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ABSTRACT KEYWORDS

There is a growing body of research exploring the treatment needs of Female sexual offending;
females sentenced for child sexual abuse (CSA), along with an gender responsivity;
increased recognition of the importance of considering the “female” interventions; corrections;
experience in correctional programming for this population. While Oﬁend?r rehab|I|tat|on;'
knowledge of the gendered nuances relevant to “what” to address in correctional programming
program content has been explored, strategies for “how” to enhance

responsivity in treatment programming for this population are less

well-known. This research aimed to uncover key responsivity consid-

erations relevant to program design and configuration for women

sentenced for CSA. Interviews were conducted with justice-involved

women sentenced for CSA in Australia (n = 18) and practitioners (n =

25) involved in delivering treatment. Thematic analysis revealed that

flexible treatment methods, re-imagined treatment settings, and posi-

tive alliances are perceived as essential features of programs for

women sentenced for CSA. Participant suggestions largely reflect

practices currently used within programs for males sentenced for

these offenses, and mirror international best-practice standards in

correctional treatment. These findings shine light on the preferences

of women who are commonly silenced in correctional research;

thereby helping to inform evidence-based program development

and design to enhance responsivity.

Introduction

Sexual offending treatment programs (SOTPs) are continually evolving to reflect knowledge
of “best-practice,” resulting in a range of interventions aimed at minimizing risks of sexual
recidivism in Australia and many other Western countries (Day, 2020; Harrison et al.,
2020). While the evidence base behind the efficacy of SOTPs is growing for males (e.g.,
Prenzler et al., 2023; Schmucker & Losel, 2017), less is known about whether these programs
would also benefit females convicted of child sexual abuse (CSA), and produce similar
results. Gender-responsivity in correctional programming is anticipated to improve client
engagement, retention, and outcomes, yet empirical research examining the preferences
and suitability of interventions for this correctional cohort remains in its infancy (Priebe et
al., in press).
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Gender has historically been downplayed or overlooked within treatment considerations
for women in correctional settings (Ashfield et al., 2013; Renzetti et al., 2013; United
Nations Office on Drugs and Crime, 2020); yet, the Risk-Need-Responsivity (RNR)
model purports that client outcomes are enhanced when interventions are designed to be
responsive to their needs and preferences (Andrews et al., 2011). Emerging evidence high-
lights the necessity of gender-informed strategies at all levels of intervention (Cortoni &
Fontaine, 2024; Van Voorhis, 2022). This starts with an acknowledgment that “gender
matters,” resulting in purposeful adjustments to programs to ensure they are “holistic” and
“multimodal” in their design for women (Van Voorhis, 2022, p. 139). Attention to the
nuances in what (i.e., program content) and how (i.e., treatment approach) to deliver
interventions for women is essential to this process, thereby helping to maximize the effects
of correctional programming in the short- and long- term for women (Cortoni & Fontaine,
2024; Gorga, 2024; Wright et al., 2012).

A push toward gender-responsive practice grew out of research on the gendered offense-
pathways of females; a high prevalence of past and ongoing trauma (including higher rates
of personal victimization experiences), challenges with substance abuse, mental and/or
physical health, and parenting and childcare responsibilities are commonly reported (e.g.,
Bevan, 2022; DeHart, 2018; Wright et al., 2012). Important distinctions between males and
females who perpetrate CSA have emerged over time, with some significant variation and
nuances apparent in their motivations, pathways, and offense characteristics (Ashfield et al.,
2013; Augarde & Rydon-Grange, 2022; Gannon & Rose, 2008). This has resulted in a better
understanding of what to address during intervention. For example, a growing body of
research reinforces that effective treatment for females sentenced for CSA should examine
criminogenic, as well as what would typically be considered “non-criminogenic” factors,
including trauma, mental and physical health needs (Blanchette & Taylor, 2010; Cortoni &
Stefanov, 2020). Certainly, SOTPs with content designed specifically for females sentenced
for sexual offenses involving adult or child victims in Canada and the United Kingdom
(Blanchette & Taylor, 2010; Correctional Service Canada, 2014; Wanamaker et al., 2018)
indicate positive outcomes for clients, including improved self-concepts, enhanced pro-
blem-solving skills, and fewer offense-related distortions (Wanamaker et al., 2018).
Acknowledging that further research and larger sample sizes are needed to validate out-
comes, these results are promising.

Attention to treatment processes, including preferences for the design and configuration
of interventions, is also necessary to maximize outcomes. Strategies for how to deliver SOTPs
to males are well-established. For example, cognitive behavioral therapy, strengths-based
interventions, and group-based treatment modalities are common features in SOTPs for
males (Prenzler et al., 2023; Yates, 2013). Preferred therapist traits of males participating in
SOTPs include: genuineness, impartiality, respect, empathy, warmth, confidence, focus, and
clear communication (W. L. Marshall et al., 2003), and support for trauma-informed delivery
methods within SOTPs for males is also growing (Levenson et al., 2016; Norcross &
Wampold, 2011). Minimizing exposure to adversity in the context of treatment is also
necessary, which is a particularly relevant consideration for individuals with sexual convic-
tions given higher levels of stigmatization (Levenson & Willis, 2019; Miller & Najavits, 2012).
Several of these delivery methods are also relevant responsivity considerations for female
correctional clients. This includes women sentenced for sexual offenses, although studies
examining the preferences and utility of these approaches for this particular cohort of women
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are sparse (Cortoni & Fontaine, 2024; Van Voorhis, 2022). Given higher reported levels of
depression, anxiety, and past victimization experiences documented for women sentenced
for CSA, particularly experiences of sexual and/or physical abuse (Augarde & Rydon-Grange,
2022; Van Voorhis, 2022), careful consideration of treatment delivery methods and techni-
ques is necessary to enhance client participation, engagement, and treatment outcomes
(Ashfield et al., 2013). Thus, enhancing knowledge of how to deliver treatment most
effectively to females serving a sentence for CSA in these settings is necessary.

The user-voice, in combination with the perceptions of practitioners tasked with design-
ing and delivering therapeutic interventions, will help to enhance understanding of how to
deliver interventions that are preferred by women. The insights of justice-involved women
have historically been overlooked in research and policy development (Fryer, 2006); utiliz-
ing these perspectives will facilitate greater alignment between the services provided and
those desired by clients, thereby helping to ensure programs remain relevant and engaging
(Larsen et al., 2019; Sabjornsen et al., 2021). This also helps to legitimize the intervention
from the view of the client, which has been linked with improved treatment outcomes
(Larsen et al., 2019; Sebjornsen et al., 2021). However, the feedback loop should not end
with correctional clients; while their voice holds value, their suggestions are limited to
personal experiences and opinions, and not framed by evidence-based understandings of
best-practice. Perspectives of those with practice-based experience help to address this gap.
Practitioners provide a unique view “from the trenches,” offering insight on key responsiv-
ity considerations for how to deliver interventions based on their direct contact with - and
observations of — clients sentenced for sexual offenses (Christensen, 2018; Tewksbury &
Mustaine, 2012, p. 427). Collectively, a diverse range of suggestions for strategies to
maximize responsivity in the configuration and delivery of SOTPs for women can be
attained, including the strengths of current practices, as well as correctional policy and
practice gaps.

The present study

The present study aimed to identify preferences for treatment design and configuration
from those who are directly involved in correctional treatment, as either women sentenced
for CSA (clients) or practitioners. The purpose was to determine key responsivity con-
siderations in “how” treatment is delivered for these clients. The findings of this research
will be of particular relevance to those tasked with designing or delivering offense-specific
programs for women in the criminal justice system.

Method

Participants

Two sample populations were recruited for this study: (1) adult females currently
serving a correctional order for CSA in Australia (justice-involved women), and (2)
practitioners with experience providing therapeutic services in non-government
affiliated community settings in Westernized jurisdictions (i.e., private practice or
within nonprofit organizations) or those who are currently employed in community
or custodial correctional settings in Australia (practitioners). Diversity in the sample
populations enabled insight to be gained from individuals with a range of personal



4 (&) B.PRIEBE ET AL.

and practice-based experiences. This approach also allowed for nuances in partici-
pant responses to be identified, examined, and compared (Jennings & Gonzalez,
2019).

Justice-involved women. Adult females sentenced for CSA offer a user-voice. They can
provide insights about program design based on their life histories and past and/or current
experiences in correctional settings. Justice-involved women were invited to participate in
this study if they were over the age of 18, had English-language proficiency, were born — and
continue to identify — as female, and currently serving a sentence for CSA perpetration.
A total of 18 participants were recruited across three Australian jurisdictions; the majority
were serving custodial corrections orders (83.3% n = 15), two participants were on com-
munity orders following release from custody, and one participant was on a community
corrections order. Almost all participants were born in Australia (n = 16, 88.8%), although
none identified as First Nations Australians. Participants were, on average, 42 years old
(range = 26 to 69 years, SD=10.18). Correctional sentences ranged from 18 months to 28
years (M =10.12 years, SD = 6.54), although most women were serving custodial sentences
of less than 10 years (61.1%, n =11). Almost all (n =17, 94.4%) identified that their con-
viction for CSA was their first involvement with the criminal justice system."

Practitioners. Given their practice experience, frontline professionals have a unique insight
into the frameworks and guidelines relevant to treatment of females who have perpetrated CSA.
Practitioners were invited to participate if they were over the age of 18, had English-language
proficiency, and were currently working in a capacity to design/deliver/oversee rehabilitation
interventions or conduct risk-assessments for adults/adolescents involved with CSA perpetra-
tion. A total of 25 practitioners were recruited; over half (n =14, 56%) worked in non-
government affiliated therapeutic positions in Australia, Canada, the United Kingdom, New
Zealand, and Europe. The remainder (n=11, 44%) were employed by corrective service
departments in three Australian jurisdictions. To ensure the anonymity of participants, identi-
fication of specific jurisdictional locators was excluded. Most participants were female (n =22,
88%).

A small minority of participants recruited from non-government therapeutic settings (n
=3, 21.4%) had exclusive experience working with adolescent girls engaged in harmful
sexual behaviors; data from this sample was only used when perceived by participants to be
applicable for the treatment of adult women. Suggestions from these participants were also
triangulated with the broader sample pool for further validation.

The majority of participants (n = 22) had direct experience providing therapeutic inter-
ventions for sexual offending to women/girls; a small minority (n = 3) worked in a capacity
to deliver such services, but opportunities to do so were limited.

Measures and procedure

Ethics approval for this research was granted from the University of the Sunshine Coast
Research Ethics Committee (No. S211536/5221688), along with departmental research
approvals from three respective Corrective Services departments within Australia.
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Interviews with justice-involved women

Recruitment of participants was facilitated by corrections departmental staff from three
Australian jurisdictions. An appointed liaison in each jurisdiction explained the project, and
provided a written research information sheet, to all women who met the eligibility criteria.
Once interest was expressed, an interview with the first author was scheduled.

Interviews with justice-involved women followed a semi-structured format and were
approximately 45 minutes each (M =41 min; SD =11.5 min). The majority of interviews
occurred via videoconference (44.4%, n = 8) or in-person (33.3%, n = 6), and some (22.2%,
n =4) were completed via telephone. Interviews largely focused on participant suggestions
and preferences for program design and delivery (e.g., if you could design a program for
women sentenced for crimes similar to you, what would that program look like?), and also
involved a discussion of past/current experiences of correctional programs.

Interviews with practitioners

A purposive recruitment method was followed for non-government affiliated practitioners.
This involved a database search of community-based organizations and private practi-
tioners offering relevant therapeutic services within the selected jurisdictions, as well as
within existing professional networks. Subsequent recruitment involved a snow-ball
approach to expand the participant pool. This approach was followed to match the
participant sample to the aims of the research, thereby improving the rigor and credibility
of findings (Campbell et al., 2020). Practitioners from correctional settings were recruited
via internal communications from an appointed corrections research office. Both practi-
tioner sample groups were recruited via e-mail using text that was developed by the research
team. Individuals who elected to participate did so via an anonymous online interview sign-
up page, and were subsequently interviewed by the first author. Interviews followed a semi-
structured format and were approximately 45 minutes each (M =46.9 min; SD = 10.5 min).
Most interviews were conducted via online videoconferencing (92%, n = 23), and some were
completed via telephone (8%, n = 2). Questions focused on current program availability and
formats of delivery, as well as suggestions for how programs for females sentenced for CSA
could be designed to be more gender-responsive (e.g., if you could design a program
specifically for women sentenced for CSA, what would it look like?). Interviews with both
sample populations concluded following saturation. The authors acknowledge that this is
a subjective determination, but the decision was guided by data repetition across both
sample populations (Braun & Clarke, 2021).

Analytic strategy

The first author conducted all (n=43) interviews. These were audio recorded, tran-
scribed, and analyzed inductively, via a qualitative reflexive thematic analysis (Braun &
Clarke, 2021). An inductive orientation to data analysis permitted prioritization of
respondent/data-based meaning, over that of preexisting theories or frameworks,
which also enabled a more objective representation of interview content (Braun &
Clarke, 2022; Kiger & Varpio, 2020; Nowell et al,, 2017). The six-step method was
followed: (1) data familiarization; (2) generation of codes; (3) generation of themes;
(4) review of themes; (5) defining and labeling themes; (6) and write-up of results, with
exemplars (Braun & Clarke, 2022; Kiger & Varpio, 2020; Nowell et al., 2017). The first
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author immersed herself in the interview transcripts, reading them multiple times.
Codes were recorded, and themes were subsequently developed. A sample of transcripts
was then discussed extensively among the team of researchers to reach an agreement of
themes, and theme titles. The findings of both participant groups were then combined
and viewed holistically to determine similarities and differences among the sample.
A sample of quotations that best reflect the themes have been incorporated throughout
the findings; practitioner participants are denoted with “PP,” and justice-involved
participants with “JIP.” All quotes have been anonymized to ensure the confidentiality
of study participants.

Findings and discussion

Three themes emerged regarding program design and configuration: (1) flexible treatment
methods; (2) re-imagined treatment settings; and (3) building positive alliances. All themes
have sub-themes. An interim discussion is included for each theme to synthesize the
findings, followed by a final conclusion that integrates the results, limitations, and implica-
tions of the study.

Theme 1: flexible treatment methods

Both participant samples advocated for flexible treatment methods for women sentenced
for CSA. Key suggestions comprised concurrent individual and group-based programming,
holistic and alternative therapy formats, and careful consideration of the timing and
continuity of program delivery.

Concurrent individual and group treatment

The majority of practitioners identified the benefits of group-based treatment meth-
ods when working with women, particularly when addressing topics such as sub-
stance abuse, (un) healthy relationships, self-concepts, and reentry planning.
Acknowledging that these benefits are also relevant for males convicted of sexual
offenses, they explained that group-based treatment is especially important for
women due to gendered communication preferences and shared social experiences
that may serve to break down barriers of shame and fear. For example, one
participant said, “I think the benefit of group-based work is that the women then
get to connect with each other because they’re all relationally driven, more so than
men” (PP3). Another added:

Although there’s an amazing stigma for men who engage in harmful sexual behavior in terms
of society, a female that’s engaged in harmful sexual behavior is probably even more stigma-
tized. Providing some sort of connection in terms of that group, and being able to work
through that level of shame is important for women. (PP14)

Nevertheless, some practitioners also cautioned that group-based treatment options would
not be suitable for all women sentenced for CSA. For example, practitioners identified that
cultural views of women as nurturers and caregivers may be reinforced within this group of
correctional clients, leading to shame and intimidation of women who have committed
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offenses involving their own children, or women who committed offenses involving
younger children:

There would be stigma and they’d be called out ... they don’t want to be seen as horrible
mothers that have hurt their children or someone else’s children, so it might impact their
willingness to engage, because then they’re admitting . . . that they’ve done something bad and
others in the group might reinforce this and compare. (PP1)

Several practitioners reported that despite similar charges, some women sentenced for CSA
actively try to differentiate themselves and will scrutinize and intimidate other women in an
effort to build themselves up. To address these challenges, practitioners endorsed
a combination of group and individual treatment components; reinforcing that individual
treatment models are preferable for offense-specific conversations for this cohort of women.

This dual method of treatment delivery was also reinforced by justice-involved women in
this study, with all expressing concerns related to group-based conversations about their
own offenses, and some indicating it would be “hard to be in the same room and talk to
certain women” (JIP1) and listen to the specific details of the offenses committed by others.
Nonetheless, all justice-involved participants indicated a preference for a combination of
group and individual support options. They identified several benefits of completing
treatment alongside others with similar charges, including support and advice, learning
from each other’s mistakes, and not feeling alone seeing that others have also committed
this crime. However, for any offense-specific conversations, all of the justice-involved
women in this study indicated a strong preference for engaging one-on-one with
a counselor or psychologist. For example, one participant said:

In a group ... you can share that feeling and you can see other people who have had the same
things happen, and you know, feel the same ... . other people can go, well, come on man,
you’ve given yourself a bit of a bash there. Let up. Like, you know, hearing that from somebody
can be the world of difference .. . . But when talking specifically about your crime, I think that
should be a one-on-one thing. (JIP9)

Holistic and alternative therapy formats

Practitioners offered several suggestions for how programs could be designed in ways that
would help to improve engagement. Some gave suggestions based on what has worked well
in community settings for adolescent girls, for instance:

Using creative therapies, like doing art therapy, is quite useful for girls, because they are much
more relational ... .it helps because they are distracted on something that they are also
connected to, whether that’s art or some handcrafts thing, like embroidery. It’s outside what
you would expect, but they like to chat and share things, whereas the boys are much more
withdrawn. (PP25)

Several practitioners working with adult women reinforced the value of these approaches,
also adding that women and girls are often more expressive than men or boys. When paired
with the complex histories of trauma and control experienced by this population, it was
suggested that “busy work” during treatment makes the experience less confronting and
shameful:

For women, I think there is a lot of value in doing art, and in a group setting, which can help go
around the trauma, or could directly focus on the trauma, and then it can be lifted out of the
way and we can get going with the complexity of their needs. (PP24)
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Several practitioners were also supportive of mindfulness techniques and yoga, particularly
at the conclusion of each therapy session, as this would help to “block out the noise and
allow the women to process all of the stuff going on in their minds” (PP2). They reinforced
that women who perpetrate CSA have often faced adversity throughout their lives, and that
the use of these therapeutic approaches would help these women develop self-esteem and
respect, which are often lacking. The majority reinforced that meaningful “treatment” for
women does not solely have to focus on “criminogenic” needs; but that working on non-
offense specific areas would also be of significant benefit for this population in the short and
long term.

A holistic treatment approach, comprising informal and formal support systems, was
also identified by the majority practitioners as impactful for women sentenced for CSA.
Practitioners noted that, when compared with males, there is a greater likelihood that these
women have children; yet reported that children are too often ignored in treatment and
require more support. Several practitioners also raised the challenge of a higher prevalence
of co-morbidity of trauma, substance use, and mental illness in women sentenced for CSA,
and a need for stronger wrap-around support services for these women in custody, and
upon release. The importance of family consultation in release planning was also identified,
and several practitioners reinforced the benefits of family involvement in therapeutic
intervention, where appropriate:

... if there’s people in their lives, I think it’s really important. Someone whose there for them. ..
that might be a best friend, brother, someone who actually participates in their therapy to
support them ... I feel like loneliness and lack of connection is probably a significant risk
factor. (PP22)

For justice-involved women in this study, the need to build and maintain strong family
bonds and social connections was identified. The majority expressed a desire for regular
contact with mental health providers, substance-abuse support groups, child support/
protection agencies, and “someone to talk to” (JIP1) and “get answers to questions”
(JIP11) about challenges related to their release; these suggestions are consistent with
those put forth by practitioners in this study. The majority of the justice-involved women
reported their intentions to live with their parents, or other family members, after release
from custody. These women also said they had regular contact with family members, and
that these family members were committed to assisting with their rehabilitation and reentry
into the community, where possible. A desire for greater family involvement in goal setting
and planning for the future was reported by most, yet participants noted that support
networks felt unsure about how they could assist, and what they were permitted to do.

Timing and continuity of program delivery

Some practitioners offered some suggestions for how to accommodate programs for women
on short sentences, including more staggered open-enrollment programs, more flexibility in
the order of delivery of core program modules, or the option for shortened programs more
closely tailored to the needs of each individual woman participating, rather than compul-
sory completion of all program modules or components:

A person could be able to start at any point in the program, and go wherever they like ... you
could then tailor your program, as some low-risk offenders may not really need a large amount
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of input ... .so the length of time, and the topics, will depend upon the level of need that the
offender presents with. (PP21)

Practitioners noted several benefits of these approaches in terms of allowing opportunities
for group-based treatment when this might not otherwise be available to women sentenced
for CSA due to low numbers, as well as facilitating treatment availability for those on
shorter sentences.

The justice-involved women in this study offered simple, yet meaningful suggestions
related to program delivery. The majority hoped for someone to talk to, as well as
a preference for consistency in the way the program was offered. The majority of justice-
involved women expressed that the timing of support was important, with several noting
a desire for programs to be provided earlier in their sentence. They explained that they often
felt alienated and “broken” when they entered prison, and beginning treatment at this stage,
even in terms of counseling, would be beneficial to their personal development. One
participant reflected,

I'struggled alot when I first came in here and didn’t know how to reach out. Nobody sought me
out to reach out or see if I wanted the support. I felt isolated in the beginning. This doesn’t help
us grow. We all want to leave this place a better person ... I feel like we could benefit a hell of
a lot more if we could do something at least in the middle of our sentence, instead of
last minute. (JIP15)

Both practitioners and justice-involved women were consistent in their views on the timing
of interventions, with many identifying that beginning treatment earlier in a woman’s
sentence would help to maximize potential treatment outcomes, largely as a result of the
women investing their mental energy into self-development rather than directing energy at
anxiety related to if/when they would receive help.

Interim discussion

When viewed collectively, many of the preferences for treatment design, such as concurrent
group and individual programming, holistic interventions, and continuity in programming,
align with current methods used for correctional intervention for those with sexual con-
victions, irrespective of the gender of participants (e.g., Howard et al., 2019; Prenzler et al.,
2023; Schmucker & Losel, 2015; Tyler et al., 2021). More collaborative models of care, that
are inclusive of aftercare supports, also reflect practices currently used in SOTPs developed
specifically for women involved in sexual offending in Canada and the United Kingdom
(Blanchette & Taylor, 2010; Wanamaker et al., 2018). Similarly, support for the use of
alternative interventions for those who have committed sexual offenses is mounting. In
particular, art-based therapeutic interventions for forensic populations in correctional
settings have been found to improve mood, reduce psychiatric symptoms, and enhance
problem-solving skills (Gussak, 2019; Hartz & Thick, 2005; Horneman-Wren, 2021). This
approach has also seen impacts in terms of program participation and engagement (Hart
et al., 2023); largely as a result of breaking down barriers that may impede openness and
honesty in treatment (Malhotra & Gussak, 2021).

A preference for all offense-specific conversations to be individual, and a group-based
intervention for other program components, was indicated by both participant groups.
Participant endorsements of hybrid group-individual models of program delivery align with
current practice in SOTPs provided to males and females (Lucy Faithfull Foundation, 2014;
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Wanamaker et al., 2018), with the benefits of each format well-supported. For example,
individual-level program delivery provides the opportunity for practitioners to enhance
responsivity factors through tailored interventions that suit the needs and history of each
client (Bowden et al., 2017; Looman et al., 2014; Rayment-McHugh et al., 2022). However, it
is also possible that a reliance on individual treatment can be resource-intensive for
organizations and onerous on practitioners and clients (Looman et al., 2014; Ware et al.,
2009). Moreover, individual treatment may undermine the therapist-client relationship as
power imbalances may stifle client openness and potentially undermine treatment gains, or
emphasize a “them and us” view of treatment, thus reinforcing the need for a hybrid group-
individual model (Bowden et al., 2017, p. 285; Looman et al., 2014).

The importance of the timing of interventions to help facilitate greater continuity in
programs was also identified, with a significant number of practitioners recommending the
use of an open-ended (or rolling group) format. This mode of delivery is supported by
others primarily exploring the impact for males involved in SOTPs (e.g., Olver et al., 2020;
Rayment-McHugh et al.,, 2022) with the benefits found to extend across multiple levels
related to resource distribution, client satisfaction and retention, and practitioner well-
being. Open-ended programming may be particularly beneficial for females, making group
programming viable for smaller participant numbers. This format of delivery may also help
to facilitate program completion for women on shorter correctional orders, or may permit
continuity across custodial and/or community-based program offerings, which was recog-
nized as a significant need by a number of practitioners in this study.

Theme 2: re-imagined treatment settings

Participants identified that treatment spaces need re-imagining to better meet the needs and
preferences of women. This included endorsement of therapeutic community models of
practice within correctional settings and use of informal treatment settings to enhance
treatment engagement and program completion.

Therapeutic community settings

The majority of practitioners identified that the prison environment can hinder the goal of
rehabilitation. Most identified that the stale and oppressive nature of current correctional
environments is not conducive to therapeutic gains, and explained that this was particularly
the case for protection prisoners, such as many women sentenced for CSA, due to limited
access to programs, services, and restrictions on movement around the center. Moreover, it
was noted that the status of protection prisoners places them at a higher risk than other
prisoners, so the experience of prison is often more psychologically burdensome for this
population. The emotional weight and impact of prison was echoed by the justice-involved
women in this study who frequently identified it as traumatizing, rigid, and punitive.
Following release from custody, one justice-involved participant said,

Was I rehabilitated? No. I was unbelievably traumatized by being in there. When I came out,
I just wanted to stay in bed with the blankets over my head. (JIP6)

Justice-involved participants offered very few suggestions for how to improve the design of
treatment settings to help make them more therapeutic; those that did, were simply hopeful
for privacy, and a safe space.
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Several practitioners suggested that treatment engagement could be maximized for this
population if it was delivered outside of a typical correctional setting and instead experi-
enced within a therapeutic community that is separate from the main prison building and
general population of prisoners. For example, one practitioner said, “Programs work better
in prison in a therapeutic community environment . .. not just a normal program room or
unit of a prison” (PP2). Practitioners explained that this would help to facilitate better
treatment outcomes as it would allow women sentenced for CSA to focus on personal
development and treatment modules in a safe and supportive space, without the everyday
pressures and strains of a standard prison setting:

I feel like to create the safety needed ... you need it to be separate ... where they can go and
process and do their work without being impacted by the dynamics of a normal prison. You
need to think about the aesthetics of it, like a garden, and having them involved in different
activities, whether it’s group cooking, maintenance, cleaning, taking on responsibility and
taking part of the ownership of their environment. ... having ... everyone’s sort of working
together. (PP4)

Informal communal treatment spaces

In addition to the benefits of separating females sentenced for CSA from the typical
dynamics of prison during treatment, the majority of practitioners also suggested that
informal treatment settings for group and/or individual treatment were advantageous for
this population, as they appeal to the relational and supportive nature of many women.
They explained that treatment settings which help to foster positive and supportive com-
munication are essential to help “build these women up ... to build that respect and stuff
back for themselves” (PP9); it was suggested by many that this could be achieved through
softer furnishings, visual messaging, and more relaxed communal spaces in order to allow
opportunities for informal conversations to occur:

I've found that with women, they like to share food with each other, which is so vastly different
from the men. These women that I was working with had all really bonded and connected, like
they were all bringing food to group and they’d just, they wouldn’t even sit on their chairs.
They’d just be sitting on the floor in a circle and they’d just be like sharing their food, like their
buys and things, which, you know, it’s essentially like, the breaking of bread, right? It’s those
kinds of behaviors that, you know, that really show that these women really just want to feel
safe and comfortable and they can learn to do this with each other. (PP3)

Several practitioners also offered suggestions for, what they believed were, relatively simple
ways to improve existing treatment spaces. One participant said, “Women like to feel safe
and they like to express themselves. Women like music, art, color, pictures, they like talking
to each other” (PP1). Practitioners also emphasized the usefulness of integrating recrea-
tional and leisure activities within more traditional treatment formats, noting that this
would help to cultivate self-esteem and trust; which they identified as key treatment needs,
and necessary strategies for engagement, with this cohort.

There are some key therapeutic components that can be dealt with in the outdoors, and this
could also potentially be introducing some life skills . .. .it could help with issues around trust,
connection, communication and problem-solving. (PP25)
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Interim discussion

Practitioners offered several suggestions for how to maximize the impact of SOTPs for
women, whereas the suggestions of justice-involved participants were less aspirational, with
most simply requesting safety and privacy. Some recommendations from practitioners for
ways to enhance treatment settings are seemingly straightforward and likely relatively easy
to implement. For example, permitting access to outdoor treatment areas, and use of
colorful and communal treatment spaces, seem achievable, particularly if the outputs
from prisoners participating in artistic therapies are utilized within these spaces. Other
suggestions are more complex, however, requiring system-level support to facilitate
a change in program delivery.

The therapeutic community model of treatment recommended by practitioners in this
study has a growing evidence-base to support its use for men and women, and a range of
offense-types, including those requiring treatment for sexual offenses (Blagden et al., 2016;
Ware et al., 2010). Therapeutic communities involve treatment within closed-environments,
typically within a separate residential or “day-unit” setting, where prisoners are “residents” in
a self-regulating environment for a short- or longer-term (Akerman, 2021; Ware et al., 2010,
p. 724). This model of treatment incorporates group-therapy components, yet extends
beyond this method of delivery by providing thoughtfully designed treatment spaces where
all social interactions have the potential to be “therapeutic” (Kennard & Lees, 2012; Ware
et al., 2010). Reported benefits of such treatment models are significant: therapeutic com-
munities have been found to assist with self-awareness, confidence and growth; they also
provide an opportunity to learn and show respect for others through peer mentorship and
problem-solving (Blagden et al., 2016; Duncan et al., 2022; Perrin et al., 2018; Ware et al,,
2010). The key suggestions put forth by both participant groups in this study regarding
preferred treatment processes for women sentenced for CSA align with these principles. For
example, practitioners identified that women tend to be more relational, prefer communal
settings, and respond well to peer learning. A higher prevalence of past trauma experiences
and associated challenges with low self-esteem, were also identified, a finding reinforced by
a significant body of research related to this population (Augarde & Rydon-Grange, 2022;
Mcleod, 2015; Ten Bensel et al., 2019). Moreover, both participant groups identified that the
burden of prison is compounded for those with sexual convictions as a result of a higher level
of stigmatization. When these challenges are viewed collectively, the usefulness of therapeutic
community settings for this population becomes more apparent.

While there is likely value in the use of such settings for women sentenced for CSA, the
dynamics within the therapeutic community will need to be carefully managed. The need
for safety is paramount, and given that both participant groups in this study noted the
potential for stigmatization amongst the cohort of women sentenced for CSA, careful
consideration of personality styles and association risks is needed for such settings to
produce the desired results (Duncan et al., 2022).

Theme 3: building positive alliances

The importance of building positive alliances was clearly denoted by all participants in this
study. Suggestions for how to build and maintain this alliance primarily related to the
characteristics of those providing the treatment, and suggestions extended to include formal
(therapeutic) and informal (mentorship) components to program delivery.
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Characteristics of program facilitator/s

All practitioners and justice-involved women in this study indicated that the nature of the
practitioner providing therapeutic programs/services was essential to the therapeutic pro-
cess. One practitioner stated:

The largest influence on the positive therapeutic process is the relationship between the
therapist and the participant. It’s not necessarily always about the content or the manual or
what, you know, they’re taught from a manual. It’s building that therapeutic relationship and
having that be healthy and strong. (PP6)

The majority of practitioners indicated that a mixed-gender co-facilitation model is best
when providing therapeutic programs to people sentenced for sexual offenses. They
explained that this was beneficial for both males and females sentenced for this crime,
but that this is particularly helpful for women as it would allow role-modeling of healthy
relationships and provide a positive male model to which many women sentenced for this
crime have had limited exposure.

The justice-involved women in this study indicated that, if given the option,
female practitioners would be a better fit, largely as a result of the extensive
experiences of abuse in the histories of many females involved with CSA, often at
the hands of men. Indeed, the majority of women self-reported that their male
partners had a direct influence on their involvement with CSA. As a result, they
explained that they find it easier to relate to other women, are more inclined to trust
other women, and are more likely to have a sense of unease around men:

I would only talk to a lady, not a man. I got a man lawyer but I don’t trust him from a bar, cause
he just doesn’t understand my language. I can’t speak with him properly (JIP8); and

When you’ve been through domestic violence, it’s hard to listen to a male and it’s not the same.
Yes, men go through domestic violence, but their domestic violence is not the same as our
domestic violence. Men think and see things differently to women. (JIP14)

To facilitate a positive therapeutic alliance, both participant groups expressed a need
for practitioners to possess positive and engaging qualities, including active listening,
open-minded communication, empathy, and approachableness. All of the justice-
involved women expressed a desire to be heard and understood. Of note, many
wanted advice that was direct and practical. They were open to learning from
therapeutic staff and sought specific guidance on ways to move forward, improve
their lives, and reduce their likelihood of reoffending:

We need someone that’s not going to be too overpowering with their opinion, but we also need
guidance, someone to give advice, not just sit there and listen to what we’ve got to say. We need
someone that can say “look, maybe you should do it this way, or maybe you need to starting
thinking a little different this way.” (JIP15)

Several of the justice-involved participants stated they would be more comfortable with
a program that was developed and facilitated by non-corrections staff, and would be
more supportive of independent non-government affiliated psychologists and/or coun-
selors running a program. While they believed that the majority of corrections employ-
ees are professional and respectful, they also reported negative experiences with some
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staff, including therapeutic staff, and have a general distrust toward the system, for
example:

I couldn’t do it with someone that works in this jail. The jail misconstrues what you say, and
they put it against you, and I've been told by others not to trust officers in here cause they go
back to the Super and tell ‘em what you’ve told them in confidence. (JIP8)

Mentorship roles

Of significance, both practitioners and justice-involved women in this study indicated
value in mentorship roles from those with lived experience being sentenced for this
crime (in combination with trained professionals, including psychologists and counse-
lors). Several participants from both sample groups reinforced the benefits of mentors
offering guidance and advice, and several of the justice-involved participants noted that
first-hand accounts were more likely to be well-received and meaningful. The justice-
involved women explained that involvement of those who have previously been sen-
tenced for CSA would boost their self-confidence and hope for the future, as they would
be able to see that others have been able to successfully transition from prison into the
community, and not return to the same life circumstances as before. This view was also
reinforced by practitioners:

They’d be learning from people who have had similar experiences or similar knowledge and the
same ideas on what life is ... they tend to listen more to these strategies and resources and
ideas ... because it’s coming from trusted sources for them rather than us. I mean obviously
we’re there to facilitate, but sometimes we get picked on and they say “You don’t know
anything about this. Who are you to say what’s right and what’s wrong?.” (PP1)

Interim discussion

The value of a strong therapist-client relationship cannot be overstated (L. E. Marshall,
2019; W. Marshall & Marshall, 2015; Serran et al., 2003). Therapist traits and characteristics
often have a direct impact on this relationship, and are linked with greater levels of
satisfaction and treatment completion (Blasko & Jeglic, 2016; McKillop et al., 2016).
Therapist traits, such as empathy, warmth, directness, and encouragement were found to
be particularly impactful in generating change (W. Marshall & Marshall, 2015). This reflects
the therapist qualities mentioned by both participant groups in this study, suggesting that
the preferred traits of therapists are also consistent across male and female correctional
clients. However, a clear preference for female clinicians is a relevant consideration for
women, and efforts to accommodate this in program delivery may assist with greater levels
of engagement and therapist-client bonding. This finding differs from research examining
the preferences of males sentenced for sexual offenses, who have reported some difficulties
with bond formation and collaboration with female therapists; a challenge that is less
commonly reported with male therapists (Blasko & Jeglic, 2016).

Given the complex and often traumatic histories of women sentenced for CSA
(Augarde & Rydon-Grange, 2022; Mcleod, 2015; Ten Bensel et al., 2019), a strong
therapist-client bond is particularly important, and likely requires active consideration
and flexibility with treatment style on behalf of the therapist (Cortoni & Fontaine, 2024).
Addressing issues such as cognitive distortions and a lack of recognition of the need for
change is challenging and may test the therapist-client relationship. Some women
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sentenced for CSA minimize their offending and dismiss it as an outcome of male
influence (Tsopelas et al., 2011). While a consistent and clear stance of condemnation
related to the offense is necessary (W. L. Marshall et al., 2003; McKillop et al., 2016;
Serran et al., 2003), this may need to be approached sensitively for women to facilitate
therapist-client bonding. Both participant groups in this study identified a need to
approach offense-specific conversations with care, alongside a need for continuity, in
both program design and in assigned therapists, given the sensitive nature of the offense
and client’s background (Biringer et al., 2017). This reinforces the need for trained and
qualified therapists to oversee treatment, perhaps in combination with mentorship roles
in treatment delivery.

Peer mentorship has a growing evidence base supporting its benefits (for example, see:
Buck, 2018; Kirkwood, 2023). Of particular value, this approach permits those with similar
life experiences to have a powerful influence on the self-concepts of mentees by inspiring
them through a demonstration that change is possible (Bowden et al., 2017; Buck, 2018;
Kirkwood, 2023; Perrin et al., 2018). Greater connection is undoubtedly positive in gen-
erating long-term change; however, this does not remove the need for trained professionals.
In fact, the bond between therapists and clients is equal - and even potentially more
impactful - to treatment outcomes when compared with treatment content or type of
therapy utilized (Horvath & Bedi, 2002; Norcross & Wampold, 2011).

Conclusions, limitations, and future directions

The present findings reveal three important considerations for how to deliver treatment for
females sentenced for CSA. Firstly, it appears that preferences for women are largely similar
to best-practice frameworks and programs currently delivered to males sentenced for sexual
offenses, perhaps reflecting the “humanness” component of correctional programming. In
particular, key findings reinforced the importance of flexible treatment approaches that
encompass group and individual formats, informal and formal support systems, and holistic
therapies. Re-imagined treatment settings, particularly therapeutic community models,
were also perceived by practitioners to be important to increase treatment engagement
and impact for clients. Finally, building strong alliances, both with therapists and peers,
were perceived as central to improved treatment outcomes for this client cohort, with
a preference for therapist co-facilitation and peer-mentoring indicated by both participant
samples. While the findings indicate several overlaps in the preferences of males and
females, some gender-specific preferences require consideration. In particular,
a preference for female therapists was indicated by justice-involved participants in this
study. The more relational nature of women was also raised as a gender-specific aspect of
treatment, whereby opportunities for informal conversations may enhance engagement and
participation in correctional programming for this population. Finally, flexibility in the
timing of programming, such as the use of open-ended formats, was found to be particularly
relevant for women to accommodate sentencing differences and lower client numbers.
Consideration of these treatment methods may serve to boost client motivation and
engagement in offense-specific programming; greater flexibly in program design may also
serve to broaden program access for these women.

Secondly, many suggestions from participants for how to operationalize treatment for
this client cohort were seemingly simple to implement, while others were more complex
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and resource intensive. Given the fiscal constraints and infrastructure challenges facing
corrections systems around the world (Mauer, 2011), resources are understandably allo-
cated based on an equation of supply and demand. However, the proportionately lower
number of women sentenced for CSA may present a unique opportunity to trial some of the
suggested program design components. This would enable an evaluation of their utility and
impact, prior to implementing such programs on a larger (and more fiscally demanding)
scale.

Finally, the user-voice is valuable in enhancing understanding of client needs and
treatment preferences. Indeed, there is a growing body of literature validating co-design
models with correctional populations, with co-design found to maximize engagement and
relevance of programs by expanding practitioner knowledge and insight, leading to more
innovative practice (Aakjeer, 2018). Ultimately, incorporation of the user-voice, in combi-
nation with the suggestions of practitioners with experience and knowledge of evidence-
based frameworks and access to emerging research is needed. This will assist in bringing
Australia closer to international benchmarks of best-practice in correctional treatment
through continual program evaluation and refinement.

This research was not without limitations. Efforts were made to include a diverse sample
of justice-involved women and professionals with a range of practice-based experiences.
However, the research is grounded on the perceptions of participants, based on their
experiences, and the findings are yet to be empirically tested or verified on the target
population. Of note, none of the participants in this study identified they were First
Nations Australians, so further research on responsivity considerations relevant to the
treatment of this cohort, and other culturally and linguistically diverse groups, is needed.
Incorporating the user-voice of First Nations women is crucial to shape the design of
culturally safe and responsive programs, acknowledging the importance of First Nations
knowledges and perspectives in this process (Saebjernsen et al., 2021; Tamwoy et al., 2022).
Moreover, the feasibility of correctional interventions within custodial settings in Australia
requires further research to help determine key barriers and facilitators for program
implementation for minority cohorts.

In spite of the above limitations, this research aids in furthering understanding of how to
deliver treatment in a way that is preferred by female clients, and practitioners working with
them. Importantly, this research gives a voice to those who are often silenced in correctional
research and excluded from management decisions (Charles et al., 2016; Fryer, 2006).
Presumptions about treatment preference and suitability, without consideration of the user-
voice, are undeniably problematic; an ethos of “knowing before doing” (Wikstrom, 2007)
should be standard.

Note

1. Formal criminal history unavailable.
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