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Abstract
Child sexual abuse is a public health problem of global magnitude with profound and negative consequences for the victims and
society. Thus, psychological intervention with individuals who sexually offended against children is crucial for reducing re-
cidivism. Numerous reviews and meta-analyses have shown the effectiveness of psychological interventions in individuals who
sexually offended, but few reviews have been done on this subtype of offenders. This article reviews evaluation studies of
intervention programs designed to treat individuals who sexually offended against children, providing a more detailed account of
treatment procedures. Articles were identified from peer-reviewed databases, bibliographies, and experts. Following full-text
review, 12 studies were selected for inclusion by meeting the following criteria: quantitative or qualitative research studies
published in English from 2000 to 2020 with titles or abstracts that indicated a focus on treatment effectiveness, detailing the
psychological treatment procedures on adult, male individuals convicted for child sexual abuse. Cognitive-behavioral therapy
with a relapse prevention approach was the most frequent modality found in child sexual offending treatment. Besides, different
criminogenic and non-criminogenic factors emerge as targets for intervention. Study design, study quality, and intervention
procedures shortened the accumulation of evidence in treatment effectiveness.
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Child sexual abuse (CSA) is a public health problem of global
magnitude. Along with the high prevalence of this problem,
the literature has shown its profound and negative conse-
quences for the victims and society (Hailes et al., 2019;
Wurtele, 2016). The CSA concept encompasses a broad
spectrum of behaviors, from acts with physical contact be-
tween the perpetrator and the victim to deeds without direct
touch between them (e.g., create/distribute sexually abusive
images) (Wurtele, 2016).

The topic of child sexual abuse generally elicits fear from
the public and a set of negative attitudes towards the perpe-
trators of type of crime (Church et al., 2011; Harper et al.,
2017; Willis et al., 2013). Therefore, the societal negativity
about this group has led to a tendency for criminal policies to
be punitive (i.e., focused on containment and monitoring)
rather than rehabilitative (Church et al., 2011). However, such
policies revealed a negative impact on recidivism rates
(Bouffard & Askew, 2019; Grossi, 2017). For example, the
use of the sex offender registration and notification law is one
of the punitive policies that showed a poor relationship to
lower the rates of sexual offending (Bouffard & Askew, 2019;
Grossi, 2017). Therefore, psychological intervention with this

group of individuals is crucial because external prohibitions
are, in some cases, opposite to the goal of reducing recidivism
and are time-limited (Flinton et al., 2010).

Over the years, the modalities of psychological interven-
tion have changed from a more behavioral approach to a
cognitive-behavioral one (Marshall & Hollin, 2015W. L.
Marshall & Hollin, 2015). The behavioral approaches see
deviant sexual behavior as a distorted manifestation of sexual
desire resulting from conditioned behavior (Jennings &
Deming, 2013; McGuire et al., 1964). This approach is fo-
cused in reducing deviant sexual interests using conditioning
procedures. The therapy procedure most often used was
aversion therapy (Jennings & Deming, 2013). The idea that
these techniques were too simplistic, providing little relevance

1Psychology Research Center, University of Minho, Braga, Portugal
2ISPA & William James Center for Research, Lisboa, Portugal

Corresponding Author:
Marta Sousa, Psychology Research Center, University of Minho, Campus de
Gualtar, Braga 4704-553, Portugal.
E-mail: martaasousaa@gmail.com

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/tva


1868 TRAUMA, VIOLENCE, & ABUSE 24(3)

to thoughts and emotions, lead to the development of
cognitive-behavioral therapy (CBT; Brown, 2005). CBT is a
form of psychological treatment that intends to change
problematic or dysfunctional behavior by addressing the in-
teraction between emotions, behavior, and thoughts. The shift
for a cognitive-behavioral approach had more to do with the
shift in the conceptualization of human behavior than to do
with the empirical results of this approach (Laws & Marshall,
2003).

In the 1980s, the inclusion of the relapse prevention (RP)
model to CBT proved to be a major contribution in this field.
This component was intended originally to deal with addictive
behaviors and was based on the premise that lapses are a
possible part of the process of change (Laws, 2003). In the
sexual offending field, RP model aims to assist individuals to
identify high-risk situations to reoffend and provides strategies
to cope with these situations (Laws & Marshall, 2003).
Moreover, RP work is most commonly applied in a way that
follows the risk-need-responsivity model (RNR), which has
revealed the most robust effect in preventing recidivism rates
(Hanson et al., 2009). However, critics argued that RP ap-
proaches that follow RNR principles are not sufficiently re-
habilitative, since they focus exclusively on risk reduction
forgetting the promotion of well-being (Ward & Gannon, 2006;
Willis &Ward, 2011). In contrast, the good lives model (GLM)
became prominent given its focus on the strengths of indi-
viduals (Ward & Stewart, 2003).

Although less expressively and without empirical studies
proving its effectiveness with this population, some literature
also pointed out the possible advantage of the use of Young’s
schema-focused model (Carvalho & Nobre, 2014; Sigre-
Leirós et al., 2015). Some authors address the relevance of
work on patients’ schemas (e.g., Beech et al., 2013; Ó Ciardha
& Gannon, 2011), criticizing the superficial approach given to
cognitions. A schema may be defined as a cognitive structure
comprising dysfunctional memories, emotions, cognitions,
and bodily sensations (Young et al., 2003). The schemas once
are triggered will then guide information processing to
maintain and reinforce the schema, ignoring information
schema-inconsistent information and/or selecting schema-
consistent information. In the sexual offending field, it would
allow gaining greater knowledge about the developmental and
cognitive processes involved in sexual offending (Carvalho &
Nobre, 2014; Sigre-Leirós et al., 2015).

Previous reviews and meta-analyses that include treated
individuals who sexually offended against adults and indi-
viduals who sexually offended against children revealed that
the rate of sexual recidivism among these groups was lower
than non-treated individuals who sexually offended (Gannon
et al., 2019; Hanson et al., 2002, 2009; Kim et al., 2016; Lösel
& Schmucker, 2005; Schmucker & Lösel, 2015). For ex-
ample, Hanson and colleagues (2002) in one of the most
comprehensive meta-analyses to date, conducted a review
summarizing data from 43 studies (n = 9454) and showed that
the average sexual offense recidivism was 12.3% for

treatment groups and 16.8% for comparison groups. Years
later, Hanson and colleagues (2009) examined 22 studies,
which comprised 3121 treated individuals and 3625 non-
treated individuals, and found that the percentage of sexual
recidivism among a group of treated individuals who sexually
offended was 10.9% against 19.2% of non-treated individuals
(Hanson et al., 2009).

Lösel and Schmucker (2005) also analyzed the outcome of
69 treatments (n = 22 181)—including psychological and
biological treatments—for individuals who had sexual of-
fenses and found a reduction in sexual recidivism (1.1%
treated vs. 17.5% untreated). Schmucker and Lösel (2015)
later updated this meta-analysis, restricting the inclusion
criteria to research designs with the highest quality. The results
revealed that biological treatments did not present the nec-
essary quality to be included in the analysis. However, the
psychological intervention proved to be effective (a rate of
10.1% of recidivism in treated individuals against 13.7% for
untreated) (Schmucker & Lösel, 2015). More recently,
Gannon and colleagues (2019) conducted a meta-analysis
comprising 41,476 individuals and found that sexual of-
fense programs produce significant reductions in sexual re-
offending rates (9.5% treated vs. 14.1% untreated).

Few systematic reviews have directly assessed treatment
effectiveness specifically for individuals who sexually of-
fended against children, and the results are not encouraging
(Gronnerod et al., 2015; Langstrom et al., 2013; Walton &
Chou, 2015). Langstrom and colleagues (2013) carried out a
systematic review of medical and psychological interven-
tions, restricting the inclusion criteria to studies with low to
moderate risk of bias. The review analyzed the outcome of
eight studies and did not find evidence to confirm that
treatment was effective at reducing recidivism (Långström
et al., 2013). Two years later, Walton and Chou (2015)
conducted a review of psychological intervention with 10
studies (n = 2,119) and concluded that the effectiveness of
treatment for this group of individuals remains to be dem-
onstrated. The same was reported by Gronnerod and
colleagues (2015) in their attempt to assess the effective-
ness of the intervention.

The debate over the effectiveness of psychological inter-
ventions for sexual offending remains divided: several authors
concluded that treatment reduces recidivism (Hanson et al.,
2002; Kim et al., 2016; Lösel & Schmucker, 2005; Mpofu
et al., 2018; Tyler et al., 2021), whereas others maintain the
idea that there is not enough evidence from studies with high
methodological quality, to be certain that treatment works (Ho
& Ross, 2012; Rice & Harris, 2003). Many critics pointed out
that random controlled design (RCT) is the gold standard for
the evaluation of the effectiveness of the programs (Rice &
Grant, 2013), yet there are few studies with this design. For
example, Langstrom et al. (2013) only found three RCTs and
Walton and Chou (2015) found only one RCT.

One of the explanations for this is that RCT design creates
numerous ethical and practical problems. It demands that
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participants are randomly assigned to a treatment group or to a
control group, without a therapeutic approach (Rice & Grant,
2013). In this way, some studies either do not have a control
group or have one that includes dropouts and refusal partic-
ipants, which makes the two groups incomparable and
compromises the control of the results of treatment effects
(Rice & Grant, 2013).

The Collaborative Outcome Data Committee (CODC)
(Beech et al., 2007a; Beech et al., 2007b) was formed to define
criteria for eliminating these threats to validity. Although these
guidelines have a primary concern with recidivism rates for
assessing the effectiveness of sexual offending treatment, it is
important to know what changes lead individuals to desist
from committing sex crimes. In addition, it is highly relevant
to know how a program works in a short term. One of the ways
of addressing this question involves measuring change on
treatment targets (Nunes et al., 2011) and this is a gap in the
systematic reviews published in the last years.

Another problem in this field concerns the “one-size-fits-
all” standard treatment. Some treatment programs have in-
cluded individuals with different convictions for sexual
crimes, considering this population as a homogeneous group.
However, it is essential to know how the reported treatment
effects are relevant to specific groups. Also, it is crucial to
clarify the topics addressed by the intervention since indi-
viduals who sexually offended against children (with or
without contact) and against adults have different crimino-
logical needs (Joyal et al., 2014; Sigre-Leirós et al., 2015;
Walton & Chou, 2015). The prevention of sexual crimes as
well as the effective management of individuals who sexually
offended should be based on the offending specific features
and needs (Sigre-Leirós et al., 2015).

The objective of the current study is to identify and analyze
the quality of empirical assessments of programs for indi-
viduals who sexually offended against children using a
structured systematic review. This systematic review builds
upon prior literature review examining treatments for child
sexual offending by (1) providing a more detailed accounting
of treatment procedures, (2) examining how treatment needs
were measured, and (3) analyzing the effectiveness of the
treatment programs in a short term (pre-post measures) and/or
a long term (recidivism rates).

Methods

Eligibility Criteria

The present systematic review follows the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines (Moher et al., 2009). Although the systematic
review was not registered before completion, this predefined
protocol was followed.

Studies eligible for inclusion presented the following cri-
teria: (a) studies with individual or group psychological in-
terventions; (b) studies that describe implementation variables

of the intervention programs (length of program, topics covered
during intervention, and treatment modality); (c) studies that
included only adult, male, convicted of child sexual abuse; (d)
studies published in peer-reviewed journals; (e) empirical studies
(both quantitative and qualitative); and (f) studies written in
English. When applicable the outcome measures selected were
the official criminal record and/or pre-post changes in the target
measures. For a study to be excluded, one or more of the fol-
lowing criteria has to be present: (a) studies that included female
or adolescent individuals convicted for child sexual abuse; (b)
studies that includedmixed sexual crimes (child sexual abuse and
rape) without separate statistical analysis; and (c) studies that had
drug-based treatments in combination with psychological in-
terventions. In the case of studies that included mixed sexual
crimes, we just considered the results of the sample of individuals
who have sexually offended children, excluding data regarding
the abuse of adults. No restrictions about study design weremade
due to the lack of research including only child sexual offending.

Information Sources and Search Process

Studies were identified in three electronic databases: PubMed,
ScienceDirect, and SCOPUS. Searches were performed in De-
cember 2020. We used the following equation searching by title,
abstract, and keywords for: (treatment or intervention or therapy
or program* or psychotherapy) AND (child abuser* OR child
sexual abuser* OR child pornograph* OR child molest* OR
pedophil* OR paedophil* OR “internet sex* offend*”), that
resulted in 35 combinations. Only studies published in 2000 or
later were included since some pioneering treatments may now
be obsolete (Soldino & Carbonell-Vayá, 2017). In addition, we
checked the reference lists of several reviews on the subject.

Study Selection and Data Collection Process

After removing duplicates, abstracts were read, and the papers
were selected for full-text analysis by two independent re-
searchers. When discrepancies came up, the authors resolved
disagreements through discussion. Any remaining divergence
was resolved by a third author.

We developed a data extraction sheet (Table 1 and Table 2)
for data collection with the following topics: (a) sample
characteristics (age; sample size; index offense); (b) country;
(c) design of the study; (d) intervention needs; (e) modality of
the program; (f) setting; (g) program duration; (h) theoretical
models of the program; (i) targets of treatment; (j) type of
outcome; and (k) main findings.

Methodological Quality Analysis

The criteria of the Collaborative Outcome Data Committee to
eliminate threats to the validity of studies on intervention for
sexual offending are defined to measure only recidivism as an
outcome. Considering that we intend to take into account also
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the short-term changes in individuals and their perception of
participation in the programs, we chose to use the Mixed
Methods Appraisal Tool (MMAT—version 2018) (Hong
et al., 2018). The MMAT includes two screening questions
and five items for appraising the methodological quality of
qualitative studies and different forms of quantitative studies.
Each of the criteria is rated as “yes,” “no,” or “can’t tell.”
Although the output from the MMAT ranged between 1 and 5,
this updated version suggested providing a more detailed
presentation of the ratings of each criterion to better infor-
mation about where the weaknesses of the study reside.

Results

A total of 5062 articles were identified from the search and a
further 27 were located from reference checking and expert
recommendations. After the removal of duplicates, 1513 were

evaluated based on title and abstract and according to in-
clusion and exclusion criteria. The full text of 49 articles was
retrieved to make a final decision. In the final process, 12
articles were eligible for inclusion, and data were extracted
from each one. Figure 1 represents the PRISMA flow diagram
displaying the number of studies included in each phase of the
selection process, and the reasoning for inclusion/exclusion.

Quality Assessment

Among the included articles, the following research designs
were used: qualitative (n = 2), quantitative non-randomized
studies (n = 9), and quantitative randomized controlled trials
(RCT) (n = 1).

Of the 12 studies, three studies showed all criteria of ex-
cellent (Colton et al., 2009; Craissati et al., 2009; Dervley
et al., 2017), one presented four out of five criteria of excellent

Table 1. Study design and characteristics of the sample.

Study Design Sample characteristics (age, index offense) Country

Elliott et al., (2019) Cohort study N = 690 adult males; mean age 40 (SD = 11.6; range from 18 to 72 years). 84.6%
of the sample with an indecent image of children conviction (IIOC); 15.4% of
the sample with an IIOC offense combined with either a concurrent index
contact/paraphilic sex offense a prior history of contact/paraphilic sexual
offenses, or a subsequently detected historical contact/paraphilic sexual post
index offense

United
Kingdom

Mandeville-Norden
et al., (2008)

Cohort study N = 341 males; mean age 45.33 (SD= 14.2; range from range from 18 to 82).
Convicted of a sexual offense against a child, which involved some degree of
physical contact

United
Kingdom

Beech et al., (2012) Cohort study N = 413 males; mean age = 44.16 (SD = 14.15, range from 18 to 82). Convicted
of a sexual offense against a child, which involved some degree of physical
contact.

United
Kingdom

Beech & Ford (2006) Cohort study N = 51 males; mean age = 42.2 (SD = 13.6, range from 21 to 66). 80% (n = 41)
indecent assault against children, 18% (n=9) gross indecency against a child,
10% (n = 5) buggery, 8% (n = 4) rape of a child, 6% (n = 3) incest, 4% (n = 2)
unlawful sexual intercourse, and 2% (n = 1) possession of obscene material

United
Kingdom

Biddey & Beech
(2003)

Cohort study N = 59 males; mean age 39.5 (SD = 12.6, range from 21 to 75). Offense index:
Child sexual abuse

United
Kingdom

Colton et al., (2009) Exploratory design N = 35 adult males; mean age 44; index offense: Child sexual abuse United
Kingdom

Dervley et al., (2017) Descriptive study N = 13 participants; mean age 47.3 (SD = 10.6). Index offense: n = 10 (76.9%)
downloading child sexual exploitation material (CSEM); n = 2 (15.4%)
downloading and distributing CSEM; n = 1 (7.7%) incitement and
downloading CSEM

United
Kingdom

Marques et al., (2005) Randomized
controlled trial

N = 704 male offenders; age range between 18 and 60; n = 259 treatment (RP)
condition, n = 225 volunteer control (VC) condition, and n = 220
nonvolunteer control (NVC) condition. Each group was 58% child molesters
and 22% rapists (with adult victims)

United
States

Fisher et al., (2000) Cohort study N = 74 male; index offense: Child sexual abuse United
Kingdom

Middleton et al.,
(2009)

Cohort study N = 264; mean age 41.5 (SD = 11.27, range from 19 to 73). Index offense: Child
pornography

United
Kingdom

Serran et al., (2007) Quasi-experimental
study

N = 60 adult males; n = 33 treatment group with mean age 46.45 (SD = 10.52);
n = 27 waiting list group with mean age 46.59 (SD = 12.57). Index offense:
Child sexual abuse against an unrelated child victim

Canada

Craissati et al., (2009) Cohort study N = 273 males; index offense: n= 198 child sexual abuse and 75 rapists United
Kingdom
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(Marques et al., 2005), and three showed three out of five
criteria (Beech & Ford, 2006; Biddey & Beech, 2003; Elliott
et al., 2019). The remaining five studies did not show an
acceptable quality and low risk of bias, with one study meeting
only two criteria (Fisher et al., 2000), and four studies pre-
senting only one criterion (Beech et al., 2012; Mandeville-
Norden et al., 2008; Middleton et al., 2009; Serran et al., 2007).

When analyzing the limitations of the included studies based
on theMMATcriteria, seven out of 12 studies failed to include a
representative sample of the population or did not account for
the confounder for the analysis. Moreover, six studies did not
use appropriate instruments regarding the outcome and five
studies did not attain complete outcome data.

Characteristics of Studies Included
Sample Characteristics

Quantitative Studies. The sample size across all the quantitative
studies ranged from 51 (Beech & Ford, 2006) to 704 indi-
viduals (Marques et al., 2005). The average age from the
participants among the studies varied from 39.50 to
46.59 years. Three studies did not report the average age
(Craissati et al., 2009; Fisher et al., 2000;Marques et al., 2005).

The majority of the studies examined the effects of treatment
on samples of individuals who sexually offended against
children with contact (Beech et al., 2012; Biddey & Beech,
2003; Fisher et al., 2000; Mandeville-Norden et al., 2008;
Serran et al., 2007) and one study refer to a sample of indi-
viduals who sexually offended against children without contact
(child pornography) (Middleton et al., 2009). The samples of
the remaining four studies were heterogeneous: two studies
with individuals convicted for mixed child sexual crimes
(Beech & Ford, 2006; Elliott et al., 2019) and two studies with
individuals who sexually offended against children and against
adults (Craissati et al., 2009; Marques et al., 2005).

Almost all studies were conducted in the United Kingdom
(Beech & Ford, 2006; Beech et al., 2012; Biddey & Beech,
2003; Craissati et al., 2009; Elliott et al., 2019; Fisher et al.,
2000;Mandeville-Norden et al., 2008; Middleton et al., 2009).
One study was conducted in the United States (Marques et al.,
2005) and another in Canada (Serran et al., 2007).

Qualitative Studies. The sample size of the qualitative studies
ranged between 13 (Dervley et al., 2017) to 35 adult males
(Colton et al., 2009), and the average age was from 44 to
47.3 years. One study used a sample of people convicted for child
sexual abuse (Colton et al., 2009) and another of individuals who
had a child pornography conviction (Dervley et al., 2017). These
two studies were conducted in the United Kingdom.

Treatment Procedures

Intervention Descriptors. An analysis of quantitative and
qualitative studies will be carried out simultaneously to allow

a better understanding of the intervention targets. The studies
included in this review examined ten treatment programs (k).
Five treatment programs were used more than once in the
following studies: Community Sex Offender Groupwork
Program (Beech et al., 2012; Elliott et al., 2019; Mandeville-
Norden et al., 2008), Northumbria Sex Offender Groupwork
Program (Beech et al., 2012; Elliott et al., 2019; Mandeville-
Norden et al., 2008), Thames Valley Program (Beech et al.,
2012; Elliott et al., 2019; Mandeville-Norden et al., 2008),
Wolvercote Programme (Beech & Ford, 2006; Biddey &
Beech, 2003), and Sex Offender Treatment Programme
(Colton et al., 2009; Fisher et al., 2000). In addition, three of
these programs—Community Sex Offender Groupwork
Program; Northumbria Sex Offender Groupwork Program;
and Thames Valley Program—were evaluated together, since
they are similar in the targets of intervention (Beech et al.,
2012; Elliott et al., 2019; Mandeville-Norden et al., 2008).
The other programs implemented were: Internet Sex Offender
Treatment Programme (Middleton et al., 2009), Challenge
Project (Craissati et al., 2009), Sex Offender Treatment and
Evaluation Project (Marques et al., 2005), and Inform Plus
Programme (Dervley et al., 2017). The remaining intervention
program did not identify a specific treatment program (Serran
et al., 2007).

The majority of the programs used both group and indi-
vidual techniques (K = 6) and four intervention programs were

Figure 1. Preferred Reporting Items for Systematic Reviews and
Meta-Analyses flow diagram of the study selection process.
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administered only in groups (Dervley et al., 2017; Fisher et al.,
2000; Middleton et al., 2009; Serran et al., 2007). In addition,
a greater number of programs were applied in the community
(K = 8) than in the prison setting (K = 2). The criteria for the
duration of the whole program varied substantially across the
intervention programs: four programs used the hour criteria
(Beech et al., 2012; Elliott et al., 2019; Fisher et al., 2000;
Mandeville-Norden et al., 2008), four mentioned the months
(Beech & Ford, 2006; Biddey & Beech, 2003; Craissati et al.,
2009; Marques et al., 2005; Serran et al., 2007), and one
pointed out the number of sessions (Middleton et al., 2009).
The duration of the programs varied from 80 to 290 hrs. The
programs that considered the months varied between 4 to
24 months. Only one program mentioned the number of ses-
sions (35 sessions).

Almost all the intervention treatments included the
cognitive-behavioral therapy (CBT) with relapse prevention
(RP) as their theoretical rationale (K = 7) (Beech & Ford,
2006; Beech et al., 2012; Biddey & Beech, 2003; Craissati
et al., 2009; Elliott et al., 2019; Fisher et al., 2000; Mandeville-
Norden et al., 2008; Marques et al., 2005). One program used
CBT with RP and elements of the good lives model (GLM)
(Middleton et al., 2009) and another used a combination of
three models—model of change, model of problematic in-
ternet use, and GLM (Serran et al., 2007). Also, one study was
CBT with GLM (Dervley et al., 2017).

Targets. Although related, some treatment targets vary sub-
stantially across the programs. So, we decided to cluster them
into more generic categories to facilitate understanding of the
topics covered in the intervention. An interpersonal module
was created including topics such as relationships skills, as-
sertiveness, problem-solving strategies, and self as a victim.
Moreover, the fantasy and sexuality, offense-related fantasy,
sex education, human sexuality, and intimacy deficits were
grouped in an intimacy and sexual module. Topics such as
relaxation, anger, and stress coping skills, impulsiveness
control, and locus of control were grouped in the emotional
self-management module. Lastly, an attitude module was
formed with offense-supportive attitudes and cognitive dis-
tortions targets.

Nine intervention programs included a victim empathy
module (Beech & Ford, 2006; Beech et al., 2012; Biddey &
Beech, 2003; Craissati et al., 2009; Colton et al., 2009;
Dervley et al., 2017; Elliott et al., 2019; Fisher et al., 2000;
Mandeville-Norden et al., 2008; Middleton et al., 2009; Serran
et al., 2007) and eight programs had an interpersonal skills
module (Beech & Ford, 2006; Beech et al., 2012; Biddey &
Beech, 2003; Craissati et al., 2009; Elliott et al., 2019;
Mandeville-Norden et al., 2008; Marques et al., 2005;
Middleton et al., 2009; Serran et al., 2007).

Seven intervention programs report attitudes as targets for
intervention (Beech & Ford, 2006; Beech et al., 2012; Biddey
& Beech, 2003; Colton et al., 2009; Elliott et al., 2019; Fisher
et al., 2000; Mandeville-Norden et al., 2008; Marques et al.,

2005; Middleton et al., 2009). Also, seven programs included
a risk management and relapse prevention module (Beech &
Ford, 2006; Beech et al., 2012; Biddey & Beech, 2003;
Craissati et al., 2009; Elliott et al., 2019; Mandeville-Norden
et al., 2008; Middleton et al., 2009; Serran et al., 2007).
Moreover, six intervention programs included an intimacy and
sexual module (Beech & Ford, 2006; Beech et al., 2012;
Biddey & Beech, 2003; Dervley et al., 2017; Elliott et al.,
2019; Mandeville-Norden et al., 2008; Marques et al., 2005)
and emotional self-management skills (Beech et al., 2012;
Colton et al., 2009; Elliott et al., 2019; Fisher et al., 2000;
Mandeville-Norden et al., 2008; Marques et al., 2005;
Middleton et al., 2009).

The remaining topics were understanding the cycle of
offending (K = 4; Craissati et al., 2009; Dervley et al., 2017;
Marques et al., 2005; Serran et al., 2007), taking responsibility
for one’s behaviors (K = 3; Beech & Ford, 2006; Biddey &
Beech, 2003; Marques et al., 2005; Serran et al., 2007),
motivation to change or motivation to get involved in the
intervention (K = 2; Colton et al., 2009; Fisher et al., 2000;
Middleton et al., 2009), self-esteem (K=2; Middleton et al.,
2009; Serran et al., 2007), and self-efficacy module (K = 1;
Beech & Ford, 2006; Biddey & Beech, 2003). Finally, there
was a study that had an optional module for substance abuse
problems (Marques et al., 2005) and another for addiction and
collecting behaviors related to internet-specific factors
(Dervley et al., 2017).

Intervention Outcomes

Quantitative Studies. Studies suggest that significant treatment
gains were observed at posttreatment on psychological mea-
sures. For instance, Beech and Ford (2006) observed clinically
significant changes in pro-offending attitudes and socio-
affective functioning depending on the participants’ risk. Spe-
cifically, 25% of high deviance men achieved a treated profile
compared to 48% low deviance men. The same was observed in
Mandeville–Norden and colleagues’ study with 7–33% of the
sample reaching clinically significant changes on pro-offending
attitudes and socio-affective functioning and Middleton and
colleagues’ study with 53% of the sample reaching a treated
profile (Mandeville-Norden et al., 2008; Middleton et al., 2009).
However, in one study only the victim empathy dimension
reached significant improvements (Elliott et al., 2019).

Using just two measures for the effectiveness of the in-
tervention, Biddey and Beech (2003) found significant gains
in changing cognitive distortions that rationalize sex offending
and the effects of sexual assault on their victims on the ap-
proach pathway group. In addition, no significant changes
were found in the avoidant pathway group. However, this
group presented normative values in the pre-test.

Another study, which used the relapse prevention ques-
tionnaire to measure the effects of the intervention, described
significant improvements in identifying risk situations and
coping strategies (Fisher et al., 2000). Using other measures,
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Serran and colleagues (2007) identified an increase in the use
of task-focused and social diversion strategies. Nevertheless,
the individuals who completed the treatment program did not
significantly alter the use of ineffective strategies to deal with
stressful situations. For a full description of all outcomes
measured in the included studies, see Table 2.

Additionally, only one study included a follow-up, ob-
serving significant treatment gains over a 9-month period
(Fisher et al., 2000). However, among the studies evaluating
the effectiveness of programs through pre-post measures,
three showed acceptable quality (Beech & Ford, 2006; Biddey
& Beech, 2003; Elliott et al., 2019), and four did not show an
acceptable quality and low risk of bias (Fisher et al., 2000;
Mandeville-Norden et al., 2008; Middleton et al., 2009; Serran
et al., 2007).

Five studies analyzed recidivism rates to evaluate the ef-
fects of psychological programs. Recidivism was defined as
any new reconviction for a new sex offense after release
(Beech & Ford, 2006; Beech et al., 2012; Craissati et al., 2009;
Elliott et al., 2019; Marques et al., 2005) and one study also
reported the breach/recall to custody rates (Craissati et al.,
2009). Three studies compared the recidivism rates of indi-
viduals defined as treated with those defined as untreated
(Beech & Ford, 2006; Beech et al., 2012; Craissati et al.,
2009). Treated profile was defined as no offense-specific
problems and absence of socio-affective problems at the
posttreatment stage. One study evaluated the effect of the
program on two different samples without a control group
(Elliott et al., 2019) and another one compared the recidi-
vism rates of a treatment group with two control groups
without any treatment (Marques et al., 2005). The follow-up
period ranged from 2 to 14 years.

The rate of sexual recidivism of the individuals who
reached the treated profile ranged between 0% to 9%, while
the non-treated profile groups ranged between 14% and
16%. Elliott and his colleagues (2019) also showed that the
sexual recidivism rate ranged between 10.1% and 26.4%
within the two groups of treatment in analysis. When using
a control group, Marques and colleagues (2005) did not find
statistically significant differences between the treatment
group and the control groups. Of the five studies, just one
did not show an acceptable quality and low risk of bias
(Beech et al., 2012). Excluding this study from the analysis,
the rate of sexual recidivism of the individuals who reached
the treated profile ranged between 0% and 7%, while the
rate of sexual recidivism of the non-treated profile remained
the same.

Qualitative Studies. In the first qualitative study included
Colton and colleagues (2009), explored the participants’
views about the treatment program and the degree of rele-
vance of each module in intervention. About half of the
participants considered the victim empathy as the most helpful
target in treatment (n = 20; 57.1%), following by the cycle of
offending (n = 16; 45.7%), and the relapse prevention module

(n = 14; 40.1%). Moreover, increased awareness of behavior
and learning to accept responsibility were also two out-
standing elements (25.7% and 14.3%, respectively). Lastly,
through the interviews carried out, the participants also
mentioned the motivation component as the key to therapeutic
success as well as the importance of follow-up for addressing
issues that may just come up in day-to-day life.

In line with that, Dervley and colleagues (2017) also found
that understanding the cycle of offending was empowering for
the participants. Their results also pointed out the importance
of the motivation component as well as the relationships skills
gains. The participants reported that the open and trusted
environment in the group helped them to generalize these
skills to their relationships. In addition, it showed that the
program helped the individuals to eliminate a negative coping
mechanism to deal with negative emotions.

Discussion

This systematic review aimed to analyze the effects of psy-
chological intervention with individuals who sexually of-
fended against children, detailing the treatment procedures
within the last two decades. This review revealed a few key
findings related to the overall state of intervention programs of
male adults convicted for child sexual abuse. First, CBT with
RP approach was the widest modality studied in child sexual
offending treatment. Besides that, other studies started to
follow the tendency of the literature to also focus on a
strength-based approach, introducing elements of the good
lives model as a theoretical rationale for intervention (Ward &
Gannon, 2006; Willis & Ward, 2011). Although recent lit-
erature has argued that intervention should consider distorted
schemas and not just the distorted cognitions (e.g., Beech
et al., 2013; Ó Ciardha & Gannon, 2011). At the same time,
researchers argue that these patients would benefit from
Young’s schema-focused model (Young et al., 2003), as it
would allow to gain greater knowledge about the develop-
mental and cognitive processes involved in sexual offending
(Carvalho & Nobre, 2014; Sigre-Leirós et al., 2015). Despite
that, none of the treatment programs reviewed had a schema
component, focusing solely on surface-level cognitions.

Second, a variety of intervention targets were found, some
of which considered by the literature as criminogenic needs of
offenders (i.e., risk factors that are empirically linked to re-
cidivism), and that, according to the RNR model, should be
the target of intervention for reducing sexual reoffending
(Bonta & Andrews, 2007; Hanson et al., 2009; Yates, 2013).
Examples of these topics are interpersonal skills, attitudes,
emotional self-management, and sexual or intimacy compo-
nents. Although less frequent there were some non-
criminogenic factors (Yates, 2013) included in interventions
programs such as victim empathy, taking responsibility for
their crimes, self-esteem, and self-efficacy factors. Some
authors did not consider these factors adequate targets for
intervention to reduce sexual risk (Bonta & Andrews, 2007),
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whereas others argued that they cannot be completely ignored
since it is important to create conditions for change (Hanson
et al., 2009; Hanson & Yates, 2013). The qualitative studies
included in this review showed that participants considered
non-criminogenic factors as relevant elements for change
(Colton et al., 2009; Dervley et al., 2017). Therefore, it may be
important to consider the non-criminogenic factors for un-
derstanding which and how they influence the process of
change and whether they should be incorporated as inter-
vention elements. Although they may not contribute to re-
ducing the risk of reoffending, they can enhance the
individual’s well-being, which can influence successful client
engagement (Hanson et al., 2009; Hanson & Yates, 2013).
This can be important since there is a gradual shift from an
intervention focused solely on reducing the risk of recidivism
to increasing the well-being of the participants as well (e.g.,
Wormith et al., 2007).

In line with that, another component of treatment that is
pointed out as a crucial issue in child sexual offending treatment
is motivation to change one’s sexual offending behavior (Lösel
& Schmucker, 2017; Tierney & McCabe, 2002). Yet, just two
intervention programs included in the review addressed this
component (Colton et al., 2009; Fisher et al., 2000; Middleton
et al., 2009). Also, there is a specific feature in child sexual
offending treatment approaches that fail to motivate clients such
as taking full responsibility for all past offenses (Marshall &

Marshall, 2017L. E. Marshall & Marshall, 2017), which was
present in three programs (Beech & Ford, 2006; Biddey &
Beech, 2003; Marques et al., 2005; Serran et al., 2007).

However, problems with study design, study quality, and
intervention procedures endanger the accumulation of
evidence-based practices for the effective treatment of indi-
viduals who sexually offended against children. Samples
lacking comparison groups limit the capacity to generalize the
results to all child sexual crimes. The only two studies that had
a comparison group evaluated the treatment effectiveness in
different ways and showed different results. Marques and
colleagues (2005) revealed that treatment was not effective
in reducing sex offending recidivism and Serran and
colleagues (2007) showed significant improvements in cog-
nitive and behavioral skills. The problem of design and quality
of studies was mentioned in previous reviews about child
sexual offending as one of the major problems in this field
(e.g., Walton & Chou, 2015; Gronnerod et al., 2015). How-
ever, research continues to not use robust enough designs to
attest to the effectiveness of interventions (e.g., Gronnerod
et al., 2015; Walton & Chou, 2015).

Furthermore, how the programs are created and described
in the evaluation studies may benefit by taking into account
some aspects, namely, most studies specified neither the
participants’ level of risk nor the level of risk that the treatment
addresses. In fact, although the literature has shown that the

Table 4. Summary of Implications for practice, policy, and research.

Implications for practice, policy, and research

1. Treatment programs should be undertaken in the context of high-quality research following methodological principles that decreased bias.
Despite this, we encourage reformulating CODC guidelines to include criteria for eliminating validity’ threats in studies that measure the
effectiveness of intervention in the short term.

2. Researchers should focus on the non-criminogenic factors for understanding which and how they influence the process of change and
whether they should be incorporated as intervention elements.

3. Researchers should use both recidivism rates and pre-post treatment changes because it helps to know if treatment reduces recidivism,
promotes changes in criminological factors, and what kind of changes lead individuals to desist from offending.

4. Practitioners should focus on the risk level of the participants when creating the intervention programs since it allows to identify the
appropriate dosage of treatment.

5. Practitioners should consider both the presence of traumatic events (i.e., sexual abuse) and the motivational state that is known to have an
early influence on the therapeutic process when creating the psychological intervention programs.

6. Practitioners should consider intervention on a deeper level (i.e., schema-focused). It enables the individual to work toward a more
functional life, gaining greater knowledge about the developmental and cognitive processes involved in sexual offending.

7. Research on the effectiveness of intervention programs should begin to approach therapists’ background and training since several studies
have highlighted the central role that therapist-related variables play in the outcomes of psychotherapy.

Table 3. Critical findings.

Critical findings

• First, we found that the cognitive-behavioral model with a relapse prevention approach was the most frequent modality studied in child
sexual offending treatment.

• Second, we found that different criminogenic and non-criminogenic factors emerge as targets for psychological intervention with individuals
who sexually offended against children.

• Third, study design, study quality, and intervention procedures compromise the accumulation of evidence in treatment effectiveness.
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treatment should take into account the principles of the RNR
model to achieve better results (Hanson et al., 2009; Olver,
2016), it is unclear if the intervention procedures addressed the
risk principle. Another limitation regarding the intervention
procedures was the wide variation in the time criteria and the
length of interventions. This raises questions about the “dose-
effect” of treatment to produce positive changes. In addition, it
is not possible to compare results across studies with such a
different treatment dose and time criteria (Olver, 2016).

Some intervention programs are directed for individuals
who sexually offended but they do not consider the existence
of different criminological needs (Sigre-Leirós et al., 2015;
Walton & Chou, 2015). Therefore, it is unclear how the in-
terventions discussed in this study were modified or adapted to
address specifically the treatment needs and characteristics of
the distinct groups of individuals who sexually offended
against children. The same happened with the subtypes of
individuals convicted for child sexual crimes: four studies
included individuals convicted for child pornography in the
sample and just one (Middleton et al., 2009) is exclusively
aimed at individuals convicted of these crimes. Moreover,
literature shows that a considerable number of individuals who
sexually offended against children have a record of sexual
abuse during their childhood and/or adolescence (Babchishin
et al., 2011; Levenson et al., 2016). Some studies revealed that
having a history of trauma can restrain the effective partici-
pation of individuals (Ricci & Clayton, 2008). None of the
programs appeared to address this factor, so perhaps it could
be a variable consider in the future.

The failure to disclose important information about the
treatment implementation requires attention. Several studies
have highlighted the central role that therapist-related vari-
ables play in explaining outcomes in psychotherapy (Baldwin
& Imel, 2013; Johns et al., 2019). In fact, a recent meta-
analysis has reported the influence of the therapists’ training
on the effectiveness of the intervention (Gannon et al., 2019).
Thus, it would be important for treatment programs to begin to
approach therapists’ background and training.

Lastly, how programs are evaluated might also raise some
questions. Our results showed that the most common evalu-
ation method was the measurement of changes in pre-post
treatment variables, followed by the combined use of pre-post
treatment change and recidivism, thus not following the
tendency of literature in focusing on recidivism as a primary
concern when assessing psychological interventions (e.g.,
Hanson et al., 2002; Kim et al., 2016; Lösel & Schmucker,
2005; Mpofu et al., 2018). The use of the recidivism rates and
pre-post treatment changes in combination could be important
since it allows to know if treatment reduces recidivism,
promote changes in criminological factors, and what changes
lead individuals to desist from offending (Marshall et al.,
2017; Nunes et al., 2011). However, the CODC guidelines
only focus on studies that address recidivism (Beech et al.,
2007a; Beech et al., 2007b). Therefore, it may be important to
reformulate CODC guidelines to include criteria for eliminating

threats to validity in studies that measure the effectiveness of
intervention in the short term.

Conclusion

Several findings emerge from this review. (Tables 3 and 4)
Criminogenic and non-criminogenic factors emerge as important
targets for psychological intervention with individuals who sex-
ually offended against children. Studies must evaluate the impact
of non-criminogenic factors on therapy engagement and treatment
outcomes. Additionally, the way studies evaluated the treatment
programs might be reconsidered. The use of the recidivism rates
and pre-post treatment changes in combination could be important
since it allows us to know if treatment reduces recidivism, promote
changes in criminogenic factors, and what changes lead indi-
viduals to desist from offending. Besides that, it may be important
to reformulate CODC guidelines to include criteria for eliminating
threats to validity in studies that measure pre-post treatment
change. Moreover, social scientists must be more thorough in
describing treatment procedures and therapists’ backgrounds.
Future studies would benefit from a better explanation of how
treatment modalities weremodified to account for individuals who
sexually offended against children (Tables 3 and 4).

Limitations

For the present study, we included only studies with men who
committed sex crimes against children. Thus, our results
cannot be generalized to women who were convicted of child
sexual abuse.
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Hong, Q., Pluye, P., Fàbregues, S., Bartlett, G., Boardman, F., Cargo,
M., Dagenais, P., Gagnon, M.-P., Griffiths, F., Nicolau, B.,
O’Cathain, A., & Rousseau, M.-C. (2018). Vedel I. Mixed
methods appraisal Tool (MMAT), version 2018. Registration of
copyright (#1148552). Canadian Intellectual Property Office,
Industry Canada.

Ho, D., & Ross, C. (2012). Cognitive bahaviour therapy for sex
offenders. Too Good to Be True? Criminal Behaviour and
Mental Health, 22(1), 1–13. https://doi.org/10.1002/cbm

Jennings, J. L., & Deming, A. (2013). Effectively utilizing the “be-
havioral” in cognitive-behavioral group therapy of sex offenders.
International Journal of Behavioral Consultation and Therapy,
87(2), 7–13. http://dx.doi.org/10.1037/h0100968

Johns, R. G., Barkham,M., Kellett, S., & Saxon, D. (2019). A systematic
review of therapist effects: A critical narrative update and refine-
ment to Baldwin and Imel’s (2013) review. Clinical Psychology
Review, 67, 78-93. https://doi.org/10.1016/j.cpr.2018.08.004.

Joyal, C. C., Beaulieu-Plante, J., & de Chantérac, A. (2014). The
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