








































































































































































































































































1 relevant as well . 

2 MR MACAULAY : You mention in this connection actually, 

3 

4 

5 

because you say that priests showed patterns of 

behaviour similar to other sexual offenders . You 

mentioned, I think , Keller ' s Four Factor Model . 

6 MS GILLULEY : Yeah , about motivation and arousal . I think 

7 

8 
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that ' s certainly relevant for those people who -- I come 

back to this point -- live very closed lives in closed 

environments . They grow up with very limited 

experiences at times in their life and then how do 

they -- it comes back to the point that I keep making 

about re l atedness . How do they relate to the young 

people in their care? The young people that they work 

with? 

Even interestingly I think in the abuse of power , 

not only to the children but to people within their own 

organisations in terms of hierarchical structures , which 

relates back to what Morag was talking about , the 

influential people within organisations . If you think 

of religious institutions in some way akin in 

organisations, people have abusive power within there 

and I suppose that kind of equates to where -- if you 

think traditional ly , and I do say this careful ly, in 

some religions , for example there may have been priests 

at a higher level , nuns who would have worked to priests 
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and nuns that would have taken care of individuals 

within care environments but under the auspices of 

a religious being in a way of caring for somebody and 

then were responsible to feeding back to people who were 

above them, but worked in isolation, lived in isolation, 

certainly not in the way that we would hope people woul d 

have now, reflective spaces , supervision, appropriate 

training . 

There ' s many , many different aspects , I suppose , in 

relation to how abuse can be facilitated on various 

different levels within religious institutions . 

12 MR MACAULAY : Any other contributions on this particular 

13 topic? Good . 

14 

15 

16 

17 

The other limb of this question was what role, if 

any, does the celibacy of an abuser play in the sexual 

abuse of childr en? 

Are you holding up your green card? 

18 DR BOLTON : Yeah , I ' m waiting for you to finish . 

19 

20 

2 1 

22 

23 

24 

25 

I would say that my clinical e x perience of treatin g 

offenders from religious organisations is not a lot , but 

it ' s certainl y been a few cases , and every single case 

without exception has mentioned celibacy in their 

offending pathway . 

In terms of I suppose the overall model of treatment 

we would take , you need to look at normal sexual 
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functioning before you look at abnormal sexual 

functioning , and therefore if you take that as a kind of 

theoretical underpinning , the role of celibacy becomes 

different . Not necessarily just in contact , sexua l 

offending, but sexual expression over the lifespan, and 

without exception -- obvious l y as part of their 

treatment we ' ve borne in mind the context of their abuse 

and everyone has mentioned the role of celibacy as being 

problematic . 

That could be that there ' s bias coming in , having 

been caught and convicted of offending, but they ' ve all 

talked about -- they ' ve talked in two phases . One about 

assessment of their sexual functioning being very 

minimal at any stage in their process . 

(2) they ' ve talked about workshops that they went on 

where the emphasis is on self-discipline, and I would 

say as a clinician that self-discipline as a construct 

is very difficult to tie around prevention of offending . 

The other thing I would say that they talk about was 

a lack of discussion around emotional expression or 

regul ation , how difficult those conversations are for 

them to have and that perhaps some of their behaviours 

are also tied in with that poor ability to regulate 

emotion and to express emotional distress . 

I think that ' s all t i ed in -- it ' s a long 
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explanation -- of my personal belief that the role of 

celibacy can ' t be overlooked in t h e offending path way . 

3 MR MACAULAY : That ' s interesting . 

4 We may have something different from Lorraine . 

5 DR BOLTON : I would say that that is a small n umber a n d not 

6 

7 

a research sample, but every singl e o ne has mentioned 

celibacy. 

8 MR MACAULAY : There i s nothing l i ke good argument 

9 DR BOLTON : Yes , research argument , just clinical argument . 

10 DR JOHNSTONE : I would say in an individual case absolu tely, 

11 
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you take all of those factors into account , but as 

an explanation, as an overal l expl anation f or the abuse 

that has occurred within religious environments , I don ' t 

think we should overemphasise the r ole of celibacy, 

because I do think -- so , for example , celibacy, 

wouldn ' t necessarily alter you r primary sexual interest , 

so there ' s still a questi on as to well why, for e xample , 

didn ' t t he nuns and the priests just have sexual 

relationships , rather than target children . There ' s 

a whole raft of other factors there . 

I do think -- so maybe I was having my cynical head 

on , but I do thin k there ' s lots o f after- the- fact 

explanat i ons that can come , and I thin k again we have to 

be very mindful that it is not as simple , there are lots 

of individual pathways . 
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For me in terms of -- it would place huge weight in 

that I wouldn't necessarily place as a predictive 

variable for abuse in institutions . 

4 MR MACAULAY : Are you in Lorraine ' s camp , Martin? 

5 MR HENRY : I n terestingly , and very uncharacteristically I 'm 

6 in both camps . 

7 MR MACAULAY : Very uncharacteristic . 

8 MR HENRY : It is indeed . I actually agree both with 

9 
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Lorraine and Judi on this . 

We can ' t forget that when we ' re talking about 

celibacy, the unwritten word is it ' s mandatory celibacy . 

I t ' s in a sense celibacy that ' s expected of people 

rather than one that they absolutely voluntarily buy 

into . We have to remember that it ' s partly kind of 

institutionally imposed in this sense , it ' s 

an expectation . 

Now , if you have a cohort of people who have , for 

whatever reason , brought into their own rel igious 

calling, their vocation , a background that has involved 

limited ability to regulate their emotions , limited 

capacity to relate to adults , so on and so forth , that 

aren ' t dealt with through proper human formation but 

they ' re just left to deal with it themselves and then 

they ' re expected to be celibate in a sense -- and that 

isn ' t just about sex , it ' s about how you relate to 
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adults , how you get your intimacy met . 

Going back to the points that Liz was mak ing earlier 

on , if these adults are in any way fearful of the adult 

world and the sex that ' s involved in the adult wor l d and 

they have unmet or deficits in their emotional 

functioning , they may wel l find themselves drawn to 

younger people or whoever else to meet these deficits . 

Does that mean celibacy causes abuse? In my brain , 

no , it doesn ' t . It ' s not a direct line of cause and 

effect . But it ' s a factor that has to be understood 

when you ' re talking to individuals about their 

background. So you can ' t throw the baby out with the 

bathwater and say celibacy has nothing to do with it , 

but it ' s not the cause of it . It is a factor that needs 

to be looked at in terms of how an individual responds 

to mandatory celibacy . 

Do you know , quite a lot of people don ' t respond 

very well to mandatory celibacy, and how do we know 

that? Because many of the cases that we would have 

dealt with in the church weren ' t about child sexual 

abuse , but about an inability to manage boundaries with 

other adults . 

23 DR BOLTON : Can I come back? 

24 MR MACAULAY : Of course . 

25 DR BOLTON : I think sometimes the word "celibacy" leads us 
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into a place that we don ' t c l early define , so I ' d like 

to stick to what I would call healthy sexual 

functioning . If you take that as a facet of normal 

human existence, if you remove healthy sexual 

functioning , you ' re creating a problem . 

I think maybe we get hung up on celibacy as maybe 

a contact expression of sexual behaviour and it ' s not 

really what we ' re necessarily talking about . We ' re 

talking about healthy sexual functioning and that can be 

thoughts , that can be -- you know, there ' s so many ways 

that sexual functioning can be healthy, but I suppose 

I think in treatment , al l treatment goes back to healthy 

sexual functioning and celibacy maybe takes slightly 

away from that . But if you remove it , I would say you 

have an unmet treatment need . 

16 MR MACAULAY : It ' s interesting you should raise the question 

17 

18 

19 

20 

21 

as to what celibacy means , because , Stuart , I think you 

draw attention to a work by -- is it Marie Keenan, where 

I think the views are expressed that priests regard 

sexual relations with teenage boys not to be a breach of 

celibacy. 

22 MR ALLARDYCE : Yes . Marie Keenan wrote a really helpful 

23 

24 

25 

book a few years ago , which was built on her interviews 

and direct work with Catholic priests in Ireland who had 

sexually abused children . 
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I think it ' s a really hel pful book, because it looks 

at a lot of contextual factors . It really tries to move 

away from overly psychologising the issue . I know we ' re 

here to talk about psychology, but I think we can ' t 

overemphasise context enough . 

One of the things that she pointed out was there was 

some evidence of priests in the past believing that 

sexual relations with teenage boys did not amount to 

a breach of the celibate vocation . 

I have to say, I have not come across that in my 

work or indeed have heard that from colleagues within my 

charity , but it ' s interesting that that ' s kind of in t he 

literature . 

Can I just say something about culture , just for 

a moment? 

16 MR MACAULAY : Yes , of course . 

17 MR ALLARDYCE : Because I ' ll kick myself if I don ' t say this . 

18 

19 

20 

2 1 

22 
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Where am I going with this? 

I think we need to talk about safe contexts for 

adult/child interactions and risky contexts . When I do 

consultations in relation to , you know, people who have 

committed sexual offences and what risk management looks 

l ike and how we reduce risks , one of the questions 

I quite often ask is : for this individual , how would we 

i ncrease risk? Which is often a counter-intuitive 
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question , but it gets people beginning to think about, 

"Okay, how would we increase risk and what would ris k 

reduction look like?" 

The increasing of risk is almost always something 

that would be increased through contextual adaptation, 

changes in the person ' s environment in some way . 

My thinking on this is quite informed by 

an Australian colleague, Stephen Smallbone , who wrote 

a wonderful book about preventing child sexual abuse 

a few years ago . Stephen comes at this from 

a perspective where he ' s arguing that we have overly 

psychologised sex offending over the years . One of the 

points he makes is that one of the things that we know 

from research is a context where lots of sexual violence 

and sexual abuse against women and children takes place 

are situations where there are conflict a nd situations 

where there are wars . 

What ' s going on there? Are we saying that lots of 

people are going to war with deviant sexual though ts? 

Well , that ' s clearly not the case at all . 

But if you think about war/conflict situations , we 

have situations where there are lots of power, there are 

l ots of oppression , there ' s l ots of hierarchy, there ' s 

lots of opportunity to keep things secret , there ' s often 

little accountabi lity about what ' s happening in the 
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theatre of war . Often situations where lots of 

violence , hypermasculine behaviour , to pick up on 

Martin ' s point before about cultural context . So why 

wouldn ' t we expect sexual abuse and sexual violence to 

emerge i n those kind of contexts? 

Actually, when you begin to take that contextual 

perspective on it -- we ' ll talk about this maybe perhaps 

more tomorrow -- then we begin to get the clues about 

what safety and prevention looks like that goes beyond 

just screening individuals out . Because actually 

screening may not be very effective at all , but the 

transformation of our institutions might be . 

13 MR MACAULAY : Any further comments on that? 

14 DR JOHNSTONE : Just to point out again that the emphasis in 
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the discussion has been about the Catholic church as 

well , I think it 's really important to acknowledge in 

religious or subcultural groups more broadly. We know 

that there are certainly certain subcultures who do not 

value children , do not value women , do not protect them, 

just because the data hasn ' t maybe revealed itself so 

far, I think the lessons that we learn from the past are 

very live and current in different groups as they begin 

to emerge and unfold currentl y . 

It ' s always contentious to label them, but we 

certainly do have different groups that we really need 
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to be very, very mindful about how the child and females 

are perceived within as well . 

3 MR MACAULAY : Any other contributions on this topic? Good . 
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Right , I can move on then to the next topic , which 

is that of denial and minimisation , and also acceptance . 

The first point to consider is what your 

professional experience tells you about denial and 

minimisation of offending by abusers . 

I think it ' s the case , looking at your responses , 

that you identify a number of reasons why sex offenders 

in particular would be in denial , or at least seek to 

minimise their behaviour . 

What I want to begin looking at first of all is the 

prevalence of that. How prevalent is it in your 

experiences to find that offenders do deny or seek to 

minimise being sex abusers of children . 

Lorraine , what ' s your experience? 

18 DR JOHNSTONE : More often than not . Very , very rarely have 

19 

20 

21 

22 

23 

24 

25 

I -- I ' d not say I ' ve never had the opportunity to work 

with people , I have worked with people who will speak 

about it , but more often than not , people will either 

deny absolutely outright that it happened or they will 

engage in significant minimisation and distortion . 

I think it ' s such an abhorrent crime, it ' s such 

an abhorrent thing , that even people that -- I think 
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that some of the concerns ... even people who really 

would like to seek proactive help find it really 

difficult to do that . 

Just as an example , I' ve worked with adolescents who 

have had sexual thoughts and we have had really 

difficult discussions among our professional team as to 

whether we tell social work or not that they may pose 

a risk to their peers in school . 

The reaction is also -- you know, it ' s just the 

context . There ' s the need to deny, because you don ' t 

want to acknowledge it , but also the response that makes 

that much more likely, even if you wanted to say and get 

help , it makes it really , really difficult to do so . 

14 MR MACAULAY : Are the factors involved in denial and 

15 

16 

17 

minimisation in connection with sexual abuse , are they 

different to , for example, the context of physical 

abuse? 

18 DR JOHNSTONE : Not in my experience . Certainly not when it 

19 

20 
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comes to children . Generally people are more than aware 

that it is unacceptable to cause a child harm, so more 

often than not , there will be various explanations as to 

how a child sustained an injury, why they were 

underweight , why they were unkempt , all sorts of things . 

No , I think certainly when it comes to child abuse, 

i t ' s such a taboo subject that people will immediately 
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1 go to denial . 

2 MR MACAULAY : Liz , I think you say that you find t he 

3 

4 

prevalence of denial and minimisation is relatively 

high? 

5 PROFESSOR GILCHRI ST : Yeah , the o n ly thing that I think is 
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potential ly higher is in domestic abuse . I t h ink the 

costs of accepting even personally the label of child 

sexual abuser is very high, so what people tend to do i n 

my experience is that they ' l l try and distance , so it ' s 

maybe even a , " Yes , but .. . " or , " I was convicted of 

this , however you don ' t understand the context , it ' s not 

that I ' m permanently l ike this It ' s to do with 

a transient explanation, so it was the drink , the drugs , 

the victim, the parti cular situation, the stress , so 

moving it from a permanent label and identity to 

a behaviour a nd sort of distance . 

That whole kind of l i ke i t is either , " It was the 

child that was doing it , it didn ' t happen that way , it 

was their fault , if X hadn ' t happened , then Y wouldn ' t 

have happened". It ' s high- cost identity. You ' d be put 

on a protection wing . You are at risk if you are 

convicted and held in pri son and people don ' t want to 

have that . And you would be demonised in the community 

as well and perhaps even face community j ustice if you 

were identified as a convicted sex offender in the 
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community, then people have had responses in the 

community . 

Not even that . It ' s seeking to explain to yourself 

that , so it ' s not just a sort of impression management 

out , but that kind of sense about actually can I accept 

that that is who I am and potentially this is 

pre-empting what we might do tomorrow , but thinking 

about that , " I experienced this , I didn ' t want to become 

my abuser , I ' m nothing like them because it ' s different 

for me because I couldn ' t help it , because there ' s 

an explanation somewhere". It ' s like it ' s not 

an identity peopl e want to take on . I t doesn ' t 

necessarily help . 

Although I want to say something that might sound 

a wee bit odd , that in some ways it ' s possibly 

a positive that people don ' t want to have that identity, 

because then at some point there ' s a recognition that 

this is inappropriate behaviour . The people who might 

be even more worrying are the ones who walk down the 

street and say, " Yeah? And so? '' If you actually 

publicly woul d own that identity , that would be really 

problematic . 

23 MR MACAULAY : You are moving in a sense from prevalence to 

24 motivation , as to why people deny . 

25 PROFESSOR GILCHRIST : Yes . 
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1 MR MACAULAY : Can I just look at motivation? I think what 

2 
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comes out from the responses that you produced is that 

denial and minimisation are strategies, really , with 

a variety of meanings and functions . 

Stuart , you would say that den ial in fact it ' s 

a common human response , a coping strategy? 

7 MR ALLARDYCE : Yeah , picking up on what Liz has said, 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

sometimes it ' s almost a kind of psychological survival 

mechanism, it ' s a way of holding together the self so it 

doesn ' t kind of disintegrate and fragment . Sometimes it 

is a way of coping . 

Can I push back a little bit , though , because 

I think we ' re talking about people who have committed 

offences and when they are interviewed after t h e abuse 

has been identified . Stop It Now ! Scotland did 

a campaign with Police Scotland last year , where t he r e 

was a campaign video promoted on social media that was 

targeting adults who were having sexual conversations 

with children online , so trying to reach out to people 

who were grooming children and making it very clear to 

them: 

"This is illegal and you shouldn ' t be doing this 

because children wil l be harmed, but if you are doing 

it , there ' s confidential advice and support available, 

and i f you click on this link, it will take you to 
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that ." 

In the six months of that campaign, we had 5 , 000 

people in Scotland who clicked on those links . 

I think it goes back to the point that Liz was 

making earlier on, which is that I think there is 

cognitive dissonance and moral ambival ence and a whole 

set of things that are there for people who are 

offending or in a process where they ' re beginning to 

drift towards offending behaviour, which gives us l ots 

of kind of space and opportunities to kind of message 

things correctly, but we do need to create those 

confidential and anonymous spaces for peopl e to begin to 

tackle that stuff around minimisation and denial , but it 

can be done . 

It ' s where you are in the system that informs what 

denial looks like, I think . 

17 MR MACAULAY : I see Morag, your green card, I ' ve been shown 

18 the red card. We ' ll have a short break and we ' ll pick 

19 up with you straight away after the break . 

20 (3 . 01 pm) 

2 1 (A short break) 

22 (3 . 15pm) 

23 MR MACAULAY : Before the break we had begun to look at what 

24 

25 

motivates the deniers and we heard from you , Stuart . 

I think , Michele , you had your card up at some 
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point , I may have missed it . Was it in this context or 

some other context? 

3 MS GILLULEY : Now probably, given the conversation , it ' s 
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just a small point I think maybe in addition to what Liz 

was saying . 

I think on many occasions people will deny 

an offence , particularly a sexual offence , not simply 

because of the retribution that can take place within, 

for example , hospital s or prisons for this type of 

offending, but the potential for the lack of social and 

familial support , because people will feel very 

isolated. If they decide to admit their offence and 

make an admission, then the potential is that some 

families will cut offenders off and then they will have 

nobody to support them . 

It was jus t a kind of extension, really, of what 

Liz ' s thoughts on it were . 

18 MR MACAULAY : Yes , Morag? 

19 MS SLESSER: What I wanted to say about that continuum of 

20 

2 1 
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denial , minimisation to acceptance , I think it very much 

depends on the context . 

I would agree that most people start off denying 

their offending, especially when they go to court and 

all the things that have been spoken about , the shame, 

admitting to your family that you might have done it . 
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But I find once you get them in a situation where -­

even in prison, where there are consequences , people can 

admit what happened . 

I would say -- and even they can admit the lead up , 

so even if they don ' t want to admit all the things that 

went on , they can admit how it came to pass that they 

came to the attention of the police . You can usually 

get some sort of traction, I would say, on people who 

have -- talking about their offending enough anyway to 

start thinking about how they can control themselves . 

I don ' t think it ' s as pessimistic as it sounds , 

I think in the right context you can get people -- and 

people who are feeling understood rather than condemned, 

I suppose , you can get quite a lot of discussion around 

offending . 

16 MR MACAULAY : I think you do say in your response , Morag , 

17 

18 

19 

20 
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that there are some who deny it because they do not 

believe what they did was wrong . 

MS SLESSER: Yes , and I think but those are people you 

can also work with . In fact most people -- I ' m just 

you know, those peopl e you can work with because you can 

start education, really , and letting them hear stories 

of people who have been victims and how they feel about 

it . 

The ones who are denying from the shame , they are 
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actually relatively easy to work with because - - and 

then , I ' m trying to think, the other kind are just ... 

there are a significant , but I would say smaller , group 

of people who just categorically deny that it happened 

and that the victims are getting together because 

they ' re going to get compensation or they ' re angry with 

them for some other reason . 

I don ' t know what other people think, but from my 

clinical experience I would estimate they ' re about 

20 per cent . 

11 MR MACAULAY : We may hear from others on that . 

12 

13 

14 

Martin , coming to you, I think you agree with Stuart 

that essentially denial is a coping mechanism and it ' s 

vital to understand that? 

15 MR HENRY : Yes , absolutely . 
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I think the way I approach it , really, even befor e 

having my professional hat on is as a human being and 

I kind of think : What purpose does denial serve? It 

serves us all in different capacities a very useful o n e . 

It helps us to survive things that are quite difficult 

to survive , it helps us to just cope with stuff . 

It may be something that can ' t live for very long, 

but at its time and in its contex t it ' s a very 

understandable dynamic . 

I think the more problematic one for me rather than 
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just the denial of offenders , which in the limited work 

that I ' ve done direct with sex offenders , I ' ve done work 

with them on , is , yeah , almost all of them have denied 

at some level straight away that they ' ve done it , 

certainly very strong minimisation if not denial -- is 

the denial of families and the people round about them 

which kind of support the way they think: 

" Oh , he couldn ' t possibly have done that , we would 

have known . He ' s not that kind of a person ." 

I think that can be a more difficult nut to crack, 

because it ' s their own way of coping as well , and 

I think we have to remember that , but it means that 

dealing with the issue of denial isn ' t just one to one 

with the offender, it ' s having to deal with a backcloth 

that supports that kind of thinking and that can be 

a more difficult and more complex area of work . 

17 MR MACAULAY : Lorraine , you also talk about that there are 

18 

19 

deniers who are motivated by the fact they believe 

they ' ve done noth ing wrong? 

20 DR JOHNSTONE : As I say , I think there ' s so many different 

2 1 groups . Some people wil l deny it because they don ' t 

22 

23 

24 

25 

think they ' ve actually caused any harm or that actually 

they were meeting a need, and people who are very clear 

that they know it ' s wrong and they distance themselves 

from it as well , so it ' s a whole spectrum. 
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Again I think it ' s just about being clear and about 

the complexity that some people will deny for some 

reasons and some people will deny for other reasons . 

One of the things I think, just picking up from what 

Morag said, a real difficulty that we have is that when 

we do have successful interventions with people , they 

may have , on the face of it , denied for ten years and 

then they come to terms and understand and, you know, 

they ' ve had a lot of intensive work, so they move from 

a position of denial to acceptance , but their whole 

family unit has gone along with their denial and 

narrative and it ' s the ripple effect as wel l that 

acceptance can cause and undermine a lot of the 

protective mechanisms that we ' ve tried to build up as 

well . 

Again , ther e ' s the obvious thing . Denying from 

shame and to distance yourself , but also the costs of 

admitting you know, at any stage -- that you have 

engaged in abusive conduct are huge , even when you ' ve 

done some really good work, that you might be 10, 20 

years down the road where a family has stood by someone 

and then they say, "Actually , I did do it". And then 

where do you go? 

Then as I say, lots of people who j ust don ' t see the 

wrong in it . 
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1 MR MACAULAY : Judi? 

2 DR BOLTON : I was just going to also clarify from my 
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clinical experience on the concept of denial , I do think 

a lot of offenders have -- I don ' t know if it ' s quite 

the right word, but a kind of moral range of how t hey 

consider offending behaviour . 

I would say that actually I don ' t quite agree that 

physical abuse is more often denied . I would say more 

often I hear they ' re okay with saying , '' I hit someone" 

and would use the contextual thing of that being how 

I grew up as an explanation, but the sexual abuse is the 

top of in their head they have a paradigm of 

offences , a long list, and they ' re very clearly 

hierarchied . So they would say things like , " Yes , I did 

stab him, but I ' ve never hit a woman". 

I ' ve heard those things time and time again . 

Clinically you often hear a narrative of offence , moral 

compass , if you l ike , from offences that are very 

clearly hierarchied in their mind and you certainly see 

that reflected in prison and hospital settings in terms 

of the cultures of how offences are labelled or 

hierarchied . I would say with sexual offending 

obviously being at one end of that spectrum . 

24 MR MACAULAY : At the top end? 

25 DR BOLTON : Yes , I would say that in my clinical experience 
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I much more hear admission , if you like , of physical 

abuse than I do sexual abuse . 

3 MR MACAULAY : Liz , do you want to come in? 

4 PROFESSOR GILCHRI ST : Yes . Picking up on what you were 
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saying , one of the things we all seek to do is be 

understood and one of the sort of broad concepts about 

offending behaviour and explaining offender behaviour is 

Matza ' s techniques of neutralisation, so I would say, 

" I did do that , but it ' s not as bad as him who did 

something much worse". Or , " I did this , but it was only 

because of this or it was because of the culture". 

There ' s something about actual ly recognising t hat we 

would all seek to explain our behaviours in a contextual 

way and that ' s no different in a sense with child sexual 

abusers . 

However , there is also if you ' re talking about where 

you have groups of people abusing, then there is 

a notion of the diffusion of responsibility . So that 

sense that , " It ' s not j ust me , we were all doing it". 

Or indeed what you do is say , '' You don ' t have the moral 

authority to judge me, because you ' re as bad as me 

because you ' re doing other things that aren ' t 

particularly moral '' or that balancing out so that, " I ' m 

doing good things as well , so it balances my bad". 

Those kind of ways of justifying, minimising and 
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explaining the behaviours are quite useful ways of 

actually then working with somebody . You know , so that 

range of different explanations is really important . 

But it ' s also the fact that it ' s quite similar to 

explaining many other unhelpful behaviours . 

6 MR MACAULAY : Can I move on -- sorry , Michele again? For 

7 some reason I keep missing your green card . 

8 MS GILLULEY : I was just going to add to what Judi was 
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saying there . I think there is definitely a hierarchy 

of offending within the offender populations , but it ' s 

even more clear than that . 

So , yes , those who perpetrate sexual offences are, 

yeah , very much at risk from other offenders , 

particularly within the prisons, but then when you break 

that down further , those people who are seen as most 

vulnerable within our communities , young people and 

older people , amongst that group of people who 

perpetrate sexual offences are even more , if you like, 

demonised by other offenders and less accepted by other 

offenders . Particularly I think exactly what you ' re 

saying , those people who perpetrate offences against 

children are even at greater risk and being at greater 

risk wil l make people not wish to admit to offences . 

24 MR MACAULAY : Yes . I was going to move on to -- sorry, 

25 Lorraine? 
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1 DR JOHNSTONE : I would agree with everything that ' s been 
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said , but I do think perhaps my issue with it is that if 

we limit our understanding to offence types in offender 

populations , we will miss an awful lot of child abuse . 

As a CAMHS clinician for more years than I care to count 

I have never -- I can ' t think of -- maybe once or twice 

had a parent admit to me using physical chastisement on 

their children . 

That low level , whether it ' s the beginnings of 

things -- we generally -- there is a huge amount of 

maltreatment that because it ' s not threshold level gets 

missed . 

I say that in the civil arena as well . As Judi 

says , some people are absolutely fine with stabbing 

a guy but they would never hit a pensioner or an older 

adult , but there is a whole other world I think where 

child maltreatment happens and we don ' t look at the data 

and the themes there , and I think we miss opportunities 

to understand . 

20 MR MACAULAY : The next topic I want to look at then in this 

21 

22 
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context is denial and re- offending . Is there any sense 

that by denying and minimising abusive behaviour , that 

the offender would be more likely to offend? 

Judi, do you have any thoughts on that? 

25 DR BOLTON : I think you mean to re-offend , do you? 
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1 MR MACAULAY : Yes . 

2 DR BOLTON : I ' m going to sit on the fence . I would say my 
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gut reaction is no , on the basis that really you would 

be looking at individual factors much more than 

because as everyone ' s talked about , the concept of 

denial is so prevalent that -- I definitely think we 

used to think that , but wouldn ' t currently . 

8 MR MACAULAY : You do talk in your response about the 

9 

10 

importance to some offenders of having prosocial values 

and that in itself would be a deterrent to re-offending . 

11 DR BOLTON : I think , someone talked about it earlier , 
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sometimes what you ' re looking at is a discrepancy 

between people ' s values and their behaviours , so that 

they claim to hol d values that are mismatched with their 

offending behaviours and therefore the denial is just 

an extension of that phenomenon , because the values they 

hold are of a prosocial narrative . 

I think -- probabl y Stuart could speak better to 

this -- perhaps the i n ternet shows some slight 

difference in individual behaviours that are maybe 

slightly different in terms of recidivistic factors , but 

on the whole I would say clinically that the deni al 

itself wouldn ' t predict recidivism . 

24 MR MACAULAY : You would agree with that , Stuart? 

25 MR ALLARDYCE : I would agree with that . I ' m not aware of 
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studies that have shown denial to be a kind of 

re- offending risk factor for internet offenders . 

I mean , the problem with this discussion is it ' s 

easy to get into overgeneralisations and they don ' t 

necessarily apply in individual circumstan ces . This is 

something that I know is a real kind of specialisation 

for Lorraine , about how we can ' t take things from 

statistics and apply them in individual contexts . 

When we say denial is not linked to recidivism, what 

we ' re generally going back to is a meta-analysis that 

was done by Karl Hanson back in the 1990s, which was 

wide l y talked about in the sex offender treatment 

community because it showed pretty conclusively through 

l arge data sets that denial , and also lack of empathy, 

didn ' t link to re- offending . 

Of course , that doesn ' t necessarily mean that these 

things will pan out in an individual way . Actually, 

what we found out since then is that there have been 

some studies that suggest denial is a risk factor in 

some circumstances , particularly where there ' s been 

interfamilial sexual abuse . We don ' t know why that is , 

but certainly if you have -- going back to some of the 

points that were made about the messaging that takes 

place within families . If you have , for instance, 

somebody who has committed an offence within the family , 
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then goes to prison and then comes out , but many people 

within the family don ' t accept that the offence took 

place and therefore they allow the offender access , 

unsupervised, to children, you can see how that becomes 

a risk factor . 

I t seems to be that it pans out differently in 

different contexts . 

8 MR MACAULAY : Is denial a bar in any way to treatment? 

9 Morag . 

10 MS SLESSER: For me , no . There ' s always someone you can 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

work with, even if you ' re just working with, " How did 

you get here? How come you ended up in prison with 

a sentence for sexually abusing children, sexually 

assaulting children?" There ' s always a place to start . 

I find it frustrating when I ' m in a position of 

trying to let people out of prison who haven ' t don e the 

sex offender treatment programme, because there ' s 

a waiting list of 100 years or something, and denial is 

always focused on, and for me it ' s not about denial , 

it ' s about how risky the behaviour was and how many 

victims they ' ve created and what the kind of sexual 

if someone ' s a predatory sexual offender who has 

assaulted several children that they didn ' t know, then 

that risk is going to be almost impossible to manage . 

Yes , so as we ' ve all been saying , it depends on the 
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person , but we are much more interested in the kind of 

offences they committed than whether they ' re denying it 

right this minute, because there ' s always room to work 

with somebody . 

5 MR MACAULAY : Lorraine , did you want to come in on that? 

6 DR JOHNSTONE : I would echo that , that denial , there ' s not 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

really pretty much anything that would stop me trying to 

work with someone . Even if they didn ' t turn up, I would 

stil l try to work with then . 

I think there is a bit of an important point 

underneath that , though , because what we do is we also 

have systems and organisations that try to quantify 

treatment programmes . Again latterly I specialised much 

more in younger peopl e . Often my treatment programme is 

sitting playing cards with them for 10, 15, 20 sessions 

before they will tell me actually -- before t hey ' ll even 

trust me to tell me anything about their life , far less 

about what offences they ' ve perpetrated or what they ' re 

ashamed of . 

I think there is a real -- the barriers to treatment 

for me are less about things l ike denial but more about 

systems and structures that we require to deliver those 

treatments and what ' s expected of us . 

24 MR MACAULAY : Liz , you mentioned in your report that denier 

25 groups have been set up in prisons; is that right? 
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1 PROFESSOR GILCHRI ST : Yes . I think coming out of Canada , 
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one of the things that we understood in terms of 

programmes that was actually focusing on the deviant 

behaviours within the offending was less helpful than 

focusing on the risks and the factors leading up to the 

offending, so the lack of intimacy, the lack of 

emotional regulation skills , et cetera . All of those 

can be dealt with without anybody accepting 

responsibility for the offence . 

I think some of the outcomes have been relatively 

positive , that actually you could address some of the 

factors that contributed to the behaviour tak ing place 

without this being a name and shame kind of experience . 

That actually it was more hel pful to do it in a way that 

was less shaming , because it could have the opposite 

effect . 

So , yeah , there are indicators that it ' s a real 

positive to let peopl e who have that prosocial regard in 

the sense that I want to be this prosocial identity, 

I can ' t accept this responsibility, I can ' t admit to it , 

I ' m prepared to work on other things . I think it ' s our 

responsibility to make that happen if it reduces the 

risk . 

24 MR MACAULAY : Yes , Michele , I ' ve caught you this time . 

25 MS GILLULEY : You had asked Liz earlier today for 
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an explanation of the Good Lives Model and I think 

traditionally people have always considered workin g with 

offenders generally but specifically with the sexual 

offending populations that we work on risk, needs and 

responsivity in terms of how we address t h e risks and 

reduce re - offending, but the continued work in that area 

introducing the Good Lives Model has allowed 

professionals to work with people who do deny their 

offences from a more positive psychology approach, and 

in a way reducing those risks by focusing on those basic 

human needs that people often take a shortcut to 

achieve , which leads them into offending behaviour . 

Working on that premise , you can actually work with 

peopl e who still are uncomfortable , u nable , whatever t h e 

reason is for them denying their offending, and still be 

able to work through it . 

For a lot of people , once they actually do that and 

they fee l comfortable working with people , they wi l l 

actually be able to say what it is that has really 

happened and why it happened . 

2 1 MR MACAULAY : Acceptance then, can we discuss acceptance? 

22 

23 
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That ' s the shift from denial and minimisation to 

acceptance . 

I think there ' s a general agreement amongst most of 

you that can be quite an arduous task . Morag, you ' ve 
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already , I think , touched upon this and I think in your 

report you identify different categories of offender . 

For example , the shame deniers . I think you said 

earlier they ' re the easiest to deal with . Am I getting 

that correct? 

6 MS SLESSER: Yes , I think I can talk more about t hat . 
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Yeah , I think for all of the reasons people have 

said , really that ' s about external factors . They know 

that they ' ve done it probably and they don ' t want to 

admit it to their families , it ' s hard to admit it to 

themselves , they might well have abused people that they 

thought they loved . 

I think that ' s about setting up an environment where 

you can say , " This is about your behaviour , not about 

you". 

For those who don ' t believe what they did was wrong, 

and there are quite a lot of people like that , deep down 

they think it wasn ' t wrong, the child was -- you know, 

they were being sexually 

not infrequently: 

in fact o ne t h ing I ' ve heard 

"Wel l , they were sexually active anyway, you know, 

they were 14 , 15, you know the fact that I ' m 35, you 

know , that doesn ' t really matter ." 

They take more work , I think . I don ' t know what the 

others would say, but I think they work better in groups 
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because as long as you have enough others who don ' t 

think that way, you can say , " Come , you were 35 and she 

was 15", so I think sort of looking at it , if they ' ve 

developed a sort of culture in their head, their morals 

are about that doesn ' t matter , and if they ' re faced with 

some alternatives to that . So I think groups might work 

for them . 

Yeah , you don ' t have to necessarily just challenge 

them . This is about education and thinking about their 

values and their attitudes . 

I think the victim blamers I find personally most 

difficult , because they ' re often very hostile and angry 

towards the victims , who they say have set them up . 

I suppose what you work with there is : 

"How did you get in this situation? How come you 

have got three people who said that you sexually 

assaulted them? How did that happen? Was what was your 

relationship with them like that they would want to say 

that to you? " 

So you can work with people . I find those the most 

difficult . I don ' t know about the rest of you , but that 

would be my take on it . 

23 MR MACAULAY : Lorraine , I think you say in your response 

24 

25 

that achieving a genuine and authentic shift in 

attitudes is extremely difficult . 
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1 DR JOHNSTONE : Yeah , I think it is extremely challenging 
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work for any individual to accept that they pose a risk 

of harm to someone else , end of . I do think there are 

cases , just like what Morag was saying, that sometimes 

you have to address it by saying : 

" Well, you accept that you ' ve been convicted, so 

therefore you accept that there ' s a risk that you might 

be accused of something in the future because you have 

a conviction, so let ' s work with that ." 

I think it goes back to my previous point . 

Delivering treatment is a really , really sophisticated 

and complex endeavour, and it has to be about the person 

in front of you . Stuart ' s alluded to some of my 

frustrations about we often evaluate programmes and 

interventions on effect sizes , which really are quite 

meaningless in lots of ways, but if we actually sit 

down -- Liz was saying about the qualitative research, 

that we ' re finding what actually works . Sometimes it ' s 

about : 

"Well , your motivation is to never attract 

attention , your motivation is not to have a visit from 

the offender management unit every month , let ' s see how 

we can fulfil that ." 

Rather than I want to spend five years convincing 

you that you ' re a sexual predator . It ' s such a waste of 
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time . 

Again , I think , you know , this field is really 

limited by - - you know, again just what I was saying 

earlier , we try to simplify things . I woul d imagine if 

you went around this room just now, none of us would 

have the same definition of denial , minimisation or 

acceptance , even though we ' ve all worked in this field 

and together , and delivered programmes together . 

I do think there is something about what is it that 

we want someone to accept and how do we make our 

interventions the most efficient and achieve that? 

Because we don ' t real ly want to shame peopl e either . 

I ' ve worked with Morag and Anne in various places 

and as a young psychologist was reminded sometimes 

there ' s a risk that when someone realises what they ' ve 

done , there ' s a suicide risk that comes behind that too . 

Again , simple words and concepts are really 

difficult to define and even more challenging to make 

meaningful . 

20 MR MACAULAY : Stuart , you do provide some insight into how 

2 1 

22 

you might approach those who deny offending and you 

don ' t challenge them head on , do you? 

23 MS GILLULEY : Is it to you? 

24 MR MACAULAY : Both? 

25 MR ALLARDYCE : Yes , I think the more you challenge denial 
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straight on , the more resistance that you will get . So 

you have to be sleekit . I think the point that Morag 

was making is a very acute one , that actually one of the 

reasons group work often is very effective with people 

who have committed sexual offences is because the 

challenge can come from other members of the group, 

rather than from the person who is leading the group . 

A lot of my background is working with adolescents 

and teenagers who have committed sexual offences and 

many of those young people have experienced some form of 

harm themselves . We also know this with the adult sex 

offending population as well . But I do think there is 

work that can be done where you ' re helping individuals 

reflect on their own experience of harm, and that ' s part 

of the treatment . 

I think this is maybe pushing into more 

controversial areas , but I think you can use that then 

to help individuals devel op a moral compass that allows 

them to conceptualise and think about what they ' ve don e 

to other people and recognise the harms they ' ve caused . 

The l ast thing I have to say on this I think is 

that -- I mean , acceptance is not often in our treatment 

programmes a treatment goal , for reasons that I think 

we ' ve mentioned . I do wonder whether it should be , 

though . The reason being that we tend to define our 
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treatment goals when we work with sex offenders as the 

things that will reduce risk . Those are the things that 

we prioritise, what was called earlier the risk, needs 

and responsivity set of principles . 

That ' s really important , but actually the job is 

also about helping people build better lives . Going 

back to points that were made by Martin earlier on , you 

know , where does self-compassion sit with all of this? 

For somebody who has harmed other individuals , how do 

they continue to live their life with that knowledge and 

how do we create a space where that becomes something 

that can be tolerated and learned from in some kind of 

meaningful way? 

I do think acceptance should be in our programmes , 

but isn ' t really at the moment . 

16 MR MACAULAY : That brings us back perhaps to Liz , I think 

17 

18 

you say something about it : does acceptance guarantee 

behavioural change? 

19 PROFESSOR GILCHRIST : I think what I was meaning when I ' ve 
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written this is , that verbal acceptance , so I admit 

responsibility, probably is about as meaningful is 

nothing really . 

Because back in the old days in the 1980s and 1990s, 

we used to spend a lot of time really forcing people to 

accept responsibility for the very, very minute details 
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of the behaviours they had engaged in and walk through 

the offences and specify their thoughts and really kind 

of actually relive the experience . I think that was 

a really fairly abusive experience actually that we did, 

and you would get people who would learn what to say and 

the talk the talk was what we achieved . And possibly 

also arrest-avoidant behaviour . We promoted the ability 

to not do things in an obvious way and say things in 

a way that was acceptable so we could report , " I have 

low sexual interest and not doing certain things or 

going to places ". 

I don ' t think that changed the risk at all , I think 

it changed the arrest rates possibly , because we taught 

people how to present in a prosocial way and I don ' t 

think we necessarily changed anything . 

I think that ' s what we want to avoid in terms of 

whether acceptance is what we want to aim for , because 

what we want is behavioural change and risk management . 

However , acceptance , sort of building off what you 

were talking about and the idea of desistance and 

reintegration . So where do we go with people who have 

committed offences? The behaviour is there . The person 

is seeking to change , but it ' s not just an individual 

change . It ' s like how we, actually the family and 

society then enable people to take prosocial identity 
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forward rather than the l abel of a sex offender forward , 

so that we manage them appropriately in terms of ris k 

but allow a new prosocial identity . Where does that go? 

Because the punishment element is over . The harm is not 

reduced by maintaining that negative identity . It's 

l ike how do we manage that? 

7 MR MACAULAY : On the question of acceptance , I mean you ' re 
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probably aware of this , but looking to the work of the 

I nquiry , some of those abusers who appeared before 

Lady Smith accepted responsibility for their offending 

and some even accepted they were sexually attracted 

towards children, so they would fall into the acceptance 

categories . Would you be surprised at --

14 LADY SMITH : Yes, some of them, not many , but some of them 
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actually changed their position . One sticks out in my 

mind , I ' m sure in Colin ' s as well , in the course of 

giving their evidence from complete denial : the children 

are telling l ies , there are a l l sorts of other reasons 

for them doing that , never happened , to : oh , yes , it 

did . 

41 PROFESSOR GILCHRI ST : That shift in location of 

22 

23 

24 

25 

responsibilities is the locus for me actually saying 

okay , right , I may find it in myself to accept it was me 

who did that , the behaviours , would be incredibly 

powerful in the sense of them saying it ' s then in my 
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gift to make those changes . But I wouldn ' t say 

acceptance necessarily on its own is the only goal . 

3 MR MACAULAY : Conversely , of course, even those who have 
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been convicted on multipl e charges of sexual abuse have 

continued to deny to the Inquiry , so they are the 

deniers , if you l ike . 

7 PROFESSOR GILCHRIST : I think we were all talking around the 
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demands , situational and social demands of impression 

management and that socially desirable responding being 

something that we need to factor in to , you know, how 

people can present themselves and why they present 

themselves in a particular way . 

Just to factor that in , because one odd thing is 

that if you look at outcomes in programmes and group 

work programmes , sometimes what you get is that there ' s 

more disclosure of behaviours and abusive behaviours at 

the end, because people have actually started to say, 

"Oh yes , I see , if you ' re talking about this as abusive 

behaviours , yes , maybe I have done that". 

If you aren ' t particularly sophisticated in 

understanding how to assess that , it looks like you ' ve 

made people worse . 

23 MR MACAULAY : Michele, did you have your green card up? 

24 MS GILLULEY : I was just going to add a couple of things 

25 that I think maybe we haven ' t touched upon . I think 
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we ' ve basically touched about motivation , but we haven ' t 

really explored a great deal about motivation , 

motivation to admit what ' s happened to you , why then 

that may have impacted on your own behaviours . 

It takes me back , most likely about a decade ago , to 

Mary McMurran ' s work where - - and one thing I think as 

professionals we all need to consider this . It ' s not 

always about what we perceive as appropriate motivation 

from an offender . It ' s about what their motivation is . 

It ' s not about us imposing : oh, that ' s the only 

acceptable motivation for you to do , you know, to do 

offender behaviour work . It can be about what exactly 

is their motivation? Their motivation might simply be : 

" I want my family to accept me again . I want to be 

able to have a place in society again . I want to be 

able to have a place in the community again . I want to 

be able to get to a place of perhaps being able to 

apologise for my behaviour ." 

I think it ' s important that we think about what is 

the motivation , not what we think an offender's 

motivation to change should be , but what theirs is . 

An addition to that is I don ' t think we ' ve talked 

an awful lot about protective factors . When we talk 

about how do we engage somebody that denies their 

offence , how do we get people to admit and want to move 

173 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

forward , I talked about the positive psychology, Liz and 

I have both spoken about the Good Lives Model , and 

thinking about if you genuinely want to engage somebody 

who is really challenged being able to accept that 

possibly they ' ve offended against a child, how do we 

work with them to take t hose protective factors in hand? 

I think was it yourself was talking about risk enhancing 

or risk reducing . I f we ' re going to be risk reducing, 

are we going to l ook at protective factors? 

The automatic quest ion that might come back to me 

is : what are the protective factors? I think we ' ve said 

and we have said repeatedly today, " It comes back to t h e 

individual" . We can use structured assessments and try 

to identify what protective factors are . Very generally 

we have research on that , but I think it very much goes 

back to an i ndividual ' s formulation a nd very much goes 

back to that individual about what those protective 

factors are for them and can we work to reduce the risks 

by enhancing the protective factors? 

That sometimes may make somebody want to engage with 

you . 

22 MR MACAULAY : Morag , you had your card up? 

23 MS SLESSER: Yes , I want to say something about -- I ' ve sort 

24 

25 

of got in my head while we were all speaking , we ' re all 

being compassionate and thinking about the perpetrators 
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and how we can make them change and I ' m aware that in my 

role , the k ind of quasi - judicial role I ' m sitting in 

making judgements about sex offenders and I ' m hearing 

what the victims are saying , what my colleagues are 

saying about how risky people are and denial a nd 

minimisation comes up al l the time as , " Oh , well , they 

haven ' t done the sex offender treatment programme so how 

could we possibly let them out? " 

One of the things I think is important is 

might be the starting place for people who are 

this 

denying -- we need to not make people more risky . One 

of the things I think sometimes we do as a society who 

let -- you know , a lot of sex offenders have to come out 

of prison because they ' ve come to the end of their 

sentence . There ' s a massive amount of supervision of 

them, they ' re let out with 30 licence condition s about 

things they can and can ' t do , all of which are sensible . 

You know, you don ' t want a child sex offender to be 

anywhere near children . But there ' s a risk that we 

drive them underground, I think, by being overly 

punitive . 

There was an interesting case the other day, someone 

who ' d been in prison for over 30 years , a l ong way --

I don ' t want to say too much , because it will start to 

become a case that ' s obvi ous to people , but a very , very 
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l ong time over h is original tariff . One of the reasons 

he had done loads of sex offender treatment programmes , 

his original offence he committed when he was 19 was 

a very violent sexual murder . In prison he had 

gradually started to disclose a level of violent sexual 

thoughts he was having and during -- he did two or three 

sex offender treatment programmes and he started to 

really talk about it . He started to develop some 

strategies for disclosing when he was having the 

thoughts, getting some ways of keeping it under control , 

but he nevertheless admitted that he still had them and 

they were worrying . They were about rape and murder , 

they weren ' t ordinary . For that reason , he had been 

kept in prison . 

I don ' t know . I ' m concerned about that because he ' s 

the kind of perso n if I was supervising somebody i n the 

community, that ' s the kind of person I want to 

supervise . I want to supervise somebody who is te l ling 

me about his sexual thoughts , he ' s trying to manage 

himself , he ' s motivated to manage himself . You know, 

you have to accept that some people are not going to get 

i t right all the time, but if you can get someone who i s 

motivated to manage himsel f and is willing to accept 

help and is talking about how he ' s doing that, that ' s 

an easier person to manage . 
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This person , who is -- you know, the only way he ' s 

going to get out of prison is if he stops saying that 

he ' s got these thoughts and potentially that ' s going to 

make him riskier . 

I think that ' s my point about there are very violent 

risky people out there , but you want to hear about that . 

You don ' t want to make that difficult for them . 

8 MR MACAULAY : Thank you for that insight . 
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Unless we have any further insights on this topic, 

I ' m going to move on to the final topic . I suppose in 

a way it ' s a good topic to have at the end of the day, 

because it ' s a fairly short topic and it ' s to do with 

group abuse . In particular drawing on your professional 

experience , are you able to say why people abuse in 

groups as opposed to in isolation? 

It is a relatively short topic because I think it is 

the case that for you all -- correct me if I ' m wrong -­

you really have l imited experience directly of this form 

of abuse . Is that a fair comment? 

Michele , for example , you do provide for some 

thoughts and you say this wi l l be a complex area and 

that there wouldn ' t be a single factor why people would 

abuse in groups . 

24 MS GILLULEY : I would say my experience comes more from 

25 working with victims who have had the experience of 
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being abused by groups of people who are child abusers . 

From what I can gather -- because I don ' t think 

I actually have worked specifically with individuals who 

were part of a group perpetrating abuse , but from those 

victims , from what I can gather , people do tend to 

operate within groups . Sometimes it ' s familial , so 

extended family members and there ' s a safety in that , 

because there can be a lack of communication outwith the 

group that would make them vulnerable to being caught . 

It means that there can be intergenerational abuse 

within groups as well , where you may have older family 

members who probably almost through a social learning 

process younger family members begin to follow and 

perpetrate similar types of offending behaviour . 

There ' s also safety in groups in that when you have 

older offenders who are perhaps less physically able , 

they can use younger members of the group to perpetrate 

some aspects of the offence cycle for them . I won ' t go 

into too much detail , but I think there are various 

positives for people who worked within groups to abuse . 

I knew we were going to move onto this and it was 

really funny having talked about groups in therapy and 

one of the encouragements that we would use for people 

to consider entering into group work and group therapy 

is to think that they can share that perhaps some of the 
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problems that they have in living and the challenges 

that they face , they are not alone in that because they 

can share experiences and learn from each other in 

a positive way, hopefully, when they ' re doing treatment 

and therapy . 

But in principle , I wonder how different that is for 

people who abuse within groups . 

8 MR MACAULAY : Lorraine , I think you mention group dynamics 

9 as a potential important factor? 

10 DR JOHNSTONE : I think it j ust links into the points we made 
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earlier on in the day, about what becomes normalised in 

a group , what behaviours are seen as acceptable or even, 

you know, to be admired , gives you kudos in groups . 

I think there are all sorts of different dynamics in 

a group that can pull people along into a trajectory of 

perpetrating offen ces that escalate and become more 

serious . 

One particular area that I think is a real concern 

as well is about -- there ' s obviously group-perpetrated 

violence but also how victims are used to recruit other 

victims as well . I certainly see that much more in my 

practice with young people than I ever thought 

imaginable , where older adolescents are then tasked with 

recruiting younger adolescents for the purposes of 

crimi nal sexual exploitation, organised crime . It ' s 
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very often in these group dynamics that , you know, it ' s 

a multi - pronged attack , if you like , it ' s perpetrators 

and victims , and it ' s created as something, " This is 

really good, you will get opportunities to have 

experiences that you never would have and material goods 

as well . You know , again, there ' s such a multiplicity 

of factors that impact on how group -- you know, even 

how we think about group abuse . I ' m sure for some 

peopl e they will be thinking about multiple 

perpetrators . When I think about it , I think about 

organised crime . For other people it ' s familial groups 

and it ' s just peers . Again we don ' t have clear 

definitions of what group abuse looks like , so our 

understanding is quite poor . But I think what is very 

clear is there are many , many shape , sizes and forms 

that it can come and present in and our literature and 

our understanding is so far behind what actually happens 

in the real world . 

I don ' t want to speak about cases too much , but o n e 

particular high risk group of girls are shuttled from 

the l ength and breadth of the country . It is so 

coordinated, but they don ' t see themselves as victims at 

all. So , yeah . 

24 LADY SMITH : Lorraine, there ' s something you just said which 

25 reminds me of having read an account of a particular 
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type of abuse . You said how victims are used to recruit 

other victims as well , and it ' s not recruitment that 

came to my mind but it was victims used to bind other 

victims into the group to ensure that they don ' t leave 

it . 

You may or may not be aware of the review that was 

published very recently of the abuses at Winchester 

College by a man called Smyth, he was a lawyer who is 

now dead . He , having got groups of special boys on whom 

a horrific amount of physical abuse was perpetrated in 

terms of teaching the boys how to self- discipline 

themselves for sin and sinful thoughts , when , for 

example , a boy went away to university, another boy from 

the group was deputed to go and keep checking on him and 

keep checking he was keeping up the conduct he should be 

keeping up . It ' s very disturbing to read, but this 

group dynamic seemed to have been very powerful in 

smyth ' s working , grooming, abusing these boys at 

Winchester College . 

20 DR JOHNSTONE : I certainly see so much of that through 
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social media . You know , even within the reported safety 

of a secure environment , young people will continue to 

find ways to communicate with -- they often don ' t 

describe them as perpetrators , they ' re very protective 

over them, and that is extremely challenging to try and 
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manage . 

Yes , whether it ' s group abuse in a school , whether 

it ' s in a care setting, familial , organised crime, 

perpetrators online , I think it is a real phenomenon 

that we ' re lagging behind, hugely, with our knowledge of 

how to manage that . 

7 MR MACAULAY : Stuart , you had your green card up . I think 

8 you also say it ' s an under-researched area? 

9 MR ALLARDYCE : It is under researched . I think there ' s some 
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emerging research from what ' s called contextual 

safeguarding, which is a concept that ' s started to be 

talked about over the last kind of seven or eight years . 

Contextual safeguarding is about extra-familial harm in 

the community faced by adolescents . I f we think about 

child sexual exploitation and indeed criminal 

exploitation of children, what often happens is that 

there are quite complex group and peer relationships 

that we need to understand, which are then controlled 

often by adults in very manipulative ways , but unless we 

begin to think about children -- particularly 

teenagers -- in the context of a peer group, then we 

won ' t really understand how this kind of harm takes 

place . 

The challenge is that our social work systems and 

our criminal justice systems are silent , so we see 
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children or adults as individuals and never as part of 

groups . 

I think it ' s really interesting that people have 

said in their submissions that they ' ve not worked with 

group offenders , but I suspect we all have , because 

I suspect , for instance -- I mean, I can think of young 

people that I have worked with who have sexually 

offended while an adult has been around . I can think of 

fema l e sex offenders that I ' ve worked with where 

actually their abuse is linked to the abuse also that ' s 

perpetrated by their partner or another male that ' s in 

their life . Actually, I think quite a lot of sex 

offending takes place in these wider contexts , but our 

criminal justice system l ooks at individual s without 

that wider context so we tend to lose it , I ' m afraid , in 

16 our work , which is why we don ' t know much about it . 

17 DR JOHNSTONE : I do think, buildi ng on that point , when 
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I think about al l forms of harm, particularly with chi l d 

maltreatment , it is really helpful to thin k about it as 

a systemic issue . 

Because I also think that the interventions are 

systemic , because we often - - if you get it right for 

a child , the best way to get it right for a child is to 

get it right for the family and the systems within which 

they live , but quite often, as Stuart says , our systems 
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are siloed so the child will get an intervention or the 

parent will get an intervention, and certainly if 

I think about child maltreatment in general , whether 

it ' s physical abuse or neglect , I may have a family 

system that is suffering from addiction issues , poverty 

issues , mental health issues , but the intervention for 

the child will be delivered a year before the 

intervention for the adult . The emphasis isn ' t equal . 

I think when you think about groups , I wonder if 

a helpful way to frame it is about abuse within wider 

systems , because ultimately that ' s what it is . It ' s the 

systemic factors that enable that abuse , and abuse can 

take shape in so many sizes . 

The other thing that I was just when Stuart was 

speaking there , one of the things that I ' ve certainly 

encountered is abusers causing children to abuse other 

children and so they have that bind over them as well . 

I t is that thing that we speak about : when do you 

stop becoming a victim and start becoming a perpetrator? 

So there are so many different things to take account 

of . 

22 MR MACAULAY : Any other thoughts? We have reached that time 
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of day when thoughts are difficult to find . 

We ' re well within our timing and thank you all very 

much indeed for your contributions so far today . We ' re 

184 



1 

2 

back again tomorrow . I would just urge you to go away 

and relax , recover , recharge , and, most of all , return . 

3 See you all tomorrow morning . 

4 (4 . 12 pm) 
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(The Inquiry adjourned u ntil 10 . 00 am on 

Wednesday , 23 March 2022) 
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