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relationship deficit)

deviance)

(relationship deficit)

(poor self-regulation)

(sexual deviance)

(cognitive distortion)

30 / /
(criminogenicneed)
/ (general/intimacy

(poor self-regulation) (sexual

(cognitive distortion)(

Lack ofintimacy

Insecure attachment

Emotional loneliness

Impulsive

Poor problem solving

Negative emotionality

Cooperative with treatment/supervision
Interest in children

Interests in sexual violence
hypersexuality

Emotional congruence with children
Lack of concern for others(empathy deficits)

Hostility towards women

Beech & Ward(2004)

(case formulation)
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Biological 3
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_ _ _ Ecological Niche:
Biological Inheritance & (Proximal and Distal)
(Genetics) (Social cultural environment)
(Evolution) i (Personal circumstances)

(Physical environment)

( Laws & O Donohue, 2008)
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Lateral geniculate nucleus . . .
| i Conscious experience

Pulvinar

Stimulus
Cortex
prefrontal cogjyiti' rocessing
lategraiiOD
1 Affective processing
2 Cognitive processing
3 Prefrontal integration
4 Conscious experience
Endocrine Autonomic
system nervous system

Phelps, E.A.& LeDoux, J.E. (2005). Contributions of the amygdala to emotion processing: from animal models to human behavior. Neuron, 48 (






Table

Stable dynamic
factors

Sexual interests

Attitudes
supportive of
sexual assault

Intimacy deficits

Self-regulation
deficits

STAH099/2002
(Hanson and Thomton,
2000)

Non-contact sexual
offence

Unrelated victim

Stranger victim

Prior sex offence

Sentencing occasions
Male victim

No relationships

Index non-sex violence

Prior non-sex violence

Age (18-24.9)

Mapping static and stable dynamic risk factors

Static risk factorassessments

SORAG
(Ouhseyeial,
1998)

Deviant sexual
preference

Prior sexual

convictions

Never married

Violent

criminality

Non-violent

criminality
Psychopathy
Faflure of

conditional
release

Risk Matrix 2000/S
(Thomnton et a1., 2003)

SVR-20 (Boer
etal., 1997)

Deviant sexual Sexual appearances

preference
High Sexual offences
frequency sex against a male
offences
Multiple sexual Non-contact sexual
offences offences
Escalation of Stranger victim
sexual

offences

Pro-offending
attitudes

Relationship Single (never been

problems married)
Employment
problems

Violent non-sex Age (18-34)

offences

General Criminal

criminality appearances
Psychopathy

Impulsivity

Dynamic risk factorassessments

Beech Deviancy
Qassirtcation (Beecheial
1998/2002)

Sexually obsessed

Sex deviance patterns
(child motestallon) marked

Distorted attitudes about
children and chfldrens®
sexuality

Distorted attitudes about
own victims
Justifications for sexual
deviance

Emotional identification
with children

Low self-esteem

Emotional loneliness
Under-assertiveness
Personal distress

Locus of control

STABLE 2007
(Hanson et al.,
2007)

Sexual
preoccupaticxi/sex
drive

Sex as a coping

strategy

Deviant sexual
interests

Sexual entitlement

Pro-rape attitudes

Child molester
attitudes

Lack of
lovers/intimate
partners

Emotional
identification with
children

Hostility toward
women

General social
rejection/loneliness
Lack of concern for
others

Impulsive acts

Poor cognitive
problem solving
skills

Negative
emotionality/hostility

SRA (Thornton, 2002)

Sexual preoccupation
(obsession)

Sexual preference for
children

Sexualized violence

Other offence-related
sexual interests (fetish)

Adversarial sexual
attitudes

Sexual entitlement

Child abuse supportive
beliefs

Belief women are
deceitful

Personal inadequacy

Emotional congruence
with children
Grievance stance

Emolional loneliness (lack
of Intimate relationships)

Lifestyle
impulsivenessHmpulsive,
unstable lifestyle

Poor problem solving

Poor emotional conirol

(Beech and Craig, 2012)



I Table 1- Meta-analytic results organized within the Structured Risk Assessment (SRA) Need Framework

Domain

Sexual Interests

Distorted Attitudes

Relational Style

Self-Management

Subdomain

Sexual Preoccupation

e Intense impersonal sexual interests
e Sexual coping

< Diverse sexual outlets

Offense-Related Sexual Interests

e Sexual Interest in prepubescant and pubescent children

e Sexualized violence

Victim Schema
-« Pro-offending schema about classes of potential
victims( e.g., children or women)

Rights Schema
= Excessive sense of entitiement

Means Schema
= Machiavellianism
= Violent World schema

Inadequate RelationalJ Style
= Oysfunctjonsd self-esteem (inadequate or narcissistic)
= Emotional congruence with children

Lack of EmoticMially Intimate Adult Relationships
= Lack of sustEiined marital type relationships
Rel onships marred by viofence/infklelity

Aggressive Relational S™Nle
- Callousness
Grievance hinking

Social Deviance

- Early onset and pervasive resistance to rutes and
supervision

= Lifestyle impulsiveness

Dysfundtional Coping in response to stress/problems
< Poor problem-solving
- Poor emotional control

Meta-analytic Results

EiT™3iricalfy-sup”) ited
P= Promising

e Sexual preoccupation (S)
e Multiple paraphilias (5)
* Sexualized coping (P)

e Sexua] interest in chfldren (S)
< Sexualized violence (p)

= Pro-offending atti”ides CS)

= Pro-child molestation attitudes »
Pro-rape attitudes (S)

= Generic sexual offending attitudes (S)

Nato that ther& w v s insufficient data to look at
the predictiveness o f more specific attitude,
although a// three srR A categories coincided
with at feast one o f the broader categories
usedin the meta-analyses

Emotional congruence with children (S)

= Painfully k>w self-esteem was found consistently
prXiictive in the UK, but not in other jurisdictions.

= Narcissistic self esteem hasn’t been examined in
recidivism stiidies
Lack of sustained marital type reiaUonships (S)

Marital relationships marred by repeated
violence/infidefity (3)

= Callousness (P)
= Grievance thinking cs)

= Childhood behavior problems (S)

= Juvenile delinquency (S)
Non-sexualJ offenses
Non-compliance wilti supervision
Violation of conditionaj relea”™ ~
Antisocia personality disorder

= Impuisivrty/recklessness (S)

= Employment instabitfty & )

= Poor Coping (externalizing)

(Thornton, 2013)



Theoretical understanding of the causal processes that give
rise to criminal actions

(Distal factors) (vulnerability (Trait) factors) (State factors)

(Historical markers)
(Developmental

Psychological dispositions)

(Acute dynamic)

factors) -
- / (static factors) (stable dynamic factors) ( physiological
(abuse) - arousal)
O - (sexual self-regulation ) -
(rejection) - - deviant
- (psychosociall offense thought and
(attachment problems) supportive cognitions ) fantasies)
- level -

problems)

- / fd:
(criminal /

antisocial history)

of interpersonal
functioning )
-

(general self-regulation

(need for intimacy)

(+/- ive affective
states)

problems)

Cis1y Jo 1ans7)

/
(Triggering events / Contextual risk factors)
- (victesm access)
- 1 social dislocation )

( substance abuse)
relationship conflict)
anti-social peers)

(Aetidogical Model of HskXBeech & Wardj 2004)



Fig. 4.1 Structured professional judgement in a nutshell
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Static_99A002

(1) (deviant sexual interest)
non-contact sexual offense, male victims, young/unrelated victims
ever been married
(2) (relationship to victims): any unrelated victim stranger
victim
(3) (persistence of sexual offending)
prior sentencing occasions for sexual offense
any juvenile arrest for a sexual offense
rate of sexual offending
(4) (general criminality antisociality)
any prior involvement with criminal justice system
prior sentencing occasion
any community supervision violation
years free prior to index sex offense
any prior non-sexual violence
(5) (Young) : age (at release) under 25 years of age
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X Demographic
+ Crime type
+ Age group
+ Follow-up(
+ Risk level

X Antisocial Tendency(Anti-sociality)
+ Crime Conviction
+ Impulsivity
+ Juvenile delinquency
+ Substance abuse
+ Violence

continued



Deviant Sexual Interest
> Sexual self-regulation

> Atypical sexual Interest(Preference)

« (Male victim, child abuse)
* Number of pre-sexual crime
» Distant or non-existent personal with victim

> |ntensity of Sexuality

» Degree of sexual interest and activity
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m Low risk/high change (nh =50)

1Z1 LopErisk/low change (n = 67)
High risk/high change (n = 104)

20
H Hi%@ risk/low change (n = 100)

40

as

=0 (Ohver & Wong, 2011)
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Charge Conviction

Rates of Sexual Recidivism as a Function of Change and Actuarial Risk Level



(Ohver & Wong, 2011)
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Survival time (years) to first sex offense

Rgure 2: Kaplan-Meier Survival Curves lllustrating Sexual Recidivism Failure Rates as a Function of
Treatment Change and Actuarial Risk Level




Demographic
Crime type Age group Follow-up( Risk level

Antisocial Tendency(Ati-sociality)
Crime Conviction Impulsivity Juvenile delinquency Substance abuse Violence
* Deviant Sexual | nterest

> Sexual self-regulation

* % N *

> Atypical sexual Interest(Preference)

* (Male victim, child abuse)
* Number of pre-sexual crime
» Distant or non-existent personal with victim

> Intensity of Sexuality

» Degree of sexual interest and activity
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(Harris 2014)

(Desistance): exhibit abstinence from
offending last 3-6 years(Crime-free) ara. noun. maruna, ssparks.2013

* Natural Desistance:

1.Biological perspective

2.Maturation and aging
* Cognitive Transformation:

1.Personal agency& cognitive transformation in life

2.Conscious decision and ability to change
* Informal Social Control:

1. Conformity and community investment

2. Negative reinforcement, retribution, deterrence
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Table 3. Incremental Validity of the Protective Strengths Index in Relation to Overall Risk.

Model I: Risk/FIM Model 2: Risk and protective strengths

Recidivism type p (S£)  Odds ratio R2 p (S£) Odds ratio R2
Sexual recidivism

SRI + DN .10 (.05) [ 11 .04 (.06) 1.04

RM .23f.19 1.26 13 .08 f.22) LQ8

PSI -.33* (.15) 0.72 .30
Violent recidivism

SRI + DNI .03 (.04) 01 (.04) 1.00

F1IM A1 (.16) .07 .20 (.17) 0.82

PSI -.21 (.11) 0.81 14
General recidivism

SRI + DNI .08* (.03) .08** (.04) 1.09

FIM 23*(.1) 14 23* (\11) 1.26

PSI -.01 (.09) 0.97 .25

Note. R2 = Nagelkerke; FIM = Favorable Impression Management; SRI = Static Risk Index; DN| = Dynamic

Needs Index; PSI = Protective Strengths Index.
Miller,2015



1e (professional support)

2 (Social network)

3e (Structured group activity)
4 (goal-directed living)

5. (HopefUI

and persistent attitude to desistance)



Tal>le 2.

Pro osed protect:wve
glns i

1. Healtihiy se-aa.l

—for
al 1ntimacy

St
<

3 Consmuctive social
and professional
support: netrwork

4. C3 a.l-<Jinect:ecJ
living

S. Good problem
solving

6- Engaged in
mploymerYt,
or constructive
leisure actii>/it:ies
7. Sot>rietx

Q- Ho eful optimistic
an tivat 631
attltu e to

desistance

Proposed Protective Domains and Evidence.

Heal tHy poles of risk factors

Moderate Ireensic.x sexuai
rive
Sexual preference for
coriservcing adults
Attitudes supportive
res ectfulland Lgel
a

?%p rapriaxe sex

Preference 1%r emotional

c |nt|mtacy nghg ults
apaci astin
gm ti nai:i It at((f
r_tre atlon wit ults

i or 1vin

c;r—1 #\t |on g g

Positive a/critudes toward
women

Honest and respectful
atrtitiwcles

Care and concern for others

Accepts.nee of rules and
supervision

Lawt abiding social network

lories
axxJtudes
Empathy

Self-oontrol

Effective problem-solvirijg
skills

Functional coping

Self-control

Evidence

Desistancci factors

Treatment:as turning
irit

Plg%e within a social
group or-networ

Enhanced sense of
personal agencly

Stronger internal locus
of control

Place within social
group or* network:

Find positive outcomes
from negative events
Tr-eatnnent as turning
[

point

Robbe, Mann, Marunas Thoraton(2o015)

General protective
Tactors

Medication

Empathy

Secure attachme ntin
Chir dhoo%

witimaxe relationship

lotivation for

treatment
mAttitudes toward

authority
Professional care

Living c;ireumstances
vietwork.
Self-control

Financial management:
Life goa.ls
In-cellicence

Leisure activitiies

So iF-control
Pr-ofessional care
External _control

kFlotl"vation for
treatment

Medication



(Level of Risk)
= ( VS.

2 Versatility vs. Specialization

* Risk Assessment
* Criminogenic Need

* Responsivity
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Beyond Static and Dynamic Risk Factors:

> One Size Doesn’t fit All: (CANNED) Therapy

> Person-Oriented Perspectives

(



