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Abstract The aim of this study was to examine the rela-

tionship between denial, static risk, and sexual recidivism for

offenders withdifferent types ofcurrent sexual offense.Denial

was defined as failure to accept responsibility for the current

offense and was assessed using the Offender Assessment Sys-

tem. Static risk level (measured using a revised version of the

Risk Matrix 2000) was examined as a moderator in the rela-

tionship between denial and sexual and violent recidivism. In the

fullsample(N= 6,891), lowerlevels of sexual recidivism were

found for those who denied responsibility for their offense,

independent of static risk in a Cox regression analysis. Higher

levels of violent recidivism among those denying responsibility

were not significant after controlling for static risk using Cox

regression. For specific offender types, denial of responsibility

wasnotsignificantlyassociatedwithsexualorviolentrecidivism.

In conclusion, the presumption that denial represents increased

risk, which is common in much of the decision making sur-

rounding sex offenders, should be reconsidered. Instead, impor-

tantdecisionsregardingsentencing,treatment,andreleasedecisions

should be based on empirically supported factors.
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Introduction

A sexual offender who does not accept responsibility for his or

her offense(s) will likely experience a number of negative reper-

cussions.Inparticular,withinthecriminal justicesystem,denial is

considered in making a variety of important decisions about the

offender. Reduced sentences can be offered for those who offer

guilty pleas (Committee on the Judiciary House of Representa-

tives, 2010; Sentencing Guidelines Council, 2007), many treat-

ment programs exclude individuals in denial (Blagden, Winder,

Thorne, & Gregson, 2011; Levenson, 2011; Yates, 2009), and

those in denial are less likely to be offered early release (Hood,

Shute, Feilzer, & Wilcox, 2002).

Forthemostpart,thesedecisionspresumethatdenialincreases

risk of recidivism. However, the relationship between denial

and sexual recidivism is not as straightforward as it has

previously been considered. In the past, the prognosis was

viewed quite negatively for those in denial, as denial was

assumedtoequate tohigher riskof reoffending(Barbaree,1991;

Hood et al., 2002; Levenson & MacGowan, 2004; Lund, 2000;

Schlank & Shaw, 1996). However, more recent evidence sug-

gests that thispattern ismorecomplexandthatdenialmayhavea

different relationship with risk for those at different risk levels

anddifferentoffense types (Harkins,Beech,&Goodwill, 2010;

Nunes et al., 2007; Thornton & Knight, 2007; Yates, 2009). A

clear understanding of the relationship between denial and

recidivismisvital toensuringthatdecision-makingaboutsexual

offenders’sentencing,management,andreleaseareempirically-

based.

For some time, it was commonly presumed that if individuals

did not admit all aspects of their deviant sexual behavior, then

they surely would not put any procedures in place to avoid future

offending (e.g., Salter, 1988). In fact, only 6 % of treatment

programs in the U.S. reported that they allow individuals into

the program who are not admitting any offenses (McGrath,
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Cumming, Burchard, Zeoli, & Ellerby, 2010). Indeed, those

offenders who were indenial weremore likely tobeconsidered

‘‘high risk’’in a study of decisions made by parole boards in the

United Kingdom between 1992 and 1994 (Hood et al., 2002).

This is compounded by the fact that many sex offenders in

denial are excluded from treatment and therefore are not given

the option of potentially reducing their risk level in this way.

In spite of these commonly held positions, meta-analyses

have yet to demonstrate a direct relationship between denial and

sexual recidivism(Hanson & Bussière, 1998; Hanson & Morton-

Bourgon, 2005; Kennedy & Grubin, 1992). This has led some to

speculate that denial may play a more complex role in pre-

dicting sexual recidivism.

The interaction between denial and risk has been highlighted

asanimportantconsideration(Lund,2000).Thishasindeedbeen

foundinseveral studiesalthoughthepatternof resultshasvaried.

Nunes et al. (2007), using the‘‘Extreme Minimization or Denial

ofSexualOffense’’itemfromtheSexualViolenceRisk:20(Boer,

Hart, Kropp, & Webster, 1997), found that risk moderated the

relationship between absolute denial and risk for sexual recidi-

vism. Specifically, they found that denial was associated with

increased sexual recidivism among low-risk offenders but with

decreased recidivism among the high-risk offenders (although

thislatterfindingwasnon-significant).Asimilarpatternemerged

inastudywhichconceptualizeddenial intwodifferentways(i.e.,

in terms of absolute denial and a Denial Index representing a

numberofdifferenttypesofdenial)(Harkinsetal.,2010).Langton

et al. (2008) found an opposite pattern of results, in which a

dichotomous denial/minimization classification (i.e., no denial

or minimizations vs. some minimization to full denial) was

used. They found static risk moderated the relationship between

minimizations at post-treatment and sexual recidivism, with

those high risk offenders who had higher numbers of mini-

mizations reoffending at an increased rate compared to those

who scored lower on this measure. The role of static risk is

well established in predicting sexual recidivism (e.g.,

Hanson, Morton, & Harris, 2003); therefore, it is clearly

important to take static risk into consideration when exam-

ining the relationship between denial and risk of recidivism

althoughtheexact roleriskplaysinthisrelationshipremainsto

be seen.

It also appears that denial plays different roles depending on

the type of sexual offending examined. This was the case with

Nunes et al. (2007), who found that denial was associated with

increased recidivism for incest offenders, but not for those with

unrelated victims. Thornton and Knight (2007) found that denial

was associated with decreased recidivism among those with

child victims, but increased recidivism among those with adult

victims. From these findings, it would seem that denial may

have a different function for different offender types; in some

cases, it seems to act in a protective manner (i.e., reducing risk

in spite of other relevant risk factors) and in others as a risk

factor.

Study Purpose

The purpose of this study was to examine the relationship

betweendenial, staticrisk,andsexualrecidivismamongdifferent

offender types. This is important as it may indicate that denial

should not be considered in the same manner for everyone. Fur-

thermore,giventhecriticaldecisionsthatcanbemadeonthebasis

of an offender’s denial, it is important that evidence is accumu-

lated to support results found in previous samples (e.g., Harkins

et al., 2010; Nunes et al., 2007; Thornton & Knight, 2007) and

usingdifferentmeasuresofdenial.This includesratingsofdenial

based on single items on existing measures as decisions may be

made about the offender based on these. In this study, denial was

measured using a dichotomous item from the Offender Assess-

ment System (OASys)‘‘Does the offender accept responsibility

forthecurrentoffense(s?).’’Thepotentialmoderatingroleofstatic

risk level was also examined. A moderator variable changes the

strength or direction of a relation between an independent and

dependent variable (Baron & Kenny, 1986). Given that a direct

link has not been observed between denial and sexual recidivism

in previous meta-analyses (Hanson & Bussière, 1998; Hanson &

Morton-Bourgon, 2005), it was expected that the relationship

between denial and sexual recidivism would be moderated by

staticrisk.Thisrelationshipwasexaminedforoffenderswhohave

contactadultandchildvictims(relatedandunrelated)andforthose

with non-contact sexual offenses. It was expected that similar

patterns to those reported by Nunes et al. (2007) and Thornton and

Knight (2007) would be observed. Specifically, it was expected

that denial would be associated with increased recidivism

among incest offenders and those with adult victims, but not

extrafamilial offenders or those with child victims in general

(Nunes et al., 2007; Thornton & Knight, 2007). The role of denial

fornoncontactsexoffendershasnotbeenexamined;therefore,no

hypotheses were put forward about this relationship.

Previous research (e.g., Beech, Fisher, & Beckett, 1999; Har-

kins et al., 2010) has used denial in a multi-factorial manner.

However, in this case, denial is measured by a single variable to

determine the role of the particular facets of denial assessed by

this item, as it is available for virtually all convicted adult sex

offendersinEnglandandWales,irrespectiveofwhethertheyhave

been through treatment. Thus, the results of this could have

practical implications for how the information gained from this

item could potentially be used, in addition to providing useful

in formation overall about the relationship between denial and

reoffending.

Method

Participants

The total sample consisted of 6,891 adult male sexual offenders

whohad been assessed in England andWales using the Offender
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AssessmentSystem(OASys)within3 monthsofdischarge from

custody or the start of a community sentence by March 2008. All

offenderswithintheprisonorprobationservicewhohavereceived

either a custodial sentence of at least 1 year or a community sen-

tence involving supervision or treatment were assessed using

OASys. Offenders with a current sexual offense(s) were selected

on the basis of offence codes. OASys data allows identification of

offenses with sexual elements or motivation which have been

chargedundernonsexualstatutes,butsuchoffenseswereexcluded

toallowcomparisonwithexistingresearch.Thosewhowere18or

older at the time of the study (and thus would have an OASys

completed), butwhose current offense was committed while aged

under16werealsoexcluded,inaccordancewithRiskMatrix2000

scoring guidelines (described in detail in the Measures sec-

tion).While this means that the sample used in this study may

not be entirely representative of the national convicted sexual

offenderpopulation, it is likely that thevastmajorityofoffenders

convicted of a sexual offense would meet these criteria and

therefore would have been assessed. This also means that the

sample is notpreselected on the basis of riskasnearlyall sexual

offenders should be assessed using OASys. The majority of

assessments took place in 2006 and 2007. OASys had been

implemented nationwide by 2005, so any bias by geographical

locationwouldhavebeenlimited.Thesampleisthereforelikelyto

bewhatHanson,Helmus,andThornton(2010)termeda‘‘routine’’

correctional sample, rather than a preselected high-risk sample.

The average age of participants was 42.2 years (SD = 14.6)

andtheyhadanaverageof4.6(SD = 6.4)criminalconvictionsor

cautions. In terms of risk, 28.8 % (n = 1,983) of the sample was

low risk on Risk Matrix 2000/sexual (RM2000/s), 39.0 % (n =

2,686) medium, 23.4 % (n = 1,613) high risk, and 8.8 % (n =

609) were very high risk. On the Risk Matrix 2000/violent

(RM2000/v),48.7%(n=3,353)were lowrisk,34.0%(n=2,359)

weremediumrisk,12.5%(n=864)werehigh,and4.6%(n=315)

were very high risk. These risk classifications were modified

RM2000/s scores since not all items from the static risk assess-

ment tool were available to score for the sample (see below).

In terms of the index offenses, 22.6 % (n = 1,555) were con-

victed for a contact offense with adult victims, 13.7 % (n = 941)

fora contactoffense against an intrafamilial child victim, 19.4 %

(n = 1,337) for a contact offense with an extrafamilial child

victim, 18.2 % (n = 1,252) for a contact offense against a child

where the victim’s familial status was unknown, 16.5 % (n =

1,139) for noncontact offenses relating to indecent images of

children, and 9.7 % (n = 667) for those with any other type of

noncontact offense.

Measures

Offender Assessment System (OASys)

The OASys is a structured clinical risk/needs assessment and

management tool. It is used throughout National Offender

Management Service (NOMS) within the Ministry of Justice

(MOJ) in the UK with offenders aged 18 years and over who

wereconvictedawaitingsentence,servingcustodialsentencesof

at least 12 months or serving probation sentences involving

supervision. It consists of four main components: an analysis

of offending-related factors, a risk of serious harm analysis, a

summary sheet, and a sentence plan. The offending related fac-

tors includes 13 sections which cover criminal history, analysis

of current offenses, assessment of 10 dynamic risk factors, and

suitability to undertake sentence-related activities (e.g., offending

behavior programs).

Denial was assessed using the item‘‘Does the offender accept

responsibility for the current offense(s?)’’ in the OASys. The

guidelines for scoring this item indicate that a person is not

considered to accept responsibility if theyexcuse theiroffenseor

shift blame to others, insist on minimizing the seriousness of the

offense or their involvement in it, claim the offense was out of

character for them or if they partially or completely deny com-

mitting the offense(s). Thus, this item covers a number of facets

that might be considered‘‘denial.’’

The concordance between this item and the practitioner’s

rating of ‘‘denial’’ at their reception interview was examined.

The OASys denial measure predicted the practitioner’s rating of

denial well, as offenders who accepted responsibility according

to the OASys measure almost always (7 of 8 cases) were deter-

mined to be accepting responsibility by practitioners. Similarly,

offenders who were deniers according to OASys were seldom (7

of 55 cases) determined to accept responsibility by practitioners.

However, practitioners’ rating of acceptance of responsibility

was not as strong a proxy for accepting on the OASys measure: 7

of the 19 accepters also accepted on OASys while 7 denied on

OASys and 5 did not have an OASys denial rating. As the OA-

Sys is routinely used to make decisions about offenders in the

criminal justice system in the UK, we felt it was an acceptable

proxy for denial in this study, as no other measure of denial was

available for such a large sample.

Risk Matrix 2000 (RM2000) (Thornton et al., 2003)

The RM2000 was developed to assess risk for recidivism. It is

widely used throughout the UK with the Prison, Probation and

Police Services in England and Wales having adopted the scale

nationally. It has been examined for its utility by researchers

using American (Knight & Thornton, 2007), Danish (Bengtson,

2008), and Canadian samples (Kingston, Yates, Firestone, Bab-

chishin, & Bradford, 2007; Looman & Abracen, 2010). The

RM2000/s scale predicts sexual recidivism and the RM2000/v

scale predicts nonsexual violent recidivism. A scoring manual

(Thornton, 2007) details all items and the methods by which

they are combined into risk categories. Calculating a RM2000/

s score consists of two steps. The first step involves three static

items: age at commencement of risk, number of sexual appear-

ances, and total criminal appearances. The points were summed
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and the individual was placed in the low, medium, high, or very

high risk category. The second step contains four aggravating

factors:malevictim,strangervictim,noncontactsexualoffenses,

and lack of a long-term intimate relationship. If two aggravating

factors are present, the risk category is raised one level and, if all

four are present, risk is raised by two levels. The RM2000/s

construction dataset consisted of 647 male prisoners at risk for at

least 2 years and a second sample was comprised of 429 male

prisoners discharged from prison in 1979 and followed-up for

16 years.TheAreaUndertheCurve(AUC)statisticforRM2000/

s was .75 for Sample 1 and .77 for the second sample, which can

be interpreted as a good level of predictive accuracy (Douglas,

Epstein, & Poythress, 2008). The RM2000/v consists of three

items: age, number of sentencing occasions for a violent offense,

and whether or not the offender has ever been convicted of a

burglary. The item scores were summed and then translated into

oneof thefourriskcategoriesdescribedabove.For thepurposeof

this study, a modified RM2000/s risk category was generated

based on 5 of the 7 items, since unfortunately information on

two of the items (stranger victim and never having had a stable

live in relationship) was not available.

Procedure

Analyses were conducted to determine the role of denial and

static risk (measured using modified scores of the RM2000/s

and RM2000/v) in predicting recidivism outcomes for different

offender types. This was examined using a sample of 6,891 sexual

offenders followed for a mean of 46.3 (SD=14.1) months.

Proven reoffending data (i.e., cautions and convictions for

offenses committed after the date of community sentence or dis-

charge from custody) were obtained from the Ministry of Justice

Police National Computer (MoJPNC) database on 3 December

2010. A caution is an alternative to prosecution issued for minor

offenses. Both cautions and convictions were included because

official convictions are known to under-represent actual rates of

reoffending(Abeletal.,1987Ahlmeyer,Heil,McKee,&English,

2000); therefore, this represents a more comprehensive source of

outcome data. Reoffending was traced between the date of com-

munity sentence or discharge from custody until 3 June 2010,

allowing 6 months for convictions to occur and PNC data entry.

Some follow-ups were censored due to imprisonment for other

offences or recall to custody for breaches of release conditions.

Modified RM2000/s risk categories were computed retro-

spectively by the researchers using information gathered on the

OASys assessments and PNC data. The age item was computed

using the age of the offender at the start of the follow-up period.

The sexual appearances and criminal appearances items were

scored using the criminal history information held on the PNC.

Formal cautions were included in scoring these items, as sug-

gested in the RM2000/s scoring guide. When combined, the

scores on these three items produced an initial risk category.

Whetherornottheoffenderhadeverbeenconvictedofoffending

against a male was scored using PNC data, which uses offense

codesthat,inthemajorityofcases,indicatethegenderofthevictim

of the current and previous offenses. The noncontact offense item

was scored on the basis of OASys offense codes for current and

previoussexualoffenses,which indicatewhetherornot thesexual

offense involved physical contact with the victim(s). We were

unable to score the single item and the stranger item. In line with

other similar studies (e.g., Langton, Barbaree, Hansen, Harkins,

& Peacock, 2007), RM2000 risk level was still calculated for

those in the sample for whom these were the only two missing

items.Asthiswaslikelytoresult inconsistentunderscoringofthe

OASys sample, those who were scored as having one or both of

the two aggravating factors that could be scored (the male or the

noncontact item)wereraisedariskcategory.Thiswasjustifiedin

this case as it was for research purposes and overestimates risk.

Barnett,Wakeling,andHoward(2010)testedtheeffectofthis

modified scoring procedure using a further sample of offenders

for whom complete scoring was also possible. They found that

the modified procedure scored correctly in 79 % of cases, scored

one category too high in 16 % of cases, and one category too low

in 5 % of cases. The modified procedure delivered an AUC for

2-year sexual reoffending of 0.69 compared with 0.71 with the

same cases using the complete procedure.

Results

Demographic and risk-related characteristics for deniers and

those who accepted responsibility are shown in Table 1. Deniers

were both older, t(6,889) = 6.2, p\.001, and had more criminal

convictions orcautions, t (6,889) = 9.9, p\.001, than thosewho

accepted responsibility for their current sexual offense. The

difference across risk categories on the RM2000/s, v2(3,

6,891) = 9.9, p = .019 and the RM2000/v were both signif-

icant, v2(3, 6,891) = 42.9, p\.001.

Sexual Reoffending

The 2-year proven sexual reoffending rate (i.e., for the subset

followedforat least2 years,n = 6,471)was3.2 %.Weexamined

this subset for some analyses to allow for comparisons between

groups with a common follow-up period whereas some of the

otheranalyses(e.g.,Coxregression)allowforvariablefollow-up

period and thus utilize the whole sample (n = 6,891). Proven

sexual reoffending rates for different offender types were exam-

ined. For contact offenders with adult victims, it was 2.6 %; for

thosewithacontactoffenseagainstanintrafamilialchildvictim,it

was 1.1 %; for contact offenders with an extrafamilial child vic-

tim, it was 3.6 %. For those with a contact offense against a child

and whose relationship to the child victim was unknown, the 2-

year proven sexual reoffending rate was 2.2 %. For those with

noncontact offenses relating to indecent images of children, the

2-year proven sexual reoffending rate was 2.7 % and for those
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with any other type of noncontact offense the rate was 10.1 %.

The difference in recidivism rates across offense types was

significant, v2(5, 6,471) = 113.6, p\.001.

Two-year proven sexualoffending rates (n = 6,471) for those

whoaccepted responsibilityand thosewhodenied responsibility

areshownforeachoffendertypeinTable 2.Fortheentiresample,

there was a moderate but non-significant difference in 2-year

proven sexual reoffending rates between those who accepted

responsibility(3.5 %)andthosewhodeniedresponsibility(2.7 %),

v2(5, 6,471) = 3.15, p = .076. The proportion of proven sexual

reoffenders was higher in the‘‘accepted responsibility’’category

than in the‘‘deniers’’category (odds ratio = 0.76, CI 0.57–1.03),

but this difference was not significant. The recidivism rates for

those who denied and accepted responsibility for each of the

six offender types are also shown in Table 2. There were no

significant differences between 2-year rates of proven sexual

reoffending between those who accepted responsibility and

those who denied responsibility for any of these offender types.

Sequential Cox regression analyses were constructed to test

the association between denial of responsibility and time at risk

until first sexual reoffense and examining the moderating role

of static risk. This analysis allowed us to examine the full sample

(n = 6,891) because it allowed for varying time at risk. As can be

seen in Table 3, denial of responsibility predicted sexual recidi-

vismindependentofstaticriskmeasuredbythemodifiedRM2000/

s, with those who denied responsibility being associated with

decreased sexual recidivism. The interaction between static risk

and denial did not significantly improve prediction of sexual recid-

ivism. However, denial of responsibility did not predict sexual

recidivism for the specific offender types on its own or indepen-

dent of static risk. We were unable to run the Cox regression with

the noncontact indecent images of children sample as there was

only one reoffender who denied responsibility in this group.

Nonsexual Violent Reoffending

The 2-year proven violent reoffending rate (i.e., for the subset

followed for at least 2 years, n = 6,471) was 2.4 %. The proven

violent reoffending rates for each of the six offender types were

examined. For all contact offenders with adult victims, it was

4.5 %; for those with a contact offense against an intrafamilial

child victim, it was 0.8 %; for contact offenders with an extrafa-

milial child victim, it was 2.5 %. For those with a contact offense

against a child and whose relationship to the child victim was

unknown, the 2-year proven violent reoffending rate was 2.3 %.

For those with noncontact offenses relating to indecent images of

Table 1 Demographic and risk-related characteristics of deniers and those

who accept responsibility

Variable Accepts

responsibility

(n = 4,320)

Denies

responsibility

(n = 2,571)

M SD M SD

Age*** 41.4 14.5 43.3 14.8

No. of criminal convictions or cautions*** 4.0 5.6 5.7 7.5

N % N %

Modified risk matrix/s category*

Low 1,291 29.9 692 26.9

Medium 1,630 37.7 1,056 41.1

High 1,021 23.6 592 23.0

Very high 378 8.8 231 9.0

Risk matrix/v category***

Low 2,178 50.4 1,175 45.7

Medium 1,500 34.7 859 33.4

High 476 11.0 388 15.1

Very high 166 3.8 149 5.8

* p\.05, ** p\.01, *** p\.001

Table 2 Comparison of 2-year sexual recidivism rates of sexual offenders who accept and who deny responsibility

Offense and victim type Accepts responsibility Denies responsibility 95 % CI

n % reoffenders (n) n % reoffenders (n) Risk ratio Lower Upper

Contact offense

Adult 797 3.0 (24) 616 2.1 (13) 0.69 0.35 1.38

Intrafamilial child 484 1.2 (6) 428 0.9 (4) 0.75 0.21 2.68

Extra-familial child 725 4.0 (29) 509 3.0 (15) 0.73 0.39 1.37

Unknown family status child 730 1.6 (12) 442 3.2 (15) 1.96 0.90 4.27

Noncontact

Indecent images of childrena* 920 3.2 (29) 200 0.5 (1) 0.15 0.02 1.13

Other 534 9.7 (52) 184 9.8 (18) 0.95 0.54 1.70

Total 4,092 3.5 (145) 2,379 2.7 (65) 0.76 0.57 1.03

CI confidence interval

* p\.05, ** p\.01, *** p\.001
a Fisher’s exact test
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children, the 2-year proven violent reoffending rate was 0.3 %,

while for those with any other type of noncontact offense the rate

was3.7 %.Thedifference inrecidivismratesacrossoffense types

was significant, v2(5, 6,471) = 65.0, p\.001.

For the entire sample, there was no significant difference in

2-year proven violent reoffending rates between those who

acceptedresponsibility(2.3%)andthosewhodeniedresponsibility

(2.5 %)‘‘(p[.05ineachofsixsignificancetestswithv2(1,6,471).

Across the entire sample, proven violent reoffenders were not

significantly more likely to be in the‘‘denial’’category than in the

‘‘accepted responsibility’’category (odds ratio = 1.10, CI 0.79–

1.53). The violent recidivism rates for those who denied and

accepted responsibility for each of the six offender types are

showninTable 4.Therewerenosignificantdifferencesbetween

2-year rates of proven violent reoffending between those who

accepted responsibility and those who denied responsibility for

any of these offender types.

Sequential Cox regression analyses were constructed to test

the association between denial of responsibility and violent

recidivism controlling for static risk. As can be seen in Table 5,

denial of responsibility did not predict violent recidivism inde-

pendentof static risk measured by the RM2000/v nor was there a

significant interaction between static risk and denial. Similarly,

denial of responsibility did not predict violent recidivism for the

specific offender types on its own or independent of static risk.

Discussion

This study examined the relationship between denial, risk, and

sexual recidivism among different types of sexual offenders. In

thefullsample,denialofresponsibilityfortheiroffensepredicted

lowerlevelsofsexualrecidivism,independentofrisklevel.There

were no significant differences observed between denial groups

Table 3 Cox regression analysis using denial of responsibility and static risk to predict sexual recidivism for the whole sample (N = 6,891)

B SE B Wald Hazard ratio 95 % CI for eB

Lower Upper

Block 1

Static risk*** 0.70 0.06 146.7 2.02 1.80 2.27

Block 2

Static risk*** 0.70 0.06 147.0 2.02 1.80 2.27

Denial of responsibility** -0.32 0.12 6.9 0.73 0.57 0.92

Block 3

Static risk** 0.63 0.07 84.7

Denial of responsibility* -0.97 0.38 6.58

Static risk 9 denial of responsibility 0.24 0.13 3.40

v2 (1) = 146.8 at Block 1, p\.001,Dv2 (1) = 7.2 at Block 2, p = .007 for the final equationDv2 (1) = 3.14, p = .076. SE standard error. CI confidence interval

* p\.05, ** p\.01, *** p\.001

Table 4 Comparison of 2-year violent recidivism rates of sexual offenders who accept and who deny responsibility

Offense and victim type Accepts responsibility Denies responsibility Risk ratio 95 % CI

n % reoffenders (n) n % reoffenders (n) Lower Upper

Contact offense

Adult 797 2.6 (37) 616 1.8 (26) 0.91 0.54 1.51

Intrafamilial child 484 0.8 (4) 428 0.7 (3) 0.85 0.19 3.81

Extra-familial child 725 2.8 (20) 509 2.2 (11) 0.78 0.37 1.64

Unknown family status child 730 2.6 (19) 442 1.8 (8) 0.69 0.30 1.59

Noncontact

Indecent images of children 920 0.1 (1) 200 1.0 (2) 9.23 0.83 102.3

Other 534 3.0 (13) 184 5.4 (10) 1.89 0.81 4.40

Total 4,092 2.3 (94) 2,379 2.5 (60) 1.10 0.79 1.53

CI confidence interval

* p\.05, ** p\.01, *** p\.001
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for any of the specific offender types either. In terms of violent

recidivism, there were no differences observed between those

whodenied responsibilityand thosewho accepted responsibility,

and denial of responsibility did not predict violent recidivism

independent of static risk in the regression analysis. Again, the

relationship between denial of responsibility and (violent)

recidivism was not observed for specific offender types.

These findings were consistent with previous findings to an

extent in that they do not indicate that the denial is related to

increased risk of recidivism. Harkins et al. (2010) found that

among high risk sexual offenders, denial was associated with

reduced sexual recidivism. Nunes et al. (2007) found a similar

relationship between denial and decreased recidivism with ext-

rafamilialoffenders,butnot thosewith relatedvictims.Thornton

and Knight (2007) also found that denial was associated with

reduced recidivism for those with child victims. It was expected

that similar patterns of resultswould be observed for the different

offender types examined here. However, the above effect was

only observed when examined for the entire sample. It is pos-

sible this was due to the low base rate of offending when the

sample was divided into specific offender types. For example,

intheNunesetal. sample, the10-yearsexualrecidivismratefor

one sample was 14.9 % compared to the overall 2-year sexual

recidivism rate of 5.8 % for this study. Although these results

are varied, what is clear is that denial is not consistently related

to increased risk. It ispossible that, witha longer follow-up and

higher base rate of offending, similar patterns to those found

previously may be detected.

It is also possible that in this sample, denial played a role in

reducing recidivism. It has been suggested that denial is quite a

natural reaction to being confronted with a behavior that one is

not proud of (Maruna & Mann, 2006) and is an understandable

way that some offenders cope with the high stakes situation of

being a convicted sex offender (Blagden et al., 2011). Perhaps

those in this sample who were not accepting full responsibility

were doing so because to accept such responsibility would mean

accepting the view of themselves as a sexual offender. To avoid

this self-view, they therefore intended to make efforts to desist

sexual offending. Cognitive dissonance would also suggest that

individuals might change their behaviors to ease the discomfort

they feel in relation to doing something shameful (even if it is

something they may have experienced as positive at the time). It

is also possible that individuals who denied their sexual offenses

then proceeded to change their behavior to be consistent with

their denial, to avoid losing the support of their loved ones.

Consistent with these interpretations, research has found that

offendersprovidedanumberofreasonsfortheirdenial, including

threats to self-esteem and fear of negative consequences (Blag-

den et al., 2011; Lord & Willmot, 2004).

There is another possible interpretation that may not (and

possibly should not) be considered by practitioners as they

understandably do not want to collude with their clients; some

offenders who deny their offense may not have committed it.

The recent history of DNA testing and the Innocence Project

(www.innocenceproject.org) in the U.S. would indicate that

some people deny their offenses because they did not commit it.

Most of this research has been conducted on sexual assault cases

(Garrett, 2011) so the possibility of innocence should at least be

acknowledged here.

In contrast to the finding for sexual recidivism, those who

accepted responsibility for their offense did not have signifi-

cantly lower levels of violent recidivism than those who denied

responsibility. The RM2000/v was a much stronger predictor of

violent recidivism than denial was in these cases. This is con-

sistent with Lund’s (2000) suggestion that denial may only be

predictive in the absence of much stronger risk factors.

One factor that could possibly account for the different rela-

tionships between denial and type of recidivism is psychopathy.

Previous studies have found psychopathy to be more predictive

of violent reoffending than sexual reoffending (e.g., Olver &

Wong,2006).Psychopathyhaspreviouslybeendemonstrated to

have a relationship with denial and recidivism (Thornton &

Knight,2007).It ispossiblethatpsychopathymayaccountforthe

levels of violent recidivism, but not sexual recidivism among

those who do not accept responsibility. Thornton and Knight

foundthat,oncepsychopathywascontrolled,therewasnolonger

a significant relationship between denial and sexual recidivism

for those with adult victims. However, Nunes et al. (2007)

examined the moderating role of psychopathy and did not find it

toplayasignificantrole.Itcouldbethatinthisstudy,psychopathy

may be accounting for some of the relationship between denial

and violent recidivism. Unfortunately, psychopathy scores were

not available to be examined.

These results have several implications for practice. In terms

of sentencing, these results suggest that just because someone

Table 5 Cox regression analysis using denial of responsibility and static

risk to predict violent recidivism for contact offenders with adult victims

(N = 6,891)

B SE B Wald Hazard

ratio

95 % CI for eB

Lower Upper

Block 1

Static risk*** 1.11 0.05 483.7 3.04 2.75 3.35

Block 2

Static risk*** 1.11 0.05 475.0 3.02 2.74 3.34

Denial of responsibility 0.09 0.10 0.79 1.10 0.89 1.35

Block 3

Static risk*** 1.13 0.07 282.9

Denial of responsibility 0.22 0.29 0.58

Static risk 9 denial of

responsibility

-0.05 0.10 0.23

v2(1) = 457.1 at Block 1, p\.001, Dv2(1) = 0.8 at Block 2, for the final

equation Dv2 (1) = 0.2. SE standard error, CI confidence interval

* p\.05, ** p\.01, *** p\.001
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entersaguiltyplea, theyarenot less likely toreoffend. In termsof

treatment, given that denial is not associated with greater risk,

requiringoffenders toadmit responsibilitymaynotbenecessary.

However, we acknowledge that it is more difficult to engage

someone in treatment if they deny they require that treatment.

One option could be that denial status could be a factor in pri-

oritizing treatment rather than refusing treatment outright.

Denial (in the form in which we measured it) may well have a

neutral effect on risk but a negative effect on the ability to

benefit from some treatment programs, so making deniers a

lowerpriorityfor treatmentmightbesensiblewhenresourcesare

limited. This would also reduce the possible disruption to pro-

gram delivery caused by the presence of several deniers in some

program groups. However, in one treatment program in which

deniersweretreatedalongsideadmitters,boththose indenialand

the facilitators agreed that deniers can benefit from attending

treatment programs (Watson, Harkins, & Palmer, 2014).

Limitations and Directions for Future Research

Several limitations of this study must be discussed. Perhaps the

greatest limitation of the study was the relatively short length of

follow-up. As the participants were only followed for an average

of 3.8 years after release, the base rate of reoffending was quite

low. Therefore, it is plausible that different patterns may emerge

for different offender types as the base rate of sexual offending

increases.Althoughwefeltjustifiedinexaminingtheresultsafter

this length of follow-up as previous studies examining recidi-

vism after this length of time have found significant results (e.g.,

Friendship, Mann, & Beech, 2003), it is more common for fol-

low-upperiodsofmore than5 years tobe examined(e.g.,Beech,

Friendship, Erikson, & Hanson, 2002). Therefore, re-examining

thesampleaftermoretimehaselapsedsinceparticipants’release,

would be useful.

Another limitation is that denial was only measured in one

way (Lund, 2000). Denial has been defined in a number of dif-

ferent ways and different patterns of results have been observed

depending on the definition used (e.g., Harkins et al., 2010). In

this study, the denial variable included elements of non-accep-

tance of responsibility in addition to absolute denial and we can

assume the participants held a range of different positions on this

continuum. It would have been useful if this variable could have

been examined on a three-point scale including absolute denial,

some denial/does not accept full responsibility, and accepts full

responsibility.However, in thiscase,wewerereliantonusingthe

variable as it hasbeencollected and denialhasbeenmeasuredby

a single item in previous studies as well (Nunes et al., 2007;

Thornton & Knight, 2007). Future research examining how the

various approaches to measuring denial (e.g., using a multi-

factorial approach, using absolute or categorical denial, and

denial of responsibility from the OASys) compare to one

another is important.

Thetimingofmeasurementisalsoanimportantconsideration

(Lund, 2000). In this study, denial was measured prior to any

treatment the participant may have attended in the community

though some offenders will have been treated prior to discharge

fromcustody.Asaresult,wecannotbesure that somethingother

than denial, occurring in the interval between assessment of

denialandrecidivism,wasnotaccountingfortheresultsobtained

here. However, it is still interesting to observe a relationship

between denial of responsibility at the time of assessment and

futuresexual reoffendingandtherefore it is important toconsider

why denial measured in this way appears to predict lower levels

of recidivism.

Finally, it is important to note that we used a modified version

of RM2000/s which may have had an impact on the findings.

Perhaps if the full version had been used, static risk may have

been found to be a more important moderating factor in the

relationship between denial and sexual recidivism.

Conclusions

As research in the area of denial increases, it is apparent that the

relationshipbetweendenialandrecidivismisnotasclearasonce

believed. Evidence is certainly beginning to accumulate that

denial does not necessarily relate to an increased risk of sexual

recidivism. In fact, in this and several other recent studies (Har-

kins et al., 2010; Nunes et al., 2007; Thornton & Knight, 2007),

denial acts in a risk-reducing capacity for some when predicting

sexual recidivism. It is expected that a number of different vari-

ablesplayarole inaccounting for thesedifferencesand thatmore

researchisneededbeforefirmconclusionscanbedrawnaboutthe

relationship between denial and sexual recidivism. This research

highlights the importance of ensuring that denial is not used in

decision-making about sex offenders in a manner that presumes

denial equates with increased risk. Instead, reliance on other factors

suchassexualdevianceandpsychopathy,whichhavedemonstrated

relationshipswith increased recidivism(e.g.,Hanson&Morton-

Bourgon, 2005; Leistico, Salekin, DeCoster, & Rogers, 2008;

Mann, Hanson, & Thornton, 2010), would be more appropriate

factors to consider.

References

Abel,G.,Becker,J.,Mittleman,M.,Cunningham-Rathner,J.,Rouleau,J.,&

Murphy, W. D. (1987). Self-reported sex crimes non-incarcerated

paraphiliacs. Journal of Interpersonal Violence, 2, 3–25.

Ahlmeyer, S., Heil, P., McKee, B., & English, K. (2000). The impact of

polygraphy on admissions of victims and offenses in adult sexual

offenders. Sexual Abuse: A Journal of Research and Treatment, 12,

123–138.

Barbaree, H. E. (1991). Denial and minimization among sexual offenders:

Assessmentandtreatmentoutcome.ForumonCorrectionResearch,3,

303–333.

164 Arch Sex Behav (2015) 44:157–166

123



Barnett, G. D., Wakeling, H. C., & Howard, P. D. (2010). An examination of

the predictive validity of the Risk Matrix 2000 in England and Wales.

Manuscript submitted for publication.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable

distinction in social psychological research: Conceptual, strategic, and

statistical considerations. Journal of Personality and Social Psychol-

ogy, 51, 1173–1182.

Beech, A. R., Fisher, D., & Beckett, R. (1999). STEP 3: An evaluation of the

Prison Sex Offender Treatment Programme. Home Office Occasional

Report. Home Office Publications Unit, London, England. Available

from www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf.

Beech, A. R., Friendship, C., Erikson, M., & Hanson, R. K. (2002). The

relationshipbetweenstaticanddynamicriskfactorsandreconvictionis

a sample of U.K. child abusers. Sexual Abuse: A Journal of Research

and Treatment, 14, 155–167.

Bengtson, S. (2008). Is new better? A cross-validation of the Static-99

and the Risk Matrix 2000 in a Danish sample of sexual offenders.

Psychology, Crime, and Law, 14, 85–106.

Blagden,N.J.,Winder,B.,Thorne,K.,&Gregson,M.(2011).‘No-oneinthe

world would ever wanna speak to me again’: An interpretative

phenomenological analysis into convicted sexual offenders’ accounts

andexperiencesofmaintainingandleavingdenial.Psychology,Crime,

and Law, 17, 563–585.

Boer,D.P.,Hart,S.D.,Kropp,P.R.,&Webster,C.D.(1997).Manualforthe

Sexual Violence Risk-20: Professional guidelines for assessing risk of

sexualviolence.Vancouver,BC:BCInstituteagainstFamilyViolence

and the Mental Health, Law, and Policy Institute, Simon Fraser

University.

Committee on the Judiciary House of Representative. (2010). Federal rules

of criminal procedure. Washington, DC: US Government Printing

Office. Available from http://www.uscourts.gov/uscourts/RulesAnd

Policies/rules/2010%20Rules/Criminal%20Procedure.pdf.

Douglas, K. S., Epstein, M. E., & Poythress, N. G. (2008). Criminal

recidivism among juvenile offenders: Testing the incremental and

predictivevalidityofthreemeasuresofpsychopathicfeatures.Lawand

Human Behavior, 32, 423–438.

Friendship, C., Mann, R. E., & Beech, A. R. (2003). Evaluation of a national

prison-based treatment program for sexual offenders in England and

Wales. Journal of Interpersonal Violence, 18, 744–759.

Garrett,B.(2011).Convictingtheinnocent:Wherecriminalprosecutionsgo

wrong. Cambridge, MA: Harvard University Press.

Hanson,R.K.,&Bussière,M.T.(1998).Predictingrelapse:Ameta-analysis

of sexual offender recidivism studies. Journal of Consulting and

Clinical Psychology, 66, 348–362.

Hanson, R. K., Helmus, L., & Thornton, D. (2010). Predicting recidivism

amongst sexual offenders: A multi-site study of Static-2002. Law and

Human Behavior, 34, 198–211.

Hanson, R. K., Morton, K. E., & Harris, A. J. R. (2003). Sexual offender

recidivism risk: What we know and what we need to know. Annals of

the New York Academy of Science, 989, 154–166.

Hanson, R. K., & Morton-Bourgon, K. (2005). The characteristics of

persistent sexual offenders: A meta-analysis of recidivism studies.

Journal of Consulting and Clinical Psychology, 73, 1154–1163.

Harkins, L., Beech, A. R., & Goodwill, A. M. (2010). Examining the

influence of denial, motivation, and risk in sexual offenders. Sexual

Abuse: A Journal of Research and Treatment, 22, 78–94.

Hood, R., Shute, S., Feilzer, M., & Wilcox, A. (2002). Sex offenders

emerging from long-term imprisonment. British Journal of Criminol-

ogy, 42, 371–394.

Kennedy, H., & Grubin, D. (1992). Patterns of denial in sex offenders.
Psychological Medicine, 22, 191–196.

Kingston, D. A., Yates, P. M., Firestone, P., Babchishin, K., & Bradford, J.

M. (2010). Long-term predictive validity of the Risk Matrix 2000: A

comparisonwith theStatic-99andSexOffenderRiskAppraisalGuide.

Sexual Abuse: A Journal of Research and Treatment, 20, 466–484.

Knight, R., & Thornton, D. (2007). Evaluating and improving risk

assessment schemes for sexual recidivism: A long-term follow-up of

convicted sex offenders. Washington, DC: U.S. Department of Justice.

Langton,C.M.,Barbaree,H.E.,Hansen,K.T.,Harkins,L.,&Peacock,E. J.

(2007). Reliability and validity of the Static-2002 among adult sex

offenders with reference to treatment status. Criminal Justice and

Behavior, 34, 616–640.

Langton, C. M., Barbaree, H. E., Harkins, L., Arenovich, T., McNamee, J.,

Peacock, E. J., et al. (2008). Denial and minimization among sex

offenders: Post-treatment presentation and association with sexual

recidivism. Criminal Justice and Behavior, 35, 69–98.

Leistico, A. R., Salekin, R. T., DeCoster, D., & Rogers, R. (2008). A large-

scale meta-analysis relating the hare measures of psychopathy to

antisocial conduct. Law and Human Behavior, 32, 28–45.

Levenson,J.S.(2011).‘‘ButIdidn’tdoit!’’:Ethicaltreatmentofsexoffenders

in denial. Sexual Abuse: A Journal of Research and Treatment, 23,

346–364.

Levenson, J. S., & Macgowan, M. J. (2004). Engagement, denial and

treatment progress among sexual offenders in group therapy. Sexual

Abuse: A Journal of Research and Treatment, 16, 49–63.

Looman, J., & Abracen, J. (2010). Comparison of measures of risk for

recidivism in sexual offenders. Journal of Interpersonal Violence, 25,

791–807.

Lord, A., & Willmot, P. (2004). The process of overcoming denial in sexual

offenders. Journal of Sexual Aggression, 10, 51–61.

Lund, C. A. (2000). Predictors of sexual recidivism: Did meta-analysis

clarify the role and relevance of denial? Sexual Abuse: A Journal of

Research and Treatment, 12, 275–287.

Mann, R. E., Hanson, R. K., & Thornton, D. (2010). Assessing risk for

sexual recidivism: Some proposals on the nature of psychologically

meaningful risk factors. Sexual Abuse: A Journal of Research and

Treatment, 22, 191–217.

Maruna, S., & Mann, R. E. (2006). A fundamental attribution error?

Rethinking cognitive distortions. Legal andCriminologicalPsychol-

ogy, 11, 155–177.

McGrath, R., Cumming, G., Burchard, B., Zeoli, S., & Ellerby, L. (2010).

Current practices and emerging trends in sexual abuser management:

The Safer Society 2009 North American Survey. Brandon, VT: Safer

Society Press.

Nunes, K. L., Hanson, R. K., Firestone, P., Moulden, H. M., Greenberg, D.

M., & Bradford, J. M. (2007). Denial predicts recidivism for some

sexualoffenders.SexualAbuse:AJournalofResearchandTreatment,

19, 91–105.

Olver, M. E., & Wong, S. C. P. (2006). Psychopathy, sexual deviance, and

recidivism among sexual offenders. Sexual Abuse: A Journal of

Research and Treatment, 18, 65–82.

Salter, A. C. (1988). Treating child sex offenders and victims: A practical

guide. Beverley Hills, CA: Sage.

Schlank, A. M., & Shaw, T. (1996). Treating sexual offenders who deny

their guilt: A pilot study. Sexual Abuse: A Journal of Research and

Treatment, 8, 17–23.

Sentencing Guidelines Council. (2007). Reduction in sentence for a guilty

plea: A definitive guide. Available from http://sentencingcouncil.

judiciary.gov.uk/docs/Reduction_in_Sentence_for_a_Guilty_Plea_

-Revised_2007.pdf.

Thornton, D. (2007). Scoring Guide for the Risk Matrix 2000.9/SVC.

Available from http://www.birmingham.ac.uk/Documents/college-

les/psych/RM2000scoringinstructions.pdf.

Thornton, D., & Knight, R. (2007). Is denial always bad? Paper presented at

theConferenceoftheAssociationfortheTreatmentofSexualAbusers,

San Diego, CA.

Thornton, D., Mann, R., Webster, S., Blud, L., Travers, R., Friendship, C.,

et al. (2003). Distinguishing between and combining risks for sexual

and violent recidivism. Annals of the New York Academy of Sciences,

989, 223–235.

Arch Sex Behav (2015) 44:157–166 165

123

http://www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
http://www.uscourts.gov/uscourts/RulesAndPolicies/rules/2010%20Rules/Criminal%20Procedure.pdf
http://www.uscourts.gov/uscourts/RulesAndPolicies/rules/2010%20Rules/Criminal%20Procedure.pdf
http://sentencingcouncil.judiciary.gov.uk/docs/Reduction_in_Sentence_for_a_Guilty_Plea_-Revised_2007.pdf
http://sentencingcouncil.judiciary.gov.uk/docs/Reduction_in_Sentence_for_a_Guilty_Plea_-Revised_2007.pdf
http://sentencingcouncil.judiciary.gov.uk/docs/Reduction_in_Sentence_for_a_Guilty_Plea_-Revised_2007.pdf
http://www.birmingham.ac.uk/Documents/college-les/psych/RM2000scoringinstructions.pdf
http://www.birmingham.ac.uk/Documents/college-les/psych/RM2000scoringinstructions.pdf


Watson, S., Harkins, L., & Palmer, M. (2014). The experience of deniers

on a community sex offender group program. Manuscript in prep-

aration.

Yates, P. M. (2009). Is sexual offense denial related to sex offense risk and

recidivism? A review and treatment implications. Psychology, Crime,

and Law, 15, 183–199.

166 Arch Sex Behav (2015) 44:157–166

123


	Relationships Between Denial, Risk, and Recidivism in Sexual Offenders
	Abstract
	Introduction
	Study Purpose

	Method
	Participants
	Measures
	Offender Assessment System (OASys)
	Risk Matrix 2000 (RM2000) (Thornton et al., 2003)

	Procedure

	Results
	Sexual Reoffending
	Nonsexual Violent Reoffending

	Discussion
	Limitations and Directions for Future Research
	Conclusions

	References


