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Abstract 

Sex offenders in the United States invoke a negative reaction in a majority of people. Often, 

there is a stigma about the character and personality of an individual who would commit such 

acts. These perceptions have largely kept the development of treatment modalities limited when 

compared to other psychological problems. One area that continues to need research is in the 

factors that contribute to the outcomes of treatment for sex offenders. The present study 

investigated the relationships between perceived historical trauma, personality, and treatment 

completion in an outpatient group of sexual offenders. We hypothesized that (1) sexual offenders 

who completed treatment would have reported fewer historical traumatic experiences, as 

measured by the Adverse Childhood Experiences (ACEs) questionnaire; (2) individuals who 

completed treatment would exhibit different personality characteristics, as measured by the 

Personality Assessment Inventory (PAI) Aggression, Antisocial, Borderline and Dominance 

scales; and (3) ACEs and PAI scores would predict treatment completion in a combined model. 

A preliminary analysis consisting of several independent samples t-tests was conducted to 

identify variables for the final prediction model. Statistically significant differences between 

individuals who completed and did not complete treatment were observed on the ACEs, PAI 

Aggression, PAI Borderline, and PAI Antisocial indices. When modeled together, both ACEs 

and PAI scales were predictive of treatment completion, χ2 = 19.02, p < .001, Nagelkerke R2 = 

.30. The PAI Antisocial index was the only statistically significant PAI scale that contributed to 

predicting treatment outcomes. Overall, our results facilitate distinguishing among individuals 

who will benefit and individuals who are unlikely to be amenable for treatment. Further research 

is necessary to establish generalizability to other populations and modalities. Given the present 

results, treating clinicians should ponder the use of the ACEs and the PAI as instruments 



OUTCOMES OF SEX OFFENDER TREATMENT iv 

administered to all patients during intake. These tools will assist in the identification for patients 

amenable to treatment.  

 Keywords: sex abuse, sex offense, ACEs, adverse childhood experiences, PAI, 

Personality Assessment Inventory, treatment outcomes, CBT group therapy 
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The Influence of Personality and Trauma on the Outcomes of Sex Offender Treatment in 

an Outpatient Setting 

Chapter 1 

Sexual crimes are an ongoing public safety concern. In 2018, over 100,000 rapes were 

reported in the United States according to the Federal Bureau of Investigations (Federal Bureau 

of Investigation, 2019). As evidenced by the “#MeToo” movement and increases in media 

coverage, public awareness of sexual offenses has dramatically increased. Much of the empirical 

literature consists of research based on institutional populations. Sexual offenders account for 

10% of the 1.6 million people incarcerated in the United States (Guerino et al., 2011). The 

implication is that approximately 160,000 individuals will require sexual offense treatment upon 

their release into the community. There is sex offender treatment available. As of 2010, there 

were 1,307 treatment programs in the United States treating roughly 53,811 individuals 

(McGrath et al., 2010).   

On average, 15% of sexual offenders will recidivate, or be arrested and charged with 

committing new sexual offenses, within the first 5 years of release, though actual recidivism may 

be notably higher (Hanson & Morton-Bougon, 2005). This number increases the longer they 

remain out of prison. Lösel and Schumucker (2005) supported these recidivism findings in a 

meta-analysis, but also found that treated sexual offenders have an 11.1% chance of reoffending, 

while among those who were untreated 17.5% reoffended over a five-year period. Using a 10-

year follow up, Olver et al. (2008) found that individuals left untreated had a documented 32.3% 

likelihood of recidivism, while their treated counterparts had a 21.8% chance of recidivism. 

These data are clear that if left untreated, sexual offenders will reoffend at significantly higher 
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rates. This translates to tens of thousands of new individuals becoming victimized. Further, it 

stresses the need for additional research regarding risk, recidivism, and treatment approaches.  

Promising research is available. For instance, Levenson, et al. (2016) found an 

association between adverse childhood experiences (ACEs) and sexually related crimes. Hanson 

and Morton-Bougon (2005) found in their meta-analysis a correlation between childhood 

homelife and sexual offending. By analyzing multiple studies, they concluded that family 

environments may have an impact on risk for sexual offending. If an individual is in a family 

system or environment where they are a victim themselves, they may develop poor attachment 

styles. They may also see offending as normal or something that occurs within family systems. 

Maltreatment and victimization in childhood increases antisocial behavior, leading to an 

increased likelihood in offending as an adult (Herrenkohl et al., 2016). Additionally, they found 

that there are two key factors in determining whether an individual might offend. The first is 

deviant sexual interests, or problematic sexual arousal. The second is comprised of two 

components which include an antisocial personality orientation and lifestyle instability.  

Adverse Childhood Experiences and Sex Offenses 

Traumatic events result in pathogenic development in several life areas (Anda et al., 

2006; Buss et al, 2017; Cicchetti & Toth, 1995; DeBellis & Zisk, 2014). With complications 

occurring in development, individuals may develop distorted boundaries that eventually result in 

their sexual offending behaviors. One way to measure early traumatic events is to use the ACEs 

questionnaire, a significant public health crisis instrument (Felitti et al., 1998). The ACEs 

questionnaire is a widely used questionnaire to measures possible traumatic experiences an 

individual has experienced prior to the age of 18. It consists of ten items looking at a variety of 

different encounters with adversity. As the score increases on the ACEs, there is an increased 
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likelihood of a child’s sense of safety, stability, and bonding becoming compromised. ACEs can 

correlate highly with vulnerabilities related to psychopathology, disease, and many underlying 

psychological disturbances (Sheridan & McLaughlin, 2019). According to the Bureau of Justice, 

42.4% of child sexual abuse victims 11 years old and under were sexually assaulted by a family 

member (Snyder, 2000). Sexual abuse as a child may increase their likelihood of becoming 

offenders themselves.  

Confused and compromised sexual boundaries are commonplace in individuals who 

commit sexual offenses. The importance of sexual boundaries cannot be stressed enough. Sexual 

boundaries relate to different types of sexual intimacy such as oral, anal, vaginal, and digital 

sexual acts. Sexual offenders by nature transgress someone else’s sexual boundary or boundaries. 

The United States has passed numerous laws prohibiting the violation of another’s sexual 

boundaries. The importance of developing healthy sexual boundaries is imperative for the 

rehabilitation of sex offenders.  

Levenson et al. (2016) found that male offenders are three times more likely to have 

experienced sexual assault than men who have not committed sexual assault. This suggests a link 

between people who commit sexual offenses and having experienced a sexual assault 

themselves. Among other experiences, the ACEs items ask about experiencing physical, 

emotional, or sexual abuse. Additionally, men who commit sexual offenses are nearly twice as 

likely to report they experienced physical abuse, have a thirteen times greater chance of reporting 

verbal abuse, and are four times as likely to report they come from a broken home and 

experienced neglect (Levenson et al., 2016). These findings indicate that sexual offenders 

experience notably higher levels of adverse childhood experiences than the general population.  
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 Sexual offenders tend to have higher ACEs scores than the general population. Levenson 

et al. (2016) found that fewer than 16% of male sex offenders reported an ACEs score of 0; 

nearly half of all male sexual offenders reported a score of 4 or more. ACEs are also predictive 

of general recidivism. In one study focused on predicting recidivism for all people who have 

been incarcerated, one-unit score increase on the ACEs was associated with an 18% higher 

chance of recidivism (Heirigs et al., 2020). Higher scores were associated with higher recidivism 

rates. It is clear there is an association between general recidivism and ACEs scores, but 

currently no data are available on how the ACEs may influence sex offender treatment outcomes. 

The Personality Assessment Inventory and Sex Offenses 

The Personality Assessment Inventory (PAI) is used to provide relevant information for 

clinical diagnosis, treatment, and screening for psychopathology. It is utilized in conjunction 

with a clinical evaluation. It covers a wide array of personality domains, including anxiety, 

depression, substance use, and psychopathology (Morey, 2007). There are data supporting 

certain personality profiles for sexual offenders among subscales in the PAI (Boccaccini et al., 

2013). However, more research is required to extend and elaborate upon these findings.  

One of the main distinguishable personality traits that correlates heavily with sexual 

offending is antisocial personality orientation. Antisocial characteristics include impulsivity, 

substance use, unemployment, rule-violating, reckless behavior, and fighting (Hanson & Morton-

Bougon, 2005). In their meta-analysis, Hanson et al. determined this was one of two main 

components to identifying sex offenders. Higher scores in two other major personality domains 

are also indicative of an increased chance of an individual committing a sexual offense: the 

Borderline Features scale and the Negative Relationships scale (Boccaccini et al., 2013). The 

Borderline Features and Negative Relationships scale measure personality characteristics such as 
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emotional lability, impulsivity, interpersonal difficulties, identity disturbance, and cognitive 

impairment (Morey, 2007).  

Four more PAI scales also show a connection with sex offenders committing crimes after 

their release, including the Antisocial scale, Aggression scale, Dominance Scale, and the 

Violence Potential Index. Elevations on these subscales predicted a three-times higher likelihood 

of an individual sex offender reoffending (Boccaccini et al., 2010). The evidence is strong that 

specific PAI personality profiles correlate with sexual offending behavior patterns and 

reoffending outcomes.  

PTSD and Sex Offending 

PTSD is a major theme present in the lives of sexual offenders. McMackin et al. (2002) 

found that 95% of juvenile male sex offenders met at least one criterion for Post-Traumatic 

Stress Disorder (PTSD) criterion. Among these, 65% were diagnosed with PTSD. The additional 

connections made are 38% of sex offenders experienced regular fear, 55% experienced regular 

moments of hopelessness, and 20% of these young men experienced horror (McMackin et al., 

2002). McMackin’s findings were gathered from 40 youths who had committed a sex offense 

and had been assigned to sex offender treatment. The results from this study are self-reported and 

have the potential to be impacted by self-report bias.  

From the above research, it appears that a majority of men who commit sexual offenses 

have encountered some type of trauma and have a significantly higher rate of PTSD than the 

general population. These individuals are more likely to have encountered sexual assault, 

neglect, verbal abuse, a broken home, and physical abuse. They are also more likely to suffer 

from depression and PTSD.  
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There is a strong stigma towards individuals who commit sexual crimes. This stigma 

largely hinders someone’s ability to desire, seek out, or receive treatment. Due to the societal 

stigma, there are minimal community resources being offered to treatment programs or the 

development of new treatment modalities. This leaves an at-risk population underserved. These 

individuals need treatment to prevent reoffence and the creation of additional victims. If there is 

an association between the ACEs and the PAI on treatment outcomes, then it is imperative for 

the research to be completed. The potential gains are treating an underserved population and 

potential prevention of tens of thousands of new sex abuse victims. 

Treatment Modalities 

The most predominant treatment model currently in use is a cognitive behavioral 

therapeutic (CBT), skills-based approach, focusing on reducing risk and eliminating risk factors 

(Yates, 2013). However, a shortcoming of the CBT approach is that it is missing a strong 

emphasis on mending damaged relationships. An integrated approach has started to become 

standard for the field. It is being employed largely in group therapeutic settings. Using an 

integrated approach that is CBT-dominated, the emphasis for treatment has transitioned to 

expanding empirical awareness of events occurring in group, streamlining interventions with 

non-verbal signals, and targeted reinforcement of social interaction and bonding. This is 

accomplished by enhancing self-disclosure, social awareness, self-esteem, empathy, and 

management of deviant thoughts (Jennings & Deming, 2013). As the new integrated approach 

with CBT group therapy emerged, relationships and social interactions have become a 

component of treatment. 

Relapse Prevention (RP) was developed to assist with sex offenders who are involved in 

active treatment (Launay, 2001). The modality originated in the 1960s for individuals suffering 
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from alcoholism who were having difficulties maintaining abstinence and sobriety (e.g., Ellis, 

1962). However, it became evident over time that individuals who participated in this treatment 

had an alcohol relapse rate of roughly 80% (Hunt et. al., 1971). In the treatment community, it 

has largely become synonymous with the cognitive behavioral model (Yates, 2013). The model's 

key strategy focuses on identifying high-risk situations that are unique to the individuals’ offense 

cycle. Although not as popular as it once was, the RP model has several important components 

including internal dialogue (self-talk), self-reinforcement, reframing, self-instructional training, 

various forms of modelling, reframing, and cognitive restructuring (Boer, 2017).  

The Self-Regulation Model (SRM) is an expansion of the RP model (Yates, 2013). The 

SRM is one of two popular modalities emerging in the past decade. The SRM explicitly takes 

into account the individuality of the offense. Additionally, the model’s primary concerns are 

focusing on an individual’s ability to organize, monitor, and control internal processes including 

emotions, cognitions, and their behavior with a view of achieving desired goals (Boer, 2017). It 

is an attempt to treat each offender as a unique individual and not overgeneralize people. The 

model proposes that one’s inability to self-regulate appropriately creates need deficits and thus 

increases the likelihood of sexual offending. This model suggests that part of sexual offending is 

an individual’s poor goal selection along with other personal factors. Poor goal selection leads to 

poor behaviors, including problematic behaviors such as sexual offending (Kingston et al., 

2012).  

Another popular model is the Good Lives Model (GLM; Ward, 2002). The GLM 

approach focuses on a multitude of goals. It assumes that, like other people, sexual offenders are 

goal-oriented and desire to meet their basic human needs and acquire goods. The model posits 

that every individual will get their needs met by either culturally positive or culturally negative 
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ways. However, the mechanism driving each individual is unmet needs (Boer, 2017). The 

framework created by this model suggests that sexual offending is a maladaptive behavioral 

schema that developed as a result of an individual attempting to get their needs and wishes met 

in socially inappropriate ways. The goal of GLM is to assist individuals in understanding and 

comprehending the importance of pro-social engagement in obtaining one’s desires (Yates, 

2013). The intention behind GLM is for augmenting more popular models of treatment, such as 

the Risk-Need-Responsivity (RNR) model.  

 The premise of the RNR model is effective correctional treatment (Andrews & Bonta, 

2010; Boer, 2017). The model incorporates risk (assessing likelihood of reoffense and matching 

services to a client’s individual needs), need (examining specific factors involved in the 

individual’s offense and life), and responsivity (responding with a tailored cognitive behavioral 

treatment to the unique features of the client to encourage the highest level of engagement). The 

RNR model has been largely integrated into popularized styles of treatment. In one meta-

analysis, CBT-based treatment adhering to RNR principles led to a 19.2–43.4% decrease in 

sexual recidivism (Hansen et al., 2009). Out of all the models, the RNR integrated model appears 

to yield the most substantial results for reducing recidivism.   

There are a variety of treatment options available to individuals who commit a sexual 

offense. Similarly, sexual offenses have a wide diversity of different manifestations. Therefore, 

applying one rigid approach to all sexual offenders is limiting. By simply applying one modality 

to all clients, it does not account for the complexities of humans, human behavior, and the 

variety of circumstances that present themselves in a clinician’s office. None of the models listed 

utilizes an integrative approach and so they run the assumption that their models will work in all 

or a majority of circumstances (Yates, 2013). Treatment may need to be tailored to the offender 
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(Boer, 2017). There is still a need to research how individuals with specific offense presentations 

differentially develop throughout treatment. By examining trauma and personality at the outset 

of treatment, clinicians may gain more insight that can assist with placing sexual offenders into 

the best possible treatment. 

Hypotheses 

The purpose of the present study is to explore the ability to predict outpatient treatment 

outcomes in group treatment using a CBT approach and following RNR principles from a sexual 

offender’s trauma history and personality. We hypothesize that: 

1. Sexual offenders who complete treatment will report fewer ACEs than those who did not 

complete treatment. 

2. Sexual offenders who complete treatment will score lower on the PAI Aggression, PAI 

Borderline, PAI Antisocial, and PAI Dominance indices than those who did not complete 

treatment. 

3. In aggregate, scores on the ACEs, PAI Aggression, PAI Borderline, and PAI Antisocial 

indices will predict treatment completion. 

Chapter 2 

Methods  

Participants 

Archival data were gathered from a clinical sample of men who received group treatment 

with a CBT approach the included RNR principles at an outpatient sex offender clinic and were 

no longer engaged in active treatment (N = 74). The majority of men were mandated by court 

order to attend treatment. They ranged in age from 20 to 82 years old (M = 36.66, SD = 14.73). 
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They were incarcerated for 0 to 192 months (M = 30.68, SD = 47.33). Demographics are 

presented in Table 1.  

Table 1 

Sample Demographics 

Variable Category Completion Non-completion 

Ethnicity European American 64.9% 54.1% 

 Hispanic/Latino 10.8% 16.2% 

 Multiple ethnicities 8.1% 8.1% 

 Black/African American 2.7% 10.8% 

 American Indian/Alaska Native 0% 5.4% 

 Asian 10.8% 2.7% 

Marital Married 16.2% 10.8% 

Status Single, never married 59.5% 70.3% 

 Divorced 8.1% 2.7% 

 Unmarried, cohabiting with partner 8.1% 13.5% 

 Separated 10.8% 2.7% 

Note. N = 74. 

Materials 

Adverse Childhood Experiences 

Adverse Childhood Experiences (ACEs; Felitti, 1998), The ACEs is a dichotomous 10-

item scale. For each item, respondents answer “Yes” or “No” to traumatic experiences they have 

encountered before the age of 18 years. Domains of potential endorsement include abuse, 

household dysfunction, mental illness, substance abuse, divorce, and neglect. The ACEs has 
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adequate internal consistency (⍺ = .72) and test-retest reliability (τ = .79; Karatekin & Hill, 

2019). It is considered a reliable and valid instrument in retrospective assessment. 

Personality Assessment Inventory 

The Personality Assessment Inventory (PAI; Morey, 1991, 2007). The PAI is a 344-item 

self-report inventory that assesses different areas of an individual’s personality and 

psychopathology on 22 subscales, which include somatic concerns, anxiety, anxiety related 

disorders, depression, mania, paranoia, schizophrenia, borderline features, antisocial features, 

alcohol problems, drugs problems, aggression, nonsupport, stress, treatment resistance, 

dominance, and warmth. It is used exclusively with adults and is designed for assisting and 

informing clinicians in developing treatment plans and diagnoses. Reliability studies indicate a 

high median ⍺	and test-retest correlations that exceed .80 on all 22 scales. In addition, there is 

convergent and discriminant validity with more than 50 other instruments.  

Treatment Program 

The data assigned to this study comes from a community-based outpatient sexual offense 

treatment program located in the Pacific Northwest. The treatment programming consists of 

psychological evaluations, group therapy, and individual therapy. The theoretical framework was 

developed within the RNR principles (Bonta & Andrews, 2017). Largely, the main modality for 

treatment is group-based CBT interventions. The focus areas of the curriculum are thought 

regulation, emotional regulation, offense-related factors, and individual needs based on type of 

offense. An alternative curriculum exists specifically for high-risk offenders. This curriculum is 

developed at an outpatient clinic in the Pacific Northwest and is titled LATTICES (Ward & 

Groener, 2018). The overall framework is conceptualized and administered using best practices 

within the known literature and supervised by a qualified licensed clinical psychologist.  
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Data Collection 

All participant information comes from a single clinic located in the Pacific Northwest. 

All participants had already completed their treatment. Their ACEs, PAI scores, and 

demographic data were collected at intake. All identifying information was removed before data 

were made available for research to protect the confidentiality of clients. All data points 

collected are listed in the materials and variables sections. Federal guidelines for human subject 

protections were followed throughout the study and IRB approval was obtained (#GFU2212021).  

Design 

The independent, predictor variables in the study are the ACEs total score, the PAI 

Aggression index, the PAI Antisocial index, the PAI Borderline index, the PAI Dominance 

index, and age. The dependent variable in the study is dichotomous and based on completion of 

treatment. Group One included clients who accomplished successful treatment completion or 

achieved maximum benefit. Group Two included clients who did not complete treatment 

successfully for a variety of reason. Excluded from the outcome analysis are those whose 

probation expired, who transferred to another treatment placement, or left treatment due to 

external circumstances beyond their own control (e.g., death, serious medical conditions). 

To complete treatment successfully, an individual completes the curriculum, engages in 

group, has applied treatment concepts to their life, admits to their offense, and takes 

accountability for their offense. To achieve maximum benefit from treatment, an individual must 

complete enough aspects of treatment for partially reducing risk. Unsuccessful treatment 

termination can result for several reasons, but it generally refers to an individual's removal from 

treatment prior to completion. An individual may refuse to participate in a given curriculum, 
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display behavioral problems, violate treatment/probation guidelines, or leave once their 

probation expires.  

Analysis 

All analyses were conducted in JASP (JASP Team, 2022). Prior to analysis, descriptive 

statistics were calculated for all variables of interest and distributional information was 

inspected. Next, independent samples t-tests were conducted to test the first two hypotheses. 

Significant t-tests guided the final analysis. Lastly, a logistic regression was conducted to test the 

third hypothesis while taking into account statistical assumptions.  

Chapter 3 

Results 

 Descriptive analyses were conducted to examine the distribution of data in the 

independent and dependent variables. Distributional information is reported in Table 2. A 

preliminary analysis consisting of several independent samples t-tests was conducted to identify 

variables for the final prediction model (see Table 2). Statistically significant differences 

between individuals who completed and did not complete treatment were observed on the ACEs, 

PAI Aggression, PAI Borderline, and PAI Antisocial indices. In particular on the ACEs, no 

individual with scores of above six successfully completed treatment. Similarly, few individuals 

with T scores above 60 on the PAI Antisocial index successfully completed treatment. See 

Figures 1 and 2. Specifically, individuals who completed treatment scored lower on each of these 

indices. No statistically significant differences were observed for age or the PAI Dominance 

index. The four indices showing statistically significant differences and age were chosen as 
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variables for logistic regression. Cohen’s d effect sizes for these four indices ranged from 0.54 to 

0.97.  

Table 2 

Distributional Information and Group Differences 

Variable 
Total Completers Noncompleters 

t Cohen’s d 
M (SD) Skewness Kurtosis Range M SD M SD 

Age 36.66 (14.73) 1.18 0.84 20–82 39.16 16.53 34.16 12.40 –1.47 –0.34	[–0.80,	
0.12] 

ACEs 2.49 (2.34) 1.05 0.17 0–9 1.68 1.70 3.30 2.61 3.16** 0.74 [0.26, 
1.20] 

PAI 
Aggression 44.91 (8.29) 0.59 –0.23 32–67 42.35 6.67 47.46 9.02 2.77** 0.64 [0.17, 

1.11] 

PAI 
Dominance 51.10 (9.00) 0.13 0.11 29–74 50.35 9.71 51.84 8.30 0.71 0.17 [–0.29,	

0.62] 

PAI 
Borderline 51.80 (10.67) 0.59 0.35 33–85 49.00 8.58 54.60 11.89 2.32* 0.54 [0.07, 

1.00] 

PAI 
Antisocial 55.43 (10.23) 0.76 0.18 41–86 50.95 7.43 59.92 10.75 4.18*** 0.97 [0.49, 

1.45] 

Note. N = 74. ACEs = adverse childhood experiences; PAI = Personality Assessment Inventory. 

*p < .05, **p < .01, ***p < .001 
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Figure 1 

ACEs by Completion Status 

 

Note. ACEs = adverse childhood experiences. 
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Figure 2 

PAI Antisocial by Completion Status 

 

Note. PAI = Personality Assessment Inventory. 

Primary Analysis 

 A logistic regression model was used to predict treatment outcomes using simultaneous 

entry of age and the variables identified in the preliminary analysis, including (ACEs total, PAI 

Aggression, PAI Borderline, and PAI Antisocial (Agresti, 2013). Logistic regression, unlike 

traditional linear regression, yields a pseudo R2. Intercorrelations indicated that there is no 

multicollinearity within the predictor variables (see Table 3). Further, age was not significantly 

related to the other variables and thus was not included in the final model. The overall model was 
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statistically significant, χ2 = 19.02, p < .001, Nagelkerke R2 = .30 (see Table 4). The PAI 

Antisocial index was the only statistically significant predictor of treatment outcomes. This 

indicates that the other predictor variables did not add incremental predictive information to the 

model.  

Table 3 

Intercorrelations Among Age and Predictor Variables 

Variable 1 2 3 4 5 

1. Age -     

2. ACEs –0.16 -    

3. Aggression 0.06 0.31** -   

4. Borderline –0.12 0.34** 0.60*** -  

5. Antisocial –0.15 0.56*** 0.51*** 0.69*** - 

6. Dominance –0.03 –0.08 –0.22 –0.18 0.08 

Note. N = 74. ACEs = adverse childhood experiences.  

Table 4 

Logistic Regression Predicting Treatment Completion 

Predictor Estimate 95% CI Odds ratios Wald statistic 

Intercept 5.98	 [2.09, 9.87] 395.07	 9.07**	

ACEs –0.17 [–0.18, –0.01] 0.91 4.68 

Aggression –0.05 [–0.04, 0.11] 1.03 0.67 

Borderline 0.03 [–0.13, 0.03] 0.95 1.34 

Antisocial –0.09 [–0.45, 0.11] 0.85 1.35** 

Note. N = 74. ACEs = adverse childhood experiences  
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Chapter 4 

Discussion 

Comparisons of clients who completed sex offender treatment with those who did not 

showed that completers tended to be older and to have overall lowers scores in the ACEs and 

PAI domains examined. Conversely, the individuals who did not complete their treatment tended 

to have higher scores on the PAI scales measured and tended to report having experienced higher 

incidence of childhood trauma. Regarding the regression analysis, we observed that individuals 

who have higher antisocial personality characteristics were less likely to complete treatment. 

That is to say that the more presence of antisocial characteristics the less likely that an individual 

is to complete treatment.  

 What this study does show is a number of conclusions. First, the study found that 

noncompleters had higher ACEs score. Additionally, it was observed that if an individual has an 

ACEs score at six or above, it is significantly unlikely that they will complete treatment from a 

CBT group-based treatment modality. This is not to say that an individual with a high ACEs 

score will not benefit from treatment altogether. It is important to understand all the implications 

in this finding.  

Since it is unlikely for an individual to complete treatment with an ACEs score six or 

above, a treating clinician should consider if it is ethical to begin treatment at all for the 

individual. Historically, the field of psychology has employed modalities thought to benefit 

clients to later be revealed it was harmful. One more recent example of this is conversion therapy 

utilized on the homosexual population in an attempt to treat individuals identifying as 

homosexual and assist in “rehabilitating” them to heterosexuality (Richmond, 2019; Turban et 

al., 2020). Many participants are persuaded into voluntarily participating. Additionally, this style 



PERSONALITY AND TRAUMA 19 

of therapy operates with the assumption that homosexuality is a mental illness. This is not to say 

this example are an exact comparison but to demonstrate the field of clinical psychology treating 

patients with ineffective treatment modalities that do not work, or even worse, harm clients.  

It is important to consider ethically if the treatment has not demonstrated effectiveness, 

then the inverse may be possible. The inverse being instead of rehabilitation, harm is happening. 

This harm could affect patients or other group members. Ways in which the individual could 

experience harm are by exposure to traumatic offending stories, the depletion of resources, and 

emotional distress. Regarding the other patients in groups, if an individual is not amenable to 

treatment it is possible the individual may become disruptive to group cohesion and homeostasis. 

Group cohesion and homeostasis are important aspects of group therapy (Burlingame et al., 

2011).  

An additional correlation was observed throughout data analysis. Current and other 

findings (Caperton et al., 2004; Clounch, 2008) provide strong evidence to suggest the PAI 

antisocial scale scores are inversely correlated with outcomes. The implication of the finding is 

essential as further understanding in the mechanisms will assist in getting patients into the 

correct treatment. Additionally, it is not difficult to conclude that the antisocial scale could be 

treated as a screener instrument. It shows that individuals with PAI Antisocial scores above a 

certain level are unlikely to complete treatment.  

With these results being statistically significant, another conversation arises. If there is 

such a connection between the PAI and the ACEs and the results of sex offender treatment, a 

treating clinician should contemplate the utilization of these instruments before treatment begins. 

The ethical question suggests the necessity of administration of the instruments during the intake 

process. A clinician may be able to identify individuals unlikely to be amendable to treatment. 
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By doing this, it saves time and resources for all parties. If the clinic has an established waitlist, 

it becomes all the more imperative to think about maximum yield of resources the clinic and 

clinician can offer the community. 

An important part of the discussion of these findings is its application to specifically adult 

male offenders. The literature is clear that adolescent offending occurs for vastly different 

reasons (Davis & Leitenberg, 1987). Female offenders, similarly, offend for notably different 

reasons (Colson et al, 2013). These findings should only be applied to adult males involved in 

the criminal justice system. Further research will be needed to determine if there are similar 

outcomes regarding adolescents and female offenders.  

This present study provides reliable and accurate information. This study allows for the 

conversation to begin around treating adult male sexual offenders ethically and with research to 

assist in the understanding of what contributes to successful treatment. The current stigma and 

culture around sexual offending forms one of the largest barriers from engagement in meaningful 

research. This study aims to show that there is a vast amount of research needed and it can yield 

promising results.  

Limitations 

Several limitations became evident through the present study. First, this study appears to 

be the first of its kind, which indicates a strong need for replication in different countries and 

geographies. This study is completed solely at an outpatient clinic in the Pacific Northwest. 

Utilizing a different sample from a different region will assist in validation of these findings. 

Replicating this study in another country will assist in comprehension of utility on a more 

universal level. Something to consider is the relatively small sample size of 74. Though this is 
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not an egregiously small sample, increases in the number of participants will assist in 

establishing a more complete conceptualization within the global population. 

Another limiting factor is the sample was completed on people using a group-based CBT 

treatment modality. It is unknown if these findings are applicable across sexual offending 

treatments or specific to this model. Further research would assist in deepening the 

understanding of the application of these results. In line with a limitation is that a unique 

curriculum was used, and those participants are included in the data. It is possible the data is 

skewed somewhat due to inclusion of a CBT curriculum and the LATTICES curriculum. 

An additional consideration for future understanding is application cross-culturally. 

Unfortunately, the sample, though it had some diversity, was largely white. Replicating this 

study on a more diverse sample will likely add validity and comprehension to the results in the 

present study. Other demographics that were not explored include the gender, sexuality, age of 

victim, and length of incarceration. Though not a complete list, these are possible factors that 

may influence the outcomes unknown currently.  

To conclude, there is evidence that ACEs total score and PAI Antisocial scores are 

predictive of treatment outcomes of group-based CBT sex-offender treatment program that 

incorporated RNR principles (Ward & Groener, 2018) among adult male sexual offenders. In 

other words, our results facilitate distinguishing among individuals who may benefit and 

individuals who are less likely to be amenable for treatment. Further research is necessary to 

establish generalizability to other populations and modalities. Given the present results, treating 

clinicians should ponder the use of the ACEs and the PAI as instruments administered to all 

patients during intake. These tools will assist in the identification for patients amenable to 

treatment or not. 
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