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Could Prevention Be Better Than ‘Cure’? 

 

Thoughts from experienced therapists interviewed by Dana 
Braithwaite, UKCP Reg. Psychosexual Therapist; Trustee and 
Co-founder of StopSO.   

Due to the challenges presented by the internet, technology 
and limitations in global law, we need to consider mature new 
approaches, not only for the survivors and their families, but 
also for those who commit sexual offences, their families, and 
society as a whole. This is as much about child protection as it 
is about successfully working with this client group. 

 

Dr Glyn Hudson-Allez - Forensic Psychosexual Therapist  
 
I got involved in this work by accident in a GP surgery, working as a 

psychologist and sex therapist. People came to see me, word got around 

and paedophiles began to come of their own volition, seeking help. My 

anxieties in the beginning were how to work with this, so I retrained  to 

master’s level as a forensic psychosexual therapist. 

What are the myths around working with this group? That they can’t be 

changed, and if they have offended against any child, then all children are at risk. As a result, 

social services remove all children from a family without looking at the specifics of the 

offending scenario. This damages the family unit, resulting in further trauma for the children. 

Hysteria around the subject prevents a pragmatic approach, and media irresponsibility and 

compensation litigation both fuel a reactive approach. There is another myth: that a therapist 



in private practice must tell the authorities if someone commits an offence.  This is not true, 

except for those who work for the NHS, who need to report under their contract of 

employment. It is a myth that all perpetrators have had sex abuse in their past, but in my 

experience, they all have trauma in their childhood histories.   

Another myth is that ‘You can’t work with victims if you work with perpetrators.’ Is that true? 

Nonsense, why not? As long as they are not from the same case, working with both gives you 

greater insight.  

How are they different to other clients and what are the skills required? Each case is different 

but some  can be manipulative in order to get their needs met, just like other addicts. They 

might set you tests to make sure you’re trustworthy and feed you a little at a time. The story 

has to unfold. Therapists must learn to adopt a poker face. It is important to learn trauma skills: 

to deal with the clients’ early loss, parental divorce or losing their home. Find out what age they 

were when trauma happened, and how they coped with it. It is particularly important to note 

specific events at 2 years old, puberty and adolescence. 

Can behaviour change? Are they safe? Yes. You can’t say ‘cure’; it has to be managed, and 

insight and commitment are needed before the client can manage himself. Neither SOTP (Sex 

Offender Treatment Programme) or CBT deal with the underlying trauma.  These clients are 

unlikely to open up in groups, as they have spent a lifetime in secrecy - why open up now? But 

of course, group work is cost effective.  

How rewarding is this work and what are the potential pitfalls? It is immensely rewarding. 

Remember, it’s a child protection issue. Social services and police don’t get it, yet! It’s 

important not to fool yourself that a client is “sorted”; they might do it again but they are 

responsible for their behaviour, not you. Stalking of therapists is twice as likely with this client 

group, so don’t work on your own.  

Do other people judge you for working with them? Non-therapists, including police and social 

workers, sometimes do. There is a great fear of contamination by those who commit contact 

offences, even if low risk.  Even partners may have husband’s offences reported on their DBS 

checks. But these fears lead to further problems, increasing alienation which often makes the 

offender act out again. 

Do people who download indecent images go on to act out? Research says that the more 

images people view, the less likely they are to act out.  

Have you had concerns that would involve reporting to police? I once worked with a potential 

rapist who I felt was about to start acting out. I tried talking to the police but was told that until 

an offence is committed, they wouldn’t do anything. 

What are your thoughts around prevention?  Preventative work means working with triggers. 

Some are able to identify them, others are not so self-aware. But it is vital work, as it prevents 

the cycle of trauma and abuse. 



What advice do you have for new therapists starting out on this work? If you betray one 

flicker of disapproval or judgement, they will know; it is especially difficult not to have feelings 

of judgement  if you have children. Beware of collusion, but you have to keep a balance; you’ve 

got to trust what the client says until proved otherwise.  Have personal therapy, as clients may 

push your buttons. Try to find a supervisor who knows forensic work.  Don’t think you can heal 

everyone, and remember they can be really nice guys! 

 

 

Pat Hoare Senior Accredited Counsellor, Therapist, Supervisor 

with over 35 years’ experience. 

I became involved in this work a number of years ago, when I 

was counselling men convicted of serious sexual offending.  At 

first I was tentative in my approach but soon learned that it was 

more helpful to communicate openly, in order to help them face 

the reality of their behaviour. 

What are the myths about working with this group? People 

believe that talking about ‘it’ will make it worse or invite others 

to ‘act out’ by giving it publicity. Avoidance, lack of knowledge 

and personal history often contribute to this belief. 

How are they different to working with other clients? The therapeutic involvement is probably 

not that different, although do be aware of certain behaviour patterns and develop insights into 

these.  StopSO provides excellent training; you may need to do further CPD to keep up. 

Is it possible to change their behaviour? Can they be safe? I firmly believe it is possible to 

change patterns of entrenched behaviour for this group. It does, of course require investment 

on the part of the client in order for him to become ‘safe’. 

How rewarding is this work?  Very! It will help prevent future damage, more victims and 

serious sexual offending behaviour. Some people are surprised that I choose to engage with 

these clients, in particular pointing out the need to support the abused. My response is that my 

work with perpetrators is invaluable,  and safeguards potential future victims. 

Do people who download indecent images go on to act out?  In my experience, it is not 

inevitable that this leads to acting out.  I have never had concerns where I felt the need to 

report to the police. 

What about prevention? Sadly, I know about particularly unpleasant offences and the resultant 

far-reaching consequences.  I have absolutely no doubt in the value of ‘prevention’ which this 

therapy is so effective in bringing about. 



Do you have any advice for new therapists? Hold firm to the belief that change IS possible, 

trust yourself.  Invest fully in yourself and training, and seek regular supervision and support. 

 

 

Dr Kerensa Hocken - HCPC Registered and BPS Chartered Forensic 

Psychologist 

How did you get involved in this work? 

As a young psychologist I trained in prisons, working in SOTP (Sex Offender 

Treatment Programme). I then specialised as a treatment manager,  working 

with Lifers with violent crime histories. The training for SOTP was so intense, 

my anxieties and concerns centred on passing the training and having the 

competence, rather than on working with this group. 

What are the myths around working with this group? There are a lot of opinions on whether 

they can be cured or not. I dislike the language that medicalises it, which oversimplifies the 

issues. It’s not an illness. Not all people who commit sexual offences are paedophiles. Not all 

paedophiles are offenders; sexual identity needs to be more fluid. Research shows that over-

identifying with a label is not good for risk and is likely to increase risk of re-offending.  

Research shows that a non-offending identity, i.e. a pro-social identity, reduces shame. This 

must be expressed in context and with a view to attachments. 

Do they re-offend? Some do. This is a complex area; it can’t be compared to CBT gold standard 

outcomes for depression and anxiety – they just aren’t equivalent. Reconviction data does not 

look convincing.  For those who’ve been in jail, good supervision for them post-prison is 

essential, because when they’re in prison they are in a bubble. Once they are out they have to 

face challenges in the community. 

How are they different to working with other clients and what are the skills required? 

Obviously you need core skills: the ability to be warm and supportive and also to ask difficult 

questions, give and share direct thoughts and be non-judgmental. You need to help the person 

to self-reflect without being too challenging.  New therapists can fall into a trap of being too 

challenging, and not therapeutic enough. You need to learn to have a very thoughtful and 

balanced view, and not to pathologise the behaviour. This work needs experienced confident 

therapists. I would recommend compassion focused therapy. 

Has the treatment around victim empathy and denial  changed? Studies show that a core 

treatment we have used for about 10 years, victim empathy and breaking down denial, does 

not relate to re-offending. Empathy involves high order task, attunement skills. The latest 

thinking is they benefit more from learning to have compassion for themselves, and others, but 

especially  for themselves. Breaking down denial is now thought to break down the 



functionality for wellbeing, yet well-being is a protective factor for non-offending. Instead we 

now help them to create distance from their offender identity, to build a sense of self. To 

reduce shame, but take responsibility for their behaviour.  There is no collusion of ‘poor you’. 

Can behaviour change? Are they safe? Yes. You need to empower them to become their own 

therapist. In my experience, it’s about teaching them the right skills and to measure their own 

commitment. 

How do you work with prejudice? I am careful of my use of language, and try to move away 

from labels. Using the term “survivors” rather than  “victims” is important to recovery. My 

clients are “people with sexual convictions”, or indeed “people at risk of committing sexual 

offences”. They are not sex offenders, especially those who haven’t committed a contact 

offence.  It is especially destructive for young people to give them labels.  

How rewarding is this work? I love it. It is rewarding to see change, be it small, slow or 

dramatic. I can help to unveil the true person underneath, and protect future victims. Today, I 

can change another life.    

Do people who download indecent images go on to act out? Not necessarily, no. Internet only 

offenders are different to those people who go on to act out. Some people would never know 

they had the capacity to be aroused by abuse images prior to the internet so there was much 

less exposure to abusive images.  There is a biopsychosocial model of paedophilia which 

suggests a long-standing interest or orientation towards children for some, and it is possible to 

see the events in a client’s life that show growing interest. Copying behaviour seen online tends 

to increase interest.  If he didn’t get rejected but got attention, that reinforces behaviour.  This 

informs treatment.  I’ve never had to report any behaviour to police, but I have worried about 

someone who was on the edge but not offended. 

How do you feel about mandatory reporting? And prevention? I don’t think we need 

mandatory reporting in private practice. It’s not a police agenda; it’s in ethical practice.  

Prevention is at the centre of reducing offending, and has to be the way forward to reduce 

rates of offences. It is cost effective and achievable, even though society currently feels that 

prevention is impossible.  Changing this perception must be part of the government strategy.  

The economic and social costs of the current situation are just too high, in terms of the cost of 

prison and conviction, and the enormous costs to survivors.  You can’t lock up all offenders, and 

those at risk of offending. 

What advice do you have for new therapists starting out? Get good supervision and CPD. 

Unpick your assumptions about the people you work with.  Work on your self-awareness. 

Network with people who work with this group.  Read the desistance literature; this outlines 

the factors that influence why people stop (desist) from sexual offending.  We currently know 

less about this group than we do about those with phobias! 
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