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Ethical dilemmas are often encountered when providing treatment for persons who have sexually 
offended. When providing treatment to such individuals who also have an intellectual disability, ethical 
issues become paramount. In the area of assessment and treatment, many ethical decisions are made 
in order to ensure fairness and accuracy within the context of community safety.  The Sexuality Clinic 
of the Behaviour Management Services of York and Simcoe (BMS-YS) abides by the ethical standards of 
the Applied Behaviour Analyst Association, the Association for the Treatment for Sexual Abusers, and 
the Principles of Biomedical Ethics (1994) to guide our practice. In this presentation, the focus will be 
on these latter principle principles and how they inform and guide our practice. The Principles of 
Biomedical Ethics outline four principle standards to which practitioners should adhere in resolving 
ethical issues (Beauchamp & Childress, 1994):  autonomy, beneficence, non-maleficence, and justice. 
 
Autonomy is based on the right of the individuals to make their own choices and develop their own life 
plans (Erlanger Medical Ethics Orientation Manual, 2000).  In treatment persons with intellectual 
disabilities who have sexually offended, informed consent is of high priority.  However, ensuring that 
the client is fully informed and is capable of understanding the consequences and benefits of the 
assessment process and the treatment programs can be a challenge. Treatment should be free of 
coercion or other forms of undue influence, but this can be difficult to attain as many clients with 
intellectual disabilities have a larger than average support group consisting of parents and community 
agencies—sometimes with competing agendas. Thus, maintaining autonomy in this setting and 
keeping the community safe becomes challenging with this population. 
 
Beneficence is the principle that requires clinicians to maximize the possible benefits of treatment 
(Paola et al., 2010).  Though this principle sounds straightforward, it can become complicated when 
considered in conjunction with Autonomy.  Since it is not ethically sound to act without the client’s 
consent, challenges arise when the definition of “doing good” differs from clinician to client (Lawrence, 
2007).  In the treatment of persons with intellectual disabilities who have sexually offended, clinicians 
must ensure that they are “doing good” for the community and potential victims.  Therefore, managing 
the risks to the community can sometimes outweigh possible benefits to the client. 
 
Non-maleficence refers to a clinician’s obligation to “do no harm” (Lawrence, 2007).  This principle is 
closely related to the principle of Beneficence, in that the two principles guide clinicians in making 



choices that best fit their clients’ goals in treatment.  With this in mind, the clinician needs to make 
sure that the client fully understands the potential risks associated with participating in treatment.  For 
persons with intellectual disabilities who have sexually offended, some of these risks can include 
restrictions regarding community access, increased supervision, or recommendations that clients move 
to an environment that is more supportive of the treatment program.  The client needs to be informed 
of these, and other, possible risks and restrictions. The clinician has a responsibility to maintain a 
balanced treatment program that addresses both a good lives approach for the client and public safety 
through risk reduction.  
 
Justice is the principle that requires us to distribute our services fairly and that we treat equal cases 
equally (Paola et al., 2000).  With limited resources and high demand, agencies providing treatment to 
persons with intellectual disabilities who have sexually offended are required, under the principle of 
Justice, to determine priorities among those waiting for treatment. The clinician’s role is to maintain 
integrity of treatment equally with all of their cases, as well as to provide needed service based on risk 
to the community to prevent recidivism.   
 
This workshop will closely examine each or these four principles and how they relate to the treatment 
of persons with intellectual disabilities who have sexually offended.  Specifically, case study examples 
will illustrate ethical issues and challenges our clinicians have faced in abiding by these principles, with 
emphasis on how they have helped guide decision making and best practice interventions.  These 
examples will be used to further illustrate how clinicians adapted their treatment endeavors to adhere 
to the ethical boundaries.  Participants will engage in an interactive exercise of applying the four 
principles to a fictional case that encompasses multiple ethical issues. 
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It is generally recognised that treatment needs to be adapted in order for Intellectually Disabled Sexual 
Offenders (IDSOs) to get the most benefit. However, very few clinicians adapt their style when doing 
risk assessment interviews with IDSOs and recent research by Hocken et al (2013) suggests that using a 
traditional 'verbal only' based interview style may disadvantage IDSOs and potentially result in risk 
being over estimated. This workshop offers an innovative approach to risk assessment by teaching 
participants how to incorporate visual, auditory and kinaesthetic (VAK) methods into their interview 
style to improve the quality of the information they elicit from an IDSO.   There is brief introduction to 
the theory but the main aim of this workshop is on skills building and helping clinicians feel more 
comfortable with using these new techniques, and practice time is built in. This workshop will be 
beneficial for anybody who does risk assessment with IDSOs. 


