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At the bottom of the heart of every human being, from earliest 

infancy until the tomb, there is something that goes on indomitably 

expecting, in the teeth of all experiences of crimes committed, 

suffered and witnessed, that good and not evil will be done to him. It 

is this above all that is sacred in every human being.

Simone Weil



Contents

Abstract................................................................................................... Page 2

Introduction............................................................................................ Page 3

Method.....................................................................................................Page X

Results.......................................................................................................Page 13

Discussion.................................................................................................Page 24

Conclusion................................................................................................Page 35

References.....................................................................................................Page 3X

Appendix 1 (Researcher’s Positioning)................................................Page 41

Appendix 2 (Theoretical Basis of Interview Questions).....................Page 47

Appendix 3 (Interview Schedule)..........................................................Page 54

Appendix 4 (Methodological Overview of I PA).......................................Page 57

Appendix 5 (Reflexive Process and Quality Assurance)..........................Page 60

Appendix 6 (Addressing the Challenges of I PA)......................................Page 69

Technical Appendix......................................................................................Page 73



Early childhood relationship experiences of individuals in 

treatment for sexually abusive behaviour within the context of the

therapeutic relationship.

l



Abstract: Previous studies have suggested that sexual offenders often experience difficulties 

in early attachment relationships. Attachment difficulties may be a key factor in the 

development of sexually abusive behaviour. Research indicates that incarcerated sexual 

offenders are four times less likely than violent offenders, non-violent offenders and 

community controls to have a secure attachment style. Moreover, research suggests that 

treatment for sexual offenders engaging in psychological therapies is beneficial although 

effect sizes have found to be small. It has been argued that certain therapeutic approaches 

demonstrate virtually no difference between treated and untreated groups. This study aims to 

explore the relationship experiences of individuals who have perpetrated sexual abuse against 

children within a sample of attendees at a community treatment centre. Furthermore, it aims 

to explore the experiences of offenders in treatment with respect to their early experiences of 

relationships, as well as the offenders’ perception of self and experience with therapists. An 

Interpretive Phenomenological approach was utilised, with specific utility of a 

psychodynamic approach to the analysis, in order to examine relationship experiences of six 

individuals who had perpetrated sexual abuse against children. I he study found three master 

themes of offender relationship experience: “Destructive foundations”, "Maladaptive 

Relationship Patterns” and “Therapy as repairing damage”. The results are discussed in 

terms of existing theories of the development of sexually abusive behaviour, and implications 

for therapeutic development are considered. Finally, a critique of method and model used to 

collate and apply an understanding to the data is made.

KEYWORDS:

Child Sexual Abuse, Attachment, Mentalization, Interpretative Phenomenological

Analysis.
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Introduction

Sexual assault is a serious social problem with victimisation rates high among children (10% 

for boys, 20% for girls, Peters, Wyatt & Finkelhor, 1986) and adult women (between 10% 

and 20%, Johnson & Sacco, 1995). Brierre & Elliott (2003) state that extensive research 

suggests that childhood sexual abuse has psychological sequelae including low self-esteem, 

anxiety, depression, anger and aggression, dissociation, substance abuse, sexual difficulties, 

somatic preoccupation and disorder, and the symptoms and behaviours of borderline 

personality disorder. Meta-analyses indicate positive outcomes for sexual offenders engaging 

in psychological therapies (Hanson, Broom & Stephenson, 2004; Losel & Sclnnucker, 2005). 

It has been argued that certain treatment programmes have been ineffective in reducing 

recidivism, showing virtually no difference between treated and untreated groups (e.g. 

Hanson et al., 2004). Marshall et al., (2003), hold that some of the variability in treatment 

efficacy across programs may be accounted for by different populations treated. However, 

some variability may also be due to differing styles of the therapists or in the therapists’ 

abilities to create conditions that are conducive to effective client participation. In a meta

analysis of 79 studies, Martin, Garske & Davis, 2000, reported an effect size of .22 for 

therapeutic alliance (the collaborative and affective bond between therapist and patient). 

However, this analysis was not specific to the treatment of sexual offenders. Marshall et al, 

2003, assert that the therapist-client alliance is the basis for effective treatment of sexual 

offenders. Although certain interpersonal process aspects have been examined there has been 

no research into client attachment style in relation to sexual offender treatment.

It is apt to discuss the importance of attachment within the therapeutic framework due to the 

theoretical proposition that attachment difficulties represent a salient risk factor in the 

development of psychosexual offending patterns.
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The wide range of explanatory models and factors thought to be implicated in the 

development of interpersonal violence are outlined in table I below. It is acknowledged that 

the attachment paradigm is one of many theories purported to account for the development of 

interpersonal violence in general and sexually abusive behaviours in particular.

Table I Models and factors in interpersonal violence

M od els/F actors F eatu res

Biological Factors Fight or flight response
Testosterone levels
Reduced Serotonin levels in the brain
Tendency for males and young people to be violent

Psychological models
Instrumental aggression Individual learns to achieve ends by violence
Cognitive model Individual looks at world aggressively
Behavioural model Individual has received inconsistent, erratic parental punishment during childhood
Social Learning Violence is caused by peer pressure / modelling on peers

Developmental Model Risk factors; e.g. Loss of parent, substandard housing or education
Protective factors; e.g. Caring adult mentor, good social skills

Personality Model Stable personality dispositions or traits that exert widely genernlizable effects on behaviour
Neuropsychological The extent to which damage, deficits or abnormality of the brain may be related to antisocial
Model and violent behaviour
Status Violence gives individual higher status

P sych od vnan tlc  m odels
Initially, primary drive is frustration; later primary drive is libido, secondary drive is

Freud aggression
Klein Annihilation anxiety
Kohut Violence and aggression arise from developmental insults or deprivations
Winnicott Object relations
Attachment theory Insecure attachment in infancy (e.g. Owing to abuse, deprivation) leads to hostile relationships

with others
50% of violent offences in UK follow alcohol misuse, alcohol and illegal drugs inhibit

Substance Misuse behaviour
Fam ily  factors Physical abuse in childhood. Parental discord and violence

Parental Irritability, usually due to depression
Socia l M od els Criminal, e.g. Drug dealing. Sub-cultural, e.g. Hell's Angels, pub brawls

Sporting, political and industrial violence
Relative poverty, Comparative anthropology (e.g. Mead's studies)

Knvironmental factors Frustration, reaction against provocative regime

P sych ia tric  D isord ers
Schizophrenia, especially of the paranoid type, Hypomania and mania, Organic Mental 
Disorder
Personality Disorder, Post Traumatic Stress Disorder

Based on Doctor, R. 
(2004).

Psychodynamic lessons in risk assessment and management. Adv. Psychiatr. Trent. IÓ, 267- 
276
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Attachment

Bowlby (1969) proposed that human survival, particularly the survival of infants is most 

likely achieved when close proximity to an attachment figure is maintained. The internal 

working model holds that internalised representations of attachment relationships (in the form 

of cognitive, emotional, and interpersonal states and beliefs) function as lenses through which 

future interpersonal interactions of self and other are interpreted by the individual (Burk and 

Burkhart, 2003).It has also been proposed that level of attachment security impacts upon 

attentional flexibility (Main, 2000). That is, less secure attachments have a negative impact 

upon the availability of attentional and other resources that would typically be directed 

towards exploring and interpreting the environment. Moreover, securely attached children 

also appear to have enhanced capacity for reflective function, that is, to make attributions 

about the mental states of self and others (Fonagy, Gergely, Jurist & Target, 2002; Fonagy, 

Redfern & Charman, 1997). The psychodynamic approach affirms that attachment schemas 

are reactivated in psychotherapy and are displayed in interactions with the therapist (Berk & 

Anderson, 2000). Psychotherapy may provide a means for reparation in which the offender 

can acquire new self and object representations and new ways of interacting with others 

(Drapeau, 2005). This is especially pertinent when one considers that insecurely attached 

individuals are thought to have less coherent and organised descriptions of self (Mikulincer, 

1998). Furthermore, it is argued that factors such as intimacy deficits, problems empathizing 

with victims and cognitive distortions associated with the perpetration of sexual abuse may 

be partially derived from deficits in inferring the mental states of others (Ward et al„ 2000).
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Attachment and Perpetration of Sexual Abuse

Marsa, O’Reilly, Carr. Murphy, O’Sullivan, Cotter & Uevey (2004) examined the attachment 

style of incarcerated child sexual offenders and found that secure adult attachment styles 

were four times less likely when compared to violent offenders, non-violent offenders and 

community controls. Ninety-three percent of sexual offenders had an insecure attachment 

style.lt has been proposed that attachment processes underpin the developmental origins of 

sexual offending. Burk and Burkhart (2003) contend that severity of attachment disruption 

is a diathesis for engaging in maladaptive interpersonal behaviours. In these authors view, 

extreme insecurity and negative self-states (found in disorganised attachment) create 

vulnerability for the utilisation of externally based self-regulatory strategies. These authors 

hold that experiences that elicit disorganised attachment behaviours are potent stressors for 

the child, representing a life or death experience as the child is not protected from harm or 

assisted in processing traumatic events. Fear is held to be the principle emotion experienced 

in the disorganised state (fear of death, disintegration and re-experiencing the disorganised 

state). Repetition of these types of experiences are likely to lead the individual to adopt 

avoidant strategies that are extreme in nature and fear of future re-experiencing episodes may 

lead to the adoption of strategies such as substance misuse, deviant sexual behaviour, 

violence, self-harm and social isolation (Hesse and Main, 2000). Burk and Burkhart (2003) 

hold that sexual offending is a component of a larger interpersonal pattern that functions to 

avoid an increasingly disorganised self-state and augmenting self-regulation. In essence, intra 

and interpersonal control is achieved through the control of others.
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In order for sexual offence behaviour to function as an externally based self-regulatory 

strategy, the individual is required to have a disorganised attachment style with controlling 

interpersonal behaviour and other environmental and experiential factors. Considering that 

attachment experiences are held to be an important vulnerability factor in the development of 

sexual offending behaviour, the finding that insecure attachment may be elevated in this 

group, and the potential for reparation available in psychotherapy, further research in the area 

should be of significant interest. Detailed investigation of offenders' experience of early 

relationships and exploration of how offenders' perceive themselves and their therapists, may 

shed light on theoretical issues relating to the treatment of this population and also have 

implications for clinical practice in sexual offender treatment. In view that attachment 

schemas may be re-activated within treatment, the promise that psychotherapy may provide a 

means for reparation (for example, the potential for the offender to acquire new self and other 

object relations) indicates the necessity to explore the relationship experiences of offenders 

within the context of treatment. Smallbone (2006) asserts that although there is now a 

substantial body of literature focusing upon attachment and attachment-related problems 

among sexual offenders, theoretical models are insufficiently developed and empirical 

support is inconsistent and mixed. Further investigation of attachment processes within the 

context of treatment may contribute to the development of existing theory.
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Rationale for the current study: The dominant treatment for sexual offenders is relapse 

prevention (RP), a cognitive behavioural approach focused on relapse prevention. The 

approach includes the identification of problematic cognitions, affect and behaviours 

associated with the individual’s sexual offending. The participants in the current study were 

all involved in group treatment of this type. The therapeutic relationship has been identified 

as a salient factor for treatment effectiveness in psychotherapy. Moreover, the early 

relationship experiences of individuals who have perpetrated sexual abuse have been 

proposed as a crucial diathesis in the development of offending behaviour.

Aims for the current study: This pilot investigation aims to explore and gain further 

understanding of the relationship experiences of individuals who have engaged in sexually 

abusive behaviour. Furthermore, it aims to develop increased understanding of how treatment 

of sexual offenders can progress and shed light on theoretical issues that can help identify 

further ways of engaging clients in therapy.

Method

The Interpretative Phenomenological Analysis (IPA) approach was taken as it facilitates an 

exploratory approach to the investigation of attachment processes in sexual offenders in 

treatment which is a novel area of study. Furthermore, a psychodynamic approach was 

utilised within the analysis of this phenomenological study. More detailed exploration of 

offenders experiences will assist in making connections between existing theories and 

models. Further, the idiographic approach inherent in IPA also lends itself to the current area 

of study due to the fact that investigating attachment processes in sexual offenders in 

treatment is a novel area of study. By elucidating themes specific to participants and those 

themes that are shared, a detailed exploration reflecting the complexity of the phenomenon in 

question is facilitated.
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Participants

This study focused on a sample of six men (aged between 20-65 years) who had undertaken 

or were currently engaged in group treatment in a Northern Irish treatment programme for 

individuals who had perpetrated sexual abuse. Most participants had also received individual 

psychological treatment. Five of the six participants had served a prison sentence in relation 

to the commission of sexual offences. Most participants were attending therapy with the 

service on a compulsory basis as directed by social services, probation services, 

psychological therapies (within the trust). One participant was attending the service via self

referral.The inclusion criteria required that individuals had been attending psychological 

therapy for at least 6 months with respect to sexually abusive behaviours against children 

below 16 years of age. It was thought that a minimum 6 month cut off of attendance would be 

of sufficient duration in terms of socialisation with respect to the process of therapy. 

Exclusion criteria related to the individuals current mental health status (e.g. risk of self 

harm) and the individuals medical status (e.g. the presence of neurological impairment, 

learning disability). A total of six men consented to participate in the study which is within 

the range recommended for IPA studies (Smith, 2004). Included in table 2 below is 

demographic information pertaining to the participants.

Tabic 2: Demographic information

Name Approximate Age Individual Tx Victim related?

Richard 40s Yes Daughter

Karl 50s Yes Daughter

Simon 50s Yes Daughter

Greg 20s No Female unrelated

Edward 60s Yes Female unrelated

Duncan 50s Yes Stepdaughter
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Materials

Ethical approval was obtained from the Trust ethics panel, University ethics panel and the 

Regional Ethics Committee. Semi-structured interviews were carried out by the researcher in 

two regional hospital sites. The interviews were between I and 2 hours in duration. An 

interview schedule was developed by members of the research team; topics were drawn from 

existing theory and clinical practice (discussed in appendix 2). All participants were asked the 

same opening question, prompts and probes were used where necessary to explore 

participants’ responses further (appendix 3).

The Researcher’s Positioning

A detailed outline of the researcher’s personal, theoretical and clinical influences with respect 

to anti-social behaviour and the perpetration of sexual abuse are provided in Appendix 1.

Procedure

Potential research participants were screened by the treatment manager on the basis that they 

were engaged in community based sexual offender group treatment with the service in 

relation to sexual offences of children under the age of 16 years. Participants were 

approached by the treatment manager and presented with the participant information letter. 

Participants volunteering for the study indicated this to their treatment facilitators and were 

subsequently approached by the researcher in order to set up an interview. Written informed 

consent was obtained from all participants by the researcher. An interview schedule was used 

to facilitate discussion of the topics under exploration. Interviews were between 1 and 2 

hours in duration. Interviews were recorded on a digital voice recorder and transcribed 

verbatim. Pseudonyms were used to preserve participants’ anonymity.
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Analysis

IPA was employed using the stages as outlined in Smith et al., 2009. 1 he initial stage of the 

process involves the production of a coherent, third-person, and psychologically informed 

description that is as close to the participants view as possible (Larkin, Watts and Clifton, 

2006). The next phase of IPA involves a more overtly interpretive analysis, where the initial 

description is placed within a wider social, cultural or theoretical context. This second order 

account aspires to provide a critical and conceptual commentary upon the participants 'sense 

making’ activities (Smith & Osborn, 2003). The analysis involved a number of detailed 

readings for each transcript, annotating with respect to initial thoughts with respect to

participants view of experience and perspective of the world. Transcripts were re-read and 

initial codes were used in order to develop themes within each interview. Themes were 

combined into clusters and main themes were developed based on each cluster. This process 

was repeated for all interviews. Finally, the researcher engaged in interpretive activity in 

order to identify the most meaningful main themes and to develop master themes that were 

representative of concepts that were shared across participants (outlined in detail in appendix 

4). In order to ensure retlexivity and implement quality assurance processes the following 

methods were employed; the use of a diary to record the most striking facets of transcripts 

(bracketing off ideas so that they did not lead to the imposition of theory upon the data), 

frequent supervision meetings where the analysis was discussed, debated and refined, and the 

use of supervision to reflect upon the process where the analysis moved away from 

participants explicit claims toward the meaning of the event for the participant (outlined in 

detail in appendix 5).The aim of the analysis was to provide a detailed ease by case analysis 

of individual participants and to describe the groups experience from a theoretical standpoint.
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Inherent challenges in the analysis related to the strength of the researchers’ belief in the 

truthfulness of participants’ accounts. For example, the authors positioning with respect to the 

perpetration of sexual abuse equating to the abuse and misuse of power and attacks on 

vulnerability (see appendix 1) is for the author indicative of the socially undesirable nature of 

child sexual abuse and may have led participants to engage in minimisation or rationalisation 

of their accounts of childhood relationships and offending behaviour. Therefore, the 

participants discourse was analysed using the hermeneutics of empathy in combination with 

the hermeneutics of questioning (see appendix 6).
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Results

Through the process of data analysis three main themes emerged. The main and subordinate 

themes are outlined in figure 1 below. They will be described in greater detail, along with 

verbatim quotations from participants that will illustrate the interpretive process. One 

participant implied that he was not involved in sexually abusive behaviour despite having 

served a prison term in relation to his index offence.
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Main Theme I -  Destructive Foundations

“Destructive foundations" related to dysfunctional family environments as described by 

participants. Childhood relationships during this time were characterised as lacking in 

warmth, isolated, punitive, manipulative, violent and abusive. Negative family experiences 

were, for some participants, punctuated by positive relationships with other people. 

Experiences of self and relating with others subsequent to early childhood seemed to reflect, 

amplify and concretise how participants viewed themselves and other people.

Psychological and Emotional Development: the Offender as a Child

The subordinate theme, “Psychological and Emotional Development: The Offender as a 

Child", reflects how early relationship experiences from primary caregivers negatively 

impacted on the individuals’ psychological and emotional development. Family of origin 

relationship experiences were characterised as authoritarian, lacking in warmth, having poor 

parental communication styles, parental absence, a need to fulfil parental expectations and 

physical and sexual abuse (as described by two participants). Edward described physical 

abuse from his mother that was extremely violent in natute.

“She called me a ‘thieving bustard' and that lpocketed the money. At the time she mis very 
very angry and die mis also at the kitchen sink washing a, a. quilt, a big hand sewn quilt and 
she had She pulled it out and wrapped it around my neck and 1 started running and the water 
was running down and she twisted it. ” (Edward - Quote 1)

Duncan who was molested by his brother, described feelings of profound abandonment when

his mother, after witnessing his sexual abuse, denied the incident occurred.

“And the brother was out in the living room and he was eating the dinner. And for some 
strange reason she said, she always says, that never happened'. And that's when the head 
went down and the child sort of walked a\t ay. (Duncan Quote _)
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These early experiences are likely to have negatively affected both Duncan and Edward’s 

experience of attachment relationships. As children, both individuals experienced abuse 

perpetrated by a primary caregiver or within a primary caregivers’ full knowledge. These 

events are likely to have been experienced as frightening in nature and difficult to make sense 

of from a child's perspective. It is interesting that Edward subsequently demonstrated 

pleasure inflicting pain on his younger brother and Duncan used threats of violence as a 

means of confronting his brother and father. Frightening experiences of victimisation seemed 

to be transformed into a situation where the victim becomes the aggressor as a means of 

coping. It is apparent that frank abuse / neglect and negative familial environments led 

individuals in the study to develop distorted perceptions of self (e.g. self as weak, not good 

enough etc) and destructive relational styles that militated against the formation of positive

attachments towards others.

Window of Opportunity

The subordinate theme the “Window of opportunity” provides insight into the nature of 

participants’ relationships during a transitory period of their lives in which they were 

developing a stronger sense of identity. Furthermore, participants’ relational experiences 

during this time; seemed to mirror their early experiences of relationships. For example, 

Karl’s early experience of his parents was an absent father and a depressed mother who was 

emotionally disengaged from him and his siblings. It is noted that a dominant theme for Karl 

(in adolescence and adulthood) is a negative view of women. This is first seen in his 

description of a female teacher of whom he was frightened.

“A lot o f women in particular, you know, she was. anybody in position who was a woman, I 
would have always found that 1 was afraid o f you know and I used to have nightmares about 
her, you know and not want to go to school" (Karl- Quote 3).
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Simon (who described physical and sexual abuse in his family of origin) described his 

response to being bullied by his peers as justified and reasonable.

“Embarrassing but appropriate because I needed them like.....  Ilmmm, they were my
strength like " (Simon Quote 4)

For, Simon, it is better to be bullied by others than to have no relationships at all (he also 

spent recreational time with his uncles whom he described as sexual offenders). In contrast he 

described a positive relationship involving a farmer and his wife with whom he worked. This 

relationship was described in warm and animated terms.

7 went to work for a farmer then, say when I was about ten.....He treated me brilliant,
unreal like, bought me everything, done everything, school uniform, a nice clean school 
uniform and everything. He used to ask me, what was wrong at home?. ” (Simon - Quote 5)

I his theme underlines the importance of adolescence as a period of aggravating or indeed 

repairing attachment difficulties. It is apparent that negative relationship experiences in 

childhood led participants to seemingly focus attentional resources on negative aspects of 

relationships (i.e. in terms of expectations with respect to others behaviour) where negative 

perceptions of self and others were concretised through experience. A central focus during 

adolescence is the widening of attachment relationships to peers and wider social institutions 

outside the family. With maturity, adolescents may develop the ability to modify their 

understanding of themselves, their parents and the world in general. The quotations provided, 

exemplify how relationship experiences during this ‘window of opportunity’ accentuated 

negative perceptions of self or other or indeed, or as in the case for Simon, provided a 

positive experience of feeling valued anti valuing others. I he implication, in general, is that 

the opportunity for change in terms oi internal working models of self and other during this

period appeared not to be accessed.
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Development of Self

The third subordinate theme, “Development of Self, related to participants having formed 

more habitual patterns in terms of their self concept and view of others. Participants self 

concept included a sense of one’s own specialness, shame, isolation, defectiveness, 

invulnerability, worth and potential. Other people were viewed with mistrust and suspicion, a 

source to strengthen self esteem, as being punitive, threatening and idealised. Some 

participants appeared to have insight into this. For example, Duncan, described a core view 

of himself as defective and tainted which lie related to his childhood victimisation and 

ascribed as being a permanent feature ot his self-concept.

‘7 did, I carried it with me, ashamed, I felt absolutely disgusted and dirty. I've always Jed I 
different so I did, 1 always felt it was my fault. " (Duncan, Quote 6).

In terms of how participants viewed others, Greg described having difficulties in trusting 

others and being suspicious ot their motives.

"When I chat to people and all the next minute, when they're walking, if  I was chatting 
to somebody and they 're walking away... / think they 're planning things. " (Greg - Quote

7)

It is apparent that during adulthood, participants’ sense of self and their attachment patterns 

to others became self-perpetuating in nature. This may be accounted for by a tendency for 

participants to select and create environments that confirm existing beliefs. Problematic 

relationship patterns are repeated in spite of the fact that these relationship patterns are 

ultimately self-defeating. Thus, preventing the formation of a meaningful sense of self as well

as fulfilling relationships with others.
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Main Theme 2 - Maladaptive Relationship Patterns

“Maladaptive Relationship Patterns” delineated both the psychological defences employed 

by participants in their relationships and the psychological mechanisms participants 

employed in order to justify and avoid taking responsibility for their offending behaviour.

The Employment of Rigid Defences as Central

The subordinate theme “The Employment of Rigid Defences as Central” related to 

dysfunctional behavioural patterns, thoughts, cognitive styles and emotional states that may 

be related to early attachment experiences re-enacted in the present. Defences employed 

included controlling those within one s immediate family, aggression as a means ot coping 

with interpersonal stress and communicating frustration, relating to others via dominance, 

isolating oneself and idealisation of the abuser. Richard spoke of how his frustration and 

anger would build up within him in relation to minor interpersonal events and how he would 

later act out his angry feelings and aggression on his wife and children. When one considers 

Richard's early experience of relationships in his family of origin (e.g. punitive parents, being 

treated as ‘special’ by his father) it is possible that the experience of being bumped into 

whilst shopping, elicited a response congruent with early experience (feeling put upon by 

others, sense of entitlement threatened) leading to a displacement of emotion onto his current 

family upon his return home. In essence, this is an example of how participants displaced 

painful emotional states from the past onto the present, whose origin lay in early life 

experience.

•7 would’ve held a lot o f things hack, if people were having a go at me it would gone in it 
would have stayed in the hack o f me head. And I would have kept quiet, and then somebody 
else would have had a go at me, /  would have been knocked about at the shopping or 
something else like that, and then eventually when l got home J would have lost it with one o f 
the kids, or i f  the wife done in. ” (Richard- Quote 8)
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Karl, acted as sole decision maker within the family home, which he understands as keeping 

family difficulties within the family unit, under control and away from outside influence on 

the family. Again. Karl’s early experience of relationships in his family of origin entailed 

taking on adult responsibilities as a boy, an emotionally rejecting mother and an absent 

father, and an absence of personal freedom. Karl, it seems, created a situation where his 

family are dependent upon him, do not have personal freedom and he has now assumed a 

position of control and dominance.

“I made all the decisions al home. / look on all the responsibilities you know. So. when they 
have to make a decision they feel that they have to come hack to me you know as well you 
know to help them to make a decision you know....It kept the family enmeshed you know. ”
(Karl -  Quote 9)

Self in Relation to Crime

The subordinate theme “Self in Relation to Crime” describes the means by which participants 

employed cognitive distortions as a means of avoiding thinking about the gravity and reality 

of the sexual offences they had perpetrated against children or indeed present with a deficit in 

terms of empathic responsiveness. For example, Duncan described telling his victim he was 

happy she had forgiven him but blamed her for being labelled as a sex offender for life. Here, 

it is apparent that instead of bearing the responsibility for his actions he locates blame in the 

victim and directs anger towards her. It is difficult to conclude whether or not Duncan 

considered his victims emotional response in relation to being sexually abused, the current 

author holds that it is more likely that he was more likely emotionally distanced from it.

“It was an aimring thing, and 1 had found out that she went to her own help and therapy 
what not and one o f the first lines down there she said to me was that 1 forgive you. I always
thought that was pretty'amazing.......I understand what had happened you and so forth and
whatever and I said well, listen it shouldn 7 have happened, you go on to your therapist, you 
done the right thing you know that way. it \s not nice for me. to be exposed as a sex offender 
for the rest o f my life. Probably when I'm dead it 'll still he the same like. ” (Duncan - Quote
10)
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In contrast, Simon’s relationship with his offending behaviour indicates an attempt to take 

responsibility for his behaviour, he recognises the gravity of his behaviour and a need to 

prevent its’ repetition.

“/'// no, g() hack to that way o f thinking again, that's been clouded out, like X  name o f 
daughter (also victim)... what I did to X  name o f daughter (also victim) and what's happened
to X  name o f daughter now that's more than (......) to keep me from ever going down that
way again like. 1 could lose so so much. (Simon, Quote 11)

The difference between participants who fought against recognising and experiencing the true 

import of their offences can be thought about in two ways. It is thought that this denial is 

based on two alternative but not necessarily competing factors. First, a manifest recognition 

that their offence was destructive and a need to avoid contemplating the import of their 

offence as to do so may cause a distressing recognition of their own behaviour. Second, 

participants may have a deficit in their ability experience (cognitively and emotionally) the 

beliefs, feelings, attitudes, and imagination of their victim and also recognition that their 

victim is a separate and autonomous individual. In one sense, participants, may have 

understood at a superficial level, as Duncan did, that the victim should not have been abused 

and that this experience was distressing for them, they did not seem, however, to understand 

at a sufficient level of depth how the experience of being abused affected the mind of their 

victim. In contrast, the participant who was able to understand and think about (at a deep 

experiential level) the effect of his abuse on his family and his victim, himself experienced 

distress and a cogent understanding o! the experience ol his victim.

Main Theme Three -  Therapy as Repairing Damage

The final main theme had two components relating to potential barriers and facilitators to 

treatment.
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Resisting Change in Treatment

The subordinate theme, “Resisting Change in Treatment" delineated potentially problematic 

aspects of the therapeutic situation and offender characteristics which seemed to prevent 

positive engagement. Richard felt as though he was under extensive scrutiny from his 

therapist; which indicated his perception of a requirement that he behave in a particular way 

and caused him to be more introverted in the therapeutic group.

“Is she (female therapist )!ooking at the way I look up at the ceiling when I m not talking to 
her, is she looking at me because I'm eyeballing...and you do then start to feel are they 
analysing me? I f  they are what are they seeing? What are they thinking? ” (Richard -  Quote 
12) '

In contrast, Edward employed a strategic approach when engaged in group therapy. He was 

unwilling to think about his own and other group members' offences in a constructive manner 

that would be more likely to facilitate progress in treatment. By employing a strategic 

approach to his engagement in treatment Edward avoids facing, discussing and processing 

within treatment, the uncomfortable reality of his own destructive behaviour. His approach to 

treatment implies that he is happy to ‘go through the motions' of attending treatment, but 

unwilling to change his behaviour.

"Well I was sitting with a group o f men and i f  I  had o f judged each and every one o f them. I 
would have had to judge with regards to my offence, right. Now, 1 consider that my offence 
wasn 7 that bad. But another man doing the same thing then I reckon is bad. So I m making a 
judgement on somebody else. He can make the same judgement on me, so therefore don 7
make judgements." (Edward, Quote I .'>)

Duncan seemed to underestimate the level of risk he presented in terms of his potential to re

offend and had a medical view of being ‘cured’ of his offending behaviour. This inferred 

unrealistic expectations with respect to the effectiveness of treatment and future risk.
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"It '.v erm, llml was my thing to therapist, it must not ever happen again you know that wav. 
And I didn 7 know 1 mean, then, could / have guaranteed that, you know that wav? It's one of 
the questions l have asked is like you know "am I cured ". / imagine, the authorities would 
pul 1% in there. ” (Duncan - Quote 14)

New Experience of Relationships in Treatment

The second subordinate theme ‘New Experience of Relationships in Treatment'’ exemplified 

participants* experience ol themselves and their experience ol therapy that appealed 

conducive to therapeutic engagement and change. 1 here were a number ol domains that were 

illustrative of this including; relationships with the therapist and with other group members as 

a corrective emotional experience, reconstructing and building a narrative of experience, 

feeling as though one was not judged or criticised by the therapist, being open with respect to 

one’s offence. It was apparent, that for most participants, the therapeutic relationship 

provided a new kind of relational experience. That is, facilitating changes in participants 

experience of themselves and other people within the context of relationships. Edward 

described that when his therapist was not intimidated by his aggressive behaviour, he gained 

respect for him. Edward’s interpersonal style was typically strategic and domineering of 

others. These strategies did not have the desired effect with his therapist (e.g. concurring with 

Edward) and is likely to have facilitated meaningful discourse within treatment.

“/ was getting angry / was getting very angry, very very loud very voiciferous right I was 
very very angry right, it was directed towards Thomas as the figure not Thomas as the
person, as the figure right. But Thomas sat there....No he wasn 7 intimidated, he wasn 7
frightened. ” (Edward -  Quote 15)

Duncan, found that trust in his therapist was important for him as he had never trusted

anybody before, the development of a trusting relationship with his therapist facilitated open 

communication about his life experience. Duncan resisted trusting others, parental figures

who should have protected him failed in this task; hence a less trusting model of relationships

may have been adaptive in some senses but maladaptive in the longer term.
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His relationship with his therapist provides an opportunity to recalibrate his model of 

relationships facilitating therapeutic engagement.

“Because 1 come, I trust this man, man.... Person....  Sit down and talk about all, all the
things that had happened me, that way and 1, could in a sense never trust anybody and didn t 
trust anybody " (Duncan Quote 16)

For Simon, therapists related to him in a way that was boundaried, assertive, respectful and 

non-judgemental. This type of relationship facilitated therapeutic engagement. Pointedly, 

Simon’s early experience of relationships; was in the main, the antithesis of contained, 

respectful and non-abusive relationships. In his relationship with his therapists, a new 

experience of being treated with respect (in the very challenging context of treatment for 

sexual abuse) contraindicates his past relationship experience. Hence, Simon is facilitated in 

thinking about relationships in a new and more adaptive manner.

“Again they didn 1 judge me, they accepted what I done, tried to help me, tried to help me, 
well they didn 7 try they did make me realise how X  daughter (also victim) was,feeling, how 
my wife wav feeling We were just playing happy families at home, when I went home to 
talk to my wife... How she was really feeling...Then the reality started to hit...That's about
coming here. ” (Simon, Quote 17)

The group context appeared to provide a setting, where participants with common experience 

could engage in productive, supportive and positive relationships with others. Karl, who had 

previously spoken about his difficulty in relating with people in groups, exemplifies this 

process as reducing his sense of isolation. Karl's experience of the group in group treatment 

was very different to his experience of the family group in his family of origin. In his family 

of origin, Karl experienced isolation and disconnection from others.
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Tlie group seemed to be a reparative influence for Karl in this sense.

"Aye, well, to the group therapy everybody was the focus, you know, everybody has their own 
package, their own baggage with them. So there are certain common threads, between 
everyone, ¡found, you know, within it, and again i f  you 're listening to someone, then again, 
you might be able to offer some support or vice versa, they could offer you some support. " 
(Karl, Quote IS)

Factors that seemed to indicate more engagement included reconstructing past experience. 

For example, Duncan described thinking about a memory from his childhood where he had 

run away from home. Within treatment, looking back on his childhood experience provided 

Duncan with a means of gaining understanding of his own experience and development.

"/ revisited that because 1 had to go back and get the wee guy. Connect with him know what I 
mean? The body grew up but unfortunately the mind never sort o f  went with it you know the 
'vay. It was an amazing connection. " (Duncan, page 19- Quote 19)

Discussion

This study has provided valuable information with respect to the relationship experiences of 

individuals in treatment for sexually abusive behaviour towards children. Key themes related 

to destructive foundations, adult patterns of relationships and therapy as repairing damage.

The first main theme, “Destructive foundations”, described how negative early relationships

with primary caregivers provided a context for individual development that was subsequently

shaped by relationship experiences in adolescence, potentially leading to crystallized mental

schemata of self and other within relationship systems. The results of this study supported the

view that negative early relationship experiences (e.g. childhood relationships that were;

lacking in warmth, punitive, manipulative, violent and abusive) were shaped by subsequent

(predominantly negative) experience during adolescence. Smallbone (2006) asserts that

insecure attachment has been empirically associated with hostility, aggression, impulsivity,

difficulties regulating negative emotion and fearful or dismissive adult attachment.
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Fonagy (2011) holds that positive early experiences facilitate flexible access to feelings 

enabling secure children to maximise opportunities presented in their environment to avail of 

socially supportive relationships. That is, the development of an autonomous sense of self. 

According to this author, this felt sense of increased control facilitates ownership of inner 

experience and recognition of the self as competent in eliciting regulatory assistance, the 

development of meta-cognitive control and understanding of self and others as intentional 

agents whose behaviour is organised by mental states, thoughts, feelings, beliefs and desires.

If one considers aspects of participants’ childhood experience, i.e. the abusive parent or the 

absent / depriving parent, one can see how attachment theory may have explanatory utility.

Bowlby (1973) suggested that in non-supportive attachment relationships, the child is likely 

to develop at least two mutually inconsistent internal working models. Bretherton (1991) 

asserts that one working model is accessible to awareness (representing the parent as ‘good’ 

and the parents’ behaviour as a result of the child’s ‘badness’). The other model is 

defensively excluded from awareness and according to Bretherton (1991) is representative of 

the hated side of the parent. Fonagy (2001) holds that children exposed to deprivation are 

forced to internalise aspects of their caregiver that they are incapable of integrating. Hence, 

rather than attributing the parents destructive or rejecting behaviour towards the child as 

indicative of an emotional state within the parent such as anger or depression, the child

n

attributes the destructive behaviour to himself. He / she is therefore vulnerable to salient

injury to his self-esteem and an injury to self-reflective capacity and the development of 

emotional and cognitive representations of mental states which organise his behaviour toward 

the caregiver. Bowlby (1980) described the attachment system as displaying significant 

stability over time and also as being open to modification as a result of environmental input.
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Allen et al., (2004) assert that during adolescence a maturational phase of development 

occurs which provides opportunities to reeoneeptualise past attachment experiences. 

Moreover, these authors assert that as adolescents mature positive changes include; increased 

autonomy, enhanced perspective taking skills and new experiences of relationships. Indeed, 

these factors serve to provide opportunities to reconceptualise past attachment experiences 

(Allen & Land, 1999; Bowlby, 1988). Allen et al., (2007) assert that stressors during 

adolescence (including threats to autonomy, relatedness and future competence as an adult) 

are likely to challenge affect regulation systems. Conversely, these authors hold that external 

supports (e.g. from parents) may act as a buffer against the effect of negative stressors upon 

the individuals’ internal working model ol attachment.

The potential importance of positive attachments in those who sexually offend against 

children may be one important factor when assessing the likelihood of treatment gain in 

sexual offenders. It is indicated that adolescence may provide a window of opportunity for 

re-calibration of the internal working model. For participants in the current study, the 

destructive nature of early attachment relationships and ensuing psychosocial stressors may 

have mitigated against this opportunity for change. Moreover, negative interactions with 

others during this period may have served to reinforce and solidify negat ive views of self and 

others. Indeed, participants self descriptions and cognitive and emotional perceptions of 

others during adulthood indicates that by this time attachment relationships appeared self- 

perpetuating in nature.

The second main theme, “Maladaptive Relationship Patterns” described the psychological 

defences employed by participants in their relationships and the psychological mechanisms 

employed that assisted participants in facing up to the painful and destructive reality of their 

offending behaviour.
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One may also view the operation of defences through an information processing model. 

Dykas & Cassidy (2011) hold that individuals who possess secure internal working models 

process a wide range of positive and negative attachment-related social information 

comprehensively. Moreover, information processing that draws on existing schema will 

generally be positively biased and congruent with their typically positive experience-based 

attachment related knowledge. These authors state that, in contrast, those with insecure 

internal working models will process attachment-related social information in one or two 

ways depending on whether the information could cause the indiv idual psychological pain.

Hence, these authors hold; that if processing the information could lead to psychological 

pain, insecure individuals will exclude from awareness, or suppress processing of the 

information s emotional components and instead piocess more emotionally neutral aspects ol 

information . Likewise, in situations where the information is unlikely to be painful, insecure 

individuals will process this information in a negatively biased schematic fashion (congruent 

with negative experience-based attachment related knowledge).

It is held that for participants in this study, there was limited or only partial awareness of how 

their early relationship experience may have affected their experience of contemporaneous 

relationships. This finding brings into focus consideration of information processing styles 

between securely and insecurely attached individuals in terms of the depth of access to 

cognitive and emotional information. Dykas & Cassidy (2011) assert that when securely 

attached individuals are presented with painful experiences they are less likely to engage in 

defensive exclusion. These authors assert that securely attached individuals have 

representations of others as available and responsive and the self (within the context of a 

secure working model) capable of eliciting care from others that contribute to an experience 

of affect and distress toleration.
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Tlie implication is that securely attached individuals are more likely to tolerate, recognise, 

acknowledge and process painful emotions. In contrast insecurely attached individuals are 

more likely to exclude this information from awareness.

One of the participants, whose emotive descriptions of the impact of his offending behaviour 

indicated a lack of defensiveness in relation to his offence, displayed both cognitive and 

emotional recognition of how his behaviour affected his victim. This is congruent with 

Fonagy, Target & Gergley’s (2000) emphasis on the role of attachment in the development of 

symbolic function. The capacity for symbolic function seems to be impoverished in this 

sample as evidenced through participants’ sexually abusive behaviours and use of rigid 

defences. Ruszczynski (2008) holds that forensic patients may be defined by their incapacity 

to manage their impulses and emotions psychologically, rather they express them through the 

use of their own body or that ot the victim.

The implication is that participants in this study may have had deficits in their capacity to 

mentalize emotions (convert them into psychological states of mind that can be represented 

symbolically). It is held that there is potential therapeutic promise that may be derived from 

facilitating offenders in developing greater capacity in conceiving (at a cognitive and 

emotional level) the beliefs, feelings, attitudes, desires, hopes, knowledge, and imagination of 

others.

The final main theme, “Therapy as repairing damage” had two components relating to 

potential banners and facilitators to treatment. A common thread for both components relates 

to the potential opportunity for treatment to piovide a corrective experience in terms ot 

clients’ internal working models ol relationships.

28



Relational factors that militated against therapeutic engagement, (and was indicative of a 

limited capacity to think about one’s own cognitions, emotions and behaviours), was related 

to how participants viewed themselves, therapists and other group members. It is held that 

these relational factors arc a crucial aspect of the individuals lived experience and internal 

working models of relationships.

That is viewing oneself as superior (group therapy as a ’game’), not trusting one’s therapist 

(becoming introverted in treatment), and idealisation ol one s thciapist (having an unrealistic 

view of relationships which, it is held, would militate against the expression of the broad 

spectrum of emotions within the therapeutic relationship). However, it is apt to view potential 

barriers to treatment in a wider sense; that is, examining how these barriers may hold 

therapeutic promise. That is by examining, in vivo with clients, intrapersonal and relational 

factors that initially inhibit engagement, and exploring with patients, how and why these 

factors arise within treatment and whether alternative ways of thinking about oneself, the 

group, the therapist and the therapeutic process in general, may lead to more adaptive modes 

of relating within treatment. Rholes and Simpson, 2004, hold that the internal working model, 

(that organises behaviour, cognition and affect in close relationships) is open to revision and 

correction but is also resistant to change. Bowlby (1988) has suggested two routes to change 

which are inherent in the therapeutic relationship. Firstly, the capacity to think about and 

re licet upon ones’ own working models. Secondly, a corrective relationship experience. 

Hazan and Shaver (2004) assert that similar to cognitive structures in general, internal 

working models face the stability-plasticity dilemma. These authors hold that, mental models 

strive for stability but must remain plastic in order to function in an adaptive manner.
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The related theme “facilitators to treatment” illustrated relational aspects of therapy and the

corrective nature of the process. Relational processes between patient and therapist and 

between patients within the group provided a context where reflective functioning was 

encouraged and responded to in a rehabilitative manner. For example, when the therapist was 

not intimidated by a clients’ aggression a new experience of relating could allow more 

productive and honest discourse. That is, for participants whose habitual manner of relating 

was through dominance and control, more adaptive relational styles could be explored.

Likewise, patients whose core experience of themselves was as tainted and intrinsically 

lacking in worth, the experience of a therapist who did not judge provided evidence in real 

terms that they (the patient) could view themselves in a different and more adaptive manner. 

A valuable facet of the therapeutic process was found in clients’ building a narrative of their 

experience, the ability to reflect upon past experience, link cognition, affect and memory, 

provided a basis for increased reflective function and more adaptive patterns of relating to

oneself and others.

Treatment implications

This study illuminated potential areas of deficit in offenders in treatment for the sexual abuse 

of children. Core difficulties in relationships were identified for all offenders; these 

difficulties are held to have a deleterious effect upon the development of an autonomous 

sense of self and the ability to engage in healthy and productive relationships with others. 

Moreover, early attachment difficulties within this sample indicated potential deficits in 

reflective functioning and meta-cognitive processes central to effective relationships. 

Findings suggested that early positive relationship experiences may facilitate effective

engagement in therapy.

30



These findings underscore the importance of directing interventions towards young people 

considered to be at risk of engaging in anti-social / abusive behaviour, due to the potential 

window of opportunity in terms of changing internal wotking models oi sell and other dining 

this period. A central concern is that participants’ early relationship experiences have led to 

more fixed internal working models of self and others that are related to the deployment of 

rigid defences in both offending and non-offending behaviour. Participants’ lack of insight 

into the use of these defences indicated a deficit in reflective functioning. It was suggested 

that treatment acts as a context in which core aspects of the individual functioning are 

enacted. Findings suggested that relational factors that militated against treatment 

engagement again indicated a diminished capacity in terms of participants considering the 

meaning of negative engagement in treatment from a cognitive, emotional and behavioural

perspective.

It was noteworthy that participants positive experiences of treatment related to processes 

whereby new experience of relationships were encountered that differed from their existing 

internal working models of relationships and facilitated symbolic expression.

A key recommendation of this study is incorporating components of Mentalization treatments 

into contemporary cognitive behavioural treatments. Fonagy, Target & Gergley (2000) 

emphasise the role of attachment in the development of symbolic function. The capacity for 

symbolic function seems to be impoverished in this sample as evidenced through 

participant’s sexually abusive behaviours and use ol rigid defences.

Ruszczynski (2008) contention that forensic patients may be defined by their incapacity to

manage their impulses and emotions psychologically implies a deficit in their capacity to

fully mentalize emotions. That is, to convert them into psychological states of mind that can

be represented symbolically through the use of words.
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It is held that there is potential therapeutic promise that may be derived from facilitating 

offenders in developing greater capacity in conceiving (at a cognitive and emotional level) 

the beliefs, feelings, attitudes, desires, hopes, knowledge, and imagination of others. Fonagy 

(2001) asserts that, in child development, explorations of the meaning and actions of others, 

is crucially linked to the ability to label and find meaningful self experience. In very simple 

terms the authors define mentalization as being awaie of mental states in oneself and otheis, 

that is holding mind in mind. More specifically Bateman ct ah, 2008, define mentalizing as 

imaginatively perceiving or interpreting behaviour as conjoined with intentional mental 

states (p.4 italics in original). In therapeutic terms this equates to facilitating offenders’ 

mentalizing of experience, where deficits in the offenders’ relational experience may be 

ameliorated through interactions with therapists and other group membeis.

It has been argued that the formation of attachments and the offending behaviour of 

participants in this study may be understood through the rubric of impaired function in 

mentalization. Allen, Fonagy & Bateman (2008) delineate pre-mentalizing modes as psychic 

equivalence (the external world equates to ones’ mental state), pretend mode (mental states 

are separated from reality and maintain a sense of unreality for the individual), teleological 

mode (mental states such as needs and emotions are expressed through action -  only actions

are meaningful).

To the current authors knowledge, mentalization based therapy has not been developed or 

evaluated in relation to the treatment of sexual offenders. However, it is held that 

incorporating a mentalization component to treatment programs may facilitate offenders 

understanding actions in conjunction with mental states and enable the formation of mental 

states that neither have an exaggerated sense of reality nor unreality but represent multiple

perspectives of reality.
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The employment of the IPA approach in the current context had key strengths and some- 

potential limitations. Key strengths include; the tact that 11 A is data diiven iathci than theory 

driven and thus has the potential to uncover phenomena previously not identified in existing 

theories or uncovered in previous research (thus adding to existing theory and potentially 

proliferating new avenues of research), the findings of IPA research are derived from the 

participants who have experience of the phenomena under investigation (hence findings are 

not derived from pre-existing theories and imported onto those who experience the 

phenomena under investigation), the researchers’ transparency in terms of his/her positioning 

in conjunction with the use o f ’bracketing’ during the analysis process ensures (as much as it 

is possible) rigorous quality assurance protocols (i.e. the participant has the freedom to 1 elate 

his / her experience with less likelihood of the researcher imposing his/her predefined ideas 

and beliefs upon the research), finally, the careful, transparent and intensive process of 

analysis is demonstrative of a robust level of rigour inherent within the methodology.

A potential area of difficulty in relation to the current study related to whether participants 

self report in response to the interview questions accessed an accurate reflection of their 

experience or a current construction of their experience as individuals in treatment for a 

behaviour that is illegal and viewed negatively within society.

Moreover, participants in this study were subject to strict external controls (e.g. social work 

and police involvement) which may have militated against forthright disclosure (e.g. fear of 

increased supervision, perception of increased risk to children etc). Further, participants who 

had experienced abuse during childhood may have either under-reported these experiences 

(e.g. defending against shame) or over-reported them (e.g. a cry for help). This was for the 

current author one of the most challenging aspects ol the analysis.
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However, central to I PA is the employment of the double hermeneutie, the current researcher 

used the position of trust and the position of questioning. This facilitated a nuanced approach 

and, it is hoped, a closer representation of participants experience in the analysis of the data. 

That is rather than taking a position of excessive scepticism or excessive trust when analysing 

the data a healthy middle ground with a curious and questioning stance was undertaken. It is 

important to note that this study was exploratory in nature and recognises the homogeneity of 

people who sexually abuse children. Hence the assertion that deficits in mcntalization 

capacity in sexual offenders may be addressed with consequent therapeutic intervention, may 

not apply to the treatment of all perpetrators of sexual abuse towards children. Future 

research might explore in more systematic theoretical detail the assertion that sexual 

offenders have diminished mentalization capacity. Secondly, if a deficit is found, it would be 

beneficial to integrate mentalization into a formal treatment procedure.

hi doing this, one might elucidate whether increasing the mentalizing capacity of sexual 

offenders can provide dividends in the form of therapeutic gain (e.g. increased emotional 

regulation, victim empathy, attitudinal change, decreased risk etc.).
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Conclusion

Previous studies have suggested that sexual offenders often experience difficulties in early 

attachment relationships and it has been proposed that attachment processes underpin the 

developmental origins of sexual offending. Moreover, the therapeutic relationship has been 

identified as a salient factor for treatment effectiveness in psychotherapy. The current study 

aimed to gain further understanding of the relationship experiences of individuals who have 

engaged in sexually abusive behaviour within the context of the therapeutic relationship. 

Additionally this study aimed to shed light on theoretical issues in order to identify additional 

ways of engaging clients in treatment. The study was phenomenological in nature utilising a

psychodynamic approach to the analysis.

Three main themes were identified and discussed within the context of attachment, 

information processing and psychodynamic theories and implications for the treatment of 

sexual offenders delineated. The first theme “Destructive Foundations” related to 

participants descriptions of dysfunctional family environments and mainly negative 

childhood relationships. A key facet of these early relationships was experiences of self and 

others subsequent to childhood that were shaped during adolescence. Negative early 

relationship experiences were proposed as negatively impacting upon psychological 

development (e.g. the development of an autonomous sense of self, meta-cognitive control 

and understanding of self and others as intentional agents, the forced internalisation of 

aspects of the depriving / abusive carer that the individual is incapable of integrating). 

Findings indicated that participants’ developmental experiences may have led to a fixed 

internal working model of self and others and concurrent deficits in the form of reflective

functioning and meta-cognitive processes.
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Within this context, Mentalization Based Therapy (as a means of improving reflective 

function, meta-cognitive control etc.) may offer fruitful ground in treatment applications for 

sexual offenders. The application of Mentalization theory into sexual offender treatment is 

novel and requires further investigation.

The second theme “Maladaptive Relationship Patterns" described the psychological defences 

employed by participants in their relationships as well as the psychological mechanisms 

participants utilised in order to avoid taking responsibility for their offending behaviour. 

Defences were examined through an information processing model that described how 

attachment-related social information may be processed. Fot example, lor insecurely attached 

individuals, social information is proposed as more likely to be processed such that 

psychologically painful information is excluded (or suppressed) from awareness and only 

emotionally neutral aspects of information arc processed. Likewise, where social information 

is neutral, insecure individuals arc more likely to process information in a negatively biased 

fashion. The implication is that insecurely attached individuals who go on to sexually offend 

may have limited access (from an information processing perspective) to cognitive and 

emotional recognition of his own offending behaviour (and subsequent consequences for 

victim(s)), including the employment of symbolic function. That is, the ability to mentalize 

emotions. Given the theoretical proposition that emphasises the role of attachment in the 

development of symbolic function it is proposed that future research examines in greater 

depth the capacity of sexual offenders for mentalization. If research supports the presence of 

a deficit within this area it is recommended that components of mentalization based treatment 

are considered within the treatment of sexual offenders.
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The third theme “Therapy as repairing damage" comprised of two components relating to 

potential barriers (resisting change) and facilitators (corrective experience of relationships) to 

treatment. Factors that were identified as militating against therapeutic engagement were 

relational in focus. That is, how participants viewed themselves, group members and their 

therapists. These factors implied a deficit in participants capacity to think about their own and 

others cognitions, emotions and behaviours, for example; not engaging seriously with 

therapy, idealising one’s therapist etc. It was proposed that psychotherapy for individuals 

whom sexually offend may provide an appropriate environment where intiapcrsonnl and 

interpersonal relational factors that militate against treatment may be examined in vivo. 

Hence, a focus on treatment within the context of revision and correction of internal working 

models may facilitate the development of reflective functioning and rehabilitation. 

Specifically, the exploration at a cognitive and emotional level of the beliefs, feelings, 

attitudes, desires, hopes, knowledge and imagination of others may promote more meaningful 

and adaptive experience of oneself and others. In essence, deficits in offenders’ relational 

experience may be ameliorated within the context of treatment. Again, it is recommended 

that future research in sexual offender treatment examine the potential of mentalization as a 

means of promoting therapeutic gain within this population. Finally, the employment of 

Interpretive Phenomenological Analysis within this study added strengths (e.g. the careful, 

transparent and intensive process of analysis demonstrated a vigorous level of rigour) and 

also limitations (e.g. concerns in relation to whether participants self report was an accurate 

reflection of their experience given that participants were heavily supervised within the 

community setting and the negative view of sexual offenders within society). However, the 

employment of the double hermeneutic (positions of trust and questioning) helped 

circumvent, in as much as is possible, these challenges.
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Appendix 1

The Researcher’s Positioning Personal, Theoretical and Clinical Influences

In Ireland in the 1980s and 1990s clerical sexual abuse emerged into public consciousness as 

a pernicious and longstanding facet of Irish society. Increased public awareness of sexual 

abuse at this time was a formative factor in the development of my interest in anti-social 

behaviour. The misuse and abuse of power and attacks on vulnerability resonated strongly for 

me. Furthermore, the traumatic effects of abuse experienced by many victims underscored for 

me the importance of working towards the goal of improving treatments available to 

perpetrators in order to reduce prevalence. The second strand relating to my clinical interest 

in this area relates to the perpetrators of antisocial behaviour. The Bam ford Review (2006)

asserts that people in need of forensic services are some of the most marginalised, stigmatised 

and poorly understood individuals within Northern Ireland and the services to meet their 

needs are some of the least developed. The review holds that many forensic service users

have experienced multiple disadvantages during childhood such as frequent family 

separations, physical, psychological abuse and neglect, a lack of supportive relationship 

networks, inconsistent parenting and alienation from school and the community. The authors 

of the review hold that as a consequence many individuals have personality difficulties, have 

reported substance misuse, which although providing a temporary sense of relief serves to 

compound mental distress and behavioural difficulties. The Bamford Review (2006) puts 

forward a strong case that forensic services require intense clinical focus. Having worked 

with victims and perpetrators of interpersonal violence, my hope is to contribute, in a small 

way, to the rehabilitation of offenders and the reduction of interpersonal violence. My clinical 

and research work has been influenced by the cognitive behavioural and psychodynamic 

approaches. As part of my training 1 have worked with sexual offenders who have committed
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offences against children or felt themselves to be at iisk ol a criminal charge foi the same. 

My broad clinical interests include; psychosis, personality disorder, and offending behaviour. 

Moreover my interests encompass cognitive behavioural therapy and information processing 

models of psychopathology, clinical neuropsychology, psychodynamic psychotherapy and 

forensic psychotherapy.

As previously outlined the perpetration oi child sexual abuse by mtmbeis ol the C atholic 

clergy; was a formative factor in the development of my interest in anti-social behaviour. My 

professional interest in psychological treatments of individuals who perpetrate criminal or 

anti-social behaviour has been present for the last five years. This interest began whilst I was 

working as an Assistant Psychologist in a prison. When I look back at this time, 1 felt and still 

feel, that people who engage in anti-social behaviour frequently present with severe and 

complex psychological disturbance. Psychological therapy is an important strand in reducing 

inter-personal violence. Due to the complexity, severity and destructiveness of anti-social 

behaviour, treatment provision should match treatment need. Research suggests that 

treatment provision in respect to forensic populations in general and child sexual offenders in 

particular, has substantive room for improvement. A focus on Cognitive Behavioural 

approaches in the treatment of sexual offenders has provided a context where treatment 

fidelity can be ensured when working with forensic populations, moreover, therapeutic 

content anti process may be researched in detail. This structured approach has been beneficial 

in that treatment approaches have been more uniform in approach.

However, 1 think that examining the treatment of sexual offenders through a wide lens 

encompassing other approaches can also be beneficial (e.g. psychodynamic approaches, 

systems theory, information processing theory etc).
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My experience of working with forensic populations has taught me fundamental aspects of 

the work. For me, one of the most important features of forensic work involves working in 

the transference. This can sometimes be an unpleasant experience. 1 have been inspired by the 

writings of Primo Levi, whose writings about the Nazi death camps call for courage when 

faced with profound and horrific destruction.

“It is neither easy nor agreeable to dredge the abyss of viciousness, and yet 1 think it must be 

done, because what could be perpetrated yesterday could be attempted again tomorrow, could 

overwhelm us and our children. One is tempted to turn away with a grimace and close one’s 

mind: this is a temptation one must resist. (Levi 1989. p.53).

My clinical and research work has been influenced by the cognitive behavioural and 

psychodynamic approaches. From the cognitive behavioural orientation The Good Lives 

Model (different from Relapse-Prevention which focuses on the identification and reduction 

of high risk situations that could lead to sexual offending and the modification of problematic 

cognitions, affect and behaviour associated with sexual offending) has been most influential 

in my thinking. The Good Lives Model focuses upon individual enhancement rather than 

harm reduction. Ward and Gannon (2006), assert that a focus on risk and relapse avoidance 

techniques is a necessary but not sufficient treatment aim, these authors argue that treatment 

should incorporate goods promotion (approach) and risk management (avoidance)

components.

They assert that in providing offenders with the requisite skills (e.g. skills, values, 

opportunities and social supports) for meeting human needs adaptively they are less likely to 

harm themselves or others. Moreover, in contrast to the risk-need model of sexual offender 

treatment, the Good Lives approach places emphasis upon the role of context / ecological

variables within the rehabilitation process.
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In essence, the fact that offenders arc rooted in local social, cultural, personal and physical 

contexts implies that treatment plans should focus upon the skills and resources necessary to 

function in these particular environments. Also, a focus upon the risk-need appioach 

according to Ward and Gannon (2006); neglects the role of personal agency and instead 

places enhanced emphasis on causes such as criminogenic needs. This approach 

underestimates the capacity of people to seek meaning and direct action in light of reason and 

values (held to be a core aspect of human functioning). Lastly, the Good Lives Model 

emphasises the role of context and relationship variables, such as therapeutic alliance and 

therapists attitudes to offenders in contrast to the more manualised approach common in risk- 

need based treatments.

For the current author, this model reflects my personal values relating to the potential for 

therapeutic remediation in individuals who perpetiate anti-social acts. It distinguishes itsell 

from the dominant Relapse Prevention models, as the focus is upon enhancing offenders’ 

ability to lead “Good Lives" rather than concentrating upon harm reduction. However, this 

approach does not discuss or address factors in the offenders’ internal (unconscious) world 

relating to the perpetration ol child sexual abuse.

Having also worked in an inpatient medium secure hospital and outpatient hospital- 

based psychotherapy department (psychodynamic in orientation) 1 have experienced working 

in a context where increased focus upon the individuals' internal world was central to 

psychotherapeutic treatment. In this setting I received regular supervisions from trained 

psychoanalysts on a weekly basis of one hour or more in duration.

44



I treated individuals within the psychodynamic psychotherapy model that relied on 

the following strategies; explorative, insight-oriented, supportive and directive activity. This 

work also involved working in the transference where the internal world of the offenders was 

of primary interest. Van Velsen (2010) defines the psychodynamic model as the way in 

which patterns of intra- and interpersonal functioning persist over time (reflecting the 

individuals’ internal world), with a confirmed pattern of object relationships which may not 

always be consciously available to either the patient or the observer. A central tenet of the 

psychodynamic approach is that behaviour is explained in terms of motives and drives. 

Hence, Bartol & Bartol (2011), assert that within this theoretical construct human nature is 

inherently antisocial and humans are prevented from behaving as they wish via internal 

(conscience) and external (society) forces. Further, these authors assert that within the 

psychoanalytic tradition, it is necessary to delve into the recesses of human personality in 

order to find unconscious determinants of criminal behaviour.

My experience of working within the psychodynamic model with forensic populations has 

confirmed to me, at a clinical level, the importance of considering the unconscious lives of 

sexual offenders. It should be noted, however, that there is a paucity of research 

demonstrating the effectiveness or otherwise of psychodynamic psychotherapy with sexual 

offenders. A key strength of this approach is that the patient is given enough therapeutic 

space to demonstrate in vivo aspects of his internal world and the therapist can respond 

accordingly and in a therapeutic manner. For the current author, this presents an opportunity 

t0 work, at a very close level, with psychopathological processes, where closeness and not

distance can (in my view) facilitate change. Furthermore, it is the current authors’ contention

that the psychodynamic approach facilitates engagement with and consideration of behaviour 

that is evocative of the original offenee(s) as well as the individuals’ psychopathology.
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Io be sure, Van Velson (2010), considers this within the context of forensic institutional 

settings (the current author contends that this approach equally applies to community 

treatment programmes) the psyehodynamic model expands the concept of behaviour to 

include not only, observed interactions with other patients, staff members and the institution 

hut also mechanisms of defence, affect states, unconscious and conscious fantasy, guilt and 

shame, remorse and reparation, which are not solely overtly demonstrated rather inferred via 

aspects of the individual’s functioning. In common with the Good Lives and Psychodynamic 

approaches, for me, is the hope of rehabilitation.
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Appendix 2

• lie theoretical basis of the questions asked in the scmi-structured interview

I here are two aspects that account for the interview questions; firstly, relating to the style of 

<he questions, secondly, the theoretical rationale underlying the questions and informing the 

research question. In line with the guidelines for conducting qualitative research (Smith 

Flowers and Larkin, 2009) the development of the interview schedule was designed to 

facilitate a comfortable interaction with participants in order that a detailed account of the 

experience under investigation could be provided. Hence, the questions were open and 

expansive in order to encourage participants to speak at length. It was also essential that 

questions were not closed, leading or manipulative. This helped ensure that the questions did 

not make assumptions about the participants experience or concerns and did not lead them 

I he first question stated, ”1 am interested to know about your experience of early childhood 

relationships?” In line with the Smith et al., (2009) guidelines the interview should 

commence with a question that allows the participant to recount a fairly descriptive episode 

0r experience. The aim of the first question was to facilitate the participant in becoming more 

comfortable in talking and to provide data with respect to the participants’ experience of early 

relationships. Subsequent interview questions were more narrative in style, “I am interested 

to know about when you first came to therapy, what was your experience of the therapists?”, 

contrasting / comparative, “When you got to know your therapists better, how did that 

relationship compare to other relationships you’ve had in your life?” and evaluative, “Having 

keen in therapy for a while now, has the way you see yourself changed?” The purpose of all 

the interview questions was to generate data that would answer the research questions.
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I ho overarching aim of the research was to piovide an account oi participants expetiences 

and understandings of the phenomena under investigation with explicit recognition of the 

researchers’ orientation and pull towards participants objects of interest (as described in the 

section "The Researchers Position ). Bearing in mind this aim, the specific icscnrch Questions 

aimed to elucidate participants’ (those who had sexually abused children within or outside of 

the family and were participating in a community tieatment piogiam loi this) experience with 

respect to their early experiences of relationships, how they thought about themselves 

(cognitively and emotionally) and their therapists, in oidei to gain infoimation with icspeet to 

the offender therapist relationship. It was thought that these aims may add to the existing 

knowledge base of sexual offender treatment. These research questions were underpinned by 

three strands of theory in relation to interpersonal relationships and sexual offender treatment. 

Firstly, generic theory that focuses upon attachment and the development of the internal 

working model of self and other. Secondly, specific focus was given to theory pertaining to 

attachment experiences and processes in individuals who perpetrate sexual abuse. Lastly, 

previous findings relating to relational aspects of treatment (between offender and therapist)

were consulted.

Generic Models of Attachment

Bowlby (1969, 1973, 1980) placed central emphasis on the role of attachment (the bond 

between child and parent / primary caregiver) in child development. Indeed, he asserted that 

positive attachment relationships provide the child with the necessary security to confidently 

explore his / her world. Positive attachment relationships facilitate the child in acquiring self- 

esteem, the knowledge that he is loveable, the development of valuable social skills, 

confidence to display affection and have empathy for others and to feel emotionally secure in

oneself.
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In essence, Bowlby (1969, 1973. 1980), proposed that secure attachments lead to 'healthy 

sell reliance" whereas insecure attachments are associated with attachment lelated anxiety 

and suppressed anger. Indeed, Marshall (1993) asserts that securely attached children have 

strong attachment bonds with their parents and arc warm towards others, have few emotional 

problems, are resilient with respect to stress and receive more positive responses from others. 

Marhsail (1993) also asserts that these characteristics endure into adulthood. From a 

developmental perspective, attachment theory proposes that the internal working model 

accounts for continuity of experience (i.e. emotional and interpersonal behaviour across the 

lifespan). This model holds that internalised (cognitive, emotional, and interpersonal states 

and beliefs) representations of attachment relationships function as lenses through which 

future interpersonal interactions of self and other are interpreted by the individual (Burk and 

Burkhart, 2003). Hence, internal working models organise behaviour, cognition and affect in 

close relationships, the individual is therefore guided in terms of how to behave and how to 

interpret the meaning of ambiguous interpersonal events. In addition, working models control 

attention to and memory for events that arc relevant to attachment as well as regulating affect 

when stressors relevant to attachment arc encountered by the individual. In essence, the 

attachment system is hypothesised to operate homeostatically, that is, it seeks to preserve a 

basic cognitive, emotional and physical state. Bearing in mind, the theoretical and clinical 

importance of early attachment relationships from childhood to adulthood, it was apt to 

explore how participants viewed their early attachments (I. I an. interested to know about 

your experience of early childhood relationships? 2. More recently, can you tell me 

about your relationships with people?). It was important to elucidate whether participants

1 • nr negative, warm or punitive, abusive or nurturing,viewed these relationships as positive or negative, i

controlling or faeilitative of individual expression etc
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This line of questioning also helped to identify how participants viewed relationships in 

contemporary terms and how their early experience of relationships may relate to this.

Attachment and the Perpetration of Child Sexual Abuse

Marshall & Marshall's (2010) theory of sexual offending, foeusing on the role of 

attachments, intimacy and loneliness in the aetiology and maintenance of sexual offending, 

asserts that vulnerability of the sexual offender is a critical element. T he author asserts that 

vulnerability arises from poor quality attachment bonds between the child, who later becomes 

a sexual offender, and his parents. For these authors poor quality attachments lead to deficits 

such as low self-esteem, poor social skills and lack of empathy for others. This author asserts 

that these deficits make the transition from childhood challenging and make attractive social 

messages that objectify others, portray people as instruments of sexual pleasure, emphasise 

power over others, and deny the need for social skills and empathy /compassion for others. 

Moreover, poor attachments provide a foundation for loneliness and lack of intimacy as an 

adult. Whereby loneliness gives rise to a self serving lifestyle and aggression. For Marshall & 

Marshall (2010) poor attachment experiences in addition to biological underpinnings, socio- 

,ces, exposure to antisocial sexual beliefs, conditioning experiences and

intoxication, anger or stress, prime the individual

cultural influences, exposun

transitory experiences such as depression,

ti • . • , „ nr resoond to opportunities to offend. Therefore, askingthe individual to actively pursue or P

questions about participants' early and contemporary relationships was conducted with due 

consideration of attachment theory in relation to offending (questions , and 2,.

50



More o v e r ’ a s k in g  q u e s t io n s  ab ou t r e la tio n sh ip  e x p e r ie n c e s  w ith in  th e  c o n te x t ol therapy (3. I

a,n interested to know about when you first came to therapy, what was your experience

«1 the therapists?), was carried out for a number of reasons relating to attachment theory and

offending. The experience of being in therapy provided insight into how the offender might 

respond to a potentially stressful situation (being in treatment for child sexual abuse) where 

attachment related schemata in relation to self and therapist might be activated. In addition, as 

a central part of treatment involves disclosure and recognition ol one's offence, it was 

thought that participants might describe their experience of disclosure to the therapist. The 

latter point; potentially, providing data with respect to the attachment experience and sexual 

offending. As previously mentioned, the concept ol the Internal Working Model in 

attachment theory implies that internalised (cognitive, emotional, and interpersonal states and 

beliefs) representations of attachment relationships function as lenses through which future 

interpersonal interactions of sell and other are inteipreted by the individual. Informed by this 

theory 1 was interested to explore existing working models in light of relationships with 

therapists. That is, whether the therapeutic relationship experience provided a means for 

changing how the individual perceived self and other and how participants perceived

ambiguous experience and the process of being in therapy. This was addressed in all 

questions relating to therapy but especially in question four (4. When you got to know your 

therapists better, how did that relationship compare ........... relationships in y......

life?). This question was also informed by Drapeau’s (2005) proposition that psychotherapy 

may provide a means of reparation in which the offender can acquire new self and object

^presentation leading to new ways o< interacting with others.
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Relational Aspects of Treatment within the Context ol Offending

g research has indicated that therapist behaviours arc an important lactor lor 

therapeutic engagement in treating sexual offenders. Marhsall, Fernandez, Serran, Mulloy, 

Thornton, & Anderson (200.1) assert that the therapist-client alliance is the basis for effective 

treatment of sexual offenders. Moreover, these authors delineate factors influencing (his 

alliance including; empathy, genuineness, confidence, emotional responsivity, flexibility, the

. firm and supportive challenging, the avoidance ofencouragement of active participation, nrm anu i i

• nf collusion. Although these interpersonal process expressions anger/hostility, avoidance ol couusion. fe

i , . . , . „ i-pb nf knowledge with respect to phenomena related tohave been examined there is a lack or Know

, Aon  «vc, i t  tlu- nreviously outlined theoretical discussion inattachment style within therapy. As a result the pic\u >

, . . , , ,  ottachment and attachment in relation to sexual offending, iti elation to generic models ot auaenmem

■ . *,x «/nlinte what they thought made an effective therapistwas thought that asking participants to evaluate wnai m y  y

. . for „ood therapist?) and their experience of whether(5. In your experience, what hum.!* i h

or no, personal changes had taken place whilst in treatment (6. Having been in therapy for a 

while now, has the way yon see yourself changed?) migh. provide information pertaining

, • i • .„w h was novel. Moreover, the question exploring whether or to the therapeutic relationship which was novu.

• 1 wennnl olvimic having been in therapy, was also asked in lightnot the individual perceived personal change fe

„ . x „.vritrttfv how  clients experience relationships,of the potential for therapy to media
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Appendix 3

Interview Schedule

An interview schedule was developed by the lend researcher in conjunction with the research 

team. The aim of the study guided the structure of the interview schedule. The interview 

schedule functioned as a framework to guide discussion whilst concurrently allowing 

sufficient flexibility to enable the individuals attending the service to tell their story from 

their own perspective. Participants were asked an identical opening question, “I am 

interested to know about your experience of early childhood relationships?". Where 

necessary, prompts and probes were employed to explore the service users' responses further, 

for example asking them to give examples and asking them to describe things in more detail. 

All interviews were recorded on an Olympus WS-110 digital voice recorder and transcribed

verbatim.
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Introduction to the Research Project

I. Explain to participants that the purpose of the interview is to gain research 

participants’ views and thoughts about early childhood relationships and their 

relationship with their therapists. Highlight to participants that there are no right or 

wrong answers and 1 am simply seeking their opinions based on their experiences.

2. Explain that the interview will take between I and no more than 2 hours, notify 

participant that they may take a break any time they wish and they may withdraw 

participation from the interview and study at any stage.

3. Confidentiality

Inform participants that the interviews will be recorded on a digital voice recorder and 

only I will have access to the audio recording. Explain that interviews will be typed 

into a written format and that no identifying information will be included in written 

accounts. Confidentiality will be maintained with the exception of information being 

disclosed relating to an individual at risk of harm or an unreported crime. Finally, ask 

the participant if they have any questions relating to the interview.
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1. I am interested to know about your experience of early childhood relationships?

Can yo u  g ive  m e an example o f  what it was like, c an 3 ou U II mi moi i about that.

1. More recently, can you tell me about your relationships with people?

Can you  g ive m e an exam ple? What was that like Jar you?

3. | am interested to know about when you first came to therapy, what was your experience of the 
therapists?

W ha, was it like? Can you  tell m e a bit more about that? Can you  g ive  m e an example?

4. When you got to know your therapists better, how did that relationship compare to other 
relationships you’ve had in your life?

IVha, struck y o u  about the therapists? Wha, d id  yo u  like? Wha, didn 7 y o u  like? Can you  tell me a hi, 
m ore about that, can you  give m e an example?

5. In y o u r  exper ience ,  what m akes toi a good t lu ia p is l .

Can yo u  g ive  m e an example? Can you  tell me more about that?

6. Having been in therapy for a while now, has the way you see yourself changed?

Can yo u  give m e an example o f,h a t?  Can you  tell m e m ore about that?

7. Ending the interview

. • ,i re  a n y th in g  y o u  w o u ld  lik e  to  ta lk  a b o u t b e fo re  w e  f in is h  th e  in te rv ie w ?I h a v e  n o  m o re  q u e s t io n s , is  m e re  auyum ifc y

S. Debriefing

• Review aims o f the study

. Review participants experience of being interviewed (e.g. whether there were any questions 
they were surprised to be asked, whether they feel emotional at the end ol the interview)

M k - le a r  tha t in te rv ie w s  w ill b e  ty p e d  in to  w ritte n  fo rm a t a n d  n o  id e n tify in g  in fo rm a tio n  
II b e  in c lu d e d  in  w ritte n  a c c o u n ts . T h e  f in d in g s  fro m  th e  s tu d y  w ill b e  w r it te n  u p  as  a 

re s e a rc h  re p o rt. P a r t ic ip a n ts  c a n  re q u e s t a  s u m m a ry  o f  f in d in g s  fro m  th e  le a d  re s e a rc h e r  o n c e  
th e  s tu d y  h as  b e e n  c o m p le te d .

inform p a r t ic ip a n ts  th a t i f  th e y  h a v e  a n y  c o n c e rn s  o r  q u e s t io n s  a f te r  ta k in g  p a r t in  th e  
in te rv ie w  th e y  c a n  c o n ta c t th e i r  k e y w o rk e r. A d v ise  th e m  th a t tl th e y  w o u ld  lik e  to  s p e a k  to  a 
c lin ic a l p s y c h o lo g is t  a b o u t a n y  c o n c e n ts  o r  is su e s  th is  w ill b e  a r ra n g e d .

56



Appendix 4

Methodological overview of interpretive phenomenological analysis

Interpretive Phenomenological Analysis (IPA) is an idiographic qualitative method of

research. This approach involves detailed examination ol the individuals lived experience 

(the experiential claims and concerns of the participant from his/her perspectiveJ.The 

approach strives to explore personal experience and is concerned with the individual s 

perception of an event/process/relationship rather than an attempt to produce an objective 

statement about the event/process/relationship itself. In essence 1PA is idiographic in nature. 

In methodological terms, this means that IPA involves an intensive and detailed analysis of 

verbatim accounts produced by a relatively small amount of participants. (Larkin et al„ 

2006). Analysis is the means through which patterns of meaning are developed and reported 

in thematic form. Smith, Flowers & Larkin, 2009, propose that IPA is characterised by the 

flexible application of common processes (i.e. moving from the particular to the shared, from 

description to interpretation) and principles (i.e. commitment from the researcher to 

understanding the participants point of view, a psychological focus on personal meaning 

making in particular contexts). The principles emphasised within the IPA approach are- 

derived from the phenomenological and hermeneutic approaches.
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Analytical procedure

The collection of data involved the use of interviews with participants and the analysis 

employed the 1PA approach. The initial stage of the process involves the production of a 

coherent, third-person, and psychologically informed description tlial is as close to the 

participants view as possible (Larkin, Watts and Clifton, 2006). The first stage of the 

analysis involved reading and then re-reading the interview transcripts. I also listened to the 

audio recording on my first reading to facilitate my engagement with the material of each 

participant (e.g. to be aware of the emotional valence when particular topics were being 

discussed). This helped me bring the participants views and experiences to the fore front of 

the analysis. 1 then examined the interview transcripts individually in terms of participants’ 

subjective personal interpretations. In essence, this second order account aspires to provide a 

critical and conceptual commentary upon the participants ‘sense making’ activities (Smith & 

Osborn, 2003). This involved recording in the right hand margin of the transcripts descriptive 

comments that described, as closely as possible, the participants’ views and experiences.

Following from this I focused the analysis from the transcript as whole to the initial notes I 

had recorded. This process involved identifying emerging themes and mapping where themes 

were related or connected. In conducting this stage of the analysis l used both the 

participants’ words and also my own interpretation. This process involved recording 

emerging themes in the left hand margin of the transcript in handwritten form. From the 

creation of these initial notes, themes that were representative of parallel or similar 

understandings were placed together. Hence, I abstracted patterns between the subordinate 

themes, placed them together and developed a new name for each cluster. This facilitated a 

structured depiction of the individual participants’ experience and the development of main

themes.
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I was, therefore, able to point to the most interesting and important themes of the 

participants' account. 1 carried out the task of identifying main themes for each individual 

participant on a ‘stand alone' basis. All cases weie examined in this mannci. Moieover, this 

also meant when 1 had completed this stage ol the analysis for an individual ease, I 

‘bracketed’ what 1 had found when analysing the following case.

In the final stage of the analysis I identified patterns across eases. This was a complex 

process, which occurred in two phases (in older to facilitate the refinement ol main themes). 

Initially, 1 recorded all main themes as derived from the analysis in a Microsoft word 

document. Using this document 1 grouped together themes based on how they reflected 

commonality and difference between participants. This was a helpful approach in terms of 

clarifying my thinking in terms of main themes, yet the overall gestalt of my findings eluded 

me. Therefore, I subsequently recorded the themes on ‘post-it* notes in the presence of my 

research supervisors. This was helpful in that it facilitated more visual thinking on my behalf 

and 1 could think about the themes as if viewing them from an aerial perspective. Then 1 

physically grouped themes together, whilst all the time providing a commentary and rational 

in terms of the process and logic of my thoughts that guided the process. This was extremely 

helpful as my supervisors acted, in my view, as a sounding board. This final step helped me 

to clarify the final main themes.
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Appendix 5

The Reflexive Process and Quality Assurance

In order to evidence the reflexive process involved in the analysis of transcripts within this 

study an excerpt from Edward’s transcript will be used. Firstly, it is important to brielly 

outline my understanding of what reflexivity means as applied to the process of research. 

Essential to this understanding is recognition of the difference between essentialism and the 

interpretivist paradigm. Shaw (2010) delineates essentialism as inherent within the positivist 

position which maintains a fixed objective reality, which exists in the world waiting to be 

discovered, it is a separate entity from those who inhabit the world. Within this paradigm, the 

underlying assumption is the existence of an unproblematic, straightforward relationship 

between an object in the world and how it is represented, thought and talked about. In 

contrast, Shaw (2010) states that those qualitative researchers working in an interpretive 

paradigm refute objectivity and shift focus to the inter-subjective realm. This entails focus 

upon the interactions between the researcher and the world, the context in which we 

encounter reality, and the manner in which representations are bound temporally. The 

implication is that “reality is fluid and constituted in and of the moment it is lived” (Shaw, 

2010 p '">34) As a researcher with both positivist and interpretivist orientations, it was 

important for me to take a more lluid and less fixed approach than the previous quantitative 

research I had conducted. Having been an active consumer of the forensic literature for a 

number of years, the process of bracketing pre-existing knowledge was therefore challenging.
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Mapping the process of data emerging into f  licnies

I he process involved immersing myself in tlie inteivievv transciipt. llut is, leading and then 

re-reading it whilst also listening to the audio iecoiding, assuiing that the paiticipanl was ot 

central focus. During this initial stage 1 recorded in my research diary striking aspects ol the 

interview, using the diary helped me to “bracket off’ my observations and to focus on the 

data rather than becoming overwhelmed by ideas and connections. Moreover, bracketing off 

theoretical ideas within the diary, helped ensure that 1 did not impose theory on 

interpretations. I also found that 1 could have an emotional reaction to some of the comments 

made by participants, e.g. in terms of relating aggressive incidents towards others, expressing 

no remorse for actions, sexualised descriptions of the offence(s). The diary was helpful in this 

respect also, as it enabled me to express emotional reactions rather than allow my reactions to 

colour the interpretations made. Re-reading the transcript enabled me to build an overall 

picture ol' Edward’s world and an overall sense of how different events in his life fitted 

together for him. The second phase of the analysis involved noting the semantic content and 

language use within the transcript. This was a difficult process involving a fine balance 

between noting what was being said and ensuring that the initial notes were in no way 

interpretive. Here are examples of initial notes taken with respect to Edward’s interview 

transcript (Table 1).
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Table 1

Well, I don't have an awful lot of memories to be 
honest, erm, for some unknown reason erm I 
seem to have blocked them out and and 1 don't 
know why, erm nothing ever, nothing traumatic 
ever happened to me erm I was very very keen 
footballer and I would have played anywhere 
even on the side of a hill luckily. (Lines 4-7)

Few memories from childhood, memories 
are blocked from consciousness, emphasises 
that there is no traumatic personal traumas in 
his childhood. Focuses on positive aspects of 
childhood, i.e. sports.

K'ght, and me mother was giving off to me about
being late and 1 was going 'but mammy!’, she pulk
the stair rod out. 'get to your bed", she threatened
'He with it first, ‘get to your bed’, ‘you’re groundec
for a week’ and 1 said ‘but mammy!’ and
she hit me a slap across the legs with the stair rod
and says ‘don't you, but mammy me,
you get in your bed, there's no excuse for you
coming in at this time’ and I says, ‘but mammy,
the boat didn't finish ‘til half eight', she
didn't realise I was working, just gone,
she just didn’t realise. If we didn’t
do what we were told then we suffered the
consequences that was the way it was with me
Mother. (Lines 89-95)

Verbally admonished and physically 
assaulted by his mother for returning 
home late from work, mother unwilling 
to listen to protests, need to follow 
mothers instructions and acceptance that 
not doing so led to punishment -  matter of fact 
account of needing to behave.

ft was big money, when I came back up 
told mum that erm they wouldn’t take the 
two weeks because there was Vi a crown 
hissing she called me a ‘thieving bastard’ 
ar>d that I pocketed the money, at the time she 
tvas very very angry and she was also at the 
kitchen sink washing a, a quilt, a big hand sewn 
quilt and she had, she pulled it out and 
she wrapped it round my neck and I started 
running and and the water was running down, 
just pouring down me and she was twisting it. 
(Lines 68-72)

Recollection of incident when he described 
losing money meant for family. Recalls 
violent incident+, wet quilt over head, anger 
of mother, frightened tone when describing 
incident.

Until my father come out and shouted, 'the 
'Honey fell behind the tv’. Now that was 
you know one of the worst memories 
that I ever remember of being chastised, 
(bines 69- 74)

Father rescues the situation when mother 
attacks him, recognition of 
bad memory now, describes incident as 
being chastised. Neutral language used to 
describe incident even though recalls as bad 
memory.

He was making up the numbers one day 
(children’s game of football) on the street that 
and he got hit by a speeding motorbike and he 
.ended up in hospital with erm a broken pelvis I

Describes visiting injured brother in hospital 
and shocking him as a humorous incident.
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do remember playing a prank on him, a light 
above the bed in Altnagelvin there was a bulb in 
it, and I told him to 1 asked him to stick his finger 
in cause he thought it wasn't working, then I 
switched it on. Well he got up and he walked 
down the ward and he was in a body cast 
(laughs). Which was quite funny at the time. 
(Lines 21-25)

iLc next phase of analysis was more interpretive and involved a shift in focus and refinement of ideas 

liable 2). This was a challenging for me especially in the analysis ol Tdward’s transcript. I found my 

diary and meetings with supervisors useful as a means ol reflecting, taking a step back from the data and 

bracketing ideas. This was important as 1 was mindful not to 'import' my previous professional and 

academic understandings onto the participants understanding of the topics under investigation. Meetings 

vv'th supervisors were helpful as they added a third dimension to the process, in that there was an 

°Pportunity to discuss and refine conceptual interpretations. Inherent within the process was moving away 

,r°m what was explicitly claimed by the participant toward the meaning of the event for the participant, 

‘bat is, their overarching understanding of what they were discussing.

supervision, there were frequent discussions in terms of whether what was interpreted by the author 

reflected closely the participants overarching understanding of topics under discussion. This was a 

c°mplex process, as the author had been working closely with the data (which enhanced an overall 

Understanding of meaning in context) and the supervisors had the benefit of not being immersed in the 

data at such a close level (which provided a more objective perspective on the data). Within the ebb and 

How of discussions a more balanced output was achieved, whereby the benefits of the authors close 

rclationship with the data facilitated enhanced interpretation and the supervisors distance from the data 

Provided a sounding board for reflection in terms of the veracity of more heavily interpretive claims, 

^though, not always an easy process, the benefit of supervision was that my refiexivity was enhanced.
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^» example of this process in action relates to discussions surrounding the interpretive process of 

*-dward's relationship with his mother. 1 had taken the view that Edward s positive descriptions of his 

■»other equated to a merging phenomenon (a symbiotic fusion related to psychoanalytic theory) this 

equated to the imposition of Freudian theory into the interpretations. After discussions with supervisors 

We decided that this was a misstep and did not reflect ain interpretive phenomenological representation of 

•he participants lived experience.

• was also guided in this respect by being cognisant that although I was interpreting the participants' 

experience, it was the participants experience guiding my interpretations. I his was enhanced by viewing 

■»dividual themes in relation to the text as a whole. Working with supervisors during this process was 

challenging and rewarding. It was beneficial that one of my supervisors is very experienced within the 

approach, hence technical expertise was available. A more challenging aspect was navigating the 

■»terpretive analysis within in a context where three individuals were examining identical data but have 

different clinical and academic experiences and influences. It was important for me, therefore, to have an 

°Pen approach and to take on board constructive feedback and reflections.
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Table 2

well, I don’t have an awful lot of memories to be 
honest, erm, for some unknown reason erm I 
Seem to have blocked them out and and I don't 
know why, erm nothing ever, nothing traumatic 
ever happened to me erm I was very very keen 
footballer and I would have played anywhere 
even on the side of a hill luckily. (Lines 4-7)

No memories of childhood relationships, he 
has blocked them out, nothing traumatic -  
f in d in g  s p e a k in g  a b o u t  th is  a  s o u r c e  o f  
d ifficu lty ' /  p a in ?

11 was big money, when I came back up 
tQld mum that erm they wouldn’t take the two 
because there was Vi a crown missing she called 
,Tle a ‘thieving bastard' and that I pocketed the 
money, at the time she was very very angry and 
she was also at the kitchen sink washing a, 
a quilt, a big hand sewn quilt and she had, 
she pulled it out and she wrapped it round my 
neck and I started running and and the water 
Was running down, just pouring down me 
ar>d she was twisting it. (Lines 68-72)

Frightening assault by mother, feeling terrorised 
as though he would suffocate -  
sense of powerlessness profound. This must 
have been c o n f u s in g  f o r  P  th a t  m o th e r  w a s  
a g g r e s s o r  in  v io le n t  a c t .

Until my father come out and shouted, ‘the 
money fell behind the tv'. Now that was 
you know one of the worst memories 
that I ever remember of being chastised. 
(Lines 69- 74)

Describes incident as being ‘chastised’ - 
participant m in im is in g  full extent of the 
incident -  hard for him to view m o th e r  
a s  p e r p e t r a to r  o f  a c t  o f  v io le n c e ?

She was a very loving mother, she was a 
homemaker, she passed on her skills to each 
and every one of us erm admittedly most of us 
can’t do everything that she did but we can all 
do a bit of what she did and eleven of us 
together can all come up with exactly 
what she done herself. (Lines 97-100)

Mother perceived in extremely positive light, 
participant describes how he and his sibs as a 
collective can emulate her skills, mother held 
in esteem -  one person cannot match her 
skills -  m o th e r  id e a lis e d .

He was making up the numbers one day 
(children’s game of football) on the street that 
and he got hit by a speeding motorbike and he 
ended up in hospital with enn a broken pelvis I 
do remember playing a prank on him, alight 
above the bed in Altnagelvin there was a bulb in 
it, and I told him to I asked him to stick his finger 
in cause he thought it wasn’t working, then 1 
switched it on. Well he got up and he walked 
down the ward and he was in a body cast 
(laughs). Which was quite funny at the time. 
(Lines 21-25)

Brother in accident as child -  plays cruel trick on 
him when brother in hospital -  finds this funny in 
the present - p l e a s u r e  in  a g g r e s s io n ?  S e l f  
d o m in a n t .
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Well I was sitting with a group of men and if 
I had of judged each and every one of them 1 
Would have had to judge with regards to my 
offence, right. Now, 1 consider that my offence 
wasn’t that bad, but another man doing the 
same thing then I reckon is bad. So I’m 
making a judgement on somebody else. He can 
make the same judgement on me, so therefore 
don’t make judgements. (Lines 1254-1257)

P has learnt not to judge others through P P S A  
therapy, relates that if he judged others in group 
he would have to reflect on his own offence, 
therefore he does not makes judgements, 
reflecting on self uncomfortable for P, 
non-judgement as a means for P against 
self-awareness with respect to his offence. 
S tr a te g ic  in  th e r a p y .
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A key process involved ordering themes chronologically and then mapping how the themes fitted 

together. This was challenging due to the length of the transcript (40 pages) and the number of 

themes that had emerged. Research supervision was central in this process as speaking with my 

supervisors provided a context in which 1 could discuss and explain my rationale for placing related 

themes together. As with any endeavour involving a number of different individuals with a shared 

focus (albeit in supervisor and supervisee roles) there was not always agreement in terms of 

descriptions used for super-ordinate themes. This is especially illustrated in the analysis of Edward, 

whom 1 initially placed great emphasis upon his relationship with his mother. The initial theme 

chosen to describe his relationship with his mother was entitled “symbiotic relationship with mother / 

symbolic representation of women", my supervisors did not concur with this description, hence, it 

was necessary to re-visit this stage. The area of disagreement lay in the imposition of theory upon the 

analysis. Subsequently, 1 re-analysed my data and ensured that 1 was more aware of factors that may 

influence my interpretation (e.g. interest in psychoanalytic theory) and tried to bracket off this 

influence from the data analysis. This approach produced themes that were less theoretically loaded, 

e.g. “memories of abuse by mother , concurrently idealises her". The latter themes were based on 

more considered interpretations that placed greater emphasis on my interpretations being grounded in 

the individual participants lived experience. Emergent themes were organised according to how they 

were connected in the participants' narrative. This process is illustrated for the development of one 

theme below (table 3).
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Table 3

Concept of Self / Others in Adult Life (Positive View of Self, Lack of Empathy for Others)

PLEASURE THROUGH HURTING OTHERS -  IMPAIRED LIMITS SCHEMA

IDENTIFY WITH AGGRESSOR

LACKING EMPATHY FOR OTHERS

JUSTIFYING OFFENCE TO SELF

OWN NEEDS TAKING PRECEDENCE -  IMPAIRED LIMITS

DIFFICULTY DEALING WITH CRITICISM -  CHALLENGE TO POSITIVE PERCEPTION OF SELF 

ANGER WHEN QUESTIONED -  IMPAIRED LIMITS 

SELF NOT HAVING PROBLEMS

LITTLE REFLECTION ON IMPACT OF BEHAVIOUR ON VICTIM

NEGATIVE VIEW OF THOSE WHO DO NOT SERVE HIS NEEDS

OTHERS AS HOSTILE AND AGGRESSIVE

SOCIAL SERVICES-VIEWED AS INEPT

SELF AS GOOD PARENT

SELF AS SAVVY AND INTELLIGENT
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Appendix 6

Interpretive Phenomenological Analysis -  Addressing the Challenges

One difficulty in this research related to my confidence that those being interviewed were 

providing a truthful account in terms answers to the questions asked of them. One can 

imagine that associated shame and stigma in relation to one’s context (in terms of offending) 

may bias one’s answers to provide palatable reasons to explain one’s offence. Perhaps by 

excessively emphasising the extent of one’s own victimisation, or implying that one did not 

abuse a child in the first instance. Moreover, perhaps there were times during the interviews 

that offenders may have been ashamed of their behaviour and hence minimised it. Likewise, 

sexual abuse of children is taboo in society, if there was no shame present it would not have 

been in the participants interests (in terms of demonstrating behavioural, cognitive and 

attitudinal change) to endorse a pro-offending stance. An example of this is when one 

participant insisted that his victim was above a certain age (contradicting the position of the 

PPSA). In a slip of the tongue, whilst attempting to provide some justification for his actions, 

he disclosed his knowledge of his victim's true age at the time of the offence. Hence, in 

research of this type, it cannot be assumed that participants are relating their subjective views 

and experiences always in an open and honest manner. This was obviously problematic when 

conducting an IPA study.

It is apt to consider the study of sexual offenders within the IPA method and the inherent 

challenges involved in the same. The IPA approach is infonned by three central areas of the 

philosophy of knowledge, namely phenomenology, hermeneutics and idiography (Smith, 

Flowers & Larkin, 2009). Smith (2010) defines phenomenology as a philosophical movement 

concerned with lived experience and phenomenological philosophers focus on the need to 

conduct the detailed examination of experience on its’ own terms.
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Moreover, Smith (2010) asserts that I PA research involves a process of engagement and 

interpretation on the part of the researcher (hermeneutic perspective) whereby access to the 

participants experience comes from the participant him / herself who is also engaged in sense 

making processes. Inherent within IPA is the double hermeneutic where the researcher is 

trying to make sense of the participant who is trying to make sense of their experience. The 

idiographic component refers to the aim of IPA to provide detailed analysis of each case 

within the sample. For the current author one of the most challenging aspects in the study 

related to hermeneutics, specifically the double hermeneutic. When trying to make sense of 

the sense making of participants there were occasions where I found myself questioning 

whether participants w'ere conveying how they made sense of their experience in an honest 

and forthright manner. Clearly the perpetration of sexual abuse is viewed in a negative light 

within society. One participant honestly conveyed how he was not always forthright in how 

he communicates with others since being charged with molesting his daughter. Another 

participant expressed concern (albeit in a humorous tone) that his therapist may be privy to 

the audio recordings of the interviews. Whilst an assurance was provided in respect to the 

confidentiality of the interviews, this participant may have been reticent with respect to 

expressing himself more openly.

Another research participant, whose female victim was 13 years old, both disputed the age of 

his victim at the time of his offence and spoke about the offence in terms which minimised 

the victims’ age and seriousness of the offence. Finally, one participant categorically denied 

having abuse a child at all. One can imagine that associated shame and stigma in relation to 

one’s context (in terms of offending) may bias one’s answers to provide palatable reasons to 

explain one’s offence.
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Perhaps by excessively emphasising the extent of one's own abuse, or implying that one did 

not abuse a child in the first instance. These factors were complicating and 1 sought to resolve 

this problem by seeking answers within IPA.

Smith, Flowers and Larkin (2009) delineate additional means of how IPA operationalises the 

double hermeneutic. That is, the hermeneutics of empathy (reconstructing experience on its' 

own terms) and the hermeneutics of suspicion (using theoretical perspectives from the outside 

to shed light on the phenomenon). Initially, I approached the analysis using the hermeneutics 

of suspicion method. However, after consultation and discussion with my supervisors, where 

the negative aspects of this approach were discussed (e.g. the risk of importing theoretical 

constructs, such as psychoanalytic theory on the analysis, thereby biasing finding to reflect 

one theoretical model). It was thought, after much reflection on the authors' part that a more 

apt approach to the analysis would be to meet the requirement of the analysis and inherent 

challenges of the participants (e.g. that participants did not always discuss their experience in 

a truthful manner, such as being untruthful about the age of the victim) discourse via a 

combination of a hermeneutics of empathy with a hermeneutics of questioning. Smith et al 

(2009) assert that within this approach the researcher adapts an ‘insider's perspective' to 

examine the participants experience from their perspective and also to look at them from a 

different angle. That is to take a questioning stance, distancing oneself from what the 

participants are saying and placing increased emphasis upon interpretive aspects of the 

process of analysis. Hence, with effort and determination I adhered to both an empathic and 

questioning approach to the analysis and discussion.
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Technical Appendix

Participant Information Letter

We are writing to you to ask you to take part in a research study being carried out in the Western 
Health and Social Services Board. The study is being conducted by William Gordon, Trainee Clinical 
Psychologist, Queen's University Belfast. It is being completed by William Gordon as part of a 
Doctorate in Clinical Psychology at Queen's University Belfast. People who have attended therapy in 
x group with x therapists for at least six months are invited to take part in the study.

Title of Study-"Early childhood relationship experiences and the experience of therapy"

What is this study about?

This study is looking at childhood relationship experiences of people in group-based treatment for 
sexually abusive behaviour and their relationship with their therapists. There is very little research 
about people's early relationships experiences, how they think and feel about themselves and the 
relationship with their therapists. With this in mind, this study is looking at the experiences of people 
currently in therapy. It is hoped that finding out about clients' relationship experiences will provide 
information on how best to work with clients during their treatment.

What will the study involve?

If you agree to take part in this study, you will be asked to take part in an individual interview that 
will take between 1-2 hours of your time. These interviews will be conducted by the researcher 
William Gordon. The interviews will take part in your therapy centre.

Why have I been invited?

People attending this service for over 6 months have been invited to take part in this research study 
and 6 participants will be interviewed in total. You have been invited as you have been in therapy 
with the service for over 6 months.

Do I have to take part?

Participation in this study is completely voluntary, you've been provided with information on this 
sheet to help you decide whether or not you wish to take part. If you decide to participate in this 
study, you will be asked to sign a consent form to show that you have agreed to take part. You are 
free to withdraw from this study at any time, without giving a reason.
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What will happen to me if I take part?

This research involves a one to two hour interview about topics such as your early childhood 
relationships, relationships in general and your relationship with your therapists. This research does 
not involve deception by the researcher. The interview will be recorded by a digital recorder and 
transcribed afterwards by William Gordon.

What you say during the interview will remain confidential with the exception of the following: 

Comments about harming yourself 

Comments about harming others 

Information about an individual at risk 

Information about an unreported crime

In situations of this type, the researcher is obliged to pass this information on to the Clinical Director 
of the Program for Prevention of Sexual Abuse. He may then seek guidance from other agencies, e.g. 
the Social Services Gateway Team.

What will I have to do?

If you agree to take part in this study, you will be asked to attend an interview about early childhood 
relationships, relationships in general and your relationship with your therapist. In this interview, 
you will be encouraged to talk in detail about your experiences of relationships. A list of the areas to 
be discussed will be given to you prior to the interview to allow you to decide whether or not you 
wish to take part.

What are the possible disadvantages and risks of taking part?

You will be prompted to talk in detail about your experiences of relationships. You might find that 
talking in detail of your experiences may be upsetting at times. If after the interview you are 
distressed your key worker may be contacted and a meeting with your therapist can be arranged. 
This research will not affect your progress in therapy. As stated earlier your responses and your 
identity will be made anonymous.

Who will have access to my clinical file?

People who will have access to your clinical file in respect to this study will be the treatment 
manager of the service, as that person may need to review your file to ensure that you are suitable 
for this study. Your clinical file is confidential and private to you and those treating you in the PPSA. 
The researcher does not require access to your clinical file. The treatm ent manager will have access 
to your file to determine whether you are eligible to participate in the study.

Very occasionally the NHS Research and Development office may need to cross reference data from 
the study with your clinical file to ensure that the study meets the essential standards of honesty in 
the collection of data.
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The findings of the study will be written up as a research report and may be submitted to a 
professional journal for publication at a later date. The report may include short quotations of things 
people have said during the interview, but there will be no identifying information included in these 
quotations or in the overall report. The interview recording will be destroyed immediately after it 
has been transcribed. The information collected during this study (e.g. interview transcript) will be 
kept by the research team in a secure locked cabinet in the service after the study has finished for a 
period of 5 years (this is a regulation of good practice in clinical research). The researcher will view 
the interview transcripts along with the project supervisors. No identifying information will be on the 
interview transcripts and any potentially identifying information will be changed. This research is 
being conducted with the objective of the findings being published in a specialised professional 
journal seen by people working in the field and others interested in the area. This will include 
excerpts from the interview, pseudonyms will be used and no identifying information will be 
included.

W h o  w ill h a v e  a c c e s s  to  th e  in fo rm a tio n  g a th e re d  in th e  s tu d y ?

Will talking about my experience of therapy compromise the privacy, confidentiality and
anonymity of other group members who are not participating in the study?

• This research is concerned with how you experience therapy rather than how you feel 
other group members might see it.

• You may feel during the interview that it is relevant to the discussion to include how you 
experienced other people in the group.

• You are reminded that other group members' privacy, confidentiality and anonymity are 
of utmost importance.

• Should you wish to discuss your experience of other group members in therapy, you may 
do so if it is relevant to the discussion. However, you are asked not to use the group 
members' real name or mention their age, occupation, reason for attending therapy, 
where they are from or other identifying characteristics.

What will happen if a disclosure of abuse in relation to a child or children is made in the course
of the interview?

• The research team are obliged to safeguard the safety and wellbeing of both research 
participants and individuals not engaged in the research.

• The research team are obliged to safeguard and promote the welfare of children who are 
abused or at risk of abuse or neglect. Children are defined as anybody under the age of 18 
years.

• In the event of a disclosure where a child has been highlighted as being at risk of physical, 
sexual or emotional abuse the researcher is required to inform staff within the Program 
for Prevention of Sexual Abuse.

75



To do research in the United Kingdom we have to attain something called Informed Consent from 
you. This means that you say you know what you are getting involved in, you are happy to get 
involved in it, and, most importantly, you know that you can withdraw from the procedures 
described above at any time without having to give any reason. A copy of this consent form is 
enclosed. You will also be asked to sign a consent form at the end of the interview to allow the 
material that was discussed, to be used in the research.

Is m y  c o n se n t  n e c e s s a ry  to  ta k e  p art in th is  re se a rch ?

What do I do if I feel upset after the interview?

In the event of you feeling upset after the interview, you can contact your key worker in order to 
seek guidance and link in with a therapist if this is necessary. You can contact your keyworker on: on 
t: 028 718 60616.

What if there is a problem?

If you have any problems or concerns about this research please contact a member of the research 
team; Mr William Gordon, on t: 028 718 60616, Mr Paul Quinn, on t: 028 82835449, Dr David Curran, 
on t: 028 9097 5445, Dr Kate Russo on t: 028 9097 5445. If any participant is unhappy with the study 
and wishes to complain the NHS may be contacted in order to do so.

Who has reviewed this study?

All research in the NHS is looked at by an independent group of people, called a Research Ethics 
Committee to protect your safety, rights, well-being and dignity. This study has been reviewed by 
HSC REC 1 and given a favourable opinion by the WH & SCT Research Governance Committee.

Will I get feedback on the findings of this study?

A summary document can be requested in relation to the findings of the study when the research 
has been completed. This will provide a summary of the overall research. This can be achieved by 
emailing Mr William Gordon on wgordon03(aqub.ac.uk .
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Consent Form

Title of Project:

“Early childhood relationship experiences and the experience of therapy”

Participant Identification Number:_______

Participant Name:_____________________

Name of research team

Paul Quinn (Consultant Clinical Psychologist); William Gordon (Trainee Clinical Psychologist); David Curran 
(Assistant Course Director, Doctorate in Clinical Psychology); Kate Russo (Assistant Course Director, 
Doctorate in Clinical Psychology).

Please initial box

I confirm that I have read and understand the information sheet dates.......for the

above study. 1 have had the opportunity to consider the information, ask questions 

and have had these answered satisfactorily.

1 understand that my participation is voluntary and that 1 am free to withdraw at 

Any time, without giving any reason, without my care at this serv ice or legal rights 

being affected.

1 understand that all personal information provided by myself will remain confidential 

and no information that identifies me will be made publicly available. 1 understand 

that researchers will have access to limited information relating to my referral to therapy.

I understand that the data collected during the study may be looked at by the investigators --------

of the research team. 1 give permission for these individuals to have access to the data.

I give permission for the number of research sessions I have attended at the treatment 

centre to be included in the research.
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I understand that if I disclose any details of criminal activity, or the researcher becomes 

aware that I have serious intentions to hurt myself or someone else, they will contact 

they will contact the relevant people in my treatment team and be guided by their actions 

and advice.

I agree to take part in the above study.

Name of Client Signature Date

Researcher Signature Date

When completed, 1 for client, 1 for chief investigator
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Protocol for handling disclosures of sensitive information or criminal activity

Child Protection

1. At the outset of the interview process the researcher will reiterate to participants 
confidentiality issues previously explained as per Program for Prevention of Sexual 
Abuse service policy.

2. Normal Western Health and Social Care Trust child protection policy and procedures 
(see enclosed) will be initiated in the event of disclosures of sensitive information or 
criminal activity.

3. Paul Quinn (Chief investigator and Clinical Director of the Program for Prevention of 
Sexual Abuse) will be informed of any child protection issues arising during the 
course of the research. Paul Quinn will contact the gateway team and advice will be 
received from this team in respect to further action.

Sensitive Information relating to other group members

1. As a matter of course other / all members of the group will be informed of the 
research and its* purpose. Furthermore, views will be sought from group members and 
disagreements dealt with (the group facilitator will discuss this with the researcher).

2. Participants will be informed not to divulge names or identifying characteristics of 
other group members during the course of the interview. In the event of a disclosure 
of identifying information pertaining to another group member, recording will stop, 
the need for confidentiality restated, a note taken to delete the section from the 
previous section, and the interview will then continue. If it occurs again, then the 
interview will be terminated.

Changes to Participant Information Sheet (PIS)

The participant information sheet now includes specific information in relation to disclosure of abuse 
and consequences for same, and guidelines with respect to the privacy, confidentiality and anonymity 
of other group members.
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The interview process

1. The researcher will reiterate to participants confidentiality issues previously explained 
as per Program for Prevention ot Sexual Abuse service policy. Furthermore, the 
researcher will check participant understanding with respect to disclosures of sensitive 
information or criminal activity.

2. A succinct briefing will take place in relation to discussing other group members (i.e. 
use of pseudonyms, considering whether factual information needs to be mentioned, 
not including identifying information etc).

3. The participant will also be informed that the interviewer will stop and remind them 
should they at any point appear to be at risk of divulging information in relation to the 
privacy/confidentiality/anonymity of another group member.
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Etliics Approvals

16 September 2009 

Mr Paul Quinn

Consultant clinical psychologist/ Clinical Director 

Psychosexual Services 

Western Health and Social Care Trust 

Erne House

Tyrone & Fermanagh Hospital

Omagh

BT79 ONS

HSC REC 1

Dear Mr Quinn

Study Title: The views and understanding of early childhood relationship
experiences of individuals in treatment for sexually abusive 
behaviour within the context of the therapeutic relationship: an 
Interpretive Phenomenological Analysis.

REC reference number: 09/NIR01/34

Protocol number: 1

Thank you for your letter of 10 September 2009, responding to the Committee's request for further 
information on the above research and submitting revised documentation.

The further information has been considered on behalf of the Committee by the Chair. 

Confirmation of ethical opinion

On behalf of the Committee, I am pleased to confirm a favourable ethical opinion for the above 
research on the basis described in the application form, protocol and supporting documentation as 
revised, subject to the conditions specified below.

Ethical review of research sites
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The favourable opinion applies to all NHS sites taking part in the study, subject to management 
permission being obtained from the NHS/HSC R&D office prior to the start of the study (see 
"Conditions of the favourable opinion" below).

Conditions of the favourable opinion

The favourable opinion is subject to the following conditions being met prior to the start of the 
study.

Management permission or approval must be obtained from each host organisation prior to the 
start of the study at the site concerned.

For NHS research sites only, management permission for research ("R&D approval") should be 
obtained from the relevant care organisation(s) in accordance with NHS research governance 
arrangements. Guidance on applying for NHS permission for research is available in the Integrated 
Research Application System or at http://www.rdforum .nhs.uk. Where the only involvement of the 
NHS organisation is as a Participant Identification Centre, management permission for research is not 
required but the R&D office should be notified of the study. Guidance should be sought from the R&D 
office where necessary.

Sponsors are not required to notify the Committee of approvals from host organisations.

It is the responsibility of the sponsor to ensure that all the conditions are complied 
with before the start of the study or its initiation at a particular site (as applicable).
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A p p ro v e d  d o c u m e n ts

The final list of documents reviewed and approved by the Committee is as follows:

Document Version Date

Participant Consent Form 1 23 May 2009

Participant Information Sheet 1 23 May 2009

Interview Schedules/Topic Guides 1 23 May 2009

Letter from Sponsor: Letter from QUB confirming sponsorship and 
indemnity arrangements

21 May 2009

Covering Letter 23 May 2009

Protocol 1 23 May 2009

Investigator CV: Mr P Quinn; Dr D Curran; Dr K Russo; Mr W Gordon

REC application 23 May 2009

Participant Information Sheet 2 10 September 2009

Participant Consent Form 2 10 September 2009

Flowchart outlining recruitment process 1 10 September 2009

Response to Request for Further Information: Covering Letter addressing 
Committee concerns

10 September 2009

Statement of compliance

The Committee is constituted in accordance with the Governance Arrangements for Research Ethics 
Committees (July 2001) and complies fully with the Standard Operating Procedures for Research 
Ethics Committees in the UK.
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A fte r  e th ica l re v ie w

Now that you have completed the application process please visit the National Research Ethics 
Service website > After Review

You are invited to give your view of the service that you have received from the National Research 
Ethics Service and the application procedure. If you wish to make your views known please use the 
feedback form available on the website.

The attached document "After ethical review  -  guidance fo r  researchers" gives detailed guidance on 
reporting requirements for studies with a favourable opinion, including:

• Notifying substantial amendments
• Adding new sites and investigators
• Progress and safety reports
• Notifying the end of the study

The NRES website also provides guidance on these topics, which is updated in the light of changes in 
reporting requirements or procedures.

We would also like to inform you that we consult regularly with stakeholders to improve our service. 
If you would like to join our Reference Group please email re fe renceq roup@ nres .npsa .nhs .uk .

09/NIR01/34 Please quote this number on all correspondence

Yours sincerely 

Mr Mark Nelson 

Chair

Email: Kathrvn.Tavlor@hscni.net
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A fte r e th ica l re v ie w  -  g u id a n c e  fo r re se a rch e rs

Enclosures:

Copy Mrs Louise Dunlop 
to:

Research Governance Officer 

Research Policy Office 

Room 103, Lanyon North 

Queen's University Belfast 

BT7 INN

Ms Sally Doherty 

Research Manager 

Western HSC Trust 

The C-TRIC Building 

Altnagelvin Hospital 

Glenshane Road 

Londonderry 

BT47 6SB
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HSC REC 1

25 November 2009 

Mr Paul Quinn

Consultant clinical psychologist/ Clinical Director 

Psychosexual Services 

Western Health and Social Care Trust 

Erne House

Tyrone & Fermanagh Hospital

Omagh

BT79 ONS

Dear Mr Quinn

Study title: The views and understanding of early childhood relationship
experiences of individuals in trea tm en t  for sexually abusive 
behaviour within the context of the  therapeutic relationship: an 
Interpretive Phenomenological Analysis,

REC reference: 09/NIR01/34

Amendment number: 1

Amendment date: 02 November 2009
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The above amendment was reviewed at the meeting of the Sub-Committee held on 11 November 
2009. You were asked to forward some additional information which was reviewed by the Sub
committee in correspondence.

E t h ic a l  o p in io n

The members of the Committee taking part in the review gave a favourable ethical opinion of the 
amendment on the basis described in the notice of amendment form and supporting 
documentation.

Approved documents

The documents reviewed and approved were:

Document Version Date

Interview Schedules/Topic Guides 1.1 02 November 2009

Protocol 1.1 02 November 2009

Notice of Substantial Amendment (non-CTIMPs) 1 02 November 2009

Protocol for handling disclosures of sensitive or criminal activity 1 24 November 2009

WHSSB Child Protection Policy and Procedures

Participant Information Sheet 1.1 02 November 2009

M em bership  o f  the Com m ittee

The members of the Committee who took part in the review are listed on the attached sheet.

R & D  a p p r o v a l

All investigators and research collaborators in the NHS should notify the R&D office
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for the relevant NHS care organisation of this amendment and check whether it 
affects R&D approval of the research.

Sta  te m ent o f  co m p lia  n ce

The Committee is constituted in accordance with the Governance Arrangements for 
Research Ethics Committees (July 2001) and complies fully with the Standard 
Operating Procedures for Research Ethics Committees in the UK.

09/NIR01/34: P le a s e  q u o t e  th is  n u m b e r  o n  a ll c o r r e s p o n d e n c e

Yours sincerely

Kathryn Taylor

Co m m it  tee A dm  in is tra  to r

E-mail: Kathryn.Tavlor(S)hscni.net

Enclosures: List of names and professions of members who took part in the review

Copy Ms Marice Lunny 
to:

Acting Research Policy Officer 

Research Policy Office 

Room 103, Lanyon North 

Queen's University Belfast 

BT7 INN
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Ms Sally Doherty 

Research Manager 

Western HSC Trust 

The C-TRIC Building 

Altnagelvin Hospital 

Glenshane Road 

Londonderry 

BT47 6SB

Copy Ms Marice Lunny 
to:

Acting Research Policy Officer 

Research Policy Office 

Room 103, Lanyon North 

Queen's University Belfast 

BT7 INN

Ms Sally Doherty 

Research Manager 

Western HSC Trust 

The C-TRIC Building 

Altnagelvin Hospital
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G le n sh a n e  Road

Londonderry 

BT47 6SB
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HSC REC 1

Attendance at Sub-Committee of the REC meeting on 11 November 2009

Name Profession Capacity

Dr Paul Boreland Consultant Clinical Microbiologist Expert

Dr Mary Hannon-Fletcher Lecturer in Cellular Pathology Expert

Mr Mark Nelson Senior Pharmaceutical Officer Expert

Also in attendance:

Name Position (or reason for attending)

Miss Kathryn Taylor Committee Administrator
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Qualitative studies of psychological interventions for people who have sexually offended 
or are at risk of sexually offending: a systematic review

Abstract

This review provides a synthesis of recent international qualitative research on psychological 

interventions with adult sexual offenders and those showing abusive sexual behaviours and 

updates the findings of Brooks-Gordon, B., Adams, C., Bilby, C., Kenworthy, T., Duggan, 

C., McCarthy., L. (2004). Studies identified in the current review were analysed and a 

number of key areas relating to clinical practice were identified; facilitating engagement, 

therapy as a means of containment and mentalizing experience. Implications for clinical 

practice are considered and findings from the current review were compared to those of 

Brooks-Gordon et ah, 2004.

Keywords: Sexual, offender, treatment, qualitative, systematic review

1



The Perpetration of Sexual Abuse - a Social Problem and Public Health Concern

Treatment of sexual offenders requires intense elinieal focus, due to the prevalence of the 

problem, the impact on victims and the potential for improvement in terms of treatment 

outcome. Sexual assault is a serious social problem with victimisation rates high among 

children (10% for boys, 20% for girls, Peters, Wyatt and Finkelhor, 1986). The impact of 

sexual assault can be significant, for example, the current rate of Post Traumatic Stress 

Disorder associated with childhood sexual abuse ranges from 70% to 73% in help-seeking 

samples to 6%-12% in the community (Rodriguez, Vandekamp & Foy, 1998). Indeed, Brierre 

& Elliott, 2003, state that extensive research suggests, with relative unanimity, that childhood 

sexual abuse has been associated with a range of psychological sequelae (e.g. depression, 

substance abuse). Marshall & Serran, 2000, contend that the prevalence of sexual offences as 

well as the devastating effects on victims, require that efforts continue to improve treatment 

programs in order to develop effective and cost-beneficial methods of risk reduction. 

Historical Overview of Sexual Offender Treatment

Early sexual offender treatment interventions were behavioural in orientation and focused 

primarily on altering deviant sexual arousal; treatments based on behavioural theory aimed to 

alter deviant sexual arousal patterns via the application of behavioural techniques (Kirsch & 

Becker, 2006). In basic terms, the rationale implied is that a reduction of sexual interest in 

deviant acts and concurrent encouragement of normative sexual interest would eliminate the 

propensity to offend. Importantly, there is no evidence to suggest that the application of 

behavioural techniques alone can result in longstanding changes in sexual preference (Laws 

& Marshall, 2003). Furthermore, reviews of the literature have found a paucity of evidence to 

suggest a causal relationship between deviant sexual preferences and sexual offending 

(Marshall, Anderson, & Fernandez, 1999).
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Ward, Mann & Gannon (2007) assert that the treatment of sexual offenders has developed in 

sophistication and effectiveness over the last twenty years where the dominant treatment 

model has been relapse prevention (RP); a problem-focused cognitive-behavioural approach 

that focuses on the identification and management of high risk situations that could lead to 

relapse (i.e. sexual offending) as well as the modification of problematic cognitions, affect 

and behaviour associated with an individual’s sexual offending. By the early 1990s, 

components of North American treatment programs included the elimination of denial and 

minimisation regarding offences; the correction of distorted perceptions and attitudes; sexual 

education; the identification of the offence chain, plus the generation of a set of relapse 

prevention plans (Marshall & Serran, 2000).

Guiding principles of the relapse prevention (RP) approach is the risk-need (RN) principle. 

The RN model contains a number of core assumptions relating to the causes of crime and the 

aim of treatment. Ward, Polaschek & Beech (2006) outline the RN principle as follows; i) the 

most effective means of reducing recidivism is to identify and reduce / eliminate the 

individual's dynamic risk factors, ii) to reduce harm to the community through the 

management of dynamic risk factors, iii) these factors constitute clinical problems and 

therefore should be explicitly targeted and iv) risk assessment should be a driving force of the 

treatment process.

Ward, et al, (2007) contend that while this approach has contributed to a reduction in 

recidivism, the highly structured and lack of an individualised treatment format in some 

sexual offender programmes may have a negative effect on offender responsivity. These 

authors contend that a different strength-based approach, the Good Lives Model -  

Comprehensive (GLM-C), calls for a broader rehabilitation goal in place of utilising therapy 

solely as a means of reducing offending behaviour.
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According to the Good Lives theory, treatment plans for sexual offenders should he 

constructed in a manner that takes into account offender preferences and strengths, primary 

goods (including; healthy living and functioning, knowledge, mastery experiences, freedom 

from emotional turmoil and stress, friendship, creativity) and relevant environments, 

specifying specifically the competencies and resources necessary to achieve these goods 

(Ward & Fisher, 2006). The focus, therefore, is upon the improvement of human wellbeing 

rather than purely risk reduction and relapse prevention. Finally, The GLM -  C asserts that 

creation of a therapeutic alliance between therapist and patient is not of less importance than 

the application of treatment strategies and techniques. Indeed, the creation of a positive 

therapeutic environment and collaborative working toward goals, therapist empathy and 

warmth, encouragement and rewards for progress are deemed to be effective in facilitating 

change in the offenders (Marshall, Serran, Moulden, Mulloy, Fenandez, Mann & Thornton, 

2002) .

Psychoanalytical literature on sexual deviation and child sexual abuse is also 

continuing to evolve. This is rooted in Freud's central focus of sexuality in human 

psychopathology (Gordon & Grubin, 2004). These authors note that there is little published 

research to indicate whether psychodynamic psychotherapy (group or individual) can reduce 

recidivism, even when there is improved insight and functioning in the patient. The 

psychodynamic psychotherapy model relies on the following strategies; explorative, insight- 

oriented, supportive and directive activity. This involves working with the transference and 

the internal world of the offender is of primary interest.
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The R esearcher’s Position

The focus of the current review on qualitative studies of psychological interventions for 

people who have sexually offended is because this approach presents benefits that arc more 

readily accessed in comparison to quantitative research including; reflexivity in data 

collection and analysis, recognition of the importance of non-professionals views of the area 

under study, appreciation that various views can shed light upon a phenomenon rather than 

elucidating a singular “truth”, the provision of knowledge “for use” via in-depth and 

contextualised accounts of experience. Information relating to the researcher’s positioning 

with respect to the topic under investigation is provided in appendix 1.

The Assessment of Quality in Qualitative Research -  Circumventing the Challenges

In order to assess quality, guidelines as described by Elliott, Fischer and Rennie (1999) were 

utilised. It is held that the flexible employment of guidelines rather than a ‘check-list’ 

approach to assessing quality will facilitate in identifying qualitative research that contributes 

to a process of revision and enrichment of understanding within the current area of 

investigation. That is, to realise the objective of understanding and representing the 

experiences and actions of people as they encounter, engage with and live through situations. 

Elliot et al (1999) have outlined the importance of recognising areas of convergence between 

qualitative and quantitative research as well as differing aspects (see Appendix 2).

In addition, these authors include seven guidelines that are specifically applicable to 

qualitative research or are demonstrative of how more general scientific principles apply to 

qualitative researchers; owning one's perspective, situating the sample, grounding in 

examples, providing credibility checks, coherence, accomplishing general versus specific 

research tasks and resonating with readers (see Appendix 2).
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Q ualitative Research on Sexual Offender T reatm ent

Brooks-Gordon et al., 2004, have identified three key areas that emerged from their analysis 

of the qualitative literature; therapist as reflective practitioner, positive treatment facilitator, 

debriefing and supervision. Therapist a s re flec tive  p ra c titio n e r  relates to self-reflection in the 

process of working with sex offenders. Lea, Auburn and Kibblewhite, 1999, noted the value 

of therapists being cognisant of stereotyping offenders and processing this in order to 

maintain their clinical practice. Both Lea et al., 1999, and Scheda, 2001, ascribed 

professionals reflective skills as being linked to training and practice experience. Less 

experienced professionals were more likely to have stereotypical views of offenders. A cause 

for concern for Lea et al., 1999, related to the perception that a quarter of the sample 

communicated that sex offenders are “abnormal"'. Brooks-Gordon et al, 2004, assert that 

making reference to notions of abnormality and deviance tends to separate sex offenders from 

the normal population and this has implications for professional training and treatment 

efficacy. Lea et ah, 1999, found 13% of professionals interviewed had stereotypical views of 

victims which implied that some professionals collude with offenders.

The theme p o s it iv e  trea tm en t fa c i l i ta to r  develops the concept of collusion further. Lea et al., 

1999, suggest that male professionals may potentially collude more readily with offenders 

than female professionals. The authors state that mixed gender pairs could lead to greater 

effectiveness in treatment delivery.

Houston et al (1995) assert that it is important for therapists to be aware of how different 

stages of group development effect engagement. They assert that in the early stages of 

treatment offenders attempt to gain approval from the facilitator and view them as a ‘teacher’, 

‘parent’ or ‘fixer’.
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Scheda, 1992, delineates the stages of the treatment process. ‘Remodelling’ is a metaphor for 

the treatment process and involves the offenders’ worlds ‘falling apart’, ‘taking on' 

responsibility for their offence and remodelling themselves, 'tearing out’ and 'rebuilding' 

damaged parts of themselves, ‘rebuilding’ of self, relationships and environments. The final 

stages incorporate 'doing the upkeep' to maintain the remodelling that has occurred and 

finally ‘moving on’ to new remodelling endeavours. The final theme, Debriefing and 

supervision emphasises how de-briefing sessions allow facilitators to address issues which 

have arisen in treatment. Houston et al., 1995, underline the role of the therapist as reflective 

practitioner and also note how supervision facilitates discussion of transference and counter

transference issues which can affect treatment efficacy. An underlying assumption for 

effective supervision relates to therapists feeling safe discussing the impact of working with 

offenders.

Brooks-Gordòn et al, 2004, delineated practice implications as derived from the above 

themes. Implications are described as follows; reflective practice is an essential component 

for all therapists treatment and work, consideration of gender and multi-disciplinary nature of 

treatment teams, need for therapists to better understand the offender experience of the 

treatment process (i.e. to facilitate the understanding and identification of specific processes 

that may assist in the employment ot the most appropriate strategies at each stage) and 

increased training in group process, necessity for counselling support for offenders and 

families in the ‘falling apart’ stage prior to treatment, need for offenders to return to the 

treatment programme in the community to engage in 'upkeep' work, the necessity for de

briefing and post-treatment supervision for therapists.
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Rationale for the current review: The current paper sought to review recent literature in 

relation to qualitative research on psychological interventions for people who have sexually 

offended or are at risk of sexually offending and also to provide further information with 

respect to practice implications for psychological interventions for sexual offenders.

Method

Inclusion criteria 

Type of studies

Studies included were a) qualitative outcome or process evaluations of interventions and b) 

qualitative non-intervention research; that is, studies examining the views of facilitators or 

offenders about their treatment experience. Examination of offenders' or therapists’ views of 

barriers to or facilitators of sexual offender interventions may contribute to factors which 

may affect intervention.

Types of interventions

All therapies described as psychological intervention were included. All interventions 

described as sex offender treatment therapy, where it was apparent that intervention was 

psychological were included.

Participants

People who were male, 18 years and over and in treatment in an institutional (criminal justice 

or mental healthcare setting) or community setting with respect to sexual behaviours that 

resulted in conviction or caution for sexual offences (e.g. child molestation, rape, child 

pornography, indecent exposure), or offences with a sexual element or violent behaviours 

with a sexual element (e.g. sexual murder).
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Exclusion criteria

Studies were excluded if they did not focus on psychological intervention for sexual 

offenders (group or individual treatment), focused on juvenile offenders, and were carried out 

prior to 2003. Moreover, studies were excluded if they comprised of the following: editorials, 

book reviews, policy documents, surveys reporting only the prevalence or incidence of sexual 

offending, non-systematic reviews, that examined a range of sexual behaviours (where only 

some relate to sexual offending), theoretical or methodological studies only, single ease 

studies. Given time constraints, studies that were not in English were excluded from the 

analysis. Lastly studies pertaining to female sex offenders were excluded from the analysis.

Articles were assessed by the author by title and abstract. A quality screening phase of the 

literature was conducted to ascertain which studies were within the scope of the review, i.e. 

where title and abstract suggested possible inclusion for analysis; had been published since 

2003 and lastly met the criteria for soundness. Qualitative criteria were based on an 

assessment of methodological quality application as outlined below.
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Assessment of Quality

The Quality of potential studies for inclusion was assessed employing the criteria outlined in 

table 1 below.

Table 1. Guidelines for Publication of Qualitative Research Studies in Psychology and Related fields. 
Based on Elliott et al (1999)
Guidelines Shared by both Qualitative and Quantitative Approaches
1. Explicit scientific context and purpose
2. Appropriate Methods
3. Respect for participants
4. Specification of Methods
5. Appropriate discussion
6. Clarity of presentation
7. Contribution to knowledge
Guidelines Especially Pertinent to Qualitative Research
1. Owning one's perspective
2. Situating the sample
3. Grounding in examples
4. Providing credibility checks
5. Coherence
6. Accomplishing general vs. specific research tasks
7. Resonating with readers_______________

It should be noted that the assessment of quality was also influenced by positioning 

influences in relation to the authors clinical and academic interests (e.g. psychodynamic and 

cognitive behavioural approaches to the treatment of this population), personal attitudes in 

relation to the perpetration of child sexual abuse (e.g. appreciation of the destructive nature of 

sexual abuse on victims as well as the need, hope and possibility for rehabilitation of 

offenders). These positioning influences led the author to select studies including those that 

approached the treatment of perpetrators of child sexual abuse using psychodynamic as well 

as cognitive behavioural (which is a more common form of treatment) methods. Hence, the 

current author was influenced in his selection of suitable studies by his positioning and the 

Eliott et al (1999) guidelines for publication of qualitative research studies.
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Finally, the in-depth review focused upon; the views of offenders and what they think are 

barriers to and facilitators of effective intervention; the views of facilitators on what they 

think are barriers to and facilitators of effective intervention, the experiences of offenders 

receiving treatment, the experiences of facilitators in treatment delivery.

Data Collection

This review intended to update the systematic review by Brooks-Gordon et al., 2004. The 

original review encompassed the period of studies, published from 1989 up to 2003. The 

current review involved a screening of the literature that had been published from 2003 until 

2010. Searches of PsyelNFO, Medline and Web of Science were carried out using sexual 

offender terms and qualitative terms.

Original search terms produced in excess of 10,000 studies; analysis of this volume of studies 

was beyond the scope of this review.

1. Child molest* OR paedophi*OR Pedophi*

2. Sex* AND offen* OR Paraphi*.

3. 1 and 2

4. Qual* OR Qualitative OR Narrative OR Grounded

5. 3 and 4
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This search procedure produced 347 articles; some of the articles were identical. Articles 

were initially assessed by title and abstract to delineate whether they were related to the 

psychological treatment of adult sexual offenders or the development / implementations of 

interventions for the same. Furthermore, assessments were made to ensure that the studies 

met the criteria previously outlined with respect to participant and intervention 

characteristics. Studies that focused on juvenile / adolescent / female sexual offenders were 

excluded as they did not meet the criteria for adult sexual offenders as defined in the 

protocol. Non-English language studies were also excluded.

Results

Initially the electronic search identified fourteen papers that were applicable to this review. 

That is, papers pertaining to qualitative research on psychological interventions for people 

who have sexually offended or are at risk of sexually offending. Moreover, these papers 

provided further information with respect to practice implications for psychological 

interventions for sexual offenders. All research studies focussed upon interventions for adult 

male sexual offenders and broadly met the inclusion/exclusion criteria in terms of type of 

studies, types of interventions, participant characteristics etc. Upon further scrutiny (i.e. 

detailed and full examination ot all papers) it was found that ten of these papers failed to fully 

meet the inclusion /exclusion and quality assessment criteria for this review.
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Therefore, a total of four studies were identified that met the criteria for inclusion in this 

review. Of those studies included; two studies were process focused (Frost, 2004, Grady & 

Bordersen, 2008) and two studies were exploratory in approach (Drapeau, Komer, Brunet & 

Granger, 2005; Moertl, Buchholz & Lamott, 2010). The participants in all studies were 

convicted sexual offenders who were in treatment in the prison system.

The studies identified in both the current and previous review are presented in summary 

(tables 2 and 3 below). A common feature of all studies was that they provided valuable 

insight into barriers and facilitators of treatment.
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Author(s) Participants Focus of Research & Analysis Main Findings Implications

Frost 2004 Individuals in treatment 
(prototypical relapse prevention 
group treatment programme)for 
sexual offences (NZ prison).

To explore the process of 
offence disclosure that involves 
the examination of each 
offender’s understanding and 
“ownership” of his offending. 
Grounded Theory Analysis.

Four distinct disclosure styles 
identified, termed as
exploratory, oppositional 
evasive, and  placatory’.

Only the exploratory style was 
deemed to be indicative of 
effective engagement in 
therapy. Key to treatment is 
awareness of how individual 
responds to disclosure.

Grady & Broderson 2008 Individuals in treatment 
(combination of cognitive 
behavioural therapy with relapse 
prevention strategies) for sexual 
offences (US prison).

To examine the perspective of 
men who had completed the Sex 
Offender Accountability and 
Rehabilitation (SOAR) 
program. Grounded Theory 
Analysis

Treatment gain: empathy role 
play, offenders living together, 
challenging components of 
program and relational aspects 
central role in mobilising 
change

Skills teaching, peer support, 
therapeutic relationship, group 
therapy and peer engagement 
central factor in success of 
SOAR.

Moertl. Bucholz & Lamott 2010

Individuals in treatment 
(psychodynamic in orientation 
with cognitive behavioural 
techniques) for sexual offences 
(German prison).

To examine how sexual 
offenders constructed mental 
images of masculinity and 
femininity. Modified 
Grounded Theory Analysis

Two categories related to 
parental experience (in family 
of origin) of a dominant father 
and submissive mother. Three 
categories related to parental 
positions (in family of origin) of 
a dominant mother and weak / 
absent father.

Increased reflexivity re gender 
constructions and associated 
defences may have positive 
implications for therapeutic 
engagement.

Drapeau. Komer, Granger, 
Brunet 2005

Individuals in treatment, 
(cognitive behavioural and 
relapse prevention) for sexual 
offences (Canadian prison).

Exploration of offenders views 
of treatment as well as their 
daily experience of intensive 
treatment programme. 
Comparative Analy sis

Previous therapy described in 
negative terms led to 
disengagement. Interpersonal 
relationships within group and 
with therapists identified as a 
central component for offenders 
in treatment.

Authors assert that CBT 
structure provides opportunity 
for treatment gain in terms of 
interpersonal aspects of 
treatment.



Author(s) Participants Focus of Research & Analysis Main Findings Implications

Houston. Wrench & Hosking 
1995

Individuals in treatment 
(cognitive behavioural) for 
sexual offences (UK prison).

Exploration of processes & 
dynamics in two CBT groups. 
Method of Analysis not 
provided.

Delineates three stages of group 
processes and illustrate how 
they may affect treatment: 
orientation, acceptance, 
cohesiveness.

Importance of therapist as 
reflective practitioner, role of 
supervision in facilitating 
discussion of transference and 
counter-transference which can 
affect treatment efficacy. 
Effective supervision relates to 
therapists feeling safe discussing 
the impact of work.

Lea. Auburm & Kibblewhite 
1999

Professionals &
Paraprofessionals working with 
sexual offenders (community 
and institutional settings).

Exploration of perceptions and 
attitudes towards sexual 
offenders and issues working 
with offenders raises for 
professionals. Thematic 
Content Analysis.

Three themes emerged; attitudes 
towards sexual offenders, 
understanding motivation to 
sexually offend and issues 
around working with sexual 
offenders.

Training influences attitudes, 
understandings and ability to 
negotiate the professional- 
personal dialectic. Lack of 
support (supervision, training, 
peer meetings)

Scheda 1992 Individuals in treatment (multi
faceted) for sexual offences 
(incest) in community program.

Exploration of incest offenders 
experience of two year Sexual 
Abuse Treatment (SAT) 
program. Grounded Theory 
Analysis.

Remodelling as metaphor for 
treatment process (falling apart, 
taking on responsibility and 
remodelling self, tearing out 
damaged parts .rebuilding and 
maintaining achievements.

Knowledge of the remodelling 
process may facilitate therapists 
in tailoring treatment more 
specifically to offender needs.

Scheda 2001 Professionals (SAT Therapists) 
working with sexual offenders 
(multi-faceted treatment) in a 
community program.

Exploration of therapists’ 
experiences (positive and 
negative) of working with 
offenders. Comparative 
Analysis.

Delineates complex process for 
therapists during delivery of 
intervention for sexual 
offenders. Difficulties & 
rewards for therapists working 
with offenders outlined.

Professionals’ reflective skills 
linked to training and practice. 
Knowledge of positive aspects 
of the work may help burnout 
and instil pride and be more 
therapeutic with clients.



The Frost (2004) study provided a clear and succinct review of offence disclosure within the 

context of sexual offender treatment and relational dynamics therein (explicit scientific 

context and purpose). Moreover, complex findings were communicated in a comprehensive 

and succinct manner that was relevant to theory and practice (coherence). That is, Frost’s 

(2004) understandings are represented in a coherent and integrated manner in relation to the 

therapeutic engagement styles of child abusers in group treatment. Potential limitations were 

present with respect to transferability, in that the study was conducted in one prison site with 

a relatively small number of participants. However, Frost (2004) specified limitations of 

extending the findings to other contexts and informants, thereby meeting the guidelines 

required for accomplishing general vs. specific research tasks. Transparency was apparent in 

that the reader can establish that Frost's model of disclosure management remains untested in 

other treatment contexts and sexual offender populations (i.e. unconvicted sexual offenders 

being treated in the community). In addition, whilst it could be argued that the context in 

which the treatment was conducted is narrow (i.e. prototypical relapse prevention in a prison 

setting), this setting is convergent with many prison treatment programs around the world.

Frost, (2004) explored the experiences of men ( n= 16) undertaking a prototypical (relapse 

prevention) group treatment programme in a New Zealand Prison. Frost, 2004, aimed to 

explore the process of offence disclosure. Frost (2004) holds that a willingness to confront 

factors that motivated and maintained offending behaviour is a crucial step in order to make 

changes to address offending risk. The author asserts that openness is a crucial requirement of 

treatment programs and considerable efforts are made to shift the offender from reluctance to 

compliance. Frost (2004) identified four distinct disclosure styles that were termed as 

exploratory, oppositional, evasive, and placatory.
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Only the exploratory disclosure style (open disclosure and tendency to interpret information 

in a manner conducive to self-discovery) was deemed to be indicative of effective 

engagement in therapy. In contrast, the oppositional style (a closed disclosure strategy and 

resistant engagement when faced with external confrontation), evasive style (individuals who 

fear negative evaluation and adopt a strategy of concealment or deception) and placatory 

style (involving a strategy during the disclosure process of securing support from others) 

were deemed counter-therapeutic. It is held that facilitators should be sensitive to how the 

individual views personal and interpersonal risks in the disclosure situation and the strategies 

he employs to protect himself. Addressing these issues may facilitate treatment efficacy and 

the promotion of therapeutic collaboration.

Grady and Bordenson, 2008, examined the perspective of offenders in treatment (n=l 8) in the 

North Carolina prison system who had completed the Sex Offender Accountability and 

Rehabilitation (SOAR) program. The programme employs intensive group therapy that 

combines cognitive-behavioural therapy with relapse prevention strategies. The Grady and 

Bordenson, 2008. study relied solely on offenders’ perspectives of treatment. Whilst this 

provided valuable insights there are also limitations to this approach. It would have been 

beneficial to include therapists' perspectives and views of the SOAR program (i.e. additional 

information with respect to offenders’ perception of therapeutic success). Quantitative 

research could also match participants’ perceptions of therapeutic gain to reduced / increased 

recidivism post-release from prison in the form of recidivism data. Key strengths were 

identified in this study included clarity o f presentation (i.e. clear and well written manuscript 

which facilitates the readers understanding of the topic under investigation, detail provided in 

relation to the sample assisted the reader in judging the range of people and situations to 

which the findings are likely to be relevant), situating the sample (i.e. descriptions provided
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detailing entry into the SOAR program and demographies of participants) and the provision 

of a coherent narrative framework of the authors interpretation and understanding of the data 

that was congruent with the topic under investigation.

The majority of respondents identified empathie role play as a key component of the 

program. The offenders’ emotional response facilitated identification with the victim. Skills 

deemed by participants to have had sustained effects in SOAR were empathy and relapse 

prevention. Increased empathy facilitated understanding and accepting responsibility. 

Participants also commented on how relapse prevention would be a skill that they would 

employ upon release. Unique to the SOAR programme is that participants live in a segregated 

dormitory throughout the treatment programme. For the majority of participants this created 

an environment conducive to the formation of trusting and non-judgementai relationships and 

also more accountability. Unique to SOAR is the peer counselling resource where past 

treatment participants serve as peer counsellors. This was deemed by participants as positive 

although some participants were more ambivalent (raising concerns over the selection of peer 

counsellors). Participants uniformly expressed positive views about the therapists describing 

them in positive terms (e.g. helpful, caring, knowledgeable and professional). Personal gains 

for a minority of participants included a new experience of relationships that was conducive 

to the development of self esteem and appreciation of therapists’ directness.

More than half of the participants attributed the programme as facilitating ‘an internal shift in 

being’ (described as increased self-awareness, self-esteem and concern for others). Grady & 

Broderson (2008) contend that their findings are indicative of the effectiveness of the SOAR 

programme as a positive and life-altering experience for offenders. They emphasise that 

components challenging offenders on a personal level (i.e. role play and victim empathy) had 

the greatest positive impact in terms of taking responsibility for their actions.
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Moreover, their findings indicate that relational aspects of the program (with peers and 

clinicians) played a central role in mobilising change in terms of perceptions, behaviours and 

responses.

The Drapeau et al., study (2005), provided findings that have clear implications for the 

provision of therapeutic programs for sex offenders within prison settings (contribution to 

knowledge). Drapeau, et al., 2005. explored child sex offenders’ views of treatment (n=23) as 

well as their daily experience of treatment. The La Macaza Clinic is an intensive treatment 

program incorporating both cognitive behavioural therapy and relapse prevention focused 

treatment.

It was considered that the study met the criteria for resonating with readers (i.e. this study 

enriched understanding within the context of prototypical treatment programmes via 

consideration of relational aspects between offender and therapist). Furthermore, this study 

also enriched understanding of the complexities inherent in providing treatment to this 

population. Further replication would provide a means for establishing consistency of 

findings across studies. It was also noted a key strength was coherence (i.e. how the authors 

demonstrated, articulated and integrated their understandings in a manner that was 

compatible with their narrative framework). For example, descriptions of participants’ 

previous experience of therapy, choosing the La Maeaza programme, the treatment setting 

etc. These well articulated descriptions provided a sound basis for the authors' discussion and 

implications for sexual offender treatment.

Drapeau, et al. (2005) explored child sex offenders’ views of treatment (n=23) as well as their

daily experience of treatment. The La Macaza Clinic is an intensive treatment program

incorporating both cognitive behavioural therapy and relapse prevention focused treatment.

Most participants described previous experience of therapy in negative terms.
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Participants described group size as interfering with therapeutic engagement (feeling rushed, 

intimidated by the size of the group and not listened to by the therapist). Comments were also 

made in relation to participants feeling as though their therapist did not believe them which 

led them to disengage. Participants' previous experience of therapy also led them to feeling 

disappointed that treatment did not eliminate their risk of recidivism. Many participants 

attributed the most influential aspect of therapy to be the therapists themselves (i.e.) 

therapists demonstrating leadership, strength and authority who were also non-judgmental.

Some participants explained that they would test their therapists by confronting them and 

discovering whether or not they could sustain these attacks. Comments from some 

participants related to the belief that outbursts and confrontations within therapy are to be 

expected and can be used as a means to gain attention from staff. This is interesting in the 

light that some participants viewed therapists’ work as a means of repairing past failure in 

parenting. Indeed, the psychodynamic approach suggests that attachment schemas are 

reactivated in psychotherapy and demonstrated in interactions with the therapist (Berk & 

Anderson, 2000). Moreover, the dynamic within the group and with therapists was referred to 

using family related terms. Drapeau et al., (2005) assert that these dynamics provided patients 

with an opportunity for repetition of certain interpersonal needs and patterns. This can also be 

seen in comments describing the patients’ need for therapists to acknowledge their own 

mistakes. For example some participants perceived the therapists as misusing the concept of 

cognitive distortions (e.g. avoiding admitting making a mistake) as contrary to the 

participants’ desire for empathy and understanding.
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The Moertl et al. study (2010) met quality criteria with respect to contribution to knowledge 

due to its' novel approach in empirically exploring the constructions of masculinity and 

femininity in sexual offenders. The contention that associated projections, denial of 

responsibility and how offenders normalise their abusive behaviour has potentially important 

implications for therapeutic technique and empirically examines a phenomenon that has been 

under-researched within the literature. One must also consider whether their finding would 

generalise to offenders in different settings (e.g. community treatment settings). However, 

these authors acknowledge the limitations of extending their findings to other contexts and 

the need for further replication -  meeting the specifications relating to accomplishing general 

versus specific research tasks. A key area of strength in this study pertained to providing 

credibility checks in relation to establishing reliability of the categories developed within the 

study. For the current author, the most important strength of this study related to the potential 

to resonate with readers. The manuscript represented complex theories in a manner that was 

judged to represent accurately the subject matter under investigation.

Moertl et al.(2010) examined how sexual offenders (n=21) constructed mental images of 

masculinity and femininity as a means of providing insight into therapeutic treatment. The 

authors' analysis resulted in the creation of five categories in which participants positioned 

themselves in conjunction with narratives of their crimes. These constructions provided 

insight into the narrators self image, his accountability and positioning of himself and others 

in relation to constructions of perpetrator and victim. Two of these categories related to 

parental experience (in the family of origin) of a dominant father and submissive mother. For 

example, the egoistic and sexually aggressive man narrative described naive women and 

sexual female children as though they were solely sexual objects. In this context, the narrator 

identifies himself with the aggressor.
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His early experience of a violent father and a mother who was subjected to domestic violence 

have normalised both violence and the idea of women as sexual objects. The authors contend 

that narcissism is dominant and empathy with respect to the child’s victimisation is not 

present. The child as a sexual object serves to gratify the perpetrators needs. The other 

positions described by the authors related to parental positions (in the family of origin) of a 

dominant mother and weak or absent father. For example, the seduced and innocent man 

describes the vietim(s) as seductive and equal sexual partners. The female constructs in this 

instance are of seductive women, libindinal children and female children as equal partners. In 

this situation the authors contend that the participants re-enacted earlier seduction scenarios. 

Hence, early experiences are transformed and acted out. The authors contend that the 

individual positions himself as the seduced innocent man who is at the mercy of the lihidinal 

child. The authors assert that therapy provides an opportunity for reflexivity with respect to 

the inner images and relationship fantasies of offenders.

They hold that the split between dominance and submission, perpetrator and victim found in 

all constructions can be understood through the therapeutic endeavour by integrating unloved 

parts of the self. The authors contend that awareness of gender constructions and associated 

projections, rejections of responsibility and offender normalization strategies, can have 

positive implications for therapeutic engagement. That is, increased reflexivity, awareness of 

the employment of normalization strategies on behalf of the offender, indicate awareness of 

problems. The therapeutic endeavour therefore can provide the potential for the development 

of an ego-dystonic perspective which is conducive to internal change.
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Findings from the current review have been synthesized by the current author in order to 

outline key areas that may enhance clinical practice. Facilitating engagement refers to how 

therapy can provide an environment conducive to the discussion of difficult material.

Frost, 2004, delineated how disclosure management style may have positive or negative 

implications for therapeutic engagement. Therapists’ cognisance of the disclosure strategies 

utilised by offenders can provide a means to assess offenders’ engagement in the process. 

Further, enhanced consideration of the types of strategies employed by offenders has 

potential implications for motivation work. That is, assisting therapists in identifying when 

the offender is taking a counter-therapeutic approach to offence disclosure. Moreover, the 

findings imply that it is important to create a therapeutic environment that would encourage 

the exploratory approach to disclosure and that is more accepting of offenders sharing 

distressing emotional states (e.g. shame). The Moertl et ah, 2010, study delineated how 

offender constructions of gender provide insight into offender accountability. Moreover how 

offenders position themselves in perpetrator-victim constructions. Encouraging offenders to 

become aware of their thoughts and fantasies in relation to gender constructions and 

associated defences has implications for therapeutic engagement. The findings of Grady & 

Broderson, 2008, illustrate potential areas to improve offender therapeutic engagement. For 

example, the finding that offenders described making therapeutic gains when challenged on a 

personal level may indicate that therapeutic programmes are designed to include more 

emotionally and intellectually tasking components. Their findings also indicate that 

relational aspects of the program (with peers and clinicians) played a central role in 

mobilising change in terms of perceptions, behaviours and responses.
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The second theme is therapy as a means o f containment. The containing function of 

therapists was noted in the Drapeu et al., 2005, study where consistency and leadership by 

therapists was held by offenders to be imperative as a means of providing predictability. 

Further, it was interesting that participants disclosed how they would test the therapists by 

being confrontational towards them. This has implications in the supervision of therapists 

(processing transference and counter-transference phenomena) and in training therapists to 

respond appropriately to emotive interactions with offenders. It was also interesting to 

consider the view that emotive interactions between patients and therapists could be 

construed as an attempt by offenders to seek interactions with their therapist. This, when 

viewed within the context of offenders viewing therapists work as repairing past failures in 

parenting and referring to the group and therapist in familial terms, may imply that the 

therapeutic space provides a contained opportunity to examine past relationships in vivo. 

Hence, the repetition of past interpersonal dynamics can be discussed in an exploratory way 

in a containing and structured environment. Likewise, Grady & Broderson’s (2008) paper 

which focussed on the SOAR programme where offenders live and take part in therapy 

together, elucidated that participants found this to be conducive to the formation of trusting 

relationships and greater accountability. This may suggest that such an environment might 

hold promise with respect to an increased focus on relational aspects in custodial 

environments where offenders are housed together.
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The final theme, mentalizing experience, proposes that potential deficits in the offenders’ 

relational experience may be ameliorated through interactions with therapists and other group 

members. As previously mentioned, in the Drapeau, 2005, study, offenders perceived 

therapists as parental figures and referred to other group members using familial terms. 

Indeed, they described sometimes relating to the therapist in a confrontational manner which 

was interpreted as a means of establishing containment and boundaries for the offender. The 

constructions of gender and related insights into how the offender positions himself in the 

perpetrator-victim dynamic as described by Moertl et al., 2010, imply a potential deficit in 

terms of the offenders’ ability to consider alternative perspectives of reality. Examined 

through the lens of mentalization, one could hypothesise that conflicted interactions in the 

present represent a repetition of past experience. The offenders’ positioning of himself in the 

perpetrator-victim dynamic may represent a distorted and incomplete representation of 

reality. Pre-mentalization modes could be in operation during these instances. Allen, Fonagy 

& Bateman, 2008, delineate pre-mentalizing modes as psychic equivalence (the external 

world equates to ones’ mental state), pretend mode (mental states are separated from reality 

and maintain a sense of unreality for the individual), teleological mode (mental states such as 

needs and emotions are expressed through action -  only actions are meaningful). 

Incorporating a mentalization component to treatment programs may facilitate offenders 

understanding actions in conjunction with mental states and enable the formation of mental 

states that neither have an exaggerated sense of reality nor unreality but represent multiple 

perspectives of reality.
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Implications for practice

Practice implications derived from the key areas identified in the current review will now be 

described. Offence disclosure is a central component of therapy in the treatment of sexual 

offenders, therefore it is held that it is important for therapists to be aware of anti respond 

appropriately to the strategies (e.g. evasive) offenders employ in the offence disclosure 

process of treatment. Hence areas of treatment need, e.g. increased motivational work, may 

be implemented.

Moreover, awareness of the emotions (e.g. shame) and motivations underlying defensive 

strategies in offence disclosure implies the need for therapists to create an environment that 

promotes disclosure. Training implications for therapists include increasing theoretical 

knowledge of the early parental experiences of offenders and how this relates to 

contemporaneous constructions of relationships (e.g. victim-perpetrator) and associated 

defences in relation to offending.

Moreover, a focus on reflective practice would assist therapists in processing the implicit 

meanings underlying offender behaviour within the treatment context. For example, 

facilitating reflection in supervision of transference and counter-transference phenomena and 

how past offender family dynamics can re-emerge in psychotherapy. This may aid therapists 

in creating a containing environment where emotive material can be processed in a manner 

conducive to therapeutic engagement.

Finally, it is held that incorporation within sex offender treatment of a mentalization 

component may amend deficits in offenders’ relational experience that are related to the 

perpetration of sexual abuse.
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Discussion

The Challenges in conducting a systematic review of qualitative studies

Jones (2004) points out that the usefulness of including qualitative studies in 

systematic reviews continues to he an area of debate however systematic reviews have 

become the proving ground for qualitative and quantitative studies. He asserts that simply 

applying methods best employed in systematic reviews of quantitative studies into qualitative 

ones is a mistaken pursuit and theie is a need for flexibility in conducting systematic reviews 

of qualitative research.

Moreover, Godfrey and Denby (2006) hold that there is a lack of consensus with respect to 

the appropriate criteria to employ when assessing the quality of evidence for qualitative 

research. Further, they hold that there is ongoing debate in terms of the appropriateness of 

developing criteria for this purpose (due to differing philosophical and epistemological issues 

within different approaches). Indeed, these authors contend that it has been argued that 

guidelines should not be employed rigidly or prescriptively (e.g. use of checklists) and should 

be resisted. 1 hey outline the argument that ’procedural judgement’ can lead to excessive 

focus on research techniques; as a result the readers' attention is diverted away from the 

analytical content. The current author is aware ot the need for systematic reviews to produce 

reproducible methods foi identifying, evaluating and synthesizing research. The potential 

conflict between reproducibility and the need for interpretive constructions rather than 

generalisations was also recognised. The approach to meeting the challenge presented in 

conducting a systematic review of qualitative research is guided by the systematic and 

inductive criteria employed within the selection of papers for inclusion in the review (i.e. 

clearly defined inclusion criteria, clearly defined exclusion criteria) with a central emphasis 

upon the assessment of quality.
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Importantly, qualitative research does not claim objectivity and recognises the position o f  the 

researcher in both data collection and analysis (it is reflexive). Hence, (For Barbour (2000) 

qualitative research is suited to providing in-depth and contextualised accounts of experience. 

In essence, providing ‘knowledge for use' rather than more positivistic research; pertaining to 

prevalence, predictability, cause and effect, outcomes etc. This author emphasises how 

qualitative research facilitates viewing existing phenomena from alternative perspectives. 

Moreover, qualitative research can be used to generate research questions for future studies.

Conclusions

This review found that reflective practice is of crucial importance for therapists working with 

sexual offenders. The finding was consistent with that of Brooks-Gordon et al. (2004) who 

highlight the need for therapists to reflect on the potential to stereotype offenders and view 

them as being deviant and the potential negative impact such views may have on treatment 

efficacy. Moreover, the contention that reflective practice can mitigate against therapists 

stereo-typical views of victims is crucial as this is likely to decrease therapist collusion with 

sexual offenders. The current review outlined the potential for reflective practice to help 

therapists process implicit meanings underlying offender behaviour. It is asserted, by the 

current author, that an opportunity for therapists to reflect on, for example, how the offender 

positions himself in relation to the perpetrator-victim dynamic (and his associated fantasies 

and defences in relation to same), may provide an opportunity for treatment to progress. 

Furthermore, the current review pointed to the potential for therapists who have the 

opportunity for comprehensive supervision to create therapeutic environments that facilitate 

containment and hence the verbalization and processing of distressing experience. The 

findings from the cunent review did not describe practice implications in relation the gender 

composition and multi-disciplinary nature of teams.
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The importance of these factors and how they relate to treatment efficacy is not disputed. The 

assertion by Brooks-Gordon et ah, 2004, that therapists should be aware of and respond to the 

offenders experience of the treatment process is complemented in the current review.

Whilst the previous authors held that therapists should respond to stages of treatment (e.g. 

providing counselling support in the ‘falling apart’ stage prior to treatment), the current 

review identified that therapists respond specifically to offender strategies of self-disclosure 

with respect to their offence history. The current review asserted that treatment programmes 

incorporate a mentalization component as a means of working with deficits in offenders’ 

relational experience and self-representations. This consideration for clinical practice was not 

identified in the previous review. It is felt that research exploring the potential for 

mentalization as an area of treatment progress for sexual offenders is needed.

It is important to delineate differences between the current review and the previous review 

conducted by Brooks-Gordon et al., 2004, in terms of strengths and methodological 

considerations (i.e. retlexivity of the author). It is thought that the current review builds upon 

and expands the scope for theoretical and practice implications in terms of psychological 

interventions for sexual offenders. It is acknowledged that future replications of the research 

discussed in this paper are necessary to establish whether the findings synthesised are 

representative of phenomena in the treatment of sexual offenders in other treatment programs 

and services.

The focus on both technical and relational issues is applicable to those working in either 

cognitive-behavioural or psychodynamic treatment methodologies. Hence, the application of 

strategies that may facilitate therapeutic engagement can be subsumed into what may be 

considered competing approaches for the common good (the goal being to reduce offending 

in sexual offenders).
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A key strength in this paper is its' emphasis on contributing to an evolving knowledge-base 

rather than adhering to strict considerations with respect to current theories and practices in 

the treatment of sexual offenders. The focus on containment holds potential benefit in that 

there is a focus on offenders’ past experience in the present within treatment.

This consideration, strongly emphasised, brings to the fore the need for a context that 

considers, at a close level, emotionally and intellectually the importance of past experience 

and parallel processes in offending behaviour. A key strength; is the emphasis on the 

offenders internal world and its impact on the offenders’ external and internal reality. To 

the author s knowledge, this is an insufficiently explored avenue relevant to future research 

and development.

Finally, Brooks Gordon et al., 2004, do not discuss theoretical, professional or personal 

aspects oi their positioning with respeel to psychological interventions for sexual offenders. 

I his lack ol transparency may obscure the consumers' ability to distinguish whether the 

authors positioning influenced their selection, synthesis and discussion of research. The 

current paper has undertaken a reflexive approach which, it is hoped, provides transparent 

information pertaining to the researcher s positioning. A clear focus on the authors’ 

positioning is thought to facilitate an atmosphere of open discussion of theory and practice in 

the treatment of sexual offenders.
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Appendix 1

The Researcher’s Positioning -  Personal, Theoretical and Clinical Influence 

Epistemological Understanding

The current review sought to examine qualitative studies of psychological interventions for 

sexual offenders. It is apt to briefly explain why I chose to examine qualitative rather than 

quantitative studies. From an epistemological stance, 1 do not adhere to the positivist 

proposition that there is a straightforward relationship between a phenomenon and one’s 

perception and understanding of it; that it is possible or even desirable to attain a singular 

“truth”. In very basic terms, knowledge is, for me, continually evolving and dynamic in 

nature. Thus, by implication one’s knowledge of the world can only be partial, hence to 

position oneself as having attained a “truthful" and “accurate” understanding of phenomena is 

overly ambitious. I maintain that the positivist perspective as an approach to understanding 

underestimates the complexity of phenomena as well as the dynamic nature of knowledge, 

the world and perception. Hence, a key strength for me within the qualitative approach is its’ 

questioning stance. The frames of reference for accepted truths are questioned; as are 

assumptions and ideological underpinnings. Indeed, Scheff, (1997, cited in Jones 2004) 

asserts that qualitative research is not concerned with exercises in truth or falsehood, rather, 

“these investigations are polyvocal attempts at interfacing with cultural/relational/linguistic 

accounts of the real. They are, therefore, interpretations and not truths in the positivistic 

sense”. Hence, Scheff (1997) finds that intuition is an advantage not liability in this process. 

The value of inductive reasoning is quite rightly recognised. In the current authors view, this 

critical and inductive stance facilitates a textured and sophisticated encounter with 

phenomena; that may contribute to current understanding and future development.
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An intrinsic component of qualitative methods is the stress on context and the manner in 

which features of a specific situation / setting impact upon the phenomenon under study 

Barbour (2000). As previously stated, the approach does not attempt to elucidate the “truth”, 

but rather to acknowledge and examine the interaction of numerous views and voices (not 

just those of professionals). It is equally important to note that qualitative research is a 

demanding pursuit that is methodologically rigorous in nature. Without prior in-depth 

knowledge of the qualitative approach and having subsequently conducted qualitative 

research; 1 am now fully aware of the technical challenges and standards inherent in this 

research approach.

Interest in the Treatment of Sexual Offenders

My professional interest in psychological treatments of individuals who perpetrate criminal 

or anti-social behaviour has been present for the last five years. This interest began whilst 1 

was working as an Assistant Psychologist in a prison. The treatment needs within this 

population are extensive. Yet working in this environment 1 was struck by how hopeless 

many of my colleagues felt in terms of the potential for rehabilitation. Sexual offenders were 

viewed by many within the prison in pejorative terms. Clearly, the act of sexual abuse is 

horrific and frequently causes immense hurt and psychological pain to victims. The problem 

of sexual abuse is a perennial one requiring sustained effort in order to seek out the best 

means of treating it. In order to prevent future inter-personal victimisation I think one must 

engage in treating those who perpetrate acts of inter-personal violence. Whilst expressing 

anger towards perpetrators of sexual abuse on vulnerable victims is an understandable 

consequence of their actions - it does little to attack the problem and demonstrates a lack of 

understanding of forensic patients.
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The experiences of those who perpetrate anti-social behaviours in general and sexual 

offenders in particular; is complex and calls for a robust clinical response.

To this end, I have been influenced by the findings of the Bamford Review (2006) which 

asserts that people in need of forensic services are some of the most marginalised, stigmatised 

and poorly understood individuals within Northern Ireland and the services to meet their 

needs are some of the least developed. The review holds that many forensic service users 

have experienced multiple disadvantages during childhood such as frequent family 

separations, physical, psychological abuse and neglect, a lack of supportive relationship 

networks, inconsistent parenting and alienation from school and the community. The authors 

of the review hold that as a consequence many individuals have personality difficulties, have 

reported substance misuse, which although providing a temporary sense of relief serves to 

compound mental distress and behavioural difficulties. Due to the experiences of and 

challenges faced by many offenders, the position that this population do not merit intense 

clinical attention; is for the current author, a redundant one.

Clinical Approach

My clinical and research work has been influenced by the cognitive behavioural and 

psychodynamic approaches. The Good Lives Model focuses upon individual enhancement 

rather than harm reduction. Ward, Mann and Gannon (2007), assert that a focus on risk and 

relapse avoidance techniques is a necessary but not sufficient treatment aim, these authors 

argue that treatment should incorporate goods promotion (approach) and risk management 

(avoidance) components. They assert that in providing offenders with the requisite skills (e.g. 

skills, values, opportunities and social supports) for meeting human needs adaptively they are 

less likely to harm themselves or others.
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For me this approach has both clinical utility and demonstrates an ethical commitment to both 

victims and perpetrators of sexual abuse. However, this approach does not discuss or address 

factors in the offenders’ internal (unconscious) world relating to the perpetration of child 

sexual abuse.

Having worked in an inpatient medium secure hospital and outpatient hospital-based 

psychotherapy department (psychodynamic in orientation) I have experienced working in a 

context where increased focus upon the individuals’ internal world was central to 

psychotherapeutic treatment. 1 have been interested in psychodynamic theory prior to and 

subsequent to this placement. Within the dynamic approach; working in the transference 

where the internal world of the offenders was of primary interest. Van Velsen (2010) defines 

the psychodynamic model as the way in which patterns of intra- and interpersonal 

functioning persist over time (reflecting the individuals’ internal world), with a confirmed 

pattern of object relationships which may not always be consciously available to either the 

patient or the observer. A central tenet of the psychodynamic approach is that behaviour is 

explained in terms of motives and drives. My experience of working within the 

psychodynamic model with forensic populations has confirmed to me, at a clinical level, the 

importance of considering the unconscious lives of sexual offenders. A particular strength is 

where the patient is given enough therapeutic space to demonstrate in vivo aspects of his 

internal world and the therapist can respond accordingly and in a therapeutic manner. To be 

sure, Van Velsen (2010), considers this within the context of forensic institutional settings the 

psychodynamic model expands the concept of behaviour to include not only, observed 

interactions with other patients, staff members and the institution, but also mechanisms of 

defence, affect states, unconscious and conscious fantasy, guilt and shame, remorse and 

reparation, which are not solely overtly demonstrated rather inferred via aspects of the
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individual’s functioning. In common with the Good Lives and Psychodynamic approaches, 

for me, is the hope of rehabilitation.
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Appendix 2

Assessing Quality in Qualitative Research

Elliot et al (1999) define areas of commonality as approaches congruent with good research 

practice including; the relationship of the study to relevant literature, clarity of research 

questions, methodological appropriateness, informed consent and ethical research conduct, 

specification of methods, cautious discussions of implications of research data and 

understandings, clarity of writing and contribution to the knowledge base. In addition, these 

authors include seven guidelines that are specifically applicable to qualitative research or are 

demonstrative of how more general scientific principles apply to qualitative researchers; 

Owning one's perspective underscores the importance of authors specifying their theoretical 

orientations as a means of recognising their values and assumptions and the role these play in 

their understanding of the phenomenon under investigation (disclosure enables research 

consumers to interpret the researcher’s data and potentially consider alternative 

interpretations); Situating the sample refers to how researchers describe research participants 

and their life circumstances in order to facilitate the reader in judging the range of 

participants and situations in which the findings are relevant; Grounding in examples refers to 

how the authors demonstrate the analytic procedures employed in the study and the 

understanding that evolved as a result of the analysis; Providing credibility checks relates to 

the techniques employed by the authors in order to establish the credibility of their accounts, 

categories or themes (e.g. using multiple qualitative analysts, checking these understandings 

with the original informants); Coherence refers to a situation where the researcher's 

understandings are represented in a manner that achieves coherence and integration whilst 

concurrently preserving distinctions within the data (i.e. the understanding forms a coherent 

structure / map of the phenomenon under investigation);
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Accomplishing generai versus specific research tasks, this guideline, when the aim is to form 

a general understanding of a phenomenon, is based on an appropriate range of informants / 

situations and recognises limitations of extending findings to others contexts.

Alternatively, when the aim is to elicit specific understanding of a context or case, 

sufficiently; systematic measures are undertaken to provide the research consumer with a 

framework for that understanding. Finally, Resonating with readers concerns the extent to 

which the study resonates with research consumers (i.e. implying that the research can be 

judged as accurately representative of the subject matter and clarified or expanded the 

research consumer’s understanding of it).

39


