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A

A Treatment Approach for
Sexual Offenders in Categorical Denial
Geris A. Serran and Matt D. O'Brien

Introduction

In this chapter, the authors review approaches that have typically been used
in sexual offender treatment and compare them to approaches successfully
utilized on offenders who categorically deny their sexual offending.

We then critique this treatment approach and provide a discussion of how
Marshall, Thornton, Marshall, Fernandez, and Mann (2001) came to develop
their innovative approach to treating these clients. We outline our own pro-
gram’s form with reference to Marshall, Marshall, Serran, and Fernandez’s
(2006) description of their treatment program for admitting sexual offend-
ers. We provide promising early results from this treatment approach. The
chapter concludes with a case study that demonstrates treatment gains that

clinicians can attain using this approach.

Approaches to Treating Denial

Over time, many therapists in the sexual offender treatment field have come
to see denial of offending as a significant barrier to effective treatment.

Consequently, many treatment providers have typically excluded deniers
from their treatment programs (Happel and Auffrey 1995; Schwartz 1995).

Copyright 2009 by Safer Society Press. All rights reserved.



A Treatment Approach for Sexual Offenders in Categorical Denial

However, as Cohen (1995) argues, this exclusion is neither therapeutically
sensible nor legally appropriate. The authors share Cohen'’s view that every
effort should be made to involve all offenders in treatment, since they all pose
future threats to others. As Maletzky (1996) states, “To deny a crime is natu-
ral; to deny treatment to those who deny is a crime itself.”

A number of published studies have considered treatment interventions
designed to move convicted and incarcerated sexual offenders from levels of
categorical denial to acceptance of responsibility for their sexual offending, so
they can then enter programs designed for those who admit to their offenc-
es. As Schneider and Wright (2004) summarise, the assumption of most of
these approaches is that admitting to the offence is a necessary pre-requisite
for successful treatment progress; this position has certainly been offered by
Lombardo and DiGiorgio-Miller (1988), Barbaree and Cortoni (1993), and
Winn (1996).

One of the earliest reports of treatment of deniers was the intervention
described by O’Donohue and Letourneau (1993). This seven-session pro-
gram included cognitive restructuring and educational components. The
authors reported a 65 percent change from denier to admitter status at post-
treatment, although the numbers of participants was small (n=17).

Marshall (1994) reported on a 12-week rolling program that focused on
acceptance of the client but not the offence. Central to this approach was
having a mix of admitters and deniers in the same program. The senior
members of the program were seen as pivotal in helping the client to give
a disclosure in which he increasingly admitted to further details. Using this
approach, the 25 group members who entered the program as deniers were
reduced to just two upon completion of the program.

Schlank and Shaw (1996) presented an account of the procedure they
employed, which involved 16 sessions focusing on why people deny and pro-
viding face-saving ways in which people could change their position. The
sessions included a focus on victim empathy and relapse prevention compo-
nents. In the authors’ study, five of the ten clients admitted to their offences,
post-intervention.

Brake and Shannon (1997) reported a similar reduction using their pre-
treatment program for categorical deniers. The goal of this program was to

“lessen denial about the instant offence . . . once this has been accomplished
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the offender is referred to an offence-specific treatment program.” The pro-
gram consisted of 21 sessions conducted on an individual basis. Brake and
Shannon were able to demonstrate that this procedure produced a significant
reduction in denial in 54 percent of their participants. The components of
this program included: face-saving, motivation about change, explanations
of the purpose of denial, reframing, and victim empathy.

Other programs referred to in the literature, but not accompanied by
research data, include Jenkins (1990) whose “invitations to responsibility”
approach involved three years of individual and group psychotherapy, and
Winn (1996), whose approach involved “metaconfrontation,” described
as “a strategic process of challenging the offender to challenge himself.”
Other strategies have focused on individual motivational interviewing
(Mann, Ginsburg, and Weekes 2002), and individual assessment feedback
procedures, including the results of phallometry (Bradford and Greenberg
1998).

The approaches outlined above appeared to have some limited degree of
success, as measured by a reduction in denial, but were mostly seen to be
lengthy, in some cases somewhat challenging and confrontational, and in
hindsight quite possibly unnecessary, given that their goal was clearly found-
ed on an assumption that moving an offender from denial to acceptance is
a necessary condition for successful treatment. No evidence is available to
confirm that this is the case, and in fact, some evidence actually indicates—
perhaps counter intuitively—that this supposition is wrong. Early research
suggests that continued denial is predictive of poor treatment outcome
(Marshall and Barbaree 1988; Simkins, Ward, Bowman, and Rinck 1989;
Barbaree 1991). In contradiction of these early findings, however, Maletzky
(1993) found no differences in the long-term outcome of treated deniers
versus treated admitters. Kennedy and Grubin (1992) and Beckett, Beech,
Fisher, and Fordham (1994) found that reducing denial and minimization did
not necessarily equate with changes in other treatment targets. A number
of authors have reported that denial of a sexual offence in adolescents actu-
ally means that they are less likely to reoffend sexually (Kahn and Chambers
1991; Langstrom and Grann 2000). In their meta-analyses of sexual-offender
recidivism studies of primarily adult males, Hanson and Bussiere (1998) and

Hanson and Morton-Bourgon (2004) found no relation between denial of
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the sexual offence and sexual-assault recidivism in both treated and untreat-
ed offenders.

A possible reason for these surprising findings was offered by Hanson
(2003) who provided some evidence that demonstrates that attitudes toler-
ant of sexual offending are related to recidivism (Hanson and Harris 2000;
Hudson, Wales, Bakker, and Ward 2002). Consequently he reasoned that
“excusing one’s own behaviour is less problematic than believing that it is
okay for others to do the same thing.” Some researchers have also argued
that equating denial with risk has been a logical fallacy, citing evidence that
many high-risk offenders can be quite open about their offending in contrast
to some low-risk offenders who have higher levels of denial (Beech and Fisher
2002; Fisher, Beech, and Browne 1998; Simourd and Malcolm 1998).

The evidence negating the need to work to overcome denial, coupled with
the need to provide these offenders with effective treatment, led Marshall et
al. (2001) to conceive of an alternative approach for treating sexual offend-
ers in categorical denial. The approach was developed in direct response to
the fact that other efforts to have them admit responsibility had not proved
wholly successful. Thus attempts to get deniers to admit their guilt were
abandoned, while the focus remained on therapists addressing pertinent and
problematic issues. The support for focusing on the latter was provided by
the work of Andrews, Zinger, Hoge, Bonta, Gendreau, and Cullen (1990)
in the general offender literature, and by the work of Hanson et al. (2002),
Marshall and McGuire (2003), and Losel and Schmucker (2005) in the specific
literature on effective approaches with sexual offenders. In other words, the
exact same relevant criminogenic needs that would normally be addressed
in the treatment of sexual offenders who admit to their offending are also
addressed, separately, with the deniers. As outlined below, this approach is
predicated on the premise that offenders are not asked to discuss their offence,
and their denial is not challenged. By adopting this approach, offenders are
not released untreated and at higher risk to reoffend. Laws (2002) suggests
that this method of treatment is an extremely clever approach to denial: “By
making a simple promise and keeping to it, the therapists engage the clients
in a program they say they do not need, for a problem they say they do not
have, to prevent another offence that they say they did not commit in the first

place.”
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100 Building Motivation for Change in Sexual Offenders

The “Rockwood” Approach

At Rockwood Psychological Services, the general approach to treating men
who have sexually offended is grounded in positive psychology and the Good
Lives Model (Ward and Stewart 2003). The foundation of our treatment model
is based on group process and emphasizes the importance of therapist char-
acteristics. We encourage group cohesion and a positive group climate. Our
approach is flexible and individualized to each client, as opposed to the typical
psychoeducational, manualized approach. We emphasize the development of
a trusting client—therapist relationship. Our research on therapeutic process in
sexual offender treatment demonstrated that positive therapist characteristics
were directly related to treatment outcome. Specifically, therapists who dis-
played warmth, empathy, rewardingness, and directiveness achieved positive
treatment change (Marshall, Serran, et al. 2002, 2003).

It is with this foundation that we have developed and implemented our

treatment program for deniers.

Deniers’ Program Outcome

Our Deniers’ Program commenced in 1998 at Bath Institution, a moderate-
security institution in Kingston, Ontario, Canada. We had noticed a number
of clients refusing treatment because they were categorically denying their
offences. Their attitude created a problem, because these clients were there-
fore “stuck” at Bath. They took up space that could have been used for other
potential program candidates, and they were eventually released with no
treatment. Often, these men were seen as resistant and treated as such. Some
of them stated that they would be willing to participate in programming,
but they would not agree to enter a program where they would be forced to
admit to their offences.

From 1998 to mid-2005, we had 56 men who completed the Deniers’
Program and were released into the community. We run approximately one
program each year, consisting of eight participants. Of these, approximately
68 percent were convicted of sexual assault, while the rest had been convict-

ed of some other sexual offence (e.g., indecent exposure), incest, or murder.
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Of these 40 percent had adult victims, 37.5 percent had pubescent victims,
and 22.5 percent had prepubescent victims. Over half (52.5 percent) were
released on their warrant expiry, 40 percent on their statutory release date,
and 7.5 percent achieved a day parole. In our follow-up analyses, 87.5 per-
cent did not reoffend sexually, 10 percent breached their conditions, and 2.5
percent reoffended sexually. These results, while preliminary, are extremely

promising. We are in the process of expanding our recidivism study.

Our Approach to Treating Denial

In designing our program, we essentially decided to model after our regu-
lar program, with one exception: We assured the group members that we
would not challenge their denial regarding their sexual offence. Our goal in
treatment is to help participants identify problems in their lives that put them
in a position to be accused of sexual offending or that generated sufficient
animosity in others that someone accused them of an offence they claim they
did not commit. This stated goal motivates these men to fully participate in
treatment. Consistent with our admitters’ program, we address all dynamic
factors relevant to sexual offending. In the following pages, we highlight an

overview of our program components.

Preparatory Sessions
Initially, the deniers present as suspicious and distrustful of our program.
Generally they are quite focused on re-trying their cases. They might appear
disinterested (e.g., falling asleep or sitting slumped over) or they might
engage in problematic group behaviour (e.g., whispering, giggling, making
inappropriate comments). Others fail to engage meaningfully in session dis-
cussions. Due to the clinical value of our general preparatory program for
readying offenders for treatment, we begin providing several preparatory ses-
sions for the deniers.

These sessions are motivational in nature and provide information about
the behaviour that will best contribute to them achieving their goals (e.g.,
early release). Group rules (confidentiality, participation, attendance, respect)

are discussed and group members are encouraged to contribute to building
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102 Building Motivation for Change in Sexual Offenders

group rules. We also provide group members with information about their
treatment, final reports, and risk assessments. We generally follow up with
an all-inclusive group exercise, usually on the topic of self-esteem. Although
self-esteem is not an explicit dynamic risk factor, per se, it is relevant for
other factors, such as relationships and lifestyle. Low self-esteem across
various domains also characterizes sexual offenders (Fernandez, Anderson,
and Marshall 1999; Marshall, Anderson, and Champagne 1996). Enhancing
self-esteem is highly motivational and facilitates other aspects of treatment
(Marshall, Anderson, and Fernandez 2000). The domains where self-esteem
deficits are evident include relationship functioning, physical appearance,
academic and occupational performance, and social functioning. Clients are
required to identify several strengths in each area of functioning, and to share
those strengths with the group during discussion. This exercise allows the
therapist to develop insight into each client’s view of himself. Group mem-
bers are encouraged to identify strategies to improve their confidence, usu-
ally through engaging in activities such as sports, creativity, etc. All of these
opportunities are available in the institution, and group members are encour-

aged to pursue them.

Disclosure
Group members begin by providing their versions of the accusations against
them. Our purpose is not to challenge their versions. This exercise gives us
a good opportunity to demonstrate to the clients that we are not trying to
force them to admit to the offence. Doing so would compromise the integri-
ty of the program and damage efforts to engage these difficult clients in treat-
ment. Instead, we focus on themes and key issues, encouraging the clients to
explore their decision-making skills and to identify potential poor decisions
(e.g., consuming excessive amounts of alcohol, spending time with negative

peer groups,).

Life Story
Group members are asked to complete an autobiography, which in turn is
presented to the group. Men are encouraged to include in their stories both
the problems and the successes in their lives. The problem areas they identify

help us to determine the specific issues to concentrate on during treatment.
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Their strengths are often aspects we can utilize to encourage positive change.
One issue we have noticed is the occasional group member who presents
with the “perfect” life. This group member is one of the most challenging to
work with as he is not willing to acknowledge any responsibility for his life, in
general. In this type of case, we would provide direct feedback to each client,
telling him that it is important that he understand and identify problem areas
in his life. We use strategies of reinforcing successive approximations, so that
initially we reinforce any semblance of the behaviour we want, followed by
reinforcing more complex behaviours. If our client continues to insist that he
has no problems, we explain the consequences of continuing to present as
such. Our overall goal is to identify key themes and to use these during the

remainder of the program exercises.

Intimacy and Relationships
This aspect of treatment involves a discussion of adult attachment, includ-
ing a presentation of Bartholomew’s four adult styles of attachment (secure,
preoccupied, fearful, and dismissive) (Bartholomew and Horowitz 1991). We
assist clients in identifying their attachment style and its costs and benefits,
and we help them to develop a more secure approach to relationships. We
discuss characteristics of a healthy relationship, including trust, communica-
tion, the value of equitability, and healthy sexual behaviours. We also address
such issues as coping with rejection, loneliness, and jealousy. Group mem-
bers discuss their previous relationships and are especially encouraged to
consider any unhealthy patterns (e.g., numerous casual interactions, tenden-
cy to avoid conflict, failure to communicate). Group members identify and
practice positive relationship skills, including communication and feedback,
compromise, developing trust, and choosing an appropriate partner. Healthy
sexuality is discussed in the context of a healthy intimate relationship. Group
members are taught that communication and strong intimacy are factors

related to increased sexual satisfaction.

Coping Strategies and Emotion Management
Research has demonstrated that sexual offenders have dysfunctional coping
strategies (Cortoni and Marshall 1995, 1996; Marshall, Serran, and Cortoni

2000). Inadequate coping creates increased stress and distress, which increases
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the likelihood of coping through sex and fantasy (Looman 1999; McKibben,
Proulx, and Lusignan 1994). Group members are required to identify prob-
lems from their past and describe how they dealt with those problems. The
discussion centres on various alternative strategies, and the benefits and costs
of those strategies. We discuss the different coping styles (emotion-focused,
task-focused, and avoidance-focused) (Endler and Parker 1990). Group mem-
bers are encouraged to identify strategies they have used that were not espe-
cially effective and to learn to develop more effective strategies. Skill building
(e.g., assertiveness) and practice are encouraged. Additionally, we encourage
clients to identify and appropriately express their emotions in order to devel-

op better emotional regulation.

Victim Harm
We discuss the consequences of victimization in general as opposed to deal-
ing with any specific person. Each client is required to identify the effects of
sexual abuse on victims both in the short and long term. The participants are
then informed that by understanding those effects, they will be more sensi-
tive to the signs of sexual abuse. This approach will help them to avoid or
withdraw from situations where abuse might be occurring so that no one can
accuse them of offending. We generally wait until later in the program to
address this area—until we have established the trust among our clients that

we are not trying to trick them into admitting to the offence.

Problem Analysis
This aspect of treatment is essential, akin to our Understanding of the
Offence exercise or the offence analysis. Clients are required to examine the
circumstances and their actions around the time of the offence. The goal is
to help them identify background problems and action choices made at the
time of the offence (e.g., anger, intoxication, perceived failures, problems in
relationships). These are in effect the dynamic factors that we want to mod-
ify during treatment. Group members are asked to consider lifestyle factors,
poor problem solving, poor emotion-management, relationship patterns,
and childhood experiences that are relevant.

Group members are then asked to consider factors that would place them

at risk of being accused in the future (a risk-factors and awareness exercise).
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These factors will differ for each group member although some similari-
ties might be present, as well. The factors could include, for example, hav-
ing casual sexual relationships, particularly when alcohol is involved; using
a computer in an isolated area; having unsupervised contact with minors;

feeling depressed, lonely, isolated, or rejected.

Self-Management and Release Planning

Following the problem analysis, group members construct a self-management
plan in which they design strategies and learn the behaviours necessary to
allow positive approaches. We focus on helping them to build a positive and
satisfying lifestyle, noting that this approach will decrease the likelihood of
their being falsely accused. Group members are required to set realistic and
positive goals for themselves in several domains (knowledge, work, spiritual-
ity, relationships, and creativity). Group members are also asked to develop
a support network consisting of family, friends, organizations (e.g., John
Howard Society, Salvation Army), and professionals (e.g., counsellors). We
encourage the development of approach rather than avoidance goals, as
these are more motivating and easier to achieve.

Our approach to self-management is centred in Ward and Stewart’s (2003)
Good Lives Model. By emphasizing the development of skills, attitudes, and
beliefs that are supportive of a positive and prosocial lifestyle, group mem-
bers will be less likely to offend. In a collaborative and constructive manner,
we work with each client to help him identify an individualized set of goals
consistent with his interests and abilities. Next, we help the client to identify,

develop, and practice the skills required to achieve his goals.

Case Study

The following case study describes the application of the approach outlined
above for treating a sexual offender who categorically denies committing his
offences. The focus is on the problems in the offender’s life which led him
to being in a position where he could be accused of an offence. By being
required to take responsibility for these problematic behaviours, the client

achieves the same goal as in our conventional treatment program. The case

Copyright 2009 by Safer Society Press. All rights reserved.



106 Building Motivation for Change in Sexual Offenders

study illustrates how offenders can be engaged with this approach and con-

firms how successful treatment can be.

Offending History

Juan (not his real name) was a 39-year-old Hispanic man serving a sentence
of four years for sexual interference, sexual assault, and sexual touching. He
pled not guilty but was found guilty at jury trial. Juan advised that he was not
appealing his conviction or sentence “for purely financial reasons.” According
to official documentation the victim reported that she met Juan through a
chat program on the computer and that she told him that she was age 13.
During their conversation he lied and informed her that he was 18 years old.
The victim reported that she spoke to him on the computer about once or
twice a week for about six months. Eventually they agreed to meet and Juan
picked the victim up a short distance from her house. He then took her to
his mother’s house where he resided. Once at the house they went into his
bedroom. Juan met with the victim in this way on about 10 occasions. The
sexual offending began with him touching her and quickly progressed to
sexual intercourse. The victim disclosed the sexual relationship to a friend
who told officials at her school. She explained to the police that she would
not have consented to the sexual intercourse had she known his true age. The
police found that Juan had been accessing teenage sex sites when they looked
at his computer, and additionally found records of sexually suggestive chats
he had had with minors.

Presentation

Juan, a teacher, admitted to inviting the victim to his mother’s house but
stated he did so because he was providing her with private computing tutor-
ing. He said that he had met her after she had answered an internet advertise-
ment for a tutor. According to him, after a few email messages with regard to
session dates and payment options, he agreed to pick the victim up, because
she told him that she did not have a ride. He admitted that his computer was
in his bedroom, in the house he shared with his mother. He stated that this
was where all tutoring sessions took place. Juan claimed that after the fourth
session he wrote a note to the girl’s parents advising them of the amount
that they owed for the tutoring. Juan stated that after the girl showed up
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on the fifth session without payment, he informed her that he was ceasing
tuition until payment was received. According to Juan, the police showed up
unexpectedly a week later and charged him with sexual offences. Juan stated
in interview that he felt that the victim “got herself into a situation,” since
she had probably told her friends that she was having a relationship with an
older male in order to make herself appear popular and attractive. He sug-
gested that she probably then felt unable to retract this “false information”
as it would have caused her great embarrassment in front of her family and
friends. He adamantly denied any wrongdoing. Of note, his mother firmly
believes that her son is innocent. Juan responded well to the two preparatory
sessions held before the program proper commenced. By the end of those
sessions, it was clear that all remaining suspiciousness about the approach

had gone, and he was expressing an interest at developing a better future for
himself.

Problem Analysis (“Disclosure”)

Juan was asked to discuss what had happened on the days when the alleged
offences took place with a view to understanding how he could have placed
himself where he could be falsely accused of a sexual offence. Juan’s actual
disclosure in group was almost verbatim that which he had provided in both
his initial assessment and his pre-program interview. When asked afterward
if the accusation had taught him anything, he initially stated that he was “stu-
pid” to have his computer in his bedroom as he had come to realise that it did
not look good to others that he was taking a girl into his bedroom. “Tutoring
young girls in my bedroom was a dumb idea,” he said. He stressed his plan
to move his computer to a public location so as to avoid the chance of fur-
ther accusation, which he agreed would be even harder to argue against and
would make him look guilty of the first set of offences. He expressed frustra-
tion at this situation but appeared to accept it as the way things now would
need to be for him. Similarly he discussed how he had come to terms with not
being able to teach anymore. He said that this depressed him as he loved to
impart knowledge to others. Following a really important group discussion
on this, and following a group member’s suggestion, Juan became enthused
that he could still teach adults and that this could be at least as rewarding.

Juan, sensing that perhaps some other group members might question his
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version of events, voluntarily stressed that he did not condone sexual activ-
ity with young people. He did not initially explain why, however, and so the
treatment team invited him to do so. Importantly, Juan then outlined the
reasons, saying that to do so would be both morally and legally unacceptable.
Juan was then asked, as are all group members in this program, whether
there was anything else that he might have done, or ways in which he might
have presented, that could have made him more vulnerable to accusation.
Juan focused on his passivity, explaining that he has always been a people
pleaser, a characteristic of which others have sometimes taken advantage.
He elaborated, outlining his tendency toward internalising his problems and
withholding them from others. He talked of experiencing some problems
with self-esteem, loneliness, and taking on too much work “which leads to
stress, which I have difficulty coping with.” These problems were treatment

targets that were later worked through with Juan.

Life Story (Identification of Relevant Factors)

Juan was invited to share with the group problems he had encountered in his
life within the context of providing an autobiography. The treatment team
looks out for problems that are long standing and indirectly relevant, or stable
dynamic risk factors, and those that are immediate precursors to the alleged
offence, or acute dynamic risk factors. Juan outlined a difficult early childhood
in South America prior to moving to Canada with his family when he was
eight years old. He talked of experiencing some difficulties in adapting to life
in North America, particularly the racism he experienced and the resulting
feelings of loneliness and of being an outsider. Juan stated that he had always
lived with his mother and confirmed that he planned to return to the family
residence after his release from prison. At this stage of the program, he ada-
mantly denied that this goal got in the way of his developing independence
or intimacy with others. He recounted that his father was an alcoholic who
verbally abused his mother at times and explained that his father’s behav-
iour might relate to Juan’s feelings of protectiveness over his mother. To his
credit, Juan indicated that he has an ongoing tendency to focus on helping
others to the exclusion of ensuring that his own needs were appropriately
met. “Ninety-nine percent of the time, if there is a conflict, I am the one
to give in. I hate conflict of any kind.” He acknowledged that this tendency
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had created problems for him and that, as a result, he probably would have
a greater need to appropriately assert himself in the future. He also stated
again that he has a tendency to internalize problems and consequently with-
hold them from others. He appeared willing to try to involve others in his
problems, and offered to express his emotions to others to a greater degree in
the future. Juan was asked to report back to the group on his efforts at having
deeper, more open engagement with others on an ongoing basis during the
remainder of the program. He clearly found it quite a challenge initially, but
over time, he was able to share positive experiences with the group, for which
they reinforced him. In summary, although Juan categorically denied respon-
sibility for the offences, he acknowledged responsibility for certain attitudes,
emotions, and behaviours that placed him at risk of being accused.

Intimacy and Relationships

During the component of the program that specifically addressed intimacy
and relationships, Juan informed the group that he had had three serious
intimate relationships in his lifetime. He informed the group that the first of
these ended because he was not prepared to commit at that point. The sec-
ond relationship had apparently ended because his partner chose to return to
her native country. Juan described the third relationship as “great” but it was
broken off due to her family’s concern about inter-racial relationships. He
cited this last relationship as an example of a time when he should have been
more assertive, and the group agreed. Similarly he said that he was com-
ing to see that in the first two cases he had remained with his partners too
long after the relationship had really run its course. Juan clearly grasped the
impact of his own loneliness and jealousy on his third relationship, though
he gave no indication that either conditions had been a particular problem for
him in the past. Juan listed a number of qualities in a future partner that he
would consider to be desirable and also added the qualities that he believed
he would be able to bring to a relationship himself. He outlined the ways
in which he believed he could meet future partners. Other group members
took this opportunity to raise the fact with him that he was approaching
his 40s and still lived with his mother. Juan, though still clearly resistant to
this point, agreed to think it through in more detail before coming to a deci-

sion. In another session where attachment styles were the main focus, Juan,
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not unlike many other group members, stated that his attachment style was
secure, citing evidence that he has never been one to go straight from rela-
tionship to relationship. The treatment team sensitively addressed with Juan
his aforementioned “people-pleasing” tendencies and preference to “focus
on the other person.” He acknowledged that he might also have a tendency
toward a more preoccupied style, at times, which was a positive outcome,

especially since self-esteem issues were to be the next focus on the program.

Self-Esteem

Juan produced an excellent self-esteem assignment in which he outlined a
range of positive qualities he possessed, without qualification, across a wide
range of dimensions. He also presented with a fairly consistently good level
of self-esteem during the program. He did acknowledge, however, with
some prompting, that his lack of assertiveness and apparent desire to gener-
ally shield his problems and deficiencies from others meant that he did not
always feel that he was being attended to himself. Juan updated the group
again on his efforts at improving his level of assertiveness. He reported that
the efforts were going well and that he felt better about himself—more effec-

tive and validated—by what he was doing.

Coping Strategies and Emotion Management

Juan was particularly open to learning and thinking about this element of the
program. He said that over the course of the program, he had been coming
to recognize that he might be helped by adopting a more communicative
coping style at times of stress whereby letting others around him know of his
problems in general, or of his problems with them, more specifically. He also
said that he could now see that utilizing humour to diffuse situations, while
sometimes appropriate, had the capacity to mask the solution to the problem
or conflict. He indicated to the group that he was capable of employing good
and analytical problem solving much of the time. He appeared to recognize,
however, that problems could occur when he spent too much time in analysis
before moving into action. He indicated that physical exercise helped him to
relieve stress and that his hobbies, while in some ways helping him to avoid
thinking about his problems, also gave him some time to further reflect upon

them.
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Victim Harm

Juan was able to provide a lengthy list of the harmful effects experienced by
victims of sexual abuse. His list included the following: nightmares, distrust,
intimacy problems, self-loathing, isolation, fear of men, shame, feelings of
being out of control, and decreased self-esteem. He took a prominent role
in the ensuing discussion and added a number of other likely consequences
that he had not previously considered. Juan approached this exercise in a very

mature and appropriately serious manner.

Self-Management Plan and Release Planning

Juan came up with what was considered to be a constructive and positive
self-management plan. He accepted that a number of key changes needed to
be made to his lifestyle so as to minimise the chance of further accusations.
For example, he accepted that he would no longer be able to tutor children,
should not be around children without other suitable adults being present,
should limit his alcohol intake at parties, and should move his computer to a
more communal area in the house and avoid chat rooms. In addition to these
more avoidance-focused strategies Juan set out a number of more approach-
goal and appropriate future-oriented strategies aimed at ensuring that he
would lead a more positive and fulfilling life from that point on. He talked
of improved dialogue and assertion with those around, and he discussed his
plans to set himself up in a new business venture about which he was excited.
Juan also talked of teaching adults on a voluntary basis so as to maintain
the same rewards he felt he had previously gotten from teaching children.
Importantly, he outlined his plan to have a much busier leisure life than he
ever had before, with a better “work-life balance.” Finally, and critically, Juan
outlined his plans to work toward taking more control in his relationships
with others.

Juan produced a good release plan. He produced a good list of supports,
outlining the ways in which each would help. He mentioned living with his
mother, but also listed the action necessary to find a place of his own should
he come to this decision eventually. He outlined the steps he was taking to
secure a place in a halfway house and on a pre-release program. This was all
taken as evidence of Juan’s commitment to work toward self-improvement in

the future. Juan accepted that further treatment might be deemed necessary

Copyright 2009 by Safer Society Press. All rights reserved.



112 Building Motivation for Change in Sexual Offenders

and stated that he would be happy to attend as long as it didn’t require him to
“admit to something that I didn’t do.”

Summary

Juan was considered to have done well on the program. He identified a num-
ber of key areas in which he had experienced problems in the past, and he
worked on strategies to address them. He appeared keen to consider alter-
nate viewpoints and to work toward self-improvement. He also indicated
that he would continue to consider the validity of points with which he did
not immediately agree. He was able to set helpful goals, both approach and
avoidance goals, for the future. He planned to develop better relationships
with others, to improve his self-esteem, to continue to work on asserting
himself, and to focus on enjoying life again and not putting himself under
so much stress. Juan had previously been assessed as being a low-moderate
risk of sexual recidivism. Following his participation in this program he was

considered to have reduced his risk level to low.

Professional Concerns and Questions

We have experienced a wide range of reactions from professionals after
describing our treatment approach to dealing with denial. While some peo-
ple respond positively to the approach, many others are quite sceptical about
its likely value. In fact, we ourselves initially found it unusual and personally
challenging to conduct a treatment program without challenging denial or
encouraging the man to admit to his offence(s). In most instances, in fact, we
do encourage admission at the pre-treatment interview. If there is any poten-
tial for the man to acknowledge his offence or even very minimal portions of
it, and he is receptive to treatment, we treat him in our regular program. The
reason we do this is because in general, professionals working with him (e.g.,
parole officers, community treatment providers) will be more receptive if he
is admitting to his offences.

We also know, however, that forcing someone to admit or being confronta-
tional is neither effective nor helpful for him. Therefore, if after motivational

discussions it is evident that a client is maintaining a position of denial, we
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feel, at least given our limited data, that it is better to do something than
nothing. The treatment approach we described above is designed to reduce
risk by addressing dynamic risk factors, and it does so in a positive and con-
structive manner. While some may argue that denial might in fact be a risk
factor for recidivism, we would argue that by addressing the strongest risk
factors, we reduce the likelihood of recidivism.

Attempting to force admission through confrontation or through the use
of a polygraph may feel as though it is producing results in the short term.
But what is our long-term goal? If we want individuals to engage and to actu-
ally be motivated to address their dynamic risks, what is best practice?

One specific area of caution should be noted. We have not treated high-
risk sexual offenders in our deniers’ program and therefore we cannot at this
time recommend this treatment for those who are high risk. This is not to
say that a treatment model for high-risk sexual offenders who deny could not
be developed; however, it would need to be based around high-intensity as

opposed to moderate-intensity treatment.

Recommendation to Clinicians

The approach taken in this program is strongly recommended for use with
clients who present in categorical denial, but who express some interest in
working toward a more favourable parole outcome and/or who express
some interest in dealing more productively with general problems that they
may have encountered in their lives. Such individuals can be motivated to
engage in effective treatment aimed at helping them to identify problems that
potentially put them in a position in which they could be accused of sexual

offending.

Conclusions
Working with categorical deniers has posed a problem for treatment provid-

ers. Often these men have refused treatment or have upset the group climate

and been suspended from treatment. We have presented an effective and
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motivational approach that addresses the key issues resulting in the offend-
ing behaviour without directly dealing with the issue of their denial. This
approach serves to get clients “on side” (buying into the program) and treated

while simultaneously addressing issues relevant to risk.
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