % 
Attachment as best friend, mate, partner, loving, devoted 3 23.08% 

 
Moral values as trust, honesty, respectability, faithfulness 4 30.77 

% 
Equality as not specified, domestic duties, decision making, 
intellectually, sexually 

9 69.23% 

Inequality as domestic duties are women’s responsibility 2 15.38% 
 

Change in attitude 4 30.77% 
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Table Thirty Six — Summary of Thoughts on Children and Sexual Relationships 

Offenders’ Interview Comments Participants (P#) % 

Sexual relationships with children are not appropriate 

 

P# 1, 2, 3, 4, 5, 
P# 6, 7, 8, 9, 10, 
P# 11,12,13 

100.00% 

Discrimination against child sex offenders 
 

P# 2, 7, 11, 12 30.77% 

Appreciation of offence consequences on child 
 

P# 1, 8, 10 23.08% 

Non-judgemental attitude towards child sex offenders 
 

P# 1, 4 15.38% 

Mixed attitude towards child sex offenders 
 

P# 4, 9 15.38% 

Repeat offenders should “get key”, “never let out” 
 

P# 5, 13 15.38% 

Risk/fear of sexual abuse, as a child, when in prison 
 

P# 5, 7 15.38% 

Not sexually attracted to children 
 

P# 2, 5 15.38% 

Sexually attracted to children 
 

P# 13 7.69% 

Conflict of conscience 
 

P# 13 7.69% 

No conscience. “Didn’t think of them … didn’t care about them” 
 

P# 8 7.69% 

 



 

332 

 

 

Table Thirty Seven — Summary of Program Recommendat ions of Participants 

Program Recommendation Participants (P#) Total 

Motivation for change 
 

P#1,7,9 
3 

Individualised approach 
 

P#3,4,9  
3 

Separate adult/child offenders 
 

P#10,11,12  
3 

Atonement  
 

P#4,7,8  
3 

Playing the system 
 

P#1,2  
2 

Sense of identity 
 

P#1 
1 

Self-appraisal 
 

P#5 
1 

Process previous trauma 
 

P#4  
1 

Self-forgiveness 
 

P#4  
1 

Re-traumatisation/ exhibitionism 
 

P#1  
1 

Levels of course/program 
 

P#12  
1 

Timing  
 

P#4 
1 

 
 
 


