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Child Sex Offenders: Management and treatment

OUR POSITION:

Child sexual abuse has profound
and enduring impacts on
survivors, families, and
communities. Effective
management and treatment of
individuals who have offended
sexually is therefore a core
concern for any organisation
dedicated to ending abuse and
supporting recovery. Bravehearts
advocates for:

e Expanded Access to
Evidence-Based Treatment.
Trauma-Informed,
Developmentally Appropriate
Interventions.

Reducing Stigma Where It
Undermines Safety.
Supporting Balanced
Reintegration Pathways.
Strengthening Monitoring and

Accountability with

Therapeutic Support.
Policy Development
Grounded in Scientific
Evidence.

Survivor-Centred Practices.

Background

Child sexual offending is a serious societal concern, with
profound and long-lasting effects on victims, families, and
communities. Despite common public perceptions that all
offenders are the same, research highlights significant diversity in
their motivations, behaviours, and risk levels (see Briefing Paper
‘Child Sex Offenders: What we know’). This heterogeneity
presents challenges for developing effective management
strategies and treatment programs that both protect the public
and address offenders’ rehabilitation needs.

Over recent decades, a range of interventions has been
implemented, including legal measures such as offender
registration and supervision, as well as psychological and
medical treatments designed to reduce recidivism. Evidence
suggests that some approaches, particularly structured cognitive-
behavioural therapies and tailored risk management strategies,
can be effective, though ethical and practical concerns remain.
This paper examines contemporary approaches to managing and
treating child sex offenders, evaluating their effectiveness,
limitations, and implications for policy and practice.

Assessment of Offenders

Assessment of individuals who have committed sexual or violent
offences is a structured, evidence-based process designed to
evaluate risk, treatment needs, and responsivity factors.
Contemporary practice integrates actuarial tools, structured
professional judgment (SPJ), and comprehensive clinical
evaluation. The Risk—-Need-Responsivity (RNR) model continues
to guide offender assessment and intervention planning,
emphasising that risk level should determine service intensity,
criminogenic needs should be targeted in treatment, and
interventions should be tailored to individual characteristics
(Bonta & Andrews, 2017). Modern assessment approaches
increasingly recognise dynamic risk factors (such as intimacy
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deficits, deviant sexual interests, impulsivity, and substance misuse) as critical targets for
management and rehabilitation (Mann, Hanson & Thornton, 2010, Seto et.al., 2024).

In Australia and other Western jurisdictions, assessments are typically conducted in correctional,
forensic mental health, or community supervision contexts and may inform sentencing, parole
decisions, and treatment planning. Best-practice guidelines emphasise combining actuarial data with
structured professional judgment to improve predictive accuracy and reduce bias (Wertz et al., 2023).

Risk Assessment Tools

The Static-99R is one of the most widely used actuarial risk assessment instruments for adult male
sexual offenders. It measures static (unchangeable) historical risk factors such as prior sexual
offences, age, and victim characteristics to estimate the likelihood of sexual recidivism. Research
consistently supports its moderate predictive validity across diverse samples and jurisdictions (Ducro
& Pham, 2025; Lee, Hason & Yoon, 2023). The Static-99R is particularly valued for its empirical
grounding and transparency; however, because it focuses solely on static factors, it does not capture
treatment progress or short-term changes in risk (Helmus et.al., 2022). Consequently, it is often
supplemented with dynamic risk measures or SPJ tools such as the STABLE-2007.

The STABLE-2007 is a structured dynamic risk assessment tool used to evaluate changeable risk
factors for sexual recidivism among adult men who have committed sexual offences. Unlike static
actuarial measures, it assesses intermediate dynamic factors such as intimacy deficits, sexual
preoccupation, emotional congruence with children, hostility, impulsivity, and cooperation with
supervision (Brankley, Babchishin, & Hanson, 2021). It is commonly administered alongside the
Static-99R to provide a more comprehensive assessment of both baseline and current risk. Research
indicates that the STABLE-2007 adds incremental predictive validity beyond static tools and is useful
forinforming treatment targets and monitoring change over time (Hanson et al., 2016).

The Juvenile Sex Offender Assessment Protocol-Il (J-SOAP-II) is designed to assess risk among
adolescents who have engaged in sexually abusive behaviour (Molnar et.al., 2022). Unlike the Static-
99R, itincorporates both static and dynamic factors, including sexual drive/preoccupation,
impulsivity, and intervention responsiveness. While research supports its utility as a structured guide
for assessing youth risk, predictive validity findings are more variable than those for adult actuarial
tools, reflecting developmental complexity and the lower base rates of sexual recidivism among
juveniles (Schwartz-Mette et.al., 2020; Viljoen, Mordell & Beneteau, 2012). Importantly, youth
assessment emphasises developmental context, family systems, trauma history, and
neurodevelopmental factors.

Clinical Evaluation Methods

Clinical evaluation remains a critical component of offender assessment, complementing actuarial
tools. Comprehensive evaluations typically include:

e Structured clinical interviews
¢ Review of criminal, institutional, and psychosocial records
e Psychological testing (e.g., personality assessment, cognitive functioning)
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¢ Assessment of deviant sexual interests (when appropriate and ethically justified)
o Collateralinformation from family or supervising authorities

Structured professional judgment (SPJ) tools combine empirical risk factors with clinician expertise,
improving transparency and consistency compared to unstructured clinical judgment (Bowden et.al.,
2024; Viljoen et al., 2025).

Current best practice discourages reliance on unstructured clinical intuition alone, as research has
demonstrated its lower predictive accuracy compared to structured approaches (Bowden et.al.,
2024; Viljoen et al., 2025). Instead, clinicians are encouraged to integrate empirical tools with
individualized case formulation, considering protective factors, responsivity issues (e.g., cognitive
limitations, cultural background), and contextual stressors.

Importance of Individualised Assessments

Although actuarial tools provide standardised risk estimates, individualised assessment is essential
for ethical and effective management. Two individuals with identical actuarial scores may present
with markedly different criminogenic needs, treatment engagement levels, trauma histories, or
protective factors. Individualised assessment supports proportional intervention, reduces over-
supervision of low-risk individuals, and enhances public safety by targeting changeable risk factors
(Bonta & Andrews, 2024; Lussier, Kouassi & Fréchette, 2025).

Moreover, contemporary practice increasingly recognises the importance of culturally responsive
assessment, especially when working with Indigenous populations and culturally diverse groups in
Australia (Clift et.al., 2025; Venner et.al., 2023). Failure to account for cultural context may result in
inflated risk classifications or inappropriate intervention planning.

Management Approaches

Risk—-Need—-Responsivity (RNR) model

Management of individuals who have committed sexual offences involves coordinated legal,
correctional, and therapeutic strategies aimed at reducing recidivism while protecting community
safety. Contemporary approaches are largely guided by the Risk—-Need-Responsivity (RNR) model,
which emphasises matching the intensity of intervention to an individual’s risk level, targeting
criminogenic needs (e.g., deviant sexual interests, antisocial attitudes, intimacy deficits), and
tailoring treatment to individual responsivity factors such as cognitive ability and mental health (Bonta
& Andrews, 2024). Evidence indicates that cognitive-behavioural and relapse-prevention-based
programs, particularly those adhering to RNR principles, are associated with modest but meaningful
reductions in sexual recidivism (Barros et al., 2022). Increasingly, strengths-based approaches such
as the Good Lives Model (GLM) are integrated into treatment to enhance motivation and support
prosocial goal attainment alongside risk management (Mallion, Wood & Mallion, 2020; Willis et.al,
2013).

Pharmacological interventions

Pharmacological interventions may also be used in selected cases, particularly where there is
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evidence of persistent deviant sexual arousal or high sexual preoccupation. Anti-androgen
medications (e.g., medroxyprogesterone acetate) and gonadotropin-releasing hormone (GnRH)
analogues can reduce sexual drive and are typically used alongside psychological treatment and
careful medical monitoring (Culos, Di Grazia & Meneguzzo, 2024; Lievesley et.al., 2024). Ethical
practice requires informed consent, proportionality, and ongoing review of such interventions.

Legal and correctional management strategies

Legal and correctional management strategies include incarceration, community supervision,
registration requirements, and civil preventive detention in some jurisdictions. Many countries,
including Australia, the United States, and parts of Europe, maintain sex offender registration and
notification systems designed to enhance monitoring and public awareness (Federal Research
Division, Library of Congress, 2022). However, empirical reviews suggest that public registration and
community notification have limited demonstrated impact on reducing sexual recidivism and may
contribute to social instability, which is itself a risk factor (Napier et.al., 2018; Sanchez de Ribera
et.al., 2024).

Within correctional settings, structured treatment programs are commonly delivered during
incarceration and continued in the community under parole or probation supervision. Community
management often includes specialised supervision conditions such as restrictions on contact with
minors, internet monitoring, mandated treatment attendance, polygraph testing in some jurisdictions,
and electronic monitoring. Research indicates that structured supervision combined with evidence-
based treatment is more effective than surveillance alone (Hanson et al., 2009; Trood, Spivak &
Ogloff, 2021).

In some Australian states and other jurisdictions, post-sentence preventive detention (continued
detention) or extended/intensive supervision orders may be imposed for individuals assessed as
posing a high ongoing risk. While intended to protect public safety, some argue that these measures
raise significant ethical and human rights concerns regarding proportionality, due process, and the
indefinite restriction of liberty (Australian Human Rights Commission, 2023; McSherry, Keyzer &
Freiberg, 2006). However, continued detention legislation for sex offenders assessed as an
unacceptable risk of reoffending provides a critical safeguard for community safety. By allowing the
legal system to retain individuals who have demonstrated a high likelihood of committing further
sexual offences, these laws help prevent potential harm to vulnerable populations, particularly
children and other at-risk groups (Mercado & Ogloff, 2007; Sreenivasan et.al., 2020). Such legislation
also supports a structured approach to offender management, ensuring that those released are
subject to rigorous risk assessment and rehabilitation programs. Ultimately, continued detention
balances public protection with judicial oversight, prioritising the prevention of recidivism while
maintaining due process.

Overall, effective management of sexual offenders requires a balanced approach that integrates
empirically supported treatment, structured supervision, legal safeguards, and individualised risk
assessment to support both rehabilitation and public protection.
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Community Protection Mechanisms

Community-level protection measures aim to reduce sexual violence through prevention, monitoring,
and public safety initiatives that operate beyond the individual offender. These strategies include
public education campaigns, school-based prevention programs, bystander intervention training,
neighbourhood watch initiatives, and interagency collaboration between police, corrections, child
protection, and community services. Primary prevention approaches, such as respectful
relationships education and bystander programs, seek to address attitudes, social norms, and
situational factors associated with sexual harm before offending occurs (Schneider & Hirsch, 2020).
Evidence suggests that prevention programs grounded in social-ecological models, which target
individual, relational, community, and societal factors, are more likely to produce sustainable
reductions in sexual violence (Rose & Coates, 2021; Schneider & Hirsch, 2020).

Registration and community notification systems are also commonly framed as community
protection strategies. As noted earlier, these systems are designed to increase transparency and
support public awareness, empirical reviews indicate mixed evidence regarding their effectiveness in
reducing sexual recidivism, with some studies suggesting minimal impact on reoffending rates
(Napier et.al., 2018; Sdnchez de Ribera et.al., 2024; Zgoba, Veysey & Dalessandro, 2010). Critics
argue that overly restrictive policies may undermine reintegration by limiting housing, employment,
and social support; factors known to reduce recidivism risk. Consequently, many experts advocate
for balanced approaches that combine structured supervision with reintegration support, stable
housing, and employment assistance (Mathlin, Freestone & Jones, 2024).

Holistic approaches to management of offenders is used in jurisdictions such as Australia and the
United Kingdom, and exemplify coordinated community-level management. These frameworks
facilitate information sharing and joint decision-making among criminal justice, health, and social
service agencies to monitor high-risk individuals in the community. Research suggests that
collaborative, intelligence-led supervision enhances risk management, particularly when combined
with ongoing reassessment and individualised case planning (Lerman et.al., 2024). Overall,
community-level protection is most effective when it integrates prevention, proportionate
supervision, and reintegration strategies within an evidence-based and human rights—informed
framework.

The period immediately following the release of high-risk sex offenders from prison into the
community carries the highest risk of reoffending. However, research shows that sex offenders who
receive support during this time are less likely to reoffend. Circles of Support and Accountability
(COSA) originated in Canada in 1994, evolving from restorative justice principles. The primary goals of
COSA are to support the offender (known as the ‘core member’), while holding them accountable for
their actions in order to successfully reintegrate them into the community after prison, and in turn,
prevent reoffending. The emerging international evidence suggests that COSA can reduce sexual,
violent and general reoffending, protect the community from sexual recidivism, and more effectively
monitor and manage sex offenders in the community than statutory (parole) supervision alone.
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Treatment Approaches

Treatment of child sex offenders typically integrates psychological, pharmacological, and
individualised interventions designed to reduce the risk of reoffending while addressing underlying
cognitive, emotional, and social deficits. Psychological and therapeutic approaches form the
cornerstone of intervention. Cognitive-behavioural therapy (CBT) is the most widely utilised evidence-
based method, targeting distorted thinking patterns, promoting self-control, and fostering empathy
for victims. Behavioural interventions often complement CBT by focusing on specific sexual
behaviours through social skills training, aversion techniques, and reinforcement of pro-social
behaviours.

Programs incorporating CBT frequently include structured relapse prevention components, which
help offenders recognise high-risk situations and develop proactive self-management strategies
(Dowden, Antonowicz & Andrews, 2003; Smith et.al., 2024). Relapse prevention conceptualises
offending as a self-control problem, drawing on frameworks adapted from addiction treatment to help
offenders anticipate and cope with lapses rather than view them as failures (Smith et.al., 2024).
Alongside traditional CBT, emerging approaches such as the Good Lives Model (GLM) aim to build
competencies and internal motivation for prosocial living (Prescott, Willis & Ward, 2022), alighing with
Risk-Need-Responsivity (RNR) principles.

Beyond cognitive-behavioural methods, multi-systemic and developmentally tailored interventions
have shown promise for juvenile offenders. Research indicates that developmentally appropriate
programs incorporating family, peer, and community contexts, such as multisystemic therapy
(MST)and the GLM, are effective in reducing sexual and non-sexual recidivism among youth who have
offended sexually Ogilvie et.al., 2024; (Satodiya et.al., 2024). These approaches recognise that
juveniles demonstrate distinct risk profiles and psychosocial needs compared to adults, and
therefore benefit from concurrent individual, family, and contextual treatment components that
address motivation, social functioning, and environmental influences.

Pharmacological interventions may be used in conjunction with psychological treatments for
offenders exhibiting strong deviant sexual urges or compulsive sexual behaviour. Anti-androgen
medications (e.g., gonadotropin-releasing hormone analogues) and selective serotonin reuptake
inhibitors (SSRIs) are intended to reduce libido and compulsive urges, respectively, though
high-quality evidence on their long-term effects on recidivism is limited (Culos, Di Grazia &
Meneguzzo, 2024; Lievesley et.al., 2024).

Tailoring treatment to individual risk profiles, age, and responsivity factors is critical for maximising
effectiveness. The RNR framework recommends matching treatment intensity to the offender’s level
of risk, addressing criminogenic needs such as deviant sexual interests or self-regulation deficits, and
adapting interventions to an offender’s learning style and motivation (Fazel et.al., 2024). Both
individual therapy, which allows for personalised cognitive and emotional work, and group therapy,
which provides social skills practice and accountability, can be valuable components of a
comprehensive treatment plan when aligned with responsivity considerations.
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Challenges and Controversies

Managing and treating sex offenders involves navigating a complex interplay of clinical, social, and
ethical challenges. One major issue is stigma and social reintegration. Offenders often face pervasive
societal stigma, legal restrictions, and community monitoring that can impede employment, housing,
and social support, all of which are critical for successful rehabilitation (Tuschick et.al., 2024).
Limited opportunities for reintegration can exacerbate isolation and stress, ironically increasing the
risk of recidivism.

Risk of reoffending remains a central concern, influencing treatment approaches, supervision levels,
and public policy. Although structured risk assessment tools and evidence-based interventions can
identify high-risk individuals and reduce recidivism, predicting sexual offending with certainty is
impossible (Lussier et.al., 2023). This uncertainty fuels debates about sentencing, mandatory
reporting, and post-release monitoring, often resulting in highly restrictive policies that may or may
notimprove public safety.

Another significant tension exists between public perception and scientific evidence. Public fear of
sexual offenses is often disproportionate to actual statistical risk (Sanchez de Ribera et.al., 2023),
partly because many conflate offender motivations, types, and risk levels, which differ considerably
across individuals. This lack of nuanced understanding contributes to punitive policies, moral panic,
and opposition to rehabilitative programs. Evidence-based research, in contrast, demonstrates that
targeted interventions (such as cognitive-behavioural therapy, relapse prevention, and multi-systemic
programs) can reduce reoffending, particularly when implemented with appropriate risk management
(Cale et.al., 2025; Smith et.al., 2024). Bridging this gap between societal attitudes and empirical
findings remains a key challenge for clinicians, policymakers, and researchers alike.

Collectively, these issues highlight the need for policies and treatment approaches that balance
community safety with rehabilitation, address social reintegration, and rely on empirical evidence
rather than fear or stigma. Effective management requires nuanced strategies that consider
psychological, social, and ethical dimensions alongside public protection.

Bravehearts Position

Child sexual abuse has profound and enduring impacts on survivors, families, and communities.
Effective management and treatment of individuals who have offended sexually is therefore a core
concern for any organisation dedicated to ending abuse and supporting recovery. Our position is
grounded in the principle that public safety and survivor wellbeing are paramount, and that
evidence-based interventions are essential to reducing harm, promoting rehabilitation where
possible, and preventing future abuse. We recognise that sex offenders are a heterogeneous group
with varying motivations, risk levels and treatment needs, and that simplistic public narratives often
obscure important clinical and criminological evidence.

Bravehearts advocates for:

e Expanded Access to Evidence-Based Treatment: Our organisation advocates for broadening
access to accredited, evidence-based treatment programs for both adults and young people.
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We emphasise that treatment must be integrated with supervision strategies and ongoing
monitoring to maximise effectiveness, ensuring that interventions are targeted, structured, and
evaluated for outcomes.

e Trauma-Informed, Developmentally Appropriate Interventions: We support interventions
that are trauma-informed and adapted to developmental stage, particularly for juvenile
offenders. By incorporating multi-systemic approaches, treatment can simultaneously
address risk factors in the offender’s environment, foster skill development, and reduce the
likelihood of reoffending.

e Reducing Stigma Where It Undermines Safety: Stigma and misunderstanding can impede
effective treatment and reintegration, unintentionally increasing risk. By promoting nuanced
understanding, communities are better able to support evidence-based management
strategies that protect children while allowing offenders to engage in structured rehabilitation.

e Supporting Balanced Reintegration Pathways: Structured reintegration plans, combined
with community safety measures, allow offenders to reintegrate without compromising public
protection, while also reducing the societal barriers that can undermine long-term
rehabilitation outcomes.

e Strengthening Monitoring and Accountability with Therapeutic Support: Supervision
strategies, including specialised probation, electronic monitoring, or polygraph-assisted
programs where appropriate, should complement, not replace, therapeutic interventions.
Ongoing monitoring, combined with evidence-based treatment, helps ensure that
interventions are effective and risks are managed proactively.

e Policy Development Grounded in Scientific Evidence: We advocate for legislation and policy
that reflect the best available research on offender risk, recidivism, and effective intervention.
Reactionary policies driven solely by public fear or media sensationalism often fail to enhance
child protection and may inadvertently hinder rehabilitation and community safety.

e Survivor-Centred Practices: Survivors’ voices must guide the development of treatment,
management, and policy decisions. Support services for survivors should operate alongside
offender management systems, ensuring that the needs of those harmed remain the primary
consideration in all strategies and interventions.
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