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The present work introduces 
the experience of the 
Research Group about 
Sexual Offenders, promoted 
by the Institute of 
Cognitive-Interpersonal 
Psychotherapy (A.R.P.C.I) 
in Rome, Italy.

Introduction



The interest in this field is mainly 
driven by the clinical practice in 
collaboration with legal surveys.
Moreover, we started from the need to 
implement clinical models in Cognitive 
Behavioural Psychotherapy (CBT) and to 
enhance the knowledge in forensic 
psychopathology applied to sexual 
offenders. This theoretical and clinical 
concern encouraged the foundation of the 
first Italian post graduate Biennial 
Master called “Psychopathology and 
Treatment of Sexual Offenders”

Introduction::



SexualSexual offendersoffenders ((SOsSOs)) are individuals identified
on the basis of sexual behavior sufficiently
aberrant and aggressive to bring the perpetrator
to the attention of law enforcement officials
because of a rape, sexual contact, lewdness. 

Historically, it has been suggested that the 
majority of rapists have no mental disorder
other than Antisocial Antisocial PersonalityPersonality DisorderDisorder.

Who is a sexual offender…



Who is a sexual offender…

Actually many offenders have been
identified to meet diagnostic criteria for:

•• paraphiliasparaphilias ((especiallyespecially pedophiliapedophilia); ); 
•• psychoticpsychotic disordersdisorders;;
•• intellectualintellectual disabilitiesdisabilities (ID);(ID);
•• comorbidcomorbid anxietyanxiety or  or  depressiondepression
relatedrelated symptomssymptoms..



SOS are often referred to group 
psychotherapy when they are in prison. 

Several therapeutic programs have been 
created in United States and Canada, mostly 
based on CognitiveCognitive--behavioural therapy behavioural therapy 
(CBT).(CBT).

CBT has been identified like a method 
able to have the greatest impact for the 
reduction of rates of sexual re-offending and 
for psychosocial rehabilitation.

Sexual offenders’ psychotheapeutic treatment



Marshall and colleagues created a specific 
program based on CBT offered in penitentiary 
in the Ontario Region of the Correctional
Service of Canada (CSC).

Even though in Italy there is a lack of 
standardized programs offered in penitentiary 
institutions, our research group is trying to 
implement clinical models to deliver CBT in 
individual or group sessions for SOs. 

Sexual offenders’ psychotheapeutic treatment



Marshall implemented his program in correctional 
services of the State of Ontario (Canada). 
Clients remain in the program for 6 to 8 weeks, 
depending on when they are placed in their home 
prison, where they will receive a full treatment 
program. The preparatory program takes a 
motivational approach, integrating several 
theoretical views and employing the therapeutic 
approaches that have been shown to maximize 
effectiveness with sexual offenders.

Marshall’s psychotherapeutic program for SOs



His program as an open-ended (or rolling) 
group having at any one time, between 6 and 8 
clients. 
When offenders are placed in their home 
institution, other sexual offenders are 
approached to replace them in the preparatory 
group. 

Marshall’s psychotherapeutic
program for SOs



No deliberate selection is made; any available 
offender is approached and offered treatment. 
The average time offenders spend in the 
preparatory program is between 6 and 8 weeks, 
during which they attend two 2.5-hr group 
sessions per week. 
The approach of the preparatory program is 
cognitive behavioral with the additional 
encouragement of emotional expression.

Marshall’s psychotherapeutic program for SOs



Marshall’s approach is developed from
addiction research:

self-esteem, cognitive distortions and 
decision-making processes in the cycle of sex 
offending are stressed. 

This relapse prevention model highlights that
decision or acts in relation to personal stress, 
could construct a clear cycle and pathway of 
offending. 

Specific aims of Marshall’s program



Specific aims of this approach are:

the enhancement of  SO’s self-esteem; 
the change of cognitive distortions (denial, 
blame attribution);
the improvement of the empathy with 
victims;
the work for a better intimacy;
the change of dysfunctional sexual 

preferences;
the prevention of crime relapses. 

Specific aims of Marshall’s program



1.The enhancement of  SO’s self-esteem;

A new acquisition of social skills and self-trust is
strongly associated with a good outcome for SO.

Two factors could be associated with a SO’s poor
self-esteem:

SO identifies himself with a hostile masculinity, 
with a controlling adversarial orientation toward
women (belief/attitudes);

SO has sexual promiscuity, which reflects the 
overuse of sexuality as a source of self-esteem
(desire component).



1.The enhancement of  SO’s self-esteem;

The way to enhance SO’s self-esteem is based
on:

the modification of patient’s self concept
the positive reinforcement
the reinforcement of adaptive behaviuors
the work with the sense of guilt as a positve

factor to change
(motivational strategy)



One of the most important elements of CBT 
interventions for sexual offenders is the treatment 
of cognitive distortions. 

Cognitive distortions are incorrect attitudes
and beliefs that support offending behavior

blame attribution (he was seductive with me….)
justify (I am a SO beacause of the society…).
minimization (parents were neglectful, there was no 

coercion, it only happened once)
denial (false accusation, the wrong person, the 

victim consented)

2. The change of cognitive distortions (a)



The first goal of the personal description is to
realize the offense chain.
The treatment process begins with the offender 
depicting the sexual offense in detail, including
the thoughts/beliefs that preceded the behavior.  

The therapeutic work is addressed to a cognitive 
restructuration with

Psychoeducative interventions
Explainantions
Detect specific distorsions

2. The change of cognitive distortions (a)



This therapeutic phase comprehends:

explaining to the offenders the role of the 
deviant thoughts in their sexual offending behavior, 

providing offenders with information on 
correcting
these thoughts,

helping offenders recognize the appropriate 
thoughts from the inappropriate,

helping offenders challenge the inappropriate 
thoughts.

The change of cognitive distortions (b)



3. The improvement of the empathy with victims

In SOs there is a lack of empathy, which
make not them recognize the 
impairment they caused to victim.

The main therapeutic goal is to develop
empathy to victims and the awareness of 
his own emotional states.



3. The improvement of the empathy with victims

Victim awareness or empathy techniques
attempt to increase sex offenders’
understanding of the impact of their deviant
sexual behaviors on their victims.
This may involve:

SO’ viewing videotapes of victims’
Descriptions of their own experiences, 
role playing, 
receiving feedback from therapists (or from

other offenders)



4. Towards a better intimacy…
The first topic that should be addressed is the 
definition of intimacy.

It is important for the offenders to realize
that for intimacy to exist in a romantic
relationship the distribution of power and 
control must be equitable. 

It should be pointed out that much of the distrust they
have in relationships today results from these early
attachments.



4. Towards a better intimacy…

The main therapeutic goal is to is to develop
intimacy skills to reach a good interpersonal 
functioning and an adult style of attachment. 

The offenders must learn that their intimacy
needs cannot be met by their sexual offenses. 

SOs are invited to discuss and share their
parental and early romantic relationships and to
recognize their attachment style. 



5. The change of dysfunctional sexual preferences

The elimination of deviant sexual arousal is the main
purpose of this therapeutic phase, in which also
aversive methods can be used.

Covert sensitization is a form of aversive
conditioning that attempts to eliminate an unwanted
behavior. The offender is taught to imagine
unpleasant and related aversive consequences, like a 
deviant sexual act. The offender relieves the negative 
experience by removing himself from the deviant
fantasy. The offender also is able to turn to avoidance
scenes, in which the offender imagines he is turning
away from the deviant stimulus.



5. The change of dysfunctional sexual preferences

Masturbatory satiation and verbal satiation are two
techniques usually administeres in this phase. 
Masturbatory satiation involves the offender 
masturbating to a healthy fantasy, such as sexual
intercourse with a consenting adult, until
ejaculation, while being asked to verbalize the 
fantasy. 
After the offender reaches orgasm, he is asked to
continue masturbating and is instructed to this time 
use an inappropriate fantasy, such as nonconsensual
adult sex or sexual acts with children.



6. The prevention of crime relapses

Although most of SOs are likely to say that
they will never reoffend,
they are not able to explain how they will be
able to prevent similar occurrences from
happening in the future. 

The goal of this therapeutic phase is to help 
sex offenders maintain behavioral changes
by anticipating and coping with the problem
of relapse.



6. The prevention of crime relapses

The offender must also learn to identify a high-
risk situation.
Offenders are provided with a relapse prevention
plan
to avoid entrance into the offense cycle.

SO learns to:
identify the triggers that lead to a relapse and
develop, plan, and practice coping skills for

the factors that place him at risk of reoffending.



Case report: Mister L.

Mr. L. noticed the usefulness of a 
psychotherapeutic treatment to preserve his
mental health. He has a diagnosis of 
paedophilia.

Mr. L. expectations from this treatment deals
with the urgency to free his mind from sexual
obsessions and sexual thoughts. 



Mr. L.’s referral and his actual problems

“I would want all these thoughts to go out 
of my mind”

“I always imagine sexual acts!”

He wants also to understand his strong anxiety
which influences his life…

“Am I becoming mad?”



The psychodiagnostic enquiry

Mr. L was administered tests:

to detect his ability in reading and 
expressing his internal states and emotions

to evaluate his state/trait anger and his Style 
of expression

to evalaute his Attachment style



The psychodiagnostic enquiry

The Test of Rorschach: to explore a large
set of personality variables.

The Genogram: to explore his family life.

Self esteem evaluation: to assess his self-
concept and self-esteem



Results (1):
Mr. L. showed low abilities about description and 
identification of his feelings.

Mr. L scored within a normal range in all the 
Anger scales.  He showed subclinical scores in the 
Anger External Expression. 
This reveals his tendency to act his anger with
aggressive behaviours. 
Mr. L. perceives the significant relationships
expecting to be refused, submitted. He perceives
the others like inavailable.



Results (1):

The relatioships are expected to be unsatisfactory, 
hostile.
He has a poor self-concept in interpersonal 
relationships (self-blame). 

Presence of anxiety and depressive traits.
Presence of obsessive traits, specially referred to
sexual worries.
There is an hyper sexualization of every domain
of his life.



Results (2)

Mr. L Mr. L describeddescribed hishis family family likelike scarcelyscarcely kindkind and and 
supportivesupportive..

HeHe remembersremembers few few physicalphysical contactscontacts withwith bothboth of of 
hishis parentsparents..
““ThereThere werewere no no warmwarm relationshipsrelationships in in mymy
familyfamily……””
HisHis educationeducation waswas characterizedcharacterized byby the the lacklack of of 
rulesrules..



Results (2): SELF ESTEEM EVALUATION:

Mr. L Mr. L showsshows a significative a significative differencedifference in the in the 
perceptionperception of of hishis ““Ideal SelfIdeal Self”” and and hishis ““RealReal SelfSelf””, , 
whichwhich stronglystrongly relatedrelated toto a a poorpoor selfself--esteemesteem and and 
toto presencepresence of depressive of depressive symptomssymptoms..

MoreoverMoreover, , hishis hypersexualizationhypersexualization of of hishis life life seemsseems
toto bebe a a defensedefense mechanismmechanism toto hidehide hishis depressive depressive 
mood.mood.



The psychotherapeutic treatment: the main goals
Mr. L’. Has been provided with a psychotherapeutic
treatment once every two weeks. 

•The main goals have been:
•Enhancement of Mr.L’s awareness of the consequences of 
his behaviour.
• Restructuration of cognitive distorsions (CD)
• Promotion of Mr.L’s empathy.
• Work about Mr. L’s intimacy.
• Better psychosocial functioning.

This intervention has been composed by:
•Psychoeducational techniques (PT)
•Cognitive restructurations.



The beginning of the CBT

Mr. L seems to be shy, submissive and anxious. 
He believes to be unable to do everithing. 
He doesn’t feel the guilt and he blames children.

He tells child had a seductive behaviour towards
him.

“ She looked for my sexual attentions”



The use of 
psychoeducational techniques (PT)

The use of PT allowed the patient to be
aware of the gravity of his deviant sexual
behaviuor.

Moreover he became conscious of the 
impairment he has potentially caused to
child’s psychosocial development.



The use of 
psychoeducational techniques (PT)

“If only I could turn back time I would erase what I 
did…
I won’t be able to forget so easily what I did”

“ I will always prosecuted by the remembering of this…
Every person who behaves like me, feels like a worm: I 
think it happens to every person who does it…”



The enhancement of Mr. L.’s self-esteem

Mr. L.  blames himself not to have ever been
able to satisfy any of his sexual partners.

He perceives himself like sexually
incomplete.



The enhancement of Mr. L.’s self-esteem

“I’m so ugly”
“no women want to make sex with me”
“The sex pulled my life down!”

1 st cognitive distorsion…



Mr. L’s cognitive distorsions [1]
At the beginning of the work Mr. L. considered
the child as a peer

“I loved her…”

The impairment in his psychosocial functioning
has influenced his choice. 
The total incapacity of intimacy and his anxiety
reduced, choosing a child as a sexual partner.

2 nd cognitive distorsion



Mr. L’s cognitive distorsions (CDs) [2]

He aches for a performance anxiety.
In this moment he always has pessimist thoughts, 
fears, rise of pulsations, sensation of mental block.

He hates kissing “It’ so disgusting…”



Mr. L’s cognitive distorsions (CDs) [2]

He has a primitive fear.
He’s not able to penetrate a woman because the 

Vagina is dangerous

3rd cognitive distorsion



Toward a better intimacy

Mr. L. was helped recognize his mistrust in early
relationship.
He had a poor concept of his mother

“She was always depressed”

“She mourned without matter”

His father judged him.

He has been able to elaborate his fears with women.
Mr. L’s anxiety diminished partially.



The Therapeutic Outcome

The therapeutic work has been addressed to
the correction of cognitive distorsion and 
dysfunctional thoughts.

Using the cognitive reorientation, Mr. L. 
became aware of the possibility to be liked
by a women.



The Therapeutic Outcome
In fact, the negative relationships with the 
previous women could depend not only on Mr. 
L’s problem (I’m not strong, I’m not masculin…)
But also on the the sense of the women not to
be liked (She doesn’t want me).

His sense of impotence was the spring for the 
choiche of a immature partner.

The therapist has been allowed to work with
him on the intimacy to achieve sexual
intercoureses with women.
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