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Abstract
Purposeof Review  This article explores the emerging role of compassion in the treatment of individuals who have caused 
sexual harm. It also brings focus to the importance of self-care and self-compassion for the practitioners who do this work.
Recent Findings  Early studies into interventions designed to prevent offending behavior focused more on risk reduction than 
client resilience and well-being. The good lives model shifted focus to rehabilitation centered on clients' strengths. Recent 
critiques highlight the importance of compassion in treatment and self-compassion for practitioners working in this field.
Summary  Compassion plays a fundamental role in therapy with clients who have caused sexual harm.
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Introduction1

Let us start with an experiential thought exercise. It is most 
effective if, while reading the scenarios below, you take note 
of your physical sensations as well as your thoughts.

Scenario 1: You are walking along a darkened street in 
a familiar neighborhood. Out of the distance, someone 
approaches you. You can see that they have been terribly 
hurt, quite possibly as a result of their own actions. They are 
sad and broken, obviously need help. As you imagine this, 
what are you feeling? What are you thinking? On a scale of 
zero to ten, how important is it to you to help them? On the 
same scale of zero to ten, how confident are you that you 
can help them? And finally, on a scale of zero to ten, how 
much energy might you devote to helping them?

It is best if you now pause for a moment and return to 
your baseline of thoughts and feelings. Then, you can pro-
ceed to the second scenario:

Scenario 2: You are walking along a darkened street in 
a familiar neighborhood. Out of the distance, someone 

approaches you. You can see that they have been terribly 
hurt, quite possibly as a result of their own actions. They 
are sad and broken, obviously need help. As this person 
comes closer to you, you realize that it is you; you are 
looking at yourself. As you imagine this, what are you 
feeling? What are you thinking? On a scale of zero to 
ten, how important is it to you to help yourself? On the 
same scale of zero to ten, how confident are you that you 
can help yourself? And finally, on a scale of zero to ten, 
how much energy might you devote to helping yourself?

Critical to this exercise is noting how your responses to the 
scenarios are different. Many people report that the first sce-
nario involves focusing on understanding the other individual’s 
lived experience in the context in which it occurs and being 
motivated to help. The help they would offer is most likely to 
involve the long-term best interests of the client. For example, 
in the first scenario, they would prioritize immediate health and 
safety and be much less likely to provide money if the person 
says what they really need is to find illicit drugs.

In this first scenario, we see a compassionate response 
involving a combination of empathy (being in touch with the 
suffering of another and having a reasonably accurate idea 
of their lived experience at the moment) combined with the 
motivation to ease that suffering.
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1  This exercise is based almost entirely on activities led by Kerensa 
Hocken and Jon Taylor in their trainings on compassion‑focused ther-
apy. The author is also grateful to Stephen Andrew for his contribu-
tions to this variation.
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The second scenario is almost always more challenging 
for various reasons. In the author’s experience, some people 
experience shock at the thought of themselves being sad and 
broken, while others realize that the image of themselves in 
need and helpless may be more accurate than they care to 
admit. Whether one is a client in treatment or the therapist 
who treats them, we humans often do not respond as com-
passionately to ourselves as we do to others. As with other 
areas of human experience, the reasons are complicated.

The Emerging Role of Compassion 
in the Treatment of Sex Crimes

In the past three decades, much of the empirical basis for 
treating individuals convicted of sex crimes has centered 
on the principles of effective correctional intervention first 
laid out in the 1980s [1] and subsequently found by Hanson 
et al. [2] to apply specifically to those who have committed 
sex crimes. Also known as the principles of risk, need, and 
responsivity (RNR), their primary focus is on which indi-
viduals should get more and less treatment, what elements 
of an individual’s functioning should be addressed, and the 
manner in which treatment takes place.

Of note, the primary aim of these principles has been 
to reduce re-offense risk and to help protect communities. 
Maintaining an explicit focus on self-compassion would, in 
this framework, be considered to have some ancillary benefit 
but not be an essential part of programming. It was only with 
the emergence of the good lives model [3, 4] that the aim 
of treatment was extended to include a twin focus on client 
well-being as well as risk reduction.

This twin focus is important to consider, given that treat-
ments that reduce crime are not necessarily the same as 
those that improve well-being. For example, Prendergast 
et al. [5] found that RNR-based treatment was effective at 
reducing risk for drug-related crimes but less successful at 
helping people overcome their actual drug use. This inevi-
tably leads to the question of what else is necessary to help 
individuals convicted of crimes to develop a more fulfilling 
lifestyle in which offending is unnecessary and undesirable. 
Furthermore, these findings can lead us to re-consider our 
goals of treatment. While community safety and reduced 
risk are obviously of fundamental importance, attaining a 
fulfilling life and adopting a compassionate stance towards 
oneself are also of obvious importance to sustaining positive 
changes in the long-term.

More recently, research has emphasized the role that trauma 
and adversity have played in the lives of individuals who have 
caused harm to others [6–8]. Increasingly, these studies have 
found that many forms of adversity exist in the backgrounds 
of those convicted of sex crimes and that each can contribute 
to the etiology of sexual offending. For example, the person 

who witnesses violence (including sexual violence) in their 
home when very young may grow up not only to hold adver-
sarial attitudes towards women and believe they are entitled to 
have sex with others whether they want it or not, but they may 
also view the world as an inherently dangerous place where 
might makes right and violence is inevitable, even acceptable. 
Given the field’s historical focus on reducing risk, the renewed 
attention to the role of trauma in the lives of clients has, in the 
author’s experience, come as a surprise to many practitioners 
who were not accustomed to thinking of their clientele as also 
being survivors of violence.

Proponents of trauma-informed care often rely on the U.S. 
Substance Abuse and Mental Health Services Administra-
tion’s definition [9]: “A program, organization, or system that 
is trauma-informed realizes the widespread impact of trauma 
and understands potential paths for recovery; recognizes the 
signs and symptoms of trauma in clients, families, staff, and 
others involved with the system; and responds by fully inte-
grating knowledge about trauma into policies, procedures, and 
practices, and seeks to actively resist re-traumatization” (p. 
8). As helpful as this definition is, while accounting for the 
widespread impact of trauma, it does not fully account for the 
widespread willingness of people to hurt others and does not 
offer insight into the role of past trauma in offending [8••]. 
While Levenson et al. [6] have argued for helping clients to 
develop an understanding that the role their adverse experi-
ences have played in offending, current approaches often lack 
explicit guidance for helping clients come to terms with the 
grief and distress that this work can entail and that their memo-
ries can bring. This is precisely why a focus on compassion, 
including for oneself, is welcome.

To summarize up to this point, early empirical study into 
interventions to prevent offending tended to focus on risk 
reduction without an explicit focus on client resilience and 
well-being. The good lives model introduced a twin focus 
on enhancing client well-being and a practice framework 
for rehabilitation. In order to best implement strengths-
based approaches such as the good lives model, some prac-
titioners have emphasized the importance of adhering to 
the principles of trauma-informed care. Recent critiques by 
Taylor and Hocken [8••] have highlighted the importance 
of compassion in treatment, for both the client and for one’s 
self. As noted above, compassion is best thought of as an 
appreciation for and understanding of another person’s suf-
fering, prioritizing their best interests, and taking steps to 
ease their suffering.

Compassion‑focused Therapy

The field of psychotherapy has seen a resurgence of interest 
in compassion across the past decade or more. Offerings 
from Buddhist psychology authors such as Jack Kornfield 
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[10] were followed by more specific examinations of com-
passion in approaches such as motivational interviewing 
(MI), where it is considered one of the four components of 
the spirit of MI practice [11, 12]. In the case of motivational 
interviewing, it has been interesting to note that its focus on 
compassion has been in the direction of practitioner to cli-
ent and not necessarily on self-compassion by either. More 
recently, compassion-focused therapy (CFT) has emerged 
and has provided a more explicit focus on self-compassion 
[13••, 14].

In a central article on CFT by its developer, Gilbert 
[13••] observes that the benefits of compassion have been 
recognized and promulgated by contemplative traditions for 
thousands of years. He notes that 30 years of research has 
established its role in both physical and mental health dif-
ficulties as well as its role in promoting prosocial behavior. 
He then explores the origins of caring motives and the func-
tions of caring-attachment behavior. His central point is that, 
“As psychotherapy addresses mental suffering, cultivating 
the motives and competencies of compassion to self and 
others can be a central focus” (p. 1). In this way, his work 
reminds us that, while more traditional treatments appear to 
view rehabilitation as a series of problems to be solved and 
risk to be managed, it can also involve the cultivation of a 
deeper appreciation for how simply being human involves 
suffering, setbacks, and losses that require care and compas-
sion. Alongside other forms of therapy, CFT helps people 
to make sense of their lives and to find happiness and ways 
to flourish.

In describing how CFT can be applied to forensic prac-
tice, Taylor and Hocken [8••] explore the roles of “self-
conscious emotions”—shame, embarrassment, guilt, humili-
ation, and pride. They further explore how these emotions 
impact the way people organize their lives (for example, 
guilt can motivate us to behave in a more prosocial way, 
while humiliating others can be a short-term means to expe-
rience pride). The authors describe how CFT places evolu-
tion and brain architecture at the center of an understanding 
of human nature and of how individuals come to cause harm 
to others. In this way, Taylor and Hocken [8••] argue, CFT 
is best seen as an “integrative form of psychotherapy that 
assimilates ideas from a range of theoretical approaches” 
(p. 303). They also view compassion itself as a motivation 
and not an emotion. Hocken and Taylor [8••] and Gilbert 
[13••] discuss the importance of understanding people’s 
fears, blocks, and resistances to engaging compassionately 
with others. These hurdles can involve fearing the antici-
pated effects of compassion, experiencing unfamiliarity 
and confusion as barriers to compassion, or resistance to 
compassion caused by concerns that it may bring too many 
consequences to handle.

Of note, CFT has also recently been shown to be help-
ful with clients in secure settings who have developmental 

disabilities [7]. In this study, CFT was found to reduce 
shame and increase a healthy sense of guilt for one’s actions. 
The study’s author noted that client insight into the nature of 
risk also improved and that the intervention was perceived 
by the clients as more engaging.

One advantage of CFT is that it offers a framework for 
understanding compassion and building one’s capacities for 
demonstrating it. A possible disadvantage is that integrat-
ing compassion and CFT in practice can require consider-
able study and reflection. Nonetheless, the extant research 
on childhood adversity clearly shows that often clients in 
treatment have experienced little compassion in their lives. 
A focus on compassion, including self-compassion, can 
therefore improve client response to treatment (responsiv-
ity principle) and assist in forming healthier relationships 
with others (need principle) as well as oneself. Given the 
tendency of practitioners in forensic as well as general prac-
tice to overestimate their abilities, including the warmth and 
empathy that they display, having an explicit approach to 
compassion available can help to improve practice [15, 16].

Self‑compassion

While compassion and self-compassion can have a profound 
impact on treatment, it is also important to remember the 
importance of self-compassion for the professional.

Much has been made of self-care in recent years. In the 
field of treating individuals who have sexually abused oth-
ers the author recently attended professional conferences 
that offered keynote addresses related to this topic along 
with activities such as early-morning yoga and introductory 
classes in meditation. While these can be welcome additions 
to some more traditional forms of conference behavior (e.g., 
gatherings at the hotel bar), it is natural to wonder whether 
it is enough in some instances and misplaced in others. For 
example, recognizing the stress of one’s job and practicing 
mindfulness during one’s commute may be helpful but not 
adequate to sustain long-term professional longevity. Like-
wise, many professionals who work in high-stress environ-
ments or in toxic workplace situations may come to believe 
that much of their suffering is somehow their own fault and 
that, maybe, if they had practiced more yoga and meditation, 
they would not feel so undervalued and depleted at work. 
In these situations, it is not the practices that are success-
ful or unsuccessful, but rather how they are implemented. 
The author proposes that implementing a thought-out plan 
for deliberately practicing self-compassion can lead to more 
effective self-care overall.

A recent paper by Devenish-Meares [17••] explores self-
care and self-compassion. He argues that a focus on non-
judgmental self-observation can contribute to more delib-
erate practices in self-care. This point is well taken since 
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it can be hard to find ways to alleviate our own suffering if 
we cannot first observe it. Practices like meditation, which 
emphasize observing one’s breath and thoughts as they arise, 
can help develop an ability to observe suffering as it begins 
to occur in one’s daily life. In other words, while yoga and 
meditation can produce immediate benefits of relaxation and 
a sense of inner peace, a deeper and more deliberate prac-
tice can produce the added benefits of noticing experiences 
of suffering (as well as states of happiness, joy, and grati-
tude) earlier in the process, thereby offering the opportunity 
to take effective action to find solutions for the short- and 
long-term.

Devenish-Meares [17••] goes on to discuss the power of 
“tender humility,” which he describes as a “non-judgmental 
and tender self-awareness choice” (p. 5) that enables one 
to maintain distance from a stressor and retain kindness 
towards oneself. Finally, he discusses meaningful detach-
ment from sources of suffering (“meaningful” is used here 
to distinguish this from simply taking lots of time off and 
leaving others to pick up the slack). Of course, one needs to 
take care in detaching from the workplace. Devenish-Meares 
notes that even away from the workplace, for example, one 
may still ruminate on events that take place there. Likewise, 
it may be that detaching from work also means becoming 
interpersonally disconnected from others who might be in 
a position to help.

In addition to traditional self-care activities such as a 
good diet, exercise, and reflective practices, these princi-
ples of self-compassion, tender humility, and meaningful 
detachment offer a broader framework for how professionals, 
and quite possibly their clients, can stay at their best in the 
often-challenging experience of working in an environment 
in which focusing on trauma, abuse, and suffering is a daily 
experience.

Conclusion

Returning to the initial scenarios in this article, it is per-
haps not as surprising to see that our responses to our own 
suffering can be more challenging than responding to the 
experiences of clients. After all, the professional bounda-
ries of providing treatment in structured settings tend to 
be perfectly clear, often codified in policies and position 
descriptions. Those in the helping professions usually have 
long histories of attempting to do for others, often at the 
cost of helping themselves and each other. The articles and 
principles reviewed above remind us that if we are to help 
clients relieve their own distress, we will be more competent 
when we have explicit practices in place to relieve our own 
suffering.

There is an axiom in psychotherapy practice that good 
therapy leaves everyone changed for the better, including 

the therapist. The principles above offer ideas for putting this 
axiom into practice. Placed into a more historical context, 
the Rabbi Hillel gave interested readers much to think about 
when he said, “If I am not for myself, who will be for me? 
If I am only for myself, what am I? And if not now, when?”.
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the published papers cited.
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