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Description of a Sexual Offender
Definition 
• A sexual offender is a legal, non-psychological term used to describe an individual who has been convicted by 

a court of law of a sexual offense, which may include abuse of another individual.  These sexual offenses most 
often include rape, sodomy, and/or sexual abuse. 

• Sexual abuse is any unwanted sexual activity, occurring when perpetrators use force, make threats, or take  
advantage of those unable to offer consent.  Most often, victims and perpetrators maintain some level of  
familiarity with one another (Worling & Langstrom, 2006).

Prevalence 
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Moreover, associations have been found between recidivism and juvenile sexual offenders.  Similar to adults, devi-
ant sexual interests, antisocial values and behaviors, and cognitive distortions were related to reoffending (Hunter, 
Figueredo, Malamuth & Becker, 2003; Longo & Prescott, 2006; Worling & Langstrom, 2006).  In addition, problem-
atic parent-child relationships, social isolation and low social self-esteem, impulsivity, and treatment non-comple-
tion were also linked to recidivism in adolescents (Hunter et al., 2003; Longo & Prescott, 2006; Worling & Lang-
strom, 2006).

It is important to note that these findings are identified relationships between risk factors and offending or recid-
ivism, and not necessarily causal in nature.  Furthermore, while some sexual offenders engage in a fixed, chronic 

https://shop.psych.acer.edu.au/acer-shop/group/SVR
http://www.nicholsandmolinder.com/sex-offender-assessment-order-msi.pdf
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predictive validity with respect to sexual offenses, particularly when combined with measures of sexual deviance” 
(Hare, 2003, p. 154).  Meta-analyses have shown that Facet 4 (antisocial behavior) shows greater predictive validity 
of sexual deviance than any of the other facets (e.g., Walters, Knight, Grann, & Dable, 2008).

Cost: $387.00 (http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.hm?Pid=PAap-
clr&Mode=summary)
Administer by: A doctoral level clinician in psychology or related field (e.g., counseling, education) or being 
directly supervised by a psychologist or qualified mental health profession (i.e., this assessment is considered 
a level C assessment)

INTERVENTION STRATEGIES

In various countries (e.g., USA, Canada, Great Britain, Germany), punishment has been the common response to 
dealing with sexual offenders (Losel & Schmucke, 2005).  Incarceration has been the overwhelming response to 
sexual offenders, yet with the increasing criminal justice costs, many states have rendered it an ineffective long-
term solution (Vera Institute).  This reliance on punishment-oriented interventions has had minimal effect on 
community safety and well being (Andrews & Bonta, 2003; Aos, Miller, & Drake, 2006), considering that many 
offenders eventually return back to the community (Losel & Schmucker, 2005).  Therefore, interventions that 
maintain a rehabilitative focus generally produce more favorable outcomes (Aos et al., 2006), determining and 
applying effective treatment modalities is essential (Losel & Schmucker, 2005). 

Most treatment programs, for both juveniles and adults, utilize components of cognitive-behavioral and relapse-pre-
vention models (McGrath, Cumming, & Burchard, 2003).  Within these programs, there are several broad goals, 
including managing risk factors, addressing denial, and developing empathy and prosocial skills (CSOM, 2006).  In 
addition, assessments are used to identify needs and risks, specific to each individual (CSOM, 2006).  Hanson (2006) 
established that the findings concerning general criminal offenders (i.e., treatment outcomes are more promising 
when interventions are tailored to specific needs and risks) could be applied to sexual offenders as well.

In the treatment of sex offenders, it is important to avoid simply defining individuals in terms of their sexually 
abusive behaviors, instead opting for a more holistic view that considers psychiatric, health, vocational or educa-
tional, family, and peer concerns as well (CSOM, 2006).  Traditional approaches tend to focus on deficits, and such 
a problematic-approach may impair motivation, engagement, investment in the process of change, and the overall 
effect of the intervention (Thakker, Ward, & Tidmarsh, 2006). 

In a meta-analysis conducted by Losel and Schmucker (2005), only cognitive-behavioral and classic behavior-
al modalities produced significant effects on sexual reoffending.  The effect size in voluntary participation was 
significantly higher than in those mandated to treatment.  Additionally, individuals who completed intervention 
programs had considerably lower rates of recidivism than those who did not.  Sexual offenders who dropped out 
of programs demonstrated higher rates of re-offense than the control group, doubling the likelihood that they 
would relapse.

Behavioral Treatments 
Sexual arousal retraining, or a form of classical conditioning, has been a standard treatment procedure for use with 
sexual offenders for decades.  Initially pioneered by Freund (1965), this technique utilizes a penile plethysmograph. 
A penile plethysmograph evaluates the penile tumescence while the individual is viewing appropriate and inappro-
priate sexual arousal stimuli (i.e., nude children pictures, masochistic photos, benign nude adults photos, neutral 
pictures).  Reactions are measured with the aim of reducing inappropriate arousal while maintaining or increasing 
appropriate arousal (Correia, 2001). 

However, there are several issues with this approach.  First, erections can be produced or inhibited under conscious 
control.  Therefore, favorable results may not be due to the treatment itself.  The second issue involves general-
izability.  There is no guarantee that the results from a laboratory will transfer into real-life settings.  Lastly, this 
modality assumes a connection between arousal and offending behaviors (Correia, 2001), which is a bold and not 
necessarily accurate assumption.

http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=PAapclr&Mode=summary
http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/Productdetail.htm?Pid=PAapclr&Mode=summary


Sexual Offender Treatments  |  4

Cognitive Interventions 
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