






















This seldom comes without a great deal of intervention. This might include 

motivational interviewing, where the primary goal is to identify ambivalence and 

work towards resolving this. The development of therapeutic rapport, 

enagagement, and increasing motivation with the individual to make positive 

change is central for those who may be in denial or minimising their offending. It 

is apporporiate also to include the use of integrative approaches, e.g. using the 

Risk, Need and Responsivity model (RNR) with a Good Lives Model approach 

(GLM). This allows for a positive psychology approach that helps the individual 

to consider not only the risks that they have taken, the impact on the child and 

others (including themselves), but also to consider alternative ways to manage 

themselves. In doing so, when not approached in a negative manner, there can 

be a pathway to acceptance. However, this is not a short or easy way to assist 

someone to reach acceptance and there can be fluctuation in following this 

treatment path. They (the abusers) have to consider what it is that they are 

accepting about themselves and what they can cope with. Given that coping 

skills are often minimal this can be a difficult process for an abuser. 

Andrews et al (1990) indicate that in using the RNR model the the level of 

intensity of treatment interventions could be matched with the level of risk 

identified and that responsivity issues could be identified to ensure that style 

and mode of an intervention matched the learning and ability of an offender. 

Often seen as a balance or perhaps should be integrated to the RNR model is 

the GLM which suggests that enhancing personal fulfilment reduces 

criminogenic needs and is based on the attainment of basic goods including: 

friendship, enjoyable work, loving relationships, creative pursuits, sexual 

satisfaction, positive self regard, and an intellectually challenging environment 
(Ward and Stewart, 2003). 

4. Individual & Group Abuse 

4a. Drawing on your professional experience, why do some people abuse in groups, 

some in isolation, and some both in groups and in isolation? 

Again, this a complex area and no single factor can explain why people abuse in 

groups or in isolation. 

In the case of some abusers, their behaviour/offending can be related to 

possible personality issues but also to the relationships they are in or their own 

experiences in childhood. In the case of some female offenders who abuse 

children (fewer than 5% of women are known to commit child sexual offences), 

can offend when in a relationship with a male abuser. Their behaviours can be to 

ensure that they can maintain the relationship with their partner, and it is also 

possible they are being threatened, abused, and intimidated by a partner, which 

can account for their abusive behaviour towards a child. These are some of the 

reasons women perpetrate abuse. There have been a number of reasons 

suggested why women may abuse children, e.g. a jealous, narcissistic mother 

who has an exaggerated sense of importance. For women in the teaching 

profession who become involved with pupils (as mentioned above), the co-
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abusers aim to maintain a relationship with an abusive male partner or may 

abuse their child as a result of anger. 

It seems that it can be the case that in group-based abuse, the offenders are 

older compared to those who would offend in on their own. Motivations for 

group-based abuse can be due to sexual interest in children, however, it is not 

the sole reason why some people perpetrate abuse in groups. There can be 

financial gain and a desire for sexual gratification. It might also be be based on 

rape myths, attitudes and beliefs used to justify sexual aggression towards 

women, and such attitudes being perpetuated in groups of offenders. In group­

based abuse there is a disregard for the victim, i.e. there is greater group 

solidarity and social bond between the perpatrators, and in groups there is 

potential for an offender to distance themselves from their involvement, 

particularly when it involves other people (for example, family members or 

where there is a loss of sense of individuality). When group-based abuse occurs 

it is not uncommon for extended family and/or social and employment networks 

to be the basis for the group. In group-based abuse the members of the group 

give themselves permission for their behaviour and offending. There is support 

for each other within the group. In brief, the group takes advantage of an 

imbalance of power to coerce, manipulate, or deceive a child or young person. 

In terms of groups who abuse together, in my experience, this is can be due to 

intergenerational abuse experienced when the child who is repeatedly abused as 

they get older begin to abuse within their own family. This can be a result of 

those who were abused themselves becoming part of a group who carried out 

abuse towards them, and in adulthood they begin to carry out the same 

offending behaviours that they witnessed and experienced as they grew up. 

Situational factors such as intoxication with alcohol or substances can play a role, 

but situational context, where the group cohesion means support for the 

attitudes towards children are supported and the social structure of a group, 

may influence moral reasoning. 

5. Victims & Attachmen 

Sa. Drawing on your professional experience, please explain (if you can) why 

different children within care settings may be treated differently by caregivers­

some favoured and well-cared for, whilst others are abused? 

Those children who are abused within care settings are selected by the abusers. 

No blame can be apportioned to this child for this. This is about the abuser 

finding a way to isolate a child and then groom a child to become a victim. 

Children in care settings, especially historically, had little autonomy and perhaps 

few family contacts to support them. This makes children dependent upon those 

people who are employed to provide them with care, support and nurturance in 

all aspects of their developing life. The greater the vulnerability of a child in care 

who has no external or internal support, the higher the risk for a carer who has 
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characteristics as described above to carry out abusive behaviours towards the 

child. If children do not feel cared for in the residential setting, they may seek 
relationships and attention elsewhere and risk exploitation. 

Sb. A strong attachment may be formed between a child and her/his abuser. How 

can you, drawing on your professional experience, explain this? 

As explained above for a vulnerable child who may have a history of emotional 
or physical neglect then the attention provided by someone in authority who 

makes them feels special can lead to trust in the abuser. There are no such 

things as perfect families and even when problems at home do not appear 

obvious a child may still be at risk of forming a relationship with an abuser. This 
can be due to threats that someone close to them will be harmed if they do not 

trust the abuser. At times these threats to a child do not necessarily appear that 
it is the abuser who is making the threats. At times the child may hold the belief 

that only the abuser is preventing bad things from happening to someone else 
close to them. 

In my experience when the abuser is a parent, the child cannot conceive that 
they can survive without an abuser who is also a parent. It is also the case that 

the child accepts the abuse because they do not know to whom they would 
turn. Also because the child has the belief that they can protect their abuser 

(especially when this is a parent), and that if they don't then the parent will be 
taken away from them. These are views perpetuated by the abuser. Even when 
the abuse is continuous over long periods of a child's life, the child's attachment 

and perceived need to protect the abuser can continue. Unfortunately, this can 

lead to significant problems in the child, the adolescent and young adult. It can 

mean they have few of the protective factors mentioned in 7b. It can also lead to 
those children becoming dual harmers i.e. people who self-harm and people 

who can harm others. Overall, this significantly impairs the healthy development 
of a child and can lead to problems in adolescence and adulthood. 

6. Grooming 

6a. Drawing on your professional expertise, how would you define the term 

"grooming"? 

Grooming could in its most basic description be seen to start with enticements 

of children or those considered vulnerable in some way. This enticement 

encourages participation in, and accepting the abuse using e.g. gifts or other 
benefits. The abuser may offer something special to that child to develop the 

relationship, an emotional connection, and a reliance or trust in the abuser. This 
can lead to the child becoming isolated from friends, family, which may be 

similar to the coercion in domestic violence where a partner is coerced to stop 
socialising or to spend time with family and friends, and is similar in being 

described as being controlling and having dominance over the child. The 
grooming behaviours can be difficult for the victim to explain or to evidence and 
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they may question their own judgement of what is happening to them. 

Compliance with abuse is assured by using threats of ending the relationship or 
withholding gifts/enticements/affection. The abuser can make the victim feel 

guilt about questioning the abuser's behaviours. Grooming ensures compliance 
and silence about what is occurring. 

6b. In your experience, how do abusers groom children and/or children and their 

families? How do they create opportunities for abuse? 

See above. 

7. Victim to Perpetrator Journey 

7a. Some victims of abuse go on to abuse. What is the current understanding of 

this victim to perpetrator journey? What does your professional experience tell 

you about it? 

The current understanding is that there is a persistence of child sexual abuse as 

a worldwide problem and that most victims are abused by men or adolescent 
males. Victims can be both male and female but the majority of victims of child 

sexual abuse continue to be girls and abusers are frequently relatives, family 
friends or those considered to be in authority who are male. In 2000, 

Messerschmidt reported that what was important was to understand the 
relationship between the development of sexuality, masculinity and abuse 

experiences. It was reported by Messerschmidt that there was a high number of 
sexual assault committed by adolescent males, and that there had been 

omission from early studies to consider social construction of masculinity. The 
main point being made here was the possibility of a relationship to adolescent 

male sexual violence. Acknowledgment should be given to early study 
limitations and focusing on those abusers who were also incarcerated offenders 

and the need to consider community sampling. 

Plummer and Cossins (2018) aimed to consider the limitations mentioned above 

and explore further the relationship of the victim to abuser journey. The 
strongest predictors of male sexual abusers was being a male victim, having 

sexual interest in, and abuse of, children. Ogloff et al, (2012) also found that 5% 
of male child sexual abuse victims were subsequently convicted of a sex offence, 

which was significantly greater than for men who had not been sexually abused 
as children (0.6%). Ogloff et al (2012) also found when the male victim was 12 

years or older the association between victimisation and later sexual offending 
was greater. The counter arguments are that more victims are young females 

and there is a lack of evidence of association that they go onto perpetrate sexual 
violence as older adults or adolescence. Therefore the initial argument of the 

association between male victims becoming male abusers is at best limited. For 
example Plummer and Cossins (2018) argued that boys' experiences of child 

sexual abuse are linked to their sexual and social development and it may be 
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this which could predispose some abused boys to transition from victim to 

offender. 

Plummer and Cossins (2018) also found that four conditions are more likely to 

be associated with male victims becoming male offenders. These include as 

mentioned above, the boy be 12 or more when abused, there being frequency 

and severity of the abuse and finally being abused by someone e.g. the 

relationship with a father whom they are dependent upon. 

In my more recent work with mentally disordered offenders and women within 

secure hospitals I would say the findings above do represent many of the 

individuals whom I have either assessed or engaged in treatment. Many of the 

women have histories of childhood abuse, be that of neglect or more commonly 

sexual abuse, however most do not continue the cycle of abuse and are not 

considered offenders. When they have committed offences, these are not in 

relation to sexual abuse. Indeed, many of them have no children of their own, 

are in secure settings from reasonably young ages but do experience complex 

trauma and personality issues which make them a greater risk to themselves. In 

the men that I have worked with in prison and in secure hospitals there is 

frequently a history not dissimilar to that of the women, but perhaps also not as 

early in life and some have definitely had great emotional congruence with 

children. In the women there are patterns of maternal abuse and more so in the 

men patterns of maternal and paternal abuse. In some of these men there is a 

pattern and/or cycle of abuse. 5 

7b. What protective factors, if any, may minimise the risk of victims becoming 

perpetrators? 

There are a number of ways to minimise this risk including when there is a 

positive support network available to the child. This might include foster carers, 

medical staff (G.P.), psychologists, teaching staff, and other family members. 

Professionals who are trained to know, understand, and show support and 

empathy can provide a young person with the care and support that they need. 

There are other protective factors that, more specifically to a child who has 

experienced sexual abuse, can reduce future risks and can include having 

healthy sexual interests. This can mean having age-appropriate and sufficient 

sexual knowledge that might help the individual develop future age-appropriate 

relationships supported by healthy beliefs. It would be hoped that protective 

factors such as these would allow for appropriate capacity for long-lasting stable 

relationships. This is often problematic in young adults who have been abused in 

childhood, but who without the development of protective factors, can find it 

difficult to communicate effectively. Development of effective communication 

can also promote and support the possibility of positive emotional intimacy. In 

5 See Plummer M and Cossins A. The Cycle of Abuse: When Victims Become Offender, Trauma, 
Violence, & Abuse, 2018, Vol. 19(3) 286-304. 
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young male children it may also help in developing positive attitudes towards 

women. Having goals in life and capacity for problems solving are also 

protective factors which can reduce risks as young people mature and can be 

enhanced by having opportunities for education and employment and having 

hobbies and interests. A lack of evidence of substance misuse can also be 

considered to minimise risks. Capacity and motivation to enter into treatment 

when necessary would be essential in reducing risks and the various other 

protective factors included above can be helpful in developing the motivation. 

8. Risk, Recruitment, & Training 

8a. In your professional experience, what risk assessments do you use, and what 

are the barriers to the implementation of the risk management strategies? 

In my practice assessing parents, for example, those who may be considered to 

pose a risk to their children, I have a number of ways of to carry out 

assessments. Often in my experience parents psychosocial and psychosexual 

histories are the start of a semi-structured interview process. I will incorporate 

the HCR20v3 (Historical, Clinical, Risk Management version 3: general violence 

risk assessment), which is a structured professional judgement (SPJ) risk 

assessment tool and assists not only to assess those with a violence history, but 

to rule out or in those who may pose a level of risk of violence to others. For 

those where there is concern of risk of sexual assault, the Risk of Sexual Violence 
Protocol (RSVP) can be used or the Sexual Violence Risk -20 (SVR 20). It is always 

important to be able to select the correct assessment tool based on the evidnce 

of its applicability to the individual and target risk behaviours. This allows me to 

inform the reader also of any limitations that may arise in the process of the 

assessment of the individual. The process applied in theses types of assessment 

procedures allows for a review of collateral information and a series of interviews 

with the individual, providing they are willing to participate. The SPJ approach 

also allows for the intervewing of others in the process such as 

family/friends/member fo multi-disciplinary teams who may be involved with the 

person. 

The Safer Together Model is based on three key principles, which are keeping 

the child safe and with a non abusive parent, healing from trauma experienced, 

and stability and nurturance. Although being a domestic violence model, it is 

also an approach incorporating child welfare and can be incorporated to 

consider the risk to the child of abuse. 

In my experience what is most important is to take each assessment of the 

person as an individual. This can mean that even if using structured professional 

judgement tools as included above, that all other aspects are considered, e.g. if 

there may be the possibility of personality issues or mental health issues. This 

may include specific assessment for angry or aggressive behaviours, anxiety, or 

low self-esteem. The assessment selection should be based on each person. 
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I would take the risk management strategies that are set out in the structure 

professional judgment tools mentioned above. Therefore, incorporating 
supervision, monitoring, treatment, and victim safety planning. 

The barriers to risk management might include lack of inclusion of a formulation 
of the abuser or scenario planning, and communication of warning signs in child 

abusers, or an understanding of what risks might be posed by the abuser. It may 
also include a lack of clearly defined treatment or rehabilitation strategies for the 

abuser or if treatment/intervention is delayed, or not accessible by the abuser. 
Risk management can be hampered if the abuser's activities, movement, and 

restrictions are not clearly communicated. Community and institutional supports 

also need to be well organised. Finally, in risk management there is a strong 
need for all involved to understand events, or circumstances that might increase 

or decrease risk. 

8b. Drawing on your professional knowledge and understanding, if you were asked 

to design a process to ensure recruitment meets with child protection 

requirements, what would you advise? 

If utilising safe recruitment practices where disclosures (PVG) are used together 

with robust references. 

There could be interview questions developed to illicit candidates' values and 

cognitions in respect to the experiences of the child. However, this would 
require a significant undertaking to develop such a process which would be 

robust enough to enhance recruitment without inadvertently creating barriers 
and/or distress to candidates. 

There needs to be recognition that recruitment based on such processes may 
indeed reduce risk but not necessarily eliminate risk. 

My experience of recruitment is that even with robust and well-considered 
processes, the person at interview is not always the person you thought they 

were in undertaking a role. 

8c. In your opinion, how could existing child protection requirements and 

recruitment practices be strengthened? 

Abused children in care benefit if they have a consistent, trusted key worker. This 

could also benefit children not in care but considered to be vulnerable and an 

at-risk child. This person would incorporate trauma-informed and strength­

based principles, i.e. they would have been selected/recruited because they have 

already undertaken significant training in trauma informed care and practices or 
that they would be given this upon recruitment and before entering into 

working with vulnerable children. Strength-based approaches would use positive 
informed approaches, with an understanding of how to work with individuals 

who may need positive psychology in their approach with abused children. 
Opportunities for specialist foster care, with trained carers who demonstrate 
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warm, trusting relationships and have time to develop positive ways of working 

with children. Specialist and ongoing training for foster carers would be 

important and safe reflective space would be a supportive mechanism for the 

foster carers as they may be offering placement to a child with many and varied 

needs. 

Resilience training for carers and for children may also prove an effective way to 

help a relationship to develop and a child cope with a history of adversity. Good 

parenting is the starting point for children who have been sexually abused or 

have sexualised behaviour. Children from abused backgrounds will often require 

boundary setting. Fundamentally the child's underlying needs must be identified 

and then carefully and with care, be addressed. 

Removing a child from the home environment may be only one step. After this 

occurs is when all the specialist training offered to those providing care is 

utilised. 
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