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Treatment:
One size fits all?
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Effective Treatment Providers

• Accurately assess the problem.

• Understand the likely causes that 
contributed to the specific problem.

• Educate the consumer.

• Develop a plan to address the problem.

• Offer options to prevent future problems. 
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What is working?
• Providing appropriate assessment and 

treatment (RNR adherent, awareness of 
relevant dynamic risk factors, uses CBT to 
modify thinking and behavior) results in 
changes in dynamic risk factors and 
reductions in recidivism. 

• Olver, Beggs-Christofferson,&Wong, 2015
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How might we do better?

• Developing our understanding of change 
and tailoring our interventions to match our 
clients’ specific needs (and levels of need) 
using interventions that are effective with 
closely related problems. 
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Assessment Guides Treatment
• Programs using the elements of the RNR 

framework are more effective than those who 
do not.

• RNR highlights the need to individualize
treatment to maximize the effectiveness of 
interventions.



17

Assessment Guides Treatment
• Risk: Assess static and dynamic risk using a 

validated instrument.

• Need: Determine treatment needs based on 
the risk assessment to develop an 
intervention plan targeting meaningful, risk-
relevant factors.
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Assessment Guides Treatment
• Responsivity: Assess individual 

characteristics that will need to be accounted 
for in your delivery of intervention and make 
adjustments that are responsive to those 
individual characteristics.

• Treatment plan should flow directly from risk 
assessment and prioritize identified needs.
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Assessment Guides Treatment
• Low static-Low dynamic 

• At very low levels of risk, no intervention may be 
worth considering if possible. 

• Brief psychoeducational intervention to provide 
basic knowledge regarding consent, coercion, 
manipulation, respect in relationships, etc. 
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• Low Static – some dynamic factors present 
• Consider not providing sex-offense specific 

treatment. 

• Consider brief psychoeducational intervention to 
provide basic knowledge regarding consent, 
coercion, manipulation, respect in relationships, etc. 

• Recommend treatment for needs related to identified 
DRF’s.

Assessment Guides Treatment
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• Moderate risk (especially if single offense)
• Sex-offense specific treatment targeting specific 

areas of dynamic risk including psychoeducational 
intervention plus cognitive treatment targeting 
distorted beliefs and thoughts underlying problematic 
behaviors. 

• Treatment for needs related to identified DRF’s.

Assessment Guides Treatment
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• High risk
• Higher intensity sex-offense specific treatment 

including psychoeducational interventions, cognitive 
treatment targeting distorted beliefs and thoughts 
underlying problematic behaviors, and increased 
focus on offense-specific interventions. 

• Treatment for needs related to identified DRF’s. 

Assessment Guides Treatment
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• ATSA Practice Guidelines (13.05 – 13.08) allow, but 
do not explicitly require treatment of deniers.

• 13.05 - denial and minimization… need not preclude 
access to treatment.

• 13.06 - the influence of denial and minimization on 
sexual recidivism risk has not yet been clearly 
established and may vary among client groups.

Consideration of Deniers
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• ATSA Practice Guidelines

• 13.07 it is not the role of treatment providers to 
attempt to determine or verify a client’s legal guilt or 
innocence, or to coerce confessions of unreported or 
undetected sexually abusive behaviors.

Consideration of Deniers
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• ATSA Practice Guidelines

• 13.08 attempting to provide treatment for problems 
that a client persistently denies having may result in 
limitations in making reliable clinical 
recommendations about the individual’s treatment 
progress and reoffense risk, and that this has ethical 
implications.

Consideration of Deniers
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• Treating individuals who deny offending could 
reduce risk. (Marshall, et al, 2001)

• Individuals who are unsuccessfully discharged from 
SO specific treatment (e.g. “I won’t treat you for a 
problem you don’t have”) places them into a 
category of offender with higher rates of recidivism. 

Consideration of Deniers
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• Offering opportunities to engage in meaningful 
treatment to address needs related to identified 
dynamic risk factors allows for risk-relevant work in 
the absence of offense-specific disclosure. 

Consideration of Deniers
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Sexual Deviance:

• Sexually deviant lifestyle

• Sexual compulsivity

• Offense planning

• Sexual offending cycle

• Deviant sexual preference 

Criminality

• Criminal personality 

• Interpersonal aggression

• Substance Abuse

• Community support 

• Impulsivity 

• Compliance with community 
supervision

VRS-SO Dynamic Factors
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Treatment Responsivity

• Cognitive distortions

• Insight

• Released to high risk situations 

• Treatment compliance 

Sad and lonely (but important) 
DNL’s

• Emotional Control

• Intimacy Deficits

VRS-SO Dynamic Factors
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• Change measured using modified Stages of Change.

• Change for the individual dynamic items of the VRS-SO are 
predictive of reductions in sexual and violent recidivism. 

• Change and self-regulation skills may be generalizable, i.e.  
Changes in risk-relevant (but not overtly sex offense 
specific) areas of need to contributes to overall reductions in 
risk. 

VRS-SO Change Scores
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Theory of Dynamic Risk (Thornton, 2016)
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Theory of Dynamic Risk 

People make decisions about 
how to meet their needs based on 
past experience, cognitive ability, 
genetic/biological predispositions, 
identity, desirability of the goal,
type and strength of their social 
connections, and degree of belief 
in their ability to achieve the goal. 
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Theory of Dynamic Risk 

Needs/Core values are similar to 
GLM Common Goods. 

Core values include: Autonomy, 
Mastery, Relatedness, Inner Peace, 
Safety, Pleasure.
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Theory of Dynamic Risk (Thornton, 2016)
People constantly scan their environments 
for important stimuli relevant to needs 
gratification or danger. They develop a 
mental map of the situation that is used to 
generate a list of potential options based 
upon the match between the situation, the 
urgency of need they are hoping to meet, 
the likelihood of success, and relevant 
social pressure. 
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Theory of Dynamic Risk (Thornton, 2016)
Schema: Strategies for meeting needs
based upon past experiences of 
attempting to meet needs, solve problems, 
and overcome obstacles. 
Regulation/adaptation of schema can 
occur automatically over time based on 
experience or may occur as a produce of 
conscious effort.
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Theory of Dynamic Risk (Thornton, 2016)
Effective/Functional People:

• Are efficient and accurate in identifying relevant information and
making a mental map. 

• Generate reasonable, relevant, and prosocial options. 
• Are adaptable and can change their plan to compensate for situational 

changes AND are adaptable over time to learn from experience and 
feedback to modify or develop new strategies. 

• Are flexible and able to self-regulate if needed to delay gratification of 
needs in service of values and long-term goals.

• Have networks that provide positive social pressure by rewarding 
prosocial behavior and providing consequences for antisocial 
behavior. 



June 12, 2019 39

Theory of Dynamic Risk (Thornton, 2016)
Ineffective/Unhealthy People:

• Make inaccurate assessments of their situations and generate limited 
sets of options. These limitations in the breadth of options and lack of 
flexibility may be related to cognitive impairment or history of traumatic 
experiences that disrupt development of healthy functioning.

• Generate antisocial options – even their “good” options (i.e. more 
likely to be successful at meeting needs) are harmful to themselves or 
others.
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Theory of Dynamic Risk (Thornton, 2016)
Ineffective/Unhealthy People:

• Are not likely to adapt to compensate for situational changes. 
• May struggle to develop new strategies on their own. 
• Have difficulty with self-regulation and struggle to delay gratification of 

needs. May be overwhelmed by strength of urges and seek short-term 
gratification at the expense of long-term goals. 

• Have inadequate social networks or have negative networks that 
support or reward antisocial behavior. 
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Role of treatment in TDR
• Augment the natural process of schema regulation. 
• Build regulatory skills to avoid becoming overwhelmed by 

negative affect and to delay gratification.
• Develop skills to improve ability to incorporate information from 

the environment, incorporate long-term goals/consequences into 
decision making, adapt to changing circumstances, and think 
flexibly.

• Build and support positive social pressure through therapist, 
group, and a prosocial support network to increase motivation to 
seek prosocial pathways to meet needs. 
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Role of treatment in TDR

• Provide opportunities for repeated experiences of 
making prosocial choices and develop resources to 
makes prosocial choices more attractive. 

• Develop prosocial strategies and new schema.
• Build a prosocial supportive identity and belief in 

ability to achieve goals/meet needs through 
prosocial means.
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Treatment Needs/Deficits

People who engage in harmful sexual behavior:

• Poor regulation of negative affect – overwhelmed by 
urges, focus on short-term gratification to relieve 
negative emotions.

• Failure to adapt over time – maintain and strengthen 
antisocial strategies. 

• Failure to shift to long-term prosocial strategies to 
meet needs.
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Treatment Needs/Deficits

People who engage in harmful sexual behavior:

• Develop antisocial social networks that either 
support or fail to challenge antisocial patterns.

• Antisocial identity – sees self as an offender, sees 
world as divided between victims and perpetrators, 
lack of belief in ability to achieve goals or live by 
values. 
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Treatment Goals

• Improve regulation of negative affect. 

• Increase ability to tolerate urges and ride out 
negative emotional states.

• Increase accuracy of situational assessments 
(less noise).

• Increase ability to appreciate alternate strategies.
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Treatment Goals

• Improve cognitive flexibility. 

• Increase ability to see a broader range of options.
• Increase ability to match options to situation.
• Increase ability to adapt strategies over time.



June 12, 2019 47

Treatment Goals

• Increase motivation to seek prosocial options. 

• Develop prosocial network to provide feedback 
regarding behavior.

• Develop prosocial network to reinforce desirability 
and attractiveness of prosocial methods to reach 
goals and attractiveness of long-term strategies.
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Treatment Goals

• Develop prosocial identity. 

• Increase belief in efficacy to meet needs through 
prosocial means.

• Increase ability to identify values which promote 
stability and long-term self interest.

• Increase ability to make decisions consistent with 
values.
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Incorporate interventions that build skills to support goals: 

• Non-Specific Factors

• Dialectical Behavior Therapy (DBT)

• Systems Training for Emotional Predictability and Problem 
Solving (STEPPS)

• Acceptance and Commitment Therapy (SCT)

• Cognitive Processing Therapy (CPT)

Strategies for addressing dynamic risk
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• Therapeutic qualities such as warmth, empathy, using the 
relationship to reward prosocial behaviors, and being 
directive/encouraging contribute to positive therapeutic 
outcomes. 

Non-Specific Therapist Factors
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Non-Specific Therapist Factors

Contributions to identified therapeutic goals:

• Increase motivation to seek prosocial options. 

• Process of building relationship with therapist 
provides opportunities for novel experience with 
healthy relationship and modeling of 
boundaries/appropriate use of power.

• Provide safety for exploration of alternative thoughts 
and behaviors.
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Contributions to identified therapeutic goals:

• Building a strong working alliance that provides opportunities 
for feedback regarding unhealthy behaviors and ability to 
reward appropriate behaviors. 

• Bonding and development of a strong positive group culture 
providing prosocial social pressure to move toward goals in 
healthier way. 

• Social learning through observations of peers’ success.

Non-Specific Therapist Factors
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• Factors which may see change:

• Compliance with Treatment

• Compliance with Community Supervision

• Intimacy Deficits

• Interpersonal Aggression

• Insight

Non-Specific Therapist Factors
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• DBT (Linehan, 1993) was originally developed for treating 
parasuicidal behavior of individuals diagnosed with borderline 
personality disorder. 

• DBT skills training designed to reduce therapy interfering behaviors 
and providing clients with the skills needed to engage meaningfully in 
difficult therapeutic work.

• Skills training is generic – it is generalizable and can be 
individualized to specific needs. 

Dialectical Behavior Therapy 
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• Mindfulness

• Distress Tolerance

• Emotion Regulation

• Interpersonal Effectiveness

DBT Skills
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• Attending nonjudgmentally to the present moment, 
living in the moment, fully experiencing one's 
emotions and senses, maintaining perspective.

• Radical Acceptance of emotions and situations

DBT Skills: Mindfulness
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• Understanding and naming emotions

• Changing unwanted emotions

• Reducing vulnerability

• Managing extreme conditions

DBT Skills: Emotion Regulation
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• Accept in a non-evaluative and nonjudgmental fashion, 
oneself and the current situation. 

• Recognize negative situations and their impact, rather than 
becoming overwhelmed or hiding from them. 

• Make wise decisions about whether and how to take action, 
rather than falling into the intense, desperate, and often 
destructive emotional reactions

DBT Skills: Distress Tolerance
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• Building and maintaining relationships by:

• Communicating one’s needs

• Giving of one’s self appropriately

• Maintaining respect for self and other

DBT Skills: Interpersonal Effectiveness
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• Contributions to therapeutic goals:

• Improve ability to manage negative affect 

• Reduce noise in decision making.

• Reduce impulsivity and unhealthy coping (e.g. sex as 
coping, substance abuse, interpersonal aggression)

DBT Skills 
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• Contributions to therapeutic goals:

• Improve cognitive flexibility

• Wise mind – ability to incorporate information about 
emotion state and rational thought into decision making.

DBT Skills 
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• Contributions to therapeutic goals:

• Improve ability to access to prosocial support network.

DBT Skills 
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• May see change in:

• Interpersonal Aggression

• Sexual Compulsivity

• Criminal Personality

• Substance Abuse

• Impulsivity

• Insight

• Treatment Compliance

• Emotional Control

DBT Skills 
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Systems Training for Emotional 
Predictability and Problem Solving 

STEPPS (Blum et al., 2008; 2012)

A manualized cognitive-behavioral and skills training group 
treatment program for people with borderline personality 
disorder. Designed to be delivered in 20 consecutive, 2-hour 
weekly sessions led by two facilitators (Black et al., 2008, 
2013)
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STEPPS Components:
1) Awareness: 

Shift focus from labels for their problems (which they cannot 
change) to a focus on emotions (that can be managed) and 
distorted thought patterns and problematic behaviors (that can 
be changed). 

Introduce concept of schemas (thought filters) as the source of 
personal patterns of thoughts, feelings, and behaviors.

Teach that challenging and replacing maladaptive schema 
decreases negative feelings and dysfunctional behaviors. 
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STEPPS Components:
2) Emotion management skills: 

Teaches skills to:

Identify and communicate emotions.

Rate the intensity of emotions (scaling). 

Predict the course of emotional states and anticipate stressful 
situations

Develop functional coping and problem solving. 

Evaluate outcomes.  
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STEPPS Components:
3) Behavior management skills: 

Teaches skills such as goal setting and interpersonal 
relationship management.

Develops positive habits and healthy coping in areas such as 
healthier eating, sleep hygiene, exercise, physical health, and 
leisure.
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STEPPS - Systems component 
Two-hour session for family, friends, healthcare professionals, 
correctional staff, and others with whom the participant regularly 
interacts (“reinforcement team”).

Provides education and teaches the language of the program. 

Team learns to provide the same responses as treatment 
providers (e.g. “What skill can you use in this situation?”; “How 
will you use it?”). 

Participants report that hearing the messages from multiple 
persons in their system reduced the intensity of their emotions. 
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STEPPS
• Contributions to therapeutic goals:

• Improve ability to manage negative affect 

• Reduce noise in decision making.

• Reduce impulsivity and unhealthy coping (e.g. sex as 
coping, substance abuse).

• Increase healthy coping and develop positive behavioral 
daily self-care habits.
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STEPPS
• Contributions to therapeutic goals:

• Improve cognitive flexibility. 

• Improve understanding of role of schema in maintaining 
unhealthy behavior patterns.
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STEPPS
• Contributions to therapeutic goals:

• Improve ability to access to prosocial support network.
• Improve ability of the support network to provide 

meaningful feedback and prosocial responses.
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STEPPS
• May see change in:

• Interpersonal Aggression

• Criminal Personality

• Substance Abuse

• Impulsivity

• Treatment Compliance

• Insight

• Community Support

• Intimacy Deficits

• Emotional Control

• Compliance with
Community Supervision
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Acceptance and Commitment Therapy

ACT - Hayes, Strosahl, & Wilson, 1999

Treatment involving Acceptance of unwanted private 
experiences which are out of personal control and

Commitment to living a life consistent with one’s values. 

The goal is to create a rich, full, and meaningful life while 
accepting the pain that inevitably goes with it.  
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Acceptance and Commitment Therapy

One focus of ACT is to increase psychological flexibility. 

Psychological flexibility is defined as the ability to be 
psychologically present – i.e. aware, attentive, open to, and 
engaged in your experience and the ability to control your 
behavior to serve valued ends. 
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ACT: Six Core Processes

1) Contact with the Present Moment: perceive events and 
environment accurately to better choose whether to 
change or persist in behavior.

2) Acceptance: Facing psychological experiences directly, 
fully, and without needless defense.

3) Defusion: Noticing thoughts to reduce the influence of 
unhelpful cognitive processes upon behavior. Note: not 
trying to get rid of unhelpful thoughts – just reduce their 
power by separating them from behavior and the self.
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ACT: Six Core Processes

4) Self-as-context: Developing a sense of self as a consistent 
perspective from which to observe and accept all changing 
experiences.

5) Values: Things that inspire, give life meaning and provide 
motivation; What a person wants to stand for. 

6) Committed Action: Overt behavior in the service of values, 
including development of skills required to take action.  
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ACT Metaphors
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ACT Metaphors
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ACT Metaphors
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ACT
• Contributions to therapeutic goals:

• Improve ability to tolerate negative affect 
• Reduce noise in decision making.

• Reduce impulsivity and unhealthy coping (e.g. sex as 
coping, substance abuse).

• Build skills to tolerate negative emotional states and 
maintain motivation for therapeutic work.
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ACT
• Contributions to therapeutic goals:

• Improve cognitive flexibility. 
• Improve accuracy of perceptions of situations and 

decrease unhealthy avoidance behaviors (e.g. sexual 
coping, substance abuse).
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ACT
• Contributions to therapeutic goals:

• Develop prosocial identity. 

• Increase belief in efficacy to meet needs through 
prosocial means.

• Increase ability to identify values which promote stability 
and long-term self interest.

• Increase ability to make decisions consistent with values.
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ACT
• May see change in:

• Criminal Personality

• Cognitive Distortions

• Insight

*Can be applied to any 
therapeutic need.
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Cognitive Processing Therapy

CPT (Resick & Schnicke, 1992)

• Short-term structured intervention for people suffering 
from post-traumatic symptoms. 

• Provides education about the connections between 
trauma-related thoughts, feelings, and behaviors and how 
trauma relates to beliefs about safety, trust, 
power/control, esteem, and intimacy.

• Can be delivered effectively without directly discussing 
the traumatic experiences.
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Cognitive Processing Therapy

• Contributions to therapeutic goals:

• Improve cognitive flexibility. 

• Increases ability to challenge maladaptive thoughts about 
the trauma. 

• Increases understanding of unhelpful patterns and learn 
new, healthier ways of thinking and behaving. 
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Cognitive Processing Therapy

• Could see change in the areas of:

• Insight

• Interpersonal Aggression

• Substance Abuse

• Intimacy Deficits

• Cognitive Distortions

• Emotional Control
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Integrating Into Practice
• Method depends on factors such as:

• Setting 
• Heterogeneity of risk the program participants
• Size of the program 
• Intensity of the program
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Integrating Into Practice
• Outpatient/mixed risk/ low-moderate risk

• Referrals to existing community mental health 
services if available (Relationship Skills, DBT, Anger 
Management, Partner Violence)

• Sometimes concerns about mixing offenders and 
potentially vulnerable individuals. Requires 
collaboration with providers. 



June 12, 2019 89

Integrating Into Practice
• Outpatient/mixed risk/ low-moderate risk

• Adjunctive groups within the SO program in addition 
to, or instead of SO-specific treatment.

• Requires that you have a sufficient number of 
individuals with similar risk factors and sufficient staff 
to provide alternative programming. 
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Integrating Into Practice
• Outpatient/mixed risk/ low-moderate risk

• Integrated into programming by alternating between 
skill-building interventions and SO-specific modules.

• Example: Alternate in 3 month cycles between SO 
specific treatment and skill based programming such 
as DBT.

• Example: Alternate weekly between skill-based 
programming such as DBT and SO specific content. 
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Integrating Into Practice
• Outpatient/mixed risk/ low-moderate risk

• Individual therapy.
• Guided independent study using workbooks with 

check-ins either in group or individually. 



June 12, 2019 92

Integrating Into Practice
• High risk –Residential/Inpatient

• Offer a varied menu of empirically informed, risk-
relevant skill building interventions on a rotating basis 
occurring alongside sex offense specific 
programming.
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Integrating Into Practice
• High risk –Residential/Inpatient

• Provide feedback to participant regarding identified 
needs and relative priority. 

• Collaborate with participant to choose the needs/risk 
factors on which they are willing to work.
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