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Abstract:  The basis for social rehabilitation interactions is increasingly often a positive 
diagnosis referring to the individual’s potential and focusing on their development in the 
process of designed interactions. However, not in every case it is desirable to abandon the 
construction of a negative diagnosis based on the determination of risk factors. In particular, 
the combination of a negative and positive diagnosis is desirable when the subjects of 
influence are perpetrators of sexual crimes or acts against life and health. The aim of this 
study is to discuss the theoretical foundations that may be useful in designing corrective 
interventions for female sexual offenders and to formulate practical guidelines enabling 
the development of effective corrective impact programs that take into account both the 
risk factors and the potentials of female perpetrators undergoing social rehabilitation and 
therapeutic interventions. The following parts of t he study contain the theoretical basis for 
creating a correction program based on a science-based model and practical tips useful in 
creating individual correction programs addressed to female sexual offenders.
Key words: sexual predators, negative diagnosis, dynamic risk factors, RNR model, positive 
diagnosis, potentials, internal resources, good life model.
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Introduction

Perpetration of sexual offenses is primarily attributed to men, especially when 
the act involves direct physical sexual contact with the victim, particularly if the 
victim is a child. Perpetration of sexual crimes by women, including the most 
commonly occurring sexual abuse of children, especially in the pre-pubertal 
period, usually does not fit into societal awareness. This may lead to the 
trivialization of this problem. There is a lack of serious research that would allow 
for a credible assessment and exploration of this phenomenon. Research faces a 
significant methodological obstacle due to the lack of diagnostic tools adequate 
for the gender of the aggressor. Another problem is the accurate definition of 
the concept of sexual abuse (or sexual violence), in certain difficulties may be 
encountered. For instance, H. Ford (2006) describes sexual behaviors that fall 
into the category of sexual violence, causing harm to children, but may not be 
definable using these terms. Such behaviors include voyeurism, exposing oneself 
to a child, seductive touching, kissing, and hugging with a sexual undertone. 
Behaviors of this kind initiated by women are usually explained by their 
caregiving role and are not considered in the context of prohibited acts. The 
societal cultural schema of femininity fundamentally does not predispose women 
to the role of sexual perpetrators. According to this pattern, women who commit 
sexual violence against children are often treated as “cases with psychological 
disorders,” for which treatment is deemed most justified. This approach mainly 
stems from the fact that the role of the “sexual predator” is primarily associated 
with a dominant male role. M. S. Denov (2004) indicates that stereotypically 
perceived female and male roles influence society’s reactions to cases of sexual 
crimes. Consequently, law enforcement, psychologists, or psychiatrists view this 
problem in a two-dimensional way: if a man is involved in a given incident, he 
is the perpetrator; if a woman is involved, she is the victim. Such an approach 
is best reflected by the legal situation in some countries. As Denov (2004, p. 21) 
points out, under the Canadian Criminal Code, women were not tried for sexual 
offenses while men could not be considered victims of such acts until 1983. The 
consequences of this perception of the problem are the small amount of research 
on female sex perpetrators and the deficit of correctional programs designed 
for this type of female perpetrators. Universal programs used in practice (for 
victims or perpetrators of sex crimes – the so-called gender blind) are not effective 
for women, as they do not take into account the specific nature of situations, 
behaviors, motivations, and the frequent victimization process experienced by 
female perpetrators. 

The goal of this study is to discuss theoretical foundations that may be useful 
in designing corrective interventions for female perpetrators of sexual crimes 
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and formulate practical guidelines to develop effective correctional programs 
that consider both risk factors and potentials of the individuals undergoing 
social rehabilitation and therapeutic interventions. In line with the stated goal, a 
research question has also been formulated as follows: What elements of positive 
and negative diagnosis should be taken into account when designing corrective 
interventions for female sexual predators?

The study utilized the method of secondary source analysis K. Rubacha 
(2016).

Contemporary Directions 
Used in Social Rehabilitation Practice

The currently dominant direction of activities in the field of social rehabilitation 
involves a gradual departure from focusing on the negative aspects of perpe-
trators’ functioning in favor of emphasizing their strengths, i.e., potentials. This 
direction is marked, among others, by M. Konopczyński’s creative rehabilita-
tion (2006) and T. Ward’s Good Lives Model (GLM) (2002), which may serve 
as an alternative to the Risk-Need-Responsivity (RNR) model by D. A. Andrews 
and J. Bonta (2012). However, it would be a mistake to completely abandon the 
findings allowed by the RNR model, known as the Risk-Need-Responsivity model. 
It is most commonly presented as a set of three principles referring to the mo-
del name. Formally, Andrews formulated 18 principles (Andrews 2001), with the 
remaining ones (not discussed in this work) referring to the general process of 
developing and implementing interventions. The first principle, the risk principle, 
pertains to the selection of participants for correctional programs (therapy) and 
indicates the need to develop therapeutic and social rehabilitation programs based 
on the level of risk associated with the perpetrator, taking into account the proba-
bility of continuing illegal behaviors. This principle encompasses two aspects: risk 
assessment and matching the nature of therapy to the level of risk. The measure 
of this probability is the accumulation of risk factors diagnosed in the context of 
the person’s current situation. Andrews and Bonta (2010) distinguished two types 
of risk factors: static and dynamic (which will be discussed later). Thus, intensive 
correctional programs should target high-risk offenders, i.e. those with a high pro-
bability of continuing criminal behavior. Referring low-risk offenders to intensive 
programs is unnecessary and even harmful due to the high costs of implementing 
these programs and the potential negative impact of high-risk offenders on low-
-risk offenders if they are directed to the same program (Andrews 2001).

The principle of need indicates that intervention should be oriented toward 
removing criminogenic factors strongly correlated with crime, referred to as 
“criminogenic needs”. Both criminals and non-criminals typically have many 
different needs. A prerequisite for interventions to reduce recidivism rates is to 
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focus on the needs that generate crime. In light of empirical research, such needs 
may include pro-criminal attitudes, values and beliefs, lack of a stable place to 
live, unemployment, relationships with peers engaging in antisocial behaviors, 
substance abuse, lack of problem-solving skills, or lack of self-control. Interventions 
focused on non-criminogenic factors, such as self-esteem, anxiety, depression, 
physical condition, or creative abilities, have little impact on the recidivism rate.

 On the other hand, according to the principle of responsivity, the type of 
intervention should be tailored to the characteristics, intellectual abilities, and 
learning style of the perpetrator. It should also take into account the different 
motivation of the convicted individuals to change and include elements necessary 
to stimulate this change (Andrews 2001).

Understanding the process of engaging in criminal behavior can be facilitated 
by knowledge of static and “dynamic risk factors” (DRF), which are located in 
the catalog of “criminogenic needs.” Dynamic risk factors are variables related to 
individuals and their environment, the emergence of which may suggest a greater 
risk of criminal behavior. They can also be referred to as “criminogenic needs” 
because they can be viewed as potential causes of criminal behavior (Heffernan, 
Ward 2017). In addition to dynamic risk factors, static factors are also distinguished, 
which also correlate with criminal behavior but cannot be modified through social 
rehabilitation intervention. Static risk factors include, for example, the course of 
criminogenesis, age and gender. DRFs, on the other hand, by their very nature, are 
treated both as risk factors that raise the possibility of criminal behavior and as 
targets for change set in designed corrective interventions. Examples of dynamic 
factors in the case of female sex perpetrators include emotional control issues, 
sexual preference disorders, accepting criminal behaviors, and deficits in social 
skills (Heffernan, Ward 2017). The analysis of DRFs is quite complicated due to 
the multitude of variables they can encompass. Analyzing the causal threads of 
different types of crimes can identify similar arrangements of risk factors, but 
some will be context-specific. This applies, for example, to sexual offenses (such 
as viewing child pornography or specific sexual preferences). The complex system 
of potential causal categories makes it impossible to, when referring to the DRF, 
indicate which of the potential causes is most significant for explaining certain 
phenomena, preventing the creation of universal causal categories relating to 
specific types of crimes. 

As mentioned earlier, DRFs can be treated as both causes of a phenomenon in 
an individual context and as a factor directing the process of social rehabilitation 
or therapy. Referring to the first context (DRF as a cause of violation of the 
law and return to criminal behavior), D. A. Andrews and J. Bonta identified 
eight dynamic factors called “Big eight” defining the causal relationships occurring 
between these factors and criminal behavior. These factors include:
	 1.	 Previous manifestations of antisocial behaviors of various types.
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	 2.	 Antisocial personality profile characterized by impulsiveness, aggressive 
behaviors, a dismissive attitude towards the law, failure to keep promises, 
and a lack of anger control skills.

	 3.	 Preference for anti-social values and behavior patterns.
	 4.	 Maintaining relationships with individuals exhibiting similar antisocial 

behaviors and isolating oneself from pro-social individuals.
	 5.	 Problematic family situation (in generational or procreative families).
	 6.	 Problematic school or occupational situation.
	 7.	 Lack of skills in engaging in constructive activities and behaviors during 

leisure time.
	 8.	 Substance abuse (Andrews, Bonta 2010).

The above factors indicate the susceptibility of the individual rather than 
the specific reasons for breaking the law, as they are characteristic problems of 
those who violate the law. It should be noted that in contrast to the well-studied 
risk factors among sexual perpetrators, there is very little knowledge about 
risk factors in women. Also, currently there are no recognized, validated tools 
designed to assess the risk of sexual recidivism among female sex perpetrators. 
Therefore, evaluating the risk of both sexual and non-sexual recidivism in women 
is a task that necessarily requires a structured approach. First and foremost, it 
would be a mistake to assume that recidivism indicators in women result from 
the same regularities as recidivism in male perpetrators. This is because not 
all sex perpetrators are at the same risk of repeating the same type of crime. 
This depends on, among other things, the age and gender of the victim (Harris, 
Hanson 2004). These parameters are unlikely to apply to women when assessing 
the risk of recidivism; it would be more appropriate to refer to the type of female 
perpetrator (referring to various typologies indicating diverse personality problems 
and motivations guiding female perpetrators). It should be noted, however, that 
sexual recidivism rates among female perpetrators committing various categories 
of sexual offenses are low. The highest recidivism rates relate not to female 
‘contact’ perpetrators, i.e. those engaging in direct sexual interaction with a minor 
victim (which is a typically male pattern of criminal behavior), but to female 
‘indirect’ perpetrators involved, for example, in prostitution-related crimes (child 
prostitution, prostitution exploitation crimes) (cf. Sandler, Freeman 2009).

Summarizing the above considerations, the dynamic risk factors can be 
defined as abilities (i.e., presumed causes), their manifestation (i.e., practices), 
and contexts that are associated with an increase or decrease in the rates of 
committing crimes or re-offending (Heffernan, Ward 2018). DRFs, or criminogenic 
needs, can therefore be viewed as internal or external barriers hindering the path 
to a good life.

In addition to DRFs, reinforcing factors, i.e. personal factors (PF), are also 
important for designing social rehabilitation interventions. Both DRFs and PFs 
can be grouped differently, but they consolidate within the same set of functional 
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categories counterbalancing each other. With regard to sex perpetrators, DRFs 
and PFs can be systematized into the following five areas: sexuality and intimacy, 
interpersonal factors, emotion management factors, self-regulation, and attitudes 
(Heffernan, Ward 2018). This does not exclude the possibility of categorizing and 
labeling these factors in a different way.

In conclusion, the identification of DRFs and PFs should take into account the 
relevant social and cultural contexts if they are to be relevant in determining the 
possibility of criminal behavior, their reduction or risk management. 

On the other hand, the GLM model can be considered a comprehensive 
social rehabilitation theory. The first model is an example of a risk estimation 
approach. One of the advantages of the GLM is that it identifies the link between 
criminogenic needs and human needs, defining this relationship with the aim 
of satisfying primary human goods. Ward et al. proposed eleven classes of 
primary goods comprising: (1) life (including healthy living and functioning); 
(2) knowledge; (3) excellence in play; (4) excellence in work (including mastery 
experience); (5) excellence in action (i.e., autonomy and self-education); (6) inner 
peace (i.e., freedom from emotional turmoil and stress); (7) friendship (including 
intimate, romantic, and family relationships); (8) community; (9) spirituality (in 
the broad sense of finding meaning and purpose in life); (10) happiness; and (11) 
creativity (Willis, Ward 2013, p. 308).

Since it is assumed that all people seek opportunities to satisfy basic goods to 
some degree, therefore, when considering ways to help perpetrators to end further 
criminal activities, pro-social ways of achieving these primary goods should be 
developed during social rehabilitation interventions. Cutting off access to primary 
goods without identifying alternative ways to achieve them can cause frustration, 
a lack of ability to formulate goals, and can ultimately increase the chances of 
recidivism. The GLM concept is that people focus their lives on the realization of 
these core values by building their life plan around them. Criminal behavior is 
the result of mistakes in creating a life plan and taking direct as well as indirect 
actions to achieve primary goods. Direct action means that an individual pursues 
unobtainable goods by taking criminal action. An essential feature of direct action 
is the deliberate use of unapproved means. Indirect actions, on the other hand, 
occur when a person does not have a direct intent to violate the law but is unable 
to acquire important (for them) goods in a socially acceptable manner. The GLM 
concept, in addition to a comprehensive assessment of static and dynamic risk 
factors primarily builds the concept of an individual’s good life by identifying the 
importance of individual primary goods. This is accomplished by determining 
the perpetrator’s main commitments in life, the accepted actions undertaken and 
experiences, as well as by identifying the goals and core values the achievement 
of which were evidently (directly or indirectly) linked to committing a crime by 
that person. Another goal is to establish ways of satisfying fundamental goods in a 
socially accepted manner. These activities are formulated with the participant and 
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translated into a Good Lives (GL) intervention plan. Interventions are designed to 
add to the participant’s repertoire of aptitude by enhancing their ability to achieve 
valued goods in socially acceptable ways. Criminogenic needs are treated in GL 
plans as obstacles blocking the constructive realization of goods (Willis, Ward 
2013, p. 309 et seq.).

The individual GL plan of each participant should inform about the nature of 
the interventions planned for them, which means that some forms of interventions 
– and possibly entire modules – may not be appropriate for certain perpetrators. 
Tailoring intervention content and intensity to the perpetrator’s individual GL plans 
is most effective when group therapy is implemented in the form of so-called 
continuous groups rather than closed groups (this means that a new participant 
joins the group when another is released, resulting in group members being at 
different stages of therapy and rehabilitation progress) (Willis, Ward 2013, p. 311).

The GLM model presented here incorporates all the principles of the RNR 
Model. According to Willis and Ward, it therefore retains all the advantages of the 
RNR model while reducing its limitations, in particular the lack of motivation and 
involvement of perpetrators in the social rehabilitation process.

Both models can be considered complementary, offering the possibility of 
identifying the individual’s weaknesses and deficits that may lead to recidivism, 
while also focusing on the individual’s potential. This allows for the construction 
of a comprehensive social rehabilitation or penitentiary diagnosis. According 
to the GLM model’s assumptions, a full social rehabilitation diagnosis includes 
both identifying the individual’s potentials (positive diagnosis) and deficits 
(negative diagnosis), as well as planning actions resulting from this diagnosis. 
The RNR forms the basis for estimating the risk of recidivism and thus provides 
the opportunity to design appropriate correctional programs, while GLM creates 
opportunities for practical reinforcement by satisfying the individual’s needs, but 
in accordance with the law. 

In terms of designing correctional actions, significant conclusions arise 
from this model. The basic one is to emphasize the subjectivity of the person 
undergoing corrective interventions and the belief that every person has some 
attributes, potentials that can be used for their benefit. Therefore, the process of 
interventions should begin with recognizing these potentials (protective factors), 
determining which of them require reinforcement and the ways of achieving this. 
It is also worthwhile to determine the deficits of the individual (risk factors) that 
may contribute to recidivism and whose role (significantly) should be weakened 
or eliminated.
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Designing Corrective Interventions 
for Female Sex Offenders – Theoretical Indications

Constructing effective therapeutic and social rehabilitation programs for female 
perpetrators of sexual crimes should, as indicated in previous considerations, be 
based on theoretical premises related to both the mechanisms of the formation 
of criminal sexual behavior and an understanding of risk factors established in 
the diagnostic process. In principle, in terms of creating social rehabilitation 
programs, we can refer to various types, selecting the model that is most 
suitable for both the category of female perpetrators and the feasibility of its 
implementation. The first category consists of evidence-based programs, whose 
effectiveness has been proven through rigorous scientific research, evaluations, 
adhering to fully controlled experimental conditions, including a control group, 
proper methodology, and substantial financial resources. The second type includes 
science-based programs, especially concerning causes, developmental mechanisms, 
risk factors, and protective factors. Based on these premises, I will develop a 
program for female perpetrators of child sexual abuse. The next category 
includes programs known as best practice programs, based on knowledge gained 
from well-documented practical experiences (proven in practice procedures for 
planning, developing, implementing and evaluating rehabilitation activities). The 
last category comprises tailored programs, practiced especially in countries where 
greater emphasis is placed on skillfully adapting preventive programs to the needs 
of a specific target group. In these programs, significant importance is attached 
to a scientifically detailed and thorough analysis of the unique constellation of 
needs, threats, and resources specific to a particular target group, enabling better 
alignment of actions for them (Ostaszewski 2019, pp. 37–39).

The creation of a correctional program referring to the science-based model 
should include several stages, among which positive and negative diagnosis, 
i.e. indicating both resources and risk factors accompanying the commission of 
a crime, the design of social rehabilitation and therapeutic interventions, and 
the evaluation of the design of interventions should be identified as particularly 
important. The first stage, namely positive and negative diagnosis, is one of the 
requirements and conditions for the effectiveness of social rehabilitation activities. 
It enables the identification of potentials, personal and social resources relevant 
from the perspective of social rehabilitation, on which it will be possible to 
base planning for the personal development and support of female and male 
perpetrators in particular after their return to conditions of freedom. Equally 
important are the findings resulting from a negative diagnosis, encompassing the 
characterization of individualized risk factors, defense mechanisms, distortions 
in thinking, and deficits in social skills (e.g., relating to relationship building, 
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defense of intimacy, sexuality). Diagnosis, therefore, enables a comprehensive 
understanding of the life situation of perpetrators. A poorly prepared diagnosis 
(too superficial, incomplete) can lead to the failure of interventions and serve 
as a signal to make further efforts and prepare a new diagnosis. The second 
step is to design therapeutic and social rehabilitation interventions. This is a 
key moment in corrective interventions requiring the formulation of a general 
and more distant goal (distal goal) and specific (proximal), that are closer and 
serve as specification of the distal goal. Both the general and specific goals 
should adhere to the SMART principle, which outlines five characteristics that 
properly formulated goals should possess. The first of these (S) is that the goal 
should be specific, i.e. formulated unambiguously and precisely to avoid any 
potential interpretation of what is to be achieved in the program. The second 
(M) is that the goal should be measurable, i.e. formulated in a way that ensures 
clear verifiability during the program’s implementation. Another determinant 
of correctly formulated goals is that is should be achievable (A), meaning the 
realistic nature of goals, which should be achievable. The fourth feature (R) is 
that the goal should be relevant, signifying that the set goals should be feasible 
under the conditions in which the program is implemented (e.g., perpetrators 
isolation conditions). The last characteristic is (T) time-bound, timed, suggesting 
the necessity of achieving the set goals within a specific timeframe (for example, 
related to the stay in a therapeutic unit) (cf. System rekomendacji programów 
profilaktycznych i promocji zdrowia psychicznego [System of recommendations for 
mental health prevention and promotion programs], Warsaw 2010). In creating a 
correctional program, both DRFs as well as PFs will play a significant role. DRFs 
are individualized in nature, although, as indicated earlier, they can exist within 
characteristic framework constellations that can be more or less applicable to the 
participants of the interventions. They usually include individual predispositions 
(e.g., personality profile), environmental factors (family, work-related situation), 
and relationships with others (intimate and partner relationships). Understanding 
them (in line with the risk principle) facilitates recidivism risk assessment and 
the application of appropriate strategies and intervention methods to perpetrators. 
In the case of this specific category of perpetrators, knowledge of DRFs becomes 
particularly crucial. PFs treated as potentials available to the individual serve as 
a balancing system here. PFs are also not universal in nature and, moreover, 
exhibit even greater specificity than DRFs. A properly designed program should 
include methods allowing for the reinforcement and development of PFs while 
simultaneously diminishing the significance and influence of DRFs. The current 
dominant trend in the therapy of perpetrators of sexual crimes, focusing solely on 
identifying and eliminating risk factors, can thus be enriched and even replaced 
by a broader consideration of protective factors (potentials) of individuals that 
reduce the significance of risk factors, which, in the case of female perpetrators, 
can have a particularly positive impact. 
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The last link to be considered when designing social rehabilitation and 
therapeutic interventions is program evaluation. Complementary evaluation should 
not be based solely on single-factor assessments of program implementation, it 
should include both a process evaluation covering the involvement of participants 
during the implementation of the program and their level of satisfaction related 
to the implementation of planned activities, as well as an evaluation of the result, 
i.e. the extent to which the set specific goals have been achieved. Evaluation 
of the result should serve to develop the final version of the program. (System 
rekomendacji programów, pp. 14–15, 20–21). A fundamental challenge in 
evaluating therapeutic and social rehabilitation programs conducted in prison 
isolation conditions is primarily assessing the outcomes, i.e., the extent of achieving 
set goals and their effectiveness, especially in terms of delayed consequences 
rather than just immediate ones. This involves assessing the risk of recidivism 
and planning follow-up support strategies implemented both in isolation while 
serving the remainder of the prison sentence and after release. Unfortunately, the 
importance of supporting, consolidating or reinforcing the course of therapy is 
marginalized which, in turn, results in high recidivism rates and low evaluation 
of both immediate and deferred effects of the interventions undertaken. Reliable 
evaluation of an ongoing program requires not only competence and time, but 
also considerable financial resources, which can make it difficult to evaluate while 
maintaining all theoretical, methodological and ethical standards. 

Designing Therapeutic and Social Rehabilitation 
Interventions for Female Perpetrators 
of Sexual Abuse – Practical Guidelines

It is estimated that female perpetrators of sexual crimes (mainly child sexual abu-
se) account for about 5% of the total perpetrators of such acts (Cortoni, Gannon 
2013). However, only recently have scientific studies allowing for a better under-
standing of the dynamics and risk factors associated with women committing such 
crimes begun to emerge (Gannon, Cortoni 2010, among others). Even less advan-
ced are attempts to develop correctional programs specifically tailored to female 
sex perpetrators and based on an evidence-based or science-based practices. The 
answer to the question What works? still requires a lot of research and scientific 
evidence to develop effective therapeutic and social rehabilitation programs. 

When developing therapeutic and social rehabilitation intervention programs, 
it is worth taking into account special predispositions as well as risk factors that 
may play a special role in case of women. 

Referring to the the risk principle, it can be stated that there is a lack of 
studies pointing to dynamic risk factors associated with sexual recidivism in 
women. However, based on existing scientific studies, risk factors characteristic 
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of female perpetrators of sexual crimes can be identified, including factors related 
to relationships (e.g., dependency, intimacy issues), emotional regulation, coping 
deficits, and deviant sexual interests/fantasies. In addition, these factors include 
the specific goals and motives determining criminal sexual behavior (e.g. revenge 
or humiliation of others), as they will determine the direction of the designed 
interventions. 

Referring to the responsivity principle of the RNR model, the intervention 
should take into account the individual characteristics, predispositions of clients, 
which may affect their ability to benefit from treatment (Andrews, Bonta 2010). 
These individual characteristics encompass both DRFs), the significance and 
impact of which should be reduced, and the potentials of the individual (PFs), 
which should be strengthened. 

It should be emphasized here that the individual factors, traits or qualities 
of women are different from those usually considered in interventions for male 
sexual perpetrators. Therefore, even successful therapeutic and social rehabilitation 
programs dedicated to perpetrators should not be treated as universal, applicable 
also to women committing similar acts. In this case, interventions based on 
a gender bias strategy that clearly differentiate interventions according to the 
specific gender-dependent needs will be desirable. In the case of women, it is 
necessary to take into account the course of the criminal career and, in particular, 
the motives of the perpetrators. Equally important is determining the personality 
profile, cognitive distortions, and additional factors influencing women’s behavior: 
experienced anxiety states, low self-esteem, past victimization experiences, which 
may shape a generalized sense of discomfort negatively affecting the involvement 
of the perpetrators in the therapeutic process. In the realm of sexuality, skills 
in creating and maintaining relationships and protecting intimacy may prove 
significant. Besides eliminating or limiting the influence of DRFs, it is essential 
to identify and strive to strengthen women’s positive qualities and potentials. 
Strengthening existing strengths while reducing criminogenic factors creates 
a more comprehensive picture of the perpetrator and provides opportunities 
to establish positive, future-oriented goals that are incompatible with previous 
criminal behaviors related to sexual abuse (Ward, Maruna 2007).

Ward and Heffernan capture DRFs and PFs in the following five areas 
(domains): sexuality, interpersonal relationships, emotion management, self-
regulation and attitudes. In terms of sexuality, risk factors can include paraphilic 
arousal and sexual interests (e.g. pedophilia, although it is very difficult to 
diagnose in women) and sexual preoccupation. Protective factors in the area of 
sexuality, on the other hand, are a moderate sex drive as well as maintaining 
positive sexual relationships with adults. In the second sphere, that of intimacy, 
risk factors will include emotional alignment with children and deficits in 
emotional closeness to adults. A protective factor will be the preference for 
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intimate relationships with adult partners and the ability to create long-lasting 
emotional and intimate relationships with adults. For women, a significant 
protective factor is also a network of healthy social ties. Risk factors in the area 
of self-regulation may be impulsiveness and low cognitive problem-solving skills. 
Protective factors will encompass the ability to formulate and achieve specific life 
goals, self-control, acceptance of laws, principles, norms, effective problem-solving 
skills, and cognitive competencies In the emotional domain, risk factors include 
a lack of coping skills in various life situations, choosing dysfunctional ways of 
acting, and the dominance of negative emotions such as resentment, hostility, and 
a desire for revenge. Protective factors will involve the ability to identify and cope 
with emotions and choose functional ways to solve problems (based on Ward, 
Heffernan 2017). These factors can be considered in individualized therapeutic 
and rehabilitative intervention plans, referring, for example, to T. Ward’s GLM 
model. When initiating the creation of therapeutic and social rehabilitation 
intervention projects, prioritizing the development of internal motivation in the 
perpetrator, identifying with the problem, and recognizing the need for change are 
crucial. If the perpetrator herself does not show the desire and will to change, no 
action will lead to the intended effect. Determining the possibilities of change in 
the lives of perpetrators and setting realistic goals is, therefore, a very important 
moment in corrective interventions. Activities aimed at achieving proper changes 
in the lives of perpetrators should be based on raising awareness and convincing 
the perpetrator that she has the ability and strength to create a new quality of life 
in the future. Since many female perpetrators of sexual abuse have experienced 
violence in their own lives, in view of this, it is crucial to persuade them that 
the “new life” will be free from violence, both towards themselves and others. 
For many women, the prospect of starting a life where they will not experience 
violence can be highly motivating.

Creating a concept of a good life by emphasizing the importance of 
primary goods becomes particularly significant for perpetrators, with their life 
commitments related to the care of children taking on special importance. Some 
perpetrators have their own children, but often the nature of their actions legally 
and socially devalues their role in caring for them. This becomes a source of guilt 
and emotional discomfort for many perpetrators. Therefore, one of the goals is 
to establish their legal obligations and indicate the actions they should take to 
be able to return to fulfilling their parental roles in the future. Of course, this 
may not be possible in every situation. Another goal is to determine ways of 
satisfying primary goods in a socially accepted manner and developing social 
competencies, especially in terms of developing their own social skills, rebuilding 
relationships with others, solving problems that arise in relationships, and learning 
about oneself based on personal resources. The pursuit of a change in lifestyle 
can be achieved through working through one’s own life history, establishing a 
hierarchy of needs, and working through critical experiences that led to criminal 
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behavior, allowing them to avoid similar consequences in the future. Traumatic 
experiences can vary in intensity; based on research by R. Giguere and K. Bumby, 
the victimization history of female perpetrators of child sexual exploitation is 
significantly more cruel, painful, and longer-lasting than that of men. In particular, 
being the perpetrator not only impact the replication of certain patterns in partner 
relationships but also influence the overall interaction between the woman who 
was abused in childhood and men and other women. Research indicates that 
sexual violence experienced by women usually results in the replication of violent 
relationships in adulthood (Giguere, Bumby 2007 cited in: Ashfeld et al. 2010). 

In the planned interventions, it is also necessary to consider the restructuring 
of cognitive systems, addressing one’s criminal beliefs and attempts to justify them, 
leading to their disruption, and fostering empathy towards the victim through 
an understanding of emotions experienced by the victims, including pain and 
despair. In the case of diagnosed sexual disorders of a paraphilic type in female 
perpetrators, it will also be essential to work on arousal control – that is, learning 
to control pathological arousal. 

These measures are also key elements of therapeutic interventions applicable 
to various categories of sexual offenders, although their use will be most justified in 
cases of perpetrators committing contact offenses (Carich, Newbauer, Stone 2001). 

Indications Regarding the Course of Therapy

In addition to factors referring to the resources and deficits of female perpetrators, 
equally important in the therapeutic intervention process, especially considering 
a gender bias strategy, is the appropriate selection and engagement of the 
therapeutic staff. In the case of women who have experienced traumatic events 
related to sexual violence in childhood or adolescence, perpetrated by men, it 
can be expected that a closer therapeutic alliance can be formed with female 
therapists rather than male therapists. The gender of the therapist helps overcome 
barriers necessary in the therapeutic process of opening up (Ashfield et al. 2010). 
As I. Briere asserts, based on his research and observations, some women who 
have been sexually abused by men (such as fathers or partners) find revealing 
these facts to a male therapist overwhelming and embarrassing, leading to 
an intensification of the revictimization process. Similar caution in selecting a 
therapist for the first contact applies to women who have been victimized by 
adult women (cf. Briere 1996). 

Ensuring a positive therapeutic relationship is also facilitated by authenticity, 
non-judgmental ability, respect, warmth, and empathy, which are crucial when 
building any therapeutic relationship, including with female perpetrators of sexual 
crimes. In the case of gender-focused therapy for perpetrators, empathy allows 
an understanding of the behaviors and complex emotions experienced by female 
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perpetrators of child sexual abuse. One of the important factors concerning 
perpetrators is understanding the degree of the perceived “double deviance” state, 
related to the violation of the most essential attribute attributed to femininity.

However, acceptance and empathy toward the perpetrator should not be 
confused with unconditional acceptance of potentially distorted views women 
may have about themselves, others, and the acts of sexual exploitation they have 
committed. It is worth noting, however, that due to the relatively small number 
of women serving sentences for committing sexual offenses (particularly contact-
type offenses), creating individualized forms of intervention is quite costly, which 
significantly limits this type of therapeutic and social rehabilitation initiative. 
However, while expecting that the interventions will yield the intended effect, it 
should be kept in mind that behaviors, needs, and the course of criminogenesis 
differ between women and men. Differences are also apparent in areas related to 
sexuality and cognitive distortions, as well as in creating and maintaining positive 
relationships with others. Women perpetrators’ histories of victimization, which 
are far more complex and dramatic than men’s, play a significant role in the 
therapeutic process. These experiences not only influence reactions towards male 
therapists but also impact women’s attitudes towards therapy itself. 

Requiring female participants to share their innermost experiences, their 
thoughts about their abusers especially in relation to the victimization process 
or their experiences in the relationship may actually have an anti-therapeutic 
dimension and quite possibly increase their victimization problems. Another 
important guideline for designing corrective interventions is to take into account 
women’s peculiar communication styles and ways of behaving in a group, which 
are significantly different from those of men. 

Women tend to listen more to others and express themselves in different 
ways (DeLange 1995). In contrast, men, contrary to popular belief, are more 
likely to talk, initiate dialogue, and interrupt more often than women during 
group sessions (De Lange 1995).

In the designed interventions, it is also essential to consider women’s 
significantly greater need for functioning in healthy relationships, both in 
partnerships and with children, family members, and within the broader 
community. For women, mutual, empathetic relationships are particularly necessary 
for achieving psychological balance and development, which becomes especially 
important in designing therapeutic interventions, especially concerning families of 
perpetrators and the relationships they form. Research experience indicates that 
families of perpetrators have typically been a source of traumatic experiences, 
thereby depriving women of the opportunity to understand and emulate positive 
patterns of interpersonal relationships. As a result, this has led to the formation of 
unsatisfactory relationships in adult life, often with men who are co-perpetrators 
of violence. This arrangement of unfavorable factors clearly distinguishes the 
situation of female perpetrators from that of men engaging in similar actions. This 
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also suggests that therapy and social rehabilitation of women who have sexually 
abused children is more difficult than that of men.

T. Gannon’s (2008) research also shows that women’s ability to cope with 
stress and achieve pro-social goals and objectives improves markedly when they 
have access to extensive social support networks, which they tended to lack 
both in the context of their victimization experiences and during involvement 
in criminal behavior. Social support networks are essential, especially during 
the process of striving to improve overall functioning in the social sphere and, 
in particular, creating conditions for the independent, stable life of perpetrators 
without toxic dependence on others. 

Identifying opportunities for change in the lives of perpetrators and setting 
realistic goals is another crucial moment in interventions. Motivating and 
empowering statements can be applied from the first meeting onwards. Actions 
aimed at bringing about appropriate changes in the lives of perpetrators should 
be based on raising awareness and convincing the perpetrator that she has the 
ability and strength to create a new quality of life in the future.

For many female perpetrators, their previous lives, including sexual behaviors, 
appear to be very disorganized and lacking clearly defined boundaries. Therefore, 
this element of therapeutic work related to setting boundaries and rules becomes 
very important. While perpetrators may initially resist having boundaries imposed 
on them, they actually perceive them as integrally linked to a sense of security 
and protection. Some of the established boundaries will particularly reflect their 
situation, which is related to legal control of their actions. This may involve 
prohibitions or restrictions on contact with children, access to computers (Ashfeld 
et al. 2010).

Conclusions

Female perpetrators of sexual crimes, both those involving direct sexual exploita-
tion of the victim and those of an indirect nature, constitute a small percentage 
compared to the male population of offenders in this category of crime. The ac-
tual extent of sexual crimes committed by women is purely speculative and con-
stitutes an area of dark figures. This is due to many factors, including stereotypes 
suggesting that a woman involved in sexual crime is more likely to be seen as a 
victim rather than a perpetrator. Even if a woman’s involvement in a sexual of-
fense is undeniable, we are still inclined to perceive her as an accomplice forced 
to participate by a man – the main perpetrator. The consequence of such thinking 
is also the dominant strategy of therapeutic and social rehabilitation interventions 
treating female perpetrators as victims and directing them to therapy for victims. 
This paper presents theoretical and practical guidelines for developing appropriate 
correctional science-based programs, focusing especially on causes, developmen-
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tal mechanisms, risk factors, and protective factors. This type of program, in my 
opinion, may be the most effective for addressing the category of female perpe-
trators of sexual crimes. Referring to the model of dynamic risk factors as well 
as Ward’s GLM model, treated as complementary rather than mutually exclusive 
models, guidelines have been presented allowing practical consideration of both 
the deficits and potentials of perpetrators in order to build a perspective of a good 
life that excludes both experiencing and perpetrating violence. 
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