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Calling all therapists: You could apply your skills to prevent child sexual abuse 

By Dr Terri Van Leeson 

I am a Forensic Psychologist and I have worked with people who commit 

sexual offences against children and adults for approximately 15 years. I 

now also work with The Specialist Treatment Organisation for Perpetrators 

and Survivors of Sexual Offences (StopSO) a national charitable 

organisation who are offering a new and innovative way of preventing 

child sexual abuse before it occurs.  

When I first came across StopSO I was struck by the way they address the 

issue of child sexual abuse in a preventative, rather than a reactive, after the event way. 

StopSO are not afraid to face up to the very uncomfortable reality that there are a 

significant number of young people, men in particular, who in adolescence develop a sexual 

attraction to children. There are a number of reasons why this may occur for some people 

although we don’t have time to go into that in this brief article, but sufficient to say that our 

therapies are guided by our developing knowledge base.  

Throughout the years of my practice working with convicted sex offenders, one issue 

continued to strike me. Many of the men I worked with had tried to get help for their 

problems before they offended, but to no avail. This is a tragedy, chiefly for the victims of 

the offences, and also for those men who knew they had a serious problem and had 

nowhere to go for help. This left many of them feeling very isolated, distressed and 

confused and they went on to offend.  

Surely this can’t be right or the best way for us as a society to manage risk to children? 

Surely we are missing vital opportunities to head off potential catastrophic damage to 

children. I wondered, How can I use my skills differently, not just in a prison setting? How 

can I use my skills to head off crime before it even occurs? 

The Challenges: I sometimes found it difficult in those first years of my work with people 

who have committed sexual offences against children.  It was emotionally and 

interpersonally challenging, particularly when I had a young child of my own.  



However, with good clinical supervision and a space to process my feelings when I was 

triggered, I gradually became more adept at being able to bolster my own resilience. I grew, 

becoming a more effective practitioner. I learnt to be congruent, accepting and empathic 

toward my clients.  They need that more than anything else because so many of them 

experience high levels of shame and self-disgust. Shame is one of the most debilitating and 

dehumanising emotions, so don’t underestimate how much might be in the room. If you are 

not careful you may even overlook it. You need to be able to deal with the client’s shame 

and your own disgust, if that gets triggered regarding the offence, or the sexual thoughts 

the client is needing help with.  

So what I would encourage you to consider is, Where you are currently at in your own life 

process? It is essential to be able to put your pre-conceived ideas to one side, and start to 

realise that some of the client’s upbringing and sexualised experiences, often including their 

trauma, may be very significant events that you or I, as a therapist, did not suffer.  Many of 

my clients have been systematically sexually and violently abused. It is therefore 

understandable that they have grown up with a distorted experience and set of beliefs 

about the use and function of sex, children and boundaries.  It can be difficult to explore 

their view of children as sexually knowing and robust, because that is so completely 

different from our social, moral and ethical norms. However, unless we provide that 

supportive therapeutic space for them to examine their views safely, their ideas will remain 

fixed. They will remain risky to children, which obviously none of us want (including them 

when they are coming forward for help).  

The Differences with Forensic Clients: As a therapist you may feel anxious about what some 

of the challenges would be if you decided to work with people who are asking for help with 

unhealthy sexual thoughts, attitudes or even some past (convicted) behaviour.  

The type of clients who come forward for help through StopSO are usually anxious, 

distressed about their ‘secret’ and are motivated to seek help. They are incredibly isolated. 

Often, there is absolutely nobody in the world that they can talk to about this.   But, by 

coming to see you, and acknowledging they need your help, they have already overcome 

the first hurdle  

The issue of contracting has presented challenges at times. Apart from the usual topics of 

payment, sessions and cancellation arrangements, many of my clients refuse to sign 

anything. They are worried that the minute they start telling you about their sexual 

attraction problem you are going to rush off to tell the Police, although in fact you have no 

need to do so. At times, I have even worked with clients without any written contract to 

ensure they keep coming. I know this goes against what we are taught, but in some cases 

working at this highly responsive level has been essential for me to continue to facilitate the 

client’s engagement.  

The way we deal with actively managing dynamic risk with clients who have a clear sexual 

attraction to children is beyond the scope of this article, but suffice to say that it is a process 

you will need to openly manage, that can change quite quickly. I am explicit with my clients, 

telling them what I will report to the authorities.  But I am also clear that I won’t overreact.  



I won’t report things that do not need reporting.  It’s helpful to know that StopSO have a 

supervision network you can call on if this work falls beyond the scope of your usual 

supervisor. 

Whilst I safety plan with a client if they are feeling risky in any way, there are other clients 

who label themselves as ‘virtuous paedophiles’ or ‘minor attracted persons’ who have never 

offended and have no desire to do so. This is common with very young men who are barely 

out of their teens.  

The issue of risk of harm to others, particularly children, is something that will be different 

from client to client. Each intervention therefore has to be bespoke and targeted to meet 

the needs (and risks) on the table at the time, in addition to the longer term goals you and 

your client identify and agree to work on in therapy.  

One crucial difference is the client who is asking for help to manage intrusive, unhealthy 

sexual thoughts.   You need to hit this stuff head on, straight away. I start with immediate 

coping skills, offering psycho-education about their urges, distraction techniques and 

mindfulness.   I always ensure that if I am encouraging a client to use mindfulness I take 

them through the process in a session so they have a visceral experience of it before they 

leave the room.  

In terms of number of sessions, some clients come along for just one session. Having a 

psycho-educational input about sexual development and why some people become sexually 

aroused to children is enough to help them. Others are involved in a longer process 

comprising of anything from 5-10 sessions to fortnightly sessions over the period of a year 

or more. Additionally, this type of work can involve working with couples and other family 

members. It is not unusual for a man to turn up for his first session with his wife, so it is 

worth bearing in mind that some clients may request this.  

Skill Set 

Tony Ward, a well-known International Professor who over the last 2 decades has written 

extensively on how to work effectively with men who sexually offend (2011, 2017) has a 

clear message. The people who commit sexual offences have more things in common with 

us than not. They are human. Their needs are fundamentally very similar to ours. 

Although this is a message that sits uncomfortably with many of us who have never 

committed a sexual offence, or suffer with physiological sexual arousal to children, it is 

nevertheless something that I have found really striking over the years. The men (and 

occasionally women) I continue to work with are human and they are struggling to get their 

needs met in a healthy adaptive way. Those who come through StopSO are asking for help 

with this.  

Essentially this means that as a therapist you will have most of the skills to work with 
these clients. You may use psychoeducation, your empathy, congruence, ability to 
reflect, mindfulness and distress tolerance techniques. There are some specific 
techniques for working with men who are having unhealthy sexually intrusive 



thoughts.  Additionally, but only if you know how to, you might work with people 
who have sexual dysfunctions.  
 
There may be some other knowledge that will benefit you, such as an awareness of 
the criminogenic aspects of the work.  Research shows that addressing these can be 
the best way to prevent reoffending.   These include: deviant sexual interests, sexual 
preoccupation, attitudes tolerant of sexual crime, and a lack of meaningful intimate 
relationships with adults, antisocial lifestyle, impulsivity and low self-control, 
employment instability, negative peer associations, substance abuse and poor 
problem-solving abilities.  But the main message to you as a therapist is, don’t count 
yourself out based on your skills just because the term ‘forensic’ has been used.  

StopSO is passionate about offering face to face therapy for people, young and old, who find 

themselves sexually attracted to children but don’t know what to do about it or where to 

turn for help. I find these clients are incredibly rewarding to work with. I am making a real 

difference by offering focused therapy to young men who know they are sexually attracted 

to children and don’t want to offend.  Most importantly I am making a difference to 

preventing current and future generations of children from being sexually abused.  

Case Example 

Consider this scenario, I had a client, Jimmy (permission has been given for me to write 

about this, and I have changed his name).  He had been in prison for the first time in his life 

with a short sentence following a sexual offence against a child. Because he was considered 

‘low risk’ due to his profile, he received no treatment in prison. When Jimmy came out, he 

was anxious, confused and terrified about his sexual thoughts. He knew he had a problem, 

and since he’d had no help at all, worried that he might offend again. He worked with me 

for 15 sessions and was eventually able to understand the origins and nature of why he 

became sexually aroused to children.  

Jimmy had grown up in a family that fought.  His parents had physical fights that usually 

started with his father’s drinking, and escalated.  As a young boy he remembered literally 

putting himself between mum and dad, so that his mother would not get hurt.  His father 

would lash out at him instead, usually hitting him where it did not show, so that school did 

not pick up that he was in danger.  In fact, no one realised the level of violence that Jimmy 

was living with on a weekly basis.  Having got Jimmy out of the way, his father would hit his 

mother, and Jimmy would lie in bed listening to the sounds.  

“I remember the agony of hearing that,” Jimmy told me, “And I felt so helpless.  I couldn’t 

do anything to help her.”  

Occasionally his mother would leave, taking Jimmy to a refuge for a few weeks, but she 

always went back.   

In therapy we worked through the impact of living with that much violence.  We explored 
the way Jimmy thought about children, and I often challenged his assumptions.  For 
example, he saw children as ‘adult’ enough to know what sex was and able to choose to 
have a sexual relationship. He didn’t realise that, even if a child was, as he perceived it, 



‘flirting’ with an adult, that did not mean they actually wanted sex.  He began to appreciate 
that the way children explore life is to ‘practice’ a skill, and flirting was one such skill for 
teenagers.  Over time, he recognised that a child should be safe to flirt with an adult and it is 
the adult’s responsibility to hold the boundary, so that the child can safely flirt and yet never 
be at risk.  
 
Jimmy’s therapy included developing specific skills to control his unhealthy sexual urges, 
such as modified covert sensitisation, a technique that directed his thinking onto a different 
path.  The first thing we did was think of the four most devastating consequences that he 
would face if he acted on his old triggers - things that were deeply meaningful to him.  He 
saw the police arriving, his name in the headlines of the local paper, the custody cell they’d 
put him into if he was arrested, and most importantly his adult-daughter looking distraught.   
I gave him a card and he wrote these down.  Then I helped him to embed these 
consequences into his brain.  As he thought about his old triggers, I read out the negative 
consequences, linking the old triggers to him feeling bad.  Finally, I reminded him of the 
pleasure and pride he would feel at having self-control and not harming a child.  We agreed 
that he would carry the card with him at all times, and look at it several times a day. He 
would mentally recite the negative consequences whenever he had a sexual thought about 
a child.  The aim was to build up a profound and lasting aversion to the stimulus that he’d 
previously thought of as attractive.  
 
I also suggested directed masturbation assignments as homework.    Directed masturbation 
is where the client only masturbates to healthy sexual thoughts. Jimmy and I discussed what 
healthy and stimulating sexual activity would look like for him.  He agreed to use these 
images whenever he masturbated.  However, in the next session he said he’d had difficulty 
getting an erection to sexual thoughts of adults.  So, we agreed that for the short term, he 
could use an unhealthy thought to get aroused, but then would switch to the healthy 
images.  The aim was to for him to be thinking about adult sexual activity at the point of 
ejaculation, and eventually all the way through. 
 
Over time, Jimmy learned to masturbate to images of adults rather than images of children, 

and his repertoire for healthy sexual activity developed.   Other areas of his life and lifestyle 

improved, because he no longer felt confusion, fear, self-loathing and alienated from the 

rest of society around him. He started to eat healthily, chose to drink less alcohol, and 

began to enjoy adult friendships, and build a social life. These elements were also part of 

the therapy with him. The knock-on effect was that his dynamic risk to harming a child in 

future had reduced. This to me is perhaps the most effective way of making a difference in 

this area of work, by preventing future victims. 
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