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EXECUTIVE SUMMARY

The main objective of this research is to explore the differences that exist in

sexual offenders at higher

risk of recidivism in order to propose

recommendations for improving the intervention carried out in prison with

these offenders.

The results of this research show that the offenders classified as being at

high risk of recidivism are:

e At the sociodemographic level:

o Mostly of Spanish nationality.

o They have fewer children.

o They have fewer years of contributions to Social Security

e Regarding the psychologica
© They have more mental

o They exhibit higher leve

profile:

nealth problems and more serious diagnoses.

s of psychopathy.

o They exhibit more paraphilias.

o They score lower on social desirability

e Regarding the characteristics of the aggression:

o They have committed more serial assaults.

o They attack unknown adult victims.

o They attack a greater number of victims.

o Attacks on male victims

are more prevalent.

o They have more prior convictions.

o They use the internet or social media to contact their victims.

e Regarding prison variables:

o They enter prison at younger ages and more often.

o They serve longer sentences.

o They have a higher number of prison sentences.

o They fear they will have problems finding housing when they get out

of prison.

o They regularly participate in the program for the mentally ill.



The results obtained from the focus group with professionals who work in
prison with this type of offender are as follows:
e Conclusions about sexual offenders:

o Most commit a single assault against an acquaintance, making them
the group with the lowest risk of recidivism.

o Increase in cases of young offenders committing group assaults.

o Difficulty in mixing in the same group in the program aggressors of
adult women and abusers of minors.

* |dentification of high-risk sexual offenders:

o Analysis of deviant sexual fantasies and chronic sexual deviation.

o Frequent use of pornography that reinforces deviant fantasies.

o Greater presence of psychopathy, hindering the success of the
intervention.

o Paraphilias and psychopathy identified as distinctive characteristics.

e Challenges in the intervention:

o Difficulty in integration and benefiting from prison intervention.

o High participation rate and few dropouts, but acceptance into the
group dynamics is crucial.

o Limitations in the capacity to handle all treatment requests.

o A very demanding intervention that requires good knowledge of the
language and high cognitive abilities.

o Use of the resource for inmates with intellectual or cognitive
disabilities (PASDI).

e Suggested good practices:

o Differentiate the intervention according to the profile of the sexual
aggressor, with longer and more intensive treatments for those at
higher risk.

o Complement the program with workshops on motivation for change
and recognition of the crime for long sentences.

o Update program modules, including sexuality, empathy,
sex/pornography addiction, and the impact of new technologies.

o Improving the management of community reintegration, providing

more services and resources to reduce the risk of recidivism.



1.INTRODUCTION

Sexual violence has serious physical and psychological consequences for
victims, more than 85% of whom are women, and causes great alarm and
impact throughout society. The cases of gang rape reported in the media in
recent years are just the tip of the iceberg of this phenomenon, which,
according to official statistics, continues to grow (Ministry of the Interior,
2021). Between 2016 and 2021, reports of sexual offenses filed with the police
in Spain increased by 57%, from 10,844 in 2016 to 17,016 in 2021 (Statistical
Portal on Crime, Ministry of the Interior). This increase has occurred despite
the fact that, according to international data, only 20-25% of sexual offenses
are reported, at best, with some countries reporting rates below 10% of sexual
assaults committed (Baert et al., 2023). This high number of unreported cases
is due to the fact that victims of sexual offenses, mostly women and also
minors, are particularly vulnerable groups who face many difficulties in
reporting these incidents to the police (Mulder et al.,, 2021). One of these
many difficulties is the social rejection that these victims sometimes
encounter, leading to questioning and doubt about the veracity of their report.
Furthermore, reporting a sexual assault does not always lead to the
perpetrator's arrest. The police clearance rate is especially low in crimes
where the victim does not know their assailant or has only met them a few
hours prior. These types of sexual assaults represent around 70% of sexual
offenses (Ministry of the Interior, 2019) and are the most difficult for police to
investigate. Furthermore, according to a study conducted in Spain (Giménez-
Salinas et al,, 2018), when the perpetrator is a stranger to the victim, they are
more likely to be a serial rapist (in up to 20% of cases), which can increase the
risk of further offenses. Another significant percentage of cases, in which the
victim does not know their attacker or attackers, are gang rapes, accounting
for almost 20% of these sexual offenses, with reports of these crimes
increasing in recent years (Ministry of the Interior, 2019). These two subtypes

of sexual assault represent the most serious forms of sexual crime.



Therefore, improving police procedures for investigating sexual offenses,
which primarily affect women, many of whom are minors, is crucial for
protecting victims, apprehending perpetrators, and reducing the incidence of
sexual violence in the future. To achieve this, law enforcement agencies in
our country must have access to the most up-to-date and detailed
information on the most serious cases of sexual offenses.

But the process of protecting victims of sexual crimes does not end with the
arrest and conviction of the perpetrator. Although the prison system has
intervention programs for those convicted of sexual offenses, more than 30%
of convicted sex offenders deny the crime (Ware et al., 2015), and high-risk
sex offenders (many of them serial rapists or repeat offenders) are often
reluctant to participate in these interventions. According to international
studies, it is estimated that between 7% and 80% of sex offenders,
depending on the country, refuse to participate in any treatment program
(Marshall & Marshall, 2014). Therefore, it is essential to also analyze, within
the prison system, the most serious cases of sex offenders to understand
what risk factors may lead them to reoffend upon their release at the end of

their sentence.

High-risk sex offenders

The study of sex offenders and the factors associated with recidivism has
always been of particular importance both internationally and in the Spanish
context. Understanding the sociodemographic and psychological profile and
risk factors of sex offenders is key to anticipating those who may be at
higher risk of reoffending. However, it is not easy to find a consensus
definition in international studies that classifies or distinguishes high-risk sex
offenders. Olver and Wong (2013) operationally define a "high-risk sex
offender" as a person who has been "assessed as being at high overall risk
for committing sexual violence in the future (e.g., this may include moderate-
high or very high risk) through an actuarial tool or other structured approach
to risk assessment." To carry out this classification, the STATIC-99 (in its
different versions) is one of the most widely used tools internationally for
assessing the risk of recidivism in sex offenders, and many studies use it to
classify sex offenders based on this risk (Helmus et al., 2022). Most sex
offenders have a 5-year recidivism rate of 7% or less, and a 10-year rate

between 6% and 22%:; however,



However, offenders classified as high-risk exhibit a significantly higher rate
of sexual recidivism: 41% at 5 years and 70% at 10 years (Helmus et al., 2012;
Olver et al., 2007). For this reason, it is crucial to identify early on sexual
offenders who, while in prison or under alternative penal measures, are at
greater risk of reoffending.

Regarding this distinction based on risk, international research has found
differences between the profiles of sexual offenders with a low risk of
recidivism and those with a high risk. Several international studies indicate
that offenders with a higher risk of recidivism are younger, exhibit more
mental health problems such as antisocial attitudes, greater impulsivity and
aggression, and a reduced capacity for empathy (Bersch et al., 2023; Gualco
et al., 2021; Molina-Coloma et al., 2022). Factors such as age, the presence of
paraphilias, and psychopathy help to understand the dynamics that
contribute to the commission of these types of crimes (Tyler & Olver, 2021).
At the national level, the results also show that high-risk aggressors are
convicted of more crimes, not only of a sexual nature, enter prison at younger
ages, do not usually establish stable relationships and present greater sexual
deviations (Redondo, Pérez and Martinez, 2007).

As the case of the repeat sex offender in Lardero has demonstrated,
intervention with sex offenders in prison must be continuously reviewed to
adapt it to the profiles of those at highest risk. However, to develop a
proposal to improve the treatment of sex offenders, it is essential to have an
in-depth understanding of the profiles at highest risk of recidivism, to whom
the intervention should be specifically directed. The ultimate goal is to
protect potential future victims who, without a gender-sensitive review and
improvement of the intervention and management of high-risk sex offenders,

may be left unprotected.



2. OBJECTIVES

The main objective of this research is to explore the differences in the
typologies of sexual offenders at higher risk of recidivism in order to generate
proposals for improving the intervention carried out with these offenders and
the management of their risk. To achieve the objective of the research, three
specific objectives have been established:
1.To explore the differences in the sociodemographic and psychological
profile of high-risk recidivism sex offenders and low-risk offenders.
2.To understand the differentiating characteristics of sexual aggression
between both groups.
3.ldentify best practices with the help of professionals who work with sex

offenders to improve intervention with this type of criminal.



3. PART ONE

DIFFERENTIAL CHARACTERISTICS
HIGH-RISK SEXUAL OFFENDERS

3.1. METHOD

IN THE PROFIL

To achieve the objectives of this research, a mixed methodology (quantitative

and qualitative) was employed, utilizing data from various sources. This first

part presents the results of the quantitative data, obtained from a sample of

237 sex offenders currently serving prison sentences for crimes against sexual

freedom or integrity.

In order to understand the different profiles of high- and low-risk sex

offenders, and with the help of technical staff from the prisons, a total of 586

sex offenders were contacted across all prisons, of whom 349 declined to

participate in the study (59.6%). The main reasons for declining participation

were: incompatibility with their work schedule, workshop, or course they were

attending in prison (34.4%), lack of acknowledgment of the crime committed

(23.2%), or difficulties with language or reading comprehension (11.2%). Table

1 provides a more detailed summary of the reasons for declining participation.

Table 1. Participation and reasons for refusal in the study

Frequency (n)

Valid percentage (%)

Participation in the study 586 100
Accept to participate 237 40,4
Refuse to participate 349 59,6

Reasons for rejection 349 100
Work/Workshop/Course/Destination 120 34,4
Does not acknowledge the crime 81 23,2
Difficulty with language/reading 39 1,2
Does not want to participate 23 6,6
Transfer 16 4.6
|s on leave 8 2,3
Does not receive prison benefits 7 2,0
Cognitive impairment/Disability 8 2,3
Length of questionnaires 5 1,4
Will be released soon 5 1,4
Fear of reprisals 5 1,4
Other reasons 32 9,2




Finally, a sample of 237 offenders convicted of a crime against sexual
freedom or integrity was collected (40.4% of the sex offenders offered the
opportunity to participate in the study). Following the objectives of this
study, profiles were analyzed based on the level of recidivism risk, obtained
using the Static-99 instrument (described in the following section). The
sample was divided into three groups according to this risk level: low (scores
between 0 and 1), moderate (scores between 2 and 3), and high (scores of 4
or more). In the collected sample, a mean recidivism risk score of 2.2 [SD =
1.7; min. O; max. 8] was obtained.

As shown in Table 2, the majority of the sex offenders assessed have a
moderate risk of recidivism, representing 39.8% of the total sample, followed
closely by inmates with a low risk (38.9%). The remaining 21.3% are offenders

with a high risk of recidivism.

Table 2. Risk of recidivism assessment obtained in the Static-99

Risk of recidivism Frequency (n) Valid percentage (%)
Low 86 38,9
Moderate 88 39,8
High 47 21,3
TOTAL 221* 100

*Note: The risk assessment for 16 sex offenders is unknown because part of the inmate's file was not accessible.

The following section summarizes the sources from which the information
was collected to meet the study's objectives. First, the method for obtaining
self-reported information, gathered through a battery of questionnaires and
psychological instruments, is presented. Second, the prison information,
collected from prison records, regarding the characteristics of the offense, is

presented.

Self-reported information

Self-reported information is divided into two blocks: sociodemographic
guestionnaire and instruments.

On the one hand, the sociodemographic questionnaire collects information
on:

e Sociodemographic variables: -age, nationality (Spanish/foreign), marital
status (single, married/civil partner, separated/divorced, widowed),
relationship with parents and siblings (yes/no), number of children, level
of education (unfinished basic education, basic education, high

school/vocational training, university/higher education),



disability (yes/no), work done before entering prison (did not
work/worked), the type of work (stable work/sporadic work) and the
years of contributions to Social Security.

e Risk factors: family history (substance use, incarceration, mental health
problems), childhood victimization (not a victim, physical violence,
psychological violence and sexual violence), mental health diagnosis
(yes/no) and psychiatric medication (yes/no).

* Prison variables: number of admissions, continuous time spent in prison
(in days), number of sanctions, and permits granted. Activities in which
inmates have participated in prison are also described. Treatments
received in prison focused on substance abuse, the Suicide Prevention
Program (PPS), and the Comprehensive Care Program for the Mentally Il
(PAIEM) are analyzed, as well as participation in the treatment program
for sex offenders (PCAS). Finally, questions are asked about perceived
difficulties upon release from prison in the professional sphere and in

finding housing.

On the other hand, they have been administered the battery of psychological

instruments presented below:

e The Attitudes Toward Prostitutes and Prostitution Scale (APPS) (Levin &
Peled, 2011) is a self-administered questionnaire designed to assess
respondents' beliefs about prostitution. The scale consists of 29 items
divided into two subscales: the first assesses beliefs about prostitutes,
and the second assesses beliefs about prostitution. This study only used
the items from the subscale on beliefs about prostitution, totaling 15
items. This subscale is further divided into two attitude groups:
"Prostitution as a choice or as a way to victimize women" and
"Prostitution is normal or deviant behavior." Each item is rated on a Likert
scale from 1 (Strongly disagree) to 7 (Strongly agree). The psychometric
properties for the prostitution beliefs scale are satisfactory, with an
internal consistency coefficient of 0.73.

e Drug Abuse Screening Test (DAST-10) (Bohn et al, 1991; Spanish
adaptation by Pérez Galvez et al., 2010). This is a 10-item questionnaire
where yes/no responses are used to assess the severity of the subject's
addiction. Each "No" response is scored with O points and each "Yes"

response with 1 point.



(with the exception of the third item, where a "no" will be scored with 1
point). Taking this into account, a score of 3 points or higher will be
interpreted as a moderate level of addiction. The internal consistency of
the Spanish version has registered Cronbach's Alpha values of 0.89.

The Ambivalent Sexism Inventory (ASI) (Glick & Fiske, 1996; Spanish
version by Expdsito, Moya, & Glick, 1998) assesses sexism toward women
through two distinct components: hostile sexism and benevolent sexism.
Both types of sexism are beliefs about the inferiority of women in
relation to men. Hostile sexism manifests as an offensive attitude that
degrades or undervalues the role of women. In contrast, benevolent
sexism is revealed through paternalistic or protective attitudes. The
inventory consists of 22 items scored from 1 (strongly disagree) to 5
(strongly agree) on a Likert-type scale. The psychometric properties of
the instrument are satisfactory, with an internal consistency alpha
coefficient of 0.89 for hostile sexism and 0.86 for benevolent sexism
(Expésito et al., 1998).

The Brief Symptom Inventory (BSI-18) (Degoratis, 2001) is a self-
administered instrument designed to detect the most common
psychopathological symptoms encountered in clinical practice. It consists
of 18 items divided into four dimensions: Somatization, Depression,
Anxiety, and Panic. Each item is answered using a 5-point Likert scale,
where 1 represents "Almost never" and 5 represents "Almost always." The
instrument's psychometric properties are satisfactory, with an internal
consistency coefficient of 0.71 for the anxiety dimension, 0.78 for the
somatization dimension, 0.88 for depression, and 0.78 for the panic
dimension (Andreu et al., 2008).

The Social Role Questionnaire (SRQ) (Baber & Jenkins-Tucker, 2006) is
designed to assess beliefs about gender and attitudes that transcend
traditional gender roles. In its shortened version, the questionnaire
consists of 13 items divided into two subscales: Beliefs that transcend
gender roles and Beliefs tied to gender roles. Each item is scored using a
4-point Likert scale, where 1 represents "Strongly disagree" and 4
represents "Strongly agree." The "Transcendence of Roles" subscale
includes four reverse-scored items. Higher scores indicate stronger
adherence to traditional gender roles. The psychometric properties of
both scales are satisfactory, with alpha values of 0.65 for the
"Transcendence of Roles" subscale and 0.77 for the "Attitudes tied to

Gender Roles" subscale.



e The Paraphilic Interests and Disorders Questionnaire (PIDS) (Winters,
Jeglic, & Kaylor, 2023) uses the diagnostic criteria established in the
DSM-5 to detect potential paraphilic interests. This questionnaire
consists of eight items, one for each paraphilia, and provides information
about the presence of that paraphilia based on the response "Yes," "No,"
or "Don't know/No answer." A brief description of the paraphilias follows:

o Voyeurism. Being sexually aroused by the idea or act of watching
someone naked or engaging in sexual activity without their consent.

o Exhibitionism. Being sexually aroused by the idea or act of showing
one's genitals to a person who has not given consent.

o Frotteurism. Being sexually aroused by the idea or act of rubbing
against someone who has not given their consent.

o Masochism. Being sexually aroused by the idea or act of being
humiliated, beaten, tied up, or in other forms of suffering.

o Sadism. Being sexually aroused by the idea or act of causing physical,
psychological, or emotional harm to another person.

o Pedophilia. Being sexually aroused by the idea or act of engaging in
sexual activity with a minor.

o Fetishism. Being sexually aroused by the idea or act of using non-
living objects or a non-genital body part.

o Cross-dressing. Feeling sexually aroused by the idea or act of
wearing clothes of the opposite sex.

e Myths about Love Scale (Bosch et al., 2007). This scale is based on the
study by Barrén et al. (1999), which identifies myths about romantic love:
soulmate, pairing, omnipotence, marriage, jealousy, eternal passion, and
matchmaking. The result is a 10-item scale scored using a Likert scale
from 1 to 5, where 1 (Strongly disagree) and 5 (Strongly agree). Higher
scores indicate stronger beliefs about that myth.

e Self-Report Psychopathy Scale (SRP-Ill) (Mahmut et al,, 2011; Spanish
version adapted by Gémez-Leal et al., 2021). This tool is used to assess
psychopathic traits in both clinical and general populations. It consists of
34 items scored on a Likert scale from 1 (Strongly disagree) to 5
(Strongly agree). Eight of these items are reverse-scored, so the scores
are interpreted inversely. Higher scores indicate a higher level of

psychopathy.



psychopathy. The internal consistency values of the Spanish version are
adequate, obtaining Alpha values of 0.84.

The Sex Offender Acceptance of Responsibility Scale (R-SOARS)
(Peacock, 2000) assesses the degree to which sex offenders accept
responsibility for their crimes. The short version consists of 10 items
rated on a Likert scale, with values ranging from O (Strongly disagree) to
4 (Strongly agree). Total scores range from O to 40. Higher scores
indicate a greater acceptance of responsibility.

The Marlowe Social Desirability Scale (SDS) (Crowne & Marlowe, 1960;
Spanish version adapted by Ferrando & Chicho, 2000) was designed to
measure subjects' tendency to respond to the questionnaire in the way
society expects them to, that is, by presenting a more prosocial
viewpoint. This scale consists of 33 items, divided into those that reflect
socially desirable situations (direct items) and items that describe
objectionable behaviors (reverse items). The scale is measured using
"True" or "False," with 1 point awarded for items marked as true. Scores
range from O to 33, with higher scores indicating greater social
desirability. Internal consistency indices for the Spanish version are
adequate, with an alpha value of 0.80.

The lllinois Rape Myth Acceptance Scale (IRMA-SF) (Payne, Lonsway, &
Fitzgerald, 1999) was designed to assess attitudes and beliefs about
sexual assault. It can be administered to both clinical and general
populations. The abbreviated version used in this study consists of 20
items answered using a Likert scale from 1 (Strongly disagree) to 7
(Strongly agree). Higher scores indicate stronger beliefs about sexual
assault.

The MOLEST Scale (Bumby, 1996) assesses the cognitive distortions of
individuals who have sexually abused minors. This scale consists of 37
items scored using a Likert scale with values ranging from 1 (Strongly
disagree) to 4 (Strongly agree). Scores range from O to 148. Higher scores
on this scale indicate greater justification, minimization of the act
committed, and excuses for the crime. The scale's internal consistency is

very good, with an alpha value of 0.97.



e General Self-Efficacy Scale (Baessler & Schwarzer, 1996; Spanish
adaptation by Sanjuan Suérez, Pérez Garcia, & Bermidez Moreno, 2000).
Self-efficacy is defined as the ability to control one's own actions. The
self-efficacy scale is designed to assess the perception of this ability. It
consists of nine items scored on a Likert scale from O (Strongly disagree)
to 6 (Strongly agree). Higher scores indicate a higher level of perceived
self-efficacy. The Spanish adaptation obtained good internal consistency
scores, with alpha values between 0.75 and 0.90.

e Matrices Subscale of the Wechsler Adult Intelligence Scale-IV (Spanish
adaptation by De La Guia et al.,, 2012). The Wechsler intelligence scale
assesses adult intelligence using different subscales. In this study, the
Matrices subscale was used. This subscale is an instrument for assessing
perceptual reasoning. It consists of 26 incomplete matrices that follow a
logical sequence. The test-taker must indicate which of the options
provided follows the pattern. Each correct answer scores 1 point; each
incorrect answer, O points. The assessment ends when the test-taker
reaches the end, or fails three consecutive items. The final score is
calculated by summing the correct answers, and scores range from O to
26. Higher scores indicate greater intelligence.

e Static-99 Risk Assessment Scale (Harris et al., 2003; Spanish adaptation
by Nguyen and Andrés-Pueyo, 2016). This scale was designed to assess
the presence of various risk factors related to sexual offending in adult
men. It consists of 10 items, each specific to a risk factor. Each factor is
scored O (absence) or 1 (presence), except for item 3, which is scored O,
1, 2, or 3, depending on the individual's history of prior sexual charges
and/or convictions. The scores obtained for each risk factor are summed
to obtain a total score ranging from O to 12, which also provides four
levels of relative risk: low (0-1 points), low-moderate (2-3 points),
moderate-high (4-5 points), and high (6 points or more). Given the sample
size and in order to facilitate statistical analysis, this research groups the
assessment of the risk of recidivism into three groups: Low risk (O-1

points), moderate risk (2-3 points) and high risk (4 points or more).



The prison records detail the characteristics of the assault that took place.
These records include:
e The type of aggression committed. Six types of aggression have been
classified, which are described below:

o Single assault. Violent sexual conduct that has been committed only
once against a single victim.

o Group assault. Violent sexual conduct carried out with the
participation of several assailants against a single victim.

o Serial assault. Violent sexual behavior committed multiple times
against different victims.

o Repeat offender. Violent sexual conduct committed after serving a
sentence for a previous sexual assault.

o Online assault. Sexual conduct carried out through web applications
or social media. These crimes have been described as grooming or
the distribution and/or production of child sexual exploitation
material. Grooming is an English term that describes the behavior of
an adult who poses as a minor to establish contact with children
and/or adolescents for sexual purposes.

o Repeated assault. Violent sexual conduct committed against the
same victim over a prolonged period of time.

e Act committed (touching/assault with penetration/assault without
penetration).

e |Location where the assault occurred (open place/closed place).

e Substance use (none/victim/aggressor/both).

e Relationship between the aggressor  and the  victim
(strangers/acquaintances/family member).

e Number of victims assaulted.

e Age of the victim (minor/adult/both).

e Sex of the victims (female/male/both).

The search for the individuals comprising the sample for this study was

facilitated by the General Secretariat of Penitentiary Institutions, through

members of its technical teams. Cases were collected from the following
penitentiary centers: Madrid IV Penitentiary Center, Ocafa | and Ocaha Il
Penitentiary Centers, Albolote Penitentiary Center in Granada, Logrono
Penitentiary Center, Picassent Penitentiary Center in Valencia, and Teixeiro

Penitentiary Center in Galicia.



In each of the centers, a member of the research team, with the assistance of
the prison's technical staff, contacted all inmates convicted of sexual
offenses who were housed in the different cellblocks to offer them the
opportunity to participate in the study. Participation was voluntary, without
any compensation, and completely anonymous, adhering to data protection
and confidentiality rights for the information obtained, as established by
current legislation. Before completing the assessment instruments, inmates
were required to sign an informed consent form, granting permission for the

use of the information they provided in the various questionnaires.

Once informed consent was obtained, the ad-hoc assessment protocol and
the previously presented psychological instruments were administered. The
FIADYS team provided support to those offenders with limited reading skills,
reading the questions aloud and assisting them with their answers. Finally,
thanks to the collaboration of the centers' Technical Team and the General
Secretariat of Penitentiary Institutions, the team gathered prison information

based on the reading of the established facts in the sentence.

The statistical analysis plan implemented was based, firstly, on a descriptive
analysis of the sociodemographic and criminal career variables considered in
the study and a comparison of the three groups of interest (low risk,
moderate risk, and high risk). For quantitative variables, ANOVA tests were
used to compare the three groups, and the Kruskal-Wallis K test was used
for pairwise comparisons of groups. The Chi-square test was used for
categorical variables. The statistical analyses were performed using the SPSS

statistical package (version 29.0.1.0).



3.2. QUANTITATIVE RESULTS

The results obtained from the information collected using the evaluation
protocol are presented below. These results are organized into two main
sections: a differential profile of sexual aggressors according to risk and the

characteristics of the assault.

To achieve the first objective of this research, the differences in the profile
of aggressors according to their level of risk are described below. First, the
differences related to sociodemographic variables are described; second,
the differences found in risk factors; and third, those related to prison
variables. Finally, the results for the various psychological instruments are
detailed.

At the sociodemographic level, as shown in Table 3, some significant
differences were found among the three groups. First, statistically significant
differences were established in relation to nationality. The percentage of
Spanish aggressors was higher in all three groups, especially in the high-risk
aggressor group, where Spanish aggressors comprised 89.1%, a much higher
percentage compared to the low-risk (60.5%) or moderate-risk (64%) groups.
Significant differences were also found in the number of children, with high-
risk aggressors having the fewest children (M=0.78; SD=1.2) compared to
low-risk (M=1.6; SD=1.4) or moderate-risk (M=1.4; SD=2.2) aggressors.
Similarly, high-risk aggressors had the fewest siblings (M=2.8; SD=2.1).
Finally, significant differences were found in the number of years of
contributions to Social Security. The high-risk aggressor group had the
fewest years of contributions (M=9.5; SD=9.8) compared to low-risk (M=15.3;
SD=10.9) and moderate-risk (M=11.7; SD=9.6) aggressors.

No statistically significant differences were found in the other
sociodemographic variables. Even so, it is worth mentioning some trends

that were detected.



Regarding the age of the aggressors, it was observed that high-risk
aggressors were younger (M=41.8; SD=11.2) compared to low-risk aggressors,
who were older (M=45.5; SD=12.1). With respect to marital status, a higher
proportion of high-risk aggressors were single (68.1%) compared to low-risk
(46.5%) or moderate-risk (56.5%) aggressors. It is also worth noting that
high-risk aggressors maintained a stronger relationship with their parents
(87.2%) compared to low-risk aggressors (77.4%). Similarly, the relationship
with their siblings was more prevalent among the high-risk aggressor group.
Regarding educational attainment, a lower proportion of high-risk aggressors
(8.5%) are enrolled in university studies compared to low- or moderate-risk
aggressors (11.6% and 16.3%, respectively). Finally, in the workplace,
aggressors in all three groups mostly held stable jobs, although high-risk
aggressors tended to have more temporary work (36.2%) compared to the
other two groups (25.9% vs. 28.7%).

Table 3. Sociodemographic variables

Bajo M (DT) Moderate Alto M (DT)

Sociodemographic

variables % M (DT) % % =
Age 219 | 45,5(12,1) | 42,5 (11,7) | 41,8 (11,2) 2,048 0,131
Spanish 219 12,306 0,005**
Nationality 60,5 64,0 891
Foreigner 39,4 36,0 10,9
Marital status 219 6,568 0,363
Single 46,5 56,5 68,1
Married 19,8 17,6 12,8
Separated 31,4 24,7 191
Widower 2,3 1,2 0,0
Number of children 217 1,6 (1,4) 1,4 (2,2) 0,8 (1,2) 3,153 0,045*
Does he have a
relationship with his 219 77,4 75,6 87,2 2,636 0,268
parents? (Yes)
Number of siblings 217 3,4 (2,1) 4,2 (3,9) 2,8 (2,1) 3,836 0,023*
He has a relationship
i s silollines ey 215 83,3 82,4 84,4 0,094 0,954
Level of education: 220 6,438 0,376
No formal education 18,6 24,4 27,7
Basic education 4472 4472 36,2
High school 25,6 15,1 27,7
University students 1,6 16,3 8,5
Ivicikesiosioreidoigiion] ) 78,8 78,4 73,9 0,446 0,792
prison (Yes)
Years of contributions 187 | 15,3 (10,9) | 11,7 (9,6) 9.5(9,8) 4,917 0,008**
Job type: 220 7,742 0,102
Stable job 741 69,0 57,4
Sporadic work 25,9 28,7 36,2

Note: FP = Vocational training. *p < 0.05; **p < 0.01




Risk factors

Risk factors occurring during the aggressors' childhood and adolescence, as
well as in adulthood, have been explored. Table 4 summarizes these risk
variables and shows the differences found between the groups. Statistically
significant differences were only identified in mental health diagnoses, with
high-risk aggressors showing a higher prevalence of mental health problems
(25.5%) compared to the low-risk (8.1%) and moderate-risk (11.4%) groups.

No significant differences were found in the other risk factors explored,
although some trends emerged between the groups. Regarding family
history, higher-risk aggressors had more such a history than lower-risk
aggressors, particularly a family history of substance abuse problems and
having a family member in prison. Furthermore, concerning childhood
victimization, high-risk aggressors were more frequently victims of sexual
violence in childhood (21.9%) compared to low-risk (12.5%) or moderate-risk
(11.3%) aggressors. Similarly, high-risk aggressors also experienced more
physical violence (25%) than the other groups (20% vs. 22.6%). Additionally,
high-risk aggressors were more frequently expelled from home at some point
during their childhood (23.4%). Finally, regarding disability, the high-risk
aggressor group shows higher percentages of disability (8.5%) compared to
low-risk (2.3%) or moderate-risk (6.9%) aggressors. Similarly, the high-risk

group is the one that takes the most psychiatric medication.

Table 4. Risk factors

Risk factors Low %  Moderate % High % X2
Family history: 221
None 75,6 62,5 67,4 3,499 0,174
Substance use 12,8 21,6 21,7 2,759 0,252
Imprisonment. 14,0 13,6 15,2 0,065 0,968
Psychological problems 5,8 91 43 1,294 0,524
Childhood victim 134
None 70,0 62,9 56,3 1,463 0,481
Physical violence 20, 22,6 25,0 0,258 0,879
Psychological violence 17,5 21,0 15,6 0,447 0,800
Sexual violence 12,5 1,3 21,9 2,075 0,354
He has been kicked out of the house (S) | 220 10,6 19,5 23,4 4,260 0,119
Disability (Yes) 221 2,3 6,9 8,5 2,835 0,242
Mental health problems (Yes) 222 8,1 1,4 25,5 8,461 0,015*
Takes psychiatric medication (Yes) 222 1,6 14,8 23,4 3,280 0,194

Note: *p<0.05



Figure 1 shows mental health problems according to the risk level of the
aggressors. Although few aggressors specified their diagnosis, among
aggressors at high risk of recidivism, more serious mental health diagnoses
stand out. Almost half of these aggressors (42.8%) have personality disorders
such as antisocial personality disorder and borderline personality disorder
(BPD), and 28.6% have a diagnosis of schizophrenia. Diagnoses of depression
and anxiety are less common, present in 14.8% of high-risk aggressors with
mental health problems. The remaining 42.8% are represented by other
diagnoses such as post-traumatic stress disorder (PTSD), social phobia, and
disabling psychopathology. On the other hand, among low-risk aggressors,
there is a higher prevalence of diagnoses of depression and anxiety, with
50% of aggressors with mental health problems suffering from this condition.
Twenty-five percent are diagnosed with schizophrenia, and another 25% with
personality disorders. The remaining 25% have other diagnoses. In the group
of aggressors at moderate risk, 33.3% suffer from depression and anxiety,
and another 33.3% from schizophrenia. The remaining 11.1% have personality
disorders, such as dissociative disorder. Finally, 33.3% are diagnosed with

other problems, such as suicidal behavior or attention deficit hyperactivity
disorder (ADHD).

Figure 1. Prevalence of mental illness diagnosis

50%
42,8% 42,8%

33,3% 33,3%

28,6%
25% 25%

33,3%

25%

14,5%

11,1%

Depresién y ansiedad Esquizofrenia Trastorno de la Otros
personalidad

Bajo (n=4) Moderado (n=9) m Alto (n=7)

Note: More than one diagnosis is possible for the same individual.



Table 5 presents the differences established in the prison variables explored.
Regarding the age of first admission, high-risk sex offenders enter prison at
younger ages (M=29; SD=10.6) compared to low-risk (M=40.2; SD=12.4) and
moderate-risk (M=35.6; SD=13) offenders. High-risk offenders also have a
higher average number of prison admissions than other offenders, longer
sentences, and have spent more continuous time in prison before being
granted leave. Similarly, they also have a greater number of disciplinary
sanctions. With respect to activities carried out in prison, a higher
percentage of participation in activities such as sports or work placements
(i.e., being responsible for carrying out a task outside the module where they
reside) is shown in the high-risk group. Furthermore, regarding the difficulties
perceived before release from prison, significant differences were described
in the perception of finding employment. In this sense, it is the high-risk
aggressors who perceive the greatest difficulties in reintegrating into the
working world once they leave the center.

Another aspect explored was the treatment received, both inside and outside
of prison. It has been previously described that high-risk sex offenders have
a higher prevalence of mental health problems. This translates, as shown in
Table 5, into greater participation of this group in suicide prevention
programs (PPS) and/or programs for the mentally ill (PAIEM). In this regard,
12.8% of high-risk offenders participated in the PAIEM program, while no low-
risk offenders participated in this program, and these differences were
statistically significant. Regarding participation in the PPS program, no
significant differences were detected when comparing the low, moderate,
and high-risk recidivism groups. However, when comparing the participation
rates of the high-risk group (29.8%) to those of the low-risk group (15.1%),
statistically significant differences were found (K=17.908; p=0.026).

No significant differences were identified in the other prison variables
explored. However, it is worth noting that high-risk sex offenders
participated more frequently in the Specific Treatment Program for Sexual
Aggression Control (PCAS) (34.8%) compared to the low-risk group (25.9%).
Similarly, the high-risk group received more drug treatment within the prison
(17.4%) than low-risk offenders (11.8%).



Table 5. Criminal data and prison stay

Bajo M

Moderate

Alto M

ONH% M@ODN% ©ON% P
Age at first entry 214 |1 40,2 (12,4) | 35,6 (13,0) [29,0 (10,6) 12,453 | 0,000***
Number of entries 208 | 1,1(0,5) 1,4 (1,2) 2,1(1,9) 8,453 | 0,000***
Prior convictions (Yes) 204 91 31,9 73,3 53,144 0,000***
. C . 13911 1594,8 3281,4 .
Continuous time in prison (days) 203 (1062.9) (1301.8) | (5096 0) 8,3777 | 0,000
. 3509,4 3462,1 4948,2 .
Sentence time (days) 205 (2165.2) (22532) | (2510,4) 7,027 | 0,001
Number of sanctions 215 | 0,0 (0,1) 01(0,5 | 1,3(61) 3,685 0,027*
Number of permits 218 | 71 (6,5) 4629 | 7991 0,690 0,512
Activities performed 222
Destination 63,5 62,5 56,3 0,744 0,689
School 80,2 73,9 58,3 7,550 0,023*
Training Course 48,8 443 56,3 1,772 0,412
Paid Work 60,5 69,3 54,2 3,322 0,190
Occupational Workshop 41,9 37,5 35,4 0,633 0,729
Gym/Sport 61,6 63,6 39,6 8,267 0,016*
Reading 40,0 43,2 35,4 0,783 0,676
Prison time is useful (Yes) 216 75,9 74,4 76,6 0,092 0,955
He has felt respected by: 219
The staff (Yes) 86,9 88,4 80,4 1,651 0,438
The inmates (Yes) 791 79,3 82,6 0,266 0,875
Involved in conflicts (Yes) 220 15,3 20,5 31,9 5,074 0,079
Difficulties upon leaving prison: 220
Find housing (Yes) 131 6,8 18,8 4,456 0,108
Finding a job (YES) 18,8 19,8 37,5 6,972 0,031*
He's been in PPS (Yes) 231 15,1 19,3 29,8 4134 0,127
She has been in PAIEM (Yes) 231 0,0 5,7 12,8 10,625 0,005**
Dr“ﬁ\;ﬁ:ﬂ;ﬁ?“t“de ofprison | 57 | 119 12,6 109 | 0,091 0,956
P 228 | 11,8 17,2 174 | 1,234 0,539
Has completed the PCAS? (Yes) 226 25,9 32,6 34,8 1,426 0,490
How has the PCAS ended? 65 12,040 0,282
Therapeutic discharge 36,4 53,6 50,0
Ongoing. 36,4 28,6 21,4
Voluntary discharge. 91 3,6 0,0
Expulsion. 13,6 3,6 0,0
Referral. 0,0 0,0 7,1
Others 4.5 10,7 21,4

Note: *p < 0.05; **p < 0.01; ***p<0.000



This section presents the results obtained from the psychological
instruments. Table 6 summarizes the scores and shows the significant
differences in the variables of psychopathy, social desirability, and the
presence of paraphilias. Regarding the psychopathy scale scores, aggressors
in the high-risk group obtained higher mean scores (M=77.1; SD=20.4)
compared to the low-risk group (M=60.8; SD=10.1) and the moderate-risk
group (M=67.6; SD=15.5). In other words, high-risk aggressors exhibit a
greater lack of empathy and remorse, and they also tend to manipulate
others more. With respect to social desirability, high-risk aggressors
obtained lower scores (M=16.9; SD=5.3) than aggressors with a low risk of
recidivism (M=20.4; SD=5.9). In other words, high-risk offenders don't care
about appearing attractive to others and answer questionnaires without
considering the opinions of others. Finally, regarding the presence of
paraphilias, these are more prevalent in the high-risk sexual offender group.
The only paraphilias that do not show significant differences are sadism and
fetishism, although in both cases these paraphilias are more prevalent in the
high-risk sexual offender group than in the other groups.

No significant differences were found in the other variables explored,
although some trends between the groups were observed. Regarding beliefs
and attitudes toward prostitution, it is noteworthy that high-risk offenders
scored higher on deviant beliefs (M=33.9; SD=10.2) compared to the low-risk
group (M=31.2; SD=9.6). In the area of traditionally imposed gender roles,
low-risk offenders showed higher scores (M=36.7; SD=7.2) compared to the
high-risk group (M=34.9; SD=8.5). Finally, regarding beliefs about myths of
romantic love, the high-risk group showed higher scores (M=29.3; SD=6.2)
compared to the low-risk group (M=28.3; SD=6). It is also noteworthy that
the high-risk group obtained higher scores on the recognition of the crime
and the harm caused (M=15.2; SD=11) compared to low-risk offenders
(M=14.6; SD=6.9). Regarding mental health characteristics, high-risk sexual
offenders obtained higher mean scores on the somatization scale (M=9.7;
SD=4.2) compared to the low-risk group (M=9.0; SD=4.3), meaning they
presented physical symptoms such as dizziness, nausea, or shortness of
breath due to their emotional state. The same occurred on the depression,

anxiety, and panic scale, where high-risk offenders obtained higher scores.



Regarding self-efficacy, the high-risk group obtained higher scores (M=38.5;
SD=12.1) than the other groups, with the low-risk group obtaining lower
scores (M=35.8; SD=14). Finally, considering cognitive distortions toward
aggression, the high-risk group obtained the highest scores, both for
aggression toward minors (M=53.3; SD=16.1) and toward adults (M=32.9;

SD=17.8). This suggests they may be more prone to having a misconception

about the nature of sexual relations or to justifying the act committed.

Table 5. Criminal data and prison stay

Bajo M

(DT) %

Moderate
M (DT) %

Alto M
(DT) %

X2

Substance abuse 140 | 3,1(3,1) 45(3,2) | 44 (3,2 2,915 0,058
Hostile Sexism 216
Benevolent 19,7 (13,6) | 19,2 (15,4) 18,8 (12,3) 0,063 0,939
27,0 (141) | 27,2 (13,4) | 271 (14,3) 0,003 0,997
Deviant Beliefs about Prostitution 220
Victimization 31,2 (9,6) | 31,5 (10,0) |33,2 (10,2) 1,198 0,304
22,0 (6,8) | 221(8,1) |23,5(7,7) 0,651 0,523
Gender roles 211 | 36,7 (7,2) | 35,6 (7,8) | 34,9 (8,5) 0,853 0,428
Romantic love 217 | 28,3 (6,0 | 291(6,7) | 29,3 (6,2) 0,504 0,605
Acknowledgment of the crime 195 | 14,6 (6,9) | 14,6 (7,9) |15,2 (11,0) 0,077 0,926
Psychological characteristics: 213
Somatization 9,0 (4,3) 91(4,) 9,7 (4,2) 0,371 0,691
Depression 11,6 (4,9) | 11,0 (4,8) 12,3 (4,3) 0,996 0,371
Anxiety 5,0 (2,3) 52(2,7) | 57 (2,)5) 1,107 0,333
Panic 44(23) | 46(25) | 4,7(23) 0,216 0,806
Psychopathy 211 | 60,8 (10,1) | 67,6 (15,5) [771 (20,4) 17,656 | 0,000***
Self-efficacy 129 | 35,8 (14,0) | 37,0 (14,5) | 38,5 (12,1) 0,323 0,725
Social desirability 197 | 20,4 (5,9) | 19,7 (5,0) | 16,9 (5,3) 5,885 | 0,003**
Intelligence 211 | 12,5(5,8) | 11,5 (6,0) | 12,1 (6,4) 0,636 0,531
Cognitive distortions towards
minors 103 | 49,2 (13,6) | 48,2 (14,9) | 53,3 (16,1) 0,797 0,453
Towards rape 94 30,9 (13,3) | 32,0 (16,2) (32,9 (17,8) 0,120 0,887
Paraphilias
Voyeurism 204 13,6 36,3 50,0 18,562 0,001**
Exhibitionism 206 0,0 6,2 12,2 1,877 0,018*
Frotteurism 205 4,9 8,8 24 4 14,522 0,006**
Masochism 204 2,5 1,3 17,1 19,038 0,001**
Sadism 205 3,7 2,5 4,9 1,656 0,799
Pedophilia 202 3,8 6,3 22,0 16,415 0,003**
Fetishism 203 8,8 5,1 22,0 9,238 0,055
Transvestism 205 1,2 2,5 12,2 12,248 0,016*

Note: *p < 0.05; **p < 0.01; ***p<0.000




In order to fulfill the second objective of this research, this section describes
the differences found in prison data regarding the characteristics of the
assault. Table 7 describes the variables explored and identifies differences in
the type of assault committed, the relationship between the aggressor and
the victim, the number of victims assaulted, and the sex and age of the
victims. Regarding the type of assault committed, high-risk aggressors are
more likely to commit serial assaults (21.3%), are repeat offenders (25.5%), or
have used web platforms to contact their victims (online assault) (22.5%). In
contrast, sexual aggressors with a low risk of recidivism more frequently
commit a single assault (83.5%) or repeatedly assault a victim (64.1%).
Regarding the relationship between the perpetrator and the victim, it is
noteworthy that the majority of victims were strangers in the high-risk sexual
offender group (87.5%), while in the low-risk offender group, most victims
were family members (65.9%) or acquaintances (34.1%). Statistically
significant differences were also identified in the number of victims
assaulted, with a higher number among high-risk offenders (M=2.6; SD=3.8)
compared to low-risk offenders, who assaulted fewer victims on average
(M=1.1; SD=0.4). Regarding the victim's age, the table shows that high-risk
offenders assaulted adults more frequently (52.1%), while the majority of
low-risk offenders assaulted minors (68.6%). Finally, differences were also
identified in the sex of the victim(s) assaulted. Although the majority of
victims were female in all three groups, the high-risk group showed that both

sexes were assaulted in a higher proportion (16.7%) than the low-risk group
(0.0%) and the moderate-risk group (2.3%).

No significant differences were identified in the other characteristics
explored. However, it is worth noting that the most frequent crime
committed among the three groups was sexual assault with penetration, with
the high-risk group committing this act the least (55.0%) compared to the
low-risk group, which committed it the most (70.6%). It should also be added
that high-risk perpetrators were more likely to assault their victims in public
spaces (34.1%) compared to the low-risk group (14.1%).



Table 5. Criminal data and prison stay

Moderate

Alto M

X2

Type of aggression committed

M (DT) %

(DT) %

Single 231 83,5 73,6 46,8 29,859 0,000***
Group 220 71 8,0 6,4 0,263 0,877
Serial 221 59 12,6 21,3 12,556 0,002**
Reoffender 213 3,5 5,7 25,5 48,769 0,000***
Online 192 1,3 6,8 22,5 18,562 0,000***
Continued 194 64,1 33,8 36,6 16,138 0,000***
Act committed:
Touching 214 447 49 4 54,8 7,054 0,316
Aggression with penetration 210 70,6 69,4 55,0 3,329 0,189
Aggression without penetration | 210 47 71 12,5 2,493 0,288
Location of the attack: 214 7,262 0,106
Public space 14,1 25,3 341
Enclosed space 84,7 73,5 63,6
Consumption 217 7,395 0,286
Aggressor(s) 4,7 5,9 4,3
Victim(s) 2,4 8,2 2,1
Both 11,8 5,9 4,3
None 81,2 80,0 89,4
Relationship between the 220 124,039 0,000
aggressor and the victim: 875
Strangers 0,0 425 3 :,3
Acquaintances 34,1 40,2 4’2
Familiar 65,9 17,2 '
2,6
Number of victims assaulted 214 | 1,1(0,4) 1,7 (1,7) | 2,6 (3,8) 7,545 | 0,000***
Age of the victim: 220 14,403 0,006**
Adult 31,4 43,0 521
Minor 68,6 55,8 41,7
Both 0,0 1,2 6,3
Sex of the victim: 221 27,468
Female 97,7 86,2 70,0 s
Male 23 15 83 0,000
Both 0,0 2,3 16,7

Note: *p < 0.05; **p < 0.01; ***p<0.000




4. SECOND PART

EXPERIENCE OF PROFESSIONALS IN THE INTERVEN
OF HIGH-RISK AGGRESSORS

41. METHODOLOGY

In order to achieve the third objective of this research, a focus group session

was organized in which 7 professionals from different penitentiary centers in

Spain with experience in intervention with sexual aggressors participated.

The focus group held on October 19, 2023, included seven professionals from

various Spanish prisons responsible for implementing the Program for the

Control of Sexual Assault (PCAS) in closed settings. They were invited to

participate in the focus group, gave their consent, and agreed to have the

session recorded. The session was moderated by the FIADYS research team.

Each professional is identified below:

Professiona
Professiona
Professiona
Professiona
Professiona
Professiona

Professiona

1. Psychologist at the Teixeiro Penitentiary Center.

2. Psyc
3. Psyc
4. Psyc
5. Psyc
6. Psyc
/. Psyc

NO

NO

NO

NO

NO

NO

ogist at t
ogist at t
ogist at t
ogist at t
ogist at t
ogist at t

ne Teixeiro Penitentiary Center.

ne Albolote Penitentiary Center.

ne Navalcarnero Penitentiary Center.
ne Zaragoza Penitentiary Center.

ne Picassent Penitentiary Center.

ne Ocana | Penitentiary Center.

To organize the focus group, various professionals were contacted via email

with the assistance of the General Secretariat of Penitentiary Institutions.

They were informed of the research objective and the opportunity to

participate. The focus group was conducted online using the Lifesize platform,

which also allows for recording the meeting. After the meeting, the recording

was shared and transcribed.



The meeting was facilitated by a moderator who encouraged each
participant's contributions. Each professional's remarks followed a script
consisting of four open-ended questions to allow for free expression. The
topics explored were:

e Understanding the profile of sexual offenders within prison.

e |dentify the differences between aggressors with a high risk assessment

of recidivism and aggressors with a low risk assessment.

e To understand the experience of professionals with the PCAS program and

its suitability for the high-risk profile.

e Sharing the management of returning sex offenders to the community.

The qualitative analysis of the focus group was conducted using content
analysis. The results of the analysis are presented in the order of the

questions asked and the main themes that emerged in the discussion.

4.2. QUALITATIVE RESULTS

The analysis of the focus group session is presented below, using the four

main questions posed in the script.

Although interventions with offenders reveal "enormous heterogeneity among
profiles," the professionals who participated in the focus group identified a
series of characteristics that group sexual offenders in prison. They point out
that the profile of offenders has changed over the years. As Professional 5
explains, previously, the stereotype was that of a very impulsive and
aggressive offender. Currently, according to this professional, one of the most
prevalent profiles is that of an offender who commits a single act of

aggression, usually against someone they know.

"Before, the focus was heavily on the stereotype of
the alley rapist who assaults unknown women. Now
we find many people who are normalized, socialized,
and have a good level of education. Most of the
profiles are of men who assault their ex-partner

during an argument on a one-off basis."



Even so, professionals have grouped the profile of the aggressors into three
groups: according to the age of the aggressor, according to the age of the

victim and the assessment of the risk of recidivism.

According to professionals, older perpetrators are characterized by a
stereotypical view of what a sexual aggressor should be. Because of this, they
do not identify with that stereotype and deny the crime they committed.
Regarding younger perpetrators, professionals warn of an increase in assaults
committed by this group. They describe these assaults as more violent and
aggressive, and note that there is a growing number of assaults committed by
groups. Younger perpetrators are characterized by a greater prevalence of
deviant sexual behaviors, sex addiction, and the depersonalization of their

victims. This is according to various professionals.

"Yes, we see different profiles among older people,
who don't see what they've done as an act of
aggression, and who hold many traditional beliefs,
and young people. This is another profile, which is
probably the one we'll be seeing the most of from
now on, and it's a completely different reality. These
aggressors use sex as a consumer product; they have

a sex addiction and tremendous sexual deviations."
(P1)

"| have found that the young population is growing
significantly in terms of sexual assaults, where
greater  aggression  prevails, there is a
depersonalization of the victim, and sex is used as a
tool for catharsis in the relationship. And we cannot

forget those assaults that are occurring in groups."

(P6)

Another difference in the profile is based on the victim's age. While the
characteristics of these groups aren't discussed in detail, the professionals
mention the difficulty of conducting group interventions when these two
profiles are combined. Professional 6 explains that when perpetrators of adult
abuse and perpetrators of abuse against minors are grouped together, the
group becomes stagnant and even uncomfortable for intervention. She

describes it as follows:



"This is the first time I've considered differentiating
between aggressors who abuse minors and those who
abuse adults because I've seen the group stagnate
when |'ve mixed them. I'm considering the possibility
of creating two parallel groups because mixing them
isn't comfortable for me when working with them, and
this way | can compare where | encounter difficulties

when working with one profile versus the other" (...).

Finally, a third classification is proposed, grouping aggressors with low or high
risk of recidivism. Professional 4 describes it as "a very big problem when
working as a group to fit these two profiles together, and that has meant

having to make many adjustments."

The characteristics of the profile of high-risk aggressors are described in the

following section.

The characteristics that define high-risk profiles have been divided into three
main blocks: sexual fantasies and deviations, sex addiction, and difficulties in

intervention

The most frequently mentioned characteristic among professionals is the
existence of sexual fantasies and deviations. These are present in all types of
offenders (single-offender, group-offender, offenders of minors and adults,

etc.) who are at higher risk of recidivism. Professional 6 describes it as follows:

“In my opinion, what characterizes high-risk offenders
are their fantasies. Even if it is a person who has
committed a single crime, even if it is the first time
they are going through a process, if you investigate
what sexually excites them, there are fantasies that

will greatly determine whether they may reoffend"

Professionals’ warn that the sexual arousal is not only misguided but also
chronic. They explain that the fantasy has been reinforced through

masturbation over a long period. Professional 1 explains:



"The aggressor may have abused minors, may have
used violence to commit the crime, but these
fantasies have been going on for many years and they
have  consummated  that fantasy  through

masturbation. They have them very reinforced" (P1).

The biggest problem, they point out, is that the sexual deviance has
permeated all areas of the aggressor's life. In this sense, the aggressor is now
incapable of experiencing arousal through a suitable sexual object, such as a
video, and is only able to become aroused through a deviant sexual object,
such as an act or situation involving violence. This is how the professionals

explain it:

"Sexual deviance in this profile is very chronic, and |
mean that it has invaded all spheres of their life. In
some cases, sexual arousal only comes through a
deviant sexual object. They have become detached
from the adapted sexual object, and all their fantasies

revolve around the deviant object." (P4)

"For many years, aggressors have had fantasies where
violence was used, and in the end, they are unable to

reach orgasm unless that violence is employed." (P1)

Professionals warn that one of the characteristics of fantasy reinforcement is
not limited to masturbation, but rather that it involves an underlying thought,
an obsessive idea that manifests itself through compulsive masturbation. As
Professional 1 summarizes, "They resort to pornography to foster and stimulate
this fantasy." Over time, masturbation no longer fully satisfies their arousal,
and to reach orgasm, the aggressor resorts to sex with other people, with
little connection, whose objective is to satisfy their fantasy. In this way, it
becomes a sex addiction because, for the aggressors, sex is something they
consume. Professional 4 defines it as: "..like a person addicted to drugs or
alcohol."

One aspect related to addictive consumption of sex or other resources is a
low capacity for emotional control and awareness. Along these lines,
professionals point out that many aggressors use pornography to mask an

explosion of emotions they cannot identify. Professional 3 notes



"There is a profile of inmates who don't know how to
name what they feel, so in an attack of anger,
sadness or rage they resort to pornography,
prostitution and end up constructing that fantasy.
Emotion is a common thread that leads to creating

the fantasy."

The most prominent psychological characteristic in high-risk offenders is
psychopathy. In these cases, professionals highlight the difficulty of
intervening with this population and the challenge of adapting the program to

this profile. Professional 5 describes it as follows:

"I'Ve noticed that this group is more psychopathic.
Generally, therapeutic success is very difficult with
this group. When | intervene with them, | focus my
intervention selfishly on them so that, at least, they

don't give up."

The following are some difficulties that have been cited as barriers to

effective intervention with offenders at high risk of recidivism.
* |mpermeability to intervention

On the one hand, the focus group discussed the low receptiveness to
intervention. In this regard, professionals define high-risk aggressors as
individuals with learning difficulties or challenges in abstracting concepts,

which hinders effective intervention. This is how the professionals describe it.

"The highest risk profile I've encountered, | call them
'non-processors.' They're inmates who don't process
anything we talk about, and | usually have one per

year. There's no way to get their minds moving." (P7)



"I'Ve noticed that this profile is not very receptive to
intervention. They are people with difficulty in
abstraction, in storing concepts, so understanding the
explanations we give in the program is difficult. One
day you explain something to them, they say they
understand it, and the next day everything you
hammered home the day before has been for nothing.
It's difficult to establish guidelines with them." (P5)

e Difficulties integrating into the group

These high-risk offenders, with more sexual deviations and less emotional
awareness, experience greater distress due to a lack of understanding of their
situation. This leads to increased isolation and greater difficulty integrating
into the intervention group, significantly hindering therapeutic success. This is

explained by Professional 1:

"Having an obvious sexual deviation makes it very
difficult for them to integrate into the group because
they are seen as different. What is happening to them
is something they themselves don't understand. They
are very reserved during the sessions, they don't talk
about it and they don't end up opening up, and that's

when the intervention doesn't work."

Professionals differentiate between two types of high-risk profiles: those who
require help and are therefore easy to integrate into the group, and those who
do not require help and, therefore, do not integrate well. With the latter, prior
motivational work is essential for their integration. Professional 3 explains it

this way:

"| differentiate between those who demand attention
and help during the sessions and those with whom |
detect a need for intervention because they are a
ticking time bomb. With the former, it is easier to
integrate them into the group since they have a high
motivation to participate. With the latter, prior
preparation work is necessary to be able to integrate

them into the group."



The professionals also place fundamental importance on the group when
integrating high-risk offenders. As Professional 4 describes it, "the group is a
very important motivator" that either allows progress in the program's content

or hinders it, leading to stagnation. Professional 6 explains it this way:

"The group will decide whether that person opens up
or, on the contrary, puts up barriers and doesn't move
forward. It's necessary for the group to be aware that
it's a very divided problem and that they can be

useful in helping overcome their difficulties."

e Participation, dropout rates, and effectiveness of the intervention

During the session, the effectiveness of the treatment program for high-risk
sex offenders was discussed. In this regard, the professionals identified
different criteria for measuring effectiveness, such as participation in the

program or a reduction in recidivism.

Regarding participation in the treatment program, the professionals point out
that high-risk individuals are participative and, above all, very demanding of
help. Professional 1 notes that it is "...an almost desperate plea for help."
Virtually all of the aggressors participate or want to participate in the
treatment program because, from the moment the legal process begins,
everyone around them believes that the aggressor must participate in the

program. Professional 4 explains it this way:

"They are a good fit and generally tend to participate
because they are under a lot of pressure from the
system. The system has taught us over the last 20
years to understand that everyone who commits
certain types of crimes has to be in the program. This
is conveyed by the educator, the social worker, the

officials... everyone has internalized it."

Most professionals agree with this statement. They add that not only is
participation good, but the voluntary dropout rate is very low, around 1% or

2%. Professional 3 explains it this way:



"From my experience, voluntary dropouts from the
program are around 1% or 2% at most, even if they
initially showed resistance. The rate of expulsion from
the program because, as a therapist, you see that it is
not progressing or is completely closed off is also a

low percentage.”

Unfortunately, this reality is not the same for all professionals. According to
the psychologist at the Picassent prison in Valencia, participation is very low
due to a lack of resources; many high-risk individuals are unable to access the
program because there is high demand and few professionals to meet it. She

explains it this way:

"| feel we have a real problem because there are so
many inmates who are left without the program. In
fact, our percentage of high-risk individuals receiving
the program is around 2%, and I'm being generous.
After all, there are four of us in Valencia, and in the
last edition we had 400 candidates, of whom only 15

received treatment" (P6).

When analyzing the program's effectiveness with high-risk offenders in terms
of reducing recidivism, professionals point to limitations such as the in-depth
analysis of the crime committed. Based on their experience, these high-risk
individuals find it more difficult to acknowledge their crime and offer many
more justifications, often simply repeating the arguments presented in the

sentencing document. Professional 3 explains her experience:

Can we say that they admit to the crime?
Somewhat. They have a lot of resistance, cognitive
distortions and many justifications. They limit
themselves to saying what is reflected in the

sentence and do not go any deeper” (P6).

They also believe that significant work must be done by the therapist to
change these individuals' motivations and keep them in the group. Thus, they
consider therapeutic success to be achieved by shifting from extrinsic to

intrinsic motivation.



Most of the aggressors begin the program to obtain privileges and rewards at
the center, and its success lies in the professionals' ability to shift this
external motivation to one that involves a genuine desire to improve and

change their personal situation. Professional 4 explains it this way:

"The inmate starts out motivated by extrinsic factors,
by pressure, because they know that if they don't do
the program, they won't achieve anything. Then
there's the therapist's skill, and the luck we have with

the inmates in the group, in getting them hooked on

the program. In the end, from my experience, this
happens halfway through the program; they break
through those barriers and realize that the

intervention is necessary."

One of the most frequently mentioned aspects during the focus group session
was the limitations of the PCAS program when working with diverse profiles.
To address this in more detail, the limitations have been divided into three
sections. The first explores the limitations of the target population for whom
the program is designed. The second section describes the intervention
requirements that limit program completion. Finally, the third section outlines

the optimal timing for intervention.
e Target population of the program

The professionals all agree that the PCAS program does not adequately
address the diverse profiles typically found in intervention groups. According
to the professionals, the program's priority intervention focuses primarily on a

type of aggression that is now outdated. Professional 5 explains this in detail:

"The program has that old-fashioned alley rapist
approach. That man who assaults multiple unknown

women walking alone with a knife" (P5).

However, the needs of perpetrators who have abused minors are not being
met, which prevents in-depth work with this population. Professional 1

explains it this way:



"...It is more focused on aggressors and, from our
experience, it falls short when it comes to child
abusers. When you talk to the inmates who are there
for child abuse, you don't connect with them. We
don't have that much content, and what we have isn't
very developed, nor are there many explanations for

professionals” (P1).

e Requirements for inclusion in the PCAS program

The inclusion criteria for participants in the program are another concern for
the professionals. The PCAS program has very demanding criteria, in addition
to requiring good learning skills and a good command of the Spanish language.

Professional 1 explains it this way:

"The PCAS has so many requirements that many
inmates do not meet the program criteria. We reject
many because we know they will not achieve the

objectives" (P1).

In addition to the entry requirements, professionals also highlight the
difficulty of the course content, which they consider very dense and
theoretical, making it considerably difficult for interns to connect with the

main concepts. Professional 3 explains it this way:

"For me, the PCAS is a very dense, very theoretical
program where | don't find that more experiential,
more emotional aspect. The goal of the program isn't
to throw a topic at them and then test them on that
lesson. It's to make them connect and relate it to their

own experiences."

Due to this situation, some centers have begun implementing an initiative
dedicated to sex offenders with intellectual disabilities (PASDI). This program,
as described by professionals, has a simpler, easier, and more manageable
approach for them. In this way, they have included inmates who do not have
any intellectual disability but do have some cognitive difficulty in this

program. Professional 2 summarizes it as follows:



"We have seen that when we include them in the
PASDI program, they understand the concepts very
quickly. The topic of consent is very well explained; it
is very concrete and specific regarding the issue of

symmetry with minors."

¢ |deal time to start the intervention

Finally, another topic of discussion was the appropriateness of the timing for
initiating the intervention. As the professionals point out, the manual is
designed to be applied around three-quarters of the way through the
sentence. As Professional 5 states, "the inmate has a minimum payment that
they have to make." This situation creates a problem: high-risk offenders with
excellent profiles within prisons serving very long sentences, where the
therapist is pressured to intervene with them as soon as possible. They
mention that it is increasingly common to encounter pressure from judges or
the treatment board for this type of inmate to receive the program as soon as
possible. As Professional 3 comments, "it seems that only | see the risk
factors." The same thing happens when the intervention is planned for the end
of the sentence, where professionals encounter situations in which, due to the
application of a progression system for the prison system, they do not

complete the intervention. As Professional 1 explains:

"The PCAS program is designed so that once an
inmate has made a contribution, | treat them so they
are ready for release or parole. But now we are
encountering orders from supervising judges that
don't just recommend, they mandate that we begin
treatment even when they still have 20 years left on
their sentence. This creates controversy, and it seems
the ball is always in the psychologist's court. The
same thing happens when they are nearing the end of
their sentence. They are granted parole and the
program is interrupted. They leave, even though there

are still modules to complete."

Faced with this situation, Professional 4 is emphatic: "the intervention must be
given when the technicians, who are specialists in this, decide that the

intervention must be given."



The various recommendations put forward by the professionals can be divided
into two categories. Firstly, the proposal to intervene differently depending on
the assessment of the risk of recidivism; and secondly, updates to the content

of the modules and topics to be covered.

e Different intervention depending on the assessment of the risk of

recidivism

Given the previously mentioned heterogeneity of the group, the professionals
qguestion whether the different profiles require different interventions, since
the same program is applied to all types of offenders. There is unanimous
agreement that the PCAS (Program for the Prevention of Offending and
Reoffending) involves a very long and in-depth intervention, and that, as
Professional 5 states, "not everyone needs to go through the PCAS." In this
sense, the professionals agree that the program should be reserved for the
highest-risk profiles. Therefore, a shorter intervention is proposed for those
offenders who present a low risk of recidivism. For this reason, the
professionals propose adding independent workshops to the treatment
program to address initial aspects of the program, such as motivation for
change or acknowledgment of the crime. They explain that this would be a

way to support all inmates and not leave them without assistance.
e Updating and adding content to the treatment program

The professionals have discussed the program's content. They identified which
existing content needs updating and, in turn, discussed unmet needs and,

therefore, what topics should be added to offer a more effective intervention.

Regarding the updating of existing modules, the focus is on the sexuality and
empathy module. The sex education module is the most criticized. According
to professionals, the way sexuality is addressed is infantilizing. As Professional
1 describes it, "we are talking to adults about sex education as if they were
teenagers," and, furthermore, the sexuality explained is heavily centered on
adolescent sexuality. Regarding the empathy module, it is proposed that the
materials offered be updated, as the audiovisual resources are outdated, and
the therapist has had to invest more time in finding material appropriate for

the group and current times.



They add that, in this particular module, it is not only necessary to update
the content, but it would be advisable to add testimonies from victims since,
as the professionals mention, "it is very difficult for them to empathize if
they do not hear from a victim."

Another aspect that professionals believe needs updating is the program's
structure. In this regard, most professionals suggest beginning the treatment
program with group cohesion activities to foster trust among the participants
and with the psychologist, and to break down barriers before starting to
work with them. Other professionals propose changing the order and
reducing the content of the modules to avoid overloading the group.
Regarding the addition of new content, proposals have been made to include
new topics such as emerging addictions focused on sex and pornography,
and the impact of new technologies on the commission of crime. Also, as
previously mentioned, many of the topics discussed are related to
addressing the needs of perpetrators who have abused minors. Topics such
as power imbalances in relationships and the maturational and sexual

development of an individual have been requested by professionals.

This last point explores the management of inmates' reintegration into the
community after they have served their prison sentence. There is a
consensus among professionals that inmates are released into the
community with a high degree of stigma and rejection, and with little social
support. As Professional 4 summarizes, "they have neither resources before

nor after they leave prison." Professional é's experience is similar:

"| see their return to the community as a failure. Many
of the inmates are alone in the world, and this person
is going to go back into a society that doesn't want
them. | feel like we've done two years of work that's
been for nothing because they get out, they're alone,
there's an extremely high risk of reoffending, and

they're a ticking time bomb."

The stigma and rejection don't only occur within the aggressor's immediate
circle; the problem is that there is a high degree of rejection from the
resources they could access in the community. Some resources refuse to

work with this group. Professional 3's experience is similar:



"There is a social stigma that needs to be broken.
They come from being super protected, from being
super well advised, from having support, and we let
them go, and the lack of help in the community for
these types of people is noticeable, and you get
responses like: "no, we don't work with aggressors

because we have to maintain our status."

In fact, many professionals take it upon themselves to contact trusted
professionals or leave their personal contact information to stay informed

about their progress or to be a point of reference in case they need support.

Currently, in Spain there is a community-based program for sex offenders
called Circles. According to professionals, the inmates who have access to
this resource appreciate the support they receive, although they reject
having to explain the crime again and re-experience the emotions associated
with it. Professional 7 explains:

"I think the Circles program is great, and | wish all
inmates had access to it. The inmates I've worked
with have complained about having to keep
recounting what happened because they really suffer
a lot. They do like the idea of feeling supported
outside, but they feel pressured to form a group

again, recount their experiences, and relive the crime."

As with the PCAS program, professionals also observe that the inclusion
criteria for the Circulos program are very demanding and prevent the

inclusion of all inmates who need this resource. Professional 4 explains:

"Circles is an initial initiative created to fill a gap. But
it is very comprehensive, and that comprehensiveness
prevents it from reaching a large number of inmates.
It is a very in-depth, very broad, very complex

intervention, but with very few cases."



5. CONCLUSIONS AND
LIMITATIONS

The research presented here aims to provide an in-depth analysis of sex
offenders at the highest risk of recidivism who are currently serving prison
sentences. To this end, a group of high-risk sex offenders, classified using the
STATIC-99 risk assessment tool, was compared with a group at medium and
low risk of recidivism. The results of this research indicate a distinct profile
that sets offenders at higher risk of repeat offenses. Regarding the
sociodemographic profile of the high-risk group, it is noteworthy that most are
Spanish, with few children or siblings. Furthermore, they have contributed
fewer years to Social Security, which could explain why they tend to be
younger and have more sporadic jobs, although the differences in these last

two variables were not statistically significant.

Regarding risk factors, a higher prevalence of mental health problems is
observed among high-risk sex offenders. Furthermore, concerning the prison
variables analyzed, high-risk offenders have entered prison at younger ages,
have a greater number of incarcerations, and also receive more sanctions
during their incarceration. Moreover, these offenders serve longer sentences
and spend more time in prison before being eligible for furloughs. This impacts
their perception upon release, leading them to anticipate greater difficulties

reintegrating into the workforce.

Regarding activities undertaken in prison, the high-risk group participates
more in the program for people with mental illness (PAIEM) and, although not
significantly, in the suicide prevention program (PPS). However, while the
percentage of high-risk sex offenders participating in the specific treatment
program for the control of sexual aggression (PCAS) is higher, no significant
differences were found compared to the medium- and low-risk groups. It was
found, however, that high-risk offenders have fewer destinations and

participate in fewer sports activities.



Finally, when analyzing the psychological profile of high-risk sex offenders,
the results show that they obtain higher scores in psychopathy and a greater
presence of paraphilias, compared to the medium and low-risk group, also

presenting lower social desirability.

In addition to the differences in the profile of high-risk sex offenders, the
characteristics and nature of the crimes committed have also been analyzed.
The first striking finding, as expected from previous studies, is that high-risk
sex offenders are, to a greater extent, serial or repeat offenders, with a
higher number of prior convictions, who assault multiple victims, usually
adult women, with whom they have no prior relationship. In contrast,
offenders with a lower risk of recidivism assault a single victim, usually
minors, repeatedly over time, with the victims being acquaintances or family
members. Furthermore, a higher proportion of crimes committed online are

found among high-risk sex offenders.

The quantitative results of this study have been complemented by the
experience of professionals who work with sex offenders in prison. These
professionals conclude that most sex offenders commit a single assault
against an acquaintance, which would correspond to the largest group with a

low risk of recidivism. However, they highlight the increase in cases of

younger offenders committing assaults in groups. Regarding the management
of treatment for sex offenders, they mention that it is difficult to integrate
perpetrators of assault against adult women and child abusers into the same
intervention group; that is, the group identified in this study as having the

highest risk of recidivism.

To distinguish high-risk sexual offenders, professionals analyze the subject's
deviant sexual fantasies and their sexual deviation, which is often very
chronic and has permeated different areas of the person's life. They also
consider that the highest-risk profile frequently uses pornography, which
reinforces deviant sexual fantasies. Furthermore, they detect a greater
presence of psychopathy in the highest-risk group, which hinders the
success of intervention. These observations by professionals are consistent
with the quantitative results of this study, which identify paraphilias and
psychopathy as two characteristics that distinguish high-risk sexual
offenders. On the other hand, these characteristics make it difficult for this

profile to be addressed.



The goal is for aggressors to integrate and benefit from the specific
intervention in prison, even though the participation rate is very high and
there are very few dropouts. However, to truly achieve change as a result of
the intervention, it is essential that they become part of the group dynamic

and that the group accepts them.

All of this is compounded by the observations of some professionals, who
point out that there are more applications to participate in the treatment
program than the staff can handle. This limitation is further compounded by
the fact that, in their opinion, the program only addresses one type of
assault and does not cover the diverse profiles of sex offenders in prison.
Furthermore, according to the professionals, the intervention is very
demanding and requires a good command of the language and high cognitive
abilities to understand the concepts covered. This can hinder some inmates
from benefiting from the treatment, which has led to the application of
content from the PASDI initiative, designed for sex offenders with

intellectual or cognitive disabilities.

On the other hand, based on the experience of these professionals, a series
of best practices for improving intervention with high-risk sex offenders have
also been identified. The first would be to tailor the intervention to the
offender's profile. In this regard, risk assessment could be a useful tool for
differentiating the type of treatment offered: longer and more intensive for
those at higher risk, and shorter for those at low risk of recidivism.
Furthermore, for those with long sentences or who are more resistant to
change, the program could be supplemented with preliminary workshops to
motivate change and facilitate acknowledgment of the crime, thus reducing
the waiting time for programs to address the needs of sex offenders serving
long prison sentences. Also, according to the professionals, some modules
and content of the program (such as those on sexuality and empathy) should
be updated, and other issues such as sex and/or pornography addiction and
the impact of new technologies on the commission of the crime could be
added. Finally, they highlight the management of sex offenders' reintegration
into the community as a last major challenge, due to the stigma and social
support needs associated with this type of offender. Professionals are calling
for more services and resources to facilitate the reintegration of these

individuals into the community, which would reduce the risk of recidivism.



This research has several limitations that warrant caution when generalizing
its results. First, since participation in the study is voluntary, it is possible
that those with the highest risk profiles, and therefore the least willingness
to acknowledge their crimes, are precisely those who chose not to
participate. Second, the length of the questionnaires and psychological
instruments made it difficult to complete them properly and to participate in
the research. Inmates had other obligations at the facility, such as attending
school or fulfilling their work schedules, leaving the questionnaires
unfinished because they hadn't had time to complete them. Sometimes, they
simply refused to participate in the research, predicting they wouldn't be
able to complete it due to lack of time.

Third, another perceived limitation relates to the representation of non-
Spanish-speaking inmates in the sample. Since the questionnaires were
written in Spanish, inmates were required to have a good command of the
language, either written or spoken. In cases where they lacked these skills,
the team offered support by explaining or translating the questions. Despite
this, many foreign inmates declined to participate because they did not
understand what they were supposed to do. Fourth and finally, the
complexity of the questions made the questionnaires difficult to understand,
meaning that inmates with intellectual disabilities, reading difficulties, or
who were illiterate were unable to complete them correctly, even with the
assistance provided.
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