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 The Confederation of European Probation (CEP) has always

focused on sexual abuse and people who sexually offend as part of

their core work over the last 10-15 years clearly evidenced through

the topic being the focus of a working group, and being the subject

of many of their conferences, workshops, and training events.

 Following on from this the CEP working group on sexual offences

decided to have a closer look at the different practices and policies

in the assessment, treatment and integration of people convicted of

a sexual offence across the countries involved in CEP, this gives us

the opportunity to develop some general themes as well as drill

into the core challenges and good practice in each country.



 The research ran across late 2021 (October) and 
into mid 2022 (August) and was accessible via 
Qualtrics. 

 24/39 countries and regional members of CEP 
completed it
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 Most of the countries that took part (18 out of 24 
countries) stated that they required a degree level 
qualification or higher to work with people convicted 
of a sexual offense, with only five countries not 
requiring this but instead needing employer-based 
training.



 Over 50% of the country’s that took part in the 
research, 13 out of the 24, stated that it was difficult to 
find material on assessment, treatment, & 
management of people convicted of a sexual offence 
in their mother tongue/language, which was 
especially true in respect to evidence and research-
based materials (i.e., journal articles, books, reports). 



 The countries sampled indicated that there was a broad 
spectrum of support being offered by employers to enable staff 
who worked with people convicted of a sexual offence. 

 Some countries, a small minority, offered a full array of 
activities; others, a majority, offered very little or none. In 
general, the type of activities offered often included (1) 
financial support to attend conferences, CPD and training, 
and/or (2) supervision, psychological support, and reflective 
practice. 

 Most participants said that in their countries if additional 
training (Personal and professional development) to work with 
people convicted of a sexual offence was supplied by their 
employer (15 out of 24), with a small number stating that they 
had to locate and pay for it themselves (3 out of 24). 



 Staff burnout and poor retention.  

 The need for more and better developed staff training.

 A better more co-ordinated apparoach to understanding and 
applying risk management strategies in helping people convicted 
of a sexual offence to integrate back into the community.

 A greater need for better and more engaged “service user” 
approach from staff specifically and the system more broadly.

 Clearer and more nuanced community understanding of sexual 
offending behaviour and the need for better community/public 
support in the integration of people convicted of a sexual offence.

 The need for a more rounded evidence base. It is important to note 
that in some countries there was no country wide evidence base 
for them to use, whereas in other countries it was that there was no 
evidence base on certain long standing (e.g., risk assessment or 
treatment effectiveness) and/or emerging issues (i.e., Trauma 
informed Practice, Prevention, etc)



 Most participants (20 out of 23) stated that sexual offending was a high-profile 
issue in their country, it was in the press a lot and this coverage was mainly 
negative. 

 The majority (18 out of 23) stated that negative and problematic language was 
often used to discuss people convicted of a sex offense, and only 6 participants 
stated that their press, policy, and the public in their countries had only started to 
sparingly use 1st person language

 Additionally, participants stated that most stories related to sexual offending in 
the press were mainly negative (risk, reoffending, failures of the state), with a 
small number of stories being positive (prevention, rehabilitation, desistence). 

 Although you had negative news stories across the board, you saw more positive, 
engaged, and rational pieces in Western and some northern European countries.

 When asked what they thought would make the most difference at a practice and 
policy level in response to sexual offending moving forward, the participants 
stated across the board, 
 an increase in financial resources; 
 better-developed evidence base; 
 more focused and up-to-date research and training; 
 pro-social and positive media narratives and engagement; 
 better policy and practice dialogues and planning; 
 more partnership working; and 
 clearer service user narrative. 



 Across all the countries questioned the most common forms of 
sexual abuse recorded where Rape, Child Sexual Abuse, as well 
as the creation, sharing and downloading of Child Sexual 
Exploitation Material. 

 Additionally, the participants also highlighted the issue of data 
sharing and partnership working in this area, between and across 
countries, which was particularly concerning for Schengen Area 
countries where freedom of movement was an issue.

 In terms of emerging area of concern digital and online sexual 
offences was a concern across the board for many countries, but 
for a small amount (four countries) the increase in revenge 
pornography was seen as a challenging issue.



 The participants indicated that a range of risk 
assessment tools were being used by professionals 
across, and sometimes within countries, including 
OSP/Oasys, Risk Assessment System, risk of 
violence protocol, SA07, RNR – A, RRASOR, STATIC 
2000, SERN, Stable/Acute, SVR-20, AIM 2 & 3, 
EROSOR, and the Youth Risk and Needs Assessment 
Scale (YRNAS). 

 This highlights a lack of consistency in risk 
assessment and challenges in finding common 
ground, risk assessment was often country and/or 
locale specific. 

 This is significant given that participants stated that 
risk assessment can play
 a central role in judicial decision-making (17 out of 

24),
 a central role in the development of the individual’s 

treatment program (19 out of 24) 
 a central role in the development of the individual’s 

management/supervision program (20 out of 24).



 In terms of treatment and management policies, most countries 
had a program for Adult Males convicted of a sexual offence (13 
out of 24) and Juvenile Male convicted of a sexual offence (12 out 
of 24), 

 but not for 
 Adult female convicted of a sexual offence (8 out of 24), 
 Juvenile Female convicted of a sexual offence (2 out of 24),
 a BAME convicted of a sexual offence (1 out of 24), 
 online offence only (8 out of 24), a person with a mental health 

problem (3 out of 24), and 
 a person with a learning difficulty (7 out of 24).



 In respect to sexual abuse prevention, all the participants could 
identify it and discuss it, but a lot of them saw the practice 
playing out in different ways, with some seeing it as
 Community engagement (focusing on bystander intervention and 

community upskilling) 
or
 Service user engagement (working with people at risk of 

re/offending). 

 The participants believe that in their country of employment, 
their government (17 out of 24), criminal justice professionals 
(19 out of 24), and Treatment providers/Therapists (18 out of 24) 
all had a good understanding of and were committed to sexual 
abuse prevention. 

 However, when asked about programs already in use and 
available across countries, participants could not name many, 
but highlighted Moving Forward Making Changes programme, 
Uusi suunta (A New Direction), and Sexual Offender Program 
with an Individual Focus (SEIF). 



1. Risk assessment is inconsistent across Europe with different scales and approaches being used, 
while it operates at the heart of sentencing, treatment, and risk management.

2. Treatment for people convicted of a sexual offense is common across Europe and operates 
similarly. Additionally, more work must be done on bespoke treatment programs for certain 
populations (i.e., BAME. Mental health, Neurodiversity, and learning difficulty).

3. There needs to be better, more consistent, and evidenced-based staff training.

4. Social Policy linked to sexual offending is seen as a high priority in Europe.

5. There is a recognition that preventing sexual abuse is important, but this needs to be built on 
by policymakers and practitioners, with more interventions being developed, rolled out, and 
evaluated.

6. Better data-sharing procedures need to be developed within and across countries, especially 
those countries in the Schengen Area.

7. There is a common media and public narrative around sexual abuse and the people that 
commit it which is negative and problematic.



1. A co-ordinated research program that allows countries to develop, where needed, their 
research and share that in an accessible fashion internally and externally.

2. Transnational, coordinated approach to risk, risk assessment, and management with shared 
values, terminologies, and outcomes.

3. Greater co-ordination between frontline staff, policymakers and related organizations on fit-
for-purpose policy development.

4. A coordinated effort to develop, roll out and evaluate sexual abuse prevention strategies 
more effectively.

5. .To develop better data sharing and partnership agreements between organisations 
nationally and internationally to respond to as well as prevent sexual abuse.

6. To raise the level of nuanced discussion about sexual abuse across Europe in general, as well 
as in member countries specifically, with more developed and creative media engagement 
as well as public exchange strategies. 

7. A better developed and implemented staff training programs.

8. A more considered (Trauma-Informed Approach) to staff retention and support, recognizing 
the challenges that working with people who have a sexual conviction raises.

9. A greater coordinated focus on online sexual abuse and a more coordinated practice and 
policy approach to online safeguarding.
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