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THE INCEST OFFENDER AND SEXUAL OFFENDER PROGRAMME 

Introduction 

The public awareness of incest and sexual offending in general has increased greatly 

in recent years. Esther Rantzen was probably,first to make this formerly taboo 

subject part of everyday conversation by her television programmes and childline. 

The Cleveland controversy again brought the subject back into the limelight, and the 

public became aware of issues such as methods of detection and doctors' examinations 

In Ireland these developments have been closely observed and hopefully we have 

learned from them. 

Our practice is similar to the practice in Britain in that when an allegation of child 

sex abuse within a family is made, a community care team conference takes place. 

This team involves the Director of Community Care and other professionals such as 

community care social workers, public health works and child psychiatrists. The 

team has a responsibility for the welfare of the child and for informing the gardai. 

This is part of the Department of Health guidelines on sexual abuse but different 

community care teams operate these guidelines differently. It is also concerned with 

the general welfare of the family. Over the years there has been virtually no agency 

that the offender could be referred to. This problem exists in Britain and the US. as 

well. 
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In our service, the National Forensic Psychiatric Service, we decided to set up an 

out-patient programme for sexual offenders. From around 1987 we started to get 

quite a number of out-patient referrals of sexual offenders and we decided that we 

needed to approach this problem in a co-ordinated way. We held discussions with 

various interested agencies and professionals from around the city to gather as many 

views as possible. We set up a small management committee comprising of a 

consultant forensic psychiatrist, a social worker and a clinical psychologist. In 

April 1989 our programme started functioning and has been operating since. We 

have seen approximately 500 offenders during that time. 

Puroose. 

The programme provides a service for the treatment and counselling of sexual 

offenders. It helps offenders examine their offending behaviour, personality and also 

the victim's experience. Other issues such as alcoholism, marital problems, 

impulse control, sexual deviation and others are included where appropriate. 

Referrals. 

Offender patients can be referred by general practitioners, psychiatrists, social 

workers, community care teams, the probation service or any appropriate agency. 

At the beginning we took some self referrals but we now insist on patients being 

referred by some agency. We have also taken referrals directly from solicitors, the 

gardai, priests etc. 
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Obiectives of Assessment, 

This is to assess the presenting problem, past history, background, mental state etc. 

Suitability for the programme requires that the person fulfills the criteria 

mentioned above. The assessor out rules mental illness or obvious problems with 

intelligence. Also, active alcoholism or drug addiction would cause many problems - 
and accordingly it is insisted on that the person has these problems stabilised first. 

The assessor then tries to formulate a plan. The person can be admitted to the incest 

offenders group or an alternative group or individual out-patient care. Further 

interviews may be required or the person may be referred to a different service for 

other help if necessary. 

Referrals are usually seen within 3 weeks of receiving the referral information. A 

short report is supplied to the referral source within a few days outlining the 

proposed plan. 

The Drooramrne. 

1. The incest offender group. 

2.  The incest offender aftercare group. 

3. Out-patient care. 

4 .  Sexual offenders group. 

(a brief description of each follows) 
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4 .  The Sexual Offenders Grou~ .  

This new group started in September 1993. Here we try to provide a group therapy 

programme for a mixed group of sexual offenders not catered for in the incest 

offender groups. Young offenders are included here and other categories such as 

exhibitionists. As time goes on we may develop groups exclusively for young 

offenders or other specific categories. The sexual offenders group continues for 

about 12 months for each individual but this is flexible. There are 2 co-therapists 

and 10 offenders. 

Confidentialitv. 

Only limited confidentiality can be promised to clients and this applies equally to 

group or out-patient settings. This means that any information considered important 

in terms of the safety of children or others (including the patient) may be shared 

with the individuals or agencies involved and this could include the gardai or 

psychiatric services. This is made clear to patients at the beginning of the 

programme. 

The following sections give more specific information about the incest offender 

referrals and the reasons for some referrals, the workings of the incest group, the 

incest offenders aftercare group and out-patient care. Specific research material is 

also presented together with some ideas about the future. 
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our contacts with N.O.T.A. that success rates are deemed to be low. None of "our" 

group have being charged with further offences. It is unlikely that this indicates 

100% "success' rate. 

The themes explored weekly are similar to the findings of the limited work 

internationally in this specific area of work. The include: 

Information giving, 

lmpact on victim, 

lmpact on secondary victims. 

Relationships spouses, relatives etc., 

Self delusion/attitudes, 

Minimizing and trivializing of offences, 

The lmpact of criminal charges, 

Court appearances etc., 

Garda and social work responsibility, 

Child protection, 

Mental state, 

Role of fantasy, pornography, own abuse if any etc. 

We keep the focus on the victim as our primary concern and we would see ourselves 

in this role as a part of child protection service. 

In running the group the co-therapists retain the right to terminate any member 

that appears not to be interested in seeking to change or understand their behaviour. 

A common misconception of the group is that attendance should get them off the hook 

in court cases or gain approval by spouses. 
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The Oraanisation of the Group. 

The first group met on 6th April 1989. The system devised was that initially the 

members offers a service were seen in the main by Dr. O'Connor. He screened out 

people who were unsuitable. The majority of those who were rejected were those 

who did not admit to abuse. Why these people attended for such an assessment is 

interesting. Those who admitted to the abuse and whose families were involved with 

community care services and who met such criteria that are outlined in child abuse 

guidelines could be placed on a waiting list. Those referred also included people 

referred by individual professionals who had not taken the action as described in the 

child abuse guidelines. In these cases they were referred back to source with 

suggestions why such referral could not be dealt with and the referral source 

were advised of their obligations. 

In using these criteria the concerns regarding the ongoing safety of the victims and 

assurance that they too are benefitting from support from the child protection and 

other appropriate services. The referral source are asked to forward as much 

written material as possible concerning the family. Validation reports are very 

useful in dealing with denial and minimisation. Those referred are seen usually 

within a 314 week period. After one or perhaps two visits they are placed on waiting 

list to the group, if found suitable. Usually, a place can be offered within 2.13 month 

period. The group member is asked to attend weekly for a period of six months. The 

group started with six members. Within weeks it had grown to eight or nine. 
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This means that therapists involved have opportunities to meet, discuss and reflect 

on the work with each other. Discussions concerning our approaches to individual 

members, to entry to group, to termination of a member are made within the 

management group in consultation with whatever therapists are involved. 

Communication with other agencies is made directly only by those in the organising 

group of three. 

The rules of the group involve no alcohol, no smoking rule. 

Full attendance is required. Excuses regarding absences are accepted if legitimate. If 

a member misses consecutive meetings without excuse they are asked to leave the 

group always with the proviso that they may re-apply. 

If a member reveals another offence and continues offending behaviour this is 

notified to the referring agency. In this limited confidentiality is offered. As a 

service we could not collude with further offences. It is also felt to be desirable that 

the member is living apart from the victims and also apart from other children who 

could be potential victims. A member can also be asked to leave the group if they are 

not working or involving themselves sufficiently. They are asked to leave and 

officially notified in writing, copies of letters are forwarded to the relevant 

referring agencies. 

Court reports are prepared by Dr. O'Connor in consultation with those involved in 

the week to week running of the group. These can be requested by defence counsels or 

by the Judge in whatever court involved. 
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destructive role in the family. Spouses often quickly realise the implication of 

separation from someone previously thought of as a loving provider. Often these 

offenders have being very controlling and domineering in the relationship and the 

spouse in such an unequal situation can be left feeling unsupported and rejected. The 

existing support services can never offer sufficient support to obtain an 

equilibrium. Friends, neighbours and relatives when they realise the nature of the 

offences have a variety of responses. Many people are linked into the situation and 

variety of responses to the family are influential and important in the outcome of the 

future of the abused family. 

As well as understanding and appreciating the effects of abuse on victims spouses non 

abused siblings there is a need for the abuser to be aware of their own attitudes that 

led them to feel free to break the incest taboo. The behaviour prior to abuse is looked 

at in the group. The initial preparation for abuse, the threats subtle and more direct 

are analysed and confronted in the group. The often ambiguous responses of spouses 

and families are explored. There overall attitude to women in their lives is often 

significant. Members are encouraged to spend time after the group reflecting on the 

issues raised. In the event of court cases they are encouraged to study Book of 

Evidence and reflect on the contents. 

In relation to their own abuse there was only one member who suffered gross 

continuous abuse within his own family. The rest were stranger abuse mostly of 

brief duration. It appeared of little significance in relation to their abusing 

behaviour. It is clearly recalled and of significance in linking with feelings and 

impact on their own victims. 
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Undoubtedly there were several who were unable to relate to the group and left with 

feeling of relief that they had stayed the course decision. Many feel helped by 

meeting others who have also offended and being able to talk openly about their 

behaviour and relationships. The attendance and time keeping has been excellent. 

Many express appreciation of having a service for themselves and are anxious that 

their spouses and their victims also get facilities for support and recovery. 

All of the participants express the view that they are relieved by being "caught" 

Few (one) would say they voluntarily ceased molesting their victims. 

A very small number say that they ceased offending because their victim resisted 

There were several cases where initially when discovered the family did not disclose 

to the relevant authorities and seek help for victims and subsequently recommenced 

abusing in spite of family knowledge of the situation. 

Victims do not get appropriate help without disclosure, some families feel they can 

handle their abused and abusive members without outside intervention. We would 

believe that this is not possible from our work in the group and the study of other 

such programmes and reports from other countries. 

Finally, the main focus of the work is the protection of children by increasing the 

insight and awareness of abusers is one method to provide for safety of children in 

the future and protect future potential victims. The abusive behaviour is a gross 

offence against their own family. Children are protected by laws which at times 

cannot be made operate in their best interests. This service can further facilitate 

and provide effective change of the abusive behaviour. 
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The Victims 

In 51 (65%) there was a single female victim and in 3 cases a single male victim. 

In 12 cases there were 2 female victims and in 6 cases there were 3 or more female 

victims. In 4 cases there were 3 or more male victims. 

Duration of Abuse. 

This varied greatly and there was often a discrepancy between the abusers and the 

victims account. 

Duration Few 1 month 1 year 2 years 3years > 3 years 
of abuse 
................................................... 

Number 
of cases 4 6 11 16 10 31 

T v ~ e  of Sexual Abuse. 

Sexual intercourse was involved in 25 cases( 32%). Touching, fondling and other 

sexual activity occurred in all cases. Anal intercourse and oral intercourse was 

involved in a smaller number of cases. 

Alcohol 

Serious alcohol problems were admitted to by 24 offenders (31%). This is probably 

an under estimate. The abuse some times started during intoxication but usually 

continued when sober as well. 

Unem~lovment 

43 of the offenders (55%) were unemployed. It is difficult to know the significance 

of this. We postulate that incest could be more likely if the father who has abusive 

tendencies is unemployed because he has more frequent and prolonged contact with 

the child. 



Page 21 

Incest Offenders Perce~tions of the lmoact of Grouo Theraov. 

Group therapy has been shown to represent the treatment modality most often 

employed by both community based (97.5%) and institutional based (88.9%) 

treatment providers (Plyer, Woolley, and Anderson, 1990). Plyer et al. found that 

therapy providers most often tended to use a combination of various approaches, with 

cognitive therapy methods emerging as the ones most frequently employed. This is 

one of the primary approaches used in the Forensic Psychiatric Service's group 

therapy programme, in combination with confrontation and support. 

Observation of perpetrators entering our group therapy programmes indicates that 

most of them - apart from showing denial, minimization and distorted thinking about 

the abuse - also usually present with the following: 

Minimal understanding of: 

( a )  the reasons they abused; 

( b )  the effects of the abuse on their victim; 

( c )  the effects of the abuse on the mother and the non-abused children. 

Poor self-image: feelings of alienation, detachment and isolation, 

low self-confidence, 

Inability to cope with problems and difficulties. 

Anger towards wifelpartner: feeling let down and deserted - having been 

barred from the home and also refused access to the non-abused children. 

Anger towards sociallhealth agencies, attributing to them the family 

break-up and problems of access. 

Feeling helpless, pessimistic and fatalistic about their future. 
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l3bk.L Perceived lmoact Areas 

Understandina the effects on the abused child. 

More understanding: 
No change: 
Less understanding: 

Understandina the effects on the mother and siblinas. 

Less understanding: 
No change: 
More understanding: 

Under-a whv vou abused. 

Less understanding: 
No change 
More understanding: 

Self-confidence. 

More: 
No change: 
Less: 

Cooina with problems/difficulties 

Not coping as well as before: 
No change: 
Coping better than before: 

Anaer towards wifelvictim's mother 

More: 
No change: 
Less: 
Denial of such anger: 

Anaer towards sociallhealth aaencies. 

Less: 
No change: 
More: 
Denial of such anger: 

Hooe for the future. 

More: 
No change: 
Less: 



Finally, a substantial proportion of the sample indicated that their anger towards 

sociallhealth agencies had decreased, and for only 2 it became more elevated. Nine 

(9) of the sample reported not having felt angry in this regard and this remained 

unchanged. Nevertheless, 11 of the sample continued to harbour such anger. In most 

instances this was probably due to their perception of such agencies as the prime 

mover in their removal from the home, and holding such agencies - rather than 

themselves - as being really responsible for their ensuing problems. 

Conclusions 

In conclusion, most of this sample of perpetrators reported that their participation 

in the weekly group therapy programme had had a number of positive effects. First, 

it led to increased insight and understanding of the causes of their abusing behaviour, 

and the effects of this on their victims and family members. Second, they indicated 

greater ability to deal more effectively with presenting problems, as well as an 

increase in self-confidence and hope for their future. Third, although some still 

maintained anger towards sociallhealth agencies, a much greater number reported 

that this anger had lessened. 

One question raised by these findings is whether the perpetrators' responses 

generally accurately reflect their true feelings. Thus it is always likely that social 

acceptability and trying to present themselves in a positive light, may have 

significantly coloured their answers. Although it is unreasonable to expect that 

social acceptability did not play a part, at the same time similar positive reports 

regarding the impact of the programme were also noted during their participation in 

the aftercare (monthly) therapy sessions, lasting one year. 
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The Incest Offender Attercare Grouo. 

The aftercare therapy group constitutes the second stage of the Incest Offenders 

Programme. It is an open group, and is made up of the incest perpetrators who have 

already completed at least six months in the weekly group. Sessions take place on a 

monthly basis and the group usually numbers about 10 members. Up to recently, 

one therapist has taken the group. 

The intervention approach adopted in the aftercare group is similar to that of the 

weekly group, and primarily involves cognitive therapy, confrontation, and support. 

Maintenance of Thera~eutic Gains. 

One of the main functions of the aftercare group is to maintain and re-inforce 

therapeutic advances already achieved in the weekly group. Such gains include: 

increased insight into their abusing behaviour and victim effects; re-structuring of 

their distorted thinking, perceptions and beliefs; enhancement of their self-esteem. 

To maintain progress in these and related areas, the group has focused on the 

following: 

Acceptance of personal responsibility. 

Self-labelling, labelling by others. 

Powerlessness (as a parent) in relation to their non-abused children. 

Attitudes towards women. 

Masturbation fantasies. 

Victim awareness. 
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Fears of showing appropriate affection to children. 

Coping with being blamed for all of the family problems. 

Fears of physical attack by relatives. 

Re-building and "normalising" their lives outside of the family. 

Forming new relationships. 

Pursuing new social activities. 

Unrealistic expectations - for example, regarding returning home, 

reuniting the family. 

At the same time as learning from the group how to deal with their predicament, they 

also derive emotional support from, and a strong sense of identification, with the 

others in similar situations. 

Finally, the separation anxiety experienced by some members upon completing the 

programme is allayed to some extent by them being offered the opportunity to return 

to the aftercare group if at any later stage they and the therapist feel there is a need 

to do so. 

Summary 

In summary, the monthly aftercare group aims to maintain and strengthen 

therapeutic gains achieved in the previous 6 months of weekly group sessions; and to 

offer the members the opportunity to learn how to cope with ongoing or new 

problems experienced. As such, the monthly group also serves as a support group 

and encourages the members to become more self-reliant. It facilitates them in 

making practical decisions in relation to resolving their problems, and enables them 
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OUT PATIENT TREATMENT PROGRAMME FOR SEXUAL OFFENDERS. 

This is based at the Eastern Health Board Day Centre, 9 Usher's Island, Dublin 8. 

The individual out-patient programme started at the same time as the other 

components of the programme - April 1989,,. During it's first year in existence 

there were 30 patients referred. The referral sources involved would include that 

from other psychiatrists, general practitioners, social workers and from the 

probation service. During last year we had 77 referrals to this programme and up 

to the end of February 1994 we had a total of 256 referrals to this programme 

which was run on an individual therapeutic basis. Our clients at this centre were 

referred because of different types of sexual offending. These would include incest, 

also homosexual and heterosexual paedophile activity and exhibitionism. One case 

referred involved beastiality. The therapy involved in treating these patients would 

focus on the following points and issues: 

1 I Cognitive distortion. 

2 I Minimisation. 

3 1 Rationalisation. 

4 I The development of victim awareness. 

5 I The role of drugs and alcohol. 

6 1 Coping with the fantasies of the perpetrator. 

All of the above are involved in the pattern of their sexual offending. 
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therapy very rapidly appeared to perform in an insightful and therapeutic way 

within this group. This group of 8 was composed of incest offenders and paedophiles 

who had offended outside the family of origin and it also included an exhibitionist. 

The latter was not particularly suited to the group and whether this is due to the type 

of offending or the individual concerned awaits further evaluation. The treatment 

policy involved in these groups would vary from the non directive to the 

confrontational approach. The second group consisting of mixed offenders will 

continue for a further 4 weeks following which they will move to a further stage on 

our programme and will be seen for a further period of time on a monthly basis. 

This group of mixed offenders has an age range of 35 to 50 years. This group 

employs the skills of different disciplines as therapists i.e. these are drawn from 

social workers, nursing staff and psychiatrists. Each therapist rotating on a 3 to 6 

month basis. 

The following were our main sources of referral: 

Psychiatrists: 5 8 

Social Workers: 5 5 

Probation and Welfare Officers: 4 0 

G.P.'s: 3 6 

Department of Justice: 3 1 

Psychologists: 1 3  

The remainder of our referrals would have come from the Irish Society for Victim 

Support, the Rape Crisis Centre, Focus Point, Psycho-therapists and religious 

orders. 
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F U U R E  PLANS 

In general we hope to expand the service to continue to meet the needs of the people 

who are referred to us. At the present time we are dealing adequately with the adult 

incest offenders referred to us and a proportion of other sexual offenders who 

primarily need individual out-patient care. In November 1993 we started a second 

group which was aimed at young offenders and other groups such as exhibitionists. 

This group started with 10 members and 2 co-therapists along the same general 

lines as the incest group. It has worked well to date but it has become evident that 

these different groups, such as the paedophiles, the younger offenders, exhibitionists 

etc. may do better in a group which is more homogeneous in terms of offence type and 

age. It would be desirable to have a variety of groups to link people into and we hope 

to be able to ~rov ide these in time. 

It would be desirable to follow-up all our offenders for a prolonged period, such as 

five years. This has been possible with a proportion of motivated offenders but it is 

a difficult task. Proper follow-up in the community is a multi-disciplinary and a 

multi-agency issue and we hope to improve this aspect of the service in the coming 

years. 
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List of Therapists (other than Dr. Art O'Connor, Terrie Kearney, lvor Shorts and 

Dr. John McCormack) over the 5 years. 

Mr. Tom Clare, A.C.N.O. 

Dr. Paul Cotter 

Dr. Barbara Farragher 

Dr. Eugene Fitzgibbon 

Dr. Aideen Freyne 

Mr. Pat Hanlon, A.C.N.O. 

Dr. Rita Hughes 

Dr. Lynn Hutchinson 

Mr. Tom Kelleher, C.N.O. 

Mr. Joe McFadden, C.N,O. 

Dr. Damian Mohan 

Dr. Bernadette Murphy 

Dr. Susan O'Hanrahan 

Dr. Gabrielle O'Loughlin 

Dr. Mary O'Malley 

Or. Helen O'Neill 

Ms. Ann Richardson 

Dr. Ann Schofield 

Dr. John Tobin 

Dr. David Walshe 
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Type of offence displayed by our 256 clients: 

Paedophiles: 8 8 

Incest: 1 0 9  

Exhibitionists: 4 2 

Rape: 1 2  

Voyeurism: 2 

Transvestism: 2 

Beastiality: 1 
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Over the course of treatment and during the time allotted for such therapy it was 

found that some patients were more suited to individual rather than group therapy 

situations. They either found the group situation too threatening or they were 

worried about the confidentiality. 

Only one member of the referrals suffered from a major psychiatric illness. In this 

case it was a manic depressive illness for which he required hospitalisation on two 

occasions during his treatment as an out-patient. It was found that individual 

therapy and subsequent group therapy was rendered very difficult on occasions 

because of the episodes of hypomania. It is interesting to note that his paedophile 

offending only occurred during his depressive episodes. One other paedophile was 

treated with Cyproterone acetate (anti-testosterone agent). This particular 

medication had to be discontinued because of side effects. 

Twenty five members of this group have been in receipt of prison sentences in 

relationship to their sexual offending. 

During the past 5 years treatment for incest offenders in a group therapy situation h 

as been in progress in the Central Mental Hospital, Dundrum. However, it was felt 

that an additional group was necessary to cater for the patients displaying other 

types of sexual offending and therefore a second group, consisting of 8 participants. 

was commenced, also in the Central Mental Hospital, Dundrum, and this has been run 

on a weekly basis since November 1993 with each session lasting one and a half 

hours and under the care of two therapists. During the conduction of these groups it 

was found that those participants who had been in receipt of previous individual 



Page 30 

to gain alternative perspectives of their situation. A very important priority is 

getting them to continue to take personal responsibility for what they have 

perpetrated on others and on themselves, and to assist them in working through 

related problems and issues. 

The phasing out from weekly to monthly sessions and the possibility of a post- 

programme therapeutic life-line - should it prove necessary - provides them with a 

line of continuity and some sense of stabilization. 
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Betrayal of family trust. 

Their own victimization as children. 

Counselling needs of the family members. 

Constant fears of being found out by friends, work colleagues etc. 

Self-hatred, pity and guilty feelings. 

Denial, minimization, distortion. 

Anger towards and blame of social agencies for family split. 

Prevention. Problem-Solvina, and Support 

Another important function of the aftercare group is to enable perpetrators to bring 

to the group any new or ongoing problems/difficulties/stresses which they may be 

experiencing since completion of the weekly group. The group situation thus 

provides them with the opportunity of working through such problems, and thereby 

at a preventive level averting a deterioration in their situation. 

Frequently experienced problems which have been covered by the group include the 

following: 

Problems regarding the court experience. 

Return of abuse fantasies. 

Avoiding being alone with children. 

Over-confidence that they will never re-abuse. 

Coping with poor self-esteem. 

Coping with anger and frustrations. 

Relating with their non abused children. 

Coping with isolation/loneliness. 

Sus~icions of others' behaviour towards them. 
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It should, however, be cautioned that whilst such self-reports may indeed reflect a 

fairly accurate picture, this should by no means be taken to imply that such 

increased insight into abuse and their enhanced positive self-image would 

necessarily prevent them from re-abusing, should they return to the family home. 

Unfortunately, such individuals must necessarily be regarded as always having the 

potentiality for re-abusing. Thus, it is necessary to continue to remain extremely 

cautious regarding any proposed return of the abuser to the family home. 

Moreover, although abuser programmes may appear to have brought about positive 

effects, in view of the strongly "addictive" quality of much abusing behaviour, it is 

not possible to forever rule out the possibility of re-offending. Consequently, not to 

err on the side of caution in this regard could turn out to be in the worst interests of 

the children and the abuser alike. 
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Regarding the reasons for the abuse, three quarters felt that as a result of the 

programme they had acquired a greater level of understanding of these reasons. 

However, about a fifth of the sample still felt unclear as to their motivation. In 

many cases it was admitted during interview that they believed they would never be 

certain as to the exact causes involved, but felt that they had gained a deeper 

understanding. 

All except one of the sample reported feeling more self-confident following 

participation, and the vast majority (85%) felt increased hope for the future. 92% 

felt that they were coping better with problems/difficulties. It seems likely that 

these areas (viz., self-confidence, hope and coping ability) are inter-related and 

have been influenced by the support, guidance and problem analysis focus provided 

by the group. 

Another reported change was a decrease in their anger towards the victim's mother. 

23% of the sample felt less angry, 4 were more angry and for 6 of them their level 

of anger was unchanged. A further 6 denied they had ever harboured feelings of 

anger, and that this had no changed. 

Thus most of the sample had become less angry towards their spouseipartner. 

However, a significant minority (10 of the sample) reported they had either 

maintained or increased their level of anger. This is probably due in many cases to 

ongoing problems/disputes (e.g.,being barred from the home) and issues related to 

access to the family, compounded perhaps by previous long-term marital 

relationship problems. 
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Examination of Peroetrators' Perce~tions 

It was decided to examine the ways in which the perpetrators viewed the programme 

as affecting their perceptions and attitudes. The sample comprised 39 abusers whom 

it was possible to assess usually a week after completion of at least 6 months of 

weekly group sessions. Each was asked to indicate on a questionnaire how their 

participation in the programme had or had not affected them as regards a number of 

specified areas. The findings are presented in Table 1. 

As can be seen from the table, the perpetrators reported benefiting from the group 

programme in a number of areas. All of them had developed a greater appreciation of 

the impact the abuse had had on their victims. The great majority of them (87%) 

felt they understood better the devastating effects on other family members (the 

victims mothers and siblings). 
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Mental Illness 

An extremely small number of referrals had a history of mental illness. If it was 

present it was usually depression. 

Previous Criminal History 

An extremely small number of referrals had a history of criminal convictions of any 

kind. 

Prison 

During the course of the 5 years approximately 10 offenders were given prison 

sentences. These varied in length from suspended sentences to 14 years 

imprisonment. Two people rejoined the programme after serving prison sentences 

for their offences. 

Re-offending 

To date there have been no known cases of re-offending but re-conviction is a crude 

measure of re-offending as most offences do not proceed to conviction. We continue 

to try to keep in contact with the original referring agencies but this part of the 

after care service is still developing. 



Page 18 

Details of Incest Offender Referrals. 

& 

There were a total of 158 cases referred as adult incest offenders. 78 cases were 

accepted onto the programme and some details about these are presented here. The 

average age of those accepted was 40 years with a range from 25 to 73 years. The 

vast majority were in their thirties (38 cases) or forties (29 cases). 

Referral Aaencies 

The commonest referral agencies were community care teams in the Dublin area 

with 26 cases (33%). Community care teams outside the Dublin area referred 3 

cases. Psychiatrists referred 17 cases (22%), sexual abuse validation centres 9 

cases. G.P.'s 6 cases, solicitors 5 cases, probation services 4 cases, social workers 3 

cases, and smaller numbers from other agencies. These figures refer to the 

agency that made the initial contact and in most cases there was more than one agency 

involved as the case progressed. There were two self referrals. However, following 

experience with these cases, we decided to insist on cases being referred from some 

outside agency, preferrably a community care team or doctor. 

Pernetrators Historv Of Their Own Sexual Abuse, 

Of the 78 cases, 35 (45%) reported a history of being sexually abused themselves. 

In almost every case this was a once off episode of molestation by an unknown man or 

a relative such as a sibling or an uncle. 
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They are encouraged to write a letter to the victim(s) describing their 

responsibilities for the abuse. The letters need not necessarily be given to the 

victim. At times this could be appropriate to do so. 

After six months at this level of exploration of feelings and attitudes many make 

decisions of a more balanced and constructive way of relating to their family. Some 

members usually have court appearances, some are sentenced to terms of 

imprisonment. In all cases they have returned to the group after release, some times 

as a condition after a judicial review of their case. 

Within the weekly group towards the time they are completing their six months an 

assessment of them is given to each member and advice regarding possibility of re- 

offending is spelt out in detail. 

All participants are encouraged to reapproach the service if they need at any stage in 

the future. 

The responsibility for future behaviour is left to them and their monitoring service 

i f  in place. Re-referral is always an option. In the main the members succeed in 

forming constructive relationships with those operating the service. 
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The typical group member has had his victim disclose within a few months of joining 

the group. The initial first attendance is traumatic. The group introduce themselves 

and describe their abuse to the new member@). They are then questioned by the 

group as to their abuse and victim(s). This requires the new member to give very 

specific details and descriptions of the nature of the abuse, the number of offences, 

the period over which abuse took place. This is placed in context of their family and 

other relationships. The group quickly identify the defences being used. The group 

will then operate for number of months without a new member and each member is 

required to disclose and discuss the details of abuse. Much emphasis is placed on the 

interpretation of victims experience and current and future suffering. Several 

videos are used of victims recovery and other treatment methods. These are used for 

the basis of discussion with constant work by therapists to link with feelings to their 

own abusive behaviour and greater realisation of the experiences of their victims. 

The therapists have read the detail kept on file on each member and are able to use 

the factual information from validation reports and case conferences and assessments 

io  link in the victim experience to the abuser. 

A common expectation on joining the group is that they can return to their home and 

resume a non abusing role quite easily. They are quickly brought to the realisation 

of the complexity of the family relationships who have suffered from abuse and the 

necessity of ongoing monitoring. They also see their victims as now "doing very 

well", "recovered". They would all feel that they would never again abuse and accept 

with difficulty the fact they can never be trusted again. They are concerned that 

their children continue to love them and that their spouse forgives them (and also 

forgets). The support services are often seen by them as acting in 
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The follow-up group is offered to people who appear to benefit and progress in the 

weekly group. Before joining the weekly group or progressing to the follow-up 

group which operates monthly the members are seen for an interview by lvor Shorts 

who is reporting on this in another part of this report. If at any stage the waiting 

list is too long they can be referred to Usher's Island where seen by Dr. John. 

McCormack. These parts of the service are discussed in greater detail in another 

part of this report. 

With six members and two therapists the initial group grew to ten members. It was 

located at that time in a group work room in a building which was part of Area 2 

Psychiatric Services. The group operated there for a period before 

moving briefly to Vergemount conference room until it was decided to locate at our 

own base in C.M.H. Initially, we had felt as the group members were living in the 

community it was appropriate to bring the service outside to them. From 

experience, locating within the secure hospital setting is in itself a positive move in 

confronting the members with their offending behaviour and the possible 

consequences of their abuse. 

The therapists work on the basis of taking the group over a period of 316 months. 

We have a male and female ,involved in running the group. We use the services of 

psychiatric registrars as well as the nursing officers, social work students and 

others \who have association with Dundrum over a period of time. 
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The abusive and collusive behaviour and skewed thinking and attitudes are easily 

detectable and interpreted within the group. It is unlikely that at the end of six 

months the group have become the "new man" but in some ways have learned to 

control abusive behaviour. We are of the opinion that the choice to remain outside of 

the family home voluntarily is made within the group and we would feel this to be 

appropriate. Many participants come to the group with expectations of returning 

home and resuming a parental role. Other agencies would seek affirmations from our 

service that the offenders are now "safe". We would not be prepared to make such 

predictions. Spouses have occasionally made these enquiries and have been offered 

advice in line with these opinions. 

Courts also appear to wish to assess victim impact and recovery. It is well reported 

by victims that sexual abuse can have a very long term impact at various stages of 

development. How relevant is this in terms of sentencing - a crime has been 

committed. This is an area that needs further study and discussion. 

The work of this service can be misinterpreted by the courts and in particular by 

defending barristers. In several instances the facts that an offender attends the 

group has been used in court as a defence. This we would see as inappropriate and 

decisions need to be made around this issue. We initially made a commitment to the 

service for five years. Without further resources it is unlikely to progress from its 

present efficiency. 
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THE INCEST OFFENDER PROGRAMME 

The Weeklv Grouo for Incest Offender 

Although the people attending have varied in the process the issues and manner of 

engagement remains constant. The experience of the therapists involved over the 

five year process is also reflected here. The group has been run in the main with two 

therapists, one male, one female. The purpose of this group is to offer a service to 

the perpetrators. The aims are that they should more fully understand the nature of 

their crime and its effects on their victims (direct and indirect). 

That they take responsibility for their behaviour and learn to understand what risk 

they are to children and possible potential other victims. It is hoped to make some 

change and become less risky to their family if they retain any contact after their 

offences. They need to be enabled to face the consequences of their crime - be it 

separation, prison sentence etc. We are clear about the business of facilitating some 

insight and possible self development. The group lasts for one and a half hours on 

one day per week and involves approximately two hours preparation/follow up tasks. 

It is time consuming and can be stressful for the therapists involved. There is need 

for support and consultation and this has been available to the therapists. 

The group process works in a similar fashion to any group, the therapists main aim 

is that they should facilitate the group in confronting and supporting their co- 

members appropriately. Therapists are free also to intervene when the common 

defences of abusers is observed to be operating within the group. 

To assess 'success" is difficult. We know from research work in the U.S. and U.K. and 
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1. The Incest Offenders Grouo. 

This out-patient group concentrates on fathers who abuse their children. The 

programme started with this group in April 1989. It involves weekly group therapy 

sessions based at the Central Mental Hospital. There are 8 to 10 offenders in the 

group at any one time and 2 co-therapists, one female and one male. The sessions 

continue for 6 months for any one individual and then he moves on to the aflercare 

group. The main areas covered in the groups are the offending, sexuality and the 

victim's experience. Other topics are dealt with as they arise. 

2. The Incest Offender Aftercare Grouo. 

This group is for people who have completed 6 months in the incest offenders group. 

The after group has one therapist and about 10 offenders. The same topics continue 

to be covered and also issues about current problems for the offenders. This group 

lasts for about 12 months for each offender. This means that the full incest offender 

programme lasts about 18 months. 

3. Out-oatient care. 

This option is chosen if it is felt that a group approach is not suitable for the 

individual but he fulfills the other criteria for acceptance. Out-patient care is also 

used if we do not have a suitable group available. This was the case for younger 

offenders but we have recently rectified this. The individual out-patient care is 

usually on a fortnightly basis but the frequence of attendances can vary. The person 

attends for 1 to 2 years usually. The same broad curriculum of relevant topics are 

covered as are in the groups. 
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Criteria for Acce~tance. 

The patient must admit to a substantial amount of what is alleged against him. If he is 

included in any part of the programme, group therapy or individual work, the 

relevant Director of Community Care must be notified. This is to make sure that 

children are protected and the issue of notifying the gardai is addressed. The third 

criterion is that the offender must be living outside the home if he is an incest 

offender. 

Assessment. 

The initial assessment will be made by Dr. O'Connor or by another team member, 

often Dr. McCormack. This assessment involves an interview with the man and 

consideration of ail available sources of information. The referring agency will 

hopefully have supplied all the relevant background material in a report but all 

other sources will be studied too. These could include: 

Referring letter(s), 

Medical reports, patient's and victim's, 

Child psychiatric reports, 

Validation centre reports, 

Social work or probation reports, 

Book of evidence, 

Community team summaries etc. 

The assessment may also involve telephone contact with professional or family 

rilembers or others. 
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There are very few programmes for sex offenders in Britain. Mendelson et al (1) 

describe a programme they set up for sex offenders in Manchester. This consisted of 

weekly group therapy sessions with a six weekly cycle of themes, such as the effect 

of the offence on the offender and the effect on the victim. They stress the usefulness 

of the group approach and the effectiveness of confrontation with group peers. 

Mendelson et al outline some problems encountered; one problem involved a small 

number of offenders becoming dependent on the group. Wyre describes his approach 

to sex offenders. His programmes concentrate on issues such as cognitive distortion 

and victim awareness. Wyre also stresses the usefulness of categorising 

offenders and learning about the individual's cycle of deviance. In the U.S. there are 

several programmes such as the Sacremento Child Sexual Abuse Treatment 

Programme (3). This emphasizes an active approach combining confrontation and 

support. A legal sanction is also built into the conditions of accepting offenders for 

treatment. It could be termed a "diversion programme" in that it provides for the 

court an alternative to immediate imprisonment. Selected offenders can participate 

in the programme for assessment and treatment. Reports to the court would later be 

supplied. 

In Ireland there have been three programmes for sexual offenders, apart from our 

own. There has been a programme, with mixed sexual offenders, operating in 

Letterkenny run by a team of different disciplines. A programme for sexual 

offenders who are in prison was operated in Arbour Hill Prison, Dublin, for about 

18 months but this stopped operating, for various reasons, about 3 years ago. In 

more recent times a programme was set up for young sexual offenders which is 

operated by services in the Mater Hospitai and Temple Street Childrens Hospital. 


