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Goals 



1.To analyze the recommendation

from a practitioner’s perspective.

2.Possible improvements in the

Spanish context.







Persons and 

Offences





Persons accused or convicted of a sexual offence

It also highlights that persons accused or convicted of a sexual offence are 

not a homogenous group, and successful treatment, interventions and 

avoidance of further offending require engaging with the individual 

themselves. This Recommendation focuses on the individuals accused or 

convicted of a sexual offence, rather than the offence per se.



Offence-

focused

treatment?

• What can we do with chronic

deniers?

• Treatment failure vs responsivity

• Strengths-focused treatment



Risk and Strengths 



Risk assessment identifies the person’s risk and need factors, as well as resources and 

strengths. Resources and strengths are protective factors, which together with the interventions

offered, contribute to the individuals positive development and subsequent reduction of risk and 

need factors. 



Risk

assessment

1. Absence of a structured and 

validated tool to evaluate risk. 

2. Decissions regarding risk are 

made by practitioners following

clinical criteria. 

3. Treatment is not related to risk. 



Treatment duty and 

proportionality 



Treatment and interventions should be planned according to an individual’s identified risk level, 

with more intensive programmes applied only to higher risk individuals. 

Treatmens or intervention appropriate for a high-risk individual should not be used for a low risk

individual



Risk level and 

treatment

• One size-fits-all approach

• Negative impact in group cohesion

• Disproportionate investment of

therapeutic effords. 

• Relapse prevention?



Evidence Based 
and Common 

Sense



This rule emphasises that only evidence based 

interventions and treatments should be 

implemented for persons accused or convicted of 

a sexual offence

















• K=44

• Average follow up 76 months

• 9.5% of sexual recidivism for treated individuals

• 14.1% of sexual recidivism for untreated individuals

• Absolute decrease 4.6%

• Relative decrease 32.6%





1.Voluntary high-risk individuals. 

2.Lack of agreement regarding group vs individual format, 

timing and intensity.

3.Lack of information about program content



How are 

programs

designed? 

• Common sense.

• Experience. 

• Expert opinion. 

• Review of cross-sectional

research





Research and evaluation of the sentencing and management of

persons acussed or convicted of a sexual ofence, as well as any

treatment and/or interventions, should be supported and funded to

develop and regularly update established good practice. 





Conclusions










