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Several studies have shown that sexual offender treatment is associated with reduced recidivism and 
that some of the areas targeted in treatment predict recidivism among sexual offenders. However, 
relatively little research has demonstrated a link between change in the areas targeted in treatment 
and reduced recidivism. This symposium consists of three studies using varied methods for assessing 
change to address questions about the relationship between treatment change and recidivism among 
sexual offenders. The first paper explores whether change in hostility predicts sexual recidivism in a 
sample of sexual offenders who participated in a high-intensity treatment program while incarcerated 
in a Canadian prison. The second paper examines whether treatment change in sexual interests, pro-
offending attitudes, socio-affective problems, and self-regulation problems predicts violent (including 
sexual) recidivism in a large sample of sexual offenders who completed treatment in prisons in the 
United Kingdom. The third paper examines whether change on measures of cognitive distortions, 
aggression/hostility, empathy, loneliness, social intimacy, and sex offender acceptance of responsibility 
predicts sexual, violent, and general recidivism in a sample of sexual offenders who participated in 
treatment while incarcerated in Canadian prisons. These studies provide important information about 
promising treatment targets, measurement of treatment targets, assessing change, the effectiveness 
of treatment, and future directions for research and practice. 
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 General hostility has been theoretically and empirically linked to sexual reoffending (Hall & 
Hirschman, 1991; Hanson & Morton-Bourgon, 2004). In the current study, we examined whether 
change on a widely used measure of general hostility, the Buss-Durkee Hostility Inventory (BDHI; Buss 
& Durkee, 1957), predicted sexual recidivism in a sample of incarcerated sexual offenders who 
participated in a high-intensity treatment program (N = 120). Pre- and post-treatment scores, simple 
difference scores, and clinically significant change were examined. Clinical significance refers to 



whether the offender reached a target level of functioning over the course of treatment, and whether 
the amount of improvement is larger than would be expected by chance alone.  

Pre, post, and difference total scores did not predict sexual recidivism. However, higher post-
treatment scores on two subscales, assault and verbal hostility, were significantly associated with 
increased sexual recidivism. The majority of offenders had functional pre-treatment total scores (i.e., 
scores comparable to those of non-violent men), with 18 improving further (scores dropped 
significantly), 54 remaining unchanged, and 18 deteriorating (scores increased significantly), over the 
course of treatment. Of the offenders with dysfunctional pre-treatment total scores, 8 improved, 22 
did not change, and none deteriorated, over the course of treatment. Examining offenders with 
dysfunctional and those with functional pre-treatment total scores together, offenders whose scores 
deteriorated or remained in the dysfunctional range at post-treatment had significantly higher odds of 
sexual recidivism than those whose scores improved or remained in the functional range at post-
treatment.  

To the best of our knowledge, this is the first study to examine whether clinically significant 
change in hostility predicts sexual recidivism. Our results are consistent with extant theory and results 
of previous studies linking high levels of hostility to increased sexual recidivism (e.g., Kingston et al., 
2008), and suggest that offenders whose level of hostility becomes or remains functional at post-
treatment may be less likely to sexually recidivate than those whose level of hostility becomes or 
remains dysfunctional. This study highlights the potential value of examining clinical significance in 
addition to the more typical approaches to assessing treatment change.   
 The current findings should be interpreted with caution given the modest number of sexual 
recidivists (n = 26) and offenders with dysfunctional pre-treatment scores (n = 30), the arguably 
outdated measure of hostility, and the absence of an untreated comparison group. Further, the 
present findings may reflect, in part, the nature of our sample (high-risk incarcerated sexual offenders 
in a high-intensity program). Future research should attempt to replicate and extend our findings with 
larger samples of different risk levels, different subgroups of sexual offenders (e.g., sexual offenders 
with child victims vs. sexual offenders with adult victims), multiple measures of hostility and similar 
constructs, and comparison groups receiving either no treatment or a different treatment. Such studies 
would be able to more conclusively address whether sexual offender treatment programs can reduce 
sexual recidivism by bringing hostility to normative levels. 
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The presentation reports on a study that examined the relationship between psychometric changes in 
treatment and recidivism in a sample of 3773 sex offenders. All had completed treatment in a prison, 
between 1996 and 2006 in the UK. Clinically significant changes were calculated for the psychometrics, 
and for the overarching psychological problems: (1) sexual interests; (2) pro-offending attitudes; (3) 
socio-affective problems; and (4) self-regulation problems. Analyses indicate that those whose scores 



were in the ‘normal range’ before and after treatment were reconvicted at a significantly lower rate 
than those whose scores were not in the ‘normal range’ after treatment on selected psychometric 
scales. Additionally, participants who were deemed ‘changed’ overall on three of the four risk domains 
were reconvicted at a lower rate than those who were deemed not to have changed on these domains. 
An overall treatment change status was also computed, but this did not add significantly to the 
predictive validity of a modified version of an actuarial risk assessment tool (Risk Matrix 2000) in a Cox 
regression. The results of the study indicate the potential role and limitations of clinical methodologies 
in ascertaining treatment impact. 
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In the present study, we examined the degree of change as well as the predictive accuracy of a number 
of well-known psychological self-report measures intended to identify targets for intervention. 
Participants included 297 federally incarcerated sexual offenders who participated in low, moderate, or 
high intensity sexual offender programs offered within penitentiaries under the jurisdiction of the 
Correctional Service of Canada.  These men were followed in the community for an average of 5.3 
years post-release. Changes ranging from very small to moderate in magnitude were found pre and 
posttreatment on measures of cognitive distortions, aggression/hostility, empathy, loneliness, social 
intimacy, and sex offender acceptance of responsibility. However, pretreatment and posttreatment 
scores on these measures frequently demonstrated weak and inconsistent relationships to sexual, 
violent, and general recidivism. In addition, pre and posttreatment changes on these measures bore 
little relationship to outcome; however, when statistically corrected for pretreatment score (using 
regression and partial correlations) the relationship of treatment change to outcome frequently 
improved, particularly on measures of physical aggression and anger, even after controlling for Static-
99 score. Implications for the assessment and evaluation of change in treated sexual offenders are 
discussed.    
 


