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SCALE OF THE PROBLEM 

Sexual harm is a high profile issue, both nationally (UK Office of the 

Children’s Commissioner, 2015) and internationally (UNICEF, 2014).



THE REALITY OF NUMBERS



COST OF SEXUAL HARM
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 Public views about sex offender policy in general .

 The public hold punitive attitudes towards this group of offenders;

 Support punitive and exclusionary policies such as sex offender registries,

community notification, preventative detention, and residency restrictions,

even in the absence of any evidence that these policies work;

 Support harsher penalties for sexual than non-sexual offenders, and for

child sex offenders than those who offend against adults;

 Despite this, the research demonstrates that the public support treatment

for sex offenders, including child sex offenders, despite being doubtful

about its efficacy.

(Richards & McCartan, 2017)

PUBLIC VIEWS ABOUT SEX OFFENDERS & 

RELATED POLICY



Politics & 
social 

construction 
of sexual 

abuse 

Driven by 

misconception, fear, 

poor engagement, 

lack of 

understanding and 

stereotypes 

Bad policy, knee jerk 

reactions and 

problematic  responses 

which exasperate the 

issue

Resulting in a fear 

based, criminal justice 

orientated response to 

sexual abuse.

It is self fulfilling, self 

perpetuating and  

reactionary with 

restrictive responses.

Tabachnick & 

McCartan (2017) 



 Sexual harm is a high profile issue, both nationally (UK Office of 
the Children’s Commissioner, 2015) and internationally (UNICEF, 
2014).

 The number of perpetrators entering and being managed by the 
Criminal Justice System is continually increasing.

 These increases in the sexual offender population are the result 
of a “perfect storm” created by 

 increased social and traditional media reporting; 

 increased visibility of the offences; 

 increased trust in the criminal justice system to take victims seriously 
and respond appropriately; 

 the impact of high profile as well as historical cases; 

 and related government policies, practices and strategies.

WHAT IS THE CURRENT NARRATIVE ON 

SEXUAL ABUSE?



 The ever increasing sex offender population places 

additional pressure on existing risk management 

services (i.e., Police, Probation, Prison, etc.) already 

under financial, political and practical strain (Simon 

Bailey).

 Such strain ultimately means that sex offender risk 

management becomes about bureaucracy, cost saving, 

risk aversion and an audit culture rather than 

innovation and adaption. 

 How can we think outside of the box?

THE CURRENT NARRATIVE ON RISK 

MANAGEMENT 



Politics & 
social 

construction 
of sexual 

abuse 

Driven by 

knowledge, 

understanding, 

engagement and a 

multi-faceted 

evidence base

Realistic and connected 

policy, thoughtful 

reactions and  

responses that look to 

prevent as well as 

respond to the issue

Resulting 

[potentially] in a 

proactive, multi-

faceted, holistic 

response to sexual 

abuse.

It is positive, 

inclusive, informed 

and achievable. 
Tabachnick & 

McCartan, 

(2017)



PREVENTION AND PUBLIC HEALTH 

APPROACHES

M
c
C

a
rt

a
n

, 
M

e
ri

d
ia

n
, 
P

e
rk

in
s
  
&

 K
e

tt
le

b
o

ro
u

g
h

 (
2

0
1

7
)

http://journals.sagepub.com/doi/full/10.1177/0306624X17723951
http://journals.sagepub.com/doi/full/10.1177/0306624X17723951


PUBLIC HEALTH APPROACHES

Type of

prevention

Definition Links to sexual abuse

Primary Broader approaches that take place before sexual

abuse has occurred in order to prevent initial

perpetration or victimization

Secondary Targeted approaches with “at risk” populations

Tertiary An immediate response after sexual violence has

occurred to deal with the immediate consequences

of sexual abuse

Quaternary Action taken to protect individuals

(persons/patients) from medical interventions that

are likely to cause more harm than good
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PERCEIVED UNDERSTANDING OF 

PREVENTION 

 

Country of residence Governments attitude to sexual abuse is preventive Do colleagues understand the prevention of 
sexual abuse 

Do the public understand the prevention of sexual abuse 

 Agree Neither agree or disagree disagree Yes No Not sure Yes No Not sure 

Australia 
0 1 5 

4 0 2 
0 4 2 

Belgium 
2 0 3 

4 0 1 
1 3 1 

Canada 
4 2 7 

11 1 1 
2 7 4 

Denmark 
1 0 0 

1 0 0 
0 0 1 

Germany 
1 1 0 

2 0 0 
0 1 1 

Ireland 
0 1 0 

0 0 1 
0 0 1 

Israel 
0 1 1 

1 0 0 
0 1 0 

Italy 
0 1 5 

4 0 4 
1 3 4 

Japan 
1 0 0 

0 0 1 
0 0 1 

Netherlands 
1 1 1 

2 0 0 
0 1 1 

New Zealand 
2 1 1 

4 0 0 
0 2 2 

Puerto Rico 
1 0 1 

0 1 0 
0 1 0 

Singapore 
0 1 0 

0 0 1 
0 0 1 

Sweden 
0 1 0 

1 0 0 
0 0 1 

Switzerland 
1 0 0 

1 0 0 
1 0 0 

UK 
2 1 0 

2 0 1 
1 1 1 

USA 
2 1 3 

5 1 0 
1 3 2 

Total 
16 15 25 

42 3 11 
7 27 22 



REFRAMING 1: IMPORTANCE OF 

LANGUAGE



 User exper ience and c l ient sat isfact ion i s captur ing more attent ion in the f ie ld of socia l

ser v ices .

 The prov is ion of t reatment serv ices to indiv idua ls convicted of sexua l offenses in

part i cular, has expanded exponent ia l l y over the last 20 years . Th is growing populat ion i s

now interv iewed, interrogated, invest igated, assessed, managed, t reated, superv i sed,

and sur vei l led , whi le thei r perspect ive as “serv ice users” i s a lmost ent i re ly absent from

research .

 The ser v ice user journey :

(1) Interact ions wi th the formal cr imina l just ice system (po l ice , courts , and

custodia l correct ions) ,

(2 ) Interact ions wi th community correct ions (probat ion and paro le) , and

(3) Interact ions wi th treatment (rehabi l i tat ion, therapists , and eva luators .

REFRAMING 2: SERVICE USER VOICE



REFRAMING 3: ADVERSE CHILDHOOD 

EXPERIENCES & LIFE COURSE FACTORS

Public Health Wales (2015)
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REFRAMING 3: ADVERSE CHILDHOOD 

EXPERIENCES & LIFE COURSE FACTORS



In the simplest terms, the concept of trauma-informed care is

straightforward. If professionals were to pause and consider the

role trauma and lingering traumatic stress plays in the lives of the

specific client population served by an individual, professional,

organization, or an entire system, how would they behave

differently? What steps would they take to avoid, or at least

minimize, adding new stress or inadvertently reminding their

clients of their past traumas? How can they better help their

traumatized clients heal? In effect, by looking at how the entire

system is organized and services are delivered through a “trauma

lens,” what should be done differently?

Wilson, Pence, and Conradi (2013)

http://socialwork.oxfordre.com/view/10.1093/acrefore/9780199

975839.001.0001/acrefore-9780199975839-e-1063

REFRAMING 4: TRAUMA INFORMED CARE 

http://socialwork.oxfordre.com/view/10.1093/acrefore/9780199975839.001.0001/acrefore-9780199975839-e-1063


REFRAMING 4: TRAUMA INFORMED CARE



(McCar tan &  Kemshall ,  under  rev iew;  McCar tan,  Harr is  &  Prescott ,  Under  rev iew)

REFRAMING 5: TREATMENT & 

MANAGEMENT

Cloud and Granfield (2009) Strengths based 

approaches, recovery 

capital, the service 

use voice & 

Desistence
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REFRAMING 6: RECOVERY CAPITAL



REFRAMING 7:

MULTIAGENCY & PROFESSIONAL WORKING

(RISK) MANAGEMENT OF PEOPLE WHO HAVE 

COMMITTED SEXUAL ABUSE

REHABILITATION /TREATMENT OF PEOPLE 

WHO HAVE COMMITTED SEXUAL ABUSE

SEXUAL ABUSE PREVENTION

UNDERSTANDING SEXUAL ABUSE & PEOPLE 

WHO COMMIT SEXUAL ABUSE
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REFRAMING 8: SECONDARY PREVENTION 

Psychology of Self-

reporting and Disclosure .

Working within the 

existing Legal, Social, 

and Professional 

Framework .

Scale and Type of 

Response .

Media, Public, and 

Political Hurdles

The management of 

help-seeking behaviours.

A change of direction and 

approach in the UK 

towards earlier 

prevention

The availability of online 

and offline services

A major challenge, was 

dealing with the public 

relations element of it

The tension between the 

offenders’ need for 

support and managing 

the presented risk to 

themselves and others.

Issues of mandatory 

reporting

Ethics, safeguarding and 

the reality of online 

support.

Potentially easier with 

youth than adults?

Potential or current 

offenders had felt 

personally alienated.

the rights of (identified/ 

unknown) victims 

Ethics, safeguarding and 

the reality of offline 

support.

“getting the right 

message across”

Effective secondary harm 

prevention efforts need 

to have a clear outreach 

plan

the issue of identifying 

suitable avenues for 

prevention

Who is the service 

provider?

The role of the 

professional in shaping 

the media, public and 

policy message.
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REFRAMING 9: PUBLIC AND MEDIA 

ENGAGEMENT  



REFRAMING 10: THE EVIDENCE BASE & 

POLICY



REFRAMING 10: THE EVIDENCE BASE & 

POLICY



•Who are the public or “publics”

•How do they engage in stories..

•Feelings and attitudes to experts and 
“advice”…

•The role of trusted persons and local 
stakeholders

•How do professionals talk to different 
audiences?

•Who are the professionals and are they 
used well?

•The relationship with policy and 
government – accessibility and language

•Language, discourse and narratives…

•Research with impact

•Evidence based policy or Policy based 
evidence

•Types of research

•Funding of research

•Who makes the decisions…

•Is the research “translable”

•Government vs policymakers vs 
researchers 

•What sorts of narratives do the media 
use.

•Who do they talk to… & why do they talk 
to them..

•Who are their target audience 

•Who are “they”…

•Interested in newsworthiness, research, 
shock, interest, policy or sales…

MEDIA 
ENGAGEMENT

RESEARCH 

PUBLIC 
ENGAGEMENT 

PROFESSIONAL 
ENGAGEMENT 

How to reconstruct 

the societal attitudes 

surrounding Sexual 

Abuse



 We need to work together more effectively & in a multi -disciplinary pre-

CJS.

 We need to recognise & believe that prevention is the work of all .

 We need to uti l ise professional knowledge, expertise and good practice 

more. 

 We need to engage with known sexual abusers more so that we can 

better understand why people offend and when best to intervene.

 We need to pay attention to the service user journey so that we can 

engage with them so that they can integrate into society.

 We need to share our knowledge, good practices and skills ef fectively 

with the public and media, to improve societal understanding.

CONCLUSIONS


