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A community treatment service for sex offenders

Anaccountat twoyears
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If you have been referred a sex offender recently, you
will probably still be conscious of how difficult it is on
an individual basis to provide a comprehensive treat
ment approach. Indeed . in our area, as in nearly all
areas, there has been little therapeutic help available
for sex offenders outside the special hospital system,
and certainly little for those in the community.

We were aware that others, mainly interested pro
bation officers'-2-3,had run groups in their local areas.
But in the absence of formal treatment packages
readily available to anyone who felt they needed
help, regardless of whether they were on probation
or parole, and moreover any work to evaluate
the benefits or hazards of such a scheme, we were
keen to develop an approach that could, should it be
successful, be easily adopted by others.

Only one of us (EM) had had any significant
experience in treating sexual deviants, but it was
hoped that as the programme developed the basic
skills could easily be acquired by the others, and in
any case we would all have to learn the particular
therapeutic needs of this scheme. Indeed, this
pioneering spirit of enthusiasm proved a powerful
motivating force for us all!

Si tuai ion and staffing
We were fortunate to be offered the use of a staff
room in a probation office in the centre of
Manchester in which to hold the groups. It was felt
important to have at least one female therapist.
Many members would have problems relating to
women and would be anxious both about talking
to, and revealing their feelings to, adults of the
opposite sex. A female would also be more effective
in enhancing the value of role play exercises and
contributing a fpminine view to discussions on sexual
and dominance issues. Apart from the psychiatrist
being the instigator of this project, it was felt by all
that a medical member was an essential ingredient
of the service. Psychiatric expertise is necessary
to monitor cases, to liaise with other doctors, to

arrange or provide other treatments and accept legal
responsibility. Moreover, not only would the doctor
give the project instant credibility in the eyes of lay
people, but the courts seem to be more assured by this
umbrella of traditional respectability. The other
therapists were psychiatric social workers based in
the local regional forensic unit. Their professional
background facilitated close links with social services
and they were able to undertake much of the work of
assessments and follow-ups, including the research
to evaluate the project.

Early hurdles
An unexpected complication in starting the group
nearly dashed our tentative confidence. Bringing
together so many inadequate and guilt-ridden men
led to the powerful collective forces of group-denial.
These forces reached crescendo in the sessions spent
discussing the potential impact on their victims and
in attributing the full responsibility to the perpetra
tors as adults. Each rallied to the support of the
other, confirming how they were virtually seduced by
their victims, who were far from sexually naive and,
of course, had had similar or worse experiences with
others! Fortunately, as the group progressed and
became more of a mix of new recruits and partly
treated members, we were able to overcome this
resistance much more easily. Group veterans, as it
were, who had made positive changes in attitudes
were better able to tolerate their guilt and even
confess it to other members. Moreover, there can be
no doubt that confrontation is far more effective
coming from peers.

The treatment plan
From the outset it was planned as an open group witha 'rolling' treatment programme, consisting of cycles
of six sessions, each lasting about 90 minutes. New
members can start at any time, and on their first
attendance their fellow members explain the purpose
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of the meeting, the pattern of the sessions and how,
although everyone has a slightly different problem,
they can help each other through their own strengths
and experiences. This has the additional benefit
of reminding the veterans of the treatment goals
and instilling the heartening notion that their past
troubles can be turned to some advantage by helping
others. The strict rules of group confidentiality are
repeatedly endorsed, which is always welcomed and
seemingly obeyed by all.

The first session is spent discussing the impact of
their offences on themselves, in order to enhance
their perception of deterrent factors. The risks of a
long prison sentence, the victimisation of sex-
offenders in prison - in terms of the hate and even
beatings they will receive from other inmates, the loss
of employment, the loss of friends, the disgrace of
a court appearance, with the likely coverage by the
media and the stigma which is then accorded to them
by their local community, are all vividly brought to
mind by the elicited reports of members.

The second and third sessions cover all the poten
tial adverse consequences for the victims. This proves
a difficult task, particularly when there is a high
proportion of new members. Offenders may not have
even understood these risks before, and certainly
their guilt fuels their tendency to deny that suchconsequences could befall those that merely 'received
their attentions'. Role play is often of advantage,
helping the group see how differently children per
ceive their invitations and actions; for example, just
how easily youngsters can be dominated into sub
mission and naively follow their directions. Indeed, it
is a sign of some success when offenders can accept
that as adults they must be entirely responsible for
the events.

The fourth group concentrates on the behaviour
and fantasies which led them into sexual offences.
Social isolation is obviously an important element,
but perhaps more significant is deviant sexual fantasy
material, and sometimes the collection of inappro
priate pornography. Encouragingly, on occasions
where direct advice has failed, positive group
influences have been successful in persuading
offenders to part with such prized libraries! The
session hopes to give its members a better under
standing of how they became offenders, so that they
will be more receptive to the advice that follows in the
next group.

The fifth meeting gives specific psychological help
to offenders so that they can gain better control over
their deviant impulses and eventually achieve more
appropriate sexual fantasies and inclinations.
Usually by individual examples, instruction is given
in the use of covert sensitisation and orgasmic recon
ditioning. This is obviously difficult to do in a group
situation. However, participants at least seem to go
away with a resolve to try these ideas. In the corres-

417

ponding session in the next treatment cycle, members
are invited to report on their progress with these tech
niques. In time they are able to advise and encourage
their newer fellows through describing success with
such approaches. Curiously, one of the major
hurdles for many is summoning up the courage to
purchase appropriate pornography, to help in the
development of acceptable fantasies.

In practice the most important technique is that of
covert sensitisation. Individuals develop their own
deterrent scenario in fantasy, be it the disgrace of a
court appearance or the horror of facing an angry
mob of inmates in prison, and practise it so that it can
be powerfully recalled at moments of temptation.
Orgasmic reconditioning, or the gradual shaping of
deviant inclinations into those of a more appropriate
nature, is difficult to apply from the general to the
specific. Also it is best embarked upon once skill has
been acquired in covert sensitisation so that mastur
bation to unacceptable ideas can be limited. But, of
course, replacement with more appropriate gratifica
tion is essential for lasting success.

Similarly important is practical advice on how to
avoid situations of potential danger. Inculcating the
need to be resolute and firm at the outset of any
contact with potential victims is essential. All too
often offenders allow themselves, say, the company
of children, believing that either they will stop them
selves from becoming aroused or that they will have
sufficient will-power to end the contact before prob
lems arise. Needless to say, this proves to be most
unwise. Again, reports from fellow members success
fully using these skills help to spur on newer recruits
to try hard to follow their example.

The final session in the cycle is directed at social
rehabilitation. Sex offenders are usually lacking in
social skills, interests and hobbies, and the knowl
edge on how to begin and where to find relevant
social pursuits. Developing alternative sources of
gratification other than through sex, as well as having
opportunities to build up their self-esteem through
the successful interaction with other adults, is vital if
they are to have a secure future. Sessions focus on
reducing fears of social contact through role play and
discussion. Moreover, advice is given on appropriate
behaviour in these situations, including the basics
of how to initiate conversation and maintain the
attention of others.

Later hurdles
One of the most exasperating therapeutic pitfalls is
when offenders who have been attending regularly
and seemingly doing well while awaiting their
court appearance are then given, despite favourable
reports, a prison sentence. It is even more dishearten
ing when many of these sentences are very short and
do not seem to be serving any particularly useful
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function, nor is there significant public protection in
an incarceration lasting just a few months. However,
some do receive substantial terms of imprisonment
and this is often expected, even by the defendants
themselves. Although it is still relatively early days for
the group, some of those who served prison sentences
have on release returned to the group, most volun
tarily, some as an implicit condition of their parole.

We did expect that a number awaiting court
appearances would be full of good intentions and
enthusiastically sport goals of reform, only to revert
once they had escaped a spell in custody! In fact, such
individuals were few, and seemed more likely to be
young or married. Fortunately, the group proved
effective in enhancing motivation, and indifference
usually changed to commitment, although sometimes under the hesitant guise of 'wanting to help
their fellow offenders'!

It had been a fear of ours that bringing together
recidivist sex offenders might be a cause for scandal.
Perhaps, under our official auspices, some offenderscould form a 'vice ring', with the exchange of undesir
able pornography, giving each other erotic accounts
of their exploits, or even worse the exchange of con
tacts. We were therefore suspicious of any subgroupsforming or 'social mixing' at other times between
members. Vigilant as we were, in quickly dispersing
members after groups, and ensuring that we arrived
early so as to supervise them as they gathered, which
in fact was a useful opportunity to pick up on gossip
and relevant news, some still had contact with one
another outside of the group sessions. Fortunately,
this seemed to be only passing in nature. Similarly,
there did not appear to be any corrupting influences
between the recidivists and the younger first-time
offenders. However, one certainly has to remain on
guard against these adverse events and closely con
sult receptionists and others who might witness signs
of possible concern.

Another worrying problem, and one which is
impossible to prevent completely, is the attainmentof vicarious gratification through the group's official
work. For example, when a member recounts his
offence, especially when in graphic detail, others
attend with interest and, it has been suspected, in a
state of sexual arousal in the occasional individual.
Efforts obviously have to be made to limit descrip
tions to a clinical account of events and emphasisethe horror as seen from the victim's perspective, and
at the same time play down any erotic connotations.
Nonetheless, there may still be scope for some using
the material to enhance their pre-existing deviant
sexual fantasies. However, the fact that nearly all
attend regularly and not just for these potentially
arousing sessions must indicate a general high level
of commitment to reform, which in turn makes it
unlikely that the programme will be abused.

Lastly, some inevitably do become dependent
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on the group and repeatedly attend beyond two or
three treatment cycles. We felt that these persons had
benefited, with positive changes in their attitudes
and behaviour. However, they still express a wish to
continue coming. When we have asserted that it was
time they left, to allow others a similar opportunity,
they have always obeyed, but with obvious disap
pointment. Unfortunately we suspect that some of
these men do need ongoing help and will be at risk of
regressing and re-offending. Perhaps these offenders
should be 'weaned off the group. This could be
achieved by intermittent group attendance, or less
disruptively by separate and individual out-patient
appointments. Not having given this much fore
thought, we merely told such attenders to contact us
again if they had further problems. Some have done
so, and a few have re-offended.

The rewards
All the advantages of group therapy over individual
work clearly apply. In particular, sharing the stigma
of their offences and easing fears of judgement helpto minimise any obstructive excuses that 'you don't
know what it is like' and resentments towards the rest
of society for not having their problems! Learningand applying to themselves the solutions of others'
problems, hearing their mistakes echoed by other
members-both in terms of past and present behav
iour, understanding through this the association of
prÃ©cipitants,hazards, deterrents and the potential
adverse consequences for victims, are all benefits of
this group work.

For example, on one occasion the group could not
accept that sexual acts with young boys would cause
them lasting harm, and to support this a recidivist
paedophile proclaimed that he should know, becauseas a youngster he had been a 'rent boy' (a boy prosti
tute). But when questioned on how he had fallen into
such a career, actually oblivious to the irony of own
story or his own corrupting influence on his victims,
he described being rewarded with 50 pence for letting
a man fondle him and thought to himself- this is
easy money! He was soon caught up in escalation of
sexual exploits with men for financial gain. As a
result he spent his teens exclusively involved in
homosexual circles. Now in his 40s, in the absence
of any enduring relations with partners near his
own age, he is still attracted to boys to fulfill his
promiscuous tendencies. The group were then able to
see that, despite how harmless it may seem to them,
children could be led into behaviour and corruption
that would prejudice their sexual development.

As mentioned previously, in a well-functioning
group of like offenders, it is extremely difficult for
them to deceive one another by excuses or other
defences. Similarly, attenders are not just accoun
table to one therapist, as they would be in individual
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treatment, but have to meet the expectations of the
whole group. This proves to be a powerful sanction;
on occasions achieving dramatic changes. Nor is it
merely a punitive force. It can also be a source of
sincere praise from peers, as a reward for even minor
changes, as they will appreciate the enormous efforts
needed to overcome social inhibitions and breaks
with easy excuses. In much the same way, members
can support one another to maintain their resolution
to avoid further offending, and it could be argued
that this is sufficient justification for allowing a
long-term supportive role.

Ideas for the future
Having devised the group to be a short-term treat
ment facility, we were not attentive enough to the
needs of a sub-group of older, socially unskilled and
isolated men who seem to value ongoing support in
their lives. Perhaps this needs to take place over years
while, it is hoped, they slowly move in the right
direction. These latter individuals could be catered
for in a second group, meeting less frequently, and,
as it should be more stable, it might be managed by
one therapist.

Without question, we have a duty to evaluate the
benefits, successes and failures of our treatment pro
gramme. Ideally, we also need to compare its efficacy
with the other approaches conducted elsewhere.
We are in the process of attempting to measure our

results, but are only too aware that such research
requires a great deal of extra resources and commit
ment which is difficult for most workers to give.
Yet, until firm evidence is to hand, we could either be
wasting our time in providing this service or, alterna
tively, should be arguing for others to provide similar
treatment facilities.

In any case, whatever the value, we have all
enjoyed working on the project and can whole
heartedly recommend it as a challenging, exciting
and rewarding experience.
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With the accelerating drive towards the running
down of large psychiatric hospitals and the trend
towards the care and management of psychiatrically
ill people in the community, it is inevitable that a
small proportion of these people will be unable to
cope with this change. Some patients may have a long
history of violent behaviour which has been coped
with in hospital. Others may have been able to copewithin the 'asylum' environment but, when placed
in a community which is little better able to cope
with them than they are with it, regress to violent
behaviour when faced with unaccustomed stress.

In attempting to care for these patients in the com
munity, it should be borne in mind that not only are
they themselves more vulnerable, but those who are
expected to provide care, e.g. families, community
nurses, hostel staff, GPs, social workers, etc., are
placed in a more demanding situation. At a time
when increasingly difficult patients are being moved
to the community, staff service resources are being
cut down. This increases the anxiety of those who are
expected to provide this care.

It is important to bear in mind that we live in a
society which is increasingly violent. The majority of
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