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Abstract 

The discovery that a young person has engaged in sexually harmful behaviour tends to become a 

significant, negative life event for parents, caregivers, or family members who have responsibility for 

raising that youth. In this thesis, I explore the experiences of families of male youth who have 

engaged in sexually harmful behaviour. In doing so, I note these families’ reflections on their 

informal and formal support needs, accounts of isolation, stigma and trauma, as well as their 

concerns for the family and the youth’s future.  

Interventions with youth and their families occur within therapeutic discourses made up of 

specific procedures, assessment and intervention tools, institutions, knowledge, and language. This 

thesis uses a feminist post-structural theoretical framework, with its focus on power, knowledge, 

language, and meaning, to examine the role of family (mainly mothers) in the rehabilitation of youth 

who have engaged in sexually harmful behaviour. This framework also provides insights into the 

language participants used to describe their journey and allows critical consideration of the 

construct of a “good life”. 

Families of youth in Aotearoa New Zealand who have engaged in sexually harmful behaviour 

can wait for up to a year before even entering a treatment programme, during which time resources 

and resilience can become stretched. Furthermore, many families enter into formal intervention 

processes with complex difficulties, making desired outcomes even harder to attain. Using a feminist 

poststructuralist perspective, the goals and language of therapy are examined within the substantive 

chapters of this thesis. Issues related to access to services, practical support needs, and financial 

costs, such as those associated with travel, time away from employment, and alternative living 

arrangements, are discussed in relation to the expectations of families supporting a youth in 

treatment. 

The study was conducted and reported on in two parts. Part one comprises semi-structured 

interviews with 13 family members of youth who were currently engaged in treatment with the 

Christchurch-based Stop Adolescent Service for treatment for their harmful sexual behaviour. Part 

two is a case study involving both parents of a young man who had successfully completed the 

programme. The collected data from these semi-structured interviews, and the case study, was then 

analysed using applied thematic analysis and discourse analysis in order to provide answers to the 

study’s research questions.  
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Previously untold stories of seclusion, trauma, and suffering are documented in this thesis. 

Analysis of the interview data collected suggests that the families of youth who have engaged in 

sexual abuse typically experience significant amounts of isolation, stress, and vicarious trauma. The 

needs of family may not be sufficiently attended to under current practices and systems. This is likely 

due to the individual focus of treatment discourses, as well as limited funding for family support.   

Complementing a significant body of contemporaneous research focused on male youths 

who have engaged in sexually harmful behaviour (including the Risk-Need-Responsivity (RNR) 

framework, the Good Lives Model (GLM), and attachment-informed interventions), this research 

highlights the importance of facilitating well-being for the families of these youth—both for general 

wellbeing of the family itself, and for the rehabilitation of the youth. Even though New Zealand’s 

legislation mandates the involvement of the family in accountability processes such as Family Group 

Conferences, in practice emphasising ‘good lives’ for these families is difficult. The relevance of the 

GLM to family-focused interventions and the potential for that framework to include a focus on 

language is discussed. 

The findings from this research are used to present a conceptual map. While not intended to 

be linear or exhaustive, the development of this map outlining the experiences of families 

supporting a youth who has engaged in sexually harmful behaviour does provide a platform for 

further research, and practice development This research contributes to the development of a 

paradigm of practice that social workers and allied health professionals can use to support the family 

of a youth who has engaged in sexually harmful behaviour. 
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Chapter One: Introduction 

Despite dealing with significant social stigma and negotiating complex systems, many young people 

who have engaged in harmful sexual behaviour (hsb) against others successfully negotiate a journey 

to non-abusive lives. One young man, with resolve to do just that, wrote poems about his life, family 

relationships, and his hope for a good future. This young man was in treatment, somewhere in the 

United States of America, for sexually harming children. The young man stood alone, and from that 

place was brave enough to read his poems to delegates at a conference in Kansas City, MO, in 

2001—of which I was one.1  

Deep Down Inside 

Heart pounding, ripping through my skin 

Mother, I’m hurting all over again 

Again I ask myself – is this togetherness? 

Can you make up for the times you missed? 

For all the days and nights with no good-night kiss? 

Momma, I’ll guard you tight through the stormy weather 

Tears drop from my eyes with the thought of you 

Down deep inside I failed to realize how much I love you 

Your betrayal is in the memories of the past 

But don’t forget my love for you will always last 

I feel as if I wasn’t the main priority 

Babies having babies, you still ignored me 

Beauty is in thine eyes, I love thee 

But you know when your system is set 

I was still growing up with my friends, looking up at their dad’s 

I still wonder – where is MY dad? 

It figures, just another man out there 

And all I ever did was wish, hope to drop tears 

 

                                                           
1 Casting the Net: National Adolescent Perpetration Network (NAPN) Annual Conference (2001), 5-7 May 2001. 
Kansas City, Missouri: USA. 
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I’m hollow, empty from neglection 

But I’ll strive to see someday 

Leading my kids in the right direction 

I know I haven’t been the son you expected me to be 

But in my eyes I see a child so lonely 

Four years in this system, I feel as if they own me 

Mother, help me build up my pride 

This message to you is how I feel down deep inside 

I love you, Mother 

Marcus 

We were informed that money raised from the sale of Marcus’ book of poems went toward 

his education. I purchased a copy of the book of poems and, as I did so, wondered about Marcus’ 

mother. I wondered about the hopes and dreams she had for her son as she held him as a baby. I 

wondered what she had endured as a parent of an adolescent boy who had engaged in hsb against 

children—perhaps her own. I wondered what hopes she now held for her children’s future. I 

wondered too, if she felt proud of what her son had been able to achieve. Hopefully she was. 

Perhaps she wasn’t. 

I did not wonder about Marcus’ father at that point. That came later. As I reflected on the 

poem, I found myself matching the messages from the poem with a set of knowledge I already held. 

For well over a decade, I was one of many clinical social work practitioners working and researching 

in the field of youth hsb. An inclination to assess risk had become second nature. Neglect, abuse, 

trauma. Check. Absent father. Check.  

Over the years I have worked with many young men who have engaged in hsb. I have 

involved youths’ family and caregivers, and sometimes their friends, partners, teachers, employers, 

sports coaches, youth group leaders, and ministers, in relevant aspects of treatment interventions. I 

also worked with other social workers and therapists, parents of the children who had been harmed, 

and with counsellors and other representatives of those children. Sometimes, I also met with the 

children themselves. While this may appear to be a disparate group, the reality is that interventions 

for youth who have engaged in hsb tend to involve many people and multiple, and at times 

competing, systems. 
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As I continued to develop the professional knowledge, skills, and values needed to work in 

this specialist field of practice, I became aware of gaps; I was unable to find answers to some of my 

queries. There was, for instance, surprisingly little research into the social support needs of the 

youth who have engaged in hsb, or those of their families. There has been limited theorising about 

youth who have engaged in hsb in terms of their need to be cared for/about. And, importantly for 

this study, we know even less about the needs of their parents. 

When a young person is discovered to have engaged in hsb towards a child, family members 

can experience significant personal and interpersonal impacts. Impacts on family include breakdown 

in familial relationships, loss of friends, isolation, victimization, stigmatisation, grief, distress, 

financial burdens, and so on. These are not small things.  

The discovery that a youth has engaged in hsb tends to become a significant, negative life 

event for parents, caregivers, or family members who feel responsibility for raising that youth. For 

many years perceived social support has been connected to individual well-being (Bandura, 1977) 

and might indirectly reduce adverse psychological impacts of difficult life events—such as the 

discovery that their son or close relative has engaged in hsb. Yet we have known very little about the 

construct of social support in relation to families with sons who have engaged in hsb. It is the 

impacts of this life event, the negotiation of the journey through it, and related support needs, that 

are the focus of this thesis. It is important to acknowledge that this is a piece of qualitative research; 

therefore, it is situated in a particular context, time and place. As the researcher, my perspectives 

and areas of interest shape the focus of the research, and how the data is obtained, analysed, and 

interpreted. The next section reveals my journey into this work. It is followed by a discussion of my 

position as a social work researcher conducting this research for a doctoral degree. In later sections I 

examine the use of language and outline contemporaneous knowledge about the causes of, and 

responses to, hsb. But first, I return to where it all began. 

1.1 Background to the Research 

My interest in this field of practice began long before Marcus read from his book of poems at the 

2001 National Adolescent Perpetration Network (NAPN) Annual Conference. It was ignited thirty 

years ago, in the post-graduate lecture room on the University of Canterbury campus two floors 

above the office where I wrote much of this thesis. Between being an honours student and 

becoming an academic staff member, I worked for a range of different community sector 

organisations, shifted disciplines, and graduated with a couple of degrees. When I was appointed to 

an academic position at the University of Canterbury, the Department of Social Work was located in 
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a stand-alone building on the leafy outskirts of the campus. The Canterbury Earthquakes led to 

displacement of the social work department on the University campus, and because of this—and 

somewhat ironically—social work was (re)housed in the large, concrete-clad psychology building. 

Years earlier, as an earnest psychology student taking an honours course in forensic 

psychology, my attention was captured by a guest lecturer’s presentation about her work with adult 

males who had sexually offended. The worker was Robyn Jones, and she worked at Kia Marama, the 

specialist treatment unit run by the Department of Corrections at Rolleston Prison in Christchurch. I 

was fascinated by the cognitive-behavioural treatment programme she described. I was also struck 

by Robyn’s discussion about her experience as a female worker engaging in therapeutic work with 

male perpetrators of sexual offending. This was my first real exposure to the dynamic nature of 

therapeutic work—and it intrigued me, immensely. My interest in the notion of “relationship” 

(therapeutic, family, and so on) and its role in treatment outcomes can also be traced back to this 

time. 

Years later, when I was working as a qualified social worker, a colleague encouraged me to 

apply for a position with the STOP Adolescent Programme in Christchurch, New Zealand.2 This 

service provides specialist treatment to youth who have engaged in hsb—and has done so for the 

past three decades. With a strong background in both narrative therapy and psychological 

approaches as well as previous employment as a social work-trained family therapist, I was attracted 

to this clinical social work position. Again, I was intrigued. The work sounded extremely challenging, 

and at the same time vital for community safety. If successful, I would provide individual, group and 

family therapy as well as social work support to my clients.  

I got the job. I was aware from the outset that my subject positions as a social worker, part-

time academic, woman, and new mother would influence my approach to practice, as it later also 

shaped this research. I was less certain of how this would unfold. Tony Ward’s (2002) ground-

breaking theoretical work in the adult sexual abuse field around multiple contextual and relational 

factors sat well with me—and coincidentally, was consistent with the approach being taken by the 

agency that employed me at that time. Attachment perspectives also increasingly featured, and 

more recently, trauma-informed practice has come to dominate new thinking in this field. For 

example, Kevin Creeden has produced some influential work (2004, 2005, 2018) on the integration 

of both trauma and attachment research into interventions for youth who have engaged in hsb.  

                                                           
2 A recent re-branding saw a name change to the Stop Adolescent Service; however, for the sake of continuity I 
will use STOP to refer to the service throughout the thesis. 
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I was interested in Creeden’s work in relation to youth, but also began to wonder about 

whether some of this work was also relevant to many of the parents and caregivers who are charged 

with supporting the youth in treatment. Despite the ongoing dominance of positivist approaches, 

the above discussion demonstrates acknowledgement within the sexual offending field of the need 

for continued theory development (Smallbone et al., 2013). My hope was that the current study 

would be one of many that produce new strands of theory development and treatment innovation 

pathways. I was interested in how we could provide even better interventions for youth like Marcus, 

and the clients I was working with. 

A large part of my work with STOP was providing co-gender, co-worked, “family therapy”. 

Working with family systems is a widely accepted practice approach across many fields of social 

work practice. In the harmful sexual behaviour field, family involvement in treatment is supported 

by therapists who believe that a lack of family therapy sessions or family support undermines 

therapeutic interventions with youth (Yoder, 2015). However, we can glean from Marcus’ poem at 

the beginning to this chapter, family relationships can be extremely complex and engaging family 

members in a youth’s treatment can be difficult. 

There is a dearth of knowledge about barriers to caregivers, parents, or other close family 

members attending family therapy sessions facilitated by specialist hsb treatment programmes. In 

addition, while the basis for family involvement in the youth’s treatment is clearly articulated within 

social work literature, and anecdotal clinical observations support its benefits, there is limited 

research and theorising about the effectiveness of interventions based on family support. The needs 

and experiences of families responding to the disclosure or discovery that a youth in the family has 

engaged in hsb are even less apparent, and almost completely absent in existing literature in this 

field. Also under acknowledged are the likely effects on families at a different points on their 

journey. As a practitioner, I found myself with many more questions than I could find answers for.  

My decision to design a research project with a focus on family relationships of youth who 

had engaged in hsb is probably as unremarkable as it is predictable given my professional 

background. This research journey nevertheless took a number of unexpected turns as life events 

necessitated time out from research and writing activities. Delays, and the passage of time, gave me 

space and allowed different ideas to emerge. Consequentially, this thesis has been shaped as much 

by my epistemological shifts as by the information participants shared. Within this thesis I move on 

from a more positivist-informed model (RNR) to an interpretivist-informed Good Lives Model – 

which at the same time mirrors my own personal development. The shifts in frameworks and 
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perspectives is something I discuss more fully in Chapter Four which focuses on my methodological 

approach and the methods used in this research.  

The conflict between qualitative and quantitative approaches over what constitutes an 

appropriate source of information and what is viewed as truth is an ongoing tension as I negotiate 

the literature in this field, and the research methodology. The current study is not situated within a 

positivist paradigm. Rather, it is conducted from an explicitly social work standpoint with a focus on 

service and judicial systems and family relationships. Conducted from a feminist post-structural 

perspective, the aim of this research is to explore family experiences of using professional systems, 

family social support needs, and the implications for families whose sons have engaged in harmful 

sexual behaviour.  

1.2 Language  

Language is not neutral. Because of the power of language to constrain and/or define people and 

their experiences, I have carefully considered the language I use to present information, my analysis, 

and advance my arguments within this thesis. Post-structuralist thought embraces the idea that 

there is no singular truth and that all experiences, and accounts are open to multiple interpretations 

(Besley, 2002; Peters, 1999). It starts by assuming that people are born into social contexts, with 

distinct values and languages, and that they do not spontaneously create them. From a post-

structuralist perspective, language does not depend on a particular shared understanding of 

“reality” in order for that language to exist or be used (Besley, 2002).  

Advancing this post-structuralist thinking further, we can argue that language used to 

describe sexually abusive behaviour produces, rather than reflects, meaning (Bell, 2011; Besley, 

2002). For this reason, I have made a deliberate decision to follow the pattern of the New Zealand-

based treatment programmes for young people and move away from the previously used term, 

“sexually abusive behaviour”. Instead, I use the term “harmful sexual behaviour (hsb)” within this 

thesis. It is possible that for some people, the use of hsb as a term to describe the actions of youth is 

a way of minimising the seriousness or impact of that behaviour on those who have been harmed. 

That is not my intention. 

I use terms such as “sexual offending” and “perpetrator” sparingly, and only where they 

reflect the language of authors I cite (particularly in chapters two and three). While terms such as 

“juvenile sex offender” and “adolescent abuser” appear frequently within the literature, I do not use 
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the term “sex offender” or “abuser” as it implies a deviant, rather than providing a description of 

their behaviour.  

It has been argued by Boyle & Rogers (2020) that ““Victim” and “survivor” identities are 

central to discourses on sexual victimization” (p.323). Within this thesis I have chosen to use the 

term “survivor” rather than “victim” to refer to those people who have been “sexually abused”. 

While some consider the signifier “survivor” to be a label, others claim it as a way of acknowledging 

their journey, and as a way to have a voice (Boyle & Rogers, 2020; Dunn, 2005; Hockett & Saucier, 

2015; Papendick & Bohner, 2017). The #metoo movement has recently highlighted the importance 

of women having a voice, and I have tried to ensure that my languaging does not render invisible the 

stories of women who want to claim that subject position. As noted above, I have chosen to use 

“sexual abuse” when referring to the experiences on survivors. The term “hsb” has potential to 

misrepresent the impacts of survivors, and with the contraction hsb physically taking up less space in 

reports and discussions, there is potential for further minimisation to occur. The term “sexual abuse” 

in this context, within this thesis, is an attempt to maintain space for stories of those harmed (Dunn, 

2005). 

The label “adolescent” has been popular in a range of disciplines that explore health, mental 

health, and general wellbeing of young people (Ledford, 2018; Sawyer, et al., 2018). However, 

definitions of adolescence vary greatly, as do the age bands associated with this life-stage (Curtis, 

2015; Ledford, 2018; Sawyer, et al., 2018). To avoid inadvertently evoking meaning from the use of 

this term, I have chosen to use what I consider to be a less value-laden term, “youth” in my writing 

of this thesis. And finally, within this thesis, the word “family” is used as a label to describe people 

who consider themselves to be the family of a youth who is engaged with a treatment programme 

to get help for his hsb. 

Whilst I choose to use language and approaches that are intended to create space for 

different knowledges to emerge, I cannot fully escape from the dominance of the positivist paradigm 

and the language and knowledge that has been established within the sexual abuse field (Wendt & 

Boylan, 2008). Because my intention is for this research to contribute to the knowledge base, and to 

inform ongoing practice developments, I have situated my research in a body of existing knowledge. 

Dominant discourses about causes and treatment for harmful sexual behaviour ascribe blame and 

responsibility for this problem. In presenting the stories of family members of youth who have 

engaged in hsb, I constantly work with the tension about the status of different types of knowledge, 

and what is viewed as truth. 
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1.3 Understanding the Magnitude of the “Problem” 

Most families do not expect to be dealing with the issue of hsb. Yet as Fanslow (2002) reports, 

“lifetime estimates of child abuse suggest that four to 10 percent of New Zealand children 

experience physical abuse and approximately 18 percent experience sexual abuse” (p.23). Sexual 

abuse of children is a serious public health issue that impacts all levels of any community it occurs 

within. To interpret research about the magnitude of the problem, the nature of incidence and 

prevalence data is critical to understand.   

Incidence simply refers to the number of young males known to have engaged in hsb (Evans 

et al., 2004). Incidence data is obtained from criminal justice statistics (offences which result in 

prosecution), police data, and cases known to professionals in clinical settings, making it relatively 

easy to obtain (Evans et al., 2004). Like those seen in clinical settings, those who are apprehended or 

incarcerated are not likely to be representative of all youth who have engaged in these behaviours—

they are just the ones who have been caught and prosecuted.  

Family status in the community, ability to pay for private therapy, and family belief systems 

are just some of the factors that keep some young people out of the justice system. Societal 

attitudes, differential responses, racism, limited resources, reliance on or prior involvement in 

welfare systems, are some of the factors that contribute to some youth finding themselves within 

the justice system and, as a consequence, being included in incidence data (Exeter, et al., 2017; Gale, 

et al., 1990; Kutateladze, et al., 2014; MacDonald, et al., 2020; Rodriguez, 2010; Rosenfeld, 2013). 

Incidence data are often used for international comparisons. However, caution should be exercised 

when making cross-cultural comparisons within or between countries, and when adopting treatment 

frameworks developed in other places.  

While limited, incidence data are a tool for determining the extent of the problem. Ideally 

though, both incidence and prevalence studies should be employed to help estimate the extent of 

hsb by youth cohorts. Prevalence, by comparison, refers to the proportion of the general population 

sexually abused by a male youth. These victimization studies can provide information about the 

extent and nature of hsb and elicit other useful information, such as restraints to reporting (Evans et 

al., 2004b; Young et al., 1997). For instance, the WHO Multi-Country Study on Violence against 

Women, carried out in 2003, found that 20 percent of the 2,855 New Zealand women who 

participated in the study experienced hsb as a child.  
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Colloquially known as the Dunedin Study, the ongoing, longitudinal Dunedin 

Multidisciplinary Health and Development Research Study (DMHDS) follows a birth cohort of 1,037 

children born in Dunedin in 1972/1973. When the participant cohort was 26, they were asked to 

disclose if they had been the recipient of unwanted physical sexual contact before the age of 16. 

Researchers using the DMHDS data reported that 30 percent of females and nine percent of males in 

that study reported experiencing some form of hsb prior to the age of 16 (van Roode et al., 2009). In 

discussing their analysis, the authors note that the substantial early impact of CSA on women 

appears to reduce with age, but for men, the impacts had extended through adolescence and into 

adulthood.  

Another longitudinal study based in a different New Zealand city yielded lower rates of 

sexual abuse. In the ongoing Christchurch Health and Development Study (CHDS), which follows a 

cohort of 1,265 children born in the Christchurch urban region in 1977, eleven percent of 

participants disclosed experiencing physical contact child sexual abuse (hereafter CSA) when asked 

in their late teens and early-20s (Christchurch Health and Development Study, n.d.). 

Unfortunately, while the studies above establish the event(s) took place when the person 

was a child, they do not necessarily establish the age of the person who acted abusively. One New 

Zealand study of 497 women did look at this issue and found that close to half of the perpetrators 

were under 25 years of age, while 50 percent of these were younger than 18 years (Anderson et al., 

1993). Many international studies also suggest that youth are responsible for a significant proportion 

of the hsb against children, with many reporting rates of around 30% (see Flanagan & Hayman-

White, 2000; Finklehor et al., 2008; Fortune & Lambie, 2006; Masson & Erooga, 1999; 

O’Shaughnessy, 2002; Veneziano et al., 2000).  

Prevalence data also has limitations. Differences in measurement tools, and definitions of 

sexual abuse, discrepancies in reporting and prosecution rates, societal attitudes to disclosure, 

availability and accessibility of services, among other things, all contribute to the differences in 

reported rates (prevalence) of CSA.  As Frost (2013) acknowledges, “the shame, fear, manipulation, 

and abhorrence that surround sexual violence all contribute to obscuring an accurate picture of its 

incidence and prevalence” (p.154). Those issues aside, the rates of CSA reported in research studies 

clearly identify this as an important issue for New Zealand. 
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1.4 The Development of the Research Topic 

I mentioned my curiosity about how and why male youth engage in hsb. It is not new to say that the 

way we understand the initial development, and later persistence of this behaviour, determines how 

we respond to it. And of course, when we are talking about work that involves the constant 

negotiation of risk and safety, I, like many other stakeholders, want to know what works?  

Notions such as evaluation measurement and “best practice” approaches for people who 

have engaged in hsb have arisen out of the discipline of clinical psychology and the scientific or 

“positivist” paradigm. There is a long history of valuing the findings of empirical research by 

treatment providers in this specialist field of practice—and by the funders of such services. Having 

graduated with a Master of Arts in Psychology prior to my social work studies, I was well schooled in 

the positivist paradigm. 

1.4.1 The Positivist Paradigm 

The ontological position of positivism is that of realism. Realism is the view that objects or patterns 

exist independent of whether we know about them or not (Bryman, 2016; Cohen et al., 2007; 

Hudson & Ozanne, 1988; Scotland, 2012). The positivist epistemology is one of objectivism. 

Therefore, from this perspective, research is seen as impartial (Bryman, 2016; Scotland, 2012), with 

the researcher discovering facts about sexual offending as an objective, measureable set of discrete 

and circumscribed acts. Thus, it has long been assumed within this paradigm that it is possible to 

identify “causes” for the person’s hsb and, therefore, effective ways to reduce the likelihood that 

they will continue to engage in that behaviour.  

Researchers employing a positivist methodology attempt to explain relationships between 

phenomena (such as an absent father and the likelihood of engaging in antisocial behaviour) by 

using empirical research—ideally experimental research designs or correlational studies (Bryman, 

2016; Scotland, 2012).3 Positivist researchers attempt to identify causes (such as age of first 

offending behaviour, family dysfunction, absent fathers, history of personal trauma) which influence 

outcomes (patterns of offending, likelihood of re-engaging in this behaviour) (Creswell, 2007; 2014; 

Scotland, 2012).  

When empirical research has been undertaken in the hsb field, it has most often had the 

explicit aim of formulating rules, which in turn provide a basis for risk assessment, prediction, and 

                                                           
3 Empiricism is the theory that knowledge comes predominantly from experiences – observations or self-
recording of thoughts, feelings, or behaviours. 
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the generalization of knowledge. It is this knowledge that has long informed scientist-practitioners 

working in the adult sexual offending field. Indeed, it has been suggested by Ward and Eccleston 

(2004, p.223) that: 

This is a time of great optimism and excitement in the offender 

rehabilitation area. The effectiveness of cognitive-behavioural programmes 

for a variety of problems ranging from sexual offending to aggressive 

behaviour means that clinicians working in the area can approach their 

day-to-day practice with some confidence that their efforts will result in 

reduced reoffending rates. 

The notion of “risk” presupposes that risk of repeating the hsb can be measured and 

determined. And, in an extension of this positivist approach, that youth identified as “high risk” need 

intensive intervention, with the inverse being true of youth assessed as being at “low risk” of future 

incidences of this behaviour (Ogloff, 2002). This thinking has shaped whether referrals are made, the 

management of waiting lists, decisions about who is accepted into what type of treatment 

programme, and the resources that are made available for that treatment. Indeed, even proponents 

of more ecological or systemic approaches to this work acknowledge that a risk-assessment based 

tension exists between “under-involvement” and “over-involvement” of services with individual 

youth who have engaged in hsb (Smallbone et al., 2013).  

While a solely positivist approach is limiting for understanding and addressing the problem 

of hsb, it is these limitations that are relevant for my thesis’ contribution to the field. Positivist and 

qualitative approaches need not be in opposition, or discussed only in a binary way. In keeping a 

practice-relevant focus to this thesis, my intention is not to reject positivism in favour of 

poststructuralism, but to use a post-structuralist lens to offers something “extra” to existing 

knowledge bases. 

1.4.2 Risk-Need-Responsivity Principles 

Assessing risk has long been conceptualised as a precursor to intervening to reduce the likelihood 

that a client will continue to engage in hsb. The widespread use of the construct of risk within social 

work and allied health interventions mean that the assumptions behind it are seldom questioned by 

individual workers. While there are likely to be differences in the way the construct is used and 

reported on (such as listing risk factors or indicating a risk level), the concept is taken-for-granted–

and individual workers may not recognise it as being part of the RNR framework. 
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 After a decade of development, Andrews, Bonta & Hoge first published the Risk-Need-

Responsivity (RNR) principles (discussed in Chapter Two, section 2.4) in 1990. Internationally, the 

promulgation of RNR principles had a major impact on the development of programmes for 

rehabilitating people who had offended (Andrews & Bonta, 2010; Ogloff, 2002; Ward et al., 2007). 

Research is informed by theory, and in turn contributes to theory. The main developments in the hsb 

field have, therefore, occurred within a context of the RNR framework. 

In order to present the research and literature alongside related practice realities, I chose to 

use the RNR framework as an organisational tool within this thesis. While they may not formally use 

the RNR framework, many community intervention programmes for youth who have engaged in hsb 

have been organised around the six constructs from the RNR framework that contribute to effective 

intervention: risk assessment, criminogenic needs, responsivity, modality of treatment, treatment 

location, and programme integrity. STOP is an example of an intervention service that has embraced 

components of the RNR framework without adopting it as a prescribed approach to interventions 

delivered. For example, for many years, this programme adopted risk assessment processes, 

delivered interventions based on what research suggested was “best practice”, and carried out 

outcome evaluations to look at intervention efficacy. Because STOP’s interventions can be organised 

into the RNR framework, it provides a useful tool to consider the nature and scope of interventions 

for youth who have engaged in hsb. 

Over the years, the RNR model has been expanded and developed. During this time it has 

consolidated its position as “a general personality and cognitive social learning theory of criminal 

conduct” (Andrews & Bonta, 2006, p.1). While originally focused on a wide range of types of 

offending, the RNR model has been used prominently in the adult sexual offending field. Indeed, the 

RNR principles, based on empirically validated constructs and outcome measures, are argued to 

have changed public and political perceptions of rehabilitation (Ward & Eccleston, 2004; Weiner et 

al., 2014).  

As a worker in this field, I was aware that any contribution to enhancing public perception of 

treatment options for those who had harmed others should not be under-estimated. A recent 

Australian study looking at people’s perceptions about “sex offenders” found that study participants 

were somewhat positive about the value of treatment programmes, and to some lesser extent, a 

person’s right to reintegrate into the community (Weiner, et.al, 2014). While a broader societal 

acceptance of rehabilitation in many Western societies is evident, this may vary across and within 

countries. Weiner et al. (2014), for example, note that a sample of people surveyed in Australia were 

more positive about the notion of rehabilitation than US samples were. 
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Members of the public often have durable negative responses to hsb, and “generally hold 

attitudes towards perpetrators that are characterised by fear, loathing, disdain and resentment” 

(Vess, 2009, as cited in Weiner, et.al, 2014, p.3; Frost, 2013). Public reactions to men who engage in 

hsb are likely to be influenced by dominant discourses about women needing to be “protected” 

because many of those abused are women and children. Unfortunately, essentialist thinking about 

vulnerability as a consequence of gender, along with other paternalistic or punitive responses are 

unlikely to benefit any of the people involved in these situations. Negative attitudes from members 

of local communities, and on occasion, disruptive acts (such as protests, graffiti, and vandalism), 

have influenced the development of management policies for those who have engaged in hsb, in 

many countries (Weiner, et.al, 2014). Therefore, the pressure on the worker to “get it right” is a 

considerable challenge. 

Greater community awareness of the extent of the problem, along with professional 

acknowledgement of the potential for the behaviour to continue into adulthood, may have 

enhanced research and clinical developments in this field (Fortune & Lambie, 2004). Within the 

positivist paradigm, youth who engaged in hsb and those who work with them benefit from 

international research as well as the development of assessment and treatment protocols for youth-

specific intervention programmes (Fortune & Lambie, 2006). While much of this behaviour is 

perpetrated by adults, adolescent males and females are now widely acknowledged to perpetrate a 

portion of hsb (Evans et al., 2004). Considerably less is known about young women who have 

engaged in hsb than any other related group (van der Put et al., 2014)—yet a growing body of 

research indicates that this conduct is more common than previously understood (Evans, 2004b; 

Evans et al., 2004; Robson & Lambie, 2013). 

When I began to work in this field in the late 1990s, programmes for youth who had 

engaged in hsb still tended to be formulated and delivered within a positivist paradigm, were 

individually focused, and closely replicated adult intervention models. Yet differences in the social, 

legislative, and political contexts in which programmes for youth were developed and delivered 

meant that programme content and focus varied nationally and internationally (Fortune & Lambie, 

2006). For example, many North American programmes included little or no family therapy work as 

a part of treatment at this time.   
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1.4.3 The Local Treatment Context 

Bucking this North American trend, STOP in New Zealand attempted to provide a more holistic 

intervention together with more standard individual and peer-group therapy components.4 It is 

possible that the holistic framework of STOP reflects the social work and therapeutic training of the 

professionals who initially set up the treatment programme, as well as the strong emphasis on 

family in New Zealand’s care and protection legislation. In terms of the latter, within the Children, 

Young Persons and their Families Act (1989), children and youth who break the law in this country 

are responded to differently than their adult counterparts (Evans, 2004a).  

The Children, Young Persons and Their Families Act (1989), in emphasizing the interests of 

the victim(s) of the crime, requires (among other things) that young people who have offended be 

held accountable for their actions. Alongside the objective of accountability are the principles of the 

Act that emphasize the importance of the youth remaining in the community, and that the sanctions 

imposed should be the least restrictive as possible with an emphasis on diversion. The strengthening 

of family networks and resources as well as promotion of the young person’s well-being, both within 

and outside of the family context, are central tenets of the Act (Evans, 2004a). 

Restorative processes have become increasingly important within this context. The youth 

justice system that currently exists in New Zealand includes a restorative focus and has been 

considered innovative since its inception in 1989. Restorative processes are focused on the here and 

now and emphasize processes that go towards accountability and healing the harm caused (Doolan, 

2001). The enactment of the Children, Young Persons, and Their Families (CYPF) Act in 1989 

supposedly marked the end of youth offending being dealt with within the welfare tradition (Doolan, 

2001). The principles embodied in the Act required a change in practices from statutory social 

workers as, in theory, they negotiated the shift from a care and protection mandate to a youth 

justice mandate with youth who had offended. Doolan (2001) reported that the shift in standpoint 

challenged social workers to engage in more informed approaches to rehabilitation and provide 

restorative processes within their interventions. He also noted that notions of family pathology as a 

causal factor for youth offending were challenged and that, related to this, social workers were 

required to consider the need for out-of-home placement differently. 

The CYPF Act required the implementation of a range of new processes and principles in the 

youth justice field. The process of family group conferencing (FGC) and principle of diversion central 

to this system have influenced growing numbers of youth justice systems internationally. Consistent 

                                                           
4 Reflection on the avoidance-focused injunction inherent in this title is undertaken in Chapter Five. 
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with the principles of the CYPF Act (1989), the STOP’s systems-focused social work perspective 

provided a cutting-edge intervention framework that included substantive family therapy work and 

involvement with the community. These components were incorporated alongside standard North 

American treatment models in an endeavour to provide an innovative, context-relevant treatment 

programme. The involvement of family in treatment can seem almost counter-intuitive in light of the 

research that characterizes families of these youth as dysfunctional and contributing to the 

development of their offending behaviours. The use of a strengths-informed, clinical social work 

perspective in this New Zealand programme created space to look differently at family functioning, 

and, rather than exclude them from treatment, identify a role for the youth’s family in treatment 

success. While working within this framework, using a relatively standardised treatment framework, 

I also began to appreciate how varied client journeys could be—and how the meaning they each 

attributed to key stages of the therapeutic work also differed.  

As a social work and psychology trained therapist, I worked under the agency’s mission 

statement of “A Community free from Sexual Abuse/He Hapori Waatea I Taitookai” (STOP services, 

2020) The community focus and the agency’s holistic intervention approach meant that as well as 

providing individual, group and family therapy, I liaised with school principals and counsellors, 

training providers, employers, youth group pastors, sports coaches, counsellors, police, doctors, 

statutory social workers, and many others working with clients on my caseload, to support their 

treatment programme. Through this work it became apparent to me that the success of a young 

person in treatment was not independent of the systems that he was involved in, nor of the support 

networks he had access to. Context was clearly important. Context was more than important—it was 

essential.  

From my social work perspective, successful treatment was more than the youth avoiding 

further engagement in hsb. Success needed to be considered from the perspectives of the family, 

including the child survivors, and any children who were not harmed. Understanding how family 

conceptualise successful treatment is a knowledge gap that I address in this study. As a concept, 

success is also relevant to the GLM I discuss in the next section. Within that model, success is not 

solely about avoiding engaging in hsb, it is about the youth having a right to develop meaningful life 

plans–that happen to be incompatible with further hsb. 

1.4.4 The Good Lives Model 

There were conceptual developments within this field of practice in the years after I joined it that 

impacted the adult criminal justice field to the same extent that the CYPF Act (1989) revolutionised 
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child welfare and youth offending in this country; namely, the dominance of the RNR approach was 

challenged by a more context-rich approach called “the Good Lives Model”. 

Tony Ward and colleagues drew attention to the potential flaws of using reductionist, 

deficit-based assumptions and avoidance-based models that focused on criminogenic needs alone to 

create interventions for adults who had sexually offended (Marshall, & Marshall, 2012; Ward, 2002). 

Their critique involved problematizing the premise that offender rehabilitation is achieved through a 

narrow focus on risk management via the risk-needs model. A growing number of researchers and 

practitioners now adopt the position that it is no longer enough to focus on identifying problem 

areas and trying to help clients figure out how to avoid them (Fortune et al., 2014; Marshall & 

Marshall, 2012). 

While not negating the importance of this facet of risk management as an important 

element of rehabilitation work, Ward and others drew attention to the possible limitations of clinical 

work focusing only on these factors (Marshall, & Marshall, 2012; Ogloff, 2002; Smallbone et al., 

2013; Ward, 2002). Ward (2002) suggests that focusing only on avoidance-based risk factors draws 

attention to problem areas, at the expense of fortifying other aspects of the client’s wellbeing. In 

reconceptualising intervention frameworks, Ward advanced what he termed the “Good Lives 

Model”. In the Good Lives Model (GLM), therapeutic intervention must attend to internal and 

external factors that are inclusive of but also extend beyond a client’s criminogenic needs (McGuire, 

2004; Ogloff, 2002; Ward, 2002; Willis et al., 2013).5  However, it took many years for academic 

discussion to shift to alternative, constructive strategies in the design and implementation of 

programmes (Marshall, & Marshall, 2012; Willis et al., 2013).  The clinical rationale for this approach 

is outlined further in Chapter Two. 

Ogloff (2002), a strong proponent of the RNR approach, nevertheless raised concerns about 

intervention shifts to broader non-criminogenic factors (such as self-esteem, anxiety, or physical 

health) at the expense of work targeting those factors empirically linked to the risk of re-offending.  

However, he concedes that “[i]t is necessary but not sufficient to address their criminogenic risk 

factors” (Ogloff, 2002, p. 249). As Maruna and Mann (2019) point out, the prominence of certain 

factors at the time of engaging in harmful conduct does not necessarily mean these were “causal” 

features. This new wave of thinking is consistent with the more holistic social work approaches 

                                                           
5 Discussed in Chapter Two, criminogenic needs are risk factors that have been shown to directly affect the 
likelihood of a youth engaging in criminal behaviour in the future (Marshall & Marshall, 2012; Ogloff, 2002; 
Zampese, 1997). The underlying positivist assumption here is that if interventions address these ‘empirically 
validated’ needs, the risk of a youth engaging in further hsb should be reduced. 
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already being implemented in the adolescent field (for example, systems thinking, biopsychosocial 

approaches, and bi-cultural practice) (Evans, 2007b).  

The work of Ward and his colleagues was a significant shift in thinking about interventions 

with people who had harmed others—it was new to include strengths-based and human rights 

discourses in relation to mainstream adult treatment approaches for those who had perpetrated 

abuse (Ward & Brown, 2004; Willis et al., 2013). While much of theorising focuses on adult men who 

have engaged in hsb, Ward (2002) drew attention to the need for interventions to be responsive, 

referring to the need for: 

Identification of the contexts or environments the person is likely to be living [in] once they 

complete the program.  In my view, it is a mistake to seek to equip offenders with generic 

skills that will enable them to flourish, or live in a fulfilling manner, in any number of 

environments within a particular society. Rather, it is necessary to carefully consider the 

likely contexts a given individual is likely to be released into, keeping in mind short, medium- 

and long-term possibilities. This will require information concerning opportunities for work, 

social supports, culture of the likely community and neighbourhood(s) and possible living 

arrangements (p.176). 

The foundation of the GLM is that of human rights (Barnao et al., 2010; Connolly & Ward, 

2008; Ward & Connolly, 2008). The human rights premise is based on the idea that while offenders 

must be held to account for their obligations (to respect other people’s well-being, freedom, and so 

on), they must also be entitled to these same things (Connolly & Ward, 2008). In practice, this means 

that they too have a right to develop meaningful life plans—plans that are incompatible with 

continued abusing behaviour (Barnao et al., 2010; Connolly & Ward, 2008; Willis et al., 2013). The 

GLM also invites us to attend to multiple contextual and relational factors germane to working with 

and carrying out researching about youth who have sexually abused (Smallbone et al., 2013). For 

example, when balancing issues of punishment and restorative or reintegration initiatives, the 

human rights of all involved should be considered.  

While many clinicians embraced the GLM, a fierce debate amongst academics took place 

regarding whether this approach was actually a divergence from the empirically supported RNR 

model, or complementary to it (Andrews et al., 2011; Smallbone et al., 2013; Ward et al., 2012; 

Wormith et al., 2012). A consensus has evolved that views the GLM as supplementary to the RNR 

(Smallbone et al., 2013; Willis et al., 2013).  



33 
 

Drawing on decades of work in this field, Bill Marshall and colleagues recently refined a 

research-informed, motivationally-oriented, strength-based approach that emphasises warmth, 

empathy, and support for those who have engaged in hsb. Within this approach-oriented 

framework, criminogenic factors are presented to clients as targets for the development of strengths 

rather than as deficits that they must work to overcome (Marshall et al., 2011). Marshall and 

Marshall (2012) went on to demonstrate that strength-based treatment programmes, based on both 

RNR and GLM together with other strengths-informed approaches, effectively reduce long-term 

reoffending.  

More recently, Smallbone and colleagues (2013) have developed the GLM by arguing for 

ways to free up agency and staff resources for ecological and systems-focused interventions. These 

authors argue for an approach that allows more targeted and case-specific neighbourhood and 

community level interventions. While this systemic approach to working with youth who have 

sexually abused has merits, there are funding and resource constraints that obstruct its 

implementation. 

1.4.5 A Shift in Perspective 

My grappling with the assumptions of the positivist paradigm come from my own life experiences, 

my world view, and from academic learning outside of the discipline of psychology that I had 

originally studied. Alongside my postgraduate studies in psychology, I took courses in feminist 

studies and became interested in stories (particularly women’s stories) that were occluded by the 

dominant positivist research paradigm that characterised psychology. Later, I completed a 

professional social work degree.  

The feminist studies’ courses I completed introduced me to the idea that positivist methods 

developed within scientific disciplines can be limiting when trying to understand the social world and 

the lived experiences of those on the margins. My social work studies, and later my social work 

practice and work as an academic, gave me confidence to express the idea that positivist attempts to 

reduce the complexity of human existence to simple, measurable variables, are at best difficult 

(Scotland, 2012) and at worst silencing (Denzin & Lincoln, 2003), when employed within risk-

focused, sexual abuse research. I started to question empirically driven intervention models such as 

Cognitive Behavioural Therapy (CBT), and decided to train in Narrative Therapy. I drew heavily on 

post-structuralist thought and was influenced by the writings of philosopher Michel Foucault and 

social work-trained therapist Michael White. 
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 In the years since hearing Robyn Jones’ presentation, I underwent something of an 

epistemological shift. By the time I began working as a practitioner in the sexual abuse field, I had 

accepted that ideas about what constitutes knowledge, and ways of discovering it, are subjective 

(Scotland, 2012). And, as noted earlier in this chapter, part of my role was to provide regular family 

therapy to families supporting a young man who had sexually abused. In doing this work, I found 

myself trying to make sense of the diverse experiences of the family members confronting this major 

life event. As I tried to understand more about the journey of parents and other family members, I 

continued to listen to clients’ stories, reflections of senior colleagues, and searched for books and 

research articles to extend my knowledge. I located research on the impacts of parenting children 

who were survivors of CSA, as well as a number of studies examining the experiences of women 

whose partners had sexually harmed children.  

 Yet, despite extensive searches, I was unable to locate any research that examined the needs 

of families whose teenage sons had perpetrated sexual abuse. The research I did locate focused on 

how “family therapy” could be a structured component of the treatment for the young person who 

had abused, and thus support the youth’s progress in treatment. This was clearly not the same 

thing—this was all about employing the family as a tool or resource in the treatment programme of 

a young man. What I was looking to understand was the experiences and needs of those family 

members. 

 Recognising this gap in knowledge about the family relationships, experiences, impacts and 

support needs of families of youth who had engaged in hsb (and particularly those of their mothers) 

gave me ideas for new research. So while my interest in experiences of female parents and 

caregivers was driven by my interest in feminist post-structuralism and my own position as a woman 

and as a mother, it was equally influenced by what I was not and who was often not involved in 

treatment: men. The limited presence of men in family therapy sessions is what Michael White 

would call an “absent but implicit” experience: something that was not there, but in not being there, 

nevertheless impacted on the experiences of those who were there.6 

Of course, I was not male, and therefore did not really have an appreciation of what it might 

be like to be a boy without a father, or to be a father of a boy who sexually abused his sister. I was 

not alone in this position of “not-knowing”. Most of the youth I was working with had had little 

                                                           
6 The central premise of Michael White’s “absent but implicit” is that a person can derive value from 
something that is not present in a situation. An individual or family can construct the meaning of an experience 
by comparing/contrasting it to another experience (Freedman, 2012; Freedman & Combs, 2016), such as the 
presence of a mother in day-to-day raising of a child, or attendance of a mother and grandmother in therapy 
sessions of a youth who has engaged in hsb. 
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contact with their father. Some, like Marcus mentioned earlier, did not know anything about the 

identity of their birth father. Many, like Marcus, grappled with this issue: 

I still wonder – where is MY dad? 

It figures, just another man out there 

In many ways it was these gaps in my own experiences, as much as gaps in my knowledge, 

that drew me to re-think my initial ideas about methodology. Ultimately, I decided to develop this 

project in a way that involves an emphasis on language and text, acknowledges researcher 

subjectivity, and honours family members (Denzin & Lincoln, 2003; Johnson & Onwuegbuzie, 2004; 

Strauss & Corbin, 1990; Harding & Whitehead, 2013). Of course, what I am referring to here is 

essentially my own grappling with the conflict between qualitative and quantitative approaches over 

what constitutes an appropriate source of information and what is viewed as truth.  

1.4.6 Deciding on an Interpretivist Standpoint 

The idea that knowledge is socially constructed, fluid, and context-bound is interpretivist (Tolich & 

Davidson, 2011; Strauss & Corbin, 1990). The interpretivist standpoint, in relation to ontology and 

epistemology, is that reality is both relative and multiple (Tolich & Davidson, 2011; Hudson and 

Ozanne, 1988; Strauss & Corbin, 1990). From this standpoint, knowledge, and how it is 

communicated, is dependent on other systems for meanings and constrained by language available 

to describe it. 

 My choice to employ a qualitative methodological framework denotes my commitment to a 

change in emphasis from questioning and gathering information from families to focusing on 

interaction, attentiveness, and on the process, content, and language of the participants (Anderson 

& Jack, 1991; Harding, 1986; Harding, 1987; Strauss & Corbin, 1990). The depth of information that is 

generated by qualitative research (Tolich & Davidson, 2011) was a critical aspect of my decision to 

use an interpretivist methodology as this research explores a topic on which little previous research 

was available. As I have indicated, there is a lot of research into risk factors, treatment efficacy, and 

long-term outcomes. This research project is not about replicating any of that valuable research. 

Rather, it is about bringing something else to the table, and doing so through a different lens. 

 The adult male-oriented research base within the youth offending field is likely to have led 

to the dearth of research examining experiences of caregivers and parents (traditionally female 

roles). Specific research into the experiences of mothers of youth who have perpetrated sexual 
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abuse seemed virtually non-existent. For these reasons, and others described later, I decided to take 

a post-structural feminist approach to qualitative research in this study. Therefore, a focus of this 

research is to document patterns, and reveal the meanings participants give to their experiences 

(Baumeister, 1991; Krauss, 2005; Neuman, 2000; Hudson & Ozanne, 1988; Shaw, 2004; Tolich & 

Davidson, 2011), rather than to generalize and predict causes and effects (Bryman, 2016; Scotland, 

2012). The potential for this qualitative approach to elicit new information, and subsequently 

produce new knowledge, was important to me as I wanted to inform policy, practice, and further 

research in this field. This methodological approach is also useful in exploring the experiences of the 

men involved in supporting their sons or brothers through treatment as they too are often 

ostracised and blamed for offending outcomes. In Chapter Three, I focus on the post-structural 

feminist approach to qualitative research in more depth, and present the rationale for the specific 

methods of thematic and discourse analysis I chose to use in this study. 

 

1.5 The Role of the Researcher 

This is a clinical social work, practice-oriented thesis. I am a Registered Social Worker, although at 

the time I began this research, social work registration had not been introduced in New Zealand. I 

am also a member of the Aotearoa Association of Social Workers (ANZASW) and this organisation, 

along with the Social Workers Registration Board (SWRB), provides me with guidelines for 

competent and ethical social work research as a social worker in this country. I have also been a 

clinical member of the Australian and New Zealand Association for the Treatment of Sexual Abuse 

(ANZATSA) for many years. This association of allied health professionals and researchers “is 

dedicated to community protection and safety through the promotion of professional standards, 

practices, and education in sexual abuse prevention, assessment, intervention and research” 

(ANZATSA, 2019). I have presented papers and workshops based on provisional findings of this 

research at a number of ANZATSA and ATSA (the North American equivalent) conferences. This is 

part of my obligation to disseminate the findings of research I undertake. Publication of several 

articles from this research has served the same purpose.  

 The SWRB is the regulatory body responsible for the voluntary registration of social workers 

in New Zealand. The SWRB was established in 2003 when the Social Workers Registration Act was 

passed (Ministry of Social Development, 2003). The SWRB Code of Conduct contains principles 

regarding how social workers should act with integrity, protect the rights and interests of their 

clients, be responsible in research and publications, alongside other broad, practice focused 
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principles (SWRB, 2016). While this legislation had not been enacted when this research was 

designed, requirements such as gaining informed consent from participants, protecting participant 

identity, and accurately acknowledging all sources of information (SWRB, 2016) have been attended 

to in this research.  

Membership of ANZASW is also voluntary, and I have demonstrated a commitment to the 

association’s Code of Practice since I became a member in 1997. The Code draws attention to the 

need for research frameworks to be appropriate to the context and researcher capabilities to meet 

appropriate standards of professional competency, and that the research design promotes 

sensitivity/is sensitive to the wellbeing of participants. Research conducted by the association’s 

members must employ informed consent and be approved by an appropriate ethics committee. In 

this case, the appropriate committee is the University of Canterbury Human Ethics Committee 

(ANZASW, 2015). This research has been informed by the ANZASW code of practice, and related 

ethical obligations, with the specific relevant issues (including the decision to focus only on non-

Maori participants) addressed in Chapter Four. Explicit attention to the notions of trust and ethics is 

critical in this research within the sexual abuse field—an area where trust has already been broken, 

and confidentiality will always have caveats.7 Working with participants whose boundaries and own 

values have been transgressed by the behaviour of others necessitated careful attention to these 

factors. 

In Chapter Four, I discuss how my plan to undertake a significant research project in an 

agency where I was employed meant that I needed to attend to some important ethical and 

practical issues. The ethics of the process of inviting participants into the research was one such 

issue. Agency approval, support, and influence were others. How these, and other ethical issues are 

attended to is addressed in the methods chapter (Chapter Four). I was fortunate to have the support 

of the agency management, the Board, and my colleagues, who all said they were comfortable with 

me talking with their clients.  

During the research interviews, families were often open and frank with me. I seemed to 

have credibility and was afforded trust—things that are discussed more fully in Chapter Four. In a 

practice context, where service delivery was largely driven by empirical research, notions of 

objectivity within the research were raised by agency representatives. Pressure to develop an 

empirically driven project was something I had to resist at many points in the journey—sometimes 

                                                           
7 In situations where a youth discloses that they are at risk of harming others or themselves, or that they are at 
risk of being harmed by another person, confidentiality cannot be protected. Such discussions about the 
limitations to client confidentiality are a part of the initial and ongoing contractual discussions between 
workers and the youth and their family. 
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from the agency, and at other times, from myself. The prospect of a highly structured empirical 

design was appealing because I knew that such a study would likely have more uptake by policy 

makers, funders, and editors of peer-reviewed journals. A high uptake could lead to good 

contributions to the field I was committed to working in. While a statistical analysis can be more 

succinct, it lacks a depth and richness that could add to the knowledge gaps in this area. In the end, I 

decided to continue with an approach that created space for a different type of information—even if 

it was more time consuming and somewhat less straightforward.  

 A feminist post-structural framework allows me to acknowledge my multiple subject 

positions that extend beyond being a student undertaking a doctoral research project. I held 

multiple subject positions as a researcher-practitioner during this time: I was an employee of the 

Stop Adolescent Service, concurrently taking up the role of researcher examining both the 

experiences of clients and the practices of the agency. I was also in a position of being employed by 

the agency, but was not a full time staff member; I was a clinician in the field, but did not have 

personal experience of childhood sexual abuse; and I was a parent, but did not have experience of 

parenting in the context of hsb. I experienced stigma as a worker for “choosing” to work with 

perpetrators of hsb, but I was not subjected to the pervasive stigmatisation and exclusion 

experienced by some of the families I worked with. The implications of these tensions are explored 

in Chapter Four, when I also present the theoretical framework for this research and the methods I 

have chosen to use. 

Following my appointment to a continuing academic position at the University of 

Canterbury, I relinquished my permanent staff position with the STOP Adolescent Programme and 

took up a contract role. At this point I began to occupy a different position in relation to the agency 

and the research data. Later still, I moved on from the contract role and my relationship with the 

agency shifted again.  

Unforeseen health and family circumstances significantly delayed the completion of this 

thesis. Writing a thesis within a context of the inevitable completion deadlines and equally 

important financial constraints meant that delay was a liability—regardless of the legitimacy of the 

reasons. Yet, there were significant, albeit unexpected, positive consequences of this delay. During 

this time, my separation from the agency was consolidated and resulted in a “maturing” of my 

theoretical perspectives. It seemed to me that the unplanned distance from the research and a 

direct practice role allowed a new relationship with the data to emerge.  
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There have been many books, events, and relationships with people that have contributed 

to the ongoing development and evolution of the topic, the research, and eventually, this thesis. 

Some of these things are tangible in the form of thousands of research articles, and many boxes of 

scribbled notes from conference presentations. Other developmental influences are less tangible: 

colleagues, for example, have contributed to my thinking and the theoretical development of the 

research through support and challenge.  

During this time, clients’ stories kept the focus of the research grounded in the “lived” 

experience. Following are just a few examples: Jackson alienated from his family, who, following a 

breakdown of a residential placement, arrived at a group therapy session not knowing where he 

would sleep that night; Penelope who, although previously not a drinker, began to need three 

glasses of wine to prepare herself to sit at the dinner table with her son; Marcio and Mary who 

brought in photos of their children when they were small, and who shared with me the hopes and 

dreams that they had held for these children; and Roger who struggled to contain the rage he felt 

toward his son who had engaged in harmful sexual behaviour towards his three younger siblings. 

1.6 Sexual Abuse 

As Ashenden (2003) states, “Definitions of child abuse through which practice is organised change. 

For example, where the practice of physical punishment was once regarded as part of the formation 

of individuals of strong character, it is now increasingly regarded as abusive. Where incest was 

generally regarded as interfamilial sexual relations it is now defined as penetrative sex with a minor 

with whom one is in a specific legal relationship. Where child abuse once referred almost exclusively 

to physical abuse this definition has expanded to encompass not only sexual abuse but emotional 

abuse also” (p.104). Before moving on to outline the aim of this study, it is important to clarify what 

conduct the terms “harmful sexual behaviour” or “sexual abuse” are referring to. The following 

definition for youth who have engaged in harmful sexual behaviour is used in this study. 

Young people (below the age of 18 yrs) who engage in any form of sexual 

conduct towards another person that they have power over by virtue of age, 

relationship, emotional maturity, gender, physical strength, or cognitive ability 

and where the other person in this situation has suffered harm and betrayal of 

trust. Sexual activity includes sexual intercourse, sexual touching, exposure of 

genitals, showing pornographic material, inappropriate use of the internet and 

electronic devices, exhibitionism, voyeurism, obscene communication 

(frottage), fetishism and talking in a sexualised way. Also included is any form 
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of sexual conduct with an animal, and where a youth engages in hsb towards a 

person older than them. (Adapted from Calder 1999, 2002; Palmer, 1995). 

Much more is now known about the incidence and prevalence of hsb (as discussed in 

Section 1.3) and how to work with those who have been harmed. More is also known now about the 

nature and dynamics of youth perpetrated hsb. Rather than add emphasis to the abusive conduct 

itself, this thesis focuses on the neglected research areas of family relationships, impacts on families, 

and social support. It is anticipated that this research will assist both those working to prevent sexual 

abuse, and those working with youth who have already sexually abused. This is because the research 

is designed to help us understand the experiences and needs of families—it is these families who are 

charged with the responsibility of keeping children safe. In many ways, the family are the first line of 

intervention, but they often carry out this role with little specialist knowledge and next to no 

support. 

1.7 Aim of the Study 

The current study was conducted from an explicitly social work standpoint with a focus on service 

and judicial systems and family relationships. The aim of this research is to explore family 

experiences of using professional systems, family social support needs, and the implications for 

families whose sons have engaged in hsb. The purpose of documenting families” accounts of this 

life event and the services that they have been involved in was to develop a deeper and more 

detailed understanding of their perceptions relating to this difficult life event, how they have made 

sense of it, the impact of social attitudes and policies, and the extent to which they perceive that 

their experiences have been moderated by social supports. Developing a greater understanding of 

the ways in which participants have made sense of their experiences, and what families confronted 

with this life event say they need, will contribute to theory development and give services 

information that can be used in strategic planning as well as in direct casework. 

The research also explicitly explores participant perceptions of legal and statutory processes 

that their family has been involved in. Focusing on the notion of support, participants” perceptions 

of support and relationships with others are considered. Participants” experiences of family therapy 

sessions are also covered in the loosely structured interviews. By documenting participant 

experiences this study will contribute to knowledge and policy development as well as inform 

service delivery in this field.  
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1.8 Structure of the Research  

This thesis uses a two-part framework as described below.8   

Part I: To achieve depth and meaning in participant responses, I conducted loosely structured 

interviews with 13 adult caregivers/family members of youth who attended the Stop Adolescent 

Service between 2003 and 2004. Interviews focused on the themes of family relationships and social 

support. These included, but were not limited to, the following: 

 • Family and other significant relationships  

• Significant life events 

• Experiences of victimization 

• Age of first incident of sexually abusive behaviour 

• Age at time of referral to the programme 

• Residential placement during and post-treatment 

• Number and nature of statutory processes involved in (e.g. family group 

conferences) 

• Range and nature of other agencies/services involved, and resources provided 

• Where formal and informal support has been found, and what has been helpful  

• Family impacts 

• How family therapy has been experienced 

Part II: A case study of the family of a youth who completed the Stop Adolescent Service that gives a 

detailed examination of the parents’ experiences of family life, social supports and participating in 

treatment. Semi-structured interviews with the parents, along with reports and casework files, are 

used in the case study.  

 

                                                           
8 My original research plan, which was approved by the University of Canterbury Human Ethics Committee was 
a three-part design. See Appendix C for the rationale behind the change in design. 
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1.9 The Thesis Overview 

The ways in which people understand and react to sexual abuse are bound by the social context that 

it occurs within. Thus, Chapter Two begins with an introduction to the social work standpoint taken 

within this thesis. The acknowledgement of the disciplinary positioning of the thesis is followed by a 

brief overview of adolescent-perpetrated sexual abuse. It explores the scope of the problem, the 

ways in which sexual abuse is conceptualised, and the legal and system issues that emerge. While 

social attitudes to sexual abuse are often emotionally charged, there is a strong emphasis on 

empirically driven research within this field of practice. Chapter Two therefore also focuses on the 

research, clinical and theoretically informed debates around effective interventions for youth, 

including a brief overview of treatment components and programme delivery.  

Chapter Two is organised around three constructs from the RNR and GLM rehabilitation 

frameworks that are considered relevant to effective intervention: Risk assessment, criminogenic 

needs, and responsivity (including the notion of programme integrity). Chapter Two presents the 

RNR framework with a focus on responsivity to youths’ developmental needs. The GLM is then 

presented alongside the principles of the RNR, and both frameworks are discussed in relation to 

family contexts, education and community connection, as well as living environment.  

Chapter Three showcases the translation from theory (covered in Chapter Two) to practice, 

with a focus on some of the ways programmes are responsive to the needs of “the” youth and what 

is expected of his family. The chapter provides a theoretical contribution that is developed from my 

prior publications in this field based on provisional analysis of the data from this research. This 

chapter includes an examination of out-of-home placement and the potential for a youth to 

transition back home. The construct of attachment is also discussed in relation to these out-of-home 

placements.  

Chapter Four provides a summary of the ontological and epistemological assumptions 

behind the post-structural feminist approach used in this research. Ethical issues are addressed, and 

specific methods and analysis techniques of thematic and discourse analysis are presented. 

Chapter Five is the first of four findings chapters. In this substantive chapter, the first cluster 

of major themes is presented. These initial themes include help-seeking experiences and support 

needs, reflections on family relationships, and involvement of family in assessment for entry into 

STOP, the specialist treatment programme in Christchurch, New Zealand. Following the discovery 

that a young person has sexually abused, multiple systems, services and people may become 
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involved. Informal and professional support systems used by these participants are also presented in 

this section. There can be a shift in power from the family to the system and this shift, and its 

consequences, is explored in Chapter Five.  

The emphasis of Chapter Six is the experience of family members as they negotiate entry 

into the treatment programme. Initial sections of Chapter Six focus on participants varied 

encounters with the judicial system in New Zealand. Family experiences of participation in a Family 

Group Conference (FGC) are discussed. The final sections of this chapter focus on the matter of 

where the youth will reside while he completes the treatment programme. 

Chapter Seven begins with an account of participants’ experiences of family therapy sessions 

at STOP. The focus of Chapter Seven then shifts to explore the ways in which families make sense or 

make meaning of their sons’ sexually abusive behaviour. Meaning-making is a construct that 

describes the process a family goes through as they consider the causes of the negative life event 

they find themselves faced with coming to terms with as well as how they make sense of this life 

event. Meaning-making therefore is not just a process, but also an outcome. Chapter Seven then 

focuses on the ways in which the phenomenon of sexual abuse was understood by the families 

through the exploration of language. The colonisation of language about the sexual abuse journey 

with therapists and via programme manuals (Plummer, 1995) is also discussed. Language reflects the 

influence of social forces, and the commonality between different participants’ narratives means 

that some tentative comments can be made regarding these. 

Chapter Seven examines grief and loss and other impacts of youths’ hsb on families. 

Following the discovery that a young person in the family has sexually abused, grief can be a reaction 

to multifaceted losses that are actual and symbolic (such as the loss of the life a parent dreamed 

their child would have). Doka (1989) argues that disenfranchised grief may develop when this loss is 

not recognised by friends, family, and the community. It is likely that there is a failure or 

unwillingness by society to acknowledge the grief responses of parents of youth who have sexually 

abused, leading to the marginalization of the parents’ grief. This important aspect is discussed within 

this chapter. 

 Alongside the constructs of grief and loss, the notion of psychological trauma is introduced 

in Chapter Seven, and developed in more depth in Chapter Eight. In Chapter Eight, a case study is 

presented. This fourth findings chapter examines the impact of discourses about sexual abuse on 

one young man and his family members that participated in this research. This young man and his 

family were not involved in any statutory system in response to his sexually abusive behaviour. The 
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importance of this fact is discussed. The meaning associated with out-of-home placement and 

separation of the family are explored in detail, along with the impact of the sexual abuse on the 

parents” personal and interpersonal relationships. 

 Chapter Nine provides a final discussion of the findings and highlights the implications for 

policy, practice, and further research in this field. “Parents are frequently charged with the 

responsibility of providing support, employing appropriate skills, and ensuring safety in relation to 

their son as the perpetrator, to the sibling(s) who has been sexually abused, as well as the sibling(s) 

thought not to have not been abused” (Evans, 2007a, p.18). The implications of this responsibility 

and the limited support that some families receive are highlighted. While a youth’s completion of a 

specialist treatment programme provides the family with a sense of resolution, increased 

confidence, and hope for the future, it is argued the journey is by no means over for them or their 

family (Evans, 2007a). 
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Chapter Two: A Review of Relevant Literature and 

Intervention Approaches 

This literature review outlines theoretical frameworks and models that are important for 

understanding family involvement in the youth hsb field. It also outlines the ways in which these 

theoretical frameworks can raise difficulties for family-focused practice. To achieve these goals, I 

first locate this research within the discipline of social work and acknowledge that social work is 

“fundamentally concerned with both people and the interactions with their environments” (Connolly 

& Harms, 2012, p xi). After introducing the disciplinary perspective of this thesis, I discuss the 

Aotearoa New Zealand context and how involvement of the family of the youth is part of the 

country’s accountability and rehabilitation processes. I go on to note that global trends of hsb by 

youth, particularly male youth, also hold for Aotearoa New Zealand.  

In the second section, I describe the factors that the literature tells us are important for 

understanding victimisation, initial, and continued engagement in hsb. The most important are the 

sexually abused–sexual abuser pathway, and the protective factors that can disrupt this pathway. 

Drawing on a more holistic, strengths-informed, social work perspective, I argue that protective 

factors deserve greater prominence in the treatment framework.  

The third section of Chapter Two focuses on the broader principles behind treatment and 

how they relate to family involvement. In that section I describe in greater depth the concepts 

underpinning the Risk, Needs, and Responsivity (RNR) model briefly introduced in Chapter One. The 

RNR model is relevant in understanding the practices of managing and treating youth who have 

engaged in hsb in Aotearoa New Zealand. With this in mind, I circle back to the Aotearoa New 

Zealand context and discuss how treatment programmes in Aotearoa New Zealand have been 

developed in consideration of these principles. The summary I provide is not intended to be a 

comprehensive review of individual treatment for youth who engage in hsb—this discussion is used 

to provide a context for the journey of the supportive family, by highlighting theoretical 

underpinnings and programme expectations. This chapter covers a wide range of different topics, 

but all act as important resources from which to explore the findings later in the thesis.  
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2.1 A Social Work Standpoint 

Within this thesis, I have identified myself as a social work practitioner, researcher, and academic. 

Before moving to review literature that is relevant to this research, I first introduce social work as 

the professional lens that guides and informs this study.  

Definitions of what social work practice and research are must remain fluid, because as 

societal changes occur, so does the social work role (Gibelman, 1999; Mackay & Zufferey, 2014). 

While the following global definition of the social work profession was approved in 2014 by the 

International Federation of Social Workers (IFSW), there is an acknowledgement that within the 

definition regional and national variations will be appropriate: 

Social work is a practice-based profession and an academic discipline that 

promotes social change and development, social cohesion, and the 

empowerment and liberation of people. Principles of social justice, human 

rights, collective responsibility and respect for diversities are central to 

social work.  Underpinned by theories of social work, social sciences, 

humanities and indigenous knowledge, social work engages people and 

structures to address life challenges and enhance wellbeing. 

Notwithstanding the usefulness of the global definition (IFSW, 2014), Mackay & Zufferey 

(2014) argue that settling on a definition is complicated by the wide range of stakeholders invested 

in the profession that include members of the profession, allied professionals, government, funders, 

members of the public, and service users. The multiple ways that the social work discipline can be 

conceptualised further complicates matters. Social work can be conceptualised differently in terms 

of fields of practice, practice setting, agency types, functions performed, client group(s), length of 

intervention, methods used, services provided and the presenting problems (Gibelman, 1999). 

Participants in a study conducted by Wiles (2013) reported that while social workers share values 

across different practice settings, the practical day to day work they are engaged in can vary greatly. 

This is likely to be true of social workers who have professional roles with youth who have engaged 

in hsb, with roles ranging from residential supervisor to therapist, and youth justice social worker to 

researcher. 

Social work is often described as a holistic discipline. A dual focus on the person and the 

environment distinguishes social work from individually oriented disciplines like psychology. In social 

work there is, for example, an acceptance that the personal is political and that oppression and 
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disadvantage are not only the responsibility of individuals who experience them (Beddoe, 2013; 

Gibelman, 1999). As Munford and Sanders (2020) note, “Critical social work practice operates at 

both the individual level and macrolevel; personal issues are located in a wider context where 

interventions focus on the community and societal structures and policies that shape individual 

experience” (p.59). Social justice plays a key part in social work knowledge, values, and practice 

(Mendes et al., 2014). Within social work, community and societal level issues are understood to 

contribute to individual and family difficulties and disadvantage. Social workers are in a position to 

advocate for changes to macro-level policies and systems, as well as to institutional practices—

including those of the organisation that they are employed by (Munford & Sanders, 2020). However, 

facilitating client-led and strengths-based solutions in the context of complex social issues such as 

youth engaging in hsb can be challenging. Indeed, in the overlapping field of health social work, 

Beddoe (2013) found that while social workers saw work with marginalised populations as part of 

their professional identity, participants in that study barely mentioned major issues of social justice.  

The tension between care and control within social work has been a longstanding issue in 

social work, and one that is without a tidy solution (Jones, 2012). Largely situated in the nexus of 

care and control, experiences of family members who receive social work services within the hsb 

field are scarcely documented. The limited research on family experiences of professional assistance 

in this field focuses on family members’ individual coping strategies while involved with specialist 

treatment services and support received from allied professionals (see Hackett & Masson, 2006; 

Pierce, 2011; Romano & Gervais, 2018). 

Balancing the contestable concepts of care and control can also be understood as balancing 

the two contextually-related concepts of needs and risk (Jones, 2013; Seden, 2016). Working with 

such constructs with youth who have engaged in hsb is a dynamic process because what we consider 

to be needs and risks, as well as each society’s ideas about them, shift over time. Despite the shifting 

nature of need and risk, social workers are often charged with making assessments about the risk a 

youth poses to his family, or community. Risk assessments have meaningful and sometimes 

permanent implications for the youth’s life. Social workers are making such assessments “in the best 

interests of society” in mandated roles, and within the specific legislative and policy contexts that 

shape their practice (Hansen & Natland, 2017; Jones, 2012; Seden, 2016). The emphasis on risk 

assessment in social work is partly attributable to increasing awareness and acknowledgement of 

abuse (Jones, 2012), but also reflects defensive or risk-averse policies within organisations.  

Social workers involved with youth who have engaged in hsb, and with their families, are 

often practising across disciplinary contexts, and working in interdisciplinary teams. While some 
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interdisciplinary services can be instrumental in the promotion of the social work discipline and what 

it offers to specific fields of practice (Scholar et al, 2014), others are not. Social workers can find it 

difficult to retain a strong professional identity in these interdisciplinary settings (Wiles, 2013), and 

often struggle to find social work-specific research to support their practice. In order to fulfil their 

professional roles, social workers can be required to rely heavily on research and theory produced 

within medical, psychological, and scientific models—and that includes things like risk and protective 

factors for hsb, modalities of effective treatment for youth, and what works to reduce re-

engagement in hsb. This dominant body of knowledge is what has been captured by the RNR 

framework. 

Many social work participants in Beddoe’s (2013) Aotearoa New Zealand-based research 

commented on the negative impact of the medical model on their practice and their personal 

identity. However, the pervasiveness of medical, psychological, and scientific models is due to their 

positioning in powerful, hierarchical discourses within the helping professions. These models have 

dominated research and practice development within the sexual abuse field for many years—

including the emphasis on risk assessment and targeting interventions and funding to those who are 

assessed as highest risk and/or those who can benefit the most from intervention. However, while 

the medical, psychological, and scientific models have dominated the helping professions, social 

work has brought an ecological perspective and empowerment approach to interdisciplinary work 

(Gitterman, 2014). A social work lens looks beyond individually-oriented treatment goals to include 

an emphasis on the individual in context, including his family and, for instance, the social networks, 

educational, welfare, and legal systems he and his family may be involved with.   

My use of a social work lens within the hsb field includes the opportunity to consider 

professional practice at multiple levels (micro, meso, and macro) as well as the potential to open up 

new discussions about family in the context of assessments and interventions for youth who have 

engaged in hsb. Such a lens differs from the philosophical stance that dominates this work in 

general; its tendency to fragment (by breaking down conduct into discrete “behaviours”), to 

objectify, and to subjugate. It is from this broader position that I consider the RNR framework in 

Chapters Two and Three. 

Perhaps because of the large number of social work-trained clinicians involved in the early 

years of its set up and delivery, the Stop Adolescent Service has embraced social work skills, 

knowledge and values in addition to those of other disciplines. Because social work focuses on 

individual, family and community level change, as well as effecting change via social reform and 

social justice for the common collective good (Gibelman, 1999), there is potential for social work 
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thinking to continue to have an impact in research and practice with youth who have engaged in 

hsb. While the current study does not include accounts of social work practice, how statutory and 

community based social workers approach working with families whose son has engaged in hsb may 

be one of the possible implications of this research. 

2.2 Revisiting the Aotearoa New Zealand Context 

In Chapter One (section 1.4.3) I provided an introductory account of the Aotearoa New Zealand 

treatment settings. Building on that description, I review the literature for a more nuanced 

understanding of the Aotearoa New Zealand context.  

The scholarly consensus in Western countries is that pre-adult years are characterised as a 

time of vast developmental changes across many realms (Fortune, 2018). Physical, psychosocial, and 

cognitive development occurs within a rapidly evolving and often challenging social environment. 

Significant shifts in autonomy often occur during adolescence alongside other developmental shifts, 

such as improvements in their capacity to manage emotions and appreciate the situation of others   

(Fortune, 2018; WHO, 2014). For these reasons and others, specialist programmes for youth in 

Aotearoa New Zealand who have engaged in hsb offer treatment that uses some different modalities 

from those used with their adult counterparts (see Chapter One, section 1.4.3). The emphasis on 

family in assessment and family therapy as a treatment modality with youth is the most obvious 

example (see Appendix A). 

The involvement of multiple systems (such as educational, community, judicial) is another 

feature of intervention that distinguishes youth interventions in Aotearoa New Zealand from those 

available to adults. Existing research provides a rationale for systems-level intervention by 

demonstrating that youth often present with a far greater range of high and complex needs—

another factor that distinguishes them from adults who have offended (Fortune, 2018; Richards, 

2011). Individual therapy and group therapy have also featured as commonly used modalities for 

both youth and adults who have engaged in hsb (Lambie & McCarthy, 1995; Lambie et al., 2001). 

2.2.1 Legislative Context Provided by the Children Young Persons and their Families 

(CYPF) Act (1989). 

Like many Western jurisdictions around the world, Aotearoa New Zealand legislation and policy 

recognises “the unique challenges and needs of youth offenders due to their developmental stage 
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and the complexity of their relationships with their environment” (Fortune, 2018, p.22).9 As noted in 

Chapter One, in 1989 New Zealand Parliament passed what is now acknowledged to be an 

innovative piece of legislation that changed the ways in which the state responds to young people 

who offend, the Children Young Persons and their Families (CYPF) Act (1989). Receiving international 

acclaim at the time, pioneering features of the “New Zealand model” are diversion, community-

based sanctions, family decision-making and cultural responsiveness. 

Central tenets of the Act include the strengthening of family networks and promotion of the 

youth’s well-being within the family context. This legislative context may have contributed to 

working with families becoming a critical component of interventions with youth who have engaged 

in hsb (Evans, 2004). Current provisions under the Act do not only allow for, but mandate family 

involvement in any processes of accountability. It is not only national legislation that acknowledges 

the vulnerability of youth during their adolescent development. The WHO (2014) notes that during 

this time young men are, for the most part, vulnerable as they negotiate their place in the world 

whilst developing vital capabilities and an identity separate from that of their parents’ son. 

Within the Aotearoa New Zealand CYPF legislation and associated policy there is the 

expectation that family will fulfil certain roles and complete particular tasks. This strengths-focused 

legislation assumes that family will be able to develop the best solutions for youth in their lives; it is, 

however, at odds with the picture that is often painted of such families. Many commentators have 

reported that the family of youth who have legal troubles are frequently characterised by physical 

and emotional distance (poor attachment) as well as insufficient monitoring and supervision by 

those caring for them. Others note the presence of unstable family structure, disruption through 

separation or divorce, the neglect of children’s physical and emotional needs, exposure to 

antisocial/violent models in the home (e.g. parental or sibling substance use, criminal conduct), 

disorganisation, and geographic mobility (e.g. resulting in frequent school changes, etc : see 

Andrews & Bonta, 1998; DeKleyn et al., 1998; Harris-McKoy & Cui, 2013; Fortune, 2007, 2018; Kasen 

et al., 1996; Lambie & Stewart, 2003; Loeber et al., 2000; McLaren, 2000; Miller, 2014, Morgado & 

Vale-Dias, 2013, Tollet & Benda, 1999).  

These are the same families and family members who are expected to be part of family 

therapy. For families that do not experience the destabilising characteristics outlined above, 

committing to be part of a treatment programme may be a straightforward decision. But for those 

whose lives are relatively chaotic, involvement in family therapy meetings, transporting their son to 

                                                           
9 There are occasions where a youth’s offending is passed to the District and then High Court, but discussions 
of the complexities of the Aotearoa New Zealand legal system are beyond the scope of this research. 
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individual and group therapy, and supporting him to make the necessary changes can be a significant 

undertaking. In making this statement, my intention is not to focus further attention on perceived 

family deficits. In fact, the inverse is true: I am pointing out the dilemma that the literature is less 

useful at addressing family-related matters when the family is not integrated into theory of hsb. 

2.2.2 Harmful Sexual Behaviour by (Male) Youths  

Youth are responsible for a sizeable portion of the sexual abuse perpetrated in Western countries 

(Chu, 2010; Prisco, 2015; Richards, 2011). Masson & Erooga (1999) state that “Between about 25 

and 33 percent of all alleged sexual abuse involves young (mainly adolescent) perpetrators” (p.2). A 

more recent publication reported similar results, noting that 29 percent of their sample of CSA 

survivors were harmed by someone seventeen years old or younger (Finkelhor et al., 2008). 

Furthermore, most of those who engage in hsb against children are young men (Snyder, 2000).  

While it has been established that youth are responsible for large amounts of hsb, and 

therefore research and intervention with this population is warranted, it is useful to understand 

more about who they harm, and who they are. International research on male youth who have 

engaged in hsb indicates that around 40 percent of survivors are immediate family members with 

slightly lower rates for hsb against extended family members (30 percent). While not without some 

methodological limitations (New Zealand Government, 2017), recent research indicates comparable 

rates and patterns for hsb by Aotearoa New Zealand youth (Lambie, 2002). The insight that most of 

those harmed by youth are family members, or known to the family, has practical implications for 

things like residential living arrangements and how the family is worked with. 

The heterogeneity of male youth who engage in sexually abusive behaviours, “across their 

individual and sex offense characteristics has been long recognized by clinicians working with this 

population.” (Cale et al., 2016, p.792). Youth who engage in hsb cannot easily be reduced to tidy 

profiles that can be addressed through a standardised assessment and intervention programme. 

Instead, Aotearoa New Zealand practitioners working with youth who have engaged in hsb have a 

tendency to take a holistic or systems perspective when reviewing the factors that may have 

contributed to a young man engaging in problematic conduct (Fortune, 2018). 

Despite this tension, there is an enormous body of empirically-driven research dedicated to 

profiling youth who have engaged in hsb and developing tools to predict the likelihood of them re-

engaging in this behaviour (See Barroso, 2019; Christodoulides et al., 2005; Glaser, 2018; Miccio-

Fonseca & Rasmussen, 2018; Rasmussen, 2018; Schwartz-Mette et al., 2019). The question of the 
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likelihood that a youth will continue to engage in this harmful conduct is one that families and 

communities almost always want answered.  

2.3 Impacts of Sexual Abuse 

Research and clinical reports indicate that children from different cultural, ethnic, religious, and 

socio-economic classes, and their families, are affected by hsb (Goldman et al., 2003). Yet up to 90 

percent of children who have had this experience do not disclose sexual abuse during childhood 

(Deblinger & Heflin, 1996; London et al., 2005). In fact, there are many who do not disclose until 

later in life, and some who never do (Deblinger, 2007). 

Underreporting of Childhood Sexual Abuse has long hampered attempts to estimate its 

prevalence and characterize its impacts (Sanjeevi et. al., 2018; Hugill et al., 2017). In their recent 

review of research in this area, Sanjeevi and colleagues (2018) note that males in particular are less 

likely to receive help after being sexually abused. Males are less likely to disclose, and if they decide 

to report at all, they are more likely to delay this reporting by many years. This effect is even greater 

when the person who sexually harmed them is a family member (Easton, 2013). Despite the likely 

under-reporting, it is widely accepted in the Western world that CSA is a serious public health issue 

which affects communities on every level (Bogar, 2006; Briere & Elliot, 1994; Briere et al., 2008; 

Burton, 2000; Bux, et al., 2016; Caprioli & Crenshaw, 2017; Crisma et al., 2004; Cyr et al, 2018; 2019; 

Deblinger & Heflin, 1996; Dyb et al, 2003; Elliot & Carnes, 2001; Finklehor et al., 2008; Magalhães et 

al., 2009; Romano & Gervais, 2018; Smallbone & Rayment-McHugh, 2013; Wilcox et al., 2004). 

In addition, a large body of literature is dedicated to understanding the impacts of this kind 

of abuse (see Briere et al., 2008; Flett et. al., 2012; Godbout et al., 2014; Lambie & Johnston, 2015; 

Papalia et al., 2017; Rahm et al., 2013; Sanjeevi et. al., 2018; Wilcox et al., 2004). CSA is associated 

with many, wide-ranging consequences such as diminished social functioning, relationship issues, 

mental health problems, sexual problems, higher mortality, physical health problems, academic 

performance issues, problems with aggression and violence, increased risk of engaging in criminal 

behaviour, and decreased quality of life (Afifi & Macmillan, 2011; Briere et al., 2008; Finklehor et al., 

2008; Lambie & Johnston, 2015; Papalia et. al., 2017; Romeo et al., 2018; Wilcox et al., 2004). As 

Lambie & Johnston (2015) note, “Consequences of childhood sexual abuse can be long-lasting, 

having immediate ramifications as well as follow-on effects that can extend well into adulthood” 

(p.2). For this reason, there has been a significant emphasis on identifying developmentally 

appropriate, effective ways to help those who have been abused as they negotiate their recovery 

journey (Lambie & Johnston, 2015; Finklehor et al., 2008; Wilcox et al., 2004). Without intervention, 



53 
 

the experience and sequalae of CSA can have a significant ongoing impact on peers and the wider 

community, and potentially lead to further generations of child survivors (Lambie & Johnston, 2015; 

Sanjeevi, et. al., 2018; Wilcox et al., 2004). 

When hsb occurs within the family there is a significant impact on family functioning. 

Impacts on the child are often worse when the conduct occurs within the family context as trust 

issues are likely to be heightened, and disruption and overall familial stress likely to be greater 

(Yancey et al., 2013). When the person who committed the harmful behaviour is a young person, the 

family supporting the child survivor may also be supporting the perpetrator through a treatment 

programme—because, for example, he is their son, and he has engaged in hsb towards his siblings 

(Evans, 2006). The question of where the family fits in to intervention theories and practices is 

something that I explore at various points in this thesis. Another issue, related to impacts of CSA and 

discussed in the next section, is the possibility of a sexually abused–sexual abuser pathway 

developing.  

2.3.1 The Sexually Abused–Sexual Abuser Pathway 

One consequence of CSA can be sexualised behaviour in childhood, and engaging in hsb as 

adolescents or adults (Jespersen et al., 2009; Lambie & Johnston, 2015; Widom & Ames, 1994). 

There seems to be little doubt amongst researchers and clinicians that the prevalence of CSA is high 

across various cohorts of those who go on to engage in hsb (Cohen et al., 2002; Creeden, 2004; 

Jespersen et al., 2009; Lambie & Johnston, 2015; Ogloff et al., 2012; Stirpe & Stermac, 2003). A 

meta-analysis by Jespersen and colleagues (2009) concluded that more of those who sexually 

harmed children had a history of CSA than those who sexually harmed adults. Such findings, along 

with a desire to explain why a person engages in hsb, have led to the development of the sexually 

abused–sexual abuser hypothesis. This hypothesis assumes that there is a link between experiencing 

sexual harm as a child and subsequently engaging in hsb in adolescence or adulthood (Hilton & 

Mezey, 1996; Lambie & Johnston, 2015; Reckdenwald et al., 2013).  

However, a “victim–offender pathway” is not pre-determined (Lambie & Johnston, 2015). 

While clinical observations and research findings suggest that a significant percentage of youth who 

engage in hsb have a history of CSA themselves (Jespersen et al., 2009; Lambie & Johnston, 2015; 

Thomas & Fremouw, 2009; Creeden, 2004, 2018; Widom & Ames, 1994), most people who have 

been victimised do not go on to engage in hsb (Lambie & Johnston, 2013; Salter et al., 2003).10 This 

                                                           
10 There is nevertheless a dearth of research taking a protective approach to research in the victim–to-offender 
space. Lambie & Johnston (2015) report on study that they claim is the first qualitative research approach to 
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insight can be comforting to family members who fear that, in addition to supporting their child who 

has been sexually harmed, they might have to contend with their child engaging in that same 

behaviour. Nevertheless, when their child does go on to sexually harm others, parents and 

caregivers are likely to feel guilty and responsible for his actions. Finally, it is also important to 

acknowledge that not all those who engage in hsb have a personal history of sexual abuse (Jespersen 

et al., 2009). Indeed, most do not. Thus, as Lambie and Johnston (2015) and colleagues note, “sexual 

abuse history is neither a sufficient nor a necessary condition for adult sexual offending” (Jespersen 

et al., 2009, p. 190). The fact that there is not a causal link between victimisation and subsequent 

engagement in hsb could provide the rationale to open up this field of study to new opportunities 

beyond explanation and prediction.  

2.3.2 Wracked with Guilt: “Why Did my Son Do it?” 

Factors that assist a person to resist engaging in harmful conduct are generally referred to as 

protective factors (de Vries Robbé et al, 2014). In conceptualising protective factors, these authors 

“draw a clear distinction between the opposite of a risk factor and the absence of a risk factor.” (de 

Vries Robbé et al, 2014, p.19). For example, the presence of a pro-social peer group, an emotionally 

supportive caregiver or parent, and family stability can be considered protective factors. Like 

Thomas and Fremouw (2009) in an earlier study, Lambie & Johnston (2015) found “that post-abuse 

factors and family factors are the most empirically supported protective factors in the victim–

offender cycle” (p.15). These findings are important. Essentially, research is suggesting that if a 

young person has access to a safe and supportive family environment, and is able to access 

appropriate professional supports, they will do better than those who do not.  

How a child who has been abused is treated after the abuse is discovered or disclosed is a 

critical factor in their recovery journey (Yancey et al., 2013). In fact, Lambie and Johnston (2015) go 

as far as suggesting that “social support (especially family support) and psychological adjustment are 

key factors in the resiliency process” (p.15). Those authors are not alone in highlighting the role of 

family in the recovery from sexual abuse (see Houshyar & Kaufman, 2005; Lambie et al., 2002; 

Marriott et al., 2013; Prisco, 2015; Werner, 2000; Williams & Nelson-Gardell, 2012). 

                                                                                                                                                                                     
focus primarily on why men with a history of sexual abuse have not gone on to sexually abuse others. 
Participants in the study identified becoming aware of the phenomena of sexual abuse, admitting the 
experience had happened to them, empathy for others, having their own social support systems, and a lack of 
sexual desire to abuse as reasons they are non-offenders. The authors suggest that those who do not go on to 
engage in hsb can be labelled as “resilient victims”. While the notion of resiliency against future perpetrating 
behaviour is useful, the term itself is perhaps unhelpful here. Even those who have gone on to engage in hsb 
will be resilient in some ways, and it is important to take care with language we use to describe an already 
marginalised cohort. 
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Parent/caregiver support and education has been noted to significantly predict resilience in youth 

with a history of CSA (Yancey et al., 2013). Time spent with warm, supportive parent figures is also 

related to resilience of young people who have experienced CSA and other traumas (Creeden, 2018; 

Williams & Nelson-Gardell, 2012). The power of the family unit to be a protective factor in a young 

person’s recovery from CSA, then, is supported by considerable research. It is possible to argue that 

it is easier to situate the responsibility for outcomes with family than it is to look at the role of the 

state in providing adequate services, supports, and resources for families, and well as realistic 

workloads and ongoing training for workers practising in this specialist field.  

The ability to access emotional support within the wider community has also been identified 

as a significant component of resilience (Williams & Nelson-Gardell, 2012). Families and 

communities, along with teachers and social service workers, have an important role in reducing the 

likelihood a young person who has is a survivor of sexual abuse from going on to engage in hsb. 

Research has clearly identified that stable relationships within, and external to, the family provide 

the child with the components necessary to cope with the trauma associated with experiences of 

sexual harm. The stabilising factors identified include stability in education and living arrangements, 

security, physical and psychological protection, and emotional support, all within a stable and 

supportive family environment, with emotionally available caregivers (Creeden, 2018; Houshyar & 

Kaufman, 2005; Lambie & Johnston, 2015; Lambie et al., 2002; Marriott et al., 2013; Werner, 2000; 

Williams & Nelson-Gardell, 2012).  

Notwithstanding the potential role of the wider community, the family hold a lot of 

responsibility in a post-abuse period to provide the child with an optimal environment so that the 

child can adapt and continue to grow prosocial conduct and attitudes. All of this means that the child 

should be positioned to access the extra-familial support offered by peers, professionals, and those 

in their wider support networks. Such an approach is intended to help the child become an 

“adaptive” and “pro-social” adult (Bogar & Hulse-Killacky, 2006; Marriott et al. 2013; Williams & 

Nelson-Gardell, 2012). Yet family members who are charged with these tasks are not necessarily 

equipped or supported to do this (Jones, 2015). Moreover, they may also be dealing with their own 

trauma responses to what has been uncovered, their own distress, and for some, activation of issues 

stemming from their own CSA history. There is clearly more work to be done in this area.11 

                                                           
11 In the past few years there has been a response from Aotearoa New Zealand’s ACC in relation the need for 
parents of victims to access additional support. They are now providing family/whanau support from a 
separate therapist as part of the child’s ACC package (Alliston, 2019). Such support, however, is not going to be 
available to parents of the youth who engaged in hsb unless he has harmed his sibling(s). Furthermore, some 
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Within this section, I have conveyed that the complexity of CSA shows the importance of 

treating young people and their families as unique rather than moving too quickly to generalisations 

that have their limits. Unfortunately, some young men who are sexual abuse survivors experience a 

range of other traumas and disadvantages and do go on to engage in this same form of abuse 

against others. Of course, these youth are not the only ones who engage in hsb—some youth engage 

in hsb without a personal history of abuse.  

In the next section, I present the assumptions driving specialist treatment for those youth 

who do engage in hsb. In working through the dominant rehabilitation frameworks of the RNR and 

GLM, I elucidate the expectations on family of the youth attending treatment programmes for the 

hsb that they have engaged in. The purpose of the coming sections is not to provide a 

comprehensive overview of these rehabilitation frameworks. Rather, the aim is to introduce the 

principles informing interventions in the hsb field, and make assumptions explicit, before 

documenting family experiences of informal and formal supports. My intention is to notice and 

problematise dominant treatment discourses. 

2.4 Risk-Need-Responsivity—Dominant Theoretical Principles  

I have already noted that youth who have engaged in hsb differ from adults on a range of factors 

including the extent and complexity of their needs and risks, and characteristics related to their 

developmental stage. Together, these elements present unique challenges for social work and other 

practitioners intervening with young people who have engaged in hsb. However, despite these 

important differences, some risk factors for youth are similar to those of adults who have engaged in 

hsb. And, for this reason, much of the hsb-specific assessment and therapy with youth has been 

based on adult intervention principles and frameworks. It is therefore worthwhile considering the 

general components of the dominant rehabilitation framework for hsb. After all, it is these 

frameworks that still frame professional expectations of the youth and his family.  

For many years, the predominant framework for conceptualising principles that informed 

interventions with youth who had engaged in hsb was the RNR model developed by Andrews and 

Bonta (1994). Polaschek (2012) describes the RNR as “an empirically-driven, theoretical, umbrella 

framework that specifies basic conditions that should be met across diverse types of intervention” 

(p.26). Rather than setting out specific intervention techniques, the RNR encourages programmes to 

operate in ways that adhere to its principles.  

                                                                                                                                                                                     
parents choose to take their children to private counselling rather than engage them with the ACC system, 
which would also likely render the parents ineligible for that support. 
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An earlier article on principles of risk, need, and responsivity (Andrews et al., 1990) set the 

scene to the dominance of the scientific and psychologically driven RNR principles that were 

introduced in Chapter One. These principles were, according to Ogloff (2002), among the most 

significant advances in treatment programmes for people who have engaged in offending conduct in 

many decades. Such acclaim has only consolidated the dominance of the RNR framework. The RNR 

principles, based on empirically validated constructs and outcome measures, have changed public 

and political perceptions of rehabilitation (Ward & Eccleston, 2004), which has in turn influenced 

research, policy and practice with both youth and adults. However, as argued by those coming from 

a desistance angle, there is nothing to suggest that the mere reversal of such empirically-related 

factors will result in youth refraining from engaging in further harmful conduct. Their argument is 

about how desistance works, rather than what might be causally related to the harmful conduct 

(Frost, 2013; de Vries Robbé et al., 2015). 

In the rest of this chapter, I use the RNR framework to describe the theoretical principles 

behind the day-to-day therapeutic assessments and interventions and to illustrate the language, 

concepts, and content that families need to grapple with as they support a youth to engage with 

treatment. In this section, I also highlight several gaps that exist in relation to family-factors and 

family involvement in risk-avoidant approaches to intervention. I then incorporate a discussion of 

the Good Lives Model (GLM) developed by Tony Ward, and look at the application of this model in 

work with youth who have engaged in hsb, and to interventions with their families. Ward’s GLM 

framework is useful as it gives some structure to work that is already happening with youth and 

extends it by emphasising the importance of focusing on “approach goals”. A focus on individual 

goals with younger youth creates a complex situation that the GLM has not accounted for. I argue 

that many human needs of youth need to be considered within the context of family work, and that 

family needs should be an additional component to the model. 

Holistic approaches to working with youth need to respond to the youth’s hsb and promote 

healthy development within the broader social context of their life, by involving immediate and 

sometimes extended family members, school staff, sporting, cultural, and other social support 

networks (Evans, 2006; Lambie, 2007; Morrison, 2006). Despite a broad acceptance of the 

importance of constructs of risk (Andrews & Bonta, 1998) and human needs (Ward, 2002) by many 

academics and practitioners, little attention has been paid to the ways in which these constructs are 

part of a broader discourse of discipline and control. 

As noted above, the remainder of this chapter is organised around Andrew and Bonta’s RNR 

rehabilitation framework, with the discussion centring on three primary aspects of intervention. 
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These are the same components that have been identified from meta-analyses and practice-based 

reviews as being related to effective intervention for youth (see Andrews & Bonta, 1998; Marshall & 

Marshall, 2012; McGuire and Priestly, 1995; McLaren, 2000; Ogloff, 2002; Rutter et al., 1998, Ward, 

2002). The constructs that make up the sections of this chapter include the three components of the 

RNR: Risk assessment, criminogenic needs, responsivity; and the first of three sections that are 

extrapolations of the responsivity principle: programme integrity (Figure 2.1). The final two sections, 

modality of treatment and treatment location, are considered in Chapter Three. 

 

 

 

 

 

 

 

Figure 2.1: Expanded RNR framework for conceptualising interventions for youth who have engaged in hsb. 

 

2.4.1 Risk 

While dominant treatment approaches draw on empirically oriented, medical, psychological, and 

scientific discourses, this thesis draws on social work discourses and uses a feminist structuralist lens 

in reviewing interventions for youth who have engaged in hsb. A useful tool for examining the 

history of dominant approaches to hsb work is Foucault’s notion of genealogy—that is, tracking the 

history of taken-for-granted concepts or practices. In reviewing the history of risk prediction within 

the field of criminal conduct, Foucault (1978) proposed that: 

Neither the ‘criminality’ of an individual, nor the index of his 

dangerousness, nor his potential or future behaviour, nor the protection of 

society at large from these possible perils, none of these are, nor can they 

be, juridical notions in the classical sense of the term. They can be made to 

function in a rational way only within a technical knowledge-system, a 
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knowledge-system capable of characterizing a criminal individual in himself 

and in a sense beneath his acts; a knowledge-system able to measure the 

index of danger present in an individual; a knowledge-system which might 

establish the protection necessary in the face of such a danger. Hence the 

idea that crime ought to be the responsibility not of judges but of experts in 

psychiatry, criminology, psychology, etc. (pp.13– 14). 

The construct of risk and the consequential idea that risk can be predicted has been a 

platform for locating a youth’s propensity for problematic conduct within his family. It has been 

suggested that in the nineteenth century, a new site for pathology emerged: the field of family 

relations and that of the dangerous individual (Ashenden, 2003; Foucault, 1978). The powerful norm 

of the “good” family that produces well-adapted children is at the heart of this thinking. Following 

on from the notion that family contributes to risk by producing the “pervert”, the family then, 

becomes a site for intervention. Specialist social workers, and social work-trained therapists, along 

with psychiatrists, psychologists, and allied professionals, are now accepted as the appropriate 

persons to deal with the issue of hsb—in much the same way as a family doctor is consulted in 

relation to youths’ medical needs (Ashenden, 2003; Foucault, 1978). 

In tracking the history of knowledge about risk conceptualisation and related interventions 

for those who have engaged in hsb, it is possible to reveal the ways in which risk assessment tools 

command power. Outcome scores or lists derived from such tools are frequently used to determine 

a range of responses, including judicial sanction, appropriate treatment plans, residential options, 

and allocation of funding. Even practitioners who subscribe to empowering practice frameworks that 

avoid using “scores” or labels such as “high risk” still provide information on risk to other 

professionals, caregivers, schools, and family members. The practice of listing (empirically 

substantiated) risk factors that are relevant for a youth who has engaged in hsb is informed by the 

same body of research and dominant risk discourses. 

The “risk principle” supposes that the risk of repeating hsb can be determined (Figure 2.2). It 

assumes that youth identified as high risk require intensive intervention with the inverse being true 

of those youth assessed as at low risk of future hsb (Andrews & Dowden, 2006; Ogloff, 2002). If the 

concept of risk is avoided, according to proponents of this principle, intensive treatment may be 

provided to youth who do not require high levels of input, and treatment resources can be spread 

too thinly (Andrews & Dowden, 2006). Risk of recidivism is generally assessed using both static (i.e., 

historic, factual, and therefore not changeable) and dynamic factors (able to be changed through 
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intervention and personal development; Weiner et al., 2014). It is these risk factors that came to 

mind while I listened to Marcus’ poem (as reproduced in Chapter One). 

Figure 2.2: Risk principle and the expanded RNR framework for understanding interventions for youth who 

have engaged in hsb.  

 

The strength of psychological and scientific discourses is such that tools are developed and 

redeveloped to assess risk.12 Research is conducted to compare the ability of these “tools” to 

elucidate future risk with clinical assessments of workers employed in this field (see Calder, 1999; 

Miccio-Fonseca & Rasmussen, 2018; Rasmussen, 2018; Schwartz-Mette et al., 2019; Vitacco, 2009). 

As mentioned above, the power of risk discourses is such that even when services avoid using terms 

like “high risk”, and include relevant caveats about the tools being used, they may still find 

themselves listing “risk” factors, along with protective factors, and engaging in risk-centred 

discussions with stakeholders, family members, and the youth themselves. 

The now taken-for-granted construct of risk has become a powerful communication tool. 

High scores or long lists of risk factors can be a barrier to engagement in school or vocational 

opportunities, can impact on family and/or community perceptions, and/or “label” a youth in such a 

way that the assessed risk level can define their engagement with the world. It is possible to argue, 

                                                           
12 It is also important to note that most of the assessment tools administered to youth who have engaged in 
hsb were developed and normed with respect to North American populations. In light of this, any assessments 
of youth outside of this context (such as those residing in Aotearoa New Zealand) should be used with caution. 
This situation creates another issue; namely, that family members may want certainty and they may want to 
trust professional judgements. Yet the tools being used by clinicians, like clinical judgements, have limitations 
(see Calder, 1999; Miccio-Fonseca & Rasmussen, 2018; Rasmussen, 2018; Schwartz-Mette et al., 2019). 
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then, that the concept of risk is modern form of governance, a dovetailing of judicial and normalising 

forms of knowledge (Ashenden, 2003). In that sense, risk assessment can be understood as a form of 

control—over individual client freedom, family conduct, client access to services, and something that 

is linked to service funding and delivery. 

Static Risk Factors 

As noted above, static factors are stable, or historic, and consequently cannot be changed, 

regardless of how relevant the intervention programme is or the amount of change an individual 

youth, or his family, make (McLaren, 2000; Ogloff, 2002; Weiner, et. al., 2014). This does mean that 

for some youth, these actuarial assessments will always score them in the high-risk category. Within 

risk frameworks, static factors include items such as the age at onset of the hsb, number of 

incidences, nature of the harmful conduct, prior involvement in the criminal justice system, time in 

custody, and so on (McLaren, 2000; Ogloff, 2002). Survivor characteristics also feature in calculations 

of the risk of youth re-engaging in the conduct. Such is the power of risk discourses, static factors are 

widely accepted as strong predictors of reengagement in the problematic conduct (McLaren, 2000), 

and once assigned, these risk factors are forever associated with a particular youth. The impact of 

enduring links with risk constructs, on both the youth and his family, warrant further exploration. 

Dynamic Risk Factors 

Unlike the static risk factors described above, there are some risk factors that the youth and his 

family can have the opportunity to change. Referred to as dynamic risk factors, these include poor 

school performance and/or school attendance, employment instability, substance abuse, 

impulsivity, a lack of pro-social support, poor interpersonal and relationship skills, antisocial 

orientation, involvement with antisocial peers, delinquent siblings, parental monitoring/supervision, 

negative attitudes to women, deviant sexual interests, and offence-supportive attitudes and beliefs 

(Hanson & Morton-Bourgon, 2005; McLaren, 2000; Mann et al., 2007; Weiner et al., 2014). Dynamic 

risk factors are argued by many to be the appropriate target of intervention as they are responsive 

to change (McLaren, 2000; Ogloff, 2002; Weiner et al., 2014).  Making changes to dynamic risk 

factors is seen as the responsibility of the youth and his family (Colorado Department of Public 

Safety Division, 2019). It is possible, for example, to improve family relationships and increase 

parental supervision, or complete programmes for addiction and desist substance abuse. 

Involvement with anti-social peers or family members can change, along with a movement to pro-

social beliefs and attitudes, with appropriate therapy and support. 
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The dynamic risk factors that tend to be focused on are those that research, conducted 

within particular cultural contexts and specific disciplinary paradigms, has shown to be related to 

recidivism (see Calder, 1999; Miccio-Fonseca & Rasmussen, 2018; Rasmussen, 2018; Schwartz-Mette 

et al., 2019). This means that even within the construct of risk, some factors have gained 

prominence—not necessarily because they are linked to re-engagement in a particular behaviour, 

but because research funds have been allocated so that someone can show that the factors are 

relevant. It is possible to advance the argument that other therapeutically important, dynamic risk 

factors are not included in dominant treatment discourses because they have not yet been 

researched, or that the research conducted has not been empirical.  

Issues with Assessing Youths’ Risk of Recidivism 

The epistemological implications of positivist research that guides risk assessment processes include 

the idea that enduring deficits are located within the individual and his family, and the belief that 

such deficits are able to be labelled and measured. Risk assessment outcomes can be especially 

problematic for those youth who have engaged in hsb. This is perhaps even more so for those youth 

who have been assessed as high risk (or, when this term is not used, have a long list of risk factors) 

because, as noted earlier, individual and community-related static risk factors are just that, static 

(Colorado Department of Public Safety Division, 2019). Therefore, some youth will remain assessed 

as posing the same level of risk to their family or community even if they complete treatment 

successfully.  

Foucaldian governmentality provides a way to understand the ways in which knowledge and 

practices about risk can be used to establish and maintain social order. In Chapter One (section 1.2) I 

noted my decision to avoid the label adolescent or juvenile sex offender because of the potential for 

this phrase to imply a deviant identity rather than problematic conduct. The power of dominant, 

empirically informed knowledge about risk is such that not only does the individual youth internalise 

the deviant identity, but society participates in establishing ongoing governance of the conduct of all 

youth who have engaged in hsb. For example, Harris, & Socia (2016) note that: 

Particularly over the past two decades, the terms sex offender and juvenile 

sex offender (JSO) have attained increasingly common usage in media and 

public policy discourse. Although often applied as factual descriptors, the 

labels may evoke strong subconscious associations with a population 

commonly presumed to be compulsive, at high risk of re-offense, and 

resistant to rehabilitation. Such associations, in turn, may exert 
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considerable impact on expressions of support for certain policies as well as 

public beliefs and opinions about adults and youth who have perpetrated 

sexual offenses (p.660). 

 “Labelling” can perpetuate social, educational, economic, and other forms of disadvantage 

for youth (Bernburg, 2019; Harris, & Socia, 2016; Ladson-Billings, 1997). Labelling theory is based on 

the notion that the factors that contribute to the development of a youth’s hsb, can be different 

from those that maintain it. While the youth’s harmful conduct may have origins in various causes 

and conditions, once he has been labelled as not only deviant, but also as being at high risk of 

repeating that conduct, new issues emerge that may increase the likelihood of his harmful conduct 

continuing (Bernburg, 2019; Harris, & Socia, 2016).   

Labelling within correctional child welfare systems happens disproportionally to members of 

social groups already experiencing disadvantage (Bernburg, 2019). Gloria Ladson-Billings, the critical 

race theorist of education in the US who talks about the impact of labelling African-American school 

children as at risk, draws attention to these broader issues of power, dominance, and authority to 

know, by highlighting that even critical, reflexive approaches can contribute to marginalisation 

(Ladson-Billings, 1997). In the field of hsb, knowledge about and approaches to family may 

contribute to their marginalisation. 

Some family-related factors believed to contribute to an increased likelihood of re-offending 

are included in empirically developed risk prediction tools (Miccio-Fonseca & Rasmussen, 2018; 

Rasmussen, 2018; Schwartz-Mette et al., 2019). The inclusion of family factors in risk determinations 

leads us to another issue: risk assessment relies on the willingness of the youth and their family to 

divulge accurate information. Risk assessment tools are an important part of any assessment 

process. However, how a youth’s family make sense of them, are defined by them—and perhaps 

resist them—are largely unknown. This research endeavours to understand family members’ 

perceptions of assessment and treatment processes. This enhanced understanding will ultimately 

provide treatment providers, statutory social workers, lawyers, and other social service professionals 

with a fuller understanding of the power of these tools. 

General Versus Sexual Recidivism 

Some youth who engage in hsb also have histories of general offending conduct such as car 

conversion, burglary, theft, civil disobedience, and assault. Practitioners sometimes express concern 

about the re-conviction rate for general offending in youth who have engaged in hsb (even those 

with low sexual re-offending rates – i.e. programme completers). The cross-over between risk 
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factors for general and sexual recidivism are clear (Butler & Seto, 2002; Cale, 2014; Cale, et. al., 

2016; Lussier et al., 2012; Ogloff, 2002; Zampese, 1997). Why hsb-specific treatment does not lead 

to spontaneous resolution of general offending conduct is perhaps less clear and may be part of the 

reason for a shift to trauma-informed interventions for these youth. Finding ways to promote 

individual change in ways that go beyond broad measures of recidivism (Cale, et. al., 2016) is a 

development likely to be welcomed by families that struggle to manage a youth’s ongoing general 

offending conduct in the context of attending a treatment programme for their hsb. 

Whatever You Do, Don’t Let Him Drop Out! 

While based on adult populations, Lambie & Stewart (2003; 2012) note that Aotearoa New Zealand 

drop-out rates for court-mandated, community-based treatment were extremely high (45%). 

Reporting on the same data, Lambie (2007) noted that those who dropped out were on average 

older and more likely to re-offend. Other research and discussion documents have identified that 

youth who drop out of treatment have a substantially higher rate of re-engaging in hsb (Edwards & 

Beech, 2004; Edwards, et al, 2005; Fortune, 2007; Fortune & Lambie, 2006; New Zealand 

Government, 2017). In light of these findings, it is crucial that youth who begin treatment go on to 

complete it. A 2017 Government report states that, 

the New Zealand evidence suggests that treatment of adolescent sexual 

offenders has the potential to reduce reoffending. However, high dropout 

rates and unmatched comparison groups make it difficult to draw firm 

conclusions. Although both these evaluations are over 10 years old and 

both these programmes are still operating in New Zealand there have been 

no recent evaluations of these programmes that are publicly available. 

There is still a need to evaluate, understand and mitigate high treatment 

dropout rates in New Zealand programmes to increase the quality of the 

programmes and subsequent evaluations (New Zealand Government, 2017, 

p.4) 

Hanson and Slater’s (1988) meta-analysis noted that while a history of sexual victimisation 

was unrelated to recidivism, treatment dropout was related to a history of CSA. These results could 

indicate that not participating in, and therefore not benefiting from, treatment was the critical 

factor. However, another explanation is possible. It could be that participating in treatment 

activated the persons own abuse-related trauma, and it was the sequelae of their own CSA that was 

the barrier to participating and then ultimately completing treatment. As noted earlier in this 
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chapter, sexual victimisation comes with a range of immediate and long-term impacts. Youth who 

have a history of CSA and go on to engage in hsb are going to be dealing with these issues on a day-

to-day basis. The issue for family members and workers is the same: how to hold these young men 

accountable for their actions and at the same time support them through their own victimisation 

issues.  

The dominance and power of risk discourses may have led to a tendency towards tunnel 

vision in research, with contributions to the literature focusing on one factor or another, with not 

enough work looking at how these various explanations interact in the lives of individual clients. 

Resiliency  

As a social work thesis, this research brings a more holistic focus to the notion of risk by including a 

discussion of protective factors, that is, those things that promote resiliency and are protective 

against the risk of further hsb. More recently there has been encouragement to give protective 

factors greater prominence in interventions for youth (Lambie, 2007; Richman & Fraser, 2002). It has 

been argued that, “Similar to the categorisation of risk factors, it is possible to distinguish between 

static protective factors (e.g. secure childhood attachment or intelligence) and dynamic protective 

factors (e.g. positive coping strategies, resistance strategies, or good self-control)” (Nee & Vernham, 

2017, p.38). These authors also make the point that significantly more is known and understood 

about the onset of offending as its ceasing. With such a gap in knowledge it is difficult to know the 

role that protective factors (including family and community level factors) have on the cessation of 

this behaviour. 

Concerns about the utility of a risk-focused, relapse- and prevention-concentrated approach 

have been expressed by those looking at interventions for youth (Hunter and Longo, 2004), and 

others working in the adult field (such as Marshall, & Marshall, 2012). Ward and Maruna (2007) 

advance the argument that programmes developed from the RNR principles are focused on 

benefiting the wider community, and not those who have engaged in hsb. Polaschek (2012) 

challenges this position, arguing that RNR-informed programmes can also include education, 

vocational skill development components, support reconnecting with families, as well as practical, 

life-skill development. Perhaps the difference is a matter of degree. 

However, the findings of the study discussed in Lambie’s (2007) report show that the youths, 

parents, and caregivers all found some value in a relapse prevention approach. This led Lambie 

(2007) to conclude that it is possible for relapse prevention approaches to be employed successfully 
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to address issues of risk—but notes that this is only one component of a holistic approach to work 

with youth who have engaged in hsb. 

2.4.2 Need 

Criminogenic Needs 

When using the word ‘need’ in relation to the RNR principles, theorists and professionals are using it 

in a manner that is quite different from everyday usage. Criminogenic needs or factors are those 

dynamic risk factors that directly impact on the likelihood of a youth engaging in criminal conduct in 

the future (Marshall & Marshall, 2012; Ogloff, 2002; Zampese, 1997 : Figure 2.3 on next page). The 

‘need’ principle relates to the idea that an intervention must target ‘criminogenic needs’.  

Factors are only considered criminogenic needs if empirical research has established a link 

between the factor and likelihood of reoffending. It is possible that factors within less popular 

theories, or theories that do not attract much research funding, could be less likely to be identified 

as criminogenic factors.  

New ideas emerge as paradigms shift, and as this happens, new knowledge also develops. 

But for now, interventions are largely based upon known criminogenic needs. Researchers and 

practitioners who subscribe to risk discourses argue that by targeting criminogenic needs, change 

can be achieved by (Marshall & Marshall, 2012; Ogloff, 2002; Zampese, 1997): 

o Improving pro-social connectedness 

o Replacing antisocial with pro-social behaviours 

o Assisting in the development of practical alternative ways of coping with stressors 

o Helping young people establish relationships with pro-social individuals who are potential 

anti-criminal role models and mentors 

o Attending to relapse prevention issues 

o Increasing self-control, self-management, and problem-solving skills 

o Involving the young person’s family in working on family issues related to re-offending 

o Improving motivation for change 
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o Providing programmes that are non-residential to provide opportunities to build 

relationships and pursue community-based work, cultural, and sporting opportunities 

o Developing non-criminal activities which provide a range of personal, interpersonal, and 

other rewards (money, social relationships, and so on)  

Figure 2.3: Need Principle and the expanded RNR framework for understanding interventions for youth who 

have engaged in hsb. 

 

Non-criminogenic needs 

Non-criminogenic needs are also responsive to intervention but, based on empirical research 

findings, are not directly related to a reduction in risk of recidivism (Marshall & Marshall, 2012; 

Ogloff, 2002), even though they may promote desistance. Because of this lack of empirical evidence, 

some argue that valuable funding and worker time should not be spent intervening in those areas. 

This approach is perhaps a little narrow for those like me who work within a social work framework. 

One example of a potential desistance factor that empirical research suggests is not related to 

reducing reoffending is self-esteem. Yet it seems possible that factors such as self-esteem could very 

well be intervening variables, accounting for at least part of the effect of criminogenic factors that is 

shown in empirical studies.  

 It would probably be fair to argue that most practitioners who work with people who have 

engaged in hsb do so because they believe in the potential for change, and that prior actions do not 

need to define a person (Marua & Mann, 2019). Desistance research takes a strengths-based 
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approach to looking at how individuals achieve unexpected successes (Maruna & Mann, 2019). In 

taking unexpected successes seriously, desistance research can look at factors like changes in self-

esteem, ask what social supports the individual accessed, and enquire about the nature of the 

family’s involvement in treatment. Desistance research and theorising approaches hsb from a 

different angle: rather than what “causes” certain conduct it looks at data about what promotes 

change.  It is possible to argue that the very nature of desistance research though means that it does 

not often meet the rigid criteria of the dominant empirical discourses in the hsb field, and therefore 

is unlikely to have the same impact on interventions. 

 Identifying needs of youth who have engaged in hsb is the beginning of the treatment 

intervention process. The responsivity principle relates to the way in which interventions are 

delivered, and the fit between treatment and receptiveness. Before shifting to a discussion of 

responsivity, I extend the RNR discussion of needs by introducing the GLM needs framework in the 

next section. 

“Permission” to Work More Holistically: The Good Lives Model (GLM) 

As mentioned in Chapter One, there were some significant conceptual developments within the 

sexual offending field during the time I worked as a clinician. The conceptual work of Tony Ward 

(2002) was one such development. By advocating for a more expansive approach to interventions 

with men who have offended Ward advances the “good lives” model (GLM). The GLM is one where 

therapeutic work is responsive to internal and external factors that are inclusive of, and yet are 

broader than, a client’s criminogenic needs (McGuire, 2004; Ogloff, 2002; Ward, 2002).  

Proponents of the GLM argue that it integrates the three main principles of the RNR (i.e., 

risk, need, & responsivity) and that it also expands the focus of the RNR by attending to clients’ 

individually meaningful goals (Fortune, 2018). The GLM offers a “rehabilitation framework that 

focuses on approach goals, which encourages individuals to identify and formulate ways of achieving 

personally meaningful goals in prosocial ways” (Fortune, 2018, p.21). In advancing the benefits of 

this model, Ward does not suggest that the risk management approach should be removed 

altogether (Fortune et al., 2012; Ogloff, 2002; Ward, 2002).13 

                                                           
13 More recently, the strengths-focused GLM has been accepted as complementary to primarily risk 
management models (Marshall & Marshall, 2012). Ward and his contemporaries have suggested that the 
criminogenic needs noted in Andrews and Bonta's (2006) RNR model are merely the absence of the skills 
necessary to achieve success in the domains identified within the GLM. For example, optimal mental, physical, 
and sexual health, relationships, work and hobbies, and so on (Ward, Collie and Bourke, 2009). They are 
suggesting that the importance of public safety and risk reduction has not been lost, it is just being approached 
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While it has taken time, some of the prominent authors in this field have lent support to this 

approach with Marshall & Marshall, (2012) noting that “noncriminogenic factors may be usefully 

addressed in treatment but only if they serve to motivate the offenders (e.g., raising self-esteem) or 

if they are related to criminogenic factors (e.g., poor empathic skills are characteristic of people who 

lack intimacy)” (p. 54).  Further critique of the GLM has come from Andrews, Bonta, and Wormith 

(2011), who also challenged a perceived move away from criminogenic factors. This challenge 

elicited a very clear response from Ward, Yates, and Willis (2011) “that criminogenic needs must be 

given at least equal weight as goods promotion, with weighting adjusted commensurate with risk” 

(p.98). Ward (2002) rather suggests that those who have engaged in hsb are seeking to fulfil the 

same needs that other people pursue in socially acceptable ways—and that by looking at their 

needs, we can ultimately help them to live a better life, and one that does not involve harming 

others.  The key point here is that people can attain universal human goods by a range of means.  

Those who engage in hsb need to find means other than harmful conduct. 

Ward (2002) suggests that only focusing on avoidance-based risk factors draws attention to 

problem areas, at the expense of developing other aspects of the client’s wellbeing. Consistent with 

Maslow (1968)’s conceptualisation more than 50 years ago, Ward argues that all humans strive for 

fulfilment even if they are not always consciously doing so (Marshall, 2018; Ward, 2002; Ward & 

Gannon, 2006). In recent years there has been greater acceptance of strength-emphasising 

approaches to practice, and an acknowledgement that people need more than just the capacity to 

change: they do want to improve their lives, stop engaging in hsb, and actively use strategies to 

enable them to achieve that goal (Polaschek, 2012; Porporino, 2010; Ward & Maruna, 2007). 

 Human Goods 

The construct of “human goods” is central to the GLM. According to Ward, primary human goods are 

characteristics, experiences, and/or states of mind that increase the individual’s sense of fulfilment 

and happiness. Within the GLM, Ward identifies some nine domains of functioning that individuals 

seek to achieve “primary human goods” success. These domains are: (1) optimal psychological, 

physical, and sexual health (healthy living and functioning); (2) knowledge (how well informed a 

person feels about topics that are important to them); (3) mastery in work and play (experiences of 

success in vocational, hobby and recreational pursuits); (4) autonomy (sense of agency or self-

directedness); (5) inner peace (freedom from emotional turmoil and stress); (6) relatedness (having 

community, peer, familial, and intimate relationships); (7) creativity (expression through a range of 

                                                                                                                                                                                     
in a multi-pronged manner within the GLM (Fortune, 2018; Marshall & Marshall, 2012; Purvis, Ward, & Willis, 
2011). 
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diverse forms); (8) spirituality (broadly defined to capture sense of finding purpose and meaning in 

life); and (9) happiness (feeling good in the present moment) (Chu et al., 2013; Fortune, 2018; 

Marshall & Marshall, 2012; Ward & Gannon, 2006).  

Within the GLM, secondary “goods” are presented as the means to attain the primary goods 

discussed above (Ward, 2002). Secondary goods represent tangible activities or actions that are 

carried out with the express purpose of pursuing a primary human good. For example, mastery in 

vocational pursuits might be achieved through completing an apprenticeship, while relatedness to 

family could be achieved through attending family therapy sessions. The argument, within the GLM 

framework, is that attainment of primary goods is typically associated with higher levels of well-

being, purpose in life, and so on. Not attaining them is generally associated with psychosocial 

difficulties (see Ward & Stewart, 2003; Yates & Ward, 2008). 

Human Rights 

Fortune (2018) states that “The GLM emphasizes the concept of human agency due to its grounding 

in biology, neuroscience, developmental psychology, and in the normative concepts of human 

dignity and universal human rights” (p.24). The notion of respect for human rights is an explicit, 

fundamental premise of the GLM, and absent or at best only implied in the RNR framework. The 

human rights premise ensures that while those who have engaged in hsb must be held to account 

for their obligations (to conduct themselves in ways that respect other peoples’ well-being, freedom, 

and so on), they also have the right to those same things.  

In practice, the human rights focus means that the youths undergoing treatment also have 

the opportunity to develop skills and relationships that are respectful and fulfilling, to develop 

vocational or educational pathways, as well as make meaningful life plans that are not compatible 

with continued antisocial or harmful behaviour (Marshall & Marshall, 2012; Ward, 2002; Ward & 

Gannon, 2006; Ward & Stewart, 2003; Willis et al., 2013). The incompatibility with a criminal lifestyle 

is a critical point here. Within the GLM, offending behaviours are considered to develop from flawed 

attempts at achieving those primary goals (Ward et al., 2012). Fortune (2018) states that “According 

to the GLM, all people seek to achieve their personal goals or values (i.e., primary goods) through 

whatever means are available to them. The difficulty is that offenders' attempts to obtain at least 

some of these primary goods can be counter-productive, ineffective, and/or socially unacceptable—

i.e., are illegal” (p.25). Regardless of these compelling arguments within the literature on adult 

offending, consideration of this issue in relation to youth seems imperative. 
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GLM and Youth Interventions 

While research evaluating the efficacy of the GLM is still emerging (Barnett et al., 2013), 

Marshall (2018) argues that in “terms of the breadth of its impact, the most influential theory in 

recent years has been the GLM” (p.57). At the very least, the GLM is a framework within the sexual 

abuse field that is compatible with a social work approach to working with youth who have engaged 

in hsb. For both of these reasons, the GLM has informed my thinking about the needs of families of 

youth who have engaged in hsb. 

The GLM invites us to attend to various contextual and relational factors that are likely to be 

particularly relevant to working with youth who have sexually abused (Smallbone et al., 2013). For 

example, when balancing issues of punishment and restorative or reintegration initiatives, the 

human rights of all involved should be considered. Clinicians working in this field can help youth 

develop plans to gain the necessary competencies that will ultimately help them fulfil their primary 

human goods (Chu et al., 2013).  

Fortune (2018) argues that, as a rehabilitation framework, the “GLM has the flexibility and 

breadth to accommodate the variety of risk factors and complex needs youth offenders present 

with, and also provides a natural fit with a dynamic systems (e.g., family and educational systems) 

framework, and evidence based interventions in the youth offender field” (p.21). While breadth and 

flexibility are strengths of the GLM, there is no good theoretical development of the way human life 

span differences impact on human needs. 

Despite the potential fit between the GLM and current Aotearoa New Zealand treatment 

modalities with youth who have engaged in hsb, there is a dearth of research looking at the utility of 

the GLM with this diverse population. However, two small scale, international studies are 

particularly pertinent. One is an English study that focused on children and youth (see Wainwright & 

Nee, 2014), while the other, which employed retrospective case data, was carried out in Singapore 

(see Chu et. al, 2013). Another discussion piece also looked at the application of the GLM to the 

interventions with youth who have engaged in hsb (Fortune et al., 2014). However, the focus of all 

three studies was on the individual goals of the client. There is potential for this approach to be 

derailed, however, unless families of the youth in treatment are involved in this process as well. An 

approach to the GLM that actively works with youth as part of—not separate from—the family 

system is still needed. It would be interesting to consider the possibility of working with family-

driven human goods, which relate to family-identified goals, particularly when working with younger 

adolescents. 
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A genuine, holistic approach to working with youth must include consideration of context, 

family, and community as well as targeted work in relation to residential placement and transition 

work. While it is a common concern for many Aotearoa New Zealand treatment providers, the issue 

of residential care, or the youth’s living environment, has not been a focus of research or theory 

construction within this psychological and criminological theory-informed field. In Chapter Three, 

the issues related to community location of treatment, schooling, work, and residential placement 

issues, as well as the concept of treatment modality, are discussed. But first, the principle of 

responsivity is addressed in this chapter. 

2.4.3 Responsivity and the Responsivity Principle 

The ‘responsivity’ principle is concerned with the selection of modes of intervention (Andrews and 

Bonta, 2006). Fundamentally, the responsivity principle relates to the way in which treatment 

programmes are delivered (Figure 2.4, on the next page), and the essential notion of the goodness of 

fit between treatment and receptiveness. Those who argue for the GLM framework suggest that the 

responsivity principle contains two components: specific and general responsivity (Marshall & 

Marshall, 2012). 

Ogloff argues that individual learning styles and abilities should to be taken into account and 

that treatment modalities must be appropriate to these learning styles (Ogloff, 2002). The 

adjustment or tweaking of treatment components to cater to the idiosyncratic needs of an individual 

is essentially specific responsivity. In addition to the points mentioned above, specific responsivity 

also includes allowances for fluctuations in mood, unexpected situations such as bereavements, and, 

providing the programme includes these components, allowance for cultural needs (Marshall & 

Marshall, 2012). 

Basically, this principle incorporates the notion that the intervention packages needed by 

young men who have engaged in hsb will vary and interventions should be personalised accordingly. 

It is not a radical proposition to suggest that youth assessed as high-risk require different treatment 

packages to youth assessed as being at lower risk, and interventions should be tailored accordingly 

(Andrews & Bonta, 2006). Managerial discourses also support targeting interventions to where the 

biggest “return” on the funders’ investment is possible.  
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Figure 2.4: Responsivity principle and the expanded RNR framework for understanding interventions for 

youth who have engaged in hsb.  

 

Focusing on responsivity pushes those working and researching in this field to consider how 

they can be alert to client diversity in programme delivery. The dominant frameworks within this 

field have been derived from North American research and practice contexts. Developing 

programmes targeted to the needs of youth’s ethnic, sexuality, religious, and other needs has not 

been a universal goal within the youth offending field. For instance, anger management 

interventions have been considered broadly in relation to youth offenders but that due attention 

has not been given to identifying effective strategies for working with this issue with marginalised 

youth, or those from minority backgrounds (Singh and White, 2000). The responsivity principle 

further reminds us to pay attention to factors such as developmental stages and interpersonal 

maturity of youth. It is this principle that guides the placement of youth into peer therapy groups 

(where appropriate) where they are matched according to age, developmental issues, and other 

related factors. 

While not a central issue in adult interventions, engagement with family is a responsivity 

issue in work with youth who have engaged in hsb. There is significant scope to develop the work 

with families based on respect for the responsivity principle so that family work is seen 

internationally as a core intervention with youth, rather than as an adjunct to individual therapy. 
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However, little research has examined the needs of family of youth who have engaged in hsb, so 

their needs and interests are largely unknown to theorists, researchers, and practitioners working in 

the hsb space. 

The importance of working with family during a youth’s adolescent years allows 

developmental issues to be attended to, while also providing an opportunity to respond to 

attachment issues. The role of the family in terms of notions of readiness, motivation building, 

improving attachment, developing relationships, and offering support to youth are largely 

unexplored in empirical studies. Much of the emphasis of this work has been on holding the youth to 

account for their harmful conduct. As noted above, the needs of family members in family work with 

youth who have engaged in hsb are largely unknown. If family therapy is an integral aspect of this 

work, we need to know how to make sure it is sustainable for families. 

Specific responsivity is important in working with youth, but some contend that the most 

important feature of responsivity overall is the general principle (Marshall & Marshall, 2012). 

General responsivity has often been equated with the use of a cognitive behavioural therapy (CBT) 

approach (Marshall & Marshall, 2012). Yet, Marshall and Marshall (2012) note that programmes 

purporting to use a CBT approach differ greatly. Recent research has suggested that the framework 

itself (i.e., CBT) is less important than the work that is undertaken within the framework.  

Andrews and Bonta (2006) have put forward the argument that it is the Core Correctional 

Practices (CCP), or the appropriate delivery of treatment components, that make the difference to 

treatment outcomes. Marshall and Marshall (2012) highlight that, according to Andrews and Bonta, 

the CCP “require[s] therapists to be empathic, warm, supportive, respectful and motivational, and to 

reward the expression of prosocial attitudes and behaviors” (p.54). These factors are discussed in 

the following section. However, I not only discuss them in relation to therapist skills and attitudes as 

Andrews and Bonta (2006) have done, I also discuss them in relation to the family members who are 

involved in the therapeutic work. 

2.3.4 Programme Integrity 

Here I introduce a discussion about the presumption that worker competence and programme 

integrity are essential components of effective interventions. Despite Ward and colleagues’ clear 

proposition that the GLM should be used alongside the RNR principles, there is potential for people 

working in this field to think that the GLM can replace the RNR as a practice framework. This, and 

other issues related to programme integrity and worker competence are presented next. 
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Programme integrity and worker competence, and how they impact on treatment outcomes provide 

a platform for the discussion on community-based interventions in Chapter Four.  

Integrity of the programme, including the professional aptitude of workers delivering the 

interventions, and their supervisors, is an important component of an effective programme (Figure 

2.5). The notion of programme integrity encompasses things like having a solid theoretical basis, 

delivering programme to the group it is intended for (i.e. age, developmental stage, ethnicity, level 

of risk), observance of programme purpose, design, and structure, sufficient resourcing, staff skill, 

knowledge, attitudes, and training, ongoing monitoring and evaluation (McGuire & Priestly, 1995; 

McLaren, 2000; Ogloff, 2002; Rutter et al., 1998; Zampese, 1997). Centrally, this is about outcomes 

reflecting principles. 

 

Figure 2.5: Programme integrity and the expanded RNR framework for understanding interventions for 

youth who have engaged in hsb.  

 

 

Worker Disposition and Skill: A Vital, but Often Overlooked Component 

While often overlooked, worker skill and competence to work within the framework employed are 

vital to the effectiveness of the intervention (Polaschek, 2012; Purvis et al., 2011; Ward et al., 2007). 

Howe and colleagues (1999) assert that “At a time when child welfare workers find themselves 

operating in a climate of increasingly prescriptive legislation, procedural guidelines, and managerial 
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visions, the ability to think is in danger of being lost. Yet informed, reflective thought is the only way 

for those in the thick of practice to keep their bearings and to remain present and available to both 

children [youth] and their parents” (p.4). Worker-related factors such as the capacity to display 

warmth, and empathy, build a good therapeutic alliance, support client agency, facilitate motivation 

to complete all components of the treatment package, and desist from further hsb, are central to the 

GLM but have not traditionally been part of the RNR (Fortune, 2018; Ward, 2010). The role of 

workers’ conduct in treatment outcomes has been gaining attention of researchers and theorists.  

There is growing acceptance that the quality of the therapeutic alliance is a consistent predictor of 

treatment outcome for diverse client groups. Importantly, the impact of a strong working 

relationship between a social worker or therapist and client is evident across a variety of therapeutic 

approaches (Ardito & Rabellino, 2011; Ellis, 2018; Howells & Day, 2003; Uckelstam, 2020). In a more 

specific example, a stronger therapeutic alliance was associated with reduced harmful conduct by 

men who had engaged in violence within their romantic relationships (Brown & O’Leary, 2000).  

Ackerman and Hilsenroth (2003) reviewed available literature from 1988 to 2000 in relation 

to the therapeutic alliance and the process of therapeutic work. These authors propose that therapist 

attributes effect client outcomes if the worker: demonstrates that they understand the issues and 

can help the person to manage the process of therapy; has some influence over the person; can 

create an environment that encourages and allows change; and/or can create greater investment. 

The personal and professional therapist characteristics believed to be relevant to developing and 

maintaining a positive therapeutic alliance with clients include the worker being attentive, calm, self-

assured, affirming, warm, flexible, truthful, reliable, and experienced (Ackerman & Hilsenroth, 2003).  

There is potential for therapist-related factors to be relevant to the high treatment drop-out rates 

that were highlighted as a concern earlier in this chapter (section 2.4.1). The opportunity for the 

working relationship to support clients through difficult treatment work is not only relevant to the 

work with the youth—the worker’s relationship with the family must also be considered within this 

framework. Indeed, it has been suggested that the therapeutic alliance has potential to “assist 

researchers, clinicians, and psychotherapy educators to improve therapist training as well as client 

engagement and retention in treatment” (Ellis, 2018, p.185). 

The influence of relationship factors in terms of attachment perspectives was discussed in 

the previous section of this chapter. Secure worker attachment styles are likely to influence 

treatment outcomes via their ability to facilitate warmth and a feeling of trustworthiness with youth 

and their family members. As noted earlier, there is a significant potential to continue to develop 

attachment-informed interventions with this population. There is also potential for professional 
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development and supervision of front-line social workers, social work-trained therapists, and allied 

health professionals to incorporate an attachment-oriented focus. Indeed, Foley and colleagues 

(2009) present useful practice-based attachment theory-informed questions, for example, “Based on 

what I know of my own internal working model of help seeking-provision, what do I need to be 

offered and receive from my team/colleagues for me to have an experience of ‘felt security’, so I can 

help this client/client family?” (Foley, 2007, p.148, as cited in Foley et al., 2009, p.46). 

Other factors, such as burnout, vicarious trauma, and excessive workloads are likely to have 

a significant impact on the treatment interventions workers provide. Such factors may lead to the 

worker being perceived as aloof, unavailable, or uninterested—all things that are likely to trigger an 

unhelpful attachment-driven response in youth and adults who are insecurely attached. Such factors 

also lead to high staff turnover and staff absences, which again can have unhelpful impacts on the 

youth and his family (Mor Barak et al., 2001). 

Worker Knowledge and Competence  

In order to achieve change that leads to personal and public safety, youth-focused GLM-informed 

intervention plans should help youth to develop the necessary internal capacities (e.g. attitudes, 

skills, and knowledge) and ensure that access to the necessary external resources is secured 

(Fortune, 2018; Purvis, Ward, & Willis, 2011). For some workers and agencies, the move from 

avoidance- to approach-focused goals may be challenging.14 The uncertainty of focusing on strengths 

within a GLM framework is likely compounded by the fact that “we know very little about the nature 

of the skills, strengths and potentials young people at risk of offending might have, how these are 

related to agency and reward, and how they could be recruited in the prevention of and desistence 

from offending” (Nee, & Vernham, 2017, p.42). Securing resourcing and funding for holistic 

interventions can also be problematic, especially in the absence of empirical research supporting the 

intervention framework. 

                                                           
14 Frost (2013) explains that “Conventional programmes for the treatment and rehabilitation of sexual 
offenders have … tended to apply a relapse prevention regimen, based on the notion that such individuals can 
learn to avoid future offending by their commitment to a lifelong plan based on avoidance of certain 
conditions that pose for them a high risk of re-offending” (p.159). Avoidance-oriented goals, then, are 
embedded in treatment and safety planning processes for youth attending community-based treatment 
programmes where youth and their families learn about emotions, conduct, and situations the youth must 
avoid in order to be safe. Approach-oriented goals, according to Frost (2013), “are defined in terms of what is 
required and desired” (p.154). Using the GLM framework, approach-oriented goals for youth who have 
engaged in hsb are those that are intended to be responsive to youth’s interests, abilities, aspirations, and 
hopes—including, and in addition to, their commitment to being safe. 
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There is also a risk that workers embrace the strengths-focus of the GLM, and other 

positively oriented frameworks, at the expense of attending to basic relapse prevention needs. The 

danger of complete abandonment of the RNR framework is that youth become more dangerous: 

they may learn additional social skills and develop competencies that perhaps lead to greater 

opportunity to have access to children. As I previously noted, the RNR and GLM are not mutually 

exclusive models (Fortune, 2018; Ward, 2010). The risk-based RNR approach is an avoidance-

focused, deficit oriented framework, and as such can fail to adequately engage clients and their 

families (Case & Haines, 2015; Fortune, 2018; Ward, 2010). However, some of the gaps in the RNR 

can be addressed by supplementing the RNR with a strengths-based, approach-focused conceptual 

framework like the GLM (Fortune, 2018).  

Approaching intervention with youth from a GLM framework allows workers to incorporate 

components into treatment that are not adequately addressed by the RNR model. The combination 

of these two frameworks has potential to inform social work and allied professional interventions in 

the hsb field. Whether the combined approach adequately accounts for, and responds to, the 

experiences and needs of family of youth who have engaged in hsb is something that is considered 

in this study. 

Worker Skills in Managing Reintegration 

The research focus on risk assessment has influenced the nature of interventions internationally. And 

there is good reason for this emphasis. Practitioners in this field are constantly working on the edge 

of risk and safety (Evans, 2003). Seemingly simple things such as a youth’s contact with his family can 

carry enormous risks. For example, Allardyce & Yates (2009) report that out of a sample of 34 young 

men who had engaged in hsb, there were three youth who abused siblings during periods of little or 

no supervision on a visit home. Such findings support the argument that reintegration assessment, 

planning and implementation must include acknowledgement of the capacity of family to manage 

the process, as well as take into account the needs and safety of the other children in the family. 

Murphy and McGrath (2008) note that “There is increasing support that programmes that 

have adequate discharge planning, provide appropriate community after-care services, and involve 

significant others reduce recidivism” (p.6). Along similar lines, Willis and Grace (2009) argue a need 

for better understanding about the ways in which reintegration may help promote more positive 

post-treatment outcomes. It seems likely that the ability to work with the community along with 

skills to negotiate systems issues are some of the worker-related factors that are critical to good 

reintegration work. 
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Funding and community resources are likely to constrain potential reintegration planning. 

Investing time and skill in planning for social and employment support as part of well-planned 

community reintegration has been identified as being a protective factor against future offending in 

two Aotearoa New Zealand studies. That research looked at outcomes of those who attended a 

prison-based treatment programmes for adult men who have sexually abused (Willis & Grace, 2008; 

2009), but the findings are likely to be relevant for some youth transitioning from the security of 

treatment as they move to increasing independence.  

Having people who have engaged in hsb in the community tends to evoke strong reactions 

from members of the general public (Willis et al., 2010). Skills in securing resources and managing 

systems issues (such as ‘not-in-my backyard’ responses from community members) which are 

influential in the treatment and management of youth who have engaged in hsb are essential 

attributes for workers who are tasked with delivering a community-based service for these youth. 

These issues need to be understood also within specific contexts, so I turn now to look at the 

Aotearoa New Zealand context. In order to contextualise the treatment context that Aotearoa New 

Zealand workers are operating within, I review some of Ian Lambie’s work in this field and use this as 

a platform for a short overview of the nation’s specialist treatment offerings. While not a social 

worker, Lambie is a preeminent researcher in the youth hsb field in this country, having conducted 

programme evaluations, related research, and written extensively on that topic. 

2.5 Treatment Programmes in Aotearoa New Zealand 

Following pioneering work in North America and the United Kingdom, Aotearoa New Zealand-based 

treatment programmes for youth who have engaged in hsb were developed. Based largely on the 

North American frameworks, and the RNR model introduced above, the Aotearoa New Zealand 

programmes grew rapidly following their inception in Auckland in 1988 (Lambie, 2007). Within a few 

years there were three community-based specialist treatment programmes for youth: one each in 

Auckland, Wellington and Christchurch (Lambie, 2007). These programmes are still running and have 

expanded to provide smaller satellite programmes in the regions. During in their first decade, the 

Aotearoa New Zealand programmes became increasingly sophisticated as well as more and more 

responsive to the local legislative framework, social context, and to community needs (Lambie, 

2007).  

In Aotearoa New Zealand, most of the young men who receive treatment for their hsb do so 

in one of the non-residential, community-based treatment programmes outlined above. While some 

youth access private therapy, this is not a pathway that is usually considered appropriate due to 
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their level of risk or treatment needs, nor is it an option that is financially accessible for most youth. 

The specialist services receive public funding from a range of sources (Evans & Dunlop, 2007; Lambie 

et al., 2001; Lambie & Seymour, 2006). While the therapeutic work is individually tailored, 

programmes can include individual and group therapy, as well as some work with the youth together 

with their parents or caregivers (Evans & Dunlop, 2007; Lambie & McCarthy, 1995; Lambie et al., 

2001: Appendix A).  

Although influenced by RNR-informed, risk-avoidant approaches, Aotearoa New Zealand 

programme delivery mirrors aspects of the Good Lives Model advocated by Ward and others. Such 

programmes are holistic and inclusive in scope, with treatment goals targeting sexual abuse-specific 

areas as well as broader life skills and challenges, like peer relationships, alcohol and drug issues, and 

educational/vocational needs (Evans & Dunlop, 2007). The outcome data from Lambie (2007) and 

colleagues’ Aotearoa New Zealand study highlighted the effectiveness of this targeted, yet holistic 

approach in the low rates of re-engagement in harmful sexual conduct for youth who completed 

treatment programmes in Aotearoa New Zealand (Evans & Dunlop, 2007). That evaluation study 

involved 682 youth and found low levels of repeated hsb (2%) for treatment completers (Lambie, 

2007).  

Lambie (2007) quite rightly points out that because of cultural differences between the two 

countries, “comparing Aotearoa New Zealand treatment programmes with those in North America is 

no longer appropriate” (p.9). Lambie goes on to suggest that, “in many ways, the treatment 

programmes in Aotearoa New Zealand offer a more dynamic and fluid treatment approach. Many 

North American programmes are residentially based and under pressure to keep their bed numbers 

up in order to meet the financial demands of management.” While clinicians and researchers are 

generally in agreement with this position, families desperately trying to find out about treatment 

options for their son who has sexually abused do not have access to that information. For instance, 

Google searches done during a time of great vulnerability can retrieve North American information 

that suggests their son will be required to complete residential treatment. 

2.5.1 Understanding the Development of the hsb: A Blueprint for Responses 

Like many others (Glasser, et al., 2001; Hanson & Slater, 1988; Lambie et al., 2002; McGrath et 

al.,2010; Plummer & Cossins, 2018; Whitaker, 2008), Andrews and Bonta (1998) note that those who 

engage in hsb have often experienced traumatic early childhood events and/or family situations. 

But, as noted earlier, childhood sexual abuse alone cannot set a young person on a pathway of 

harmful sexual conduct. Many multi-factor models have been used to argue that rather than there 
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being a single, dominant cause, a range of factors interact to result in a unique pathway to hsb 

(Shepard & Farrington, 1995; Withecomb, 1997). John Briere and others suggest that various 

empirically researched causal or risk factors can have a cumulative effect on an individual’s 

wellbeing and functioning, and lead to these developmental trajectories (Briere, 2004; Briere et al., 

2008). 

As mentioned in Chapter One, how we understand the “causes” of hsb gives us a blueprint 

for how to respond to the issue. Examples of causal factors have been identified by Lambie (2007) 

and his team in their Aotearoa New Zealand evaluation project. According to Lambie (2017), macro-

level factors that converge to lead to hsb include poverty, a lack of services, community level factors 

such as chaotic and multi-problem families with isolation from community support, frequent and/or 

high volumes of out-of-home placements, and drug and alcohol misuse at home and in their 

community. Interpersonal or micro level factors include domestic violence, parents having been 

separated or divorced, significant losses, and family members who have engaged in harmful sexual 

and non-sexual conduct. This research also highlighted that as a consequence of the factors outlined 

above, many youth experienced multiple changes in parental figures and, like Marcus who wrote the 

poem included in Chapter One, had little or no contact with their fathers (Lambie, 2007). Although 

discussions of cause can be useful in informing clinical and community response, they are at odds 

with this project’s approach and so fall outside of the study’s scope. 

While it is not new to think about the role of family in the aetiology of any of this anti-social 

or offending conduct, it is not something that has been well attended to outside of ‘blaming’ 

discourses. In later chapters, family perceptions of their role in the development of a youth’s hsb 

and how they have made sense of the situation they find themselves in are explored. Ideas about 

what works for families who are attending a treatment programme with a young man who has 

engaged in hsb are also examined.  

As I continue to explore what information and tensions exist within available literature 

about how families experience involvement in a treatment programme, this chapter next returns to 

the principles and assumptions underpinning delivery of intervention programmes. 

2.5.2 Chasing Certainty 

Despite the fluidity of the social world, frameworks for interventions are needed. Clinicians, working 

within high-accountability practice environments, need some guidance as they develop 

interventions that influence a youth’s future risk to the community. Numerous meta-analyses of 
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published research examining effective treatment and interventions with offending adolescents 

have tried to establish “what works best” (see Andrews & Bonta, 1998). A meta-analysis “involves 

the systematic empirical derivation of a common quantitative estimate of the degree of association 

between treatment and reduced recidivism drawn from a number of different studies” (Andrews & 

Bonta, 1998, p. 259). 

The meta-analysis approach produces a synthesis of empirical research findings on the topic. 

In the meta-analysis process, research findings relating to effectiveness are compared against 

consistent criteria (Andrews & Bonta, 1998). While this approach may produce useful summary 

information, it also has noteworthy limitations (Andrews & Bonta, 1998). Firstly, the criteria used for 

analysis may well be consistent, but it is still likely to be culturally and contextually bound. A meta-

analysis is also only ever going to be an examination of available research that meets certain criteria; 

it is essentially a way to synthesise what we already “know”. It is also the agglomeration of a wide 

range of highly disparate studies with the assumption that some ‘average outcome’ is attained. 

What Andrews and Bonta did, essentially, was show “that programs that targeted high risk 

offenders, addressed criminogenic needs, and delivered treatment in an appropriate way, were very 

effective in reducing recidivism” (Marshall & Marshall, 2012, p.54). As mentioned in Chapter One, 

the framework developed by Andrews and Bonta is known as the Risk/Need/Responsivity model. 

This concern about the RNR’s foundations highlights the importance of taking a different approach, 

grounded in the experience of youths engaging in hsb and their families. 

Several authors have argued that a baseline has been established in that a reasonable 

degree of efficacy of treatment has been demonstrated by a range of researchers (Lambie, 2007; 

Marshall & Marshall, 2012; Ward & Eccleston, 2004). Now, as well as examining overall efficacy, 

researchers and treatment providers are also examining which of the different components of 

interventions work, and with whom. As noted in Chapter One, Ward and Eccleston (2004) 

enthusiastically suggest that workers using cognitive-behavioural programmes “can approach their 

day-to-day practice with some confidence that their efforts will result in reduced reoffending rates” 

(p.223). 

Of course, those working within a positivist epistemology are working from the premise that 

while research supports current thinking, findings are provisional, and that greater understanding of 

causal and risk factors will be gradually uncovered. In problematising approaches to treatment, and 

the related concepts of “risk” and “need”, it is possible to see that the very factors that have been 

lauded as “truths” have, over time, been shown to perhaps be not so “true” after all. A difficult 

tension quickly emerges then, between the researchers and clinicians (who cannot give certainty), 
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and the family and community members (who want to be told there is certainty). The family wants 

to know that treatment works. Perhaps even more so than with adults who have engaged in harmful 

conduct, stakeholders in the field of youth who have engaged in hsb often approach the situation 

with great hope.  

2.5.3 Conclusion 

Adolescence is a rapid phase of human development (WHO, 2014). Physical development precedes 

psychosocial and cognitive maturity and occurs within a rapidly evolving and often challenging social 

environment (Fortune, 2018; WHO, 2014). Perhaps defying public perceptions, youth are responsible 

for approximately 30% of the hsb that happens in Western countries (Finkelhor et al., 2008; Lambie, 

2002; Masson & Erooga, 1999; Snyder, 2000). And, as noted earlier in this chapter, the majority of 

those who engage in hsb against children are male (Snyder, 2000), and most of these youth harm 

children within their own family (Lambie, 2002). While most child survivors do not disclose the hsb in 

childhood (Deblinger, 2007; London et al., 2005), sometimes the conduct is discovered or disclosed. 

In these situations, in Aotearoa New Zealand, the youth may be compelled by correctional or child 

protection systems to complete a community-based treatment programme. 

As individual characteristics and environmental factors influence the changes that take place 

during adolescence, a holistic approach to treatment interventions and systemic responses is called 

for. In this chapter I have argued that developmentally appropriate interventions for youth who have 

engaged in hsb are likely to place significant demands on their supportive family. Yet the journeys of 

these family members are largely unexplored.  

In contrast to the plethora of publications dealing with youth-focused aspects of hsb 

interventions, the social work lens I have used in this study allows the family to come into focus in 

ways that previous studies have not achieved. Within social work, community and societal level 

issues are understood to contribute to individual and family difficulties and disadvantage. Using the 

holistic discipline of social work, alongside human flourishing approaches that promote good lives 

family issues can be seen as equally as important as youth issues in interventions for youth hsb.  

Social justice plays a key part in social work knowledge, values, and practice used in this 

study (Mendes et al., 2014). Like other social work researchers, I am in a position to consider the 

influence of macro-level policies and systems, as well as institutional practices on the people who 

use them. The experiences of family members who receive social work services within the youth hsb 

field are scarcely documented. The limited research on family experiences of professional assistance 
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in this field focuses on family member’s individual coping strategies while involved with specialist 

treatment services and support received from allied professionals (see Hackett & Masson, 2006; 

Pierce, 2011; Romano & Gervais, 2018). In Chapter Two, I have highlighted the need for greater 

understanding of the support needs of families of youth who have engaged in hsb, who may also be 

supporting child survivors, and other children in the family before, during, and after the youth is 

involved in a treatment programme. 

This chapter also considered Andrews and Bonta’s Risk, Need, Responsivity principles that 

were introduced in Chapter One. These principles, based on empirically validated constructs and 

outcome measures, are avoidance focused. That is, they are about helping the youth develop ways 

to stop engaging in thoughts, feelings, behaviours, relationships, situations, and so on, that put them 

at risk of engaging in further hsb. An argument about the limitations of the RNR model has been 

made and the GLM that improves it was introduced. 

Ward’s GLM framework is useful in that it gives some structure to work that is already 

happening with youth and extends it by naming the importance of focusing on approach-goals. 

However, as the WHO (2014) notes, adolescents can be particularly vulnerable as they are still 

developing vital capabilities and are only just beginning to develop an identity separate from that of 

a child in their family. A focus on individual goals with younger youth creates a complex situation 

that has not been accounted for within the GLM. I argue that not all, but many human needs of 

youth should be considered within the context of family work, and that family needs could be an 

additional component to the model. In this chapter, I have concluded that neither the RNR nor GLM 

alone, or combined, adequately address the needs of youths who have engaged in hsb, or the needs 

of their families.  

Also discussed in this chapter is the presumption that worker competence and programme 

integrity are essential components of effective interventions. Despite Ward and colleagues’ clear 

proposition that the GLM be used alongside the RNR principles, there is potential for people working 

in this field to think that the GLM can replace the RNR as a practice framework. This, and other 

issues related to programme integrity and worker competence were presented in the final section of 

Chapter Two. Such matters, and how they impact on treatment outcomes provide a platform for the 

discussion of treatment modality and community-based interventions that is picked up in Chapter 

Three.  

Community-based treatment can create a multitude of issues for the family of the youth 

who has engaged in hsb. As noted in this chapter, at times a young man has harmed one or more of 
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his siblings or close relatives. This scenario often leads to residential placement of a youth outside of 

the family while he completes a treatment programme, and sometimes beyond the treatment 

period. Within Chapter Three, I look critically at community-based treatment, focusing on the 

realities of sourcing appropriate residential placements, issues related to maintaining family 

relationships, and the support needs of families as they continue to be part of the treatment 

journey. 
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Chapter Three: Translating Practice Theory into Practice: 

Aspects of Family Involvement in Treatment 

3.1 Introduction 

Having reviewed the context for this study in Chapter One, and the RNR principles that inform work 

with youth who have engaged in hsb in Chapter Two, I now shift focus to consider relevant practical 

features of working with families of young men who have engaged in hsb. This chapter showcases 

the translation from theory (covered in Chapter Two) to practice. It focuses on some of the ways 

programmes seek to respond to the needs of the youth and his family. In Chapter Two, I suggested 

that worker competence and programme integrity are essential components of effective 

interventions for all programmes, including those for youth who have engaged in hsb. The influence 

of worker-related factors on treatment outcomes include, but are not limited to: competence in 

working with families as well as individual youths, the ability to work within systems and with 

members of the community, advocacy skills, and the ability to ensure transition processes are 

managed in a planned and well-resourced way. These factors that are revisited in this chapter. 

Important programme integrity factors include capacity to link with community networks, 

responsiveness to individual client needs, and working according to a consistent treatment protocol 

(i.e. consistency with a treatment manual). Yet while having interventions guided by a “treatment” 

manual is seen as a programme strength, there is also the question of how “manualised” this work 

should be, that is, the degree to which programmes allow necessary flexibility. 

The rest of Chapter Three is divided into three sections. At the beginning of the section 

‘Community Location’, I draw attention to research that suggests that community-based treatment 

for youth is optimal. In this section, I also focus on the realities of sourcing appropriate residential 

placements, and issues related to maintaining family relationships. In the penultimate section, 

“Modality of treatment”, I focus on the nature of family therapy provided to young men and their 

families and provide a critical analysis of the label itself. The material covered here in Chapter Three 

frames the findings presented in subsequent substantive chapters by critically discussing concepts of 

out-of-home placements and family relationships.  

To address the theoretical gap in both the RNR and GLM in relation to family involvement in 

youth treatment, I introduce attachment theory and attachment-informed interventions as 

potentially complementary to these approaches—and in doing so, acknowledge the enduring 

popularity of attachment thinking in work with people in general, and particularly those with 
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disrupted family circumstances or care histories. Foucault’s concept of genealogical analysis is 

central to my interest in attachment perspectives. Problematising taken-for-granted ideas about 

parent-child relationships, within assessment and treatment processes, have provided a platform to 

discuss the experiences of participants in this study.  

Family therapy is one of several treatment modalities used in work with youth who have 

engaged in hsb. The reason I focus exclusively on this modality of family therapy is because of its 

relevance to the current research topic.15 That is, with respect to the families of youth with a history 

of harmful sexual conduct, this study explores their social support needs and experiences of 

engaging with professional systems, along with implications for policy and practice. In the concluding 

section of Chapter Three I reiterate the need to think more critically about the construct of social 

support, and the needs of families supporting youth in treatment. 

3.2 Community Location 

In this section I consider the construct of treatment location not in terms of “best practice” 

approaches, or theory, but in terms of the difficulties of applying RNR framework—speaking back to 

theory, in a way. Community-based treatment creates a multitude of issues for the family of the 

youth who has engaged in hsb (Calder, 1999). This is especially true when a young man has abused 

one or more of his siblings or close relatives. This scenario often involves residential placement of a 

youth outside of the family while he completes a treatment programme, and sometimes beyond. 

The following section discusses the value of community-based treatment in enhancing 

treatment outcomes. From a positivist approach, community-based treatment for youth is 

considered optimal because it is considered the most “effective” context for reducing recidivism 

while also providing an opportunity for youth to practise and integrate the skills that they are 

learning.16 What constitutes “community location” is not necessarily clear, nor are the types of 

locations that work for each youth, given their specific needs. 

3.2.1 Programme Context 

The research literature on specialist intervention programmes for youth and adult indicates that the 

setting influences treatment outcomes, with broader gains found in community-based programmes 

(Howells & Day, 2003). As discussed in Chapter Two, much of this literature uses inherently 

                                                           
15 Other treatment modes include individual and group therapy, as well as community and systems-level 
interventions with schools, churches, sports groups, and so on. 
16 What constitutes an effective intervention is contextually bound and influenced by a range of discourses. 
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compromised data on rates of reoffending to measure effectiveness. In this vein, Howells & Day 

(2003) propose that more opportunities for practising skills and develop strategies in situations akin 

to “real life” contexts may contribute to the success of community-based interventions. They further 

note that: 

It is likely that features of institutional life, particularly in prisons, work against the 

effectiveness of programmes. For anger management for example, the question must be 

raised whether the learning about anger control and expression that occurs 24 [hours] a day in 

prison (an abnormal culture) facilitates or contradicts the lessons learned within the 

therapeutic sessions (Howells & Day, 2003, p. 323). 

The challenges noted are not only experienced in residential treatment facilities. 

Community-based programmes work with youth living in a variety of residential contexts that can 

help or hinder treatment progress. As Fortune (2018) suggests, “…the barriers to effective 

intervention with young offenders are not limited to youth-oriented factors but are also a result of 

the wider criminal justice system and society” (p. 22). The lack of suitable placements, pressure on 

family to provide alternative living arrangements, maintaining contact with family when living away 

from the family home, and the issues around the youth’s transition from care to home or 

independent living, are all important barriers to effective interventions with the youth and his family 

(Figure 3.1).  

In my experience as a practitioner, the phrase “community location” is often used to 

communicate a type of residential living that supports treatment. Yet is not a homogenous entity. 

Because most youth receive treatment at a community-based treatment programme, this chapter 

moves on to focus on the accommodation options available for these youth and their families—and 

the social workers whose role it is to source and secure such options. The discussion presented in 

the next section opens up the responsivity principle of community location for critical analysis and 

challenges the concept of re-offending as the main determinant of treatment effectiveness.  
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Figure 3.1: Community location and the expanded RNR framework for understanding interventions for 

youth who have engaged in hsb. 

 

 

3.2.2 Residential Placements for Youth who have Sexually Abused 

During the period of time this study was conducted, many youths who had engaged in hsb, and who 

had come to the attention of professionals in New Zealand, were assessed as needing to be 

temporarily removed from their family home and/or community. This recommendation is often 

made because of the assessed risk of reoffending or other issues such as ongoing impacts on 

victim(s) in the home or risk of retaliation against the youth and/or his family if he remains in the 

community his family live in. Other times the decision for out-of-home care is made because the 

caregiver or parent(s) are not able required to sustain 24-hour “sight and sound supervision”, which 

can require alarms to be fixed on doors and windows, and security-style cameras to be positioned in 

strategic locations (Bowers, 2002; Calder, 1999; Jones, 2015; Prisco, 2015). Further understanding of 

family experiences of managing supervision and monitoring of the youth and his siblings, and 

exploration of factors that support and hinder them in this process are needed to inform policy and 

practices in this area. The impacts on parents of “failing” to manage such extensive supervisory 

demands are also largely unexplored.  
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Any decision about placement of youth who have engaged in hsb is likely to be informed by 

a vast body of research informed practice guidelines and assessment tools (such as those referred to 

in Chapter Two), and clinical assessment carried out by social workers, therapists, and psychologists 

working with the youth (Calder, 1999). It is widely recommended that successful rehabilitation 

requires availability of a continuum of alternative residential placement options for youth who are 

not able to remain at home (Araji, 1997; Bankes, 2006; Calder, 1999; Masson & Hackett, 2005). 

Alternative residential placements include living with extended family, general or one-to-one foster 

carers, boarding situations, family or group homes. This means that at any given time, in 

concentrated areas of the country, a relatively high number of residential placements for youth 

attending treatment programmes may be being sought. Yet in reality, limited options currently exist 

within Aotearoa New Zealand as this area of practice continues to be under-resourced and under-

professionalised.  

While most recommendations for alternative placements are made by professionals, some 

families make the decision themselves that the youth should be removed from the family home, and 

some families secure alternative residential placements without statutory involvement—potentially 

at significant emotional or financial cost. For some youth, whether as part of the original 

recommendation or due to other factors, the removal from home becomes permanent. The 

implications for family of youth moving to independent living in this way are relatively unexplored.  

As Oranga Tamariki (OT)—New Zealand’s Ministry for Children—becomes more focused in 

its view that out of home placements are harmful to children, it is perhaps less likely that youth will 

be removed; if they are, they may be more likely to go into the care of extended family members or 

to OT caregivers.17 Whether a shift away from group homes is driven by discourses around the 

wellbeing of the youth, or by managerial and financial discourses, a shift has emerged in the time 

since I undertook the interviews for this research: An apparent reluctance of OT to approve an out-

of-home placement which requires them to take orders could be a deliberate decision to avoid 

giving a child a statutory welfare status, or it could be a way to cut staff workloads and reduce 

intervention costs. Indeed, at the time of submission of this thesis, a residential provider, Emerge 

(formerly Richmond Fellowship), had only one house for STOP clients, with five beds, that are not 

always fully utilised (Alliston, 2019). This next section of Chapter Three focuses on out of home 

                                                           
17 To reflect the change in the name of this statutory service, I have replaced references to Children Young 
Persons and their Families Service (CYFS) with Oranga Tamariki (OT) (Ministry for Children), within my 
discussion of the literature and the findings. However, in the excerpts from participant interviews, I retain the 
use of CYFS as the name of the organisation that participants dealt with and spoke about.  
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placement processes and opportunities for youth who have engaged in hsb, their families, and the 

role of workers in obtaining these placements.18  

3.3 Complexities Surrounding “Out of Home” Living Arrangements 

New revelations or perspectives about the placement of young people who have engaged in hsb are 

currently challenging legislators and services domestically and internationally, with no country 

having yet put forward a comprehensive model for this aspect of intervention. Perhaps one of the 

closest to accomplishing this objective is Aotearoa New Zealand. For many years now, the Aotearoa 

New Zealand community-based treatment programmes for youth who have engaged in hsb have 

operated comprehensive services in large cities and offered satellite services to the regions (Evans & 

Dunlop, 2009). However, while these programmes provide a comprehensive service to youth and 

their families, they operate in an “out-patient” mode, which means that alternative living 

arrangements may have to be made for youth who move cities or towns to be able to attend weekly 

therapy sessions. The youth’s treatment for hsb can be protracted, with him and his family attending 

the programme for a period of time ranging from several months to a year or two (Evans, 2007; 

Evans & Dunlop, 2009). Safe and appropriate living situations, then, can be required for long periods 

of time.  

Domestically and internationally social workers report that there are limited alternative care 

options available for young people who have engaged in hsb. A consequence of having few options 

to house these youth is that residential placement decisions are regularly dictated by availability 

rather than appropriateness (Evans & Dunlop, 2009). This may mean that less than adequate 

attention is given to the needs of family of origin and the youth, the needs of the child(ren) who 

have been harmed, the level of risk presented by the youth, or the vulnerability of others in the 

placement setting. International literature has reported similar issues for several decades now. For 

instance, Araji (1997) noted that 50 percent of those who engaged in hsb were not in the residence 

that best suited their needs but in the only residential option available. It has also been argued that 

“some young people are directed into expensive and scarce residential programmes without due 

attention being paid to their specific needs” (Bankes, 2006, p.77). Yates (2018) also raised concerns 

about social workers practicing in contexts of resource scarcity, noting that “If social workers were 

under pressure, of time and resources or from the parents themselves, their expectations of parents 

could be lower and siblings more likely to remain or return to be together” (p.189). 

                                                           
18 The following sections draw on a prior publication, informed by the interviews for this thesis, that I co-
authored with a former colleague (see Evans & Dunlop, 2009). In Chapter Five, this material is linked to the 
interviews that informed it. 
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While they are limited, residential placement options do exist in New Zealand. At one end of 

the continuum, the Christchurch-based, Barnardos-operated Te Poutama Ārahi Rangatahi is the only 

residential facility with a treatment programme available nationally for young men who have 

engaged in hsb (Evans, 2007). However, specific intake criteria (age, nature of statutory status, and 

so on) limit the number of youths who can access residential placement, school, and treatment in 

this 12-bed unit. Discussion of the opportunities that such settings potentially offer, such as a 

therapeutic community modality, is beyond the scope of this study.  

Prison is another “residential” alternative—albeit not a “community-based” alternative. Yet, 

at present, there is no comprehensive prison-based treatment specialist programme available to 

youth who have sexually offended. Limitations of the prison system option, and the narrow 

catchment of Te Poutama Ārahi Rangatahi, draw attention to a noteworthy gap in delivering a 

continuum of both treatment and residential placement within the New Zealand context.  

3.3.1 Rationale for Residential Placement  

A recommendation to place a young person in an alternative placement may be made immediately 

by a statutory social worker (for example, from Oranga Tamariki), or later by a treatment 

programme. The recommendation can be made because of the assessed risk of reoffending or other 

issues relating to the sequelae of the hsb, such as impact on child survivors or safety of the family 

from acts of violence within their community (Calder, 1999; Evans & Dunlop, 2009). While the 

therapeutic rationale for the plan may be strong, exclusion of the youth from the family home will 

effect the family in different ways, including the survivors(s), and other children not harmed, and 

needs to be a part of a planned process. Family experiences of these practices, and their role and 

choices in decision making processes again, are under-represented in the hsb literature.  

Largely the domain of those holding knowledge about risk assessment and with expertise in 

treatment of hsb, clinical assessment for placement out of the family home comprises an evaluation 

across many domains. Evans and Dunlop (2009) have reported these as including: 

• Nature of sexually abusive behaviour 

• Level of risk of reoffending 

• Level of intrusiveness of sexually abusive behaviour 

• Physical, sexual, psychological safety for victims 

• Extent to which victim has disclosed 

• Input from counsellor working with children/siblings 
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• Whether sibling(s) receive counselling 

• Parent(s) ability/willingness to maintain safety 

• Parent(s) ability to cope with impact and continue to provide support and supervision 

• Family resources: personal, material, educational 

• Physical, sexual, psychological safety for young man 

• Interpersonal relationships 

• Feasibility of out of home placement 

• Availability of suitable placement  

• Level of youth’s inappropriate sexual fantasies, arousal, masturbation, risk factors, skills to 

manage affect (p.6). 

Further, facilitating the movement of a youth from the family home to alternative accommodation, 

when siblings are among the survivors of the sexual abuse, allows: 

• Space for children who have been abused to access treatment 

• The young man to develop strategies to manage inappropriate sexual fantasies, manage 

affect appropriately, and so on  

• Comprehensive development and implementation of safety plan 

• The experience of consistency in boundaries 

• The experience and development of skills pertaining to peer relationships (if group home or 

familial/foster placement) (Evans & Dunlop, 2009, p.6). 

It is possible that not all families receive information about assessment of the youth’s living 

situation in ways and within timeframes that are helpful for them. Geary and colleagues’ (2011) 

Aotearoa New Zealand research identified that 74% of parents and caregivers indicated that they 

needed more information about the community-based treatment programme and its requirements 

prior to beginning the assessment process. The information they sought included details about 

programme content and duration and placements. 

Parents and caregivers are not the only group to struggle with supporting research- and 

policy-informed decisions to remove a youth from the family home. Yates (2018) notes that social 

workers can also experience significant discomfort about privileging the needs of one child in the 

family over those of another. The author reports that the social workers that participated in their 

study tended to support the requests of well-meaning parents that demonstrated capacity to be 

protective of all of the children in their home—which most often meant keeping siblings together in 

the family home. Yates (2018) raises concerns about a potential loss of focus on the needs of child 

survivors when discourses about “keeping the family” together take precedence. Longitudinal 
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follow-up with supportive families, who dealt with the process of the youth living in and out of home 

placement, as well as those where the youth remained in the family home, would give useful 

information for policy and practice development in this area (Evans, 2006, 2007a). In particular, the 

perspectives of parents, and child survivors, could make valuable contributions.  

3.3.2 Challenges and Complexities 

As in Aotearoa New Zealand, the absence of emergency residential options or facilities for young 

men who have engaged in hsb is of significant concern in the UK (Masson & Hackett, 2005). As 

discussed above, these youth should not be moved into foster placements with other vulnerable 

youth due to the risk of them engaging in further hsb or being subject to allegations. And yet, group 

homes or alternative forms of shared lodgings for these youth are not always appropriate (Calder, 

1999; Evans & Dunlop, 2009). For some, there is also a reasonable risk that the youth who have 

previously engaged in hsb will abuse each other as this conduct can also become prevalent in group 

homes (Green & Masson, 2002).  

Group homes or residential treatment facilities charged with caring for youth assessed as 

‘high risk’ for continuing to engage in hsb can become a closed, institutional environment (Green & 

Masson, 2002). In order that they deliver ethical and appropriate services, such group homes or 

residential facilities must be staffed with trained personnel who have the skills, knowledge, 

attitudes, and experience to provide appropriate supervision, care, and day-to-day support for the 

youth—and to liaise with and support his family as part of the therapeutic team. Staff need access to 

ongoing support around impacts of the work they are engaged in, and specific training and quality 

supervision on an ongoing basis. Making additional resources available to this specialist group of 

caregivers may increase retention and ultimately grow the workforce capacity in this specialist field 

(Evans & Dunlop, 2009). Without adequate levels of resourcing, staff in these facilities are not likely 

to have the time or skills to support the youth and his family to develop the communication and 

relationship skills they need for the future. 

Alternative residential placement options can include family-oriented foster placements or 

larger group homes (Evans & Dunlop, 2009). The vulnerability of “looked after children” that may 

also be residing in these homes is a very real concern (Masson, 1997/98). Evans and Dunlop (2009) 

report that social workers and specialist clinicians in New Zealand have raised similar concerns. 

Placement with vulnerable children may be more likely in situations where a youth is also vulnerable 

and is chronologically or developmentally younger than his peers (Evans & Dunlop, 2009). In 

situations where the youth harms another child in the alternative placement his family can feel 
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aggrieved, not just because another child was harmed, or that their son may now face further social 

or legal consequences for his ongoing harmful conduct, but because they feel that the system set 

their son up for failure. 

Residential placement difficulties for youth who have engaged in hsb are long standing. In 

addition to limitations pertaining to suitable short- and long-term community-based accommodation 

options, there is a lack of suitable emergency accommodation options (Evans & Dunlop, 2009). Such 

shortages can lead to the selection of inappropriate options within the community such as 

accommodation in motels with minders.  

3.3.3 Location, Location, Location 

As I mentioned briefly earlier in this chapter, while many of the community programmes in main 

centres in Aotearoa New Zealand offer regional satellite treatment programmes, residential 

placements are not always obtainable in or close to the youth’s local community (Evans & Dunlop, 

2009). This can create greater demand for residential placement opportunities in concentrated 

regions, which also has potential to reduce the overall quality of placement options. 

There are impacts that arise from increased physical distance between the youth and his 

family. One such impact is the limited physical spaces available for family to spend meaningful time 

together when they visit. While amenities such as a family room can be useful, interactions during 

visits in these artificial environments can be contrived and awkward, and bear limited likeness to 

usual family dynamics and little relationship to successful re-integration. Another such impact is the 

limited face-to-face contact they may have. For instance, Bankes (2006) notes the effects of distance 

on managing family reunification processes in the United Kingdom, suggesting that it complicates an 

already challenging and sensitive process. If family support is an integral aspect of interventions with 

youth, it is important to learn how to make sure these placement-related processes are sustainable 

for these families. 

3.3.4 When Residential Placement and/or Treatment is not Working 

While outside the core focus of this study, it is important to acknowledge the issue of youth who, for 

a multitude of reasons, do not complete or are unable to complete treatment. Fear of their son 

being excluded from either treatment or his residential placement is an ongoing concern for many 

parents and caregivers. Youth who do not complete treatment or are discharged from residences 

during treatment, and their families, are a poorly understood and largely neglected population 

(Evans & Dunlop, 2009). The availability of many residential placements is contingent on the youth 
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attending a specialist treatment programme. When treatment breaks down, a residential placement 

change is required (Evans & Dunlop, 2009). Because the cohort of treatment non-completers has a 

higher risk of sexual recidivism (Lambie, 2007), what happens to them when they are discharged 

from treatment is an important community safety issue (Evans & Dunlop, 2009). 

Every youth will ultimately exit the statutory care and protection system, and this will occur 

whether or not they are ready and well equipped (Evans & Dunlop, 2009; Kroner, 2007). Many 

youths have experienced multiple adversities in their lives and may not yet have consolidated the 

core skills required to manage an “accelerated transition to adulthood” and live independently 

(McElwee et al., 2007, p.112).  

Youth who remain in care longer (until the age of 21) have been shown to have better 

outcomes (Courtney & Dworsky, 2006, as cited in McCoy et al., 2008). It has been suggested that 

male youth should be kept in care until an older age than young women due to the differences in 

developmental maturity (Kroner, 2007). The challenge to this approach will be how to retain older 

youth in residential facilities in order for them to receive assistance that the system can provide, and 

to do so in ways that are meaningful for them (McCoy et al., 2008). 

Importantly, Aotearoa New Zealand research has shown that both those youth who 

complete and those who do not complete sexual abuse-specific treatment have a high rate of non-

sexual recidivism (Lambie, 2007). In fact, this is a significant issue, with a non-sexual recidivism rate 

of 38 percent for youth who have completed out-patient treatment, 44 percent for youth who did 

not receive treatment, and a rate of 61 percent for youth who dropped out of treatment (Lambie, 

2007). Older youth are more likely to stop attending treatment before they have completed the 

programme meaning that a better understanding of the residential and treatment needs of this 

group is needed within the field of treatment for hsb (Evans & Dunlop, 2009). Further research that 

can assist in the understanding of any relationship between the type of residential placement on 

both treatment completion and on non-sexual reoffending is needed to assist workers, funders, and 

policy makers (Evans & Dunlop, 2009). Similarly, research that can explore characteristics of the 

shorter treatment journeys of family of these youth is likely to be valuable.   

3.3.5 Where to From Here? 

In the above section, I argued that appropriate residential placements from disclosure to post-

treatment are related to successful outcomes for youth, their families, and the community. The 

matter of transition from residential placement was discussed in relation to resourcing issues and a 
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number of areas for development were highlighted. Different groups of young people who have 

engaged in hsb require tailored interventions that are relevant and appropriate to their needs (Evans 

& Dunlop, 2009). Yet gaps that compromise optimal treatment outcomes continue to be identified 

by researchers and practitioners. Collective responses and shared responsibility from stakeholder 

groups may provide an opportunity for innovative practice developments in this field (Evans & 

Dunlop, 2009). 

A key to future developments in this field may be to think more holistically. When processes 

take the youth out of his home, education, support network, peers, and place him in contexts that 

may not be safe, stable, best suited and that may institutionalise him, it is hard for him to 

reintegrate with his family and community. The question of what is a safe and effective place for 

treatment looks quite different when it is viewed in terms of the youth’s life and family.  

3.4 Modality of Treatment 

3.4.1 How Treatment is “Delivered” 

Treatment modality refers to the ways in which interventions are conducted. It encompasses the 

need to match the programme components to the developmental and cognitive abilities of youths 

as well as their individual treatment needs. Multimodal interventions are often favoured with youth: 

components such as attachment-informed family therapy, as well as sensory motor psychotherapy 

techniques, cognitive-behavioural approaches to individual therapy, art and drama therapy, and 

with action-based methods in group therapy contexts, are often used (Figure 3.2). As depicted in 

Figure 3.2, the emphasis within family therapy components of treatment are oriented towards 

supporting or witnessing the progress of the youth rather than therapeutic support for the family as 

a whole. 



98 
 

 

Figure 3.2: Modality of treatment and the expanded RNR framework for understanding interventions for 

youth who have engaged in hsb.  

 

 

3.4.2 Modalities Used at the STOP Adolescent Programme in New Zealand  

This research project is centred on family experiences of supporting a male youth attending a 

specific New Zealand treatment programme. However, to contextualise family experiences, a 

synopsis of the programme itself is useful at this point. Since its establishment in 1991, the STOP 

Adolescent Programme has provided community-based treatment in Christchurch for adolescent 

males who have engaged in hsb. This treatment programme offers a comprehensive assessment 

process (Appendix A; see Chapter Two for the theoretical principles guiding that assessment 

process) and report to the referrer, followed by a specialised therapy programme where this has 

been indicated. The hsb-specific therapeutic intervention can vary in length from months to years, 

and it may include a combination of (peer) group therapy and individual therapy, along with family 

therapy (Lambie, et al., 2002). This programme places significant emphasis on working with families, 

and this work can take place in a range of ways from fortnightly family meetings to intensive 

sessions focused around the youth’s particular clinical needs (Appendices A & B).  

External funding for treatment is likely to come from statutory organisations that require 

costs to be justified. Because many North American treatment programmes offer minimal or no 
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family work, it is possible that the utility of family work has not been sufficiently explored within the 

positivist research paradigm. We may not yet know the true usefulness of this way of working.  

Other aspects of the STOP Adolescent Programme are more standardised, based on clinical 

frameworks commonly used in this field. This multi-modal treatment focuses on areas such as 

cognitive distortions, identification of emotions, affect regulation, empathy, past trauma(s) or life 

experiences, interpersonal communication skills, management of deviant arousal, and positive 

sexuality, among other things. In addition to the hsb-specific interventions, other psychological and 

social issues are attended to throughout the treatment process as required. 

Having attended to the principles that guide interventions in this field in Chapter Two, and 

the residential resources needed to support interventions in the first half of Chapter Three, much of 

the remainder of this chapter will now focus on the doing of the interventions. Individual and group 

therapy are often essential components of interventions for youth who have engaged in hsb and 

those modes of treatment are extensive topics in their own right. As such, they are beyond the 

scope of this current family-focused research project. For this reason, the following section 

introduces a discussion about family-related factors and the interventions that may be employed 

when working with a youth and his family/caregivers. 

3.4.3 A Focus on Family 

Howe et al. (1999) straightforwardly describe the challenge of working with families in this area: 

“The relationship histories of the children and parents with whom practitioners typically work tend 

to be characterised by abuse and neglect, confusion and hurt, chaos and loss, indifference and 

rejection” (p.1). Unfortunately, it may seem that this work is becoming more complex, requiring 

more time, resourcing, and skill from workers. Some youth live in “intact families”, while others 

experience a variety changes through separation, divorce, death, and various formations of family. 

“Family” is not a construct that we can take for granted, nor is it always constituted in ways that fit 

tidily into treatment packages. Regardless of family structure, “the ways in which family-related 

factors interact and their relationship to the development of antisocial behaviour by youth in the 

family’s care, are complex and need to be considered in the context of further environmental 

factors” (Evans, 2007, p.16). Research and literature related to general youth offending, as well as 

that pertaining to mental health, addiction, trauma, and attachment, has become more relevant to 

the sexual abuse-specific field as a consequence of this trend.  
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3.4.4 Family as an Intervention Tool 

The power of a family system to influence the motivation of a young man on the programme is 

something that is discussed more fully in Chapter Five. It is possible to argue that the focus here is 

on keeping the family involved in therapy rather than attending to family needs (Evans, 2006). 

Bunston (2002) contends that “As the [youth] moves through treatment, the family needs to be kept 

aware of progress and opportunities need to be made for different family sessions involving 

different members at different stages in order to negotiate the arduous and usually lengthy journey 

of treatment” (p.6). The rationale for family therapy within the community-based treatment 

programme, then, is based on the scientifically driven principle of responsivity, and the need to 

support the goals of the treatment programme and address any barriers to family fulfilling that role 

(Evans, 2006, 2007): 

Supporting treatment goals for youth 

• To establish and sustain an environment of accountability for the young man that 

concurrently provides support and motivation for making and maintaining change 

• Develop new communication patterns within the family. This often involves breaking down 

the walls built by abuse by deconstructing dominant views of abuse, starting conversations, 

reviewing myths, reducing secrecy, and reducing the power of the abuse 

• Support parents/caregivers in setting and maintaining boundaries around the youth’s 

behaviour 

• Provide regular opportunities for sharing of information regarding the youth’s progress on 

the programme as well as within the home or residential environment 

• Develop and maintain shared understandings around risk and safety 

• Provide ongoing education for parents/caregivers on hsb as well as about the treatment 

programme. 

Support for family system, within sessions attended by the youth 

• Provide support for families in dealing with grief, shock, and guilt following disclosure / 

discovery of hsb 

• Support family in accessing professional help for other family members if required 
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• Allow parent(s) to consider the nature of their relationship with the young man, their 

feelings about that relationship, as well as whether they want to change the nature of that 

relationship. 

Therapists often point to a lack of family therapy meetings or absence of family support as 

undermining therapeutic work (Evans, 2006, 2007; Prisco, 2015). This may be due to a family’s lack 

of appreciation of the seriousness of the problem alongside a lack of vigilance or commitment to 

maintaining safety plans (Evans, 2007). Sometimes family members will not attend, other times they 

may sabotage the assessment and therapeutic sessions (Evans, 2006, 2007; Ross & Loss, 1991). 

Clinical experience suggests that treatment outcomes for male youth who have engaged in 

hsb are more positive when family support has been offered during and subsequent to treatment 

(Evans, 2007). Recent research supports that clinical experience (Romano & Gervais, 2018; Yoder, 

2015). The question of who supports the supporters is also important. Within the field of hsb, there 

is a little information about where family members receive support (Evans, 2007), and I anticipate 

that this study will make a significant contribution in this area. 

As discussed in this section, treatment location is a fraught topic, raising many concerns, 

while the Aotearoa New Zealand approach of out-patient, family-centric treatment is not well 

studied as an overall practice. One way to provide a base for consolidating the literature on family 

work is to introduce attachment theory as an additional theoretical framework. While the concept of 

social support has received minimal attention within the research literature, attachment 

perspectives have grown in popularity. Relationship patterns, usefully elucidated through 

attachment theory, occupy a central place in the literature that informs work with youth who have 

engaged in hsb. Attachment-informed family work with youth is a good example of a GLM-consistent 

intervention. The following sections of this chapter introduce attachment theory and consider its 

relevance to assessment and interventions with youth who have engaged in hsb, and their 

families.  

3.5 Attachment Theory 

For more than 50 years, parental influence has been discussed in relation to the onset of youths’ 

antisocial and criminal conduct (Sitney & Kaufman, 2019). Attachment theory (Bowlby, 1944, 1969, 

1982) has been used to elucidate the ways in which parents may influence the conduct of their 

children (Archer et al., 2019; Sitney & Kaufman, 2019). Without privileging parent-child relationships 

as a singular determinant of children’s behaviour, many academics and family systems-oriented 
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practitioners strongly advocate for the nature of close relationships or attachment experiences to be 

included in assessment and practice interventions with children, young people, and their families 

(Archer et al., 2019; Creeden, 2006; 2018; Evans & Connolly, 2005; Howe et al, 1999). They argue 

that this perspective provides insight into personality factors, patterns of caregiving, and the nature 

of interpersonal relationships. Some researchers suggest that most youth who engage in hsb have 

attachment difficulties (Tarren-Sweeney, 2008).  

In the past few decades, programmes that provide treatment for youth who have engaged in 

hsb have embraced these more ‘systems-focused’, person-in-context approaches to understanding 

(Burton, 2000) and addressing (Archer et al., 2019; Creeden, 2004) this issue of hsb. The influence of 

more developmentally-informed, holistic thinking, is likely to be the reason for an increased interest 

in attachment theory within this field (Creeden, 2004). 

Kevin Creeden has argued that there are two main factors related to attachment that 

feature in the development of hsb. First is the presence of some type of trauma in childhood. This 

might include abandonment, neglect, witnessing interpersonal violence, as well as the more 

commonly noted history of sexual and physical abuse (Creeden; 2004, 2006, 2018; McMackin et al., 

2002). Secondly, difficulties in developing friendships, intimacy, social competency, and empathy can 

also be understood as problems in the youth’s attachment relationships (Burk & Burkhart, 2003; 

Creeden, 2004, 2018; Hudson & Ward, 2000; Marshall & Marshall, 2000). 

Harmful sexual behaviour, then, can be understood in the context of attachment and 

relationships (Creeden, 2018). To understand how the attachment processes become distorted it is 

useful to understand the neurological impact of trauma and disrupted attachment (Creeden, 2004). 

Neuroscience has embraced attachment theory and offers a sophisticated understanding of how 

these attachment processes work within the brain. Significant life stressors or experiencing 

traumatic events can affect the adaptive developmental path along which the brain organises itself 

(Creeden 2004, 2006, 2018). However, harmful sexual conduct should not only be theorised in terms 

of aetiology but also in ongoing experience for all involved of living with the consequences of that 

conduct, as I address in this research. 

3.5.1 Dominant Discourses about Attachment Experiences: The Secure Attachment 

Prototype 

Literature and research concentrating on the nature, prevalence and stability of attachment patterns 

imply that secure attachment patterns are the ultimate developmental goal (Evans & Connolly, 
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2005).19 For decades, theorists have viewed secure attachment as a “prototype” (Fletcher 2002). 

However, insecure attachment patterns cannot be considered rare when research has shown that 

they are displayed by a significant percentage of people (Fletcher 2002; Howe, 1995), and in terms 

of my thesis’ theoretical assumptions, this is too normative an approach. 

Given the potential impacts of insecure attachment styles and their likely enduring nature, 

attachment patterns of youth who have engaged in hsb have increasingly become of concern to 

practice. This next section discusses how the theory suggests a person forms an internal model of 

attachment and considers the relevance of attachment theory to practice within the residential 

placement setting. The section also considers implications for family and caregivers during and 

following the youth’s transition from residential care to the family home or to independent living 

situations.  

3.5.2 Internal Models of Attachment  

Attachment, as a construct, is about the nature of relationships between people (Evans & Connolly, 

2005). From infancy, people begin to organise and regulate their emotions and conduct within their 

attachment relationships (Grossman, 1995). As children grow older and move towards adolescence, 

they learn to consider the emotions of other people in day-to-day experiences (Grossman 1995). 

But, as Creeden (2004, 2006) notes, when a child experiences trauma, the attachment processes are 

disrupted, along with the neurological functioning of the brain. 

Life traumas, such as neglect, emotional, physical, and sexual abuse almost always occur in 

the context of the youth’s family or other close relationships (George 1996). Youth who have been 

raised in adverse social and emotional environments tend to experience interpersonal relationships 

as stressful, unfulfilling and perhaps frustrating (Evans & Connolly, 2005; Ward et al., 1995), which in 

turn can lead to later development of problematic habits and practices (Howe et al. 1999). 

Attachment processes can help elucidate some of the habits young people develop in terms 

of ways of thinking and the representations of the world around them (Evans & Connolly, 2005; 

Howe et al. 1999). Early attachment theorists argued that as young children, people develop internal 

working models of their own “worthiness” in response to the attachment figure(s) ability, 

availability, and inclination to provide care and protection (Ainsworth et al. 1978). Now widely 

recognised by many authors (Ainsworth et al. 1978; Creeden, 2018; Evans & Connolly, 2005; 

                                                           
19 The following sections draw on a prior publication, informed by the interviews for this thesis, that I co-
authored with a former colleague and supervisor (see Evans & Connolly, 2005). In Chapters Five and Six, this 
material is linked to the interviews that informed it. 
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Grossman 1995; Howe, et al. 1999), internal working models are considered to contain expectations 

and beliefs about: 

1. the self 

2. other people 

3. the relationship that develops between the self and others. 

The argument is that over time, the youth repeatedly uses the internal working model they 

developed in childhood to organise expectations about people they deal with on a day-to-day basis 

and how they behave towards people in their lives (Evans & Connolly, 2005; Ward et al., 1995). From 

this theoretical perspective, attachment patterns guide the youth as they navigate each and every 

interpersonal relationship. These include family, peer, and dating relationships, relationships with 

those in authority, church leaders, teachers, mentors, and coaches, as well as relationships with 

social workers, therapists, and caregivers (Evans & Connolly, 2005). 

The argument within attachment theory literature is that internal models generally become 

self-fulfilling (Evans & Connolly, 2005); any new relationships are created within the expectations of 

the youth’s existing internal model (Howe et al. 1999). Youth with histories of disrupted attachments 

tend to have many opportunities to maintain their insecure attachment-informed beliefs—such as 

being involved with social service organisations with high staff turnover. In this attachment model, 

the youth’s sense of self is appraised relative to the attachment figure’s responses to them. In an 

ongoing way, the “self” is assessed as either deserving of care and love or not, worthy of protection 

or not, worthy of interest and attention or not, socially effective or not, employable or not, 

competent or not (Evans & Connolly, 2005). This internal process is believed to lead to the youth 

producing an evaluation of himself that is either positive or negative (Howe et al. 1999).  

Howe and colleagues (1999) claim that the nature of the conduct between the child and 

their attachment figure(s) serves a critical function in the formation of the internal working model 

discussed above. For example, a caregiver who is able to demonstrate sensitivity, cooperation, 

consistency, availability, and acceptance can provide a context within which the youth can learn to 

regulate his emotions (Evans & Connolly, 2005). The idea from an attachment perspective, is that 

this coping capacity can then be incorporated into their internal model. As already mentioned in 

Chapter Two, the backgrounds of youth who engage in hsb are likely to be complex, characterised by 

instability, inconsistent boundaries, with limited pro-social role modelling (Evans & Connolly, 2005; 

Fortune, 2018; Harris-McKoy and Cui, 2013; Loeber et al., 2000; Miller, 2014, Morgado & Vale-Dias, 

2013). Difficult early life experiences are likely to have led to the youth having a limited capacity to 
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regulate their emotions, which may span anger, sadness, jealousy, hurt, rejection. In response to 

these experiences being repeated over time and across contexts, youth may develop problematic 

conduct meaning that the attachment system is relevant beyond childhood (Evans & Connolly, 2005; 

Foley et al., 2009). As mentioned earlier, neuroscience has embraced attachment theory and offers 

additional information about how these attachment processes work within the brain. Because 

structures and processes in the brain are believed to be changed by early attachment experiences, 

many programmes using attachment-informed approaches do not focus on the internal working 

model in isolation. 

3.5.3 Issues of Attachment and Youth who have Engaged in hsb 

It is possible to argue that traditional approaches to attachment theory “blame” parents for their 

child’s conduct, by privileging parent-child relationships as the primary determinant of life outcomes 

for the child. Howe and colleagues (1999) advocate strongly for attachment experiences to be 

included in assessment and practice interventions with youth and their families. Attachment-

informed practice requires that social workers and other professionals assess the nature of all of the 

youth’s attachment relationships. However, attachment theory has not had the same research and 

clinical attention that frameworks subsumed under the RNR have received. It is important to note 

that empirically-informed assessment tools do not (yet) exist in the attachment field. Attachment 

assessments tend to be based on clinical assessment. In undertaking attachment assessments, 

workers need to be able to assess multiple attachment relationships. For instance, while the theory 

accounts for the presence of the mother, the absence of a father figure in heteronormative family 

structures needs to be explored from attachment perspectives (Daniel & Taylor, 2001).  

Being able to demonstrate how attachment impacts on a young person’s developmental 

trajectory and future life chances is argued from this perspective to be critical in strengthening a 

case for securing treatment and/or service resources for youth who have engaged in hsb. 

Attachment-focused interventions, can give the youth an opportunity to experience a therapeutic 

relationship that is stable, supportive and consistent. Furthermore, in participating in family therapy 

sessions that are co-facilitated by a man and a woman, youth have the opportunity to observe and 

practice new patterns of conduct that can be used to deconstruct the gendered understandings that 

they might have previously been exposed to (Evans & Connolly, 2005). Attachment theory and 

attachment-informed interventions are not without limitations, including the fact that worker 

attachment style, and parent or caregiver attachment style are not always attended to in theorising 

or in practice. Other limitations of attachment-oriented perspectives are discussed later in this 

chapter.  
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3.5.4 Issues of Attachment in Alternative Care 

As noted earlier in this chapter, social workers can find themselves sourcing residential care options 

for youth who have engaged in hsb, and who also have a range of personal and interpersonal issues 

(Evans & Connolly, 2005). From an attachment perspective, removal of a youth from his family home 

will inevitably impact on the family system and therefore should be a part of a carefully planned and 

integrated process. However, as noted above, the scarcity of residential placement resources 

impacts directly on that crucial planning (Bankes et al., 1999; Epps, 1999; Evans & Connolly, 2005; 

Farmer and Pollock, 1998; Green & Masson 2002). Compromised placements can be fraught with 

complications, which may include problems maintaining youth in the treatment programme and 

difficulties in move-on or family re-integration processes. This means that the very factors that 

reflect youths’ insecure attachment systemically reinforce it. Residential placement breakdown in 

turn results in frequent moves with sometimes as little as several hours or a day’s notice (Evans & 

Connolly, 2005). Furthermore, the ability to implement attachment-focused interventions depends 

upon the relationship between the caregivers and the professionals they are working with, and as 

well as the family of origin and caregiver’s passion or interest in the attachment ideas (Golding, 

2003). When caregivers and family of origin are stressed and poorly resourced, their enthusiasm for 

intensive attachment-focused interventions is probably minimal (Evans & Connolly, 2005). Despite 

the potential for attachment-informed interventions with the family and caregivers of youth who 

have engaged in hsb to have positive outcomes, such interventions can be resource and energy 

intense. Resourcing issues, along with the dominance of the RNR and avoidance-oriented discourses 

in the hsb field, mean that attachment interventions are often seen as optional extras. 

Youth with disrupted care histories, distant caregivers, or both, frequently develop insecure 

attachment styles (Smallbone, 2006); an important issue given that as many as 93% of adults 

convicted for hsb have shown insecure attachment patterns (Sitney & Kaufman, 2019). Many youth 

who have engaged in hsb also have disrupted school histories due to frequent residential moves, 

suspensions, or school expulsions, which in turn brings associated changes in adult figures (teachers, 

social workers, health care professionals, and so on). The young person’s behaviour is also argued to 

maintain the attachment style. The social and institutional systems that youth are part of are not 

neutral—they also maintain the attachment style (Evans & Connolly, 2005; Sitney & Kaufman, 2019).  

The residential care system, like the statutory care and protection system, can reinforce the 

young person’s beliefs that adults are neither reliable nor available through ongoing exposure (Evans 

& Connolly, 2005). There is a clear onus on statutory and community-based services to provide the 

stability and resourcing required for planned transitions and positive outcomes for young people in 
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care (Evans, 2002; Evans & Connolly, 2005; Sitney & Kaufman, 2019). The power of helping systems 

in youth’s treatment is significant. Such systems have potential to assist or hinder a youth’s 

opportunity to develop in his journey to living a safer, more respectful life. However, it is possible to 

argue that it is easier to situate the responsibility for outcomes with family than it is to look at the 

role of the state, and social service systems, in providing adequate services, supports, and resources 

for families, as well as realistic workloads and ongoing training for workers practising in this 

specialist field.  

3.5.5 Returning to the Family: Attachment Issues Following Alternative Care 

Periods of time in out of home care can be considerable, especially for those youth who have taken 

part in residential treatment services for hsb. The following transcript from a clinical interview with a 

youth (Evans, 2002; Evans & Connolly, 2005) who has had extended time away from family 

illustrates some of these transitional issues: 

Interviewer: I’m interested in that idea of learning to do things again in a 

different way and I am wondering how that fits with your relationship with 

your family? 

Adam: Pretty huge. Yeah, um, I’m totally different to before I came to (the 

programme). I used to take them for granted. Just do whatever I wanted and 

expect them to listen to me and obey what I say. And now it’s really, …well, I 

really fucked up, and trying to…become part of my family again and they have 

moved on, and I haven’t and so I have to learn to move on, move up almost. 

Interviewer: Say some more about that. 

Adam: Well, they have gone past me and it’s like I have been here for two 

and…about three years and it’s really a long time. And sort of life has slipped 

me by…I mean my family has slipped me by, so I have to learn to come back. 

(Evans & Connolly, 2005, p.246). 

Understanding a young person’s attachment style and internal model of attachment can 

help to work through issues of transition, and manage the complexities of family relationships 

following the initial impacts of the hsb, the demands of the treatment programme, and then 

sustained periods of separation. In the clinical example above, Adam suggests that the onus is upon 

him to make the necessary adjustments to life back in the family (Evans & Connolly, 2005). 
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Ultimately whole family system adjustments are more likely to result in successful transitions. 

Inevitably, youth returning home can be confronted with a family system that may not be welcoming 

or healthy for him, and new learning gained within the residential environment can be quickly lost 

(Evans & Connolly, 2005). Inclusion of family therapy work with youth who have engaged in hsb 

enables attachment-focused therapeutic work to explore the nature of attachments within family 

relationships and for all members to develop new, shared understandings and patterns of 

communication (Evans & Connolly, 2005). Yet, as I mentioned earlier in this chapter, such 

approaches require family to have capacity to be available and engaged with the treatment 

programme—at a time when their personal resources may be depleted. Documenting family 

experiences in this study will help develop conceptual and practical responses to their support 

needs. 

3.5.6 Limitations of Attachment Approaches and Implications for Practice 

Most research and theorising about attachment has been in relation to children and adults. 

Comparatively, research and clinical investigation in relation to youth is underdeveloped (Moretti 

and Holland 2003). It has been argued that assessing attachment style and attachment-type conduct 

in youth is difficult due to the limited assessment tools available. Attachment interview schedules 

and inventories designed for use with adults tend to include items that are not developmentally 

appropriate or relevant to the lives of youth, and the assessment methods used for children have 

limited relevance, leaving the social worker to depend mainly on the attachment interview (Evans & 

Connolly, 2005). Despite the dominance of ideas about ideal attachment styles, and potential for 

interventions to be organised and conducted in attachment-informed ways, there is limited 

agreement about how to evaluate this work within empirically-driven discourses. 

Current knowledge and research into the area of attachment is more exploratory and 

descriptive rather than explanatory in nature. That means that while attachment-oriented 

information can be used in informing assessments, making residential placement recommendations 

and treatment planning, it is not afforded the same status as frameworks such as the RNR. The 

application and utility of attachment theory in clinical and research contexts across a variety of 

practice areas has been widely documented (see Bretherton 1992; Creeden, 2018; Foley et al., 2009; 

Rutter 1995; Speltz et al., 1999). Despite difficulties in gauging attachment for youth, social work and 

allied health worker assessments can include a focus on the youth’s attachment needs, as well as 

intervention and recommendations implications. Indeed, the ability to consider how attachment can 

impact on a young person’s developmental trajectory and future life opportunities (including GLM-
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style goals) may be critical in strengthening a case for securing holistic treatment and/or service 

resources.    

Much of the early research and theorising around attachment thinking has occurred in 

cultures where the role of female as caregiver has been valued (Evans & Connolly, 2005). This 

potentially means that attachment approaches may be relevant for many youth who engage in 

hsb—after all, their primary attachment figure has often been their mother or a caregiver, who is 

often a woman. However, the construct of “family” reflects changes in societal attitudes and values, 

and contemporary family systems are increasingly diverse.  

While cross-cultural studies have been carried out, most research into attachment concepts 

and interventions has been conducted with white, nuclear, heterosexual families (Daniel & Taylor, 

2001). Cultural ideas about attachment are bound to vary, and comparing attachment patterns 

across ethnic groups is engaging in normalising discussions that can replicate and increase social 

disadvantage. For this reason, cautious and critical use of attachment approaches is important in 

practice. Attachment theory needs to be evaluated in relation to ethnicity and many other diverse 

family circumstances. For example, the development of attachment patterns and family 

relationships for children of rainbow families is relatively unexplored (Josephson, 2003). When using 

attachment-informed practices within their work with youth who have engaged in hsb, and their 

families, social workers must concurrently hold a developed appreciation of the broader cultural 

context of those families. That is to say, any theoretical or practice-oriented model that attempts to 

explain family relationship dynamics and context should be carefully evaluated for cultural relevance 

and fit within ethical, respectful, and culturally-responsive practice (Foley et al., 2009; Josephson, 

2003).     

There is a multiplicity of implications for attachment-focused practice. There are 

implications for funders, workers, services, and critically, for clients. Social workers and other 

professionals working with families need sufficient training and knowledge of the underlying theory 

to be able to integrate an attachment-informed approach with others that guide practice 

interventions (Evans & Connolly, 2005; Foley at al., 2009). Workers need sufficient time to build 

working relationships, and to engage in more in-depth work with families. They also need physical 

spaces to work in that are conducive to attachment-informed interventions—something that stark, 

clinical interview rooms are not. Attachment-informed practice then, raises multiple issues in 

relation to agency resources. It is intensive work that requires financial, time, space, and human 

resources. Staff retention rates need to be high, workloads manageable, and resourcing and training 

appropriate (Evans & Connolly, 2005; Foley at al., 2009). 
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 Managerial discourses often lead to the valuing of interventions that are perceived to be 

cost-effective, and quantifiable, with demonstrable short-term gains. Attachment-informed 

interventions do not fall into these categories. Ultimately, however, attachment focused 

interventions have the potential to respond to some of the deeply significant issues confronting 

youth who have engaged in hsb. In the long term, resources dedicated to attachment-focused work 

may well prove to be resources well spent (Evans & Connolly, 2005). 

3.6 Conclusion 

Within this chapter I have argued that suitable residential placement options, from disclosure or 

discovery of the hsb to post-treatment, are necessary, and that these are related to successful 

outcomes for youth, their families, and the communities that they live in. The matter of transition 

from residential placement has been discussed in relation to resourcing issues and several areas for 

development have been highlighted. Based on my earlier writing with a colleague and our 

contribution to an ANZASW submission to the Social Services Committee for the Inquiry into the 

Care and Rehabilitation of Youth Sex Offenders (2007, pp. 8-9), I have highlighted key areas for 

improvement in this area, including that: 

• More resources should be allocated to improve placement options  

• A comprehensive continuum of care and treatment must be developed, that ensures 

young people can receive appropriate treatment either in residential care, whilst in 

prison, or in their own community, including being with family/whanau 

• OT recruit or contract NGO service providers to train suitable foster carers to 

provide specialist accommodation for young people who have sexually abused 

• Placements should be made on the basis of what is best suited to the young 

person’s needs and level of risk  

• Planning for the care and treatment of young people who have sexually abused 

must be characterised by adequate preparation, training, supervision and support of 

carers as well as high engagement of child protection services. 

Stability in residential placements allows youth to engage with the therapy programme, and 

participate in processes designed to rebuild their interpersonal relationships. Adjunct family therapy 

is a means of applying GLM-consistent interventions to therapy with youth who have engaged in 
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hsb. The combination of attachment-informed interventions and a steady residential environment 

can provide the youth with opportunities to experience a therapeutic relationship that is stable, 

supportive, and consistent. A multiplicity of implications for attachment focused practice have been 

provided within this chapter. Ultimately, attachment-focused work has the potential to equip social 

workers with tools to respond to relational issues confronting youth who have engaged in hsb. 

Indeed, it is possible to argue that a systemic failure to address issues of attachment can impact on a 

youth’s ability to form and maintain healthy, lasting attachments over the course of his lifetime. In 

the long term, resources dedicated to attachment-focused work may well prove to be resources well 

spent (Evans & Connolly, 2005; Foley et al., 2009). 

The goal of family reunification after an out-of-home placement and attachment-informed 

family interventions (discussed above) can put the family firmly under the gaze of the therapists, 

who may be perceived to be scrutinising their thoughts, behaviours, feelings, and values. This 

chapter has highlighted expectations of family in terms of supporting the youth attending the 

treatment programme, possibly dealing with out-of-home placement of at least one of their 

children, and actively engaging in an attachment-informed approach to family therapy work.  

What is largely absent in existing literature is an understanding of the support needs of 

family members who are expected to engage in these processes by supporting the youth who has 

engaged in hsb, and therefore make changes to their own conduct and life hopes and aspirations. 

Few studies of note consider the supports parents and/or family members want from social workers 

and professional services. Hackett and Masson’s (2005) small-scale study reported on the support 

needs of nine parents, and concluded that the professional system must find ways address the 

support of parents. While not as extensive, Geary, Lambie, and Seymour (2011) also identified issues 

with worker behaviour. These researchers noted that unhelpful therapist conduct, “identified by a 

few interviewees (17%) included the expression of anger, lateness for appointments, swearing, using 

difficult language, and failure to notify parents and caregivers about changes of session times and 

appointments” (Geary et al., 2011, p.187).  

While previous studies have provided an indication that professional support may not 

always meet the needs of parents and caregivers confronting this difficult life event, we also know 

little about the non-professional supports needed or being accessed by family whose son has 

engaged in hsb. The aim of this research is therefore to explore family experiences of using 

professional systems, family social support needs, and the implications for families whose sons have 

engaged in hsb. In designing this research, a critical issue for me was which approach would help 

capture the sensitive but important information I sought, and to do so in a way that would promote 
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theory generation and practice development. While this research does not focus on accounts of 

social work interventions, the manner in which social workers approach placement and treatment 

interventions for youth who have engaged in hsb is one possible implication of this research. 

Identifying gaps in current knowledge about the experiences of families of youth who have 

engaged in hsb has been a prelude to exploring that topic within this study. In the next chapter, 

Chapter Four, I present a summary of the ontological and epistemological assumptions behind the 

feminist post-structuralist approach I have utilised in this study. I also describe the research methods 

I use and my approach to analysis. 
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Chapter Four: An Approach to Knowledge, Methodology, 

and Method 

In supporting a youth through treatment, caregivers and family members can experience significant 

personal and interpersonal impacts, including stigmatisation, isolation, and violence. In the first 

three chapters of this thesis, I built an argument for studying the impacts, support needs, and social 

relationships of an often-invisible group of parents and wider family members—the close family of 

youth who have engaged in hsb. My clinical social work practice and academic study of attachment, 

interpersonal relationships, and social supports informed the development of the aim of this study. 

The aim of this research is to explore family experiences of using professional systems, family 

social support needs, and the implications for families whose sons have engaged in harmful sexual 

behaviour.  

My own positionalities as a woman, a mother, and a social worker, along with the pragmatic 

decisions that I made to deal with the breadth of data I had gathered, all contribute to how I have 

approached this topic. In this fourth chapter, I provide a summary of the ontological and 

epistemological assumptions behind the post-structural feminist approach I have taken within this 

research. Following that, I introduce the specific methods used and the analysis techniques of 

thematic and discourse analysis, and then go on to address the ethical issues related to this research 

that documents the experiences of parents and caregivers of youth who have engaged in hsb.   

In the penultimate section of Chapter Four, I address the limitations of this study. Then, I 

present my methodological reflections on the use of a feminist post-structuralist framework for 

social work research. I suggest that my approach in using this framework has not been excessively 

deconstructive, and that this has maintained accessibility and relevance to practice. This section 

concludes with a short reflexive piece in which I acknowledge that—like the participants in this 

study—I am subject to the power of particular discourses and invitations to use essentialist or 

normalising language. 

4.1 Introduction 

In order to examine the experiences of parents and caregivers of youth who have engaged in hsb, 

and address questions that arose when I reviewed the relevant literature, a research framework is 

essential. I needed to settle on a methodology and method. In Chapter One, when I outlined my 

inspiration for this research project, I also introduced my journey to choose an ontological and 
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epistemological position. In this chapter, I discuss how—once the research was underway—the 

research framework continued to develop. But first, I will introduce the development of my 

understanding of an approach to this post-structuralist-informed research.  

As mentioned in Chapter One, I was schooled in positivist thinking and research methods 

during my psychology degrees. I nevertheless became increasingly comfortable with interpretivist 

ideas about knowledge and knowing (and not knowing). Having discovered feminist poststructuralist 

thought, I used this new lens over the past few decades—not just as a way to examine the place of 

women in society, but also science, and more broadly, the construction of knowledge itself. 

Interpretivist approaches are more receptive to capturing meanings that are formed within human 

interaction (Black, 2006) and to help make sense of individual perceptions of reality (Carson et al., 

2001).  

In Chapter One, I documented some of my professional journey to the point that I took a 

position with STOP, a community-based service that provides specialist treatment to youth who 

have engaged in hsb. In that first chapter, I also mentioned that I had started to question empirically 

driven intervention models such as cognitive behavioural therapy (CBT), and decided to train in 

narrative therapy. I continued to draw on post-structuralist thought during this time and was 

influenced by the writings of philosopher Michel Foucault and social work trained therapist Michael 

White.  

The post-structural thinking of Foucault and White, with its focus on power, knowledge, 

language, and meaning, was a foundation for applied practice frameworks like narrative therapy 

(Morgan, 2000; Payne, 2006; White, 2006). My interest in narrative therapy grew, and I read, 

attended trainings, conferences, and peer supervision to develop my skills in this way of 

understanding people’s stories. When I met Michael White, the social work-trained therapist who 

developed the narrative therapy framework, it was as a part of small group of people who went out 

to dinner. I was struck by White’s softly spoken manner, and the attention he paid to things that 

were often overlooked by others. He was interested in the gaps, the exceptions, the stories that had 

been rendered invisible, and those not yet been told. Michael White died suddenly, and 

unexpectedly, a few years after we ate that meal together. I think that his death, and the loss to our 

work of a person who gave voice to many, steeled my commitment to the new lens I had found. 

Narrative therapists adopt a position of “not knowing” (Morgan, 2000; Payne, 2006; White, 

2006). When using this model there is an assumption that the worker is an expert in that they had 

refined skills and held valuable knowledge, but that they could never know what it is like to walk in 
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each client’s shoes. From this perspective, the client is the expert on their own life. As my knowledge 

of interpretivist, post-structural thinking grew, so did my awareness that capturing people’s 

experiences in research interviews and within therapeutic conversations was more complex than my 

positivist-oriented psychology training had led me to believe. The idea that clients are experts in 

their own lives (and therapists are experts in their professional skills), contributed to me seeking an 

analysis framework that created space for family to be experts in their own journey, telling their 

story in their own words, while I facilitated this process as an “expert” in research skills. 

As the years of writing this thesis passed, my interest in discourse and meaning-making 

continued to develop—and I became more and more interested in the role of language in creating 

and defining meaning. I continued to be fascinated by what Smart (1985) described as: 

what may be spoken of in discourse; what statements survive, disappear, get 

reused, repressed, or censured; which terms are recognized as valid, questionable, 

invalid; what relations exist between “the system of present statements” and those 

of the past, or between the discourses of “native” and foreign cultures; and what 

individuals, groups, or classes have access to particular kinds of discourse. (p.48, as 

cited in Besley, 2002). 

Post-structural thinking, with its focus on power, knowledge, language, and meaning, 

eventually became a foundational framework for this research (Besley, 2002). While engaging in 

analysis of the interviews for this thesis, Michel Foucault’s use of Bentham’s Panopticon as a 

metaphor and his conceptualisation of power-knowledge really captured my imagination. The lens 

was so different to the positivist one that I had previously been schooled in. In later sections of this 

chapter, I introduce the Panopticon construct and argue that it provides a useful metaphor to 

examine the experiences of families of youth who have engaged in hsb. 

4.2 Approach to Knowledge and Research Methodology 

In the previous section I provided a synthesis of my interest in documenting previously “untold” 

stories of a group of parents and caregivers. In this next section I explain the framework for this 

thesis in more detail. There is potential for methodology and methods sections to be packaged up as 

tidy processes within an organised chapter in a thesis. My reality of the time, focus, messiness, 

contradictions, frustrations, and satisfaction associated with theoretical and methodological 

positioning of this thesis has ultimately happened within my research journalling, introduced later in 

this chapter. Continuity in language with the framework is important, and in one of my journal 
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reflections on the process of choosing section headings for the methodology chapter, I reflect on the 

irony of trying to establish certainty when I am arguing that certainty is not possible: 

Adventures in avoiding certainty, whilst still using fact-

checking practices 

A heading I planned to use in the methodology section was, “'If 

we knew what we were doing, it wouldn't be called research, 

would it?'. A Google search to verify the author of this quote 

threw up an interesting dilemma for me: There are many links 

including peer-reviewed academic sources that cite Einstein as 

the author of the quotation. Meanwhile others point out that there 

is no evidence that Einstein actually uttered the sentence at all. 

So in trying to establish the ‘truth’ about a quote, I am 

reminded of the futility of truth-seeking.  

An editor of the Journal of Chemical Biology & Drug Design 

uses the quote as a title for their editorial, and goes on to open 

discussion with the quote.  

 “'If we knew what we were doing, it wouldn't be called research, 

would it?' (A. Einstein). This quote of Albert Einstein rings true 

year after year in many fields of research; however, the 

underlying truth of it seems to exist as a paradox relative to the 

reality of what is expected of contemporary researchers as they 

forge new concepts, pathways and understanding to unravel 

many unsolved mysteries in science, technology and medicine” 

(Sawyer, 2008, p. 1). 

While the origins of the “Einstein quote” remain dubious, the 

comment by Sawyer (2008) about forging “new concepts, 

pathways and understanding” certainly captures my experience 

of developing a framework for this thesis.  
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As my journal entry highlights, the process of fact-checking produced a moment of irony as I 

continued to work in a way that could capture the sensitive but important information I sought, and 

do so in a way that would raise new questions, promote theory generation, and practice 

development (Cree 2018; Few-Demo & Allen, 2020).  

As discussed in Chapter One, qualitative and quantitative research frameworks both bring a 

distinctive focus and approach to this research (Bryman, 2016). The different focuses reflect 

epistemologically grounded assumptions around what constitutes, and therefore what is legitimised 

as, knowledge (Bryman, 2016). Earlier in this chapter I described the ways in which my clinical 

approach was shifting from an empirically driven framework to a more interpretivist approach to 

understanding human realities and the societies we live in. 

There is language to describe the ways in which we understand knowledge and the study of 

human behaviour. Ontology is a term that refers to how we understand the nature of reality, and 

therefore the nature of “being” (Hudson and Ozanne, 1988). Epistemology is a related concept that 

can be described as the process of capturing or knowing about that reality (Bryman, 2016; Carson et 

al., 2001). There are two dominant ontological and epistemological traditions, and these are each 

linked to a related research tradition: positivism, that informs quantitative research; and 

interpretivism, that informs qualitative research. 

A goal of positivist researchers is to conduct research in ways that allow them to make time 

and context-free generalisations. This often involves the development of a controlled and structural 

approach to research by identifying a research topic, constructing a hypothesis, and employing a 

suitable methodology to test that hypothesis (Carson et al., 2001). From this perspective, the 

researcher’s identity, theoretical positioning, and personal or professional beliefs are irrelevant, and 

it is believed that the researcher can remain neutral throughout the research process (Bryman, 2016; 

Hudson & Ozanne, 1988). While not many social work researchers use a positivist framework in their 

work, it is something I did consider for this project. In the coming sections, I document my account of 

this “struggle”. 

In the developmental stages of this research, I briefly entertained a wholly empirical design: 

one that incorporated some statistical data, or client profiling information from a large data set, and 

combine that with more detailed information from a small number of youth as well as a group of 

family members. One of my early supervisors pushed for me to adopt this structure and to look at 

meanings made through the triangulation of data. A survey administered to participants could have 

been a useful tool to analyse relationships between variables (attachment processes, social supports, 
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treatment experiences and outcomes) that I was initially interested in. Survey methods are an 

approach I am familiar with—I have taught them to social work students for 20 years, and have been 

involved in designing surveys for many community and academic projects. However, a snapshot of 

the here and now, within the constraints of set questions and scales, based on what is already 

known, was not really what I was looking for in this research. With so little known about the 

experiences of those accompanying a youth attending specialist treatment, the task of identifying 

research variables from existing theory or research, and then testing those, was unlikely to give a 

substantial contribution to the knowledge base in this field of practice. This was one reason that I 

decided to rule out quantitative survey methods for this research. 

The more I reflected on the topic the more I realized that I was interested in capturing the 

meanings that participants created about their lives—I wanted to know how they understood their 

reality (Black, 2006; Few-Demo & Allen, 2020). I realised that, in order to access this type of 

information, I needed to take a more interpretive approach. With regards to ontology and 

epistemology, interpretivism allows me as the researcher to see the family’s knowledge and 

experiences as socially constructed rather than objectively determined (Carson et al., 2001). I 

decided that my interest in an interpretivist approach meant that a qualitative method was a better 

fit for me and would likely elicit data that could inform future practice interventions with these 

families.  

Qualitative research is based on an assumption that there are multiple realities, rather than 

a singular truth, to be revealed and understood through the research process (Bryman, 2016; Denzin 

& Lincoln, 2003). Feminist oriented, qualitative research can be compatible with social work values 

such as social justice, advocacy, empowerment, and self-determination (Cree 2018). Like other social 

work researchers, I faced the issue of matching “theoretical frameworks with the substantive issue 

being investigated and with the main goal of the research” (Liamputtong, 2013, p.14). A qualitative 

approach with a feminist lens appealed as it allowed me as the researcher to become more aware of 

patriarchal generalisations about the role of women in society and take action to be inclusive of 

women’s experiences. And, while qualitative research is sometimes marginalised in political and 

policy domains (Henwood & Lang, 2005), personal experience reported as themes in qualitative 

research can be more powerful in persuading a change in clinical practice than statistics presented 

within a scientific publication (Green & Britten, 1998). 

In considering interpretivist, feminist approaches, I did think about using a qualitative, open-

ended, self-administered survey. Ultimately, though, I decided that given the sensitivity of the topic, I 

would prefer to use a face-to-face approach with participants in this study—allowing greater 
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transparency within the interview process and opportunities for clarification to occur. The method of 

face-to-face administered interviews also allowed me to experience the language participants used 

to describe their experiences, and also to notice the ways they created meaning about the youths’ 

hsb. As outlined in Chapter One, I ultimately chose to use semi-structured interviews, an approach 

that was focused on knowledge and theory-generation.  

Deciding that I would invite participants to tell their story was in part a circular process in 

which I refined both the methods and the methodology. In the next section, I explain the lenses that I 

have used in this research—as the interviewer, analyst, and then (much) later, social work scholar, 

and the author of this thesis.  

4.3 A Feminist Approach  

Feminist-informed qualitative research is not a homogeneous endeavour. Countless styles, methods, 

and rationale have been used by researchers conducting social research from a feminist standpoint 

(Hesse-Biber & Leavy, 2004; Klein, 1983). However, the underlying assumptions within feminist 

method and methodology are generally the same: feminist researchers attempted to balance the 

androcentric nature of mainstream research by developing new ways of validating, analysing, and 

explaining experiences that fall outside those conventionally examined (Cree 2018; Few-Demo & 

Allen, 2020). In using a feminist-informed qualitative research framework, this research can give a 

voice to those who may have been ignored or overlooked within the field of hsb. The context and 

culture of the lives being researched are acknowledged as I attempt to offer an empathetic, non-

judgemental approach to the people who choose to participate in the research (Peddie & Teijlingen, 

2005). Feminist thought has had a smaller influence on social work practice theory development than 

the continuities between social work and feminist efforts might imply. In considering what a feminist-

informed approach might bring to social work theory, policy and practice, Cree (2018) suggests that: 

we must all use the potential that feminism has to speak truth to power—to 

campaign for social justice and equality, to fight for the human rights of 

oppressed peoples, and this inevitably means for the rights of women and 

children. But in doing so, we must also always ask questions about things that 

we take for granted. In social work terms, this means we must interrogate the 

very ideas and practices that our profession holds dear, and challenge 

assumptions, both our own and those of others. This is a great place to start if 

we are to co-create a truly feminist social work theory and practice in the 

future (p.7). 
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Historically, social science research was largely conducted from a male perspective 

(Denmark et al.,1988). Research into the field of sexual abuse was no exception in the male-

dominated research domain, with predominantly male researchers constructing the large body of 

psychological and medical knowledge over many decades. Extensive research to examine youth and 

adult males’ trajectory to engaging in hsb, and effective treatment for these males, has dominated 

the field (see Barroso, 2019; Cale et al., 2016; Christodoulides et al., 2005; Finkelhor et al., 2008; 

Glaser, 2018; Lambie, 2002; 2007; Miccio-Fonseca & Rasmussen, 2018; Rasmussen, 2018; Schwartz-

Mette et al., 2019). The predominant focus on women in the sexual abuse field has been in terms of 

their personal victimisation and/or their role in parenting of children who have been sexually abused.  

The adult male-oriented research focus within the youth hsb field has led to the dearth of 

research examining experiences of caregivers and parents (traditionally female roles) and most 

especially, the lack of research into experiences of mothers of youth who have engaged in hsb. For 

these reasons, and others that follow, I decided on a feminist approach to qualitative research for 

this research. It seemed likely that these people have not had an opportunity to share their stories of 

supporting a youth who has engaged in hsb. Yet a feminist approach is not just about seeing women 

in the equation, it is about how all actors are seen (Cree 2018; Few-Demo & Allen, 2020). In choosing 

to use a feminist lens, I am not only interested in noticing potential injustices and disadvantage 

experienced by women and girls impacted by hsb, but also challenging young men’s behaviours and 

noticing the roles that adult men take in the youth’s treatment. According to Few-Demo and Allen 

(2020), feminist perspectives are one of several “critical theories that have been used to transform 

the field of family scholarship by examining families in terms of how they live, rather than how they 

are supposed to live” (p.340). Exploring families’ experiences of informal and formal support systems, 

rather than how they are supposed to experience these systems, is the focus of this study. 

Researcher-Researched Relationship 

All research has some impact on participants, and feminist research strives to contribute either 

directly or indirectly to social change broadly defined. It also seeks to empower and facilitate 

knowledge or consciousness-raising of the participants (Mies, 1983; Oakley, 1981). In a more 

traditional model of social research and society, the interviewer and the participant are socialised 

into assuming the “correct” interviewing behaviour. Within this research, the potential for family 

members to respond to interview questions according to what they thought they “should” be saying 

seemed high. I believe that such a process depersonalises both the interviewer and the research 

participant while creating a hierarchical relationship between the two people (Oakley, 1981). 

Conforming to this approach could have negatively affected mothers in this study—both as women 
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and in their individual identities. Similarly, it could harm the male relatives who participated in the 

current study. Despite my conscious attempts to neutralise it (through language use, knowledge 

sharing, interview location, seating arrangements, and so on), the hierarchical relationship remained, 

given that I, as the research interviewer, was a senior specialist clinician with the treatment 

programme that the youth and his family were attending. The feminist position I take comes with a 

commitment to not naturalise that power differential by claiming authority on participants’ lives.  

 The qualitative methodological framework I am using denotes a change in emphasis from 

information gathering and asking the right questions to interaction, attentiveness, and focusing on 

the process, content, and language of the family members participating in this research (Anderson & 

Jack, 1991; Bryman, 2016; Harding, 1986; Harding, 1987; Strauss & Corbin, 1990). The depth that is 

possible in qualitative research (Bryman, 2016; Davidson & Tolich, 1999; Few-Demo & Allen, 2020) is 

important for this study, given the limited prior research into the experiences of these family 

members. The missing voices (Few-Demo & Allen, 2020) in this study are not those who are invisible, 

or marginalised because of diversity factors, the missing voices are those of people who are there 

every day attending meetings, supervising children, and supporting a youth through a treatment 

programme for his hsb. They are the youths’ parents and caregivers. 

4.4 Through a Foucauldian Lens: Post-structural Ontological and 

Epistemological Assumptions 

As mentioned previously, this qualitative research is informed by the work of Foucault. In developing 

a theoretical framework for this research, I read Foucault. Sometimes I read the same pieces, several 

times. Every reading seemed to open up new possibilities, different questions, and fresh perspectives 

on the topic I was developing and redeveloping. I had become very familiar with the hsb field of 

practice through my employment, and using Foucault’s work to frame this research gave me other 

ways to engage with the topic. In contrast to the positivist-oriented authors that I was more familiar 

with, Foucault does not offer up solutions to social ills (Besley, 2002), such as hsb. However, 

Foucault’s work does open up possibilities for each of us to examine what we see, and what we do 

not see, to negotiate our own subjectivity, and to reflect on the knowledge-power relations that 

operate on the societies we live in (Bell, 2011; Besley, 2002; Eisler, 2007; Fillingham & Susser, 1993; 

Wendt & Boylan, 2008). 

While Foucault did not, apparently, see himself as a post-modernist or post-structuralist, 

these concepts are useful as we continue to use his work (Wendt & Seymour, 2010). Post-

structuralism is widely considered to have developed in France in the 1960s from the work of 
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Foucault, and others such as Derrida (Besley, 2002; Peters, 1999). Because post-structuralist thought 

challenges totalising assumptions as universally valid theory for understanding society, culture, 

language, and so on (Bell, 2011; Besley, 2002; Eisler, 2007; Peters, 1999), it is a very useful framework 

for this research. From this post-structuralist perspective there is no one truth, and all texts are open 

to multiple interpretations—something that may be crucial to uncovering the stories of families of 

youth who have engaged in hsb. There is an assumption that language does not depend on a singular 

understanding of “reality” in order to exist or be used (Besley, 2002). Language produces rather than 

reflects meaning. People are born into languages, and as they use languages to give voice to their 

experience, people are part of a socially constructed reality (Besley, 2002). 

Because post-structuralism opens up texts to free up meaning, unexpected themes and 

meanings can emerge in the research. Meaning is never final and is open to the active recall by the 

user of the words (Bell, 2011; Besley, 2002; Eisler, 2007). Language also impacts on how workers deal 

“with a client and their sense of meaning of the world in which they live” (Besley, 2002, p.37). 

Language also impacts on the research process, and the communication between the researcher and 

the participants. In this exploratory piece of research, I attend to the content participants chose to 

recount, and notice unanticipated themes as they emerge in what participants shared—something I 

discuss later in the section on my research journalling. 

In adopting a post-structuralist framework, modernist thinking about the concept of a stable 

personal identity is replaced by the notion of “subjectivity”, which assumes that people’s identities 

are multiple and subject to change (Besley, 2002). This construct is useful when talking about family 

members of youth who have engaged in hsb as these people are likely to adopt multiple, and 

sometimes competing, roles and identities as they accompany the youth through treatment. For 

example, some of the participants can perform simultaneously the position of woman, mother of 

child survivors, mother of a youth perpetrator, daughter, professional employee. In employing a 

framework that allows space for participants to acknowledge the multiple subject positions they 

occupy leads to greater depth in conversations about their lived experience (Scott, 1991). And it is 

these nuanced conversations that help me respond to the research aim of this study, and explore the 

implications of family experiences of using professional systems, and document family social support 

needs in general. 

In Chapter Two, I provided an outline of how hsb interventions are theoretically positioned. 

Evaluation and notions of success are not neutral enterprises: scientific understanding of evaluation 

and of what constitutes “success” are located within particular discourses and disciplines. Success in 

the sexual abuse field has been closely linked to positivist types of evaluations such as pre- and post-
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testing, risk assessment tools, recidivism rates, and profiles on self-reflective tools. The RNR 

framework is clearly situated within science and psychological discourses that value empiricism and 

quantifiable information. The GLM, introduced to address some of the gaps in the RNR framework, is 

more holistic, and focuses attention on more qualitatively oriented ideas. Indeed, my move from a 

quantitative research paradigm to a feminist-informed qualitative approach mirrors the shift in 

theoretical framework that I have described. 

4.5 Foucault’s Panopticon Metaphor  

Foucault’s Discipline and Punish (1977) is probably responsible for many of us learning about 

Bentham’s Panopticon—as a metaphor for modern “disciplinary” societies and their all-pervading 

disposition to note and normalise individual and collective conduct (Besley, 2002). Designed by 

English philosopher, reformer, and social theorist Jeremy Bentham in the late 18th century, The 

Panopticon is concurrently an institutional structure and a system of control. Originally 

conceptualised as a jail building, the metaphor of the panoptical system is often assumed to be a 

comment about prisoner containment and rehabilitation. However, regardless of the roles different 

people perform, the Panopticon is a system in which each person is caught. Foucault’s argument is 

that those who exercise power (such as prison officers, social workers, judges) are operating under 

the same “gaze” as those over whom that power is exercised (Besley, 2002; Deacon, 1998). 

The structure of the Panopticon is such that all (pan-) inmates, patients, or clients of an 

institution can be observed (-opticon) by a single “watchman”. The Panopticon operates by creating 

ongoing and relentless observation of inmates, patients, or clients, by employees of the institution—

people that could not ever be seen by the inmates (Besley, 2002).  Foucault (1977) explains that “The 

panoptic mechanism arranges spatial unities that make it possible to see constantly and to recognize 

immediately. In short, it reverses the principle of the dungeon” (p.200). 

Of course, it is physically impossible for a single person to simultaneously observe all the 

rooms, cells, and spaces in an institution. Yet the Panoptical system “works” because the inmates, 

patients or clients can never know when they are being watched. Keeping the inmates, patients or 

clients in a position of “not knowing” is thought to motivate people to conduct themselves as though 

the “gaze” is on them at all times. The inmates, patients, or clients, then, are compelled to adjust 

their own conduct and conform to the rules of the institution. In consistently obeying the rules of an 

institution people internalise authority, subjecting themselves to its norms. (Besley, 2002). While the 

observation of inmates, patients, or clients by workers is an operation of power, it is also an 

opportunity for new understandings to emerge in the form of clinical knowledge (Besley, 2002; 
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Deacon, 1998). When social workers and other officials take up therapeutic or statutory roles that 

“govern others”, they are participating in a process in which these “others” not only readily take part 

but also produce “knowledge of themselves” (Besley, 2002). New clinical knowledge, along with 

ongoing theoretical development arise within dominant discourses, meaning that certain 

intervention practices prevail as ongoing techniques of normalisation. 

The power of the Panopticon interested me and became a focus of many journal entries (my 

research journalling process is discussed later in this chapter) as links between this metaphor and my 

clinical practice presented themselves. In one entry, I reflect on the impact of the “gaze” on youth I 

was working with: 

We had a family therapy session with Paul today. I confronted him about 

seeing him on Ring Road—somewhere he was not supposed to be. He tried to 

spin this story about being at the petrol station getting cigarettes - only 

problem was that he was at the other end of Ring Road when I saw him. The look 

on Paul’s face when he realized he had been caught out actually got me 

thinking about the Panopticon – as I was reading about that last week. Paul 

certainly got the idea that he could be being watched at any time, and could be 

caught out at any time… So I am starting to wonder whether therapy is just 

another form of Bentham’s Panopticon, and that we are containing people until 

they conform to the language, beliefs, and behaviours that are considered 

appropriate for people who are in treatment for hsb.  

As mentioned above, Foucault proposes that the guards are not immune from the gaze 

(Besley, 2002). Similarly, clinicians and social workers are subject to the gaze via performance 

appraisals, feedback from colleagues, fear of complaints, and the requirement to practice within 

relevant codes of ethics. The workers may be put under the gaze by people they know, and those 

that they do not. In another journal entry, I reflect on my own awareness of the gaze: 

I believe that the personal is professional, and conduct outside of the 

workplace should be congruent with professional standards. Many years 

ago, I saw a family that were attending STOP, but that I was not working 

with, watching me negotiate my children through the supermarket checkout. 

In that moment I realized that it was not about me imposing ideals about 

“appropriate conduct” or “appropriate parenting” on myself – it was about 

never knowing who might be there to observe my behaviour. Looking back on 
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this vignette, and a multitude of others like it, I can see that as workers we 

are also part of the Panopticon—we are not immune from the gaze, even 

though it may never actually be on us. 

Foucault’s thinking about power as strategies of governance is a useful tool in this study. 

Governance provides a way to explore themes of control and resistance. As discussed earlier, 

Foucauldian theorising about governance also provides a framework to consider the construction of 

knowledge and the self. 

4.6 Researcher Journalling  

As a way to track my own progression and decision-making processes within this research, I began a 

journalling process (Lietz et al., 2006; Williams, & Morrow, 2009) at the suggestion of my original 

supervisors. Because I have engaged in journalling from the outset of this project—from the proposal 

development to the thesis write-up—I have been able to notice many things.  I have observed 

developments in my thinking, explored the parallel processes between my research and my therapy 

roles, tracked changes in my employment status and relationship with the field of practice, 

considered complexities in research confidentiality, and even noticed changes in technology and the 

“things” that are used to assist the research process (dictaphones, software such as Endnote, and so 

on). 

Journalling has also been a critical aspect of reflecting not only on the content of the 

research, but on the process as well. An example of my reflection on the process came about when 

one family participant asked for clarification about whether I would pass information she shared in 

the research interview on to her son’s clinical worker: 

After the interview I did with Jane today, I went back and re-read the 

information sheet and consent form for this research. I checked that it was 

clear that the interview content would not be shared with the STOP clinical 

team unless there were safety issues. And there were not in this situation. 

But Jane asked for clarification about this as she wanted to maintain her 

privacy from the workers of the service—and her right to retain some 

decisions for her family without the workers knowing she was doing this.  

In my journal entry, I then wrote: 
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I found myself in an interesting situation. This was the first time that I 

really encountered the idea that family members held back information and 

possibly adopted the “language” of the service to appease workers.  

Later in that same journal entry I reflected that my trustworthiness as a researcher was linked to the 

expectation that I was able to keep confidentiality. 

This self-reflective journalling process helped to keep me accountable to the participants 

(Elo et al., 2014) and to the methodological approach I committed to use. Along with formal 

research supervision throughout the interview process, journalling enabled space for me to process 

my responses to feedback from participants, and for them to influence the research direction and 

focus. Following the discussion with Jane that I noted in my journal, I decided to ask later 

participants about the possibility that a family sometimes might choose to ignore programme 

guidelines, a theme that is discussed in Chapter Seven (section 7.3.2). 

As mentioned earlier, in undertaking a significant research project within an agency where I 

was employed meant that I needed to attend to some important issues. The ethics of the process of 

inviting participants into the research was one such issue. My research journalling was useful as I 

reflected on processes of gaining agency approval and support. It was also a helpful place to note my 

own questions about the influence of the agency on the research design and process. I was fortunate 

to have the support of my team, who indicated that they were comfortable with the fact that their 

clients would talk to me in my role as researcher about their work together. Nevertheless, journalling 

was a useful tool for me to be able to reflect on how to respond to invitations by some participants 

to undermine the clinicians working with their family. 

The construct of insider-outsider research quickly became relevant to my journey as 

researcher, and was the focus of some serious journal self-reflection and supervision discussion. One 

entry (see figure 4.1) explored my multiple and competing roles in a diagram. During the research 

interviews, families appeared to be open and frank with me. I seemed to have credibility and was 

afforded trust. I held a position of insider-researcher of sorts.  

Following a permanent appointment as an academic at the University of Canterbury, I took 

up a contract position with STOP and relinquished my permanent staff role. At this point I moved 

much more into an outsider position in relation to the agency and the research data. My journal 

entries about tensions and boundaries reduced after this change in role—perhaps in an unconscious 
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acknowledgement that the boundaries were now clearer for me. And, for example, I found myself 

engaging in more critical analysis about processes, therapy, funding, and so on. 

Figure 4.1: My multiple and competing roles during the research process. 

 

 

4.7 A Qualitative Study: A Focus on Family Stories 

Positivist research approaches are still the dominant research paradigm within social science 

research, and that influence can be seen in qualitative studies such as this one. As a qualitative 

researcher, I am presenting my research methods in such a way that they can be examined and 

reviewed, and in doing so suggesting that maybe some research constructs can be used across the 

paradigms.  

  In undertaking this qualitative inquiry, I have taken pains to render my decision-making 

throughout the design and analysis process transparent (see Chapter One, and for decision making 

processes related to the scope of this study, see Appendix C; Bryman, 2016). I have engaged in these 

processes as a way of acknowledging my own subjectivity, rather than as a way of presenting this 

information for external scrutiny.  



128 
 

4.7.1 Ethics 

In preparing to research a sensitive topic it was clear that multiple ethical issues needed to be 

considered and responded to before formal approval for the project was sought from a human 

ethics body. Issues to be addressed included the researcher’s own subjectivity and the potential 

impact of this on the data elicited, recruitment of participants, confidentiality and exceptions to 

confidentiality, and the dynamics of power in relation to this being a form of insider-outsider 

research. Rather than treat ethics as a separate issue within this thesis, I have chosen to address 

ethical issues in an integrated way, so that they are discussed as they relate to different aspects of 

the methodology and methods used. 

  In this chapter, I now go on to present a thorough account of the methods I used to gather 

data in this study. I have included excerpts from my research journalling as a way to maintain 

transparency about my approach to data analysis, and how I came to particular interpretations and 

conclusions.  

  As well as being a way to disrupt hierarchical constructions of the researcher as “expert”, 

this approach to the methods section is a way to add to the trustworthiness of the results (Elo et al., 

2014; Lietz et al., 2006). The methodological concept of trustworthiness has been shown to be useful 

in qualitative research in general (Elo et al. 2014; Lietz et al., 2006; Noble & Smith, 2015; Shenton, 

2004; Williams & Morrow, 2009), as well as with marginalised populations (Betts, 2018). There are 

other interpretivist concepts in addition to trustworthiness that I have chosen to use to inform the 

methodological approach of this study. 

4.8 Reframing Questions of Rigour, and Other Language of Positivist 

Research Discourses 

Trustworthiness, researcher and research credibility, adequacy of the interview data along with 

appropriateness of the approach to and interpretation of findings are all things that can be 

examined in relation to “rigour” of qualitative research. With qualitative methods more widely 

accepted, and qualitative studies regularly contributing to both theory and practice development, 

social science researchers are able to focus on how rigour can be enhanced (Barbour, 2001). Rather 

than try to replicate positivist approaches to rigour, it is possible to consider alternative ways of 

engaging with these constructs. Rather than engaging with the term rigour, the concept of 

trustworthiness can be used in the publication of qualitative research to communicate the quality of 

the findings (Lincoln & Guba, 1985). Trustworthiness typically includes four categories: credibility, 
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transferability, dependability, and confirmability (Elo et al., 2014). I briefly explain each of these 

categories, and how they relate to a post-structuralist approach, in the following sections. 

4.8.1 Credibility 

The construct of credibility within qualitative research is about presenting a “true” picture of what is 

being studied. Credibility issues are also addressed when I acknowledge my own positioning within 

the research (Lietz et al., 2006), something that I have explicitly done within the previous chapters of 

this thesis, and within my research journalling. Some authors suggest that researchers need to 

familiarise themselves with the population they are studying, and engage with the culture of the 

population before beginning the research. I have discussed my engagement and roles with this 

population in the research journalling section above, and wonder whether my research credibility is 

actually improved with more distance from the connections I had to the work. This is something I 

have explored in my journalling: 

The concept of credibility in qualitative research is interesting. All the 

readings that I have reviewed have focused on familiarisation with the 

population—and I am left wondering about the impact of multiple points of 

contact and/or relationship with the population and field of practice. Is it 

possible to be “too credible”? Is there a point where too much knowledge and 

cultural awareness actually impinges on credibility of the research? Then, I 

find myself wondering if I am being inducted into a dominant discourse 

about qualitative research by looking for ways to demonstrate credibility of 

this research. It is interesting that even in adopting a post-structural 

approach, I feel the need to argue for constructs like trustworthiness and 

credibility.  

  Documenting my own thought processes and decisions, and taking them to supervision 

where relevant, is another way I sought to strengthen the credibility of the research process I was 

engaging in. The use of reflexive journalling (Williams & Morrow, 2009) has been an important tool 

in working towards credibility within this thesis, and can be seen as a form of audit trail (Betts, 

2018). My decision to engage consultants to this research has also been part of the credibility same 

process: 

The whole languaging issue has been interesting to negotiate. Changes in 

the languaging within the field [of hsb] is so pronounced that I think it 
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might become something I include in the discussion. Because I have moved 

out of direct practice in this field, my engagement is as a supervisor, 

consultant, and obviously as a researcher. So having people who are still 

actively involved in front line practice as consultants for this research helps 

give me insights and keeps me up to date with debates and practice 

developments related to this research. I am thinking though, that I should 

really involve some women who have a history of CSA as consultants, as 

this is something many of the participants have in their [her]story. 

  By using what is now a well-established research methodology, and fairly standard research 

methods in the form of semi-structured interviews, I implicitly gain credibility for this research 

project. I am also using language and methods that are familiar to other researchers, academics, and 

practitioners. But to continue to be credible within a feminist post-structuralist, qualitative research 

project, I present the research in a way that ensures that dominant stories do not overshadow those 

that have been marginalised.  

4.8.2 Transferability 

The construct of transferability refers to the process of providing enough details about the data 

collection that others can review whether the findings and/or methods are applicable in other 

situations. In the following sections, I outline the recruitment methods, length of the interviews, and 

the time frame for the data collection (Elo et al., 2014). However, I have included minimal 

demographic information in relation to any of the participants, including those who agreed to be 

part of the case study, to ensure that they are not able to be identified by any professional working 

with them, or by any member of the general public. 

4.8.3 Dependability 

As a construct within qualitative research, dependability is about providing enough information 

about the research methods and process for other researchers to be able to replicate the study (Elo 

et al., 2014). Or at least if another researcher is able to track the decision-making processes used in 

the research (Thomas & Magilvy, 2011). This concept appears to be so similar to the quantitative 

construct of reliability that it is hard to engage with it without feeling as though I am blurring 

methodologies. Furthermore, as Shenton (2004) notes, dependability in qualitative research is 

perhaps a futile endeavour because of the dynamic nature of the contexts people exist within 

(Shenton, 2004). What is possible to document clearly though, are the data gathering processes, and 
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the reflective journalling about the research from start to finish (Lietz et al., 2006; Shenton, 2004). 

This process relies on highlighting my decision-making processes, reflections on all aspects of the 

research process (Lietz et al., 2006; Shenton, 2004), including the limitations of the design (Williams 

& Morrow, 2009). To that end, clear descriptions of the methodological development, methods and 

procedures used, and reflexive journalling are included within the following methods section. 

4.8.4 Confirmability 

Finally, the construct of confirmability is about the idea that the findings have developed out of the 

data (Elo et al., 2014; Lincoln & Guba, 1985; Shenton, 2004), and reflect the participant’s own 

language in their recounting of their experiences (Lincoln & Guba, 1985). I have also attempted to 

achieve transparency by including excerpts from my research journalling within this thesis. By 

including entries from my journalling, I have been able to refer back to the thinking and beliefs 

behind my decision-making processes (Lietz et al., 2006; Shenton, 2004; Williams & Morrow, 2009). 

From a feminist post-structuralist standpoint, acknowledging that I have an active role in the 

research process is important. By making my own processes and decision-making explicit, others can 

evaluate my interpretations, and my impact on the findings presented (Schreier, 2012). 

4.9 Participants in Small Scale Research 

Positivist discourses around the very process and language of research are pervasive. One example 

of this is the way in which small scale studies are sometimes seen as unreliable, potentially biased 

and of limited use because they are not generalisable. However, I challenge the concept that smaller 

scale research is untrustworthy in these ways. In this study, participant accounts of their experiences 

are the primary “information sources”. Morgan and Drury (2003) suggest that using methods that 

bring researchers closer to participant accounts is an important aspect of rigour in qualitative 

research studies. I have utilised applied thematic analysis and post-structurally informed discourse 

analysis because both approaches to analysis take me closer to these information sources. For 

research to have rigour, potential participants must be reached, and actual participants heard (Betts, 

2018). Indeed, I advance the argument here that the specific needs and unique life circumstances of 

individuals in minority or marginalised groups are often invisible in large scale studies (Betts, 2018; 

Perez-y-Perez & Stanley, 2005). 
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4.9.1 Participants in this Research 

While the participants were all clients involved with STOP in Christchurch, some decisions were made 

about who would be invited to participate in the research. As part of being transparent about my 

own processes, and ensuring the dependability of this research, I have included detailed information 

about the selection and recruitment of participants.  

After gaining Human Ethics Committee approval, I consulted with the Clinical Team Leader 

at the agency and they agreed to establish a list of potential participants for this research. Any 

participants or families dealing with difficult issues or whose involvement in the programme was 

precarious were excluded from the research so that there was no additional barrier to, or distraction 

from, their engagement with the programme. Once a list of clients who could be asked to participate 

in the research was developed, the next stage in the recruitment process could begin. While not an 

easy decision, my journal entry below reflects the thinking behind the decision to exclude some 

clients from being potential participants: 

Today we talked again about potential participants. It is such a tricky 

situation to negotiate. It is important that being involved in the 

research does not impact on any client or their family’s involvement 

with the programme. So the logical solution is that any family that is 

struggling to engage in treatment or where there are current safety or 

similar issues are not invited to participate. This is a sensible solution. 

However, it does mean that we won’t get to hear the stories of the 

families that are struggling, and understand what things are 

impacting on their ability to engage with or stay involved in 

treatment. This feels like a missed opportunity. 

All the participants needed to give informed, voluntary consent, with no pressure to 

participate, and no risk of harm from their involvement in the research. Making sure that potential 

participants feel they have the choice to ask questions about the research and how it might impact 

on them, or establish that they can say no to being involved or decline to answer questions on 

particular topics, is part of establishing the credibility of the research and the researcher (Bryman, 

2016; Shenton, 2004). In this research, I did not directly invite any potential participants to be 

involved in the research. Potential participants were approached by the therapist working with them 

and this research project was verbally described to them. The people who were interested in 
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knowing more about the research, were given an information sheet, and the therapist reviewed and 

discussed the content with them (Appendix D). 

All potential participants were informed that I was the researcher, and that I was also a part-

time staff member with STOP. They were therefore made aware that they would be participating in a 

study by a staff member for a doctoral thesis, rather than an independent study, or a piece of 

research commissioned by the agency. 

 Potential participants were informed of possible outcomes of being involved in the research 

(Rubin & Babbie, 2008), and while this meant that potential participants may have felt pressured to 

agree to be involved in the research, this process did create distance between them and me as the 

researcher and provided space for them to decline to be involved in the research. Each therapist 

discussing the study with potential participants stressed that participation was voluntary (a provision 

which was also stated on the consent form). Potential participants were also informed that their 

decision about being involved in the research would have no impact on how they would be seen by 

staff of the service, and that the quality of service they received would not be impacted by their 

participation (or not) in the research. A number of youth and families did in fact decline to be 

involved. 

Each person was then invited to participate in the research project. With some families, one 

of the parent/caregivers chose to participate and not other(s). Names of people who wanted to be 

part of the research were then forwarded to me, and I made contact with them.  The consent form 

(Appendix E) was reviewed and signed by all parties after consent was verbally agreed. A time was 

arranged for participants to take part in the semi-structured interview, with me as the interviewer. 

The participants whose information is reported on in this thesis include: 

Part I: Thirteen family members of youth currently in treatment, reported on in 

Chapters Five to Seven. 

Part II: The parents of one youth who has completed treatment, reported on as a case 

study in Chapter Eight. 

The case study research involved a semi-structured interview of parents of a youth who 

completed treatment for hsb at STOP. Selection was made by excluding those who had not 

completed the programme, and in consultation with the senior clinical team the family of the most 

recent youth to complete treatment were identified as potential participants. The family was invited 

to participate in the research project by the clinical team leader and sent the information sheet 
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(Appendix F). The parents in this case study reported that they discussed their involvement in the 

research with the then adolescent and adult children in their family before agreeing to participate. 

Prior to the interview, the participants in the case study reviewed and signed the consent form 

(Appendix G).  

4.9.2 Exclusions 

There were some clients of the agency who were not considered as participants in the present study. 

As noted above, some clients were excluded due to the potential for involvement in the research to 

be at the expense of their participation in the programme. All clients I was working with were also 

excluded. The potential for the dual role of researcher and therapist to compromise the treatment 

programme could not be ignored: there was a risk that some unhappiness with my role as the 

researcher could compromise the youth and family’s ability to engage with me as their therapist, 

which in turn would have had serious implications for their treatment programme and therefore, 

potentially, for the safety of the community. 

Early in the research design and approval stage, consultation was undertaken with Jim 

Anglem as Kaumatua with the Department of Social Work, the local Rūnanga, and Daniel Mataki, 

Kaiwhakahaere, STOP Trust, and Mavis Killowski, Whānau Worker with the STOP Trust, about the 

involvement of Māori youth and whānau in this research. The advice I received from all parties 

consulted with was that, because the research would include a framework based on the Western 

concepts of attachment and social support, which were not relevant to Māori families, it was not 

appropriate to include Māori clients in the research. With a small-scale study, there was also 

potential for Māori clients to be identified more readily, and also the potential for implicit cross-

cultural comparisons being made that may not be of benefit to the Māori clients. For this reason, all 

Māori clients and their families were excluded from the research. 

There are particular limitations, then, resulting from the demographics of participants in this 

study. The absence of Māori participants has been noted. However, this was not the only group of 

Aotearoa New Zealand society that were absent. The only ethnic group represented in this study are 

Pākehā, and there was only one foster carer, and two siblings in caregiver roles. There are 

implications for this study of the lack of diversity of participants. Not in terms of generalisability but 

in terms of themes that might not arise. For instance, language barriers for new residents of 

Aotearoa New Zealand, religious and cultural specificities, and themes specific to grandparents, 

siblings, and caregivers. 
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4.10 Semi-structured Interviews 

The freedom and flexibility within the semi-structured oral interview allowed me, the researcher, to 

receive detailed responses to work from, while at the same time it did not require the development 

of a measurement tool such as survey with items that could anticipate all eventualities and capture 

all possible family experiences (Anderson & Jack, 1991). This flexibility is critical in research where 

little is known about experiences of participants. Being less restrictive, the semi-structured interview 

enables me, as the researcher, to attend to emotions and experiences that are both within 

(parenting) and outside (parenting a youth who has engaged in hsb) the bounds of social 

“acceptability”.  

Credibility in this research is not just about accessing relevant participants, it is also about 

accessing their stories about their experiences. This means being able to engage with the participants 

so that “hard to detect” stories are told, not only to examine them separately, but also to look at the 

interaction between these stories. The flexibility afforded by this semi-structured interview approach 

was important in the confirmability of this research—that is, in documenting the experiences of 

family members, particularly mothers, of youth who have engaged in hsb.  

Confirmability in qualitative research is about creating space for participants’ narratives 

(Lincoln & Guba, 1985). Women’s expression of their experiences is often unheard, especially in 

situations where their interests or experiences differ from those of men or where they are not are 

not mainstream experiences (Anderson & Jack, 1991). It would follow that experiences that have 

fallen outside the boundaries of acceptability have not been accessed or addressed. It is argued, 

though, that the experience of mothering an adolescent who has sexually abused the mother’s other 

children, her sister’s children or her friend’s children is likely to be relatively “unheard”.  

Just as the method of obtaining information affects the quality and type of data produced, 

the language available to describe experiences both in the reporting by participants and in 

interpretation by researcher is a crucial aspect of understanding the experiences and the formal and 

informal social systems they occur within. The use of semi-structured interviews in this study allowed 

a focus on the language used by participants. 

4.10.1 Participant Interviews   

The interviews ranged between 40 minutes and 2.5 hours in length and were all carried out over a 

ten-month period between September 2004 and June 2005. Interviews with families who lived in 

other cities, but whose son attended STOP, were conducted in the STOP offices. All others were 



136 
 

carried out in participants’ homes. The decision to conduct the interviews in these locations is 

consistent with the idea that qualitative research should minimise not only emotional, but also 

practical disruptions to the lives of participants (Vaismoradi et al., 2013). 

The location and context of the interviews will have impacted on the content that was 

shared (Carr, 2011). The topics being discussed were personal, and potentially distressing, so it was 

important that participants decided the location and whether or not they wanted to be interviewed 

alone, with a support person, or as a couple (in situations where more than one person from a family 

was interviewed). Two interviews were conducted with couples, and the rest of the participants 

were interviewed on their own. None of the participants wanted a support person to accompany 

them to the interview, with all of them saying that they had told very few people about the youth’s 

hsb, and told no one about the true nature of the impacts on them. 

The approach I am using in this study is based on the premise that knowledge (scientific or 

general) is socially constructed and that research can never be completely value free. My life 

experience, professional training, practice perspectives and value system will all have affected what 

questions I asked in the interview, the way participants responded to me, the way I interpreted what 

they told me, and how and when I followed up with prompts (Denzin & Lincoln, 2003; Johnson & 

Onwuegbuzie, 2004; Oakley, 1981; Strauss & Corbin, 1990; Whitehead, 2007). Despite my effects to 

be reflective and address the researcher-researched power dynamic, it is possible that my own goals 

and interest areas affect the nature of the interview and the information that participants gave me 

during that time.   

4.10.2 Transcription Processes, and the De-identifying and Anonymising of 

Participant Narratives 

I transcribed each interview by hand, and then typed each of them up. This process was time-

consuming, but meant that I interacted with the data in multiple ways, and at different times in the 

research process. My reflections in my research journal included earlier in this chapter, track my 

experience of engaging with the data in this way. Organisation and interpretation of data are further 

areas that are influenced by the expectations and goals of the researcher. For this reason, it seemed 

important that I continued contact with the participants after the interview to discuss transcripts of 

the interviews and involve them in the interpretation. However, in the current study, only a small 

number of participants indicated a wish to be involved in checking the transcripts for accuracy and 

interpretation: those who did review the documents focused on their own grammar, and removing 

“ums”, and colloquialisms, rather than the content. 
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In “tidying up” the transcriptions, I corrected spelling and grammar to make the excerpts 

more accessible. Removal of superfluous text in excerpts included in the thesis is indicated by […]. 

Pseudonyms were employed for participants and people they referred to in the course of their 

interview. Excerpts from participants are attached to the pseudonym they have been allocated. 

While some qualitative researchers and peer-reviewed journals do not use pseudonyms for 

participants, I made the decision to continue with this commonly employed process. 

 Guaranteeing that participant’s identity and information is kept private is also part of 

credibility of the research and the researcher (Shenton, 2004). This is something I reflected on after 

my own experience of being a participant in a government-funded, published report: 

I had given each participant a pseudonym that started with the first letter of 

their actual name—for example, John could become Jeremy, and Holly could 

become Heather. After reading [names redacted]’s report, I was horrified to 

see that the pseudonyms for our family had been created using the same 

formula I had used. I am truly horrified. I feel really exposed. This is now in 

a report that is on a government website. And, now that I realise that this is 

the formula for pseudonyms, I can identify some of the other families in the 

report. I can’t do anything about it—but I will change how I handle this 

aspect of confidentiality in my research.  

So, what I thought was a useful strategy to help me, as a researcher, track names of 

participants could have inadvertently broken confidentiality of participants. At the very least, 

therapists and social workers involved with the family may have been able to identify participants 

had I continued with the initial approach. All other identifying information was altered to ensure 

that the identities of the participants cannot be known by people reading the thesis or any 

publications or presentations arising from it.  

In transcribing and then writing up the case study, which by design necessitated a more 

detailed account of the family and their lives, I took additional care to de-identify and anonymise the 

family’s narrative. As with the other transcripts, I altered all identifying details and used pseudonyms 

to protect the identities of all people referred by the family, disguised place names, schools, 

workplaces,  and vocations of family members. In the final write-up of this thesis, some “editing-out” 

of specific experiences of the parents in the case study was necessary to maintain the anonymity of 

all involved. Regardless of my diligence in protecting identities of all involved, some ethical tensions 

remained. 
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There are ongoing ethical tensions associated with presenting a case study about a sensitive 

topic–particularly in relation to confidentiality and consent of the entire family system. However, 

even with the de-identifying and anonymising processes I used, some personal details of the life of 

the sibling who was sexually abused are reported and recorded in this case study—and in clinical 

reports, assessment documents, group therapy sessions, and meetings relating to her brother’s 

treatment. Thus a tension emerges—how to respect the privacy of those who have been harmed as 

well as ensuring that appropriate treatment and accountability processes occur for the youth who 

have perpetrated the hsb. Adding to this tension is the need for professionals working in this field to 

know about the impacts on family who are supporting their children following the disclosure or 

discovery of sibling perpetrated sexual abuse. In drawing attention to this issue I am highlighting an 

ongoing issue in the field of youth hsb treatment and research—and one that there is not a simple 

solution to. 

As a researcher I took all measures possible to protect the identity of the family and the 

person who was sexually abused, and the family’s participation in this research was ultimately their 

decision. As discussed previously (at the end of section 4.9.1), the parents in the case study reported 

that they discussed their involvement in the research with their then adult and late adolescent 

children, although this was not a requirement for their participation. 

Finally, all identifying information, consent forms, audiotapes, and transcripts were stored in 

a locked filing cabinet at the University of Canterbury, and then destroyed. 

4.10.3 Limits to Confidentiality   

While confidentiality was agreed within the research interviews, participants were informed at the 

outset that the exceptions to confidentiality that applied to me as a worker of the agency also 

applied to me as a researcher. This meant that if they made disclosures of actual or imminent sexual 

abuse or violence, risk of self-harm, or a risk of violence from others, I was obligated to follow up on 

that information. While participants were clear at different points in the interviews that they were 

telling me things they had not shared with their therapists, no disclosures of abuse or harm were 

made.  

4.11 Data Analysis 

Transcriptions of the interviews constituted the data in the current study. During the initial stages of 

data collection and then analysis, I explored and then discarded several methods of analysis. In the 

early stages of developing the research structure, grounded theory (Glaser, 1998; Glaser & Strauss, 
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1967; Strauss & Corbin, 1990) seemed like a useful framework for investigating the experiences of 

families of youth who had engaged in hsb. Grounded theory is especially well suited to exploratory 

research and research examining sensitive topics that have not previously been researched, and one 

of my early supervisors was very passionate about this approach. 

Grounded theory methods are inductive in that theory emerges from the data. Yet at that 

time, it seemed to me, that the grounded theory analysis process was fairly prescriptive and that 

there was potential for stories of marginalised participants to be lost in the process of continued 

substantiation of developing theories (Strauss & Corbin, 1990).20 Thematic analysis seemed to offer 

an alternative, semi-structured approach that allowed for attendance to verbal and non-verbal 

information. Discourse analysis also emerged as a relevant option with the potential to draw 

attention to the ways in which power is constructed and reproduced, and exploration of a range of 

subjugated experiences (Hoppstadius, 2020). Ultimately, thematic and discourse analysis were 

employed to interpret the narratives of participants in the present research.  

4.12 Applied Thematic Analysis 

Because thematic analysis is a method that can be used across the epistemological and ontological 

spectrum it is necessarily flexible (Braun and Clarke, 2006). In this study, its use is underpinned by 

post-structuralism, but it can be employed with a range of other theoretical approaches. Thematic 

analysis is useful in uncovering participants’ experiences and perspectives (Vaismoradi et al., 2013). 

In this study, I use applied thematic analysis to explore the data in terms of themes and patterns 

that are produced from participant experiences of attending a sexual abuse specific treatment 

programme with an adolescent male relative. A thematic analysis provides a way to produce an 

account of what it is like to support a young man through a treatment programme, including what 

impacts there might be and what needs the family participants have. Thematic analysis is useful 

when there are gaps in previous research and knowledge as it is essentially an exploratory process. 

The analysis process is especially suited to exploring often hidden experiences and socially 

constructed norms, as is potentially the case with the topic of this study. 

 Thematic analysis is suited to this research because it allows me, as the researcher, to 

produce a detailed and complex account of the data (Vaismoradi et al., 2013) in a systematic and 

transparent manner (Guest et al, 2012). Findings are ultimately produced through organising the 

accounts of participants into coherent themes, and linking these with existing knowledge. As noted 

                                                           
20 While this was true of earlier conceptualisations of the method, more recently there have been 
developments in this approach (see Charmaz, 2014). 
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above, thematic analysis is not tied to a specific theoretical framework (Braun & Clarke, 2006). 

Rather, this approach can be utilised with a range of frameworks including the interpretivist 

perspective I have chosen to use. Like many researchers before me, I follow the stages and 

processes of thematic analysis outlined by Braun and Clarke (2006) within this study. The beginning 

of this process for me was to read and reread the transcribed interviews that constituted the data 

for this research. In this phase of the analysis process, I made note of initial analytic observations 

(ATA phase 1). Because of the time I have taken to complete the final write-up of this thesis (ATA 

phase 6), I undertook this process about half a dozen times. 

It has been suggested that journalling can be useful for building the confirmability of the 

research findings (Lietz et al., 2006; Williams & Morrow, 2009). Adopting the approach to 

trustworthiness used by Betts (2018), I will draw out examples of my reflections when I discuss my 

analytic approach in this section. I used my research journal during the analysis process. I made 

notes, drew diagrams, drew pictures, doodled, wrote reflexive pieces, and expressed thoughts and 

feelings. Now, when I reflect back on my decision-making process through the coding and analysis 

stages, I can see that my thinking and approach has changed with the many times I have analysed 

and re-analysed the information from the interviews. One particular journal entry captures my 

experience well (Figure 4.2). 

With the length of time this thesis has taken to complete, I have been able to track how my 

own ideas developed and changed, while the focus on families remained. I have re-engaged with the 

analysis process multiple times and have gone back and listened to the interviews several times, as 

well as re-read the transcripts. I used my journal alongside a notebook to work through ideas about 

codes, concepts, and themes that were evolving throughout the coding and analysis process. In 

comparison to the notebook, my journal gave me a place to document my decisions and the ideas 

behind my thinking.  

The next stage in data coding was identifying things that were relevant to the overall 

research question of “What are the experiences and needs of families of youth who are attending a 

specialist treatment programme for youth who has engaged in hsb?” (ATA phase 2). There were 

themes that capture patterns across the interview transcripts. I grouped these around a central 

organising concept. For example, an early organising concept that I used was “silence”. The theme 

“silence” initially included fear and choice, which were more active concepts, and more nuanced 

than my first organising category of “silence” conveyed. By using the theme “secrecy” that I 

developed from “silence”, I was able to capture more active facets of participant experiences. An 

example of my coding system for “silence” can be found in Table 4.1. 



141 
 

I was on FB and this tweet from “Shit Academics Say” appeared on my news 

feed. It struck a chord so I decided to copy it here.  

 

 

 

 

 

 

 

 

Figure 4.2. Facebook post on “Shit Academics Say” 

 

This close reading of the interview transcripts and active process of developing themes 

through my interaction with the data is consistent with the principles of qualitative research (Ryan & 

Bernard, 2003). When I completed the coding process for the final time, I examined the codes I had 

developed for broader patterns of meaning (ATA phase 3). After a long process in which I reviewed 

and refined themes in the data many times over the intervening years (ATA phases 4 and 5), one 

overarching theme, seven main themes, and twenty subthemes were eventually generated (see 

Chapter Nine, Figure 9.1).  

The process of “writing up” is also part of the analysis process as it involves selecting data 

extracts that illustrate the themes (ATA phase 5) to produce a coherent summary of the research. As 

far as possible, the participants’ own words were used in reporting findings accompanied by my 

commentary and the links that I make with other research and theory. The writing of an article 

published in Te Awatea Review, presentations at ATSA and ANZATSA conferences, and then this 

thesis, constitute the final phase of analysis (ATA phase 6). 
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Table 4.1 Example of ATA coding process used in this study 

 

ATA code name The secret 

Description Decision to withhold information from close family or friends who would 

normally be privy to information and be a key support. Other examples could 

come from keeping that information from church or cultural groups that the 

participant belongs to. 

 

Application To be used when the participant is talking about their own experiences of 

keeping the fact that the abuse happened a secret from some or all people in 

their lives, or reference to reasons for not telling certain people (fear, safety 

concerns, etc.) 

When not to use Not to be used in generalised discussions about perceived backlash, fear of 

retribution, or references to family relationship breakdowns for other 

reasons. 

Sample excerpt “We just had to try and get on and maintain normal life because the outside 

world didn’t know what was happening. We had chosen not to tell other 

people.” 

Link to literature Hackett and Mason (2005) found that implicit in the responses of many 

participants in their study is a significant degree of isolation. This is also 

consistent with the findings of Pithers and colleagues (1998). 

 

4.13 Discourse Analysis 

The second and complementary data analysis method I use is an examination of the ways in which 

participants understood their experiences through the exploration of language (Gavey, 1989; Scott, 

1991). At the heart of this research is the assumption that, “language constructs how we think about 

and experience ourselves and our relationships with others. Discourses are regarded as patterns of 

ways of representing such phenomena in language” (Lupton, 1998, p. 8). Foucault, who was 

somewhat less precise in his descriptions of discourse over time, noted that as a term, “discourse can 
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be defined as the group of statements that belong to a single system of formation [such as] clinical 

discourse, economic discourse … psychiatric discourse” (1972, pp. 107-108). 

Discourse analysis is a way of being able to look at participants’ use of language and “how 

dominant belief systems are reproduced in discourse” (Crowe, 2000, p. 71). In this study, discourse 

analysis allows me to be concerned with the effects of language, and how language acts to discipline 

women (e.g., victim blame, or mother blame) and normalise assumptions about causes of problems 

in women’s lives (Hekman, 1990; Penfold & Walker, 1983).  

People understand and express their experiences using the language that is available to 

them (Besley, 2002; Gavey, 1989). This means it is also important to notice what is left out of 

participants’ narratives (Hoppstadius, 2020; van Dijk, 2001). Youth who have engaged in hsb express 

themselves according to their experiences and the language available to describe their experiences, 

as do their families. Attention to the language used by family member participants enables new 

interpretative possibilities and ignoring such an analysis could result in an oversimplified and 

superficial analysis that ultimately perpetuates conventional understandings (Besley, 2002; Scott, 

1991) of hsb, family relationships, and parenting. As a method, discourse analysis provides a way to 

address the research aim by revealing participant experiences through their use of language. 

Language in any context can be powerful. Language is a system that is made up of much 

more than vocabulary and grammatical rules: it is a meaning-constituting system that creates shared 

knowledges and social practices. Language can be seen as a representation of individual reality 

(including a person’s own identity) and social environment (relations with others) (Scott, 1991). With 

regards to hsb, the power of language is sometimes overt, and can lead to things like discrimination 

or exclusion. For example, language such as “sex offender” or “kiddie fucker” is often used to 

describe a person who has engaged in hsb. Other times, the power of language is covert. When not 

applied to someone, particular words or phrases can have significance. For example, words such as 

“trustworthy”, “kind”, or “safe” can be very powerful in their absence. 

The language used by youth is likely to differ from that of their parents or caregivers and the 

language of both of these groups are likely to differ from others who have not been enlisted into a 

therapy programme. Therefore while language can be seen as the starting point for interpretation 

and understanding participants’ experiences and the construction and dynamics of social relations, 

the language of participants will have been influenced by a range of pervasive disciplinary discourses, 

including powerful therapy discourses (Besley, 2002; Foucault, 1977; Peters, 2002).  Foucault 

broadened his ideas about discourse to encompass disciplinary knowledge and works that 
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incorporated “specialised or technical knowledge, and specialized or technical vocabulary” 

(Fillingham & Susser, 1993, p. 101). In using discourse analysis in this study, it is not only possible to 

explore the impacts of discourses on participant experiences, but also to note the influence of groups 

of professionals who may be considered to be disciplinary with their specialised knowledge and 

institutional power, shaping the way treatment is organised and conducted. 

Inherent within the system of language are multiple, competing discourses. Discourse is a 

distinct concept, differing from language and text, as such, because it is a historically, socially and 

institutionally specific construction of statements, concepts, and beliefs (Scott, 1991). Discourse 

analysis, then, with its deconstructive analysis of language can be seen as a means of questioning 

universal categories and critically examining historicised conceptions otherwise treated as natural 

(man/woman) or absolute (equality/justice) (Hoppstadius, 2020; Scott, 1991).  

Continuing this post-structuralist thinking, it is possible to advance the argument that 

competing discourses create a multivocality that can conceal power relations. For example, the 

assumed power within parenting discourses can co-exist alongside the powerlessness that can come 

with being part of a client family in a treatment programme for “sex offenders”. An illustration of 

power relations within competing discourses is the tendency to privilege certain types of experiences 

or knowledge within a culture and to invalidate others that differ (Reinharz, 1992). In paying some 

attention to discourse within this thesis, there is potential to consider, in relation to families of youth 

who have engaged in hsb, “what may be spoken of in discourse; what statements survive, disappear, 

get reused, repressed, or censured; which terms are recognized as valid, questionable, invalid” 

(Smart, 1985, p.48, as cited in Besley, 2002). To avoid taking a gender neutral position (Hoppstadius, 

2020) in relation to discourse analysis, that potentially obscures women and girls’ over 

representation as survivors of sexual harm, and also, in this case, as the primary support and carer 

for those who have done the harming, I have chosen to use a feminist lens in this research. 

Foucault further underscores this way of viewing discourses and described them as “a 

structuring principle of society” which “represent political interests” that permeate through “written 

and oral form and in the social practices of everyday life” (Weedon, 1987, p. 125). When we consider 

Foucault’s ideas in relation to hsb, we can see that discourses play a role in the regulation and 

punishment of socially unacceptable behaviours. What is critical about the examination of the topic 

of hsb and family’s reported experience of parenting a child who has perpetrated such abuse is their 

occurrence within a discourse that holds parents accountable for the conduct of their child(ren). One 

issue for the current research is the extent to which the discourse of patriarchy influences the 

description of the experience of parenting and help-seeking by the participants in the current study. 
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Language reflects the influence of social forces, and the analysis of participants’ narratives in this way 

takes us close to their needs and experiences, providing opportunity to consider policy and practice 

implications. 

4.14 Limitations  

One limitation of this study is the relatively small sample size of family participants. The study 

reports on the experiences of a total of 15 participants, all of whom were engaged with one New 

Zealand treatment programme. Participant numbers were determined by availability of participants 

rather than consideration of parameters, such as saturation.  

A further limitation of this study is related to participant characteristics. All participants in 

this study were supporting youth who were engaged in treatment at the time of the interview. This 

meant that the youth and his family were actively involved in the treatment plan and were 

complying with the programme and other systems requirements of them. The participants in this 

study may have different characteristics to family of youth who are not involved in treatment—

particularly fathers who are not involved with the treatment programme. With a better 

understanding of those who are not engaged in treatment, it may be possible to addresses their 

needs in ways that allow them to be emotionally available and provide better support to their child. 

The participants in this study may also differ from family of youth who are not progressing in 

treatment, or who drop out or did not begin the programme at all. As it is widely acknowledged that 

youth who drop out of treatment are more likely to repeat their hsb, future research into these 

other family groups is important. 

In excluding Māori youth from this research, I have not risked perpetuating stereotypes or 

attempted to compare Māori families with non-Māori families. However, this also means that 

treatment responsiveness to Māori families’ needs are not explored within this study. Most likely, 

because the research was conducted in a South Island city, and with a specialist service that has 

mostly Pākehā clients, all participants in this study identified as Pākehā or [non-Māori] New 

Zealanders. The implication of the lack of diversity in participants in this study is that a range of 

themes relevant to other groups have not been explored. These include, but are not limited to, 

language barriers for new New Zealanders, religious and cultural specificities, and barriers to 

accessing professional help. In an evaluation of New Zealand specialist treatment programmes, a 

strong preference for therapists of their own culture was indicated by youth and family members 

(Lambie & Seymour, 2006). However, it is not clear whether this relates to ethnicity or a broader 

construction of cultural diversity.  
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Some research looking at impacts on parents has included children and adolescents (see 

Archer, 2019). This study has not focused on children and younger adolescents as these groups 

receive a different treatment package to youth attending STOP. Research focusing on different 

family needs specific to developmental stages of the youth involved in treatment could also be 

useful. For example, whether the youth is in early or late adolescence may impact on the role of 

family in treatment and living arrangements related to the likelihood of youth remaining at or 

returning home. 

This research provided a snapshot of participant reflections at a particular point in their 

journey. Participant narratives that capture their entire experience, and diverse ways of managing it, 

may help social workers and specialist treatment providers respond better to the needs of families. 

The family presented in the case study were able to reflect back on their experience from disclosure 

of the hsb until completion of treatment and notice changes—not just in the youth, but for 

themselves as well. Future research could pick up on the themes identified within the case study and 

consider their relevance to wider groups of family who have supported a youth to completion of a 

specialist treatment programme. While the treatment programme, and a family’s journey through it 

is not linear, there may be different stressors at different times that can be explored in a more 

nuanced manner. It would also be useful for future research to distinguish impacts on family of 

youth completing in-patient versus out-patient interventions—particularly as these peoples’ 

experiences of stressors such as living arrangements and supervision are likely to differ.  

Another potential limitation of this research is the focus of the semi-structured interview. 

The emphasis on informal and formal sources of support may ultimately have limited participants’ 

discussion. It is possible that this dual focus, and involvement of all participants in statutory systems 

elicited responses biased to critiquing formal services.  

A strength of this research is methodology, yet this is also a limitation—not because of the 

research design but because of dominant perceptions about the use of qualitative research to 

inform policy and practice development. Henwood and Lang (2005) suggest that the full potential of 

qualitative studies is not yet being realised in relation to policy and practice developments. That 

argument is certainly true of qualitative research in the hsb field.  

4.15 Methodological Reflections 

Delivery of effective interventions for youth who have engaged in antisocial behaviour and 

committed crimes are a concern for victims of crimes, their families, perpetrators of crimes and their 
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families, professionals working in the area, those involved in the judicial system, funders of 

programmes, and government. What stakeholders perceive to be effective interventions or 

appropriate outcomes will vary. The notion of success or “what works” in treatment is then, 

essentially, a fluid construct. Intervention frameworks continue to evolve and change as more 

research, clinical knowledge and theoretical development feeds into existing knowledge bases and 

understandings. Societal contexts shift and different skills and conduct become desirable. However, 

within this study, I have endeavoured to step outside of the focus on the details of interventions and 

their perceived effectiveness. 

My intention as the author of this thesis is to sustain the role of a researcher “who makes no 

absolute truth and justice claims and who is deeply committed to understanding the particular 

power dynamics of her or his institutions of work in order to facilitate a critique and rearticulation of 

policy” (O’Grady, 2005, p.109). That means, my intention has not been to develop comprehensive 

alternatives to current treatment frameworks and intervention practices for the hsb area. Rather, it 

has been to problematise them, and consider the impact they have on outcomes for families for 

future policy, practice and research consideration. 

In taking a family-centred approach in this study, I have been able to draw out a depth and 

range of family impacts that have not been explored in previous research. Listening to people’s first-

person stories takes me as the researcher—and later, others as the readers—immediately within 

their world, maintains the complexity and multivariate aspects, and challenges the generalisations of 

the professional discourse. In problematising taken-for-granted ideas and practices within the hsb 

field of practice, and in doing so generating a “community of action” (Foucault, 1982, p. 223) that 

can question limits of current intervention configurations, I have taken a particular position as a 

researcher.  

All research has some impact on participants, and feminist research strives to contribute 

either directly or indirectly to social change broadly defined and to the empowering, knowledge or 

conscious raising of the participants (Mies, 1983; Oakley, 1981). Despite my efforts to manage the 

dynamics of the interviews and the research process as a whole, a hierarchical relationship 

remained: as well as being the research interviewer, I was also a senior clinician with the treatment 

programme that the youth and his family are attending. 

I am also aware that dominant research and treatment discourses have impacted on me as 

the researcher. At times I have struggled with language. Such is the pervasiveness of these 

essentialist discourses that I have found myself using normalising language almost automatically. 
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Endeavouring to acknowledge the flaws of language available to describe family experiences and the 

binary thinking that it represents, and yet still reverting to using that same binary language in my 

own writing has been a frustrating process. This reflection has highlighted that as a practitioner-

researcher I have not been immune to the influences of dominant discourses, and why self-

reflection is an important component of this research. It has become increasingly clear to me that 

within social work policy, research, and practice discourses, awareness about the use of language is 

vital. 

4.16 Conclusion 

In Chapter Four, I provided a summary of the ontological and epistemological assumptions that 

inform the post-structural feminist approach I have taken within this research. I introduced the 

specific processes and methods used and introduced the concept of trustworthiness as a way to 

examine the “rigour” of this qualitative research project. Rather than try to replicate positivist 

approaches to rigour, the concept of trustworthiness (Lincoln & Guba, 1985) was discussed in this 

chapter. Trustworthiness was further described in terms of four categories that have been 

addressed within the method and methodology of this research: credibility, transferability, 

dependability, and confirmability (Elo et al., 2014). I have explained each of these categories, and 

how they relate to a post-structuralist approach I have taken. Within this chapter I have also 

presented the importance of my research journalling in the ongoing refinement and deepening of 

the methodology. 

In presenting the method, I have addressed the ethical issues related to this research into 

the experiences of parents and caregivers of youth who have engaged in hsb. Finally, I introduced 

the analysis techniques I have used in this study, namely, thematic and discourse analysis. The 

methodology presented in this chapter helps address my research aim, which is to explore family 

experiences of using professional systems, family social support needs, and the implications for 

families whose sons have engaged in harmful sexual behaviour. 

 In Chapter Five I begin to present the themes and discourses that emerged from this 

research, beginning with the ways in which family members describe their own family, and how they 

understand the abuse that happened within it. Following the presentation of those themes, the 

discussion focuses on family experiences of personal and professional support. 
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Chapter Five: Help-seeking Experiences of Families of 

Youth Who Have Engaged in hsb 

Once it is known that a youth has engaged in hsb, multiple systems, services, and people can 

become involved in working with him and his family. This is the first of four findings chapters in 

which I explore the experiences and support needs of New Zealand families of youth who have 

engaged in hsb. In the aftermath of the discovery or disclosure of hsb there can be a shift in power 

from the family to professional systems involved. In this chapter I explore this shift, and its 

consequences for family.  

The feminist post-structuralist position I am taking in this research comes with a 

commitment by me as the researcher to not naturalise any power differential by claiming authority 

about participants’ lives. As discussed in Chapter Four, I have used an applied thematic analysis 

approach to analyse and organise the information participants have shared. Within the themes, I 

have as much as possible used participants’ own words to convey their journey and needs in ways 

that are near to their experiences. Throughout this and the other findings chapters I also refer to 

discourses that impact on the families at different points in their journey. 

I begin Chapter Five by presenting the first cluster of major themes. These initial themes 

include participant reflections on family relationships, help-seeking experiences, and involvement of 

parents and caregivers in the assessment for entry into STOP, the specialist treatment programme in 

Christchurch, New Zealand. The focus of this chapter then shifts to explore participants’ experiences 

of formal and informal sources of support in the early stages of disclosure or discovery of the hsb.  

In the final section of Chapter Five, I discuss residential placement options as a critical issue 

in the assessment stage and early treatment stage. Social workers employed in different agencies 

can have influential roles in decisions about the living arrangements of youth who have engaged in 

hsb. Agencies employing social workers who have a role with youth who have engaged in hsb 

include the statutory service Oranga Tamariki (OT)—New Zealand’s Ministry for Children, by the 

Aotearoa New Zealand Police, mental health services and community agencies, as well as social 

workers employed by the residential treatment programme as social workers or as therapists.  

5.1 The RNR and the Role of Family 

Within the RNR framework, the object of the therapeutic and judicial hsb-focused interventions is 

the youth who is being “reformed”. A great deal of attention is paid to whether the youth can 



150 
 

“acquire” and “demonstrate” skills associated with a reduced risk of reengaging in hsb. The RNR 

framework effectively sets up a rehabilitation structure that has a set of phases, each with goals that 

are represented as truth (Walkerdine, 1984; 1986). I am arguing then, from a post-structuralist 

position, that those who were knowledgeable (social workers, psychologists, judges) about hsb are 

sanctioned by therapeutic and judicial discourses to be able to define the situation for others (the 

youth and his family) who do not have access to that knowledge. The expectation then, within the 

framework presented in Chapters Two and Three, is for families to support the youths in treatment 

to achieve a set of measureable, RNR-informed treatment goals that have been designed, within 

those dominant treatment paradigms, to stop the youth from re-engaging in hsb. This research 

explores participants’ experiences of existing within a RNR-informed therapeutic system and 

documents their attempts to meet the expectations of the programme. 

In order to aid these youth to complete the treatment programme, families are also 

inducted into the treatment discourses and the associated language used by the treatment 

programmes. Further discussions about the colonisation of family language by the treatment 

programme are laid out in later Chapter Six.  

5.2 Self-identification as Family 

Identity as a family member is constituted by power and knowledge and is contextually bound. 

Certain bodies, particular conduct, discourses and desires “come to be identified and constituted” as 

individual members of a family (Foucault, 1980, p. 98). The construct “family member” can mean 

different things to different people. In part one of this study, the participants were 13 people who 

self-identified as family members of youth attending STOP in Christchurch. All 13 participants had 

been in a caregiving role with the youth that was receiving help for his hsb; one person was a long-

term foster carer, two were siblings, and the remainder were biological parents. Three of the 

participants in this part of the research identified as male, and ten as female. The youth they are 

supporting in treatment were aged between 13 and 18 years at the time of the interviews. 

Nine of the 13 participants in this part of the study were from outside Christchurch. In the 

course of the interviews, participants made comments about their financial situations, largely in 

relation to the costs of getting to and from treatment programme meetings, as well as 

accommodation costs for those from out of town. One participant reported that they were in a very 

comfortable financial position, while many indicated that they were living from paycheque-to-

paycheque.  
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5.2.1 The Story of the Family 

At the beginning of each interview, I asked each participant to describe their family to me in 

whatever ways they felt best communicated that information. In my first analysis of that 

information, I noticed that participants had initially responded as though they were answering a 

census or a research survey. All participants also described whether they were separated or in a 

relationship, and whether they had custody or care of their children. It appeared that they had been 

well versed in providing such details to people interviewing them. In the case of the long-term foster 

carer, they commented on their own relationship status, and that of the youth’s parents. Only two 

of the youth these participants represented described themselves as having “intact” families. April, 

in the excerpt below, used a term that typically describes a married man and woman, and their 

socially-approved-of children. 

April: I would say the four of us are nuclear. We are really [just us].  

Dave and Dawn, using a similar, but more colloquial term, saw themselves as being a “typical” 

family. 

Dave:  Just a normal happy family. Well, that’s what we thought. 

Dawn:  Yeah, that’s what we thought. 

The totalising impact of the hsb on the family story is clear in Dave and Dawn’s exchange 

above. Because of the hsb, they were no longer a normal family. And they were no longer happy. 

Like Dave and Dawn, Erin talked about how the information about the hsb had led her to look back 

and re-evaluate what she thought she knew about her family. It seems that the discovery or 

disclosure of the hsb has not only positioned family as on the outside of professional knowledge, but 

has the potential to position them outside the knowledge they held about their family history. 

Erin:  I thought it was a normal life, normal kids, normal problems. Joe was 

raised as an only child. If I stop long enough and look back, I could 

probably pick up instances that weren’t right. Things that maybe we 

should have been aware of. But we were living our lives and raising a 

child …Whether I’d change anything now … I’d probably change 

everything now in hindsight. But I can’t.  

Feminist researchers need to focus on the language used to describe women, and 

particularly the discourses and language that are used in reference to mothers (Miller, 2007). The 
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language used by proponents of dominant theories about youth hsb to describe youths’ mothers, 

and other parent-figures, outlined in Chapters Two and Three, impacts on these people’s lives. This 

is because people rely on words and other socially sanctioned forms of communication to 

understand and express their social and relationship experiences (Besley, 2002; Foucault, 1977; 

Gavey, 1989; Reinharz, 1992; Scott, 1991; Weedon, 1987). Youth who have sexually abused express 

themselves according to their experiences and the language available to describe those experiences, 

and so do their families. In answering my initial question, other participants also provided a 

description of their family, using language consistent with dominant discourses about family of 

youth who engage in hsb.  

Trudy:   Really dysfunctional. Which upset me because I didn’t ever want to be 

labelled as a dysfunctional family … Very much a single parent family 

with no support. 

Mel: A single parent family. Dysfunctional … Pretty broken really.  

Lisa:  From when Joel and I separated … It was difficult. Then dysfunctional. 

Very dysfunctional. 

Mark: Messed up.  More screwed up actually.   

Joy: Quite dysfunctional in some ways. 

By exploring the language participants used, it is possible to notice the problematic family 

descriptions participants provided. For one family, the family story was mostly positive, and that 

parent acknowledged that they occupied a relatively privileged position in society. For others, the 

story was different. The word “dysfunctional”, generally meaning not functioning “normally”, or 

“properly”, was used by more than half of the participants in the current study, including some of 

those noted above. More technically perhaps, dysfunctional could mean something like 

“conducting themselves in ways that are antithetical to the socially constructed goals of the family 

and the ascribed function of that system.” This language is likely to reflect the influence of social 

and professional discourses, and the similarity between different participants’ accounts means that 

some cautious comments can be made regarding these.  

The power of the dominant discourses about why people harm others is revealed through 

the use of the word “dysfunctional”, because, by implication, a “functional” family would not have 

raised a child who went on to engage in hsb. Through language, these participants are located 
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inside a family system that allowed hsb to happen. Because it is the family that is dysfunctional, not 

just that the youth who engaged in the behaviour. As one mother, Lori, tellingly said, “I was trying 

to tell them … I had this problem.” 

5.2.2 Self-scrutiny by Participants 

Social workers employed as front-line workers by statutory agencies and those employed as 

therapists in specialist treatment programmes rely on bodies of knowledge to complete assessments 

and determine appropriate interventions. This “expert knowledge” can “objectify”, “individualise”, 

and “normalise” the youth, and his family, through RNR-informed “assessment” and “diagnosis” that 

has the effect of locating the problem within the youth, and by association his family (Besley, 2002; 

White & Epston, 1990).  

Mel:  I feel like our family has been put under a massive microscope. If we 

want help we have to answer all their questions … so they write all 

these things … about how I have failed as a mother. And how fucked up 

my son is. 

While a youth may have been diagnosed as living with mood, conduct, or personality issues, 

it is uncommon for any youth to receive a formal psychiatric diagnosis related to his hsb. Yet the 

confirmation of his hsb in various written documents and reports can mirror a mental health 

diagnostic process and the language, power and use of “diagnostic deficits” can be totalising (Besley, 

2002). As a consequence, the past, present and future family story can become saturated by 

pathology, as it relates to the youth’s development of hsb. 

Mel:  Because I am a solo mum and I had depression after Dan was born and 

his dad walked out (voice trails off) … I know I wasn’t emotionally 

available to the kids. It was for quite a few years actually … and I know 

that affects kids.  

Regimes of knowledge then, such as those making up the dominant RNR-framework and 

attachment theory, can determine how family of youth who have engaged in hsb are viewed by 

professionals, and, how they see themselves—for example, as an “unavailable mother”, as a 

“dysfunctional person”, as a “good-for-nothing father”. Tara, a long-term caregiver for one of the 

youths attending STOP, spoke about how he didn’t have a secure attachment to his birth parents. 

She went on to provide an account of the family story that supports the attachment problems she 

described.  
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Tara:  I’ve known Kieran for eight years. He came to us originally when his 

mum was having another baby. He was supposed to only be with us for 

two weeks. He went home for two days and the Police brought him 

back to my place because there was an issue at mum’s with mum’s 

partner. 

Kieran used to poo himself, he had lots of behavioural problems.  They 

put it down to the time he was with mum that year, that it was mum’s 

partner … (voice trails off). Prior to that, from when he was two years-

old, he was in care for six years, and had two placements in that time. 

He is the oldest of four children. The second child was given to mum’s 

sister when she was born. Then mum had two boys, who are now both 

also in care. He has no contact with his siblings. 

He went into care in the first place after his [maternal] grandfather had 

a massive stroke and went into rest home care. Before that, the social 

workers were happy that Sidney was around the family to keep an eye 

out for Kieran. I still take him to visit his grandad. 

Again, it is possible to argue that terms such as “insecure attachment”, “emotionally 

unavailable mother”, and “absent father”, commonly used in the attachment-focused literature and 

assessments I presented in Chapter Three, reduce complex experiences, such as those relayed above 

in the narratives of Mel and Tara, into a few totalising words. Research is needed into the impacts 

that assessment processes can have on family of youth who have engaged in hsb to understand this 

issue in more depth. 

Language is a critical part of the process of how family members understand and describe 

themselves in comparison to spoken and unspoken norms and standards—such as “producing” a 

secure attachment with their baby. Lisa elaborated on her sense that she had not been there for her 

children like a “good mother” would have been: 

Lisa:   We were married 15 years …when we separated Joel kept the children. 

At that stage I wasn’t emotionally or mentally stable enough ... 

basically he begged me not to take his kids away. Yeah, so he had 

custody of the three children. I only saw the children twice a week. 
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Some participants in this study spoke at length about complex family scenarios that for them 

communicated important information to me about their family. Lori lamented that she had not 

provided a safe environment for her son Liam. 

Lori:  Liam only came back into my care when the youngest was six weeks 

old. They had been out of my care for close to two years. And that was 

because I had a partner who had sexually abused that I did not know 

about. I had a partner who threw me out a second story window and 

fractured my skull. But that was before Liam was born.  

Mark also talked about a difficult family environment. 

Mark:  Mum has been through a bit of a hard life and she gets quite depressed 

and sometimes … she just flips. When Max was a bit younger, I think 

that she flipped a lot … swearing, get angry real easy, calling him 

names, and stuff like that.  That’s when I had to come in.   

Language is part of the process of parent figures evaluating how the children they have 

raised have “turned out”. As Besley (2002) argues, the language of adjustment and maladjustment 

has become part of dominant discourses that describe behaviour of children and youth since the 

mid-twentieth century. Such discourses can subject parents to high levels of scrutiny and judgement 

and can invite participants to offer themselves and their family history up for examination.  

In response to the deficit approach of the RNR model, as discussed in Chapter Two, the GLM 

framework emphasises strengths. Arguably this term can also to be considered an essentialising, and 

potentially totalising, label—an internal quality or attribute that invites identity conclusions. 

Nevertheless, it is a valued approach within social work education and training that focuses on 

approaches to working with clients. Only one of these social work clients provided an account of 

family strengths in their opening descriptions. It seems possible that the dominance of psychological 

discourses over social work ones, within the interdisciplinary field of practice of hsb, might mean 

that problem-saturated accounts are presented over strengths. This pattern could be because most 

of the interviews were held at the STOP premises which participants may associate with “problem 

stories”; it could also be because families quickly become socialised into problem stories, and into 

“confessing” their role in the development of the youth’s hsb. The concept of “confession” within 

therapy will be discussed in Chapter Six. In the next section, material related to the theme of 

“fathers” is presented and discussed. The discourses around fathering can be powerful, and 

complex, and the language used can be binary, suggesting moral polarity. 
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5.2.3 Fathers, Absent or Present 

An absent father is generally considered problematic. The power of discourses around parenting are 

so strong that most people probably do not realise when they learnt the idea that a father’s 

involvement is critical to a child’s development, or how they came to understand the reasoning 

behind it. Dominant discourses about parenting contain an implicit assumption that children growing 

up without a father will be at greater risk of, to use a colloquial term, “going off the rails”. This is 

probably partly about the effects of an absent (gender-stereotypical) disciplinary father figure, and 

the presence of the gender-stereotypical nurturing—and possibly “overly permissive”—mother, and 

the social pressure / gender training to perform and “succeed” in these gender-stereotypical roles. 

The power of such discourses to define a family story can be seen in the following excerpts from 

some of the participants in this study when they talked about fathers who were not involved in the 

youth’s life. 

Tara:  Dad was in the armed forces. He is not a bad person; he just has never 

been involved. Neither parent ever send Kieran a birthday or Christmas 

card. Forget the presents. Not one card. 

Lori: Liam’s father lives in Australia. I think he has phone calls with his 

father. I am not sure if they write letters or not.  

Trudy:   Well I’m separated now … Tony and his sister spent six months alone 

with their Dad in Australia.  And there was a short period before that 

when they might have had two months alone in the Coromandel with 

him. Other than that, I’ve had them all the time. 

Erin:  Joe’s natural father has never been involved.  

Within the RNR framework or the attachment model, fathers are typically described as 

absent or present. There is a considerable volume of research that examines the role of fathers in 

relation to child development, children’s ability to manage emotions, negotiate relationships, and so 

on (Grossmann & Grossmann, 2020; Hertz et al., 2019; Nygren et al, 2019; Van Lissa, 2019). 

Theoretical and practice developments in attachment theory, which formerly focused exclusively on 

the mother–child relationship, have reinforced the need for social workers to proactively include 

fathers in assessment and interventions with children and youth (Nygren et al, 2019). The idea that 

fathers are necessary for children to be “well-adjusted” has dominated thinking about child rearing 

for many decades. Despite being challenged by new family configurations (such as those based on 
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single mothers, same-sex couples, long-term foster parents, or grandmothers raising grandchildren), 

the dominant, patriarchal ideas about fathers as head of the household persist. An absent father, it 

seems, has meanings beyond that of his physical absence.  

5.2.4 Making Meaning about the Absence 

While some fathers are involved in their son’s treatment at STOP, and some of these men are 

involved in this study, many youths who have engaged in hsb have infrequent, or even no contact 

with their birth father. Further descriptions participants gave about the youths’ fathers are 

considered in this section before I move on to discuss of the role of men who are physically present 

in these youth’s lives. 

Often people or experiences are understood in terms of what they are not, as much as by 

what they are. Even things that are not present in a situation, or a conversation, have meaning by 

implication. Dan would act out when his father did not spend time with him on the days allocated to 

their relationship. . 

Mel:  His dad was never dependable. He would say he would have him for 

the weekend, and then he wouldn’t show. He just didn’t turn up to pick 

Dan up. [Dan] would sit and wait—for hours, and hours. 

Dan’s father’s absence was not neutral, it carried meaning. To Dan, as he later told his 

mother in family therapy sessions, when his father did not turn up it meant that he was not worthy 

of his father’s time. As discussed in Chapter Three, it is these types of experiences that are widely 

believed to contribute to poor attachment relationships in childhood and can determine how the 

youth sees themselves and what they expect from other people. Dan’s mother further noted: 

Mel:  I had friends say it was great that Stan wasn’t around ‘cos I didn’t have 

to ask his opinion about things for the kids. But it made me really 

angry. For me it was like [Stan] not being there made it twice as hard 

for me ‘cos I had to be mum and (interviewee’s emphasis) dad. And I 

was having a hard-enough time just being there as mum.   

Other youth had similar experiences, according to participants in this study. 

Trudy: [Their dad] promised them he’d come home to live in six months. He 

said he would be back by the end of April for Sarah’s birthday and … he 
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never turned up. The kids were basically counting the months down. 

And he never turned up. Never gave them an explanation. 

Tara:  His dad is elusive as well. Dad used to have him every second Saturday 

afternoon. Then, he didn’t even tell Kieran that he was moving and 

Kieran rings his house to talk to him two days after he saw him and 

someone else has moved in to the house and he was gone! 

Informed by post-structural thought, White wrote widely (White, 1995a, 1995b, White, 

2004, White, 2006; White & Epston, 1990) about the idea that what is true for one person is not true 

for everyone. Having studied the works of Foucault, Bateson and Derrida, social work-trained 

therapist Michael White extended his interest in how people make meaning of their life experiences 

by considering this idea that things/events/people that are absent can have an equivalent role to 

those that are present. In proposing this meaning making process, White suggests that 

understanding of any experience arises by contrasting it with another experience or set of 

knowledge. So, for example, having no experience of a father attending meetings or family therapy 

sessions at STOP will have a set of meanings that exists independent of other experiences. Both Lisa 

and Mel mention fathers who have decided not to be a part of their son’s treatment programme. 

Lisa:   Harris has nobody but me. His father has chosen to not have any part 

of this. And I do understand that Roy is between a rock and a hard 

place too. Harris is his only son. His only natural son, because my older 

boys aren’t his. And he’s in a relationship with a woman who’s the 

foster mother of the child that was abused and he lives with her. 

Unfortunately, Harris lost. 

Mel:  I did contact his father and ask him to be involved with the STOP 

programme. [But] he doesn’t want anything to do with it. So it is just 

me at the STOP meetings. And sometimes my mum as well. 

An individual or family can construct the meaning of an experience by 

comparing/contrasting it to another experience (Freedman, 2012; Freedman & Combs, 2016). Like 

White, Freedman and Combs (2016) suggest that people make meaning through experiences of 

absence when they say (or think, feel, or sense) “this is different from….” Consideration of an absent 

father needs to be more nuanced than mere comparisons with the ideal of a nuclear family. For 

several mothers participating in the current study, meaning about the absence of a father can be 
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constructed in comparison to the presence of a mother in the day-to-day raising of a child. The 

complexity of parenting relationships are illustrated in Trudy’s narratives below. 

Trudy:  I’ve watched every one of his soccer games. I’d go to soccer with him 

every week. And whenever Tony did anything special on the field, he 

would always look at me.   

Trudy’s own experience of parenting Tony appears to be understood in contrast to the absence of 

the men in her son’s life. 

Trudy:  Tony’s always struggled at school because he has only ever had one 

male teacher and because he has had no other real role model in his 

life that he could look up to. 

It is possible to argue that the role of the father in a youth’s life has been constructed as so 

crucial, that even when the mother has been constantly present, the message that no-one has 

supported him becomes the dominant story. Because, it seems, even a mother who has always been 

present and actively involved in her son’s life, can never make up for an absent father. 

Trudy:   [Tony] never had anyone that’s actually stuck around and been there 

for him. 

Some of the fathers who are now absent, had been involved in the youth’s early years. But 

when those men were present, their relationship with their son was characterised by abuse, and the 

idealised father-son relationship was still absent.  This was the situation for Trudy’s son, Tony. 

Trudy:   From a very early age, from probably two-and-a-half [his dad] … 

treated him badly. Tony used to stand in front of him and absolutely 

tremble when he walked in the room and he’d think that was funny.  

But he would pull Tony out of his highchair by one arm if he didn’t eat 

his tea. He’d slam the table. He’s actually put his fist through the table 

when Tony wasn’t eating his tea. He’d shove him outside in the dark. 

And apparently, he even used to shove them in the toilet, in the 

Coromandel, when I was away, in the dark and take the lightbulb out. 

He used to do that to him and his sister. 
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New father-figures became a part of some of the youth’s lives, but these men did not always 

stay with the family. Trudy was surprised to learn how Tony had made sense of her relationship 

breakdowns.  

Trudy:   Even the relationships I’ve had with males and Tony’s got very close to 

them. He was under the impression that I was the one that always told 

them to go away. That was what he wrote for one assessment [at 

STOP] and I was quite devastated when I saw that. … He has had a lot 

of guys that have come into his life that have shown him that they are 

going to be there for ever and ever and they’ve never ever been, 

they’ve always left.  

5.2.5 More Reasons for Unavailability  

The absence of a father-figure didn’t just mean they had gone to another country. For Max, it 

meant his long-term stepfather spent time in prison to serve a sentence for sexual abuse charges. 

Mark:  Having a split-up family and … Greg going away … It was hard for mum. 

Hard for Max. 

Joy:   It was just getting through day to day a bit wasn’t it. 

Joy:  And I think that there was a fair bit of … um embarrassment and shame 

around that whole area.  They all … found it hard and just wouldn’t talk 

about it with anybody and took it on themselves almost.  I guess that 

happens in families sometimes. 

One father was absent for another reason: because he worked long hours to pay the family’s day-to-

day expenses.  

Dave:  I was working 16 hours a day, seven days a week at times. I just never 

saw them when they were growing up. Now I only have to work 40 

hours a week. 

5.2.6 Alternative Father-figures 

Cultural constructions about the role of men in a child’s life are part of powerful family discourses. 

While there are always limits to their power, it seems from the narratives of participants in this 
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study, that family discourses are largely prescriptive and constitute dominant cultural stories 

(Besley, 2002). Yet within these dominant narratives some families have constructed their own 

distinctive stories of family identity. At different times, these families have constructed very 

different subject positions for father-like figures. For some youth, the space created in the family by 

an absent father was filled by a long-term stepfather. 

Erin:  Pim has always been his father figure from 4 months old. I told him the 

truth when he was about 10 years old.  

Lori: My partner is the father of the youngest of my six children. He always 

done all the things that a normal dad would do [with Liam]. Like go 

fishing, have barbeques, go camping, and blah, blah, blah, all that sort 

of thing that the kids just don’t get to do with their own father.  

For one youth though, the “father-figures” in his life were not long-term, and not positive 

influences on his wellbeing.  

Tara:  He did not know how to get on with adult males.  In most of his 

placements there were no males involved. The males involved in 

mum’s life were … angry males … if I can put it like that. 

While attachment perspectives discussed in Chapter Three may elucidate Kieran’s 

relationship difficulties, and inform the clinical interventions with him, they still situate the problem 

with the individual youth that has failed to develop a secure attachment. Furthermore, attachment 

perspectives fail to take into account how the attachment styles of parents, caregivers, his 

therapists, social worker, and other key adults, impact on his attachment relationships. The 

pervasiveness of individual pathology discourses means even within theories of family connection, 

like attachment theory, the individual is the site of the problem.  

Another youth who had problematic experiences with his mother’s new partner is Max.  

Older brother and part-time caregiver, Mark, reflected that neither the step-father who served a 

sentence for sexually abusive behaviours, or the birth father who had abandoned the family, were 

particularly stable influences in Max’s life. 

Mark: He struggles to accept Greg as a stepfather … but our dad, he is not a 

very good father either, you know. 
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Despite the hsb background of stepfather Greg, the social expectation was that Max should accept 

this man as a father figure, because the involvement of “any man” in the family is better than a 

family led by a woman. 

5.2.7 Present Fathers  

In contrast to the youths discussed in the previous section, for two families in the current study the 

father-figure was a consistent presence, actively involved in the youth’s upbringing and in his day to 

day life. 

April: I think that because Andrew is an older father and he was not in his 

older kids lives he saw it as an opportunity. It’s always been important 

to him to spend time with his [younger] children. What does he say … 

‘he works to live, he doesn’t live to work.’ 

Lisa:  His relationship with his dad was pretty close—his dad used to play 

with all the children. He was always a good father. I was the more 

volatile of the relationship [with Harris’s father]. For me, the first five 

years of my children’s lives was a blur. I had three in 5 years. I just 

existed.  

In describing the relationship Harris had with his father when he was growing up, Lisa says it 

was “pretty close” and refers to him as a “good father”. Lisa states that she merely “existed”, was 

“volatile” and that her time with her young children was a “blur”, presumably rendering her a “bad” 

mother. However, for Harris, the relationship with his father was lost following the discovery that he 

had engaged in hsb, and it is his mother who has continued to be involved in his life and support him 

on his journey at STOP.  

Lisa:  There is no relationship [with his dad after the hsb was discovered]. 

There is no contact. 

5.2.8 Other Males in the Youth’s Life 

Post-structuralism challenges totalising assumptions as universally appropriate ways to understand 

many things in society, culture, language, and so on (Peters, 1999; Besley, 2002). By focusing on 

language and culture as linguistic and symbolic systems, we can look critically at the use of the word 

“father”, and the related roles that are culturally ascribed to men in a family. The assumption here is 

that language, including the word “father”, is not dependent on individual family “reality” to exist or 
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be used. Each family with a “father” who was absent or present has a unique history to tell. For 

many families in this research, male figures included stepfathers, brothers, uncles, and grandfathers. 

And in other families, older brothers took on that role.  

Mark:  I have found myself an authority figure with him because of what our 

step dad has done and because of what my dad has done, disowned 

him and that.  And because mum has struggled with the life and so I 

have had to step in most of the time and sort him out. [So I am a] bit of 

authority figure … It’s not what I really wanted.  I just wanted to be his 

brother, that’s all.   

In this section I explored the absent father in relation to the journey of youth who have 

engaged in hsb. But it is possible to argue that a reductionist approach to this complex and diversely 

experienced relationship is unhelpful in working with youth who have engaged in hsb. If a 

programme goal is to involve more men as supports of youth in treatment, more knowledge about 

these men, and the nature of “fathering” relationships need to be a focus of further research and 

practice development. Social work researchers also argue that engaging fathers should be part of 

standard approaches to social work practice (Brandon et al., 2019; Nygren et al, 2019). Brandon and 

colleagues (2019) assert that when “professionals struggle to engage fathers and father figures, 

assessments may not accurately reflect the combination of resource and risk factors men present for 

children they care for” (p.447). In the next section, I move on from discussing the role of fathers in 

the youths’ lives and begin to look at how the families involved in this research accessed formal help 

for the youth. 

5.3 Family Experiences of the Helping Professions and “The System” 

Close family, parents, and caregivers of youth who have engaged in hsb can be responsible for 

providing support, employing appropriate skills, and ensuring safety in relation to that youth and to 

sibling(s) who have been sexually abused, as well as the sibling(s) who have not been abused (Evans, 

2007). The nature and extent of support required by families of youth who have engaged in hsb is 

largely unexplored in literature in this field of research and practice. In the coming section, I begin 

the process of documenting the experiences of participants in part one of this research.  
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5.3.1 Negotiating Entry into the System: A Referral to STOP  

The pivotal role of OT social workers in assessing youth who have engaged in hsb is noted by many 

participants.21 Recent research has highlighted that social workers can act as a source of general 

support and reassurance for families dealing with hsb (Romano & Gervais, 2018). For some 

participants in this study, like April, the competence of the OT social worker was noteworthy. 

April: I think we had a couple of different social workers. They had to come 

and do the assessment for the referral. They had to come and sort of 

get the information they required to complete the referral to STOP. We 

felt that [the social worker] did a fair report. And we had a very good 

hearing in that respect. And he was able to do it quite quickly and got 

the ball rolling again really.  

April was not the only participant to use “time” as a way to evaluate the social workers they 

were dealing with. Youth must be referred to STOP to be able to access this treatment service, and 

all participants made comments about the length of time it took to get a referral to somewhere that 

could help them and to begin to get that help. However, in order to seek out such a referral, people 

need to know that the service exists. A lack of knowledge contributed to the time it took for many 

families to access help. 

Trudy:   It has taken two and a half years to get help for Tony and I’ve been 

asking for it for that long. Not knowing where to go or how to get it, 

but wanting some-one to guide me in the right direction but no-one’s 

been there.  

Erin: It took a long (interviewee’s emphasis) time. We’d been through the 

legal system for the previous two years and that had gone wrong. We’d 

been through CYFS, and I’d had nothing but come against brick walls. 

Lisa:  Way back at the beginning I didn’t know who to talk to. And where to 

go. Where to get help. 

                                                           
21 As mentioned previously, to reflect the change in service name, I have within my discussion replaced 
references to Children Young Persons and their Families Service (CYFS) with Oranga Tamariki-Ministry for 
Children (OT). However, within the excerpts from interviews, I have retained the previous name of the service, 
as this name, and its history, has meaning for the participants in the current study. 
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Mel: I had no idea where to get help. I just wanted someone to point me in 

the right direction. To tell me who could help us. 

For many participants in the current study, navigating the system and gaining access to 

precious treatment resources were difficult achievements. The desperateness of the mothers above 

is also expressed by one of the fathers in this study. 

Adam:  The thing that’s really pushed my buttons is why did it take so long to 

get this help for Kyle. We have been trying to get help for him … but 

there’s just nothing. There’s nothing [especially in smaller towns] until 

they get to 12 and are brought to police attention. And I think that that 

really, really sucks to be honest. And we can only blame governments 

for it.  

We rang everybody. We were on to social welfare and all sorts of 

people. And there was just nothing. Absolutely nothing. 

All participants talked about their help-seeking journey and highlighted a range of difficulties 

along the way. The participants refer to their need for “help” often, and the coming sections explore 

the contexts within which these people were seeking such help.  

5.3.2 Managerial Discourses and Gate Keeping of Resources  

Each society, and professional system operating within it, have its own rubrics about what is 

regarded as truth. In Chapter Two I provided an overview of dominant treatment discourse of the 

RNR-derived risk principle. Such treatment discourses carry the ring of truth. Workers sanctioned to 

practice within those discourses who are considered to be an authoritative source of information 

about the “needs” of a particular youth and his family. Managerial discourses within human services 

rely on those discourses for their own purposes such as gatekeeping, and controlling access to scarce 

resources. For some parents, like Erin, the difficulty experienced in trying to gain access to a system 

that could help their son, was related to managerial discourses about funding, budgets and human 

resources.  

Erin: The struggles were getting answers from CYFS. Getting the run around, 

and them saying there was no money. That was the biggest thing. That 

there was no money to do this. There is no funding to do that.  
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Frustration about the ways budget constraints were related to the resource of social 

workers’ time was something that Lisa spoke of, at the same time challenging the idea that her son is 

merely a number on a social worker’s caseload.  

Lisa:  I don’t buy the excuse from any department, that [they] are under-

staffed, underpaid. Every one of your cases is important. They are our 

family. 

While waiting for help, some families became involved in increasingly serious, and 

dangerous situations. 

Erin: It eventually came to them having to put a care and protection order in 

because Joe was at risk from the community. On a concrete wall 

someone had written ‘Joe Jones paedophile’. And ‘Erin Jones child 

basher’, because there was an incident where I blew up and actually 

assaulted the mother of the victim. I’d had enough of her standing in 

the middle of the road, outside my house, and yelling that my child was 

a kid fucker. And he should be dead. So I lost it. And now I’m on a good 

behaviour bond.  CYFS had to get a protection order and remove Joe 

from the home, not because we couldn’t protect him, but because the 

community was going to kill him. 

For Erin, the lack of professional help and support is linked to her struggle to manage volatile 

situations that arose within her community. Another mother had a different way to express her 

experience but conveyed a similar message about feeling left to manage a difficult situation without 

support until a crisis precipitated statutory involvement. 

Lori: Had Liam not had Shane bailed up under the kitchen table with a 

carving knife he probably still would have been at home. I called the 

Police, ‘cause CYFS couldn’t be bothered getting off their backsides and 

doing anything for me. 

As mentioned in Chapter Two, the risk principle supposes that those youth assessed as being 

at higher risk need more intensive intervention, which also translates to being prioritised on waitlists 

and for valuable social work resources. As Lori mentioned in her interview, it was not until the level 

of risk associated with Liam’s conduct rose that they received the help she was asking for. 



167 
 

While most of the participants spoke about the lack of resources being the issue two mothers 

also mentioned a perception that OT policy and allocation of available resources were not likely to 

benefit her son.  

Mel: It seemed like it didn’t matter that we were suffering. We needed help, 

and we needed a social worker. But Dan was an ‘offender’, so we were 

not important. We were tarred with the same brush. We were waiting 

and waiting to be allocated a new social worker.  

Lisa:  Offenders are treated less importantly, because they are on the other 

side. I understand that there are children who have just been beaten 

badly, or don’t have food. But those situations could be happening 

every five minutes and Harris would just stay at the bottom of the 

[allocation] list—and that’s what’s been happening. There’s always 

things that are more important than Harris. 

Both Mel and Lisa mentioned a perception that youth who had engaged in hsb might always 

be seen as less worthy of resources than others. Interestingly, though, significant budgets are 

allocated for treatment and support of youth who engage in hsb22, yet accessing these valuable 

resources requires knowledge, skills, and the sanction of professionals involved. 

Social workers are obligated to practice within the language, rules, processes, regulations of 

government (including the Social Workers Registration Board), and their employing agencies (Wendt 

& Seymour, 2010). However, being part of the “system” can mean that social worker practice can 

also discriminate against or control people, prevent access to resources, leaving them 

“disempowered by the system and its language and rules” (Wendt & Seymour, 2010, p.678). 

5.3.3 Invalidation of Knowledge 

Continuing with the post-structuralist approach framing this analysis, competing discourses create a 

multivocality that can conceal power relations. An illustration of power relations within competing 

discourses is the tendency to privilege certain types of experiences or knowledge within a culture 

and to invalidate others that differ (Reinharz, 1992). Some participants recounted examples of their 

                                                           
22 Treatment for youth who have engaged in hsb commands a sizeable budget. In 2017 the New Zealand 
government reported a current spend of $6.95 million (to Oranga Tamariki). In turn, Oranga Tamariki spends 
just over 4.2million on community-based treatment programmes each year. This funding delivered 133 
assessments and 164 treatments in 2016, giving an average cost of $23,377 perperson for assessment and 
treatment (New Zealand Government, 2017). 
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knowledge as a parent being ignored, discredited, or overruled by professional knowledge and 

judgement. 

Lori: I had been notifying them of my suspicions, and at that time the 

children had sort of been in CYFs care before, due to another incident 

years ago. No matter what I said, it sort of didn’t count until it came to 

the crunch [of the disclosure]. 

The tension between parents as knowledgeable and also as dysfunctional (labelled by 

themselves, society, and the research-informed clinical assessments) is apparent. Using a post-

structural lens allows us to simultaneously consider these conflicted positions.  

Tara:  Right at the beginning when I used to keep ringing STOP up, I was 

saying, ‘he uses the same thinking that he does for stealing.’ I said I’m 

sure it is what it looks like. And if I’m wrong I’ll apologise. But I wasn’t 

and I’m glad I hung in because it took a while to get people to actually 

listen to me. I think that they thought that I had a bit of a kinky … (voice 

trails off) 

 It probably took at least a year to get anybody … It was like belting the 

wall with my head like a hammer. You could say, ‘well why didn’t you 

get rid of him?’ But I knew that that wasn’t going to solve his issue. I 

knew they would just flick him from here to here to here … and I do not 

believe that they can just get away with it because this happened to 

them. 

Tara spoke about resisting invitations to “get rid of” Kieran. Resistance can be an act of 

power (Wendt & Seymour, 2010). As a woman and a caregiver, Tara is often occupying less powerful 

positions, being told when youth are coming and going from her care. However, using a post-

structuralist lens, it is possible to notice that Tara has different levels of power in different situations 

and locations (Wendt & Seymour, 2010). Rather than participate in a system that moves youth from 

caregiver to caregiver, Tara made a decision to continue to care for Kieran and hold him to account 

for his hsb.  

Within this study, participant attempts to be heard about a youth’s behaviour, and attempts 

to get help to make it “stop”, mirror the patterns of children not being believed when they disclose 
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abuse. It is not just children who are silenced; it is also adults trying to get help when a youth who is 

suspected of, or known to be, engaging in hsb. 

Lori:  It took ages. I was banging my head against a brick wall trying to tell 

them look I had this problem and nobody listened.  

Two other mothers talked about brick walls, with Erin saying, “I’d had nothing but come [up] 

against brick walls”. The metaphor of the brick wall is particularly interesting as it suggests that the 

boundaries around human and financial resources that could help the families are virtually 

impenetrable. This meant that the women who spoke up about potential sexual abuse experienced 

being discredited, ignored, and for a long period of time, side-lined, effectively silencing them. 

Lisa  Nobody was volunteering … to give any information. So I talked to 

several groups and one of them mentioned the STOP programme. So I 

came in here to get information and basically what it boils down to is 

they said ‘bye bye’. Because I hadn’t been referred there, the fact that 

Harris had abused didn’t matter, and unless I had lots of money 

basically, unless he’d been referred [by an agency that would fund his 

treatment], they couldn’t help me. And that was quite annoying 

actually because my priorities was Harris had sexually abused, to get 

him help. And they said they couldn’t.   

Like Lisa, Erin invested time and emotional energy trying to find somewhere that she could 

get “help” for her son. 

Erin: Just the run around with the system … It was frustrating. And there 

weren’t the support systems there should have been. OK. Joe was 

guilty, yes. But we were asking for help. It was so far down the line 

before we got this… 

Like many of the participants in this research, Erin was seeking “help” without knowing 

exactly what she was looking for and what it might mean for her family and her children. The 

metaphor of the brick wall could also be a way of communicating a sense of powerlessness, as the 

notion of hitting a brick wall is a futile, and painful, activity, and, if engaged in repeatedly, an 

activity that can lead to significant personal harm. The possibility that participants felt like the 

process of fighting to gain access to help came at a personal cost cannot be ignored. In a 
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conversation mentioned earlier, Tara used a similar analogy to several others, saying that trying to 

get help “was like belting the wall with my head like a hammer”. 

As well as acknowledging the struggle she had to get help for Kieran, Tara reflected on the 

experience of another mother that she had come to know through her long-term fostering work, 

and in doing so, restated key points she had made previously.  

Tara: Sometimes parents and caregivers might need to be listened to. I 

remember with Levi’s mum, people made her feel like it was her 

parenting skills. But if she was that bad a parent how come his five 

brothers didn’t do any of those things, and one of them was even the 

head prefect at school. And I’ve often thought that she was a very 

lonely person as well. But no-one listened to her either. I think you 

need to listen. I know that sometimes it is the parents’ fault. Or the 

caregivers. But sometimes it’s also the kids’. 

The desire to be heard was very strong for all participants in this study. Dawn, Mel, and 

Tara spoke about the need for social workers and other professionals to listen to families so that 

they can have a voice alongside the professional treatment knowledge and language. 

Dawn:  If they’d have listened to my concerns some things may have been 

different. And what other agency could we go to, because I didn’t know 

about STOP [back then]. 

Mel:  I wish that they had listened to me. I am sure they are probably good at 

their job. But I needed them to listen to what I was telling them. 

Tara To get the best for the kid, everyone has to listen. I mean, the 

professional people have probably got more answers than the likes of 

me. I just think that some parents are actually asking for help. And I 

think they [professionals] need to listen. We need to be believed. 

Foucault acknowledges the need for workers with specialist knowledge and skills to assist 

those who have transgressed social norms, stating that “crime ought to be the responsibility not of 

judges but of experts in psychiatry, criminology, psychology, etc.” (1978a: 13– 14). For Foucault, it is 

possible to accept the need for specialist knowledge, and at the same time hold a critical position in 

relation to the power and privilege of that specialist knowledge:  
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It is true that my attitude isn’t a result of the form of critique that 

claims to be a methodical examination in order to reject all possible 

solutions except for the valid one. It is more on the order of 

‘problematization’ – which is to say, the development of a domain of 

acts, practices, and thoughts that seem to me to pose problems for 

politics. (Foucault 1984c: 384). 

In order to respond to the needs of family of youth who have engaged in hsb, workers may 

need to employ practice frameworks that are broader than those driving a GLM-informed RNR 

approach. The individually oriented GLM-informed RNR treatment paradigm can render the needs 

of a youth’s family invisible, which can in turn impact on his ability to secure a “good life” for 

himself. A post-structuralist approach to social work practice acknowledges that practitioners can 

use their knowledge, values, education, and experiences to assist people they work with: That 

includes using the knowledge bases of GLM, RNR, and attachment theory. But importantly, it also 

expects that social workers will think critically about how micro skills and various interventions they 

use can contribute to the control and surveillance of people they work with (Healy, 2005; Wendt & 

Seymour, 2010). Post-structural thinking encourages social workers and other professionals 

working in the hsb field to reflect on, and critique the knowledge, skills and attitudes that inform 

their practice (Wendt & Seymour, 2010). 

5.3.4 Experiences of Waiting 

Once they had been able to locate a service that could help their son, some families experienced a 

significant delay in being able to access specialist treatment. Delays in allocating clients to workers 

can occur for a range of reasons. While budget and funding constraints can and do impact an 

agency’s ability to provide comprehensive services in a timely manner, other factors are also 

involved. It is likely that the cultural demonization of anything to do with sexual abuse impacts on 

the agency’s ability to attract staff with skills, knowledge, and values necessary for the role. There 

are not many people who have the attributes required who also want to work in the hsb field. 

Whatever the reasons for staffing shortages, and other constraints, it is clear that families are 

impacted by long periods of time on waiting lists.  

Mark:  It was only a few weeks from the Police interview until the Family 

Group Conference. But then it was about a year from then until 

something happened and Max arrived at STOP. 
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Dave:  He had been abusing for years when he got caught. He was 14 when he 

was referred. There was about 12 months to get into STOP. 

April:  We were directed to come to STOP for an assessment, and once that 

directive was made … Child Youth and Family had to do a referral, I 

think. And that was done very quickly and it was just like the week 

before Christmas two years ago and we had a note back from STOP 

saying they would accept Terrance for assessment. And they expected 

to contact us again and I think it was like in 10-12 weeks. So that was 

fine. So we knew right at the beginning that there was a bit of a waiting 

time. But the terrible thing was that in actual fact it turned out to be 11 

months. 

Trudy:   CYFS didn’t take the call from [the therapist Tony had been sent to]. I 

think that he rung in May. They didn’t acknowledge that. So Tony 

should have started the programme in June, but he didn’t actually get 

seen until the following September. 

Mel: I think it took about eight months ‘till be got to STOP. It felt like an 

absolute eternity. 

For families, the time spent on a waitlist was difficult, and the effects of having a lengthy 

wait were substantial.  

Mel: I felt like I was drowning. Waiting … waiting for the call to say we could 

come in and start the programme.  

April:  We were waiting, waiting, waiting. You know, we’d made the decision, 

we knew that we were coming to STOP and finally we were in a system 

that was going to deal with our problem. But it was really frustrating 

having to wait ALL that time.  

Dawn.  [It was] too damn long. That was a lot of brain strain for me. 

Trudy: [I felt] totally out of control really. Because I was trying to fight to keep 

my family together and I felt like I was losing in every way I turned.   
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For others, the time from referral to the initial assessment appointment at STOP was a lot 

more manageable. 

Lori: He was referred to STOP last year. When he was 12. It was only a 

matter of months, like three or four months until we got seen at STOP. 

With medical, psychological, and scientific discourses dominating hsb treatment approaches, 

it is not surprising that ideas about youth being “cured” or “fixed” prevail. The desperation of the 

family to be referred to STOP where the youth will be “treated” and therefore cease engaging in the 

harmful conduct may be reinforced by the agency’s name. The avoidance-focused injunction 

inherent in the title of the service perhaps implicitly reinforces widely circulated ideas that the youth 

just needs to be held to account and he will then make the decision to stop harming others. 

5.3.5. Traversing Changes to the Rules 

In the following excerpt, Lisa talks about her frustration at having to wait to begin the processes at 

STOP, but also her observations about moving from one system to another, and the change in 

“rules” that came with that move. 

Lisa: That limbo was the worst thing. And even once they get a referral to 

STOP, you get a letter to say we have a waiting list of 12 weeks. And it 

was actually months and months in the end. And as a parent, your son 

has broken the law. But it’s obviously not important enough to be dealt 

with straight away. They are quite happy to wait a year before they do 

anything about it. And now, all of a sudden, it’s a crime. He had a free 

run up until that time. He had no restrictions. And a year later … there 

were all these restrictions. If he is such a threat to society then why 

was he allowed to have a free range for a year and have contact with 

all these children? 

In the time from referral to the initial assessment appointment at STOP, the youth and their 

family remained involved with OT, but often continued with day-to-day living with few constraints. 

The changes required once the youth began the STOP programme were surprising to some parents.  

Lisa: I do believe STOP should be more involved. And more involved from 

the beginning. So the parents know what is going to come.  
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Mel:  It was like being in no man’s land. And it was like that for months. Then 

all of a sudden there were all these rules.  

5.3.6 Professional Support for Those Supporting the Youth 

All participants reflected that at a time that they needed professional support, the only option 

available to them was private counselling—something that most of these participants said they were 

not able to afford. When reflecting on the support given from the statutory service (now known as 

OT), participants recounted a range of experiences. 

Trudy:  I didn’t have anybody. There was not anybody that I could turn to, so I 

really needed the support from CYFS. And it just wasn’t there. [It was] 

horrific.  … My first experience of dealing with them, which was when I 

found out about the sexual abuse, and it was like three weeks before 

we heard anything from the social worker. [The social worker] was the 

one who was supposed to refer us to STOP, and her assessment was so 

off base and incorrect that STOP turned him down. [Once the situation 

was clarified, STOP said] they had another opening in June that she was 

supposed to reply to by May, for another assessment that they were 

going to do for him. And she didn’t reply to it. So he missed out on that 

one. That went through the Court. [After that] I was told by the [social 

worker’s] supervisor that I was the most difficult person that they’d 

ever had to deal with, most uncooperative. 

Tara: He never had a regular social worker prior to coming on the STOP 

programme. He would have one for six weeks and then none for a few 

months, then another one for a few weeks then none for a few months 

… for years. And he had all of these relieving ones coming on board, so 

they couldn’t actually keep the puzzle pieces all together. 

The critical role that the social worker can play in the journey of the youth and the family 

has been highlighted in the story of many participants in this study, as it was by some of the 

participants in Romano and Gervais’ (2018) research. The power of an individual worker to make a 

difference in a client’s life is demonstrated in the following excerpts. 
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Mark:  I think that she’s been pretty good.  She seems to keep an eye on 

things and come around and sort it out if it needs to be sorted out.  I 

think she is on to it. 

Tara: He had an amazing Samoan social worker. When he left, he had lots of 

changes. And then he got a young woman straight out of uni, and had a 

middle-class background. So it was the blind leading the blind. But in 

the end, it was her who got the ball wrong. 

Mel:  After a run of about five social workers who kept leaving, we got this 

amazing one. We’ve had her for about eight months now and we’ve 

been hoping that she doesn’t leave too. She always calls me back. She 

takes time to talk things through.  Like she doesn’t make you feel like 

you are holding her up for something else. 

In the excerpt above Mel expresses her experience of being respected by the social worker, 

which draws attention to the idea that there is more to being professional than having competence 

in particular models of practice. Mel values a human connection, and good communication within a 

client-worker relationship. As discussed in Chapter Two, section 2.3.4, the impact that the worker 

can have on treatment processes and outcomes is significant. For Trudy, her relationship with the OT 

social worker was also about building a connection and having a sense of continuity. 

Trudy: I hated them. I hated the Department. I hated dealing with them. I 

didn’t want another social worker who is going to turn out like that. 

The next one we got is an older woman, I think, from memory. And she 

was lovely. She’d had older children, she’d had experience, and she’d 

had life experience with teenage boys. She knew exactly where I was 

coming from and she got things going, really started moving them 

along.  

And from that moment we have never looked back.   

Yet, as Munford & Sanders (2020) note, “there is a key role for reflexive practice and 

adequate education and supervision of social workers so that they are supported to mediate 

organizational constraints on relational practice (pp59-60). Indeed, it surprised one mother that the 

social worker could be a “nice person” and a competent professional.  
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  Joy:  I think that she tries to do a good job supporting the family. 

Considering she is quite a nice lady, I think she does a good job. 

This comment is a reminder that social workers operate within the same systems as the family, and 

that they too are subject to scrutiny and judgement. 

5.3.7 Communication with the Statutory Social Worker 

Engagement with family is a responsivity issue in work with youth who have engaged in hsb. Yet 

participants’ frustration about social worker availability continued during treatment. The social 

worker’s time and knowledge was clearly a valuable resource that families tried to seek out. 

April: Since [the initial assessment report] we have had no-one. I had 

understood it was going to be a review after six months. We have 

never had that. So that’s 18 months or longer since the referral was 

done and we have never heard a word. 

Lisa:  [With] the first two social workers … our answering machines had 

conversations. But I sometimes wouldn’t hear from them for months. 

And their excuse was, short staffed, prioritisation. They considered 

Harris to be not high risk on their criteria. I do realise that they have 

people in terrible situations, worse than Harris. But Harris is important 

to me. 

Hackett and Masson (2005) emphasised the need for professionals working with youth who 

have engaged in hsb to keep parents informed. One participant in Hackett and Masson’s (2005) 

study reflected that, “At first things were confusing and worrying because nothing was explained to 

me and I didn’t know what was happening. When [project name] got involved they helped me to 

understand, gave me peace of mind—helped me to get it together.” (p. 191). Similarly, in this study, 

a number of mothers also talked about wanting to be kept informed, through their relationship with 

the youth’s social worker. However, this was not always their experience.  

Lisa:  As it was it was months before we heard anything. I couldn’t get any 

information. Even the Police weren’t helpful. CYFs were definitely not 

helpful. I wouldn’t recommend their services to anybody. Harris’s been 

through so many social workers. His most recent social worker was the 

only one who called, and was like, ‘Oh, did you know that Juliette had 
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gone?’ And I was like, ‘No’. [The new social worker] said she would like 

to meet Harris.  

Despite the value placed on relationally-oriented approaches, such as attachment-informed 

interventions, it has been suggested that theoretical knowledge does not necessarily equate with 

use (Foley, 2009). Gaps in worker knowledge, skills, and attitudes might account for some 

participants’ experiences of poor relationships with the youth’s statutory social worker. However, it 

is important to be cautious about pathologising individual workers, operating in a difficult 

organisational context. Other influences, such as caseloads, staffing levels, and training levels may 

contribute to limited contact between the social worker and the family. 

Lori:  I’ve found the acting social worker with the kids quite good. But 

nobody’s forthcoming with information. I mean, that’s one stipulation 

that I make. And that’s that I WANT to be kept informed. But the only 

time I hear something is when it’s something bad. There’s got to be 

good stuff there … you know. Why don’t I hear about it? But it’s the 

same social worker all the time, and if he’s not there it’s his boss. If I 

leave a message, they get back to me within about 24 hours. 

Mel: [The social worker] we have now makes sure I am aware of things 

before they happen—which makes everything much less of a spin. I can 

cope with stuff if I know it’s coming up – like when Dan had to move 

from the group home. When I didn’t know what was going on … I felt 

paralysed. I was powerless to help my son. 

Experiences of powerlessness can be target for social work intervention.  Empowerment, in 

this context, can be both a process and an outcome (Parsons, 1991). Participants in this study were 

clear that they want professionals to pass on information and share knowledge. In turn, this 

knowledge increases their power in a situation where they are often rendered powerless by the 

systems they must be part of. Yet, while empowerment is an important component in social work 

practice, according to Wendt and Seymour (2010), it is important to recognise that social workers: 

are part of the systems that oppress, discriminate against or control people 

and this means they have a loss of freedom and are disempowered by the 

system and its language and rules. Given the complexity then of how we are 

inscripted and constituted as social workers, post-structuralist ideas 

challenge us too as a profession to ask whether it is beyond our capacity to 
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‘do empowerment’ in workplaces where we take up roles of control and 

domination (p.678). 

The discipline of social work was not the only institution to moderate individual responses to 

families of youth who have engaged in hsb. The church had an impact on the journeys of some 

participants in this study. 

5.3.8 Informal Support from the Church 

Another institution that participants in this study sought support from is the church. The irony that 

some families keep the youth’s hsb a secret within the church is not lost on Mel. 

Mel: I haven’t told anyone at church. At one of the [STOP] Education Group 

nights some parents who have finished at STOP came and talked to us 

and one of them said they felt like they were lying to people all the 

time, including people at church. It was actually quite good to hear 

them say that because I feel like a really bad Christian at the moment. 

The concept of “truth” Mel refers to above is central to Western religion. Foucault argued 

that the power of religious discourses is such that people in Western countries have become a 

confessing animal. A youth sharing honest accounts to parents, teachers, therapists, and social 

workers is a part of contemporary processes designed to help people understand and (re)create 

themselves (Besley, 2002). Following this line of thinking, we can argue that the therapeutic state 

has replaced the theological equivalent, and that the social worker/therapist takes the role of the 

priest in a secular society (Besley, 2002).  

Participants in this study described their reluctance to disclose what they were dealing with 

to church leaders and members of their congregation. Yet, these same people have been actively 

seeking out social workers in order to “confess” what has been happening in their family and be 

given guidance about what they should do next. 

Mark:  He still goes to the youth group but no one outside those few people at 

church knows. We don’t tell anybody. 

This means that the helping professionals are “charged with moral upkeep of society, and 

returning those who have strayed back to the masses after they have achieved redemption” (Besley, 

2002, p.134). April came up against ideas about who has the authority and credibility to deliver such 

services to youth who have engaged in hsb, and she commented on this in her interview.  
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April:  Very early on, in the early days, when the accusations were made, and 

it took time, I did go to the pastor’s wife and explain to her. She put me 

on to a programme out of the [name redacted] Church. Terrance did 

see this chap there a few times, but the court said that he wasn’t a 

proper person to see. We were in a court system at that time … and 

Terrance was still in denial then. 

In bringing awareness to discursive power, I am not arguing for or against the merits of the 

person who briefly worked with Terrance. However, the power of dominant psychological discourses 

to regulate and control the ways in which the treatment for hsb is delivered can be inferred from 

April’s account of events. The courts support the dominant treatment framework, and other 

approaches are side-lined and professionals practicing within a different framework are 

marginalised. These are powerful discourses maintain their dominance by controlling knowledge, for 

example by only valuing empirical research that meets certain conditions, and because of that 

knowledge, and their ability to shape public attitudes, these discourses, and the institutions 

operating within them, continue to determine what knowledge is valued and which is not. 

Foucault (1984) highlights the need to scrutinise institutions that legitimise one framework 

over another, or one discipline over another—especially those that purport to be neutral and 

independent—such as RNR-informed treatment programmes for youth who have engaged in hsb.  

The purpose of this study is not to position myself and this study within the what-works paradigm 

debate, by evaluating the merits of different treatment options. However, the ways in which some 

approaches are legitimised and sanctioned over others is something that is revealed through 

participant accounts, and in taking a post-structural approach, is something that I comment on in 

this thesis. 

5.3.9 Support for Treatment from the Youth’s Estranged Father  

Mothers who are estranged from the youth’s father might reasonably have held some expectation 

that they would make the journey of seeking help for their son with the youth’s father alongside 

them. This is not how it worked out for some participants. 

Trudy:  His father was no support at all.  He just didn’t want to know.  

Mel: His father wants nothing to do with it.  
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Lisa:  Harris has nobody but me. His father has chosen to not have any part 

of this. 

Mark: Dad has disowned him, so it is up to mum and me to support him 

through this. And mum can’t do it on her own. 

The role of fathers in the youth’s lives, and in the treatment programme, is discussed later in 

this chapter. 

5.3.10 Secrecy Surrounding hsb and Accessing Support from Family and Friends 

Acknowledging the role that social support is believed to have in buffering the impacts of negative 

life events (like the discovery that their son had engaged in hsb; Lincoln, 2000), I invited participants 

to talk about the informal support they received from family and friends. For some participants in 

this study, a few family members were told the “secret” of the hsb.  

 Erin:  My family are supportive of him. Most of my family know where he is 

and why he’s here.  

Lisa:  [I’ve only told] my sister, my brothers, my direct family, ah … I don’t 

think I told my Dad. He knows something’s going on but he would be of 

no help whatsoever. Family yes.  Nobody else, no friends.   

Mel: I told my sister. Nobody else. She is in Australia, which feels really far 

away when I need a shoulder to cry on.  

Lisa:  My sister is very supportive. One of my brothers is the father of young 

children. It makes me very wary … so I choose not to put Harris in that 

situation. And not put them in that position, knowing that Harris has 

sexually abused and taking him to their home. So I avoid the necessity 

of telling people, and making him feel like a criminal, or a pervert, or a 

deviant. 

Lisa did not tell any friends of what her son had done. For others, a close friend or two were 

trusted with the information. 
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April:  When I say I didn’t tell anyone, I told my very best friend. I was able to 

use her as a sounding board. Andrew’s older children were aware … 

but not in a lot of detail. So, um, that was about the extent of it really. 

Trudy:   I don’t try and hide the fact. I like for my friends to know that he is 

involved in the STOP programme. People are going to find out what 

that is, so I would rather they know from me what the problem was 

rather than imagine … and have fear around him with kids. So I don’t 

go into great detail, but I say it wasn’t a huge thing. 

But I’ve been careful who I’ve told. People who know me and trust me 

know. There are friends that I wouldn’t tell. Only because I choose not 

to and for them not to know. And they could be the sort of friends that 

could perhaps pre-judge. 

Lori:  I actually feel that my friends and I have become a lot closer because of 

the honesty. You know, like I’m going through all that and I’m still 

making sure everyone’s kept safe. 

Despite feeling as though she is being respected for her honesty, Lori does not feel as 

though she has any support from anyone in her life.  

Lori:  At the moment, nobody. No, I don’t have any support at all. I just pick 

myself up every day, and you know … just pick yourself up, and carry 

on.  

It is possible to argue that types of abuse within family are categorised. For instance, elder 

abuse, intimate partner abuse, domestic violence, youth violence towards parents, sexual abuse, 

and incest are all category labels applied to harmful conduct carried out within family contexts 

(Lawson, 2013). However, the attention on some particular categories of harm conceals others 

(Gerrard & Lambie, 2018; Stoever, 2019). Focus on domestic violence has led to conversations 

about this issue becoming common place, and through education and publicity, shared openly-

available knowledge and language about domestic violence have developed over time. Yet, stories 

about elder abuse and youth perpetrated sexual abuse of siblings largely remain concealed. The 

invisibility of hsb within the community may be linked to the secrecy participants in this study 

spoke of.  
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5.3.11 Secrecy and Hidden Stories of Isolation  

All participants in this study described keeping the hsb a secret from many, if not all, of the people 

in their lives. The families’ “not telling” is likely to reflect the power of social discourses around hsb. 

Amy.  No, [I didn’t tell anyone], I just don’t want to mention his name. To 

anyone. 

Tara:  I don’t think I have anyone I could tell and get supported. 

Dawn:  Didn’t tell people what had happened. Got no friends. Got no family. So 

no-one to tell. Later I talked it over with one person later. I have got 

closer to him now – he’s a family friend. 

Of course, the women in this study are unique, but not alone in their experiences of 

supporting children. Feminist critiques of “community care” concepts, and the associated role of 

women as unpaid carers are relevant to the participants in this study. Women who perform roles of 

mothers and caregivers of youth who have engaged in hsb discursively position themselves seeming 

to draw on accepted and conventional images, concepts and language to communicate about 

themselves and their children: as strong women, and self-sacrificing mothers, who are both coping 

and suffering. In occupying such positions, these mothers’ needs and rights have been rendered 

secondary (Greaves et al., 2002). In the interview excerpt above, Lori spoke about the need to, 

“pick yourself up, and carry on”. The theme of suffering and coping was repeated in Lori’s narrative. 

Lori later stated, “I feel like sometimes I’ve got the world on my shoulders. But I’ll still stand up 

though.” April also spoke about “getting on with it”, while Mel reflected her perception that as a 

mother, she had “no choice” but to carry on. Discourses that privilege the “best interests of the 

child” are prevalent and embedded in many legal, policy and practice responses to hsb (Greaves et 

al., 2002). The difficulty for many of these parents is that they are trying to attend to the best 

interests of many children, and in secret. 

April:  We just had to try and ‘get on with it’ and maintain normal life because 

the outside world didn’t know what was happening. We had chosen 

not to tell other people, so it was something that we were dealing with 

between ourselves. 
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Mel: I had to carry on. For the children, for myself. I couldn’t let myself stop 

or I might not be able to start again. There was no choice really … I’m 

his mum. It’s what mum’s do. They stay when everyone else bails. 

Perhaps ideas that women should suffer in silence work alongside discourses of secrecy 

about hsb to ensure that these women keep the abuse a “secret”. Even when people outside those 

immediately impacted by the hsb were given knowledge of the “secret”, they were not always privy 

to all the information. Erin gave an account of telling a part-story to people in her life. 

Erin: Friends, because of the small community we are in, have taken a lot of 

time to actually support him. No one knows the full story apart from 

me and the family of the children he abused. So there has been a lot of 

speculation and a lot of things said that aren’t true.  

Others, they just know that Joe is here. He’s got a problem and it’s 

being dealt with. They’re all assuming that CYFs has stepped in and I’m 

not going to dispel those assumptions because that is giving them too 

much information. I don’t think it’s wise at this time. Because it is ME 

living in this community, not Joe. 

I don’t talk about my reactions to what Joe has done. That’s something 

I sort of keep to myself. Until I come here [to STOP]—I can talk a bit 

here about that. 

Patriarchal discourses that protect men as the most common perpetrators of hsb rely on 

silence. Being honest versus colluding with the secrecy of the abuse was a constant struggle for 

many participants in this study. In the next section, I document participant experiences of attending 

a 10-week psychosocial education group designed to provide family members with information 

about hsb. The education group is delivered during the assessment phase of the programme and is 

facilitated by staff from STOP. The education group format is organised in such a way that facilitators 

have multiple opportunities to introduce families to the programme language and guiding principles.  

5.3.12 The STOP Education Group 

As mentioned previously, language is a system that is made up of much more than vocabulary and 

grammatical rules: it is a meaning constituting system that creates shared knowledges about things 

like parenting and socially accepted practices of child-rearing.  
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From a post-structural perspective, language is a representation of participants’ realities 

(including their own identity as a parent or caregiver of a youth who has engaged in hsb) and the 

social environment (including their relationships with others) (Scott, 1991). The language used by 

youths is likely to differ from that of their parents, and the language of both of these groups are 

likely to differ from others who have not been enlisted into a therapy programme. This is because 

people do not usually encounter specialist language related to the treatment of hsb unless they have 

been inducted into a treatment programme or related judicial system. 

So, while language can be seen as the starting point for interpretation and understanding 

participants’ experiences and the construction and dynamics of social relations, the language of 

participants will have been influenced by a range of pervasive discourses, including powerful therapy 

discourses (Foucault, 1980). The education group is offered during the assessment phase of the 

treatment programme, and can be seen as the beginning of a process to induct families into the 

programme whereby they are socialised in therapeutic language and oriented to the perspective of 

the programme. 

April: I have to say, Nikki, that I didn’t like those Family Education classes. I 

found that really hard. The information was pretty good. That was 

useful.  

Erin: I would recommend it highly to anyone. Even though it took four and a 

half hours each way on the bus, and we had to travel down for 10 

weeks, and it was physically exhausting. Just the benefits that I got out 

of it. It was just amazing. 

While many participants spoke highly of the group content and facilitators, external factors 

impacted on their ability to benefit from the education group. It is clear that attendance at the 

education group was not always logistically or emotionally easy for participants.  

Erin: At the time I hated it. Some Monday mornings when I was due to come 

down, I would be in tears because I just didn’t want to come. But it was 

worth it. Just the information.  

Trudy also spoke of her difficulty attending the group sessions, but she felt an affinity with 

other parents, and valued the rare opportunity to connect with others in a similar situation. 
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Trudy:  That’s a big thing, meeting other parents going through a similar 

experience. 

Participants’ interest in connecting with other parents dealing with the issue of hsb was 

high. The penultimate week of the 10-week group is a discussion forum attended by several 

caregivers or parents of youth who have already completed the STOP programme – something that 

was highly valued by participants in this study.  

Trudy:  To hear the other parents come along who have been through it 

already and the boys that came along. That was just incredible. I mean I 

was just really emotional that night. 

Mel: I cried so much the evening the other parents spoke. It was such a 

relief to see people who had got through this shit. Maybe there was 

some hope. Just knowing it is possible … 

Many aspects of parenting have readily available books and supports, such as groups for 

new mothers. However, when a child engages in hsb, it is not like when your child bites another 

child at preschool and you can ask other parents how they managed that situation. The amount of 

time participants spent in the interviews talking about the sense of being disconnected from 

knowledge and losing their sense of confidence as a parent was noticeable. For several participants, 

that theme made up around a quarter of their interview time.  

Erin: Just the fact to realise that you are not on your own, and that all the 

parents are going through similar things as you are going through. 

Mel: It was really good to discover that I was not the only one dealing with 

this. And that other mums also had to go through this on their own.  

But at the same time, participants also focused on confidentiality, still maintaining the 

secret, or at least the illusion of a “normal life”. 

Mel: I found the parents’ ideas about how to handle people wanting 

information was really good. That is one of the hard things in our small 

community. People hear whispers. I want to be able to protect myself 

in the community—so I need to look like everything’s normal.   
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Adam:  One of the women at [a community group yesterday] was just giving 

me filthy looks left, right, and centre. There’s a lot of people who want 

me out of our community because I’m Kyle’s father. 

Along with various social impacts on the families of the youth who engaged in hsb, some 

participants experienced increased personal distress. For Trudy, and some of the other women in 

the group, attending the education group brought up some of their personal experiences as a 

survivor of CSA. 

Trudy:   [Attending the group was] horrible … I found that really difficult … I got 

very emotional through some of the sessions … I found it really, really 

hard, really tough going.  But you know, I was dealing with things that I 

was dealing with as well, from my past and understanding what it is like 

to be a victim as well as now learning the abuser’s side as well. And I 

had a victim at home as well.  So, I was kind of dealing with a lot of 

things you know. 

My head was pounding, I felt really sick, I did not want to come to the 

sessions. It was difficult. … And at the end session I actually thought, 

‘Oh no it’s ended. Where do I go now to be with people that are like 

me.’ 

The ripple effects of the youth’s hsb, and the experience of being alone on a challenging journey, 

are also discussed by the parents in the case study in Chapter Seven. 

5.3.13 Creating a Meaningful Milestone 

Completion of the education group was a milestone for participants in this research. This is perhaps 

because it is an achievement in a context where it was difficult to gauge progress and have a sense 

of competence. 

Mel:  I actually felt proud getting the certificate at the end. I think it’s my first 

certificate. I never got anything like that at school or anything. It’s not 

like I’m gonna to hang it on the wall or anything. But I aren’t going to 

throw it away either.  

Lisa:  [My partner and I attended all the sessions]. All except the last one—

because Harris was sick. So we didn’t get our certificate. Not that we 
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really wanted it because we weren’t going to post it on the wall or 

anything.   

The sense of support and belonging participants experienced during the 10-weeks led to a 

sense of loss when the group education programme ended.  

Erin:  I would like to be able to be in contact with other parents. Just to be 

able to check in, respecting their confidentiality in that, so I know that 

they would do the same to mine. But I would like to be able to talk to 

other parents. Just find out how they got through and just some sort of 

support network—even if it’s just an email address. It’s quite isolated. 

After the completion of the education group, interviews, and psychological testing that make up the 

assessment process, the youths were offered a place on the treatment programme.  

5.4 Conclusion 

In Chapters Two and Three, I provided overviews of the RNR model, the GLM framework, and 

attachment perspectives. While each of these treatment frameworks have different philosophical 

underpinnings, they are all oriented towards changing the conduct of the youth. Importantly for the 

participants in this research, each evokes particular sets of programme expectations of family. Yet, 

the hsb-specific RNR and GLM approaches do not adequately account for the role of family in a 

youth’s treatment. Nor do the large quantities of publications about both of these frameworks 

consider the experiences of family members that support youths’ treatment journeys.  

Psychological, medical, and scientifically oriented research on families of youth who have 

engaged in hsb convey scenarios of chaos, dysfunction, and limited pro-social conduct. Participants 

in this study appear to have adopted some of those descriptors of their family, and of themselves. 

Yet, the stereotypes of the “dysfunctional” family in no way account for the tenacity described by 

every participant in this study, as they attempted, and ultimately succeeded in securing treatment 

for the youth. This is why we need to hear their voices. Family members’ previously untold stories of 

negotiating professional systems and services is a set of knowledge that has yet to influence service 

delivery in the hsb field.  

In the next chapter, Chapter Six, I continue to document participants’ experiences with 

professional systems by discussing their encounters with the judicial system. In the final section of 
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Chapter Six, I present the experiences of family as they negotiate entering both the treatment 

programme and systems of alternative residential placement for the youth.  

 

 



189 
 

Chapter Six: Negotiating Involvement with Institutions of 

Care and Control 

6.1 Introduction 

Social work research, theorising, and practice is sometimes referred to as holistic or ecological 

because of the way it focuses attention on the person in context across all practice domains. Yet, 

social work practice in the hsb field primarily operates at micro and meso levels, characterised by 

involvement in individual and family assessments and interventions that are undertaken within the 

parameters of their employing agency. As noted in Chapters Two and Three, the principles of the 

RNR, and the family-oriented attachment-focused assessments, continue to hold significant 

influence in day-to-day professional practice in the hsb field as they inform decisions made by care 

and protection and youth justice systems specifically, and statutory and judicial institutions in 

general.  

It is these statutory and judicial systems, and the discourses they operate within, that are 

problematised in this chapter. Discourse has been referred to in this study as a structuring principle 

of society, which represents political interests.  In previous chapters I have noted that discourses 

permeate all aspects of human existence, including language, conduct, and the social practices of 

daily life (Weedon, 1987). When we consider Foucault’s thinking in relation to hsb, we can see that 

discourse and privilege play a role in the regulation and punishment of socially unacceptable 

conduct.  

Contemporary social work practice has developed over time and is an outcome of historical 

trends that still weigh heavily in social work practice today (Feng 2013, Gitterman 2014). Tensions 

between care and control roles of social workers have a long history in social work practice. The 

ways in which family experience statutory processes (including Family Group Conferences) and 

treatment programme expectations cannot be understood outside of the discourses they operate 

within. In this chapter, I provide a brief history of and social context for statutory processes (tools 

that Foucault encourages: Epstein, 1999; Hook, 2001). I include a social contextual overview of the 

issue over time by focusing on the meaning of legislative change, the role of social workers and FGC 

co-ordinators, the expectations of abuse survivors, and on the youth who has engaged in the 

problematic conduct. 
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The emphasis of the youth justice system that currently exists in New Zealand is restorative. 

Restorative responses emphasise accountability and healing the harm caused by any offending 

behaviour, including sexual offending (Doolan, 2001). Restorative processes, and the family-focused 

services available in Aotearoa New Zealand, are meant to address some of the things that families 

raised in the previous chapter, thereby placing the individuals and the people around them at the 

centre. In light of the family experiences presented so far in this thesis, it seems that perhaps hsb 

has been left behind in restoratively oriented legal and systemic evolutions because it is too 

troubling a social taboo.  

In this chapter, families’ experiences of the Aotearoa New Zealand statutory and judicial 

systems are explored, in relation to restorative principles and discourses of punishment. As Munford 

and Sanders (2020) note, “Social workers have an important role in confronting inequality and 

injustice by participating in change processes that challenge and transform the policies and 

structures that marginalize … people” (p.59). As a social work researcher, I have also had to grapple 

with difficult decisions in relation to my commitment to report participant narratives, and in relation 

to my own social worker identity. In the final section of this chapter, I shift the discussion from 

participant experiences from Family Group Conferences and legal representation to their 

experiences of the statutory system and treatment programme as it relates to the youth’s living 

circumstances. 

6.2 Systemic Responses to Youth who Engage in hsb in Aotearoa New 

Zealand 

Aotearoa New Zealand’s system of Youth Justice is under the jurisdiction of the Youth Court, which 

has responsibility for children (aged 10–13 years) and youth (aged 14–16 years) (Slater et al., 2015; 

Appendix H). That jurisdiction has been in place for more than 20 years when the implementation of 

the New Zealand Children Young Persons and Their Families Act (CYPF Act, 1989) supposedly marked 

the end of youth offending being dealt with within the welfare tradition in New Zealand (Doolan, 

2001).  

The innovative New Zealand legislative framework compels family to be involved in judicial 

processes for youth who have broken the law. The restorative emphasis challenged the taken-for-

granted assumptions about family pathology (like those included in the RNR and attachment theory) 

and promoted the expectation that the youth and their family would be responded to in new ways 

(Doolan, 2001). The 1989 legislative change allowed family to have input into outcomes for their 

children for the first time (Becroft, 2017). 
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The shift from a care and protection mandate to a youth justice mandate challenged social 

workers to engage in new approaches, processes and principles to introduce restorative practices 

(Doolan, 2001). Practice implications included alternative ways of approaching interventions, such as 

out-of-home placement (Doolan, 2001). Whether this shift occurred in practice is contestable. The 

complexities surrounding sourcing and maintaining suitable placements for youth who have engaged 

in hsb is discussed later in this chapter. 

From interviews with participants in this study, it is clear that not all youth proceed through 

the justice system in the same way. Some New Zealand youth who have engaged in hsb are dealt 

with through statutory care and protection systems under the CYPF Act (1989) while others are 

processed under youth justice provisions of that same legislation. The CYPF Act (1989) requires, 

among other things, that:  

o young people who have offended be held accountable for their actions, 

o the interests of the victim of the crime are upheld, 

o the youth remain in the community if possible, and 

o that sanctions imposed should be the least restrictive as possible with an emphasis on 

diversion. 

Some youth do not remain within the youth justice system due to their age, the nature of 

the hsb, or because of discrepancies in the way cases are managed and processed. Some youth are 

transferred to the District Court, but few are transferred from there to the High Court. Some young 

people who engage in hsb in New Zealand have no involvement in any statutory system. The 

implications of these discrepancies, and the family system issues that emerge from them, are 

unexplored.  As Tara, a caregiver in this study reflects, two youth can engage in the same behaviour 

but be directed into very different systems of care and control. 

Tara: I had another foster boy [Levi] in the past who was later assessed at 

STOP. As it turns out, at 17 he got 7 years jail without parole for doing 

exactly what I thought he was doing with the rape, or attempted rape. 

He wouldn’t accept he had a problem [so didn’t continue on to the 

treatment programme]. He also abused Kieran. But at the time we 

thought he was only into girls. I have apologised to Kieran. I mean I feel 
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dreadful that it happened. I tried to get him help and get him to do 

treatment. Hopefully I haven’t failed Kieran the way I failed Levi. 

Discussion of the disparate legal pathways for youth who have engaged in hsb is beyond the 

scope of this thesis. However, I do note that further investigation is needed to establish the ways in 

which the different routes impact on the treatment pathway of youths and their families. Whatever 

those differences might be, it is clear that there is not a “typical” pathway to accessing sexual abuse 

treatment in this country. While it is important that systems are able to be responsive to a range of 

scenarios and to individual youth, it is possible that the flexibility of the system actually makes it 

more rather than less difficult for families to gain access when they need it. 

6.2.1 The Family Group Conference 

The Youth Justice Family Group Conference (FGC) is often conceptualised within social work 

discourses. This is perhaps because the conference process functions under OT, a social work service 

of the Ministry of Social Development. (Slater et al., 2015). However, the FGC is also part of a 

sometimes-competing judicial discourse: the FGC is a legal process mandated under the CYPF Act 

(1989). For some families, engagement in OT processes can be new and unsettling: 

Lisa:  We had no involvement with CYF before the offending. We had two 

family group conferences. My contact with them has not been that 

great. 

The FGC is generally understood as an adaptation of traditional whānau decision-making, 

resulting in a blend of Māori and Western features of justice (Maxwell et al., 2004). The emphasis of 

the FGC is on participation and repairing harm caused by the youth’s conduct and the conference 

process and outcomes are regarded as having features consistent with a restorative model of justice 

(Maxwell & Morris, 2006). With thousands of conferences held annually (Ministry of Justice, 2009), 

the FGC has been described as the “lynchpin of New Zealand’s Youth Justice system” (Becroft & 

Thompson, 2007, p. 69). Sometimes referred to as the “New Zealand Model”, variations of Aotearoa 

New Zealand’s conference process has been tailored to local contexts and implemented in other 

countries—something that has been noted to be a source of pride for Aotearoa New Zealand FGC 

Co-ordinators (Campbell et al., 2005; Slater et al., 2015).  

Most young people aged between 14-16 years who are prosecuted in the Youth Court will 

have a Youth Justice FGC convened relating to their offending (Appendix H). This is a formal process 

in which the family and youth offender, along with the victim(s), decide how amends will be made as 
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well as how the young person will be held accountable for their behaviour. The FGC may also be 

attended by support people for the family or the victim(s), social workers, community workers, the 

Police, and a youth advocate. The inclusion of those who have been harmed, or in the case of hsb, 

their family and representatives, in the process to assist in the development of a strengths-based 

personalised plan for the young person is considered a strength (Case & Haines, 2015; Slater et al., 

2015). Because of the age of many of the children harmed by youth who engage in hsb, they are not 

involved in the process, which challenges some of the restorative principles of the process. While 

they are key stakeholders in any FGC process and the conference itself, accounts of co-ordinators 

are scarcely represented in research (Case, 2007; Slater et al., 2015) 

The use of family group conferencing (FGC) for youth who have engaged in hsb, and the 

related principle of diversion that is central to this system, has been under-researched (Becroft, 

2004). The diversionary approach of the CYPF Act, and its FGC provisions, were not valued by one 

participant in this study: 

Trudy:   His first [non-sexual] offending was on the eve of his 14th birthday. He 

um … I got called by the Police to say he’d been arrested. And from then 

on I think Tony started to have a will of his own. He wouldn’t do 

anything I said. There was a couple of assault charges when I had him 

taken away from the house by the Police. I think that happened twice in 

the space of about six months. 

Having attended more than 10 FGCs for her son’s general and harmful sexual behaviour, 

Trudy, echoing the findings of Slater and colleagues’ (2015) research, discussed the need for the 

Police and statutory social workers to have a more seamless system for supporting complex 

situations with youth who are acting against the law.  

Trudy: They said we can’t arrest him. And I said, ‘Well he’s broken curfew” and 

he said, ‘No, he’s not on our books as being on curfew”. I wasn’t aware 

that a CYF curfew was a CYF curfew, and had nothing to do with the 

Police. I mean, how ridiculous is that? Absolutely ridiculous because 

they don’t [have a way to] enforce it. 

It has been suggested that frontline Police should acquire a comprehensive grounding in the 

CYPF Act and its provisions for the FGC process as a way of avoiding issues and gaps between the 

two services (Slater et al., 2015). Trudy described her sense of powerlessness and noted that this 
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was the beginning of her attending two years of FGC and diversion processes, and feeling caught 

between two systems. 

Trudy: So [this one time] he was arrested and charged on assault or something. 

But the whole thing was, when you ask for help and it’s in a crisis 

situation, he had a record and no-one would listen to me. CYF said 

trespass him. The cops wouldn’t trespass him. 

So like it’s a grey area. And I think the whole youth area is a grey area. 

I’m so passionate about doing something about it that, look I respect the 

Police, but I find that they have got no back up either, they’ve got no-

one to fall back on … And CYF too, in most cases, don’t have the backup 

either. You know in most cases when they do everything by the book, 

when it gets to court the Judge throws it out, or they think that it’s a 

hard line. 

6.2.2 Is the FGC the Right Tool to Respond to hsb? 

A youth justice system must have the capacity to respond to young people from a variety of cultural 

groups who have committed a range of crimes in varied contexts. All Co-ordinators in Slater and 

colleague’s (2015) research “supported the Act as innovative legislation, appropriately based on a 

Maori worldview, yet applicable to other cultures. Regardless of their own ethnicity, all Co-

ordinators supported the concept of family empowerment which is considered to underpin the Act’s 

principles and is widely understood to be the premise of the conference process” (p.626). Yet, 

whether a generalist system such as this, situated within restorative discourses, can provide an 

adequate response to the specific issue of hsb is a critical question and one that is largely 

unexplored (Evans, 2004). For instance, it is likely that needs of the people affected are different 

when the crime is incest and when it is, say, property damage (Evans, 2004). Basic practices in 

relation to the FGC, such as inviting all known family members, may not be appropriate where a 

young person has engaged in hsb or when intergenerational hsb is occurring. 

Recent New Zealand research that provides accounts of the perspectives of youth justice co-

ordinators reported that for some youth, an over-emphasis on youths’ care and protection (or 

welfare-related) needs during the conference process is sometimes interpreted as excusing their 

offending behaviour (Slater et al., 2015). The skill of workers is essential in managing the balance 

between attending to care and protection needs of the youth without compromising a focus on the 
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justice related matters (Slater et al., 2015). Judge Andrew Becroft, New Zealand’s Children’s 

Commissioner has for many years, called for significant change and improvement in the way Family 

Group Conferences (FGCs) are prepared for and conducted (Becroft, 2017), but falls short of 

identifying hsb as a unique issue that requires a variation in process. 

There is a need to understand which of the available statutory processes are effective in 

which circumstances. Despite the restorative intentions of the FGC, the theme of not being heard 

continued to emerge in this study. Shelly, Lori, April, Mel, and others struggled with the conference 

process.  

Shelly:  The very first one was quite difficult because we had a police woman  . . 

. and she was quite harsh, and, um, didn’t really want to listen to what 

we had to say. She’d obviously made up her mind so we weren’t getting 

a fair hearing. 

Lori:  I found them to be a total waste of time. Um, I didn’t feel like, I was ever 

being heard. . . You know they say we’re listening, but they never 

actually HEARD what I was trying to tell them. Which I found very 

difficult and very frustrating. 

April:  We had two. The first one was quite different because we had a 

policewoman from …youth aid? …and she was quite harsh and didn’t 

really want to listen to what we had to say. She’d obviously made her 

mind up and I felt like we didn’t get a fair hearing in that respect. I think 

that because Terrance denied it, that was the end of it. It just stopped.  

Mel: The first one was the worst. It was humiliating for me. Dan barely said a 

word so I felt like it was up to me to take the guilt for him. Not that they 

listened to what I had to say anyway. I think they [had] already decided 

the outcome and who we are before the FGC. 

In the excerpt above, Mel alludes to the idea that professionals involved with the conference 

process had made a determination in advance of the meeting, and that they had formed an 

impression of the family that prevented them from valuing her opinion. Foucault’s (1977) thinking is 

useful here—he notes that child rearing occurs within the institution of the family until such time as 

there is a transgression of societal values. Once a family is adjudicated as unable to provide the 

necessary instruction or supervision of a youth, the state assumes that responsibility. This shift in 
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power from family to state meant that for Mel, Shelly, and other participants in the study, they no 

longer had authority to contribute to decision making processes.  

The institutions that accept responsibility for the youth are powerful, both because of their 

knowledge, and their ability to shape public opinion about how these youth, whose conduct 

transgresses the law, should be dealt with. That power is extended in legislation, such as the CYPF 

Act, that sets the rules which determine what knowledge is valued, and who has the right to have a 

voice within the regime (Foucault, 1980). The experience of having a voice in the FGC process for 

participants in this study varied. Some families were given choices about who to invite, whereas 

other families recalled that the social worker had invited members of their family who they had not 

told about the hsb. 

Mark: It was just one big disaster. It shouldn’t have happened like that. All of it 

was wrong. 

April: I think it was appropriate the people who were there ... you have the 

opportunity to invite other people if you want to, but I don’t think we 

did. 

Joy:  There was a heck of a lot of people there. I don’t know if that was 

normal, but there was 20-30 people there. 

Seibold (2000) suggests that feminist research has an obligation to prioritize women's 

experiences. For this reason, I include interviews with women, and men who parent alongside them, 

in a process that creates space for the stories of women who support (mostly) girls who have 

experienced sexual harm, as well as the youth who have harmed them. The roles and social context 

for the journey of these women are complex, and investigation of their experiences must occur on 

multiple levels. As Susan Strega clearly outlines, feminist post-structural methodology “offers a 

useful approach for those seeking a social justice orientation in their research,” and one which 

“requires that researchers examine power and how it operates through discourse and subjectivity” 

(2005, p. 200). Such an analytical approach allows me to acknowledge the multiple roles that women 

occupy in relation to the FGC process. There are distinctions between professional women’s 

accounts of the FGC process, mothers who are representing child survivors, the girls (and boys) who 

have been harmed, and the mothers of the youth who have sexually harmed and arguably in the 

“offender” camp. The accounts of the professional women and mothers of the youth are vastly 

different.   
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Professionals participating in one Aotearoa New Zealand study felt that attendance at a 

conference by those who have been harmed personalises the youth’s criminal act (Slater et al., 

2015). These authors, evoking responsibility discourses, argued that “Resistant families could also 

step up and be more accepting of their responsibilities within the process. In personalising crime, a 

victim’s presence at the conference was considered a key process variable believed to influence a 

lower risk of re-offending than if the victim was not present” (Slater et al., 2015, p.632). The 

perspectives of the co-ordinators in Slater and colleagues’ study (2015) highlighted discursive 

tensions operating on families of youth who have engaged in hsb. All participants in the current 

study accepted responsibility for their son’s hsb, and all felt judged by professionals involved in the 

FGC processes. For Lisa, rather than helping the family negotiate a difficult journey, the FGC merely 

increased the communication problems for the family. 

Lisa:  The FGC was another joke … adults yelling and screaming, and swearing 

at each other. I asked them not to let it get out of hand, but they didn’t 

manage it well at all.  

At Harris’ FGC, the mother of the child that was sexually abused came with them into family 

time, as she is also a family member. From Lisa’s perspective, the process further complicated an 

already difficult family dynamic, and accentuated divided loyalties. 

Lisa:  At the FGC, Harris had one parent on one side saying he did something 

wrong, but was still supporting him. And the other who was on the 

victim’s side, and stuck between a rock and a hard place. 

The FGC process is premised on the idea of family involvement. However, for Dawn, the 

involvement of extended family was problematic because some of them had been responsible for 

her own experiences of CSA. 

Dave:  [The FGC was a] waste of time. The FGC concerned with Jake, it was a 

formality. As far as we are concerned in our particular situation the FGC is 

a waste of time because none of my family are in any position where they 

can be of any use … and, well, Dawn’s divorced hers so we haven’t spoken 

to any of her family in three years. 

Dawn:  It just stirred everything up and having my mum there … 



198 
 

Dave:  Well it didn’t improve the relationship, let’s put it that way. The process 

doesn’t work as there were no other people coming along. 

Competing ideas about the purpose and scope of an FGC, along with the needs of different 

families, raise questions about the suitability of this process in its current form as a gatekeeping 

process for hsb treatment. Speaking about the use of the conference across different offense types, 

Slater and colleagues (2015) describe tensions in FGC processes as resulting from difficulties in 

balancing “lore” and “law”. Highlighting ongoing discursive tensions between systems of care and 

control, co-ordinators in that research, “spoke of the challenge for professionals in attempting to 

balance public accountability (law) with the legislation’s intention of promoting family-led processes 

(lore). This posed philosophical issues, as well as an associated impact on the process” (Slater et al., 

2015, p.627). The need for a review of conferencing processes in general, as well as its applicability 

as a response to specific conduct issues, has been established. Further research into the statutory 

processes that are used in response to youth hsb is urgently needed. 

6.2.3 A Tick-box Process? 

Like others in this study, April discussed her sense that participation in the FGC is part of the process 

of gatekeeping of services and managing budgets, rather than a restorative process that could help 

everyone move forward in the journey they were on. 

April: The second one, had two people from STOP to explain the programme, 

the social worker, our lawyer and Jerome’s lawyer—we were forced to 

get two. And the other parents were there. It was convened to explain 

about STOP I think. Terrance still hadn’t admitted it … but the court felt 

we needed to have a meeting to try and progress something, somehow. 

I guess we came away from that and we hadn’t really achieved anything. 

But we had to go through that to find out I suppose. They are not easy 

things to be involved in, but that is a part of the process and I think that 

they probably do have value.  

The principles of the CYPF Act are compatible with the RNR in many ways—emphasising the 

benefits of keeping the youth in the community, offering the least restrictive interventions possible 

in relation to the youth’s assessed risk, valuing accountability processes, and expecting individual 

(and to a lesser extent, family) changes. Indeed, the focus of the GLM is also compatible with the 

provisions available to workers under the Act—achieving and maintaining changes in conduct 
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though notions of personal wellbeing, personal identity, and a constructive lifestyle. However, in 

contexts of resource scarcity the principles of the CYPF Act may not be adhered to. Lisa mentioned 

her frustration at how a social worker’s workload and associated limited availability impacted on her 

family. For Lisa, the social worker’s time had meaning.  

Lisa: The first social worker didn’t even bother to meet Harris before the Family 

Group Conference! And to me they should have taken the time to meet 

him and get to know him. 

Both family relationships and the actions of OT social workers seemed to mediate 

participant experiences. Accounts of the social workers role in the FGC varied, with Trudy, like Lisa, 

drawing attention to what they considered unprofessional conduct. 

Trudy:  [The social worker] sat over here and she basically started muttering 

under her breath about comments that were being made. And I ended 

up telling her to be quiet. And anyway, she stood up, and I said to her, 

look this is it, I’m leaving. She either goes or I go. And they said, well 

you’re going to have to go [to the social worker] and she mouthed off at 

me, and left the room saying . . . and came back in and said, ‘you need 

help, you can’t cope as a parent, you need parental training.’  

Which I felt was totally inappropriate for a CYF case worker to speak to 

me in front of everybody like that for a start. OK I was stressed, but I 

was trying to do the best I could. And she got up and said that.  

One family had a more difficult journey with OT and FGC processes than the others. This 

family described years of struggle trying to get help for their family, and no longer felt as though 

they could trust the OT workers to do their job. In the interview, I asked these parents to reflect on 

what things the OT social workers could do to contribute to changing the situation.  

Dawn:  Get lost.  

Dave:  (laughs) 

Dawn:  Well do you want me to be honest … I am so angry with them. I don’t 

know if I can say the word? 

Nikki:  You can say whatever you like. 
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Dawn:  They have screwed us all the way. For years.  

Dave:  And then you see things coming out where they have screwed up 

elsewhere.  

Dawn:  And then they’ve got the cheek to say, ‘it’s not your fault you’re a bad 

mother’. I mean I could have wrung her neck. 

Dave:  They told us at one point the social worker we had working with us was 

their best social worker, best, or … I don’t know the word they used.  

And I said, well it doesn’t say much for the rest of them does it. 

Dawn:  I mean if you can’t go to them, an agency that deals with all this stuff, 

and they don’t look into it, because they tell you it will all blow over … 

and blah, blah, and this and that, and look where we’ve come … I mean 

why should I go and spill my guts to them if they are not going to listen. 

It’s just a waste of time. 

Dave:  It’s not gone well. 

Social workers often find themselves in contested positions with families they work with. 

Practitioners are required to work within the language, procedures, and legislation of their 

employer, which is often in conflict with empowerment approaches that characterise the profession. 

A post-structuralist lens reminds social work practitioners to think about critically about power, to 

reflect on their (and their clients) experiences of anger, confusion, frustration, and so on, and to also 

ask whose voice is being silenced in these processes (Rossiter, 2005; Wendt & Seymour, 2010). 

Foucault’s (1977) thinking is relevant to the idea that some voices will be silenced within the 

processes designed to respond to problematic conduct by youth: 

Knowledge linked to power, not only assumes the authority of “the truth” but 

has the power to make itself true. All knowledge, once applied in the real 

world, has effects, and in that sense at least, “becomes true.” Knowledge, 

once used to regulate the conduct of others, entails constraint, regulation 

and the disciplining of practice. Thus, “there is no power relation without the 

correlative constitution of a field of knowledge, nor any knowledge that does 

not presuppose and constitute at the same time, power relations (p. 27). 



201 
 

While the professional skills, knowledge, and attitudes required of coordinators have been 

acknowledged (Slater et al., 2015), many participants in this study reported difficult experiences with 

these professionals, or the systems they were practicing within. 

6.2.4 Personal Legal Representation: Inequalities in the System 

As well as potential inconsistencies within the judicial system itself, some youth and their families 

were able to benefit from access to personal resources. In considering the narratives of participants 

in this study, it became clear that while some youths had no youth advocate appointed for months 

at a time, families with financial resources benefited from the services of two lawyers—one for the 

youth and one for the family. 

One participant, April, believed that because she could not afford legal representation for 

herself, she was subjected to unnecessary scrutiny by representatives of the judicial system. When 

asked if they had sought help from other services, April was clear that they had, but not voluntarily.  

April:  Not of our own free will! The court did ask for an assessment from a 

psychologist. He did all these loops and circles, all this testing. Similar to 

what we did when he got to STOP. Now I think, why did they want that? 

So that wasn’t something we chose. We were directed to have that 

done. 

Ashenden (2003) argues that “a tension exists within modern social and political discourse 

concerning the nature of the family-state relationship” (p.3). The widespread assumption about the 

need to protect children has an uneasy relationship with the assumption about the importance of 

protecting individual rights and family privacy. In circumstances where the parents or caregivers 

have not ensured the child’s moral and physical well-being, the family becomes a site for assessment 

and intervention (Ashenden, 2003).  

6.2.5 The Role of Clinical Assessment in the Legal System 

The legal system acts as a surveillance system on behalf of society. Lisa, talked about the speed with 

which her family was processed in the legal system, and her son held to account for his harmful 

conduct.  

Lisa:  Within two weeks or a month [of the discovery of the hsb] was when the 

charges were laid. And then we started with the family group conferences. 

That all happened so quickly. 
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Lisa later spoke of the length of time she had to wait between being inducted into the justice 

system and her son’s assessment for entry into the treatment programme, which was in turn 

necessary for the judge to approve the plan for Harris to attend treatment. Foucault (1978, p.2) 

reminds us that systems of justice do not operate in isolation, and that to perform their role in the 

regulation and punishment of socially unacceptable conduct they require “supplementary material”. 

In doing so, Foucault points to the place of psychological discourses in the criminal justice system. 

The role of psychological discourses, acting within the legal system, is to establish the characteristics 

of a youth who has engaged in hsb, and to provide a professional opinion about how they came to 

engage in that conduct, so that appropriate responses (punishment and/or correction) can follow 

(Ashenden, 2003). For parents in Lisa’s situation, the protracted processes compounded her 

struggle. 

Foucault (1994) suggests that while medical surgeons reduce the body to an object to be 

prodded, tested and examined, in psychosocial realms it is the brain that is poked and prodded in 

the pursuit of science. In its discussion of the body in a medical encounter, Foucault’s analysis (1994) 

provides the opportunity for me to use the same analogy for the judicial and psychological 

surveillance where the assessor and report writer investigates, questions, notices the exposed 

emotions, while the youth and family confess their stories with potentially little knowledge of the 

purpose of the various assessment inventories that have been administered. When the results of 

these “tests” are written up as an assessment report, they form part of the gatekeeping process for 

valuable therapy resources and scarce residential placements. 

6.3 Moving Beyond Assessment 

While he does not offer the reader tidy solutions, Foucault does provide us with a “devastating 

critique of the subtle power relations that pervade … institutions, which shape our identity, and 

which make us governable by masking the reality that our identities are being constituted” (Besley, 

2002, p. 2). Foucauldian thinking is helpful in my approach to this research, which examines the 

experiences of parents and caregivers of youth who have engaged in hsb in terms of understanding 

the role of treatment discourses in orienting family relationships to ideas about risk and safety. 

Family members can quickly assume responsibility for managing risk, as was the case for Lisa. 

Lisa:  My child has sexually abused somebody. What if he does it again? 

The RNR notion of risk is central to decisions about where a youth who has engaged in hsb 

will reside. If the youth is living in a situation that puts him at risk of harming others or being harmed 



203 
 

himself, he will not be accepted into the treatment programme. Conversations and processes to 

secure a “safe” and “appropriate” living environment are another gateway for family to pass through 

for the youth to receive treatment.  

Mel:  I knew that they were going to bring it up. I was surprised how 

emotional I was about it because I knew what they were going to say … 

at the [STOP] education group they talked about why boys have to 

move out of home … and I knew that we were going to have to jump 

through that hoop. 

For some participants, like Mel, the risk assessment and discussions about placement meant 

submitting to a more powerful force, even if the decisions made for their family went against their 

own judgement. The experience of the family in these difficult decisions on risk appear to be at odds 

with the principles of the youth justice approach—they experience this all as their family being 

subjected to state power. 

6.3.1 The Role of Knowledge in Placement Decisions 

One of the early sites for discursive struggles within the treatment journey occurs within the 

decision-making process about where the youth will live while he completes treatment. Law and 

normalising forms of knowledge are interconnected in modern forms of governance, including 

decisions about where those who have engaged in hsb against children are permitted to reside 

(Ashenden, 2003). Knowledge of CSA and hsb is situated within treatment discourses that include 

knowledge from psychology, medicine, psychiatry, and sometimes social work disciplines. These 

variously constituted forms of knowledge make it possible to articulate intervention frameworks 

(such as the RNR, GLM, attachment-informed interventions) and policies concerning the welfare of 

the youth and other children (Ashenden, 2003). The knowledge social workers gain in their 

education and ongoing professional development are used to justify intervention practices. 

Social workers are one of the professional groups presumed to have expertise in the 

detection of danger. Along with psychologists, and sometimes psychiatrists, social workers use 

knowledge and skills that fall under the RNR framework to assess risk. The expertise around “risk” is 

part of the legal and statutory systems that use knowledge to justify interventions or courses of 

action in particular situations (Ashenden, 2003). It is in these types of situations that Foucault (1984) 

highlights the need to scrutinise the practices of institutions—especially those that purport to be 

neutral and independent—such as community-based treatment programmes for youths who have 
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engaged in sexually abusive behaviour. Besley (2002, p.3) points out that some of Foucault’s work 

refers to the “development of certain kinds of expert knowledge that permitted ‘government at a 

distance’ through expert systems on the other.” 

6.3.2 Respite and Residential Placement Needs 

The legitimacy and limits of social work intervention in families’ lives are established through 

appeals to expertise in human development, child abuse, trauma, and treatment for hsb (Ashenden, 

2003). As discussed in Chapter Three (Section 3.2.2), the decision that a youth who has engaged in 

hsb needs to live outside the family home is often determined in relation to an assessment of his risk 

of reengagement in hsb. Additionally, there are discourses around survivors’ needs to be safe to 

recover from abuse. 

Lori: It was me stomping my feet and banging my head against a brick wall 

until we got the evidential for Poppy. Then [the CYFs social worker] said 

to Liam, ‘Right mate, sorry, but you’re out of here.’ 

The decision to remove the youth from the home is made in a particular context, using the 

resources available. Within national and international settings, there are limited residential 

placement options available for young people who have engaged in hsb. Some families, therefore, 

end up making alternative, private arrangements. 

Lisa:  When all this happened and Harris had to come and live with me I was 

in a small flat. I am only a part time worker. I didn’t have the money for 

the bond to move into a bigger place so I moved in with Donald, who 

I’d only met like three weeks earlier.  

Amy:  I had to leave my job, I had to stay at my parents with Kyle. 

While private arrangements that separated the family were emotionally and financially 

draining for the families that chose this option, they believed that this was a better option than 

waiting for many more months to establish if OT could locate a suitable placement for the youth. As 

it was in Chapter Five, worker time is a valuable resource in the eyes of participants in this study, 

who experienced this as a barrier to progress in finding suitable accommodation for the youth. Social 

worker time is a necessary component of progressing through assessment and placement allocation 

processes. 
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How youths’ families make sense of these assessment and allocation processes are defined 

by them—and how the families resist them—are largely unknown. This research endeavours to 

understand family members’ perceptions of accessing alternative living arrangements for the youth. 

This enhanced understanding will ultimately provide treatment providers, statutory social workers, 

lawyers, and other social service professionals with a fuller understanding of the impact of the 

system on family members of youth who have engaged in hsb.  

From a post-structuralist perspective, language and discourses determine what family 

members can think and do in situations that are outside of their prior experiences. And their ability 

to act is limited by the knowledge that they have access to. Without knowledge of RNR-informed risk 

assessment processes, these parents rely on professionals to secure the best option for their son on 

their behalf. Yet a sense of agency, and acting back against the recommendations of the system, also 

featured in some participants accounts of securing an appropriate living situation.  

Trudy:  [They were] NO help at all. None. They seemed to think that because he 

went to stay with his grandmother at one stage that that could have 

been a place that he could stay. But his grandmother was in her 80s. So, 

I felt that that was very . . . um . . . too much pressure on the family.   

6.3.3 More Waiting: Finding a Residential Placement 

Many families in this study described experiences of frustration with the sense that the living 

situation of their family depended on a social worker finding a suitable placement and/or with 

having to wait for a placement to become available. Residential placement decisions about youth 

who have engaged in hsb are regularly dictated by availability rather than appropriateness (Evans & 

Dunlop, 2009). A scarcity of placement resources may mean that less than adequate attention is 

given to issues such as the needs of family of origin and the youth, the level of risk presented by the 

youth, or the vulnerability of others in the proposed residential setting.  

The shortage of quality placements has been a common criticism within international 

literature on these issues for several decades now. For instance, Araji (1997) noted that 50 percent 

of those who engaged in hsb were not in the placement of choice but in the only placement 

available. Similarly, Bankes (2006) asserts that “some young people are directed into expensive and 

scarce residential programmes without due attention being paid to their specific needs” (p.77). 

Mel:  It’s been an absolute train wreck. Dan went to a family home first of all. 

Then, he went into a group home for a while, but he doesn’t cope with 
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living with the other boys. So that didn’t last that long. I think it was 

after another foster family could take him in that they moved him. I 

think they were waiting for that place to be available. 

Mel:  I thought we were done with waiting. But actually, we weren’t starting 

…it was a false start. Like at the Olympics. We’re in the starter blocks 

and ready to go, but they had to restart the race so many times. 

For some families who waited a considerable amount of time to access the STOP programme, having 

to wait longer until their son was in a safe living environment compounded their existing 

frustrations. 

6.3.4 Emergency Placement Options 

As in New Zealand, the lack of emergency residential placement facilities for youth who have 

sexually abused is of significant concern in the UK (Masson & Hackett, 2005). Emergency residential 

placements would provide options for social workers when residential treatment or community-

based placements have broken down during and after treatment (Evans & Dunlop, 2009). They could 

also provide an option for workers and families in the immediate aftermath of disclosure or 

discovery of the hsb. Trudy recalls her desperation to have her older son placed in respite care. 

Trudy: There’d be times when Pete would be at home and Tony would be 

there as well and Pete would be absolutely petrified of being at home, 

and I didn’t know that. 

So, the situation at home was really volatile. Tony a few times 

assaulted, well he assaulted me and also assaulted Pete. Now it might 

not have been a bad assault, but for Pete it was horrific.  So really bad 

in that period. 

And then I tried to have Tony removed as well on several occasions, 

even just for respite care for 28 days, and was totally refused. And that 

was on the Friday and on the Sunday Tony assaulted Pete. Physically 

assaulted him. 

As Trudy’s narrative reveals, at the time the hsb is discovered or disclosed, the home living 

situation can be volatile and safety concerns are often the focus of parents’ attention. 

Unfortunately, there can be a significant wait for referral to family group conferencing or to a 
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specialist treatment programme (as discussed earlier in this chapter). This in turn delays access to 

specialist assessment, the engagement in treatment, and the securing of an ongoing alternative 

residential placement (Evans & Dunlop, 2009). The timeframes involved in this process can be 

variable and can range from a few months to a few years, depending on individual circumstances, 

waiting lists and other factors (Evans & Dunlop, 2009). The waiting for parents appears to be a 

perennial issue. 

Trudy: [The CYFS social worker] was the one who I requested respite care 

from and she just flatly refused.  Her words to me were ‘He is a 15 year 

old youth, 15 year old teenager still under your care, you chose to give 

birth to him, you chose to have him, he’s your responsibility’ at 4 

o’clock on Friday afternoon when I was absolutely beside myself with 

Tony.   

Trudy’s story highlights the way resource scarcity puts everyone in an unsafe position: the 

community, the youth, his family, and the social worker responsible for his “case”. There were 

multiple points in Tony’s treatment journey that Trudy needed to access respite care—especially at 

high stress times like Christmas, family celebrations, and similarly important events. But she found 

that respite care options were still not available. And Trudy was not the only one to share this 

frustration. 

Trudy:  We had a few glitches around the Christmas period when I needed 

Tony out and I couldn’t get anywhere for him to go and CYFS were just 

not helping at all. I don’t think there’s enough places in Christchurch 

that take the youth to give families a break and the support they need.  

It’s drastically lacking that there is no support for that age group. And if 

I knew who to write to about it, I’d do it. Because there needs to be 

something done. … I think if [the social worker] had taken that on 

board, that that’s how desperate I was... 

6.3.5 A Family Responsibility? 

Because Harris abused a child in his father’s home, he now resides with Lisa, his mother. Lisa shared 

that while her ex-husband still had custody of their son, and for mental health reasons the children 

had lived with their father when the marriage ended, she now has day-to-day care of and 

responsibility for Harris.  
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Lisa:  His partner, she’s got the victim, who is a foster child, and she’s got 

children of her own. So now [Harris] lives with me and my partner and 

his two sons.   

As a mother, Lisa struggled with the idea that if Harris couldn’t stay with her, then he was 

being “sent away”, again. 

Lisa:  Harris has got a lot with the STOP programme and everything else and I 

just think it’s almost like a punishment to send him away. I mean, as 

[the social worker] says, you do the crime you do the time.  But how 

much punishment do you have to do for the crime?   

For another family, the mother moved out of the family home with one child, so that they 

could provide a safe living environment for all of their children. 

Dawn:  Our family just went like that, pffffit (at the same time gestures widely 

with arms). I had to take one kid and move out. I think that just 

wrecked the whole … I’m not the same.  

I was away for two years. 

For some families, they felt that the statutory service was leaving the family to be 

responsible for everything.  

Trudy:  [They gave us] NO help at all. They seemed to think that because he 

went to stay with his grandmother at one stage that that could have 

been a place that he could stay. But his grandmother was in her 80s. 

So, I felt that that was too much pressure on the family. I’m in a 

situation where I didn’t have ...I’ve got no family. His grandfather, who 

is his father’s father, wasn’t prepared to do anything. You know, there 

was no family. I don’t have any uncles or brothers or sisters or anybody 

that I could turn to, so I really needed the support from CYFS, and it 

just wasn’t there.  

6.3.6 Living Arrangements Now that the Youth is in Treatment  

The impacts on family of a youth engaging in hsb extend far beyond the initial shock and distress. 

The day-to-day practical issues and financial costs take a toll on some families more than others. In 



209 
 

the excerpt below, Trudy reflected on her regret that her son is now flatting with a man from his 

work because she could not afford to have him live with her—even though he was now about to 

complete treatment and could have returned home. 

Trudy:   Um, yeah. He had been living with me for the last six weeks, but 

unfortunately financially, I had to get more money in so I had to get [an 

international] student which I got when Tony originally moved out. So, 

he had to find somewhere else to live.  

I found that really hard. I was upset about him moving out and I felt like 

I’d let him down. I said to him look I’m sorry you can’t be here, but I 

said, I need the money. I’m paying off my car. I need this money 

coming in and I just don’t have the room. I was upset when he left. I’d 

like him back home now. And I’d feel comfortable with him being back 

home if I get a big place. I think he’d still come back home.  

The sense of failure that some of the participants reflect on is discussed more fully in Chapter Seven. 

6.3.7 Practicalities: Staying Connected with the Youth When He is out of the Home 

Several youths were reported to be living in a group home that was staffed by specially trained 

workers and used exclusively for youth attending STOP. For caregivers and family members that live 

in the same city as the group home, it is possible to maintain regular contact. 

Tara:  I see him every week, since he has been at [care provider], and he has 

been [there] 16 months now. 

This is not the case for all youth. While many of the community programmes offer satellite 

treatment programmes, residential placements are not always available in or close to the youth’s 

local community (Evans & Dunlop, 2009). Further, youth in rural communities and small towns 

situated some distance from the community programme they need to attend (i.e. West Coast, 

Southland, and rural Otago) are likely to have to move to access specialist treatment and a safe and 

appropriate living environment (Evans & Dunlop, 2009). 

Dave:  Jack lives at Richmond. It was two years in November [so almost 2.5 

years]. Obviously, we don’t see him except when we are down in 

Christchurch for STOP meetings. 
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For some participants, their rural domicile meant that they needed to inform their 

employers of the situation the family had found itself in in the hope that they would be granted 

leave to travel and attend the necessary meetings at STOP. 

Lori: I’ve had to go to my bosses and explain what I’ve got to do coming up 

here every three weeks.  

Dave:  I talked it over with my employer. He didn’t fire me or anything like 

that. I only had to tell him when the meetings were so I could have 

time off to come up to Christchurch. Well, (laughs), I had to talk to 

somebody, and he just happened to be in the way (laughs again).  

Another consequence of concentrated service provision is that it can be more difficult for 

treatment providers to engage family when they reside in a geographically remote area and 

treatment and residential placement are provided in main centres (Evans & Dunlop, 2009). In the 

current study, eight participants had to travel to Christchurch to visit their son and attend meetings. 

One father was not always able to attend meetings, because he had to work. 

Adam:  I think it’s really positive. It’s good to see where he is going. In the 

review meeting the other week I was really impressed how he handled 

the challenges and feedback. I just wish I could get to more of the … 

but I’ve got to work cos I haven’t got any money not to work. That’s the 

way it is. I live on a shoestring so just do it when I can. 

Lori reports that she has received financial support from the statutory service but points out 

that she still has to pay for a babysitter for the other children—and make sure that they are all safe. 

Lori: CYFS provide it all for me. Accommodation if I need it. All my travel up 

here and transport to and from the airport. They’re awesome like that. 

But you know, I’ve still got to pay someone to look after my kids at 

home. 

When the youth is in alternative living arrangements, the family have another system to 

engage with and maintain a relationship with.  

Lori: Liam’s been in the care of Richmond Fellowship for 5 months now. And 

until last night, I’d not spoken to or met anyone from the [care 

provider]. And to me, that’s not right. I mean, they’re the people 
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responsible for my child, they should be making sure they know who I 

am, and that I know who they are. Today is the first time I will meet 

one of the supervisors. 

The lack of connection with her son’s caregivers was a focus for Lori. As was her fear that the 

placement would breakdown, and the process of trying to secure another residential placement for 

her son would have to be repeated. The youth are not always easy to look after, and placements can 

and do breakdown—especially if the treatment is for 12 months or more. 

Lori: He had one boys’ home where he did extremely well. No incidents, no 

problems with behaviour, no nothing. Where he is now, apparently 

there’s major problems. I’m waiting for the day when they ring me and 

say they can’t, you know … can’t … (voice peters off). 

 Waiting, and expecting that call is really hard, because I’ve got the 

other kids to deal with at home. It’s hard to juggle life. 

Adequate resourcing of caregivers is an essential component of ensuring placements for 

youth who have engaged in hsb have the best chance of succeeding. Foster caring and residential 

caregiving are occupations that traditionally employ more women than men. Such roles are 

generally not well-remunerated, include limited other resources and training supports, and carry 

little status within professional contexts. This is another instance of women in marginalised positions 

holding responsibility for the safety of the community via their supervision of the youth in their care. 

6.4 Transition from Care  

As noted previously, the time spent in alternative care can be significant for youth who have 

engaged in hsb (Calder, 1999; Evans & Connolly, 2005). In the course of long-term therapy, there 

can be carer or therapeutic staff changes, residential placement breakdown and frequent moves—

all of which can be challenging for youth to manage (Bankes et al., 1999; Evans & Dunlop, 2009). 

Youth moving through transition processes face enormous challenges and are more vulnerable 

than they might otherwise be (Snow, 2008). Youth in these situations require skills to enable them 

to return to live with their families and for the possibility of independent living. Attachment-

focused interventions are often favoured by professionals working towards this goal.  

Access to housing has been identified as a significant issue for youth leaving care, and again, 

workers play a crucial role in securing access for many young people (Dixon, 2007; Simon, 2008). 
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Inconsistent support offered by workers during and following transition from residential care has 

been shown to compound transition issues for some youth (Goddard & Barrett, 2008). As Frost 

(2013) notes, successful rehabilitation depends upon successful reintegration—and with youth who 

have engaged in hsb that reintegration is with society at large, local community, and equally 

crucially, with close family and friends. In order to support youth through these transition processes, 

and help them achieve their personally meaningful goals and aspirations, workers require adequate 

resources, appropriate skills, and relevant practice frameworks to approach their work with the 

youth and his family in informed ways (Evans & Dunlop, 2009). The focus on family experiences and 

needs in this study provides an opportunity to contribute new knowledge to the issue of residential 

placement processes and outcomes.  

Social learning and behavioural perspectives inform traditional models of residential care. 

From these perspectives, difficult or problematic behaviour tends to be contained and controlled 

(Moore et al., 1998). Because of these frameworks and the nature of caring for multiple high-risk 

youth, residential care environments can be characterised by control, surveillance, a lack of privacy, 

all of which can limit the use of attachment-informed interventions with the youth and caregivers, 

as well as with his family. For Mel, it was not only difficult to have privacy when she visited her son 

at his placement, but also when she tried to speak with him on the phone. 

Mel: They are not allowed to take calls in their rooms, for safety reasons. So 

it is pretty rough trying to have a conversation when he is in a room with 

the other boys. There’s no privacy. And that might be good in terms of 

risky stuff, but I am his mum and I can’t have a proper conversation with 

him. 

Within the residential care context, youth may have had limited opportunity to develop 

individuality and preparation for independence (Green & Masson, 2002). For example, 

opportunities to participate in sporting or job-related activities may be limited by staff, financial, 

and transport resources (Evans & Dunlop, 2009). Of course, youth who have been placed outside of 

the family do not stay in those residences for ever. And, the goals of the youth in relation to 

transition may differ from those of the professionals working with them (Evans & Dunlop, 2009; 

McCoy et al., 2008), and those of their family. While Jack’s parents acknowledged that he would 

rather return to live with them, they know that he will not be able to. 

Dave:  Jack lives at [care provider]. It was two years in November [so almost 

2.5 years] 
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Dave:  They are trying to find a flatting situation, or a boarding situation. It 

was supposed to happen long before now. But they are scarce. 

Dawn:  And getting the right place too. 

Dave:  He has got an apprenticeship [so the plan will be for him to remain in Christchurch]. 

Other participants also gave thought to what the steps after the residential placement might 

be. Some had clear hopes and thoughts about what will happen with placement when the youth 

finished at STOP.  

Mel:  My hope … I want Dan to come home when he is finished at STOP. I 

just don’t know if it is gonna work out that way … (pause) because I 

don’t know if it will ever be OK for the other kids to have him at home 

again. 

Some, like Lori, expressed concern about what might happen next. 

Lori:  That’s one thing that I really worry about. What are they gonna do? Are 

they going to keep him up here? Are they going to do with him what 

they did with his brother who hasn’t seen his brothers and sisters for 8 

years… 

However, despite the many hurdles identified above, when a youth is placed outside of the 

family home, reunification of some description is most often seen as an important goal (Evans & 

Dunlop, 2009). And it can be part of the family’s hope for the future. 

Lori:  My hope for Liam is that he will be able to integrate with the other kids 

and know what’s acceptable and what’s not. And how to deal with 

feelings and things. 

Therefore, managing issues of grief, loss and impacts on parents are essential aspects of 

successful reintegration processes (Evans, 2007; Evans & Dunlop, 2009). The turbulence that can 

characterise transition and the complexities of repairing family relationships are critical aspects of 

work with youth in this field (Evans & Connolly, 2005; Evans & Dunlop, 2009). 

Within an RNR-informed programme, well-planned reintegration processes are expected to 

contribute to more positive post-treatment outcomes for youth—but they are not the only people 

who need to be considered in this process. Managing possible reintegration is a difficult clinical 
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process.  In doing so, therapists and social workers in this field are constantly working on the edge of 

risk and safety (Evans, 2003). Even attending to fundamental human needs, such as a youth’s 

contact with his family, can carry enormous risks. For example, Allardyce and Yates (2009) report 

that “out of a sample of 34 boys who had sexually abused at home, in the community or both, there 

were three cases of youth who abused siblings on a visit home during the period of time that they 

were placed outside the family home”. The messages the family receive about risk are such that they 

are aware that any contact has risk. 

Lori: When the incident happened in the family home in Auckland, they 

were going to send him down and put him somewhere and slowly 

integrate him into the family. Well, that isn’t what happened. They 

picked him up from where he was in Auckland and slapped him straight 

in the [family] home with no supports. And that’s when the abuse 

started again. 

Tara:  I think he’s gonna go somewhere else [after he finishes at STOP], 

because [one of the girls] would be too vulnerable. 

Lisa:  Harris lives with me know, and there is no other plan from here. As far 

as the law goes though, Joel has still got custody, but I’m sure he’s not 

going to rush to invite him back to the household. Harris is not allowed 

to see his sisters. The reason is because of how the girls feel when they 

are around him. I know that it might seem like I have chosen Harris 

over them. But I haven’t. 

Contact with the children who have been abused is a contentious issue, and even within 

families, parents can have different opinions. I argue that all contact and any reintegration require 

careful assessment, planning and implementation, with adequate resources and supports in place.  

Balancing community safety with the youth’s treatment goals is a critical aspect of a planned 

transition process (Calder, 1999; Evans & Dunlop, 2009). It is important that as each youth’s 

independent control and insight into hsb increases, the continuing or new residential placement 

should match this process with reduced surveillance and expanded opportunities for independence 

(Evans & Dunlop, 2009). Youth transitioning to independent living or return to family situations 

during or at the culmination of treatment have specific needs that should inform placement 

decisions. Yet, the difficulties of securing any residential placement for youth engaged in treatment 

for their hsb (particularly for those aged over 17 years) flow on to even greater difficulty in sourcing 
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“move-on” or “step-down” placements for these youth (Calder, 1999; Evans & Dunlop, 2009). When 

programmes provide highly structured residential interventions for youth, they should offer a 

transition system that actively addresses factors related to poor outcomes (Calder, 1999; Evans & 

Dunlop, 2009). To provide a realistic “step-down” placement for youth exiting treatment, statutory 

social workers need resources to recruit and retain appropriately experienced and qualified 

caregivers to work mainly or solely with youth in their care who have sexually abused (ANZASW, 

2007).  

Adam:  I’m actually hoping he will want to continue at high school in 

Christchurch. And we have options for him to board. I don’t really want 

to leave the Coast, but if I need to relocate to live in Christchurch with 

him then I will. And I’ll just have to start again. 

Erin: He’s in [a group home] at the moment. He was talking about joining 

the army. 

Mel: He’s hoping to get into [training academy], but we don’t know what 

will happen about the foster home next year. No one seems to have 

any answers for me. As far as I can see, there isn’t any plan yet. 

Sourcing appropriate transitional living arrangements, with access to education, training, or 

vocational opportunities, is important. It is critical that the youth experience graduations beyond 

their graduation from the care and protection system (Reid, 2007; Vacca, 2008). Many youths in care 

have low levels of educational attainment. This disadvantage is frequently compounded by lack of 

attention to their educational needs within the care and protection system (Crawford & Tilbury, 

2007; Vacca, 2008). Consistent with the GLM presented in Chapter Two, Crawford and Tilbury (2007) 

and Reid (2007) argue that attending to the educational hopes and aspirations of youth while they 

are in, and as they transition out of residential placement, is likely to help them to develop and 

consolidate skills related to their future success in the world. Many youths will have family support 

while they transition from residence—even if they are not returning home (Evans & Dunlop, 2009; 

Wade, 2008). 

6.5 Conclusion 

Dominant discourses colonise new domains, including the practices of allied disciplines (Fairclough, 

2001). However, the power of these dominant institutions is not immovable. Opposing disciplines 

can vie for their own regimes of truth to be recognised. Moving beyond the constraints of dominant 
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individual pathology approaches, social work research, theorising, and practice can contribute to the 

hsb field at a wider level—and in doing so, consider matters of social justice.  

In this chapter, I documented participant accounts of engaging with professional services 

and statutory systems. As within other fields of practice, there is potential for social work in this 

context to act “in the community and at the societal level, in naming misrecognition and injustice 

and in developing strategies to transform policies, systems, and institutional practices” (Munford & 

Sanders, 2020, p.59). One such issue, highlighted within this study, is the voice of family members 

within youth statutory and judicial systems. Despite the emphasis of the CYPF Act on family having a 

voice in the interventions and consequences for their children, participants in this study did not 

experience being heard. 

The systems youth were processed within had different impacts on the outcomes for the 

youth and his family. The need for further research and practice consideration about the usefulness 

of the FGC process in situations where a youth has engaged in hsb has been identified as a pressing 

issue—particularly in circumstances where the youth’s harmful conduct has been towards his 

siblings. While not a central issue in adult interventions, engagement with family is a responsivity 

issue that has been highlighted by the experiences of participants in this study. With family-focused 

practices mandated through legislation, the practices of statutory social workers should be 

compatible with the responsivity principle discussed in Chapter Three. However, based on the 

meaning making of participants in this study, social workers with high caseloads were time poor, and 

therefore not able to meet family needs and interests. 

Resources are top of mind for the participants in this study, and all seem to believe that 

limited resources have serious consequences for the options they have in care, living arrangements 

and supporting the youth. In order to address the care and living needs of this population, it is 

essential that there is adequate resourcing to provide a continuum of specialist residential services. 

In national and international contexts, indiscriminate placement and a lack of planning can be 

attributed to limited resources (Bankes et al., 1999; Green & Masson, 2002). This is a serious issue 

and, as Farmer and Pollock (1998) highlight, a lack of planning is representative of inadequate 

preparation, training, supervision and support for carers, and low engagement of child protection 

services. However, responses from participants in this study suggest that it is lack of social worker 

time and resources that lead to this situation. Poor placement decisions, in turn, can result in 

placement difficulties, problems sustaining the young person in treatment, and high stress for 

caregivers and family members. Further issues often emerge in managing transitions from treatment 

and from placement, with potentially negative implications for family re-integration (Calder, 1999; 



217 
 

Evans & Dunlop, 2009). Within contexts of limited funding and fragmented services, the issue of 

which systems and what funders can provide a comprehensive continuum of care is a complex one 

(Evans & Dunlop, 2009). 

A frustration for families is that transitions to and from out of home care rarely go as 

planned (Kroner, 1997). One factor that significantly impacts on transition processes into and out of 

residential care is resources. Resources need to be allocated to ensure the best possible transition is 

made from residential placement, and from treatment, to home or independent living 

arrangements. Limits to funding and community resources are likely to constrain potential 

reintegration planning. This arguably maximises treatment gains and minimises the chances of the 

youth re-engaging in harmful sexual conduct in the short- and long-term (Evans & Dunlop, 2009; 

Murphy & McGrath, 2008). This is an area that warrants significant new research and policy 

development that is based on the lived realities of these families, including attention to geographical 

location, maintaining youths access to education and training options, cost, physical appropriateness 

for managing safe living and any reunification processes. 

Next, in Chapter Seven, I move on to discuss themes related to the youth and his family’s 

engagement in treatment. I document participants’ experiences of family therapy, their 

understandings of why the hsb happened, and how they have made sense of the situation they 

found their family in. I then discuss Foucault’s ideas of panoptical power and the colonisation of 

family language by therapeutic discourses as forms of self-policing and mechanisms of social control. 

At the end of Chapter Seven, I present some of the impacts of the hsb on the participants in 

this study. Finally, I begin to conceptualise the multiple traumas some of these participants have 

been exposed to, before moving on, in Chapter Eight, to present a case study of a family whose son 

completed the STOP programme. 
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Chapter Seven: Family Stories: Matters of Responsibility 

and Experiences of Grief, Loss, and Trauma 

Having negotiated the youth’s access to a specialist service, having been involved in the judicial 

system, and having found suitable accommodation, family members next embark on a new chapter 

of their journey. In Chapter Seven, I detail participants’ experiences of being involved in a youth’s 

treatment generally, and in family therapy sessions specifically.  

My initial focus in Chapter Seven is documenting the participants’ accounts of their 

experiences of STOP family therapy sessions. The reoccurring theme of “waiting” is presented early 

in this chapter. In Chapter Five waiting was a leading theme in participant accounts of seeking help 

and accessing the treatment programme. In Chapter Six waiting featured again, this time in relation 

to securing appropriate accommodation for the youth. In the context of findings reported in Chapter 

Seven, participants discuss the challenges of waiting for the youth to “get honest” and make 

progress in his treatment. 

Second, I present the ways in which families have made sense or made meaning of the 

youths’ hsb. “Meaning making” is a construct that describes the process a family goes through as 

they consider the causes of hsb and try to make sense of the life situation they have found 

themselves in. Meaning making therefore is not just a process but is also an outcome.  

Employing Michel Foucault's notion of panoptical power in the next section, I consider the 

self-policing implicit in a GLM-informed RNR intervention along with broader mechanisms of social 

control. Acts of resistance, as an internal and interpersonal exercise of power relations (Deacon, 

1998), are also discussed in relation to the treatment Panopticon. 

In the penultimate section of Chapter Seven, I discuss the “colonisation” of family language 

that occurs through conversations with therapists and engagement with treatment-focused reading 

materials, presentation of assessment and progress reports, and programme manuals and resources 

(Plummer, 1995). Analysis of the language participants used in their interviews with me, reflecting 

the influence of social forces and some commonalities between different participants’ narratives, 

leads to some tentative conclusions on this colonising process. 

In the final section of this chapter, I examine participants’ experiences of grief and loss. 

Following the discovery that a young person in the family has sexually abused, grief can be a reaction 

to multifaceted losses that are actual and symbolic (such as the loss of the dreams, hopes, and 
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wishes a parent had for their child). Doka (1989) uses the term disenfranchised grief to describe a 

loss that is not recognised or understood by friends, family and the community. It is likely that there 

is a failure or unwillingness by society as a whole to acknowledge the grief responses of parents of 

youth who have sexually abused, leading to the marginalisation of the parents’ grief. This important 

aspect is discussed within this chapter. The notion of trauma is also introduced—a theme that I 

develop in greater depth in Chapter Eight. 

7.1 The Configuration and Purpose of Family Therapy Sessions 

At STOP, and at many other New Zealand community-based treatment programmes working with 

youth who have engaged in hsb, family therapy sessions are an integral component of a structured 

intervention plan (Connolly & Wolf, 1995; Lambie, 2007; Lambie & McCarthy, 1995; Lambie et al., 

2002). These family therapy sessions often occur three-weekly while the youth attends treatment. 

The therapist working with the youth individually, and a family therapist assigned to the youth’s 

family, co-work these sessions. The family therapy sessions, generally held at the STOP offices, are 

attended by the youth and key members of his family or support system. While limited, some 

international research suggests that parents’ ability to participate in the treatment programme is 

linked with better outcomes for youth (Heiman, 2002; Jones, 2015; Romano & Gervais, 2018; 

Schmidt, 2014; Yoder, 2015). Indeed, some recent research concluded that “[y]outh with greater 

family service involvement were almost three times more likely to successfully complete treatment 

and youth living in an in-home placement were 73% less likely to reactivate. [And that] that family is 

a protective factor and community-based, family-oriented services ought to occur uniformly” (Yoder, 

2015. pp. 1-2). 

The principle of responsivity guides the focus on family in interventions with youth and 

draws attention to the importance of attending to relationship, vocational and life skills issues 

(components that are consistent with the GLM). However, it can be difficult for family to support 

such treatment interventions as they attempt to manage their own experiences related to the 

situation (Jones, 2015). This can mean that for social workers and programme therapists, engaging 

families, and procuring their commitment to the onerous treatment process is not always easy. Staff 

can spend considerable time engaging with family members and enlisting their support for the youth 

and his treatment journey. For youth who do not have family available or willing to be involved in 

the family therapy sessions, efforts are made to create a “family” support system from people that 

have connections with the youth. Such people can include previous foster carers, parents of the 

youths’ friends, youth group leaders, neighbours from the youths’ childhood, and so on. 
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As discussed in Chapter Three, “family” is not a construct that can be taken-for-granted, nor 

is it always configured in ways that fit tidily into treatment packages. Generally, the construction of 

each family is considered when planning family therapy sessions. When the parents supporting the 

young man through the programme have separated and choose not to attend therapy sessions 

together (or it is detrimental to have both attend together), family therapy sessions are facilitated as 

parallel processes. When the youth attending the treatment programme is residing in a group home, 

family home or foster placement, regular caregiver meetings are also attended by the individual 

therapist and the caregiver and the young man. While family therapy configurations are intended to 

be responsive to family needs, for some parents, managing family sessions with multiple people can 

be challenging and confusing.  

Lori:  Sometimes it’s just you. Other times his caregiver might be in on the 

meeting. So, they sit there and tell me how things are going [at the 

residential placement], how he’s going at school. [In our last session] 

they were talking about implementing a safety plan or something. Um, 

so, sometimes I go home more confused than I came here. And I don’t 

know how to unravel it because I don’t grasp some of it either. So, it 

can be quite hard. 

At STOP, the programme approach to family therapy sessions is as follows: to discuss 

individual hsb-specific and related family issues, along with community factors such as living 

arrangements, and educational or vocational issues. The principles of risk, need, and responsivity 

guide the content of family therapy sessions. For instance, a youth’s risk of reengaging in hsb can 

impact on family and can define their engagement with the family system. Attendance at family 

events, Christmas dinners, or family reunions must all be approved by the treatment programme. It 

is possible to argue, then, that the concept of risk is a form of control over not just individual client 

freedom, but also over family liberties. 

The emphasis on recruiting family into the treatment paradigm arises from research and 

practice knowledge about family involvement in treatment being linked to better outcomes for 

youth (Jones 2015; Pierce, 2011; Romano & Gervais, 2018; Thornton et al., 2008; Worley et al., 

2011). Some of the research promoting family involvement in youth treatment is based on RNR-

informed focus on criminogenic needs. For instance, parent and caregiver conduct (consistent 

discipline, and monitoring of peer associations) has been shown in some research to influence 

outcomes for youth who have engaged in hsb (New Zealand Government, 2017; Romano & Gervais, 

2018). Conducted from a paradigm that focuses on measureable gains for the individual in 



221 
 

treatment, such research is less sensitive to the demands involvement in treatment places on the 

family system. 

Other aspects of family therapy interventions are responsive to the needs of the individual 

youth, and are appropriate to his developmental stage of adolescence. However, attachment-

informed and trauma-informed interventions still focus on needs of youth and “take” from the 

family system. The individual orientation of the bulk of the family therapy work is something that 

participants in this research all struggled with. Similarly, focus group research by Smith (2015, 

p.1299), found that family felt that their role was to “to prevent reoffending within the context of 

the prescribed treatment.” 

While the structure and frequency of family therapy sessions for participants in this study 

varied, the participants recalled the relief they felt when they had been given those first 

appointment dates. 

7.1.1 Finally Feeling Heard about the “Problem” 

As I discussed in Chapter Five, all participants in this study struggled with accessing help and/or the 

time it took before they were able to start the treatment programme at STOP. After a difficult 

journey to get help for her son, Erin was one of a number of participants relieved to discover that 

STOP was somewhere they would be respected.  

Erin:  It’s a safe place. Coming into the STOP programme and finding all these 

people that actually cared, and were actually working for Joe, not 

against him, was a blessing. It was just such a relief.  

Like Erin, Tara felt relief once Kieran was finally accepted for treatment by STOP. Tara’s 

experience was that for many months, the professionals working with their family system were 

“treading water” until STOP became involved.  

Tara:  It took a while. But no-one, until he came to STOP properly, actually 

went down the track of figuring out what was going on. 

In contrast to the Family Group Conference (FGC) processes many had experienced prior to 

the youth beginning at STOP, participants in this study spoke about the family therapy sessions as 

supportive, even though the reality of the situation had become more apparent for some. 
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Mel:  Even though coming to STOP meetings is really hard, because it put the 

whole situation (voice trails off) … it was really, really great to finally 

get proper help. But it made the whole abuse thing front and centre. 

There was no way to pretend. We really are in this. 

Lisa: The family sessions are a release for me. And because I didn’t have that 

for so long, I feel like I still really need a place to vent. 

Erin: The STOP programme has been absolutely brilliant. It came as a lifeline. 

I was living in a small community and I didn’t know what was out there.  

However, as well as things participants valued, they also talked about areas of STOP 

programme delivery that they struggled with over the course of many months of treatment. One 

factor—a perceived lack of focus on parent and wider family needs—is discussed later in this 

chapter. Another factor—changes in therapy-staff personnel over the course of the treatment 

journey—is discussed in the next section. 

7.1.2 Worker Continuity 

Even after securing a pathway to treatment and then beginning the treatment programme, life as 

participants knew it no longer exists. During these times of across-the-board changes in family life, 

participants in this study talked about craving stability. While the commentary was not as extreme as 

that made in reference to OT social workers in Chapter Five, some participants struggled with staff 

changes at STOP. 

April:  The only other thing is, and it’s probably beyond [the programme’s] 

control, people come and go. We’ve had three clinicians in 12 months. 

And that was you know, you think you just build up a rapport with 

someone … and they were all really different … [the second one] was 

just perfect and we couldn’t have asked for anyone better. And it was 

really, really disappointing when he left. But we had to go through that 

delay, the handover process, which was frustrating because we were in 

the programme …There were changes to the facilitators in the group 

too.  
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Trudy’s comments below highlight the importance of workers managing change processes 

well, something that is especially important with client groups who have experienced many losses 

and/or changes in their lives.  

Trudy:   When Tony found out that [the family therapist was] not going to be 

there he was devastated I think, to the point where it was, ‘Oh no, I 

don’t want to do this, it’s changing again.’  So, in some circumstances 

change is OK and in others it’s not.  But it’s worked and he does relate 

to [the new family therapist] because of the type of person she is. 

As Trudy mentioned later in her narrative, the change of workers gave Tony and her an 

opportunity to learn some skills in managing change. Similarly, Mel gave examples of a handover 

process that worked well for her and her son. 

Mel: We knew for more than two months that [the individual therapist] was 

leaving STOP. Dan was really gutted. I was worried Dan would be off 

the rails … I couldn’t’ve been more off … We had all these meetings: 

with the school, CYPS social worker, STOP social worker, staff from the 

home … I think Dan and [the individual therapist] met with people at 

the youth group. By the time he went we were used to it, so it was 

actually not as bad as I expected. Dan had gotten used to the new 

person a bit too ‘cos she was in the individual meetings for a while too. 

It was a surprise really ‘cos I didn’t think he would work well with a new 

person. 

Developing skills in coping with intense emotions and managing change do not address a 

specific criminogenic need within the RNR framework. However, such life skills are valued by family 

members who will have ongoing relationships with the youth beyond the end of the treatment 

programme.  

7.1.3 Addressing the Youth’s Other Harmful Conduct within Family Therapy 

Sessions 

Workers’ support around the youth’s general conduct was appreciated by all participants in this 

study. For two participants, being vigilant about the youth’s fire setting habits were as problematic 

as management of his risk of re-engaging in hsb. Between monitoring and supervising Kieran in 

relation to hsb and fire setting habits, Tara struggled to sleep and find time to take care of herself. 
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Tara:  Once he started lighting fires, I couldn’t sleep properly. I was afraid he 

was gonna burn the house down. 

While STOP programme staff were empathetic and supportive, the physical and emotional 

realities of that situation took a toll on Tara. Eventually Kieran was moved to an alternative living 

situation. Amy also struggled to manage the complex situation she found herself in. 

Amy:  It was just dealing with the immediate things. And then when he 

started lighting fires … 

General antisocial conduct was an issue that some families were dealing with in addition to 

the hsb. Violence was another. All but one participant spoke about the youth’s tendency to act out 

violently or aggressively toward women. According to the literature (Huppin, 2019; Zakireh et al., 

2008), this can be a feature (alongside general antisocial conduct) of these young men and as such, 

these attitudes are often reflected in assessment dialogues and within risk assessment tools. 

However, other than attachment-oriented research and literature that focuses the mother’s conduct 

towards their children, there is little theorising or research about youth who engage in hsb that 

examines the youths’ attitudes and conduct towards their mothers. Several excerpts from 

participants in this study that relate to abusive conduct towards the youths’ mothers are included 

below. 

Mark:  He just wouldn’t look at [mum] as an authority figure and just take her 

for a ride. I think they are pretty close, but he has no respect for her, 

no respect for anyone really. 

Lori:  His main way of dealing with things is to get angry. [In retrospect], his 

mood swings, his aggressive abusive behaviour to the other kids, and 

also towards me … something wasn’t right.  

Trudy:  He wouldn’t do anything that I said. He would stay out and he would 

come home when he wanted. I basically had no control over him. He 

was physically out of control. He was bigger than I was and he used 

that. He used to stand over me. You know, he’d tower over me 

basically. Well he seemed to at the time … It was very scary, yeah.  

Really scary stuff. 
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He’d swear, he’d be … his favourite words were ‘fuck off’ or you fuckin 

bitch’. That kind of thing. All the time. And that’s, I think, I honestly 

can’t remember if he said anything … you know … other words … but 

that was mostly the words he used. [Towards] Everyone. Everything. 

He’d kick anything. He’d throw anything. He’d do anything. He was just 

angry. 

While the RNR framework is narrower in focus, the scope of interventions provided by STOP 

were noted to be more holistic. The fact that the STOP programme staff paid attention to the 

youths’ overall conduct as well as the hsb was valued by participants in this study.  

Mel:  The family sessions are good because they actually take my concerns 

seriously. Like they want to know when I have concerns … like if he is 

getting into risky behaviour. Or blowing up at me … stuff like that. 

Erin: His stepfather was very strong willed, and at times I’d say domineering. 

Joe has picked up on those characteristics. … It’s only since the STOP 

programme that we are actually learning to communicate a lot better.  

Lori:  I appreciate the way [the family therapist] actually tries to involve me. 

And she will say to Liam, ‘Right. Ask your mum what she thinks.’ I really 

appreciate that stuff a lot. 

For Mel, Erin and Lori support from the individual and family therapist was valuable. Several 

participants spoke of how the programme staff expected the youth to learn to manage his general 

conduct as well as live a life free from hsb. This feedback is consistent with a recent New Zealand 

Government (2017) report that also acknowledged that youth who complete treatment for their hsb 

mostly go on to live safe lives, free from general antisocial conduct and offending. One participant 

gave an example of the programme staff managing the youth’s emotionally and psychologically 

harmful behaviour within the session. 

Trudy:   I found it very positive. There was one session where it went right back, 

where he got aggressive and swore at me and carried on and I didn’t 

want to be there. I wanted to walk out, but no-one said I could. So I 

stayed. 

Nikki:   And if somebody had said it was OK? 



226 
 

Trudy:  I’d have gone. And I told them that at the end. I said I was just waiting 

for you to say go if you really need to. But I stuck it out and it was good, 

because it actually got me talking about things that were . . . that I was 

pressurizing him without realizing and also that he was being unfair 

with me. So they got us talking so when we left everything was fine, it 

was all resolved. Then Tony came around that particular day and 

apologised for the way he had spoken to me. And it was genuine. 

But if I hadn’t’ve stayed it wouldn’t have been resolved. I would have 

gone away feeling bitter and twisted and horrible and thinking, gosh, 

you know, this is not working out. But I stayed and stuck it out. It was 

an hour but it seemed like three. It usually seems like five minutes for 

me here. 

But every other experience has been great. It’s really nice to be able to 

sit here and tell Tony how I feel. 

Of course, progress in therapy is not a linear experience and all participants expressed 

concerns around the lack of progress the youth was making at different points in their treatment 

journey. A site of frustrations for participants in this study was “progress”.  However, before I 

problematise the construct of progress, I re-introduce Foucault’s (1975; 1977) conceptualisation of 

the Panopticon and use it way to discuss the surveillance and normalising processes of therapy. 

7.2 The Treatment Panopticon  

Foucault (1984) highlights the need to scrutinise institutions, especially those that purport to be 

neutral. Community-based treatment programmes for youth who have engaged in sexually abusive 

behaviour would be included in this category. Besley (2002, p.3) points out that Foucault, in some of 

his work, refers to the “development of certain kinds of expert knowledge that permitted 

“government at a distance” through expert systems on the other.”  

Foucault's use of Bentham's Panopticon has been acknowledged by many as a useful model 

that can help explain how people have been recruited into “collaborating in the subjugation of their 

own lives and in the objectification of their own bodies; […] how they became ‘willing’ participants in 

the disciplining of, or policing of, their own lives” (O'Grady, 2005, p.105).  
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7.2.1 A System of Control through the Potential for Being Caught 

Eighteenth-century English philosopher and social theorist Jeremy Bentham is recognised for 

designing a prison building, and a system of control, called the Panopticon. French philosopher 

Michel Foucault in his now famous work, Discipline and Punish (1975), brought Bentham’s concept 

of the Panopticon into modern theorising. Foucault (1977, p.200) explains, that “the panoptic 

mechanism arranges spatial unities that make it possible to see constantly and to recognize 

immediately. In short, it reverses the principle of the dungeon.”  

Control of individuals within the Panopticon is achieved by exposing them to the potential 

for constant observation and scrutiny. Using correctional institutions as an example, the Panopticon 

design would allow guards to constantly view the inside of each cell from their vantage point in a 

high central tower, out of sight of the inmates. Obviously, it is physically impossible for a single 

guard to observe all of the inmates’ cells at the same time, but the fact that the inmates have no 

way of knowing when they are being watched means that they modify their behaviour in case they 

are being watched. The potential for constant observation acts as a control mechanism; the all-

encompassing surveillance is eventually internalized. The people held in the Panopticon are 

eventually driven to conform to societal norms and conduct themselves as though they are being 

watched at all times. Therefore, a product of a Panopticon system of control, is that the inmates of 

the institution are compelled to regulate their own behaviour. 

7.2.2 The Panopticon as a Metaphor for the Institution of Therapy  

The Panopticon has been adopted by a range of authors as a metaphor for institutional control in a 

range of contexts. In this section, I reuse the notion of a therapy Panopticon to describe a system of 

institutional control of youth who have engaged in hsb, as well as control of their families. Within 

the treatment Panopticon there is the operation of power by the therapy programme through the 

RNR-informed framework, and at the same time, there is opportunity for the individual to adopt 

new RNR-relevant knowledge and skills. 

The Panopticon metaphor provides a platform to consider the relationship between systems 

of social control (justice system, rehabilitative treatment programmes, and so on) and people in a 

disciplinary situation (youth who have engaged in hsb and, by default, their families). This metaphor 

also enables discussion of the concept of power/knowledge. For Foucault, power and knowledge 

come from noticing the conduct of others. In the treatment Panopticon, the therapist or social 

worker takes notes in their sessions with youth and their families, supervises their conduct towards 



228 
 

one another, and records all events.  This of course acts in relation to, and supplementary to, the 

society-wide process that occurs in relation to “deviancy” generally. 

Foucault argues that the effect of this ongoing surveillance is that the youth and their family 

accept the programmes regulations/expectations (such as the recommendation to remove the youth 

from the family home; see Chapter Three, section 3.3.1) and comply with them, resulting in a 

normalisation of sorts. This stems from the threat of discipline, that is, being removed from the 

programme or facing legal consequences. For families who have fought hard to access the treatment 

programme for the youth, and who are dealing with daily consequences of his conduct, the fear of 

exclusion is great. In this situation, panoptic discipline induces the parents to conform through the 

internalisation of this reality.  

The actions of the therapist-observer are based upon the ongoing monitoring and 

observation of their client, and the more the worker observes, the more powerful the worker 

becomes. With years of working in the hsb field, accumulated knowledge is what gives the 

experienced worker their power—and knowledge and power continue to reinforce one another. The 

assumed status of professional knowledge is conveyed in the following excerpt from April who, with 

her son nearing the end of treatment, was still trying to make sense of small pieces of information 

she had been told about risk. 

April:  I don’t know who it was that told us how, that if Terrance had abused a 

girl it wasn’t as bad as abusing a boy. It was more serious that he’d 

abused boys as opposed to girls … Some professional [said that]. Is that 

right? 

Foucault makes an interesting point in expressing concern not in relation to the repression 

of clients, but in terms of the way clients can become carefully moulded in the social order 

(Foucault, 1977), and because there is a power that penetrates and shapes the conduct of 

individuals. When only certain groups of people control knowledge about treatment for hsb 

(including how and why the hsb happened initially, as well as how and why it continued), oppression 

of families is a possibility. In this study, a number of participants described their position in ways that 

indicated they were, and perhaps still are, on the outside of knowledge.  

Mel:   I guess there are reasons for it, but I don’t know why [the programme] 

said he can’t go on camp. I thought they should be trying to get him to 

mix with kids his own age. So it just doesn’t make sense to me. But we 

just have to keep going … 
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7.2.3 Starting Outside of Knowledge  

Once it has been accepted by the judicial and treatment systems that the hsb had occurred, parents 

can find themselves on the outside of knowledge, leaving them feeling uncertain and vulnerable. 

Several parents talked about losing confidence in their ability as a parent as a consequence of their 

lack of knowledge and expertise and needing reassurance. Some participants in this study spoke 

about not knowing what words to use to speak about the hsb, and how to have conversations with 

any of their children after the abuse was discovered. 

Mel: I wish someone could’ve told me I was doing an OK job. All of a sudden 

there was all this action, but I didn’t know what to do … how to handle 

it. I wanted someone to tell me if I was doing the right things. I didn’t 

know the right things to do [or] what to say. 

Lisa:  You don’t know how to handle it. You don’t know if something you say 

will make a big difference. Handling it, at the beginning stages is the 

important part. Because I didn’t know what to do, not talking about it 

was the option. What if I said something wrong? I wasn’t a specialist. I 

didn’t know about sexual abuse. 

In this study, Lisa and Mel were not alone in managing new language experiences related to the 

situation. Other research has also found that, following the discovery of a youth’s hsb, parents can 

struggle to know how to communicate with their children (Jones-Smith & Trepper, 1992).  

Within this section, I have provided an overview of the Panopticon as an instrument of 

analysis for treatment of hsb. In the next section, I consider the ways in which the treatment 

Panopticon has colonised the language of participants. I argue that the colonisation of language 

provides a way for family members to communicate “appropriately” with the youth and with the 

professionals involved in his treatment.   

7.2.4 Colonisation of Language and Knowledge 

Disciplining can be seen as a universal social process that involves various techniques or strategies. 

From a post-structuralist perspective, discipline is a technique of dominant discourses that “makes” 

individuals: it governs and regulates behaviour, diagnosing deviance and normality (Chambon & 

Wang, 1999; Foucault, 1999). Discipline also reveals how power operates as a technique of 

repression as it punishes those who act in ways that counter a central discourse (Chambon & Wang, 
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1999). Compliance with dominant treatment approaches is therefore rewarded, and non-compliance 

is punished through increased sanctions and restrictions (for example, permission to attend family 

event being denied), or exclusion from the programme. 

It is possible to argue that the youth and his family are not free to select what discourse to 

talk in within family therapy sessions. Indeed, as Frost (2013) suggests, the therapeutic models and 

their associated language can mean that the youth and his family “experience a lack of agency in 

their efforts to participate, and feel compromised in the authenticity of their participation” (p.161). 

Similarly, Waldram (2008) advances the idea that those who have engaged in hsb “do not so much 

‘make sense’ of their experiences as learn what sense they are supposed to make” (p. 422). 

Therapy discourses are examples of historically, socially and institutionally specific structures 

of statements, terms, categories and beliefs (Besley, 2002; Scott, 1991). A youth’s adoption of 

certain language, along with his ability to use that language appropriately, is seen by social workers, 

specialist therapists, lawyers, judges, although perhaps not always his family, as a way to measure 

his progress in treatment.  

Mel:  Sometimes I wondered if he was just saying the words he was 

supposed to say … I don’t think they were his words. It felt like he was 

brainwashed or something. 

In this chapter I have adopted the Panopticon as a metaphor for institutional control within 

treatment contexts. Foucault uses the Panopticon as a metaphor for regulatory modes of knowledge 

and their techniques and practices within "disciplinary" societies. The metaphor is used not only to 

capture the ubiquitous inclination of society to observe and normalise human conduct but also the 

way it “guides” interactions between people in ways that subtly shape other people’s conduct. 

Discourse analysis, which incorporates the idea that language is an important component of social 

processes, provides a useful lens to examine the use of language by participants in this study 

(Fairclough, 2001). 

Inducted into the language of the therapy programme, some participants in this study 

demonstrated sophisticated understandings of the therapeutic work. For instance, when talking 

about the delays caused by staff changes, April reflects that the “handover processes” impacted on 

support to help in his recovery. 

April:  We had to go through that delay, the handover process, which was 

frustrating because we were in the programme …  
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In their accounts of the youths’ conduct, other participants revealed complex treatment-

informed understandings of factors that make up risk assessments, and what they needed to be 

vigilant for. 

Trudy:  His appearance, the way he looked after himself physically, his 

cleanliness, everything slipped around that time. 

Mel:  He withdrew. Shut himself in his room, always on his computer. 

Showering was a battle. And getting him to hand over his clothes for 

me to wash was next to impossible. Now I know to watch for these 

signs … 

Inherent in the dominant treatment discourses informed by the RNR, is the idea that “signs” 

of risk manifest in the youths’ conduct, which can be observed by others. Such discourses work 

alongside discourses of mothering, and parent responsibility, to situate these mothers as risk 

monitors, and protectors of the “innocent”. If the youth re-engages in the harmful conduct during 

treatment, which happens, these mothers will have failed in their duty to society. 

Using a deconstructive analysis of language, it is possible to question universal categories 

and critically examine concepts used within the RNR framework that are otherwise treated as 

absolute (true/false; risky/safe) (Scott, 1991). Lori’s casual reference to the “risk factor” below 

implies shared language and knowledges, and expectations about compliance with programme 

guidelines. For Lori and Mel below, risk is something that must be avoided. 

Lori:  Christmas was hard. He didn’t get to spend Christmas with us because 

he wasn’t allowed because of the risk factor.  

Mel: Well at Christmas …the one just gone, it was considered too risky for 

Dan to have any contact with the girls.  

Similarly, when Mark makes reference to Max not being “allowed” on the work site again, he 

refers to that shared knowledge without mentioning the word risk. 

Mark: We don’t tell anybody.  He’s not allowed on the [worksite] because the 

boss needs to know. 

For Foucault power is not something to evaluate as a positive or negative binary. The focus is 

not power itself. Rather, Foucault saw power as something that produced what people experience 
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as reality: "it produces domains of objects and rituals of truth" (Foucault 1977, p.194). In this way, 

Foucault’s thinking informs my post-structural analysis, and observation, that the dominant concept 

of risk impacts entire institutional networks, professionals and family practices, the conduct of 

individual youth, and the world we all inhabit. As I have acknowledged throughout this thesis, I am 

also impacted by this dominant discourse, and continued to engage with notions of risk through to 

the completion of this thesis. 

7.3 Waiting Again: Tracking the Youth’s Progress 

In Chapter Two, I provided a brief synopsis of interventions for those who have engaged in sexually 

abusive behaviours. I discussed the RNR framework, which provides the rationale for how such 

interventions are positioned. Evaluation and notions of progress and success within the RNR 

framework are embedded in particular discourses. Success in the “sexual offending” field has been 

closely linked to positivist types of evaluations—pre- and post-testing, risk assessment tools, 

recidivism rates, profiles on self-reflective tools, and so on. The addition of the GLM has not led to 

any meaningful change in the way outcomes are measured in this field, it has merely led to a 

broadening of the areas canvassed. 

Yet, from a post-structuralist position, there is no singular textual truth about success, as all 

texts are open to multiple interpretation. The ways in which families in this study noticed and 

experienced progress in therapy varied. For one father, the way the youth conducted himself was a 

sign of progress and change. 

Adam:  I think it’s really positive. It’s good to see where he is going. In the 

review meeting the other week, I was really impressed how he handled 

the challenges and feedback. I just wish I could get to more of the … 

But I’ve got to work cos I haven’t got any money not to work. That’s the 

way it is. I live on a shoestring so just do it when I can. 

For some participants, perceptions of the youths’ honesty was linked to progress. Mel was 

one of the participants to link honesty with progress in her narrative. 

Mel: We kept having all these meetings and reviews about Dan not making 

progress. It was so frustrating for everyone. Even the CYPs social 

worker tried to tell him it was better to be honest. We were all waiting 

for him to admit what he did. We were stuck.  
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7.3.1 Notions of Confession 

Foucauldian notions of “confession” are relevant to this study. In a secular way, confession can be 

seen as a way of expressing, declaring, disclosing, admitting, or acknowledging something to an 

audience—and in doing so, the individual is (re)creating themselves (Besley, 2002). This process is 

perhaps also related to notions of social redemption, which for many reasons, is a strong incentive 

for people. Techniques of normalisation in therapy (as a secular confession) include development of 

inventories, schemas for interpretation, collection of personal data to be entered into risk prediction 

tools, and so on. These tools of therapy have removed, at least in part, the role of “confession” or 

verbal self-disclosure in therapy. Yet regardless of the tools of therapy used to gain “confessions” or 

“disclosures”, the redemption through full “disclosure” approach can be problematic. Such an 

approach is premised on the concept that there is more to disclose. While this may well be the case, 

and is not an uncommon scenario, risk assessment tools and professionals’ determinations of 

progress can be based on binary ideas about the youth “disclosing” or being “in denial” (and 

therefore not taking responsibility for his conduct (Ashenden, 2003). 

Foucault argued that Western man has become a confessing animal (Besley, 2002). Besley 

also draws attention to the idea that sharing honest accounts with parents, teachers, therapists, 

social workers, and so on is a part of contemporary procedures for understanding and (re)creating 

the self. Within the treatment Panopticon, all parties are socialised into the idea that “confession” is 

equivalent to the youth taking responsibility for his harmful conduct, and ultimately, his ability to 

live a safe life in the future. Caregivers and family members are also expected to participate in 

“confession”, sharing personal and family information with the treatment programme. 

Similarly, Rose (1989) suggests that Foucauldian “confession” “entails training in the minute 

arts of self-scrutiny, self-evaluation, and self-regulation, ranging from the control of the body, 

speech and movement …” (p.222). It is the act of speaking that is the bridge to this shared 

understanding between client and family or client and worker. However, there are times in therapy 

that the youth literally says nothing for an entire session or two. 

Dave:  For a lot of the time it seemed like a waste of time. Nothing seemed to 

happen. Nothing was said. To get Jack to talk it was like you had to get 

a crowbar out and pry every letter out. Until he disclosed the last 

biggie. And after that it has been more worthwhile coming. 
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Dave:  It was very slow. An hour wasn’t long enough to get nothing. And we 

came a long way … [Now] we’re getting somewhere. I can see an end. 

Yeah, I can see an end. The end is in sight. 

Following this line of thinking we can argue that the therapeutic state has replaced the 

theological equivalent, and that in a secular society the therapist replaces the priest as the person to 

take “confession” (Besley, 2002). Extrapolating this idea further, the therapist is charged with moral 

upkeep of society, and returning those who have strayed back to the multitudes after they have 

achieved redemption (Besley, 2002). However, many workers in the helping professions are women, 

and this thinking, while interesting, has potential to place the responsibility for men’s conduct on 

women. It is important not to replicate patterns that diminish the seriousness of the youths’ 

conduct. Research has a role in problematising the idea of responsibility in ways that can advance 

knowledge in the field of men’s violence against women (Taylor, 2019). It could be useful to explore 

the discourses around the responsibility placed on workers to achieve community safety, but that 

topic is beyond the scope of this study. Future research in this area could complement the dominant 

RNR-informed ideas about the role of workers in the treatment of hsb.  

7.3.2 Truth Telling 

Besley (2002) suggests that therapy “is a practice predicated on the assumption that the client is 

telling the truth about his/herself” (p.8). Family members can see truth as part of a grand narrative, 

and a signal that the youth is making progress in treatment.  

Amy:  It’s good he’s coming out with things, and talking. That he is 

progressing. 

Mel:  He has finally started getting honest, admitting stuff that he had 

denied. He told us little bits of it at a time. And even more that we 

didn’t know about. It took so (emphasised) long to get to that though. 

Like about a year! 

April: He’s admitted it now. He denied it for a very long time … but he’s fully 

accepting and taking responsibility. We just had a meeting with the 

victim’s parents yesterday when he did his apology letters, and that 

went very well. I was humbled and overwhelmed by [the mother’s] 

response. Really. And it was good for Terrance to finally admit his guilt 

to them. 
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 [Because] the last time we met was at a family group conference at 

CYFS when he was totally in denial and very angry. So, I think it was 

good for all of us. 

Taken-for-granted language practices can mean that “truth” is often seen as a binary 

construct, obscuring the complex relationships youth who have engaged in hsb might have with 

truth. The common use of dichotomies or binary opposites in western psychological thought means 

that the first category (truth) gains distinction from contrast with the second (lies, avoidance, 

defiant, denial, deceit, dishonesty, and so on). Binary thinking in relation to truth-telling may 

contribute to the family’s frustrations because telling the “truth” is either achieved or not achieved. 

Mark:   [There was] a safety plan that he had for his work and everyone was 

like “Oh he made an effort” and I thought, well he didn’t make an 

effort, he didn’t do it and it should have been done before he started 

his job. And everyone was saying oh you know…and I just thought, 

quite frankly he has done a terrible job…and then at the end of the 

meeting I stood up and said that. 

Joy: Oh at the end of the last meeting I just turned around and told them 

that I’m not coming anymore, but yeah we will probably work through 

it. Yeah, it’s just frustrating … We will work through it and we will keep 

going. It’s like if Max’s not making the effort, why should we? 

Joy:  I think [that about the] family meetings as well. I don’t think Max is 

really doing a lot to have positively reinforced. And that is all that you 

hear. It is all good stuff. It feels like there is an exaggeration of the little 

bits that he has done. 

The sharp distinction between “truth” and “avoidance/denial” leaves little space for 

conversations about the youth’s experiences of the middle ground and no language to articulate 

that position (Bird, 2000, 2004; O’Grady, 2005). Using Bird’s (2000, 2004) concept of “language for 

the in between”, it is possible to have conversations about degrees of truth, rather than absolute 

truth. For instance, concepts of partial truth, beginning truth, early truth, and so on, might be closer 

to what the families experience when the youth is updating them on his self-reflection, insights, and 

responsibility taking. 
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Participant accounts of truth telling have raised an interesting issue. Not in relation to the 

content of the hsb, but in terms of how signs of “confession” and “truth telling” are recognised. 

Circling back to participants’ initial position of being outside the therapeutic knowledge, there is a 

sense that their evaluations of progress and truth telling are being conducted from a different 

discursive position. Some of the participants seemed to be evaluating the youths against their 

expectations of conduct and reciprocity of effort, rather than taking on the therapeutic gaze. It is 

possible that there is a family regime that sits alongside the therapeutic one, which needs to be 

recognised. Some of this talk, because it is in hindsight, might also be more articulate and “worked 

through” than in times of “limited progress”. While all participants in part one of this study were 

supporting a youth who was still in treatment, these youth were all progressing in that journey at 

the time of the interviews. As discussed in Chapter Four (section 4.9.1) families dealing with difficult 

issues or whose son’s involvement in the treatment programme was precarious at the time of 

recruitment were not invited to participate in this study. The experiences and insights of these 

families would provide another important perspective on ideas about “progress” in treatment.  

It would be useful to understand more about what families consider to be indicators of 

change by the youth and what this might mean for the family as a whole. If interventions are to 

focus on basic human needs of the whole family, family therapy would be a forum for these 

discussions to occur. Yet it is not only the youth who resist the expectations laid down by the 

treatment programme. In the next section, I consider families’ acts of resistance against the 

dominant treatment paradigm, RNR, by deliberately withholding information and behaviours from 

the view of the therapists. 

7.3.3 Acts of Resistance  

Power, in the form of an all-encompassing therapeutic intervention programme, can also create the 

possibility of a family deciding to resist the pressure to conform at all times (Picket, 1996). 

Resistance can be activated by the very power which has opposed it (Picket 1996). Deacon, (1998) 

summarises Foucault’s thinking, saying that:   

Resistance is not seen as external to but as immanent within relations of 

power: transgression and its limit, the transgressor and that which is 

denied, rejected or opposed, are premised upon, and even owe their very 

existence to, each other, affirming and negating each other in a perpetual 

but productive paradox (p.114). 
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Picket (1996) also notes that the body itself is the object of power, and even therapy 

programmes for hsb are focused upon the body and its functions. This can be expressed as removal 

from the physical home environment, administration of medications, instruction in relaxation 

techniques, modification of sexual conduct, along with other components of therapy. Revolt against 

such practices is an inevitable outcome (Picket, 1996). 

Acts of resistance can occur in relation to the physical body or the knowledge it holds. There 

were numerous instances of parents withholding information from staff of the treatment 

programme – something I had not anticipated. When I asked if there are things that they could share 

that might have been important events in Jake’s life, and impacted him in either helpful or unhelpful 

ways, his parents had the following exchanges. 

Dave:  um … (pause) 

Dawn:  um … (pause) I think I won’t because the STOP programme doesn’t 

actually know. So, I think I won’t.  

Dave:   Not much in way of traumas. There’s been other things I’ve seen, but 

we’re not going there. 

(Silence)  

Dave:   Well that depends if Dawn and I are talking about the same things 

here. 

And then later, there was a decision to tell me a particular set of information that had also been kept 

from the programme. 

Dave:  Shall we say about …. 

Dawn:  Yeah … 

I reflected on my interview with Jake’s parents in my research journal later that day, and can 

trace my interest in Foucauldian “acts of resistance” back to that time. 

It is interesting that a family that has very little trust in statutory social workers, and 

withholds information from the treatment programme staff to protect their family, chose to 

tell me some of this information – even though they know that I am still employed by the 

agency. I am now curious about this approach by parents who want to protect their family 
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from a level of assessment / surveillance that they think crosses a line. [Another mother] 

told me that they had ignored STOP’s decision to not let their son attend his grandparents 

wedding anniversary/family reunion a number of months ago. There have been other small 

references too. I have a vague recollection of Foucault writing about rebellion – or something 

similar. Maybe this is something relevant to these families – rebellion against the machine. 

Acts of resistance can be understood in response to the surveillance and dominance of the 

knowledge of the treatment programme. For these families, resisting “confession” was a way to 

retain power and privacy. Indeed, it has been suggested that “the governance of child sexual abuse 

raises questions of legitimacy concerning the appropriate boundary between public and private life, 

and questions of expertise, of the knowledge and professionalism of agencies of intervention” 

(Ashenden, 2003, p.201). 

Indeed, if we were to trace the GLM framework’s “good life” back to its philosophical roots 

in ethics, living well means parents and youth having the capacity and (reasonable) space to make 

decisions about what is right for their family (den Braber, 2013). This tension between discourses of 

care and control have long characterised the discipline of social work (Baeza, 2016), and are likely to 

endure in discussions of family autonomy versus compliance in relation to hsb. 

7.4 Meaning Making and other Invitations to Parental Responsibility 

Foucault’s notion of “genealogy” as the “history of an answer—the original, specific, and singular 

answer of thought—to a certain situation” (Foucault, 1985, p. 116) is a useful tool for understanding 

meaning.  In other words, Foucault’s “genealogy” seeks to explain things happening in the present 

by looking to the past and critically reviewing how it originated and was established historically. It 

forms a critical ontology of our selves. Families engage in a process of searching for the history of 

conduct as they try and make sense of why the hsb happened. 

Adam:  Where it came from bothers me. I’m not a professional. I don’t know 

where this has come from. 

Lisa:  I don’t know why it has happened. Because mothers didn’t bring their 

children up to sexually abuse … and fathers didn’t bring their children 

up to do that [either]. So where did this come from? 

Mel:  I just want to understand where this came from. I didn’t raise him to be 

a sex offender. I’m not a psychologist, so I don’t know … 
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Erin: I didn’t know what the hell was going on. Because suddenly we have 

this child that had done all this stuff that … came from somewhere. Or 

young man, he’s not a child, who had done all this stuff … 

It has been suggested that “society often directly implicates the parents as the primary 

cause of the perpetration and views them as “just as responsible” as the child” (Jones, 2015, p. 

1300). For Adam, Lisa, Mel, and Erin, above, the discovery of the hsb rendered their parenting 

knowledge and skills irrelevant, and faulty. In the absence of any other explanation, the doubt about 

themselves and the value of their knowledge can leave participants vulnerable to the idea that the 

hsb “came from” the way they raised their child. 

7.4.1 Why it Happened 

Similar to caregivers interviewed in Thornton and colleagues’ (2008) Australian research, 

participants in this study expressed confusion about what led to the youth’s conduct. Participants’ 

language choices (in the excerpts above) reveal that their position of “not knowing” is meaningful. 

All participants in the current study said “I don’t know” or “we don’t know” at least five times over 

the course of their interview, with one participant using that phrase 22 times.  

The participants all want to know “why” the youth engaged in hsb. In stating, “I’m not a 

professional. I don’t know …” and “I’m not a psychologist, so I don’t know …”, Adam and Mel seem 

to assume that qualified programme staff will know “why” the youth engaged in hsb and have not 

shared that information. 

All participants in this study have tried to find an answer to a question that has not been 

answered for them. Each participant had a range of “hypotheses” about the “causes” of the youth’s 

hsb, and the overall themes of their theorising are presented below. 

7.4.2 Sex Education 

Joy:  The other thing I wondered whether it was another significant thing 

was, was none of the kids were ever talked to about sex. And where 

they picked it up from and learnt it, I have no idea. It was never 

discussed, wasn’t brought up at all. 

Mel:  It was not long after the sex education sessions at school. I wonder if 

that was part of what started it—like he felt inadequate and … I don’t 

know … (voice trails off). 
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7.4.3 Trauma and Family Violence 

Trudy:  I was scared and I didn’t know the consequences of what would 

happen with his behaviour with Tony, the way he was treating him… 

So, I basically feel like in a lot of ways I let Tony down because I wasn’t 

really aware of what was actually really happening. Plus, I was also 

scared and worried about my own safety. 

Trudy:   Tony only ever wanted his Dad’s attention. That’s the only thing he 

ever wanted. And at one stage we thought that’s why he offended. It 

may have been the start of it, I don’t know. …  

Erin: There was an incident where Pim was assaulted at the pub over 

something that we did as a family … and Joe [the youth now in 

treatment for his hsb] was referred to a firm for counselling because he 

was suffering from post-traumatic stress after that. 

7.4.4 Sexual Abuse 

Erin: We suspect. We may never know. 

Dave:  He was abused on the first day of school. And I suspect he was possibly 

abused by his sister prior to that. [Later] he did go and have a week 

with a man called John Brown, and [that man] sexually abused Jake, 

and [Jake] also saw him sexually abuse other boys. He was 12 or 13. It 

was [his sister’s] boyfriend at the time’s brother. And she met them 

through a CYFS foster home in Oamaru.  

Amy: We think he was abused, but we don’t know. 

Mel: We know he was sexually abused once. But I think there was another 

boy who abused him too. But he has never said that that one actually 

happened. So, I don’t know. 

Adam:  I don’t know. I really don’t know. Amy had a real oddball boyfriend for 

a while. And he did start pooing his pants and pissing his pants, which 

was really out of ordinary … and at the time I just put it down to him 
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having problems at school or something. I definitely wonder about this 

guy. For sure. 

Kate:  He was sexually abused by quite a lot of men. Whenever there was an 

adult male in the house [he would act out sexually]. 

7.4.5 Other Difficult Life Events/Losses 

April: My sister’s husband committed suicide not long before this happened. 

Terrance was really close to him. He spoke at the funeral. 

Mark:  Having a split-up family and having to understand it. [His stepfather] 

Greg going away [for sexual abuse]. I think that is a big cause of it. It 

was hard for mum. Hard for Max … [and] having a stepdad who treats 

him differently [to his half-brother].  That’s a big thing. 

The need to have a cause-and-effect explanation is compelling.  It is possible that to some 

extent, participants’ pursuit of explanation reflects the dominance of positivist social science 

explanations of the world, and notions of things like choice, volition, and agency. The uncertainty 

families experience about the potential causes of hsb is in stark contrast to the certainty 

communicated about the RNR framework. It is clear from the narratives of participants in this study 

that many of these youth have experienced multiple, significant traumas or difficult life events. An 

issue for those working with these young men is similar to that of family members: how to hold 

these youth accountable for their actions and at the same time support them through their own 

recovery journey. Another issue is how to manage the caregiver and parents’ own sense of 

responsibility for the youths’ hsb. 

7.5 About Feeling Responsible  

When hsb has been carried out by a youth, parents can take on the responsibility for their conduct. 

Mel: I wish I could go back in time. I would change some things I did as his 

parent. Actually, I would do some things I didn’t do … and this might 

never have happened. 

April: I used to encourage him to visit friends rather than sit on the blimmin 

couch [when he had free time]. And I really regret that now. I should 

have left him on the couch, ‘cause this may not have happened, or 
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some of it may not have happened. But at the time I thought I’d rather 

he was doing something than watching TV … but he wouldn’t have had 

the opportunity. He would have been here, not there … 

I still do [feel responsible]. It’s my child who has offended, and whether 

there’s a weakness somewhere I don’t know. It makes you question. 

So, yeah. I still do. 

For Lisa, the sense of responsibility of parenting a youth who has engaged in hsb is still 

significant. 

Lisa:  I just feel guilty. Like, knowing what he did, I feel guilty.  

And for others, they experience blame from family, as well as society at large. 

Adam:  All of the sexual stuff happened when he was at his mother’s place. 

And I was thinking, ‘well how the hell did you let any of this happen?’ … 

I just couldn’t believe that they’d let any of this go down. Not being on 

top of watching him. 

All participants in this study felt pressure to make sure the youth also took responsibility for 

his conduct. This pressure came from a variety of sources including the treatment programme, court 

system, OT social workers, and family members. Jones (2015) reported a similar finding, noting that 

parents and parent-figures “felt it was their role to encourage their child to accept responsibility for 

their behavior, offense, and nonoffense related, for them to succeed.” (p.1311). Participants 

experiences of pressure can be expressed in Foucauldian terms too —pressure to become part of 

the apparatus. 

7.6 Explorations of Secrecy and its Relationship with hsb 

Family therapy sessions can be very confronting for families. Family regularly become “witnesses to” 

the RNR-informed, needs-focused work the youth is undertaking and at different points in that 

journey, they can hear about the details of the youth’s hsb. For instance, when he presents a safety 

plan containing what might trigger him to re-engage in the hsb, along with strategies to avoid risks, 

in order to gain permission to attend a family event.  

As mentioned throughout this thesis, for some families there is another level to this 

dynamic: when the family know the child(ren) who have been abused by their teenage son, they are 
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likely to see the impacts of the abuse on those children. Many of the children abused by these youth 

will be within the immediate family—these children might be their brothers, sisters, cousins, or 

members of extended family. Therefore, the parents supporting youth who have sexually abused 

may also be ones who are managing the responsibilities of being a parent to the boy(s) and girl(s) 

who were abused (Evans, 2002, 2007; Jones, 2015; Pierce, 2011; Romano & Gervais, 2018; Thornton 

et al., 2008; Worley et al., 2011). The support needs of families as they continue to be part of the 

treatment journey and beyond have been highlighted throughout this thesis as an ongoing concern. 

7.6.1 The Roles that Secrecy Plays 

Harmful sexual behaviour exists in environments of secrecy. In the perpetrator system, the concept 

of secrecy is essential (Tenent, 2018). Frost (2013) provides a useful account of the centrality of 

secrecy to hsb: 

The factor of secrecy is inextricably related to child sexual abuse. Secrecy is 

associated with the concealment of the events, and, therefore, contributes 

to their continuance, because of its role in preventing the abuse coming to 

the attention of those in a position to end it. In the context of intrafamilial 

sexual abuse, for instance, a perpetrator will typically recruit the victim into 

maintaining secrecy by presenting the abuse as a special facet of the 

relationship. Alternatively or additionally, the abuser might suggest that 

dire consequences will result from its disclosure. When the secret of the 

abuse is finally broken, even an enduring pattern of sexual abuse is likely to 

cease. It is, therefore, a critical factor in some forms of abuse (p.157). 

Yet even after the hsb has ceased, secrecy continues to play a dominant role. Discourses of 

secrecy act on all of those involved, including practitioners working in this field. Keeping the secret 

of the hsb extends further than the individual “interest” of the child survivors in these families 

(Tener, 2018). Secrecy is maintained by the absence of an audience, and silences any threat to the 

existing social order (Plummer, 1995; Tener, 2018).  

The confirmation of the youth’s hsb can be totalising (Besley, 2002). It can take over the 

family identity and dominate private conversations. As a consequence, the past, present and future 

family story can become saturated by pathology in whatever ways it relates to the youth’s 

development of hsb. In turn, social hierarchies can erode social connectedness and any sense of 
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community these parents may have had with other parents (Besley, 2002). For many families of 

youth who have engaged in hsb, secrecy continues to play a significant role in their story. 

Mel:  I could never speak of what Dan did to anyone. It’s too real. Saying he 

sexually abused Judy sounds so much more tame than saying he forced 

his penis into her vagina. Even that’s nowhere close to ‘he raped her’. 

Heaps of times. For more than a year. When I am so angry with him I 

wanna lash out and say that … but it’s his future I have to think of. So I 

say nothing. And Judy’s privacy. I wouldn’t have it getting around the 

community and school that her brother raped her. 

Maintaining secrecy in the name of “protecting” the survivor(s) can lead to privileging the 

journey of the youth who harmed them, protecting them from constraints on their future 

opportunities. Yet, when the sexual abuse experience is kept secret, other people do not have a 

context to understand the altered conduct of child survivors. In the absence of understanding, the 

child survivors can be pathologised by family and community (Tener, 2018). 

With survivor stories kept secret and relegated to the private domain, family attention can 

be consumed by the treatment of the youth. In a recent study Tener (2018) noted that the 

participants who were harmed by their siblings felt that their needs were side-lined in contrast to 

the more overt interventions to address the future conduct of the male youth. Like Mel, Lisa is 

aware that keeping the hsb a secret can be a strategy to reduce stigma and discrimination once her 

son has finished treatment. 

Lisa:  I don’t consider Harris to be a paedophile or a sexual deviant. They 

know they’ve done wrong. But they don’t need it rubbed in their face 

constantly.  

All knowledge—including taken-for-granted, commonly accepted, unspoken knowledge that 

hsb ought to be kept secret—originates within and is sustained by social interactions (Shaw & Bailey, 

2009). In contrast to discourses of secrecy that have allowed hsb to continue, induction into 

treatment discourses can require the family to negotiate significant discursive struggles. To explore 

this aspect of the family journey I now look at some of the ways professionals achieve and maintain 

their authoritative status through their broad control of the focus of family therapy, and the 

associated “systems of knowledge”. Discursively constituted language related to the assessment of 

risk creates a boundary between “high risk” and “not high risk”. Specialist professionals’ discourse 

about risk of re-engagement in harmful sexual conduct acts to rationalise particular courses of action 
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(that is detailed assessment processes, intensive specialist therapy, out-of-home placements, and 

discussion of safety plans with key stakeholders). This discourse also constrains choices about other 

possible interventions or action (for example, focused support for families, or keeping the hsb secret 

(Shaw & Bailey, 2009).  

Via extensive assessment processes, rationalised through treatment discourses, formulaic 

summaries of the youths conduct and details of the hsb are usually translated into legal and clinical 

language and contained within textual documents. Such documents include evidential interview 

reports, OT assessment reports, various psychological and/or psychiatric reports, and later, in a STOP 

assessment report. Once contained in a paper or electronic document, the acts of sexual abuse are 

no longer secret, and no longer under the control of the family or, for that matter, the children who 

have been harmed. With the details of the hsb no longer relegated as a minor occurrence by 

secrecy, they are translated into public domains, colonised by words and font faces. For parents, the 

“no longer secret” details of the abuse can be a difficult burden to bear. 

Nikki:  I am not going to ask for any particular details about what has 

happened. The details are not part of what I am interested in 

understanding. 

Lisa:   I don’t know any particular details so you were going to be out of luck 

there. As a mother of a child who has sexually abused do we want to 

know it? Do we need to know it? Yes, we need to know that he sexually 

abused. But do we need to know what he did, and how he did it. And 

I’m not sure I do. 

Yet sometimes parents also want to hear that information, to avoid ruminating over what might or 

might not have happened. 

Mel:  It was difficult to see the details in black and white. Sometimes when 

Dan would say something and I would realise what he was talking 

about was what he did to his sister my blood would run cold. It was and 

is so horrific. But now I know it I don’t keep going over and over what 

might have happened ‘cos now I know it. Well as much as the both of 

them have said. 
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Other times, as a couple of participants indicated, they were caught out when more 

information than they felt they could cope with came out unexpectedly. Mel recounted a family 

therapy session where her son was working on developing more empathy. 

Mel: When they asked how he knew he had hurt his sister … he said … 

‘when she walked down the hall from my room I could see there was a 

little bit of blood running down her leg.’ [The individual therapist] was 

trying to make everything calm again after that, but I couldn’t stop 

crying. [The family therapist] stopped the session. (Beginning to cry) I 

still can’t get him saying that out of my head. 

Problematising discourses of secrecy and the language of hsb within this chapter has also 

included a focus on the impacts of openness on family members. Like Mel, Lisa had a difficult 

experience hearing some of the information about the hsb. Lisa spoke about the social stigma of hsb 

and how speaking of the hsb contaminated the family story. 

Lisa:  Shoplifting is like a clean wrong. But the sexual offending is almost like 

a dirty wrong. It’s a way you’re made to feel. Not intentionally. But 

because of the nature of the offending, you associate the words 

deviant and dirty. 

The details of CSA can be difficult to hear, and as noted earlier in this discussion, can be kept 

hidden by powerful social messages. How to engage in conversations about these experiences 

continues to be a subject of debate. The potential for the silencing of survivors’ stories in the 

interests of outcomes for the youth is an ongoing issue in this field. When the youth is engaged in a 

treatment programme for his hsb invitations for ongoing silence and secrecy about his conduct can 

be profound.  

Lisa:  At the moment it’s difficult because there has been whispers but 

nothing solid about the possibility that Logan actually abused them as 

well.  But that hasn’t been determined.  So they actually, since Logan’s 

been on the STOP programme (voice drifts off) … prior to that he had 

contact with them, even after the abuse, but prior to the STOP 

programme.  Prior to the STOP programme he had contact with them, 

and no problem, you know they got on all right.  But since the STOP 

programme he’s had no contact with his sisters.   
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Nikki:  And do you agree with that? Or not agree with that? What is your 

position on all of this? 

Lisa: No I don’t agree with it.  Um, because it is actually turning the family 

into strangers. I think what annoys me most, I don’t agree with it 

because nobody … The girls were questioned, way back when the first 

charges or complaint was made, they were interviewed, asked twice, 

once before the FGC, once after the FGC, after the Police 

recommended that they be questioned with regards to being sexually 

abused by Logan. They couldn’t determine one way or another, but it 

was given consent that the girls could have contact with him again, so I 

assumed that whoever interviewed them knew what they were doing 

and said it was OK. So, um, there has been no charges laid or no 

complaints laid regards to and his sisters. Um, nothing has been done 

as far as finding out for definite one way or another, no counselling no 

nothing.  So in the meantime, nothing has changed.  It just stays that 

Logan can’t see her, for not what I consider reasonable grounds. 

The role that secrecy plays in the family is complex. Recent research by Tener (2018) 

suggests that the family continues to act as a considerable barrier to disclosure by survivors. 

Patterns of secrecy can implicitly dominate family conduct, acting in multiple, sophisticated ways to 

avoid conversations about hsb. For parents already dealing with the impacts of hsb on some 

children, the potential for the “seriousness” to increase with disclosures from more children can be 

overwhelming.  

Nikki:   And when you said that there has been whispers, do you mean people 

have suggested that the girls were abused, or . . . ? 

Lisa: When the victim told her mother what happened, her mother being my 

ex-husbands partner, first thing she did was call the police, she didn’t 

talk to my ex-husband, ask questions, you know this is what’s 

happened I think we should do this, she just called the police…  it 

became an open issue, it was talked within the household, her mother 

told the girls what happened, told the neighbourhood what happened, 

you know, and then the girls were asked, did that sort of thing happen 

to you, um and one said “I don’t know” and one said “I can’t 
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remember” or something to that effect.  So that’s the only thing that 

has been said.  They assumed that because the girls didn’t come right 

out and say yes or no, Logan was assumed guilty. 

A feminist approach is no different from others in that it involves speculation about the most 

appropriate way to have conversations about hsb (Mardorossian, 2002). Yet some authors, like 

Mardorossian (2002), argue that by studying the effects of rape and other forms of hsb on girls and 

women, researchers are not subjecting these people to further violations. Rather than continuing to 

replicate existing knowledge and maintaining patterns of secrecy, new discussions are needed. Along 

with micro- and meso-level analysis and changes, there is a need to look at macro-level changes 

within social and educational institutions that will actually make a difference.   

7.6.2 Caregivers and Parents with a History of CSA 

Child survivors of intrafamilial abuse often avoid disclosure to protect their parents from what has 

happened to them. Several authors have noted that these children are especially aware of the 

possible impacts on their mothers (Crisma et al., 2004; Jensen et al., 2005; Tener, 2018). Yet existing 

literature in this field does not look at the impact of information about the sexual abuse on parents 

of youth who have perpetrated the hsb. Nor is any attention paid to the supports those parents 

might need to negotiate that information. And for some of the women who participated in this 

study, they had their own history of CSA.  

Lisa:  In my childhood there was [sexual] abuse. But it’s not discussed with 

Harris. By today’s standards I could make four people go to jail. Starting 

I don’t remember when. But I don’t believe in 20 years down the line 

bringing it all back up and ruining people’s lives. 

Like many children who do not disclose CSA until they are adults (Romeo, et al., 2018; Tener, 2018), 

Mel’s experiences were hidden from those around her.  

Mel:  It has been really hard because of what happened to me from my 

uncle. I never told anyone I was sexually abused until I turned 30.  

Sociocultural factors can also prevent an individual disclosing CSA (Tener, 2018). Tara’s 

narrative revealed the power of discourse to silence accounts of abuse that are outside the social 

script. Tener (2018) identifies the narratives of male survivors and those sexually abused by a 

woman as particularly vulnerable to marginalisation.  
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Tara:  You have got to understand, when it happened to me, my family didn’t 

actually want to know. And it can’t be that bad you see (sarcastically), 

because it was by a woman.  

When I have bad days, I ring up the social worker. It’s tough. And 

society is quite sad really. 

For Tara, it was not until she attended the 10-week psychoeducation group at STOP with 

her foster son that she realised that she was not responsible for the sexual abuse that happened to 

her as a child. 

Tara: It wasn’t until I did the education programme with Levi, that I realised 

it was never my fault. Before that my aunty used to say I was 

handicapped. But it was my eyesight that didn’t work. Not my brain. So 

it’s been a healing programme for me as well really. I mean I even went 

through a stage where I wore clothes that were no more than rags. 

Because I thought if I looked ugly then she wouldn’t … 

The cultural factors that have silenced many survivors of CSA also act on caregivers and 

parents of youth who have engaged in hsb. A few participants in this study stated that they had not 

told the treatment programme staff of their own history as a survivor of sexual abuse. There were 

others who had disclosed that information to the professionals they were working with, on the 

understanding that the youth, their son, would not have access to that knowledge.  

In the first half of Chapter Seven I have presented a range of accounts from participants, in 

keeping with my intention to locate the discussion around participant stories and, in doing so, 

remain near to participant experiences. A thread that has been running through the discussion thus 

far is the tension between family knowledge and professional knowledge—and how each has been 

on the outside of the other. This situation manifests in a tension between being heard, having a 

space to work through things in family sessions and the disciplinary discourses that family members 

become subject to in that, as they begin to take part in that form of knowledge. The complex 

meaning-making that negotiates those disciplinary knowledges and the personal/family knowledge, 

including trying to explain why the hsb happened, has also been presented. Participant accounts 

have revealed a journey from the disclosure or discovery of the hsb through to engagement with 

the treatment programme, meaning making, and abandoning secrecy, that is complex, and 

challenging: one that comes together into a sense of feeling responsible, feeling multiply 

traumatised, and pulled in multiple directions. In the next section I present a range of such impacts 
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raised by participants in this study, and introduce Doka’s (1989) idea of disenfranchised grief as a 

framework to understand the experiences of these parents.  

7.7 Shock, Grief, Loss, and Other Impacts on Caregivers and Parents 

The discovery that a youth has engaged in hsb is a traumatic experience in the lives of his parents or 

caregivers (Alliston & Evans, 2002; Evans, 2002, 2006, 2007a, 2007b; Gervais & Romano, 2018; 

Jones, 2015; Romano & Gervais, 2018). Yet, there is limited research or practice-focused theory 

development that focuses on the experiences of these people. Following my own work in this area 

(based on provisional findings from this research; Evans, 2006, 2007a, 2007b), there have been very 

few publications that have continued the focus on caregivers and parents of youth who have 

engaged in hsb (Gervais & Romano, 2018; Jones, 2015; Pierce, 2011; Romano & Gervais, 2018; 

Thornton et al., 2008; Worley et al., 2011). 

There is a parallel literature, reporting on the impacts on parents when their child has been 

sexually abused by someone other than that child’s sibling. For instance, it is widely acknowledged 

that caregivers and parents of children who have been sexually abused can experience considerable 

distress after the discovery or disclosure of sexual abuse (Bux et al., 2016; Elliot & Carnes, 2001). 

Various authors have noted that these caregivers and parents often experience guilt, self-blame, 

depression, and symptoms of post-traumatic stress disorder (Bux et al., 2016; Lewin & Bergin, 2001).         

7.7.1 You Must Not Compromise the Recovery of the Child(ren) 

Research has highlighted the impact of the discovery of sexual abuse on parenting practices, and 

that this in turn can impede the child/children’s psychological recuperation (Berg-Nielsen et al., 

2002; Jones, 2015; Tener, 2018; Romano & Gervais, 2018). These authors speculate that parent and 

caregivers’ vital role in participating in the treatment of the child who has been sexually abused may 

also be compromised (Corcoran & Pillai, 2008), because parents can provide a “protective response” 

(Bux et al., 2016; Tener, 2018).   

Several participants in this study described their view that they needed to be available for 

the child(ren) who had been abused, to help their recovery. The same parents also expressed the 

view that they needed to be available for their son who had engaged in hsb because he needed their 

input, monitoring, and support to help i his recovery.  
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Mel: I think if I could just focus on supporting my daughter it would be OK. 

Or just my son. But going to everything for them both … is just so much 

… so completely overwhelming.   

7.7.2 Shock 

Previous research suggests that parents and caregivers experience feelings of anger towards 

themselves and towards the person(s) who abused their child(ren) (Bux et al., 2016). But what has 

until very recently been ignored in previous research is parents’ experiences of their child(ren) being 

sexually abused when the person who perpetrated hsb is their own son (Jones 2015; Romano & 

Gervais, 2018). Adam spoke of going into shock when he was first told about what his son had done.  

Adam:  Day before Christmas, I got the phone call about what he’d done. I got 

a couple of phone calls actually. Some of them I hung up on. 

Even in those early moments of disbelief, Adam felt that he could not tell his work 

colleagues the information he had just been given. Like Adam, Lisa struggled to comprehend what 

she was told about her son’s conduct. Lisa talked about how she immediately felt ill-equipped to 

deal with this new parenting challenge. 

Lisa:  First off, I didn’t believe it. I couldn’t believe it. Because he’s not that 

kind of … well I didn’t believe him to be that kind of person. And then, 

‘What do I do? I read out to him what he was accused of.  Then I asked 

him, did it happen, ‘yes’ [was his answer]. And there was lots of tears, 

on both sides.  

And then when you find out more details ... I didn’t ask him what he 

did. Because if he’d of told me all of the things he has said now, I 

wouldn’t know what to say. I don’t know how to handle those 

conversations. And I probably didn’t want to hear it anyway. I didn’t 

want to hear that my child has sexually abused somebody. 

Having taken on “the stigma and label of being a parent of a ‘sex offender,’” the participants 

in this study, like those in recent research by Jones (2015), are repeatedly left to cope with little 

support from friends, family, or professionals (p. 1300).  
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7.7.3 Grief 

The experiences of participants in this study were similar to those in other research which indicated 

that caregivers and parents of children who have been sexually abused also experience grief (Bux et 

al., 2016; Pierce, 2011). The sense of grief over the life the family may have lived had the hsb never 

occurred, is linked to normalised ideas of family life. 

Parents have invested in dreams for their children’s future, as well as their own. Doka’s 

(1989) concept of disenfranchised grief is useful in understanding the experiences of caregivers and 

parents in this study. All participants have experienced multiple losses related to the youths’ hsb, 

but these losses have not been able to be grieved in public. The youth’s hsb has transgressed legal, 

social and family rules and silence about that conduct can contribute to disenfranchised grief (Kuhn, 

1989). Thus, while participants grieve, their grief is neither socially validated, nor publicly observed. 

Their grief is another secret.  

Families had plans that are no longer viable, and the silence means that their grief is not 

known to or recognised by others (Doka, 1989). Mel spoke about giving up on an opportunity for a 

career she has “always wanted”. 

Mel: I was about to re-start my nursing training now that the kids are a bit 

older. That has all had to go on hold … indefinitely. Everyone is hassling 

me about it. They can’t understand why I withdrew. People keep telling 

me ‘you can do it’, and ‘don’t give up’ ‘cos they think the reason I 

pulled out is my self-confidence. 

Caregivers, parents, and close family members, grieving a range of losses (time, freedom, financial, 

career, relationship), can also see themselves as victims as they negotiate a range of experiences 

related to the situation (Evans, 2002; Jones, 2015).  

7.7.4 The Complexities of Dealing with Multiple Impacts 

Much more work is needed to explore the journeys of caregivers and parents contending with 

multiple forms of impact related to hsb (Evans, 2006, 2007a; Jones 2015; Pierce 2011; Romano & 

Gervais, 2018). Some participants in this study were already managing a trauma background before 

they received the information about the youth’s hsb (see section 7.5.2 above). For these parents, 

there was a significant sense tied up with a perceived loss of innocence of their children. 



253 
 

Mel:  I didn’t protect her from what I have had to deal with. She has lost her innocence 

about how awful the world is. And how even people you love can really, really hurt 

you. 

Both Trudy (as also noted in Chapter Five) and Mel spoke of the enormity of their hidden 

day-to-day struggles. Dealing with three different types of hsb impact was having a serious impact 

on both of these women. 

Trudy: But you know, I was dealing with things that I was dealing with as well, 

from my past and understanding what it is like to be a victim as well as 

now learning the abuser’s side as well. And I had a victim at home as 

well.  So, I was kind of dealing with a lot of things you know. 

Mel:  One weekend I was clearing out some of the kids old clothes to put in 

those clothing fundraiser bins ….the charity ones. Judy and Izzie were in 

the lounge and Judy just went completely quiet and looked at me real 

strange. After … later after she told me that her brother’s old sweater 

… that he was wearing it when he abused her [I realised] it must’ve all 

started sooner, like much earlier than I thought. ‘Cos I was thinking 

back to when he was wearing that sweater. Then the next night I had 

to go with Dan to the STOP [education] group. It was all too much …you 

know … too much for one person to keep together. 

7.7.5 Complex Trauma Experiences 

Trauma experiences of parents in the hsb arena manifest in different ways (Jones, 2015). As noted 

above, some participants in this study re-engaged with past traumas after learning of the hsb. For 

others this is their first experience of significant trauma. Intense emotions can be experienced by 

caregivers and parents in the immediate aftermath of the disclosure or discovery of the hsb (Gervais 

& Romano, 2018; Jones, 2018; Romano & Gervais, 2018). In a recently published study by Romano 

and Gervais (2018), one “mother did note, however, that at the time of disclosure, B… he [their son] 

wasn’t falling apart … [laughs], WE were falling apart [emphasis in original]” (p.494) For Erin, the 

different facets of the impacts have been difficult to negotiate over time. Erin spoke of being 

“heavily traumatised”, and has returned to drinking alcohol as a way to manage the intense 

emotions she has been experiencing about what her son has done. 
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Erin:  When we found out about the sexual abuse. I reacted as a mother and I 

reacted badly. And I’ve told him that.  … I’ve only just recently started 

drinking again.  

Erin is not the only participant in this study to mention that since the youth’s hsb was 

discovered, they had been using alcohol to try and manage their emotions. Mel also made mention 

of the role of wine in her life since she learned about her son’s hsb. 

Mel: I have been trying to cut back on the wine. At the beginning I was 

drinking a bottle of vino a night to be able to get to asleep. Otherwise I 

couldn’t stop the thoughts in my head. 

Romano and Gervais (2018) suggest that with involvement in treatment services there will 

be improvements over time in caregivers’ and parents’ well-being. That statement is in contrast 

with experiences of participants in this study, some of whom felt that they struggled more as 

treatment progressed. As their son moved closer to completing the treatment, Dave was finding 

they were struggling more. 

Dave:  We’ve only just started having wine again.  

Earlier research has noted that alcohol and drug use to cope can become a form of self-destructive 

conduct, with other consequences (Rasmussen, 1999), including potential judgement by friends, 

family, and professionals (Jones, 2015).  

Some recent research focusing on in-patient populations within a hospital / health setting 

has highlighted impacts on parents of youth who have engaged in hsb (Jones 2015; Pierce 2011; 

Romano & Gervais, 2018; Thornton et al. 2008; Worley et al. 2011). This study has highlighted that 

the trauma experiences of caregivers and parents of youth participating in community-based 

treatment for their hsb need to be acknowledged, and appropriate supports and systems put in 

place.  

7.7.6 Languaging the Experience into Existence  

There is limited language and knowledge available for people to understand the experiences of 

parents whose son has engaged in hsb towards his sibling(s). Only certain discourses are legitimate 

and acceptable for parents and caregivers to use when they describe and (re)construct their 

experiences (Hammons, 2004). When experiences fall out of the bounds of acceptability or 

“normality”, existing language can significantly restrain the telling of those experiences. 
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Participant interviews suggest that they all struggled to find language and concepts to 

frame their experiences, and perhaps chose commonly used and colloquial sayings, metaphors, or 

idioms as a way to communicate information. Some of these were: 

 Banging my head against a brick wall 

 An absolute train wreck 

 Went as cold as ice 

 Front and centre 

 The end is in sight 

 A shoulder to cry on 

 I pick myself up 

Feminist authors have long written about women’s experiences, such as post-natal 

depression, that were previously invisible, and without a language to describe the experience and 

use to communicate with others. It seems that in addition to limited language for the experiences 

of these parents, caregivers, and close family members, there is little or no space in family therapy 

sessions for their story. 

7.7.7 A Forum for Support? Family Therapy Focus and Time 

As Creeden (2018) reminds his readers, treatment approaches for youth who have engaged in hsb 

have significantly changed over the last 20 years, with a shift from a complete reliance on adult 

treatment approaches to including more developmental, holistic, or strength-based treatment 

models.  

However, these developments, and changes in programme content do not necessarily 

alleviate the impacts on parents and caregivers of youth who engage in hsb, nor do they reduce the 

stigma and isolation they often experience. These caregivers or parents must still negotiate 

multiple systems as they attempt to achieve the best interests of multiple children, including the 

youth and survivor(s), other siblings, extended family, and potentially children of friends and those 

in the family’s local community (Gervais & Romano 2018; Romano & Gervais, 2018). 

Lori:  What are family therapy sessions is what I would like to know. Because 

I don’t feel like I’ve had one yet. I mean we come in here and we have a 

meeting and they tell me what Liam’s doing here. That’s the end of our 

meeting. ‘Bye bye. See ya.’   
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It’s never talked about what’s going on at the other end of the South 

Island. You know, how are the kids coping? How are YOU coping? To 

me it feels like these family therapy sessions are about Liam, and 

they’re forgetting that there is a wider picture.  

Lisa:  The family therapist is part of the STOP programme so he is part of 

Harris’ ‘punishment’ (motioning with her hands). I’ve got little 

parenthesis (sic) there … Well there has been no support for the family. 

There hasn’t been. Even [the STOP family therapist] I don’t consider a 

support because he is there with one thing in mind. His job is to … it’s 

not to counsel me. 

Individual family members can be expected to participate in family therapy sessions in ways 

that are not necessarily good for their own wellbeing. It is reasonable to ask questions about whose 

needs are being served, and who benefits from family participation in family therapy. Mel and Amy 

both spoke about feeling as though there was no place for their needs within the family therapy 

sessions. 

Mel: Family therapy sessions are all about Dan and how he gets on with the 

other kids, and me, and his behaviour at the place he lives …and 

school. And I get updates from his individual worker … [about] what he 

has been working on. One meeting I lost my shit and talked about how 

hard it is dealing with what he is done. It was all too much sitting there 

and supporting him when I … when my life’s falling apart. And 

[individual therapist] talked to me about how this was too much for 

Dan to cope with. I was livid. Too much for him. What about me! 

Amy:  I am down here once every three to four weeks and it would be good 

to have some time with the STOP clinicians without Kyle. We can’t 

really talk about all the stuff we need to in front of him. 

Participants were all of the opinion that the family therapy offered by the treatment 

programme is there to support the youth, not them. For Trudy, even within the narrow focus on 

the needs and conduct of her son, there is a need for longer family therapy sessions.  

Trudy:   Sometimes a wee bit longer. Maybe half an hour longer. Because I just 

feel like we get to a point sometimes and an hour has gone you know. 
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By the time you talk about things that may have happened, I think that 

sometimes you need to have a little longer. 

Professionals’ time is a resource that participants in this study have continually sought (see Chapter 

Five). 

7.8 Conclusion 

Using a feminist post-structuralist lens, it is possible to challenge discourses that minimise or 

discredit stories that fit outside dominant discourses. Impacts of a youth’s hsb on the parents of 

youth responsible for that behaviour are good examples of experiences that sit outside dominant 

discourses, effectively silenced. Such experiences do not feature in the talk of parenting classes, 

coffee catch-ups, or dinner parties attended by parents of youth. There are no socially sanctioned 

forums for such discussions, and, as been revealed though this study, there has been limited 

language for participants to discuss these experiences. Participants found themselves in a position of 

being outside of knowledge about hsb, and their accounts suggest that this was a significant issue in 

their confidence in their parenting, and their capacity to be heard. 

However, as discussed in this chapter, with the families’ engagement with the specialist hsb 

treatment programme, it seems that new tensions emerged for participants in this study. Inducted 

into the therapeutic discourses of the treatment Panopticon the family language was colonised, as 

they took part in that form of knowledge. The tension between being heard, having a space to work 

through things in family sessions and the disciplinary discourses that family members become 

subject to created new issues for participants.  

In this chapter I then presented the complex meaning-making that negotiates those 

disciplinary knowledges and the personal/family knowledge, including trying to explain why the 

youth engaged in hsb. Ideas of cause and effect were noted to be inviting within this chapter, and 

in some ways may be linked to family members’ searches for redemption from the status of “bad 

parents” or the description of “dysfunctional” family. In searching for meaning participants 

presented a range of possible “causes” for the youths’ conduct that have appeared in the literature: 

a history of trauma or family violence, their own history of CSA, family disruptions, and other 

difficult life events all featured (Balfe, 2019; Briere & Elliott, 1994; Glasser, et al., 2001; Hanson & 

Slater, 1988; Lambie et al., 2002; McGrath et al., 2010; Plummer & Cossins; 2018; Whitaker, 2008).  

One issue that more than half of the parents in this study raised as a factor that may have 

contributed, along with others, to the youths’ hsb is sex education. Referring to both family and 
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community-delivered sex education information, these participants raise an interesting question 

that warrants further exploration. Taken-for-granted ideas about adolescent development and 

sexuality dominate conversations about sexuality education. It is possible that these social ideas 

about sexual abuse could mean that professional and family approaches to sexuality education do 

not adequately address problematic sexual development, such as how to deal with sexual 

attraction to children or a desire to take revenge by sexually harming a sibling or another child. 

I have argued in this chapter that all of these factors come together into families’ feeling 

responsible, multiply traumatised and pulled in multiple directions. The impacts and stigma that 

affect many family members when a youth has engaged in hsb, and repercussions of the youths’ 

conduct can be life-long (Jones, 2015). In the next chapter, I present a case study of the family of a 

youth who comment on their journey from a different position: having completed the STOP 

treatment programme. 
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Chapter Eight: Case Study 

In the previous three chapters I have documented the journeys of 13 family members who were 

supporting a youth through treatment for his hsb. While they travelled this journey, participants in 

part one of this study expressed hope for a better future for their families–and one that is no longer 

dominated by ripple effects of hsb. Treatment completion was a goal of those family members 

interviewed in part one of this study. In this final findings chapter, I present a case study that 

provides an example of parents’ experiences of the impact of hsb, from the position of having 

completed treatment.   

The case study focuses on the family of a 16-year-old youth who was referred for 

assessment of his hsb and participated in and completed the Christchurch STOP Adolescent 

Programme. Data for this case study come from interviews with the parents23, and file documents. 

All identifying information and place names have been altered to protect the identities of the 

participants in this study and their family. 

Topics used to guide the semi-structured interviews with both parents were drawn from 

attachment theory and social support literature, but also included greater emphasis on impacts on 

parents than the interviews in part one of this research. Analysis of the transcribed interviews, and 

clinical reports, identified a number of themes. Some, such as isolation and lack of access to informal 

sources of support, have already been discussed in the previous two chapters. Other themes, such 

as impacts on the parents’ personal life, and their hopes for the future are discussed more fully, and 

from a position of having finished attending the treatment programme more than 6 months 

earlier.24 

8.1 The Family 

The case study describes the Smith family, whose son John engaged in harmful sexual behaviour 

towards his younger sister Poppy—from when he was 12 years of age, and for a period of four years, 

until it was discovered when Poppy disclosed the conduct to their mother.  

John is the third eldest of Bill and Shirley’s five children. John’s younger siblings, George and 

Poppy and older sibling, Daisy live at home on the rural property where Bill works. Another older 

                                                           
23 As noted earlier, the parents in this case study discussed their involvement in the research with the then 
adolescent and adult children in their family before agreeing to participate (see 4.10.1 and 4.10.2).  
24 This chapter draws on my previously published and presented work (Evans, 2006, 2007a, 2007b), that was 
based on provisional findings of this doctoral research project. 
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sibling, Jasmin, lives in a nearby city, Queenstown. Mum, Shirley, works at a local community service. 

The family attend church. 

John was born in a town in rural Northland. The following year the family moved to a remote 

town to assist as workers in a drug and alcohol rehabilitation programme, and remained there until 

John was 8 years old. Along with his siblings, John attended a small community school and Shirley 

reported that all the children enjoyed the outdoor lifestyle available in the area.  

8.2 The Story of the Family 

Working in a service profession, the family moved towns as work dictated. With the frequent family 

moves and the transient nature of some of the other families, there was constant change for the 

Smith children. Bill and Shirley reflected that John in particular found it difficult to cope with 

managing change and losing friends. Even though his parents and siblings remained a constant for 

John, Bill and Shirley both had significant periods of time where their own wellbeing issues impacted 

on how emotionally available they were able to be. 

Bill and Shirley say that during the time they were working in a helping profession, their 

eldest daughter Jasmin was sexually abused over a period of four years by an older brother of John’s 

best friend. They also report that she was sexually abused at another time, by a neighbour. None of 

this abuse was disclosed until many years later. 

Later, the family toured New Zealand in a motor home. For 6 months, Bill and Shirley home-

schooled their children before settling in Southland, in the South Island of Aotearoa New Zealand, 

where Shirley’s parents lived. Bill stated that he was “not coping emotionally” during and after the 

move to Canterbury. He mentioned that he was clinically depressed and had panic attacks—and he 

knew that most of the family were not coping with the changes either. Bill tried to cope with his 

emotions by working long hours, every day. Bill reflected that the physical exhaustion from working 

long hours helped him to sleep. The family did not see Bill much. Both parents noted that John had 

told them that his recollection is of Bill being uninterested in, and intolerant, of him. Reportedly, 

John went as far as saying that he believed he was merely a nuisance to his father. 

8.2.1 Anger and an ‘Absent’ Father 

In family therapy, John had raised a memory of his dad trying to drown him and his siblings. Bill says 

that he did take the family out on a lake in a rowboat with a hole in it. Bill recalls that, when the boat 

began to sink, he said, “This is what our family is like and if we don’t change it then this is what will 
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happen”. Bill is adamant that they were about 20 metres offshore when the boat filled with water, 

and only about thigh deep. However, he says, he now knows that John thought that they were all 

going to drown and believed that their dad had attempted to drown them. This account of events 

from John has helped his parents understand why John was so fearful every time his father went out 

on the boat, and why he feared that his dad was not coming back. 

Shirley and Bill both recalled that John was about nine years old when they arrived in 

Southland, and stated that he “had horrific outbursts of anger” and would lash out verbally and 

physically at anyone he became upset with. Both parents believe that John was angry about having 

to leave the community that they had most recently been a part of, and was not coping with the 

changes.  

Shirley:  He tried to make things go his own way. Either by standover tactics and 

intimidation, or … emotional manipulation. Like … with the whole 

suicide thing. And the feeling of oh, what’s going to happen next. He 

was quite unstable. It was always the question of what he is going to 

do. 

Bill:  I didn’t feel it as much because he didn’t talk to me as much. And also, 

his physical presence didn’t bother me as much as Shirley. Because he 

would stand right in your face. But that has never bothered me—even 

now he has gotten big—you know he is a lot bigger. I’ve never actually 

worried about him. Probably I’ve always thought I could beat him up 

(laughs) … probably not supposed to say that. 

It's really different for Shirley … 

Shirley:  Just the feeling of anger coming from him. He never suggested he 

would hit you—although he did with the other kids.  

Both Shirley and Bill report that John was angry with his dad for not being physically and emotionally 

available, or able to spend time with him. 

Bill:  I was trying not to upset him too much. He would say, ‘You don’t love 

me’. 

Bill and Shirley now understand that John believed that he was not important to his father 

and was trying to get any attention that he could, even if it was in unhelpful or self-destructive ways. 
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Once he was engaged in treatment, individual and family therapy were forums used to facilitate the 

process of expressing sadness, hurt and anger, making sense of the trauma or adverse life 

experiences, to work with the beliefs John had formed about himself and others in the world. The 

family therapy also provided opportunities for John to experience boundaries, build meaningful 

attachments, and develop alternative ways of relating to others (empathy) and interacting with 

others (people skills; Pudney & Whitehouse, 2001). Deconstructing the concept of violence has been 

part of this family’s journey, with both parents now reflecting that John’s anger was a way of him 

communicating other feelings. 

John also became “physically violent” toward his older sister Jasmin, who used to baby-sit him.   

Shirley:  He was explosive with Jasmin. Absolutely.  

She showed her anger by yelling. And he showed his by threatening her 

in serious ways physically. Like he would pull a knife on her. 

Bill:  Jasmin thought we favoured him because he was the oldest boy. And 

that he didn’t deserve it, [because that status] should have been hers. 

Reportedly, Jasmin still believes that John is their parents’ favourite—something that both 

parents disagree with, for different reasons. Reflecting on whether or not they may have favoured 

John, the parents said: 

Bill:  I don’t think I did. John doesn’t think I did. 

I was proud to have a son. Which is probably what she picked up on. 

Shirley:  I think if anything I favoured [Jasmin]. I went out of my way to do 

things for her.  

No, I know I definitely didn’t favour him. I didn’t. Because, um, I 

actually …. When he was born it was a quick birth, and it was a bit of a 

shock. I was quite happy to have a boy in the end, but it was just sort of 

this thing that, ‘oh, I don’t like boys’. I don’t like teenage boys. That was 

my thought. I mean it’s not how I see it now. I think some of that came 

from that I hadn’t really worked through the abuse thing with myself. 

So I might have spent time compensating for that I don’t know. Maybe 

I felt like I let him down. Maybe. 
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Shirley:  I probably dealt with it properly … 

Bill:   … before the next [boy] came along … (laughs) 

Shirley:  No, I think when I was pregnant with the youngest. But it was a lot later 

in reality. 

Shirley:  With Jasmin [the oldest], I basically rejected her right from the very 

beginning, too.  

Now I think I did my best with what I could at the time. I honestly 

believe I did what I could at the time. I am not going to beat myself up 

about that. I did feel that when we came to STOP, but I have worked 

through that over the time we have been coming here. 

8.2.2 Mother-blaming  

Shirley’s position that she is ‘not going to beat herself up about it’ again reflects dominant discourses 

about mothering—that any problems with children are the mother’s fault, and any unavailability she 

may have had as a mother will have harmed her children. Mother-blaming has influenced 

professional theory informing the work in this field (such as attachment theory, as discussed in 

Chapter Three). 

Many authors highlight the relationship between parenting skill deficiencies (i.e., 

inappropriate supervision, rejection) and problematic youth conduct (see Andrews & Bonta, 1998; 

DeKleyn et al., 1998; Fortune, 2018; Harris-McKoy and Cui, 2013; Kasen et al., 1996; Loeber et al., 

2000; Marshall et al., 1993; McLaren, 2000; Miller, 2014, Morgado and Vale-Dias, 2013). These 

authors note, like Bowlby (1944, 1969, 1982), that attachment is only one of the systems operating 

in the parent-child relationship. Collectively, these authors contribute to dominant parenting 

discourses about, for example, how parents can model appropriate and inappropriate conduct in the 

home. Seeing the potential for family to model appropriate conduct, and be involved in attachment-

informed work, the family is often seen as a powerful vehicle or ‘tool’ for maintaining or disrupting 

the abusive patterns. However, based on the available literature, and the findings in this study, I am 

arguing that honouring and addressing the family’s rights and needs–beyond being moral 

considerations–might also be closely related to outcomes. 

As I alluded to earlier, literature about risk factors, attachment issues, and other related 

topics, often notes poor attachment to mothers as a potential cause of hsb. While some models 
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include an analysis of structural factors, the predominant deficit-oriented frameworks include a 

focus on these interpersonal and familial factors. For mothers who have experienced postpartum 

depression and/or had their own experiences of sexual abuse, there is a sense that the only possible 

outcome for them is for any issues to be blamed on their emotional unavailability. What this means 

for mothers who have a history as survivors of CSA, whose children go on to engage in hsb, is an 

important area for future research. 

In the Smith family, while Shirley continued to ‘work on’ the impacts of abuse she 

experienced as a child, the relationship between Jasmin and John continued to be complex. Years 

later, Shirley says, they found out that hsb had occurred between the siblings. 

8.2.3 Trauma 

When John was 12 years old, his sister Jasmin, who was 17 years old at the time, engaged in harmful 

sexual behaviour towards him in the lounge of the house they were living in. At around the same 

time as this occurred, Shirley’s father died. In the latter part of that same year, the family moved 

again. Bill and Shirley relocated their family to a property near Queenstown, where they continue to 

live now. 

Youth who have engaged in hsb often have difficulty with expressing emotion and managing 

difficult feelings, often resulting in engagement in anger and aggression or ongoing engagement in 

hsb. However, as Pudney and Whitehouse (2001) note, youth expressions of anger can stem from 

difficult earlier, and sometimes current life experiences—like those of disruption, bullying and their 

own sexual victimisation, as Shirley and Bill learned was the case for John.  

Abuse experiences in childhood, losses (people, pets or ‘things’), hurts or rejection from 

parents are identified as leading to a sense of powerless that can be compensated for with anger. 

McMackin and colleagues (2002) also acknowledge the complexity of trauma experiences within 

groups of youth who engage in harmful and anti-social conduct, and argue for the RNR-style 

protocols (discussed in Chapter Two, section 2.4) to be expanded to include the treatment of 

posttraumatic issues with these youth.  

As mentioned in Chapter Five, a youth’s history of victimisation then, can also become a 

tricky issue for family members. While they may accept that a risk assessment process identifies 

their son’s likely risk of re-engagement in hsb, they are likely to be interested in knowing some 

things that a risk assessment tool cannot give them: they may want to understand, for instance, how 

and why hsb has happened. Some of these families will have been following professional guidance 
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about how to support their child since the time it was discovered that he had been sexually or 

physically abused. For some, this might have been as long as 15 or more years. Bill and Shirley, like 

other family members in this study, had to shift from seeing their son as a survivor of sexual abuse 

to a person who engaged in hsb. While analysis of this process is beyond the scope of this study, it 

would be useful to understand more about how family members negotiate the shift from protecting 

their son as a survivor, to holding him to account as a perpetrator of that same conduct—or if they 

feel as though they can hold these disparate things together. Future research into this complex 

process could provide insights into the family journey and inform approaches to family work with 

these parents and caregivers. 

8.2.4 Stories of Bullying and not Fitting in 

Prior to the move, the loss of the children’s grandfather, and John being abused by Jasmin, both 

parents recall John struggling with life in general. Shirley and Bill reflect that on top of these other 

significant events in his life, the transition from primary school to high school was particularly 

traumatic for John. He had great difficulty making friends as he was bullied by girls at the school. 

And, he bullied the boys. 

Shirley:  He was very isolated at that time. 

Bill:  He wasn’t coping with school. At all. He was constantly in trouble … He 

bullied boys. But he felt bullied by girls. He felt that he wasn’t 

acceptable. 

John had told his parents that he was particularly affected by the teasing from the girls and 

believes he was teased due to his sister Daisy having some difficulties socially and academically at 

school. Bill and Shirley recalled that John’s level of anger and violent conduct towards other children 

at school, and towards teachers, kept increasing. They still did not know whether this was caused 

predominantly by the teasing and learning struggles John had. Despite their wonderings, and 

hunches, John has never disclosed being abused by anyone other than his sister. 

Shirley also noted that at times, John could flip from being very caring to being emotionally 

detached. 

Shirley:  In some situations he was concerned about things. Then in others he 

was extremely callous – even with animals. He would have a rabbit that 

he would absolutely love and then he would have one that he would 
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just wring its neck [and kill it] and it would have absolutely no effect 

whatsoever. 

It was funny. I don’t know how to describe it. It wasn’t that I would say 

he was abusive. It’s just that on the one hand it was all cute and cuddly 

and the next minute he could kill it. He didn’t make them suffer or 

torture them. He just killed them. 

Bill:  He was always good with the stock though. He was never abusive or 

got aggro with the farm animals. And he adored Max [a dog that had 

adopted him], and would do anything for that dog. 

8.3 The Beginning of the hsb towards Poppy 

John has said that it was during the winter of that year beginning high school, that he began 

engaging in harmful sexual behaviour towards his sister Poppy. After four years of the hsb it was 

Poppy herself who disclosed to her mother. According to Shirley, Poppy’s disclosure was prompted 

by John handing her a note to come outside. Worrying that John was going to abuse her again, 

Poppy put a question to her older sister Jasmin. Shirley recounts the now well-repeated family story 

that Poppy had asked Jasmin whether Shirley “was angry with her when she told me about being 

abused by a boy”, and Jasmin had said, “no”, she wasn’t.  

Shirley says, after consulting Jasmin, Poppy then came to her with a note that said what John 

had being doing to her. Poppy had the courage to write words that communicated to her mother 

what had been happening to her, but at that point was not able to vocalise those words. The passing 

of a handwritten note to Poppy, then her use of the same medium to disclose the abuse to her 

mother, are further examples of secrecy-shrouded patterns that characterise hsb. After Poppy’s 

disclosure, Shirley and Bill struggled to come to terms with the extent that sexual abuse had 

featured their family (Figure 8.1).  

For the following years, the family tried to make sense, understand the timelines involved, 

and to find some causes for John’s conduct. Although Bill and Shirley did not talk to other people 

about what was going on within their family, they continued to search for some meaning in what 

had happened. 

Bill: We haven’t actually tried to track it exactly, but we think that probably 

the times when he was angry and acting out was when he had been 
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abusing and was feeling guilty. And he would have felt bad about 

himself. And then he would rationalise it. 

Shirley:  The anger, and the emotional depression were equally difficult to deal 

with … 

Shirley reported that a few years later, when John’s mood swings had become even more 

extreme, Bill put away his rifles because John was talking increasingly about how everything was a 

waste of time and saying he could not be bothered with anything and that he was useless and not 

worthy. School staff also expressed their concerns to John’s parents and suggested they contact 

Youth Specialty Service in Christchurch – there were no specialist mental health services in their 

Southland community at that time. It was from there, following Poppy’s disclosure, that a referral to 

STOP was made. 

Figure 8.1: Smith family genogram indicating harmful sexual behaviour. 

 

8.3.1 The Time it has Taken to Get Help 

As for the families in Chapter Five, accessing help for their son took a long time. But because Bill and 

Shirley did not go through statutory processes to be referred to STOP, the gatekeeping processes 

were not as onerous, and the waiting time not as long. Nevertheless, it was a difficult time for the 
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family. As Bill and Shirley’s recollections convey, the goal of getting help, in the form of a referral to 

STOP, was the focus of much of their energy. 

Bill:  At the time it seemed a long time … 

Shirley:  It was painful. It seemed to take a long time to actually get anything 

done.  

Bill:  To actually get him in the programme, to get him started, that took a 

long time. That was really frustrating. I tried to put everything aside 

emotionally while I tried to organise all that, but then once we had it 

up and running, then I had to start to deal with it.  

The ‘referral’ became synonymous with getting ‘help’, and the hope that when that help is 

accessed, everything would be alright again. As for many of the families in Chapter Five, the referral 

was not easily obtained.  

8.3.2 Issues with Other Professionals: The Psychiatrist who Broke Trust 

The experience of ‘waiting’ has been described by all parents and close family members in this study 

as a time of powerlessness. They did not have the knowledge or status to action a referral 

themselves, so they were dependent on a system that they did not perceive had their family 

interests at heart.  

It can be argued that professional knowledge and referral systems are not neutral, but 

closely connected with power. Those benefiting from constitutional power regulate what constitutes 

‘truth’ and maintain the privileging of material advantage and power (Besley, 2002; Gavey, 1989). 

Knowledge is then a transient construct and therefore inherently unstable. Knowledge about what 

causes a youth to engage in sexually abusive behaviour is constructed within contexts of privilege 

and power, within research institutions that fund particular types of research and societies that fund 

certain types of treatments. Similarly, ideas about the needs of family of youth who have engaged in 

hsb is constructed within those same discourses—and for some professionals that means involving 

statutory services to act in place of parents. 

Shirley:  I got quite angry at the psychiatrist because I felt that he breached our 

trust. We went to see him for help, and told him what the situation was 

and he wrote a letter to our GP which is still on John’s file. And I don’t 
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believe that he should ever have done that. He recommended we 

contact CYFS ... 

Bill:  That HE contact CYFS ... 

 I told him that we weren’t going to. Looking at the record of CYFS that 

was put out in the public domain for the last five years, we didn’t want 

to go there. I think it would have actually been a disaster. As much as I 

think that I may have done things wrong and feel guilty, I think that we 

are still basically responsible parents and are the right people to sort it 

out. And CYFS’ attitude at the time would have been take him away. 

Take him out of the situation. And we even struggled with STOP’s 

policy of having John out of the house [he had to move to live in a 

caravan 300 metres from the house]. 

Bill and Shirley’s experience of the psychiatrist was not just that he went over their heads 

and acted in terms of the protocols of his professional system, but that they were not visible in that 

system. Like the psychiatrist referred to above, social work trained practitioners can use their 

knowledge, education, and experiences to help families of youth who have engaged in hsb. Yet in 

doing so, they must consider the ways in which they contribute to the subjugation and/or 

surveillance of those family members they are seeking to assist (Healy, 2005; Wendt & Seymour, 

2010). 

Bill and Shirley’s experience is similar to participants in Hackett and Masson’s (2005) study 

who felt that professionals did not understand what they were going through. The invisibility of the 

parents’ journeys within professional language, processes and regulations of government and non-

government agencies can leave them feeling vulnerable. Even though they eventually bypassed 

statutory processes used by the families reported on in Chapter Five, Bill and Shirley encountered 

difficult relationships with professionals in their search for help for John. Participants in Hackett and 

Masson’s (2005) small-scale study also indicated a need for professionals to treat family with more 

respect. It is clear from the responses from parents in Hackett and Masson’s (2005) study, along with 

those reported in this research, that the professional system still has work to do in relation to the 

support of parents and caregivers. 

Knowledge in the sexual abuse field is likely influenced by individual-blame discourses as 

well as powerful discourses around the role and responsibilities of parents, and as noted before, 

mothers in particular. Discourses of responsibility may partially explain the limited attention given to 
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the needs of parents of youth who have engaged in hsb: supporting the youth through treatment is 

a responsibility that comes with being a parent—and the toll that this takes is irrelevant. 

8.3.3 Perceptions of Trust and the Negotiation of Living Arrangements 

In contrast to the experiences with allied professionals, the family reported positive experiences 

with professionals at STOP. In contrast to his experiences with other professionals, Bill noted that 

there were differences when working with the specialist treatment programme. He felt that he was 

listened to, and respected, and this impacted on his approach to recommendations made by STOP. 

Bill:  I trusted the programme. 

For Bill his trust is not just in the workers, but in the institutional knowledge, systems, and 

protocols that make up the “programme”. Perhaps dominant treatment discourses, and the actions 

they require of families in treatment, give the parents a perception of certainty in a context were 

their previous knowledges, family experiences, and interpersonal relationships are being questioned. 

Like many families, Bill and Shirley considered all options, including the parents separating, 

to manage the ‘risk’ of their son engaging in further hsb. For the time he was in treatment with 

STOP, John would live on the same property as his parents and three siblings (including Poppy) and 

that he also worked on with his father. He lived in a motor home about 300 metres from the family 

home. Bill talked about the fear he had held that breaking the family up would mean that they might 

never come back again.  

Bill:  It was probably the right thing to do, but it was really hard to do. 

The decision for John to be out of the family home was about responding to Poppy’s 

emotional needs during her own journey and therapy, and also about John managing to participate 

in the treatment he needed to complete (a full discussion of this rationale was provided in Chapter 

Three). When reflecting on John being out of the family home, both Shirley and Bill believe that the 

situation worked because it was flexible enough to fit with their family circumstances, protect their 

daughter, and allow their son to continue to work and attend treatment. 

Shirley:  I think that if CYFS had taken him away it would have been disastrous 

for John. 
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Bill:  We worked on the principle that he has done something wrong and he 

needs to be accountable. But he needs to know we love him, and 

sending him away would be sending a negative message. 

Shirley:  I don’t know what Poppy thinks about it [now].  

The question of how siblings who were sexually harmed feel about their brother or 

stepbrother being removed from the family home remains largely unknown and has implications for 

future research. Similarly, the voices of children whose sibling remained in the family home while he 

attended a treatment programme for his hsb, need to be heard. The power of psychological, 

medical, and psychological discourses that arguably privilege the needs of the youth who have 

engaged in hsb can relegate the voices of child survivors to private domains. With research 

suggesting that youth who have engaged in hsb have better outcomes if they are in a family home, 

there is likely to be renewed pressure on child survivors to live with the youth through his 

treatment. Yoder (2015) reported that “Youth with greater family service involvement were almost 

three times more likely to successfully complete treatment and youth living in an in-home 

placement were 73% less likely to reactivate. Inherent implications suggest that family is a protective 

factor and community-based, family-oriented services ought to occur uniformly” (pp. 1-2). Cost-

cutting managerial discourses, dominant ideas about family needing to take care of their own, and 

discourses about the sanctity of the family, can all contribute to a preference for workers to keep 

youth who have engaged in hsb in the family home.  

As discussed in Chapter Three, managerial discourses that focus on minimising service costs 

also shape residential placement protocols. Such discourses can colonise frameworks such as 

attachment theory to strengthen their position. Yet, as one parent stated in Chapter Six, the 

pressure that was put on the youth’s 80-something grandmother to provide care and 24/7 

supervision seemed to be more about “cost cutting than family relationships”. Ultimately, the issue 

of in- or out-of-home placement is complex, with powerful, and sometimes competing, clinical 

discourses at play, rendering the voices of survivors relatively silent. For more than a decade (Evans, 

2006, 2007b), I have been raising the need for survivors voices to be represented in policy and 

practice decisions in the hsb field. Longitudinal research that captures the experiences of child 

survivors is needed. As Bill and Shirley discussed in their interviews, their daughter’s reactions to 

John living away from the home were far more complex than her expressing a sense of “relief”. 

Shirley: Remember [Poppy] got really angry about him not being allowed home 

for something … 
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Bill:  Probably because she was feeling guilty because it was ‘her fault’ that 

the family was not together. And that he was extradited.  

The use of the word “probably” by Bill in the above excerpt suggests that he is engaging in 

speculation inspired by concepts from therapy. Bill’s speculation gives some insight into the reality 

of these parents’ day-to-day lives. Not only were they being inducted into therapeutic language 

about perpetration of hsb, but they also needed to manage a whole other set of knowledge and 

sometimes competing language that related to their daughter’s journey. So, for Shirley, the decision 

for John to live outside the family home is linked to another set of difficult discussions. 

Shirley:  The hardest thing I found was Poppy’s reaction. That was the biggest 

deal. Yeah, trying to cope with that. Because she was so angry about it. 

And also it was hard trying to explain why.  

In relation to Poppy’s needs, Shirley raised the idea that some of the benefits of the “out-of-

home” placement for John have only recently become apparent. 

Shirley:  I think that what [STOP] were trying to achieve with that has been 

achieved more now than then. He has learnt a consciousness or 

awareness of Poppy’s wellbeing that he might not have learned if he 

didn’t have to [leave the family home]. 

Reflections of the youth who have engaged in hsb on placement decisions and experiences 

are also an untold story. Youth insights into the ways in which different residential placement 

arrangements helped or hindered their treatment journey would also be a valuable contribution to 

this debate. 

8.3.4 Parenting from a Distance 

The requirement to supervise the youth’s conduct and whereabouts can constrain family members 

ability to participate in their usual daily routines—working, volunteering, participating in sporting or 

cultural activities, spending time with friends, and so on (Jones, 2015). The sense of parental 

responsibility for John’s behaviour was increased when he was living outside the family home. 

Shirley reflected at length on the difficulties that posed for her. 

Shirley:  It was hard … We had these competing expectations from STOP. One 

that he wouldn’t be in our house, and two that we would make sure 

that he wasn’t off doing all these other things.  
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The distance, however, gave the family some space away from constant vigilance and 

relegated the focus on risk to the background—even if it was only for short periods of time. 

Shirley:  I think it did work in the end. 

Bill: And in some ways it probably did give us a little breathing space 

because we didn’t feel on edge quite so much. Maybe we don’t 

appreciate how much that actually took that off. That being on edge. 

In the quote from Bill above, the theme of distance becomes one of success at holding the 

family together. The interviews with family have revealed a dynamism to the problem themes—not 

just stasis—which stands in contrast to a RNR-informed approach to “risk of recidivism”. A focus on 

the family relationship for this family reduced a range of actual and potential “risks”. 

As discussed in Chapter Seven, the secrecy and silence that hsb commands can extend into 

all aspects of parenting in the post-abuse period.  

Shirley: It was also hard … trying to keep everything quiet. And not telling 

people why [John] suddenly had to go and live somewhere else on the 

property. 

Shirley:  One of the things I did appreciate was that there was a certain amount 

of flexibility in response to where John was at and where we were at. I 

think if that hadn’t been there then the wheels would have fallen off. 

There was some compassion.  

The next section in this chapter moves on to examine the pervasiveness of silence and secrecy, and 

the impact of those abuse-related discourses on the parents in this family.  

8.4 Rejection/Isolation 

While there were some exceptions noted in Chapter Five, parents and caregivers of youth who have 

sexually abused are generally reticent about becoming involved with groups or activities that might, 

in other circumstances, be supportive. In an ironic parallel to the secrecy of abuse, parents can 

become extremely isolated (Evans, 2006, 2007a, 2007b). This may lead to an increased reliance on 

formal or professional sources of support and lower levels of reliance on informal or familial 

supports for what can sometimes become a significant period of time. This was evident in the case 
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study where the youth’s father had attempted to find support from people who knew the family 

well (Evans, 2007a). 

Bill:  We chose to tell a couple in the church and in some ways that fell flat 

because I don’t think they could cope with it. And so they didn’t offer 

the support we were looking for in that. We have sort of shut ourselves 

off. . . . We used to socialise quite a lot, whereas we don’t. We’ve sort 

of isolated ourselves, shut up shop sort of thing. 

Shirley: And then we were dealing with the dishonesty of that. 

Bill:  I think my mother has been the only one who has really given us 

support. 

The Smith family, like others in Chapter Five, reported that the STOP Education Group was 

very helpful. But they felt as though they needed more information and support than this 

intervention offered. 

Shirley:  In some ways, the Education Group time was at a time it was not much 

use to you. Although, it is, because it’s a time when you are feeling 

really vulnerable. But it’s almost like you have that, and then you come 

into the programme and it’s all focused on the young person. [We 

needed] a support group type thing—even if it’s just for a short time. 

Because, even right back at the very beginning we were asking 

questions like “what is going on here?” and other parents must have 

been going through that too. 

Both parents in this case study were adamant that professional facilitation of a support 

group would be critical—but that the facilitators needed to come from the specialist agency to have 

the knowledge and skills that they were looking for. Their distrust of other professionals that they 

perceived as less knowledgeable was emphasised at multiple points in their interviews. At one point, 

early in their help-seeking journey, the family had consulted with a mental health team about their 

son’s conduct but felt that the psychologist had misdiagnosed him. The team recommended they 

medicate John as a solution to Bill and Shirley’s concerns. 

Bill:  They actually suggested he go on pills. We didn’t want that to happen 

because we didn’t think that was correct. 
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Such encounters had a lasting impact on Bill, as he continued to search for assistance and 

answers. Bill also noted that while likely to be helpful, attending a support group run by the 

specialist service would have practical implications. 

Bill:  It’s another meeting though.  

As Bill notes this would have been another commitment for a family that was already travelling more 

than five hours to attend meetings at STOP. That they even entertained the idea of travelling for 

another meeting speaks to the need they felt for additional support. 

8.4.1 Questions of Responsibility 

The issue of parental responsibility was a recurring theme throughout the interview with Bill and 

Shirley. As discussed in Chapters Five and Seven, social evaluations of parenting ability are often 

constructed dichotomously with a focus on success or failure based on judgements about the way 

that the child(ren) ‘turns out’. For Bill, the sense of responsibility for his son engaging in hsb endured 

long past his son’s completion of treatment. 

Shirley: Well you struggle with that though, don’t you? With “I failed as a 

father”. 

Bill:  Um, probably still, yeah. ‘Cause I had ideals and stuff and I didn’t sort 

of fit in (laughs) as far as my children being normal or (laughs) yeah. 

What I ideally had in my head about how a family was going to operate, 

and I mean abuse within the family definitely wasn’t in my idea of how 

a family should operate.  

Bill talked about the challenge of attempting to meet his concept of being a “good father”. 

Adopting a binary position of having “failed” to achieve the status of a “good father” has left Bill with 

a sense that he no longer knows what is “normal”. The discourse of failure seems to have been 

totalising, with Bill identifying a lack of understanding about the hsb, and of how to contend with 

strong emotional responses, and so on. 

Bill:  I feel like I failed John in the sense that I didn’t teach him proper. And I 

failed the girls in that I didn’t protect them. So yeah. It still hurts (starts 

to cry). You are not allowed to make me cry (laughs).  
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Discourse analysis is about more than language. Below is something I reflected on in my 

research journal: 

One of my favourite quotes from Scott (1988), is ‘‘discourse is not 

a language or a text but a historically, socially, and 

institutionally specific structure of statements, terms, categories, 

and beliefs’’ (p. 35). I was thinking about this in relation to fathers 

/ men and discourses about vulnerability and the meaning of 

“crying”. I was also reflecting on my role as a researcher-

practitioner, and Bill’s comment that I was “not allowed to make 

him cry’.  

Did I position myself in power, privilege and professional practice 

in ways that I determined whether Bill cried or not? How has our 

conversation been constructed? What holds it together? What is 

excluded? What does it produce? – Could crying be an act of 

discursive resistance? Or an act of compliance with discourses of 

penance?  

Foucault’s ideas about challenging taken-for-granted assumptions 

or those things that are supposedly self-evident are fantastic – 

until I try to organise this thinking into a coherent form for this 

thesis. 

The language Bill uses to describe his “fathering” operates in the construction of the entire 

family story. Because discourses of the father as provider and protector are accepted as ‘normal’, it 

is difficult for Bill to think and act outside these (St. Pierre, 2000). Within these dominant fathering 

discourses, Bill is the subject of his statements (failing to teach and failing to protect), and his 

children are the objects, left untaught and unprotected. From a poststructuralist standpoint, these 

fathering discourses, alongside mutually dependent discourses of guilt, confusion, responsibility, 

organise Bill’s ways of thinking into the ways that he acts in the world.   
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Bill:  I don’t know how to get rid of the feeling. I mean, it’s still there. I can’t 

get past the point that I had some responsibility in it. Like obviously 

Shirley has just let it go – like it’s in the history. But I can’t.  

As discussed in Chapter Six, the inability to identify a “cause” for the development of the hsb 

can leave parents vulnerable to accepting responsibility for their son’s conduct. 

Bill:  Even though I am really proud that we have kept the family together, and of what 

we have all achieved dealing with this problem. I haven’t been able to get past the 

bit about why it happened in the first place, and whether I’ve failed somewhere in 

there. It is a big thing to carry around, but I can keep it hidden until I have to come 

to see people at STOP. 

Shirley:  It comes out when he worries.  

The experience of the family forms a mutually dependent set of discourses of secrecy, ‘holding it 

together’, guilt, confusion, and responsibility that has to be talked through if the immediate family is 

to be part of the rebuilding after abuse.  

8.5 Impacts 

New Zealand community-based and residential treatment programmes for adolescents who have 

engaged in sexually abusive behaviour generally include some form of family therapy (Connolly & 

Wolf, 1995; Lambie and McCarthy, 1995; Lambie et al, 2002; Lambie, 2007). The centrality of family 

involvement in therapeutic interventions for adolescent perpetrators has been increasingly noted 

(Barbaree & Cortoni, 1993; Bischof et al., 1995; Bunston, 2000; Lord & Barnes, 1996). The principle 

of responsivity guides the focus on family involvement because it is a modality that is appropriate to 

the developmental needs of the youth who has engaged in hsb.  

However, family involvement can only be supportive to the youth if it is sustainable. It is 

important to look at what supports family need to sustain involvement in this process. In Chapter 

Six, I discussed the experiences of a number of families who struggled to manage the demands of 

supporting a young man in treatment for his hsb. In this chapter, I have looked more closely at the 

impacts of attending family therapy sessions, on Bill and Shirley. 
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8.5.1 Emotional Impacts 

Shame and other strong emotions were evoked for this couple within family therapy sessions (Evans, 

2007a). The impact on Bill and Shirley of dealing with their emotional responses to the situation they 

found themselves in was evident. Everyday language and parenting discourses determine what 

these parents can think and how they can conduct themselves when confronted by a difficult life 

event. Their ability to process these experiences individually, together, or within family therapy 

sessions is limited by the knowledge they have access to. This draws attention to parents’ need not 

only for skills to manage their affective and cognitive responses, but also knowledge and language to 

be able to understand and communicate about them (Evans, 2007a): 

Shirley:  There were times when things were brought up in family sessions and 

you sort of felt like you had to deal with it, but not quite sure how you 

were supposed to deal with it. 

Bill:  And emotions could be quite raw. I might even cry. And then, have to 

go home. (laughs) And drive, often we had to drive with John in the car, 

so we couldn’t … talk.  I don’t know if we processed them as fast as we 

could’ve if we’d had a little few pointers on how to process how we’re 

feeling about things. 

It’s not just knowing how to deal with them. It’s even knowing if they 

are normal. Because, they are not ‘normal’ normal, but are they normal 

emotions in this circumstance. 

Eventually we were able to process most of the emotions. But I don’t 

know if we processed them as fast as we could have if … we had had a 

few pointers. 

Shirley and Bill talked at length about the sense they had of being ‘left hanging’; they used 

that term several times each in the course of the interviews. The metaphor perhaps captures the 

precarious nature of their ongoing involvement in the treatment programme for their son.  

Shirley:  I often thought that, you know, we would go away from family sessions 

and then John would have his one to one to help him deal with it, and 

we were sort of left hanging there. And [having a session around the 

same time] for us would have been good. Because going to someone 
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different you have to start all over again and spend time updating them 

on where things are at [as things could change very quickly]. 

Shirley:  It would have been good to have the option to ask for [extra help from 

the programme]. 

Bill:  I would have preferred to be told ‘we think it would be a good idea for 

you to …’ 

Bill also raised the issue of the cost of engaging in external services for professional support 

as a barrier to accessing this form of support. He mentioned other barriers to accessing private 

therapy included a perceived difficulty opening up to someone new who was not aware of their 

son’s progress in treatment (and related impacts of each stage on them as parents), and the 

embarrassment he associated with some of the sensitive topics he needed help with. 

8.5.2 Sexual Relations  

In a field that has focussed on the sequelae of sexual abuse and intervention, and the development 

of appropriate sexual behaviour, it is interesting to note that minimal clinical attention has been 

paid to the impact the youth’s hsb has on the sexual behaviour of his parents (Evans, 2007a). As a 

sexual abuse survivor, Shirley was still grappling with the meaning of her response to hearing 

information about her son’s hsb, and the impact of that on her intimate relationship with her 

husband: 

Shirley:  I was actually surprised that coming to STOP didn’t have more effect on 

me. I had the odd flashbacks to things for me. 

I am still looking at things and thinking about why I am reacting that 

way.  

 I don’t know whether I have insulated myself from it. Blocked it out. I 

might have done. Because listening and hearing about it didn’t have 

any effect on me. And I don’t know if it is because I have distanced 

myself from it. 

Maybe it’s because I know you can overcome it. Although I know the 

pain, I don’t feel that you have to be trapped in it. I don’t know. 
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Post-structuralist analysis opens up texts, and in doing so creates space to free up 

understandings about everyday life experiences, including sexual intimacy. What is considered to be 

appropriate language within a particular society also influences how workers practicing in that social 

context deal “with a client and their sense of meaning of the world in which they live” (Besley, 2002, 

p.37). The lack of language and lack of conversation about impacts on parents’ sexual relationships 

likely has a profound effect on those parents. It is possible to argue that the lack of language to 

describe these parents’ experiences is another example of their journey being silenced. Bill was 

unsure whether or not his experiences of his own sexual behaviour and desires, after the hsb was 

discovered, were ‘normal’, or not. 

Bill:  Because I’d just have thoughts about the two of them together and any 

sexual drives sort of just went out the window (laughs). And yet at the 

same time we needed that release in tension. 

Shirley:  In some ways we were almost closer physically because of it. And yet 

other times, if it was triggered by something like that, then it was more 

difficult. 

Bill:  And probably times of abstinence were when we were dealing with 

emotional things, like certain things happening … in the programme. 

Interestingly, however, Shirley’s ability to manage the details and information about the 

sexual abuse differed from Bill’s. Shirley attributed this to having successfully developed strategies 

to deal with her own historical victimisation issues (Evans, 2007a). Shirley had already been exposed 

to therapeutic language and detailed information about sexual abuse in her own survivor journey. 

Shirley:  Having been an abuse survivor, I have had to be aware of myself 

sexually anyway.  

Bill’s responses may also have been related to Shirley’s history and his awareness of the sequelae of 

this abuse.  

Bill:  I had thoughts about how Poppy felt about it, not about John and 

Poppy doing it … but about how Poppy felt about it. 

The emotional and sexual impact on men who are fathers and partners of women who have 

been sexually abused has received little recognition in the literature (Evans, 2006, 2007a). The 

dominant discourses and knowledge bases about men in the hsb field are deficit-oriented. Marshall 
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(2018) notes that, within the hsb field, surprisingly little attention has been given to the 

development of sexual skills and sexual knowledge needed for the youth and men to function in 

adult intimate relations.  

Again deficit-oriented research reports on intimacy difficulties, sexual promiscuity and 

sexual orientation confusion in men who experienced CSA. Much of this research uses frameworks 

developed for women abused as children and applies it to the experiences of men. It has been 

argued that only small number of studies explore male-specific outcomes of CSA, including the later 

sex lives of men who have been abused (O’Leary, 2015). 

In the absence of a positive sexuality approach to any of this work, it is perhaps not 

surprising to discover that the experiences of non-offending male parents are largely unexplored. 

Yet for Bill, this was a significant and ongoing issue. 

Bill: We are more conscious of having to have space and time away from … 

for our physical relationship. I think we felt angry that [this] intrudes.  

Shirley: Just being aware, of  … especially Poppy. 

Bill: I think we are much more aware that you don’t want your children to 

be aware what you are up to. More than we were before. 

The language to describe these intrusive thoughts and the meanings associated with them 

were largely unchartered territory for these parents. They were alone in an experience that was not 

familiar, or pleasant. They could not find reading material on it, they were not able to talk it over 

with friends, and they did not feel that they had a forum for professional support available to them. 

8.5.3 Other Relationship Impacts  

As well as impacting on physical intimacy, the process of dealing with the abuse perpetrated by their 

son affected Bill and Shirley’s emotional intimacy. Bill, in particular, found himself questioning his 

love for his wife and his commitment to his family. The toll on their relationship was significant, but 

Bill and Shirley kept this from the treatment programme—partly because, they say, they had no 

forum to talk about it in, and also because they believed there was no option but to carry on.   

Bill:  When Poppy had her [evidential] interview and they asked about our 

relationship I felt like nothing would ever come between us. But then 

there was one stage in the treatment where I felt like I didn’t actually 
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love Shirley anymore, because I couldn’t. I was too busy worrying 

about how I was handling life. I felt like I can’t actually care about how 

she’s dealing with it because I have to sort out how I’m dealing with it. 

Shirley:  And I was feeling very vulnerable at that point. He was saying I don’t 

really know what I want. I don’t really know if I want our relationship to 

continue, our family to continue, or anything to continue. [to Bill] 

That’s where you were at. 

Bill:  When would that fit into the time frame? 

Shirley:  Even quite recently.  

Bill:  From my perspective there was a couple of months where it was more 

extreme. How can I say I love her when I am too worried about how I 

am dealing with it? And in actual fact, part of me wanted to say, ‘stuff 

it. You sort it out. I’m going to go and find a job [somewhere else]’  

[After a pause] 

Bill:  It’s all the therapist’s fault (laughter) – encouraging me to talk about 

how I feel. 

Shirley:  It is linked with John though.  

Bill:  Of course (emphasised) it’s linked with John. 

It is clear that both Shirley and Bill found themselves struggling with the ways in which the 

hsb of their son was impacting on their lives. The powerful social messages about the role of father 

as a self-sacrificing anchor of the family evoked a range of strong feelings for Bill. 

Bill:  I feel selfish. Because I feel like, why do I have to deal with all this other 

shit around me? And then I feel guilty because I was thinking selfishly. 

Because I am supposed to be a father and a husband so I should be 

sacrificing my feelings to make sure everything else functions properly. 

So, I feel selfish, because I don’t want to be dealing with this, but then I 

feel guilty about being selfish. 

Bill felt trapped. And the only person he had discussed that with was his wife. 
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8.6 The Role of Faith 

The power of parenting and marriage discourses perhaps impacted this family’s journey more than 

was first apparent. Their values and beliefs, situated within religious discourses, played a part in 

their commitment to find a way through the journey that they found themselves on. The words ‘in 

sickness and in health’ were a guiding principle, and remaining together as a couple was a symbol of 

success. 

Bill:  And we are still together now. 

Shirley:  We haven’t been able to talk about it with anyone else. So we had to 

deal with it together. 

For the parents of the Smith children, faith has had a motivating and disciplinary function. 

People from church did not provide the support Shirley and Bill were looking for, but faith is more 

pervasive than attendance at church on Sunday. And for Bill, his omnipresent faith was a support, 

but also a place of harsh judgement. 

Bill:  My faith probably features high in my guilt—in terms of what a father 

is supposed to do. I’ve thought about it quite a lot. I’ve thought, well, 

why would God let this happen, so I was pretty angry at God. But I 

could never get to the point of saying God was wrong, or God didn’t 

exist. So therefore I was stuck. Which probably added to my anger and 

frustration. You know what I mean? But I think it was really important 

to me that I had someone to talk to, to pray and to try and sort things 

out. Even though we have pulled back from church. Like going to 

church on Sunday, because we just felt like fakes going to church. 

Shirley:  Also, spiritually if I went to church in that vulnerable place I would have 

burst into tears. So staying away was part of protecting the secret. But I 

think for me my faith has helped hugely. That I knew that was how I 

had overcome things with myself, and been guided through it. But 

now, having dealt with it through my faith, I was having to deal with my 

faith at the end of it. Because it feels like I am at a point now, where I 

think ‘well, what do I really believe’. Because it does shatter a whole lot 

of your beliefs or makes you question things. 
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Motivation to carry on through difficult times comes in many forms. For Shirley, the 

messages from her faith ultimately prevailed and guided her commitment to her family, and her 

ongoing relationship with her son. 

Shirley:  God’s love is not conditional. And my love should not be conditional 

either. My love for John shouldn’t be conditional. 

Ongoing exploration of ways to support parents like Bill and Shirley is important if programmes are 

going to be able to support and motivate youth to complete treatment programmes. 

8.7 Ideas About Managing Impacts 

The predominant focus on risk within the RNR framework has been criticised for failing to motivate 

clients (Fortune et al, 2012). Motivation, and keeping clients (and their families) engaged in 

treatment is critical. As discussed in Chapter Two, this is because research has consistently shown 

that those who drop out of treatment are more likely to reoffend than their counterparts who 

complete treatment (Fortune et al, 2012; Lambie, 2007; Marques, et al., 2005). In addition to 

considering the construct of motivation of youth, the RNR framework does not consider the costs to 

the family motivating and supporting that youth through a specialist treatment programme. 

In Chapters Five, Six and Seven, I presented experiences of parents and close family 

members who are supporting a youth who has engaged in hsb. In this chapter, I have so far 

presented more nuanced discussions about the deeply personal impacts that parents can experience 

from the position of having completed the treatment programme. One small scale study highlighted 

the shame that parents of the youth can feel, and emphasised the need for information and support 

from professionals (Hackett & Masson, 2005). Bill and Shirley re-iterated that same message in their 

interviews. 

Bill:  I didn’t think that there was help there for me to sort things out. That I 

had to try and sort it out for myself. How we were dealing with it. 

Shirley:  Perhaps even knowing where we could get that help. That these issues 

are expected. 

When looking at what could have been supportive for them, Shirley and John talk about 

their need for ‘help’, but still do not have the words available to articulate the type of help they 
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need. It is possible that the language available does not adequately capture their experiences or 

needs.  

Bill:  Well you lose reference points. Everything is so strange and out there. 

You have got no reference points for anything. Nothing is normal 

anymore. Is this normal for me to feel this way.  

Drawing on parallel literature, I have looked at what is known about impacts on therapists 

engaged in trauma and hsb work. People will not experience vicarious trauma or experience hsb-

related impacts in the same way, suggesting that there are many factors that play a part. It is widely 

accepted that trauma effects on therapists can include: 

o Disrupted cognitive schemas 

o Intrusive imagery 

o Avoidance symptoms 

o Decreased sense of safety and safety of significant others 

o Hypervigilance around strangers 

o Difficulties with trust and intimate relationships  

o Self-esteem issues 

o Increased cynicism 

o Depressed mood 

o Sexual problems  

o Intrusive images 

o Increased substance use (Way et al., 2004, p.51) 

The following quote captures some of the realities of working in the field of hsb: 

Clinicians who treat sexual offenders may need to manage strong 

emotional reactions (e.g., anxiety, anger, disgust) to hearing clients’ 

traumatic material (e.g., stories of perpetration, deviant fantasies) and 
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cognitive distortions (e.g., denial, minimisation, projection) while striving to 

remain helpful, appropriately empathic and professional (Way et al., 2004, 

p.51). 

Yet the overall narrative for workers and parents is different. For therapists and social 

workers, the narrative is about moving on to the next client in the context of dealing with so many 

traumatic stories. For parents, however, the narrative is about not being able to move on but being 

forever part of this one trauma. The diversity of traumatic emotional and personal-life impacts is 

also an issue for parents. Notwithstanding the impacts on community and social activities, at 

different stages in their journey caregivers and parents’ abilities to perform regular activities of daily 

living are affected. I have argued previously (Evans 2006, 2007b) that it is illuminating to alter the 

above quote to capture the impacts on parents, like Bill and Shirley, as follows: 

Parents of youth who have engaged in hsb towards their siblings may 

need to manage strong emotional reactions (e.g., anxiety, anger, disgust) 

to hearing their children(s) traumatic material (e.g., stories of perpetration, 

deviant fantasies) and cognitive distortions (e.g., denial, minimisation, 

projection) while striving to remain helpful, appropriately empathic and 

parent all their children. 

This contrast is powerful. In acknowledging that those in positions of discursive power are 

not insulated from trauma, it is possible problematise the expectations of parents such as Bill and 

Shirley. The implications of seeing the family in the same way as Way and colleagues (2004) see 

professionals as impacted might include greater tolerance of parents’ conduct, appreciation for the 

load that they carry, and increased concern for their wellbeing. With such an appreciation, workers 

would be obligated to assist family members to develop knowledge, skills and attitudes to deal with 

the trauma that they experience. While I have argued that the family is received into the treatment 

Panopticon, inducted into the language and systems of the programme, and educated about hsb, 

this case study discussion has highlighted the reality that the family are not privy to all the 

knowledge that is available. Intentionally or unintentionally, the family have not been given access 

to knowledge and skills related to dealing with trauma. As Wendt and Seymour (2010) note, “We 

have power, knowledge and skills from our education and its professional discourse that we can, or 

not, share with the people we work with. We have power and influence to transmit knowledge and 

techniques to others, but we also have the power to be selective in whom we tell what, when and 

why” (p.677). 
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The theory of vicarious traumatisation offers a way to frame impacts on caregivers and 

parents (Bux et al., 2016; Manion et al., 1996). While some parents personally discovered the hsb, 

most experience impacts as a consequence of what they have been told about it. Vicarious 

traumatisation is a helpful construct in that context as it refers to indirect exposure to traumatic 

events, but it can also include the experience of supporting survivor(s) of trauma. As a result of 

vicarious traumatisation, caregivers can experience distress, guilt, powerlessness, incompetency, 

and diminished trust. These can all impact on their parenting practices (Bux et al., 2016; Manion et 

al., 1996) and ability to participate in treatment programmes for any or all of their children. 

In this and the previous chapter, I have highlighted impacts of hsb that parents or close 

family members have reported. Perhaps the question for family work in this field now needs to be 

about who supports the families to develop the skills they need to deal with the content and 

impacts of hsb. While not a criminogenic need, the human need is clearly there. 

Shirley:  It would have been incredible to have been able to talk to people…  

New revelations or perspectives (such as comprehensive family therapy) often encounter 

resistance in some way (Saradjian & Hanks, 1996). Treatment programmes in New Zealand have a 

strong emphasis on intrafamilial work, something that the North American Programmes have been 

slower to adopt (Perkins et al., 1998). Even within the New Zealand context, calling this work ‘family 

therapy’ is something of a misnomer. Echoing the discussion in Chapter Seven, there is an argument 

for family to be made the focus of the family therapy work in this field.  

Whether family-focused work can be managed by treatment programmes for youth that 

include family therapy is something for service providers and funders to consider. The need is clearly 

there. The question is how the family need can be responded to. 

8.8 Ending: A Celebration? 

Completion of treatment is a tangible goal that many youth and family members are focused on. 

However, the end of treatment is not necessarily the end of impact of the hsb for family members. 

Although their son completed the treatment programme, the ongoing emotional impacts for the 

parents continued (Evans, 2007a). Their difficult journey may be isolating and invisible to friends, 

communities, extended family, and work colleagues. Likewise, the celebration of the positive 

outcomes can go largely unmarked in broader family or community contexts. Nonetheless, these 

outcomes hold special significance for the family (Evans, 2007a).  
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Bill:  I am really proud of the way … that as a family we have worked with 

the problem, and we have actually managed to keep the family 

together and work through it. I think we’ve done an excellent job since 

finding out and achieving that. John’s regained, if that’s the right word, 

that status of big brother, and he’s worked really hard on that. 

Bill’s statement about John’s efforts to regain the “status of big brother” is an insight into the 

conduct of a youth who has completed treatment that would not be possible outside of the family-

centric approach I have taken in this study. Normality is defined here by Bill not in terms of normal 

sexuality or other norms but in terms of normal family.  

Unlike the families from Chapters Five and Six, Bill and Shirley’s journey at STOP has 

finished. They are reflecting on the changes that their son has made from the position of him having 

completed treatment for his hsb.  

Bill:  He makes conscious decisions to turn up at the right time to do the 

right things. He’s a lot more responsible about keeping in contact. 

Shirley: I don’t think about his emotional stability anymore. Our relationship is 

pretty solid right now. 

It is important to attend to the language and to the storying if we are to understand what 

progress means to families. While changes in John’s behaviour have been important (as Shirley and 

Bill have noted above), his changed language is what seems to have been most meaningful for his 

parents. In the scenario described below, Bill is clear that John’s words communicated more to him 

than information about getting a passport or asking for advice. Some months after finishing 

treatment, when John was organising a passport to travel overseas for a work contract, he talked 

with his father about how to handle the situation if he got asked about any prior criminal behaviour 

that he had engaged in. 

Bill:  He said, ‘I want to know how to handle it because I don’t want to just 

deny it because imagine if that got back to Poppy. And how would she 

feel about that’. 

Word choice conveys information. The words John uses to discuss things are not 

insignificant—they mean something to his father. They were a statement about him accepting 

responsibility for his behaviour, and his commitment to respect his sister and not cause her further 
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harm. When Bill recalled John’s words about how Poppy might feel, he was overcome with emotion. 

This metanarrative of Bill telling this moment in John’s story shows how meaning-making itself is 

owned by the person talking. 

While a youth’s completion of a treatment programme allows the family some resolution 

and confidence, their journey is by no means over (Evans, 2007a). The stories told by youth who 

have sexually abused, and by their parents and their siblings in years to come, will be the real 

measure of whether we have got it right or not (Evans, 2006, 2007b). 

8.8.1 Shift in Responsibility: Consolidation of Another Panopticon. 

Even though their son is now working, and is almost an adult, Bill still feels a sense of responsibility 

for any potential relapse in John’s hsb. When John was working overseas for four weeks (as 

discussed above), Bill said he felt freer. When John returned home, he felt a “heaviness” return. Bill 

reflected that he feels like he has to be responsible for where John is, to listen and watch out for any 

clues that things are not right, or if John might be ‘at risk’ of engaging in further hsb. Now that John 

has finished treatment, his family has taken up the role of monitoring John’s behaviour—much like 

the guards in the Panopticon. Yet it is clear that Bill feels the heaviness of the responsibility of a 

watcher role. This re-opens the question of whether there is another way of helping parents think of 

their role, including ways of putting themselves into the narrative of recovery. 

As mentioned in Chapter Seven, the Panopticon operates by creating the atmosphere of 

omniscient and relentless observation of inmates by officials, even while the official staff could not 

be physically be seen by the inmates. This meant that the inmates were never sure when the ‘gaze’ 

was on them, and so had to assume they were subject to it at all times. When John completed 

treatment, his family took up that role from the treatment programme—something that Bill and 

Shirley experienced as not an easy thing to do. 

Bill:  It’s totally different from when he was found out. And it’s evolved even 

from when we finished at STOP because we have had to accept 

responsibility for actually doing the confrontation, asking the 

questions, and keeping the relationship going.  

Bill and Shirley reflected on how they see John’s self-esteem as an ongoing issue, and how 

he still uses alcohol to deal with some situations. With his sports, both parents believe that, despite 

John being an exceptionally talented athlete, he is afraid of failure. 
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Shirley: He’s still too scared to believe he is any good—so he blames that he 

hasn’t played well on being hungover. 

Bill:  He’s had two Fridays where he hasn’t drunk anything and one where it 

wasn’t to excess. So yes, we are still vigilant. 

Reminiscent of the notion put forward by family members in Chapter Five—that they 

sometimes withhold information from the treatment programme—Bill mentioned that he was not 

there to nark on his son about his drinking or anything else. Even though John was no longer in 

treatment, the idea of reporting to the treatment programme was still in Bill’s mind. 

Bill:  I hear things. But, I’m not here to tell tales. I don’t worry about him 

doing something [sexually] abusive. But getting into bad situations with 

drinking or fights is sometimes still an issue. 

Nikki:  [To Shirley] And you hear things too? 

Shirley:  Yeah. 

Neither parent elaborated on the nature or context of the things that they might have heard 

about their son’s drinking or other antisocial behaviour, and because my role was that of research 

interviewer, I did not follow up with further questions. 

Despite struggling at times with how to find balance in being vigilant about their son’s 

potential risk, both parents expressed happiness at the type of relationship that they now have with 

John. 

Bill:  As far as I am concerned, I have got a totally different relationship with 

John now than I had before … I think I have a good relationship with 

him now.  

Shirley:  [John] continues to surprise me. Building relationships is ongoing. And, 

I think that’s OK. 

Bill and Shirley are especially vigilant about monitoring John’s interactions with Poppy. 

Shirley:  It was Poppy’s formal two weeks ago and he came over especially to 

see her and have a really good night. And that was a real milestone for 

her. I mean at the beginning of the year when her sister was going to 
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be getting married she was saying ‘nah, I’m not going to be a 

bridesmaid because I am not going to wear a dress’. [she didn’t want to 

be a girl]. So this has been a huge leap … and, she has a boyfriend. 

Whether or not there is any connection between John finishing his treatment and Poppy 

being able make some movement forward in her life is not clear.  

Shirley:  She has actually changed considerably. She is more outgoing, and freer, 

and talking about kissing her boyfriend.  

Bill:  She is a lot more cuddly with me now. Like she will come and sit on my 

knee. 

Despite the gains made by John, and others within the family, the reality is that the impact 

of the hsb will not ever fully disappear. Not for the family, and not for Poppy. 

Shirley:  Her teacher asked them to do a feeling response to different pieces of 

writing. She said ‘I don’t do feelings’. [After the teacher raised a 

concern] I had to tell the teacher that one of the reasons she doesn’t 

‘do feelings’ is because she has been abused. 

Fears and apprehensions about their child can be significant for parents of children who 

have been sexually abused (Berg-Nielsen et al., 2002). For Shirley, her fear about Poppy going on to 

be a ‘perpetrator’ was profound, and something she raised in the interview. The ongoing questions 

these parents had at the time of the research interview highlighted that information and support 

needs do not end when the youth finishes treatment for his hsb, they merely change. 

8.8.2 Hopes and Dreams 

When discussing their hopes for their family’s future, Bill in particular uses language that taps into 

dominant discourses about family, and who is responsible for happiness in families. The power of 

discourses about the father as the protector and provider was clear at many points of the interview 

for Bill. When verbalising his hopes for the future, Bill used a phrase associated with fairy tale 

endings. 

Bill:  (Tearfully) A happy family that lives happily ever after. That they are all 

going to write books and say how wonderful their father is (laughs). 
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In contrast to her husband, Shirley is more pragmatic. With Bill using an external reference 

point of the fairy tale ending, these are just different words expressing the same hope. 

Shirley:  My hope is that they will all keep in contact with each other—even 

though they might not find that easy. That’s particularly important to 

me.  

8.9 A Good Lives for Family Approach: A Coping Plan for Life 

Living with the ripple effects of hsb beyond treatment completion is a reality for families in this 

research. However, there is little research or clinical attention given to how parents and close family 

members manage the post-treatment stage of their journey. The post-treatment stage for youth is 

clearer: The RNR relapse prevention/avoidance approach is often translated into some sort of a 

safety plan for life for youth who have engaged in hsb. Like people affected by issues like anorexia 

nervosa or alcohol or drug dependency, people who have engaged in hsb have to manage this issue 

for their lifetime. Of course, that does not mean that this is always at the forefront, but that there 

will be times when they are triggered or have situations to manage.  

My argument throughout these analysis chapters continues to be that families of youth who 

have engaged in hsb also have the right to a good life. Within Chapters Five to Seven, I have 

established that family members have to manage the issue of hsb for their lifetime, too.  

Shirley:  We went to have a weekend away, and went to the movies. And the 

movie had a SA theme. Your sense that it appears everywhere, there is 

no respite.  

Bill:  I was like, I don’t want to listen to this. And just walked out. It’s hard to 

be intimate as a couple when you can’t have time out from it. 

It is clear from the families whose stories were presented in Chapters Five, Six and Seven, 

and from the experiences of Bill and Shirley in this chapter, that families contend with multiple 

effects and need to be better equipped to manage ongoing impacts that prevent them from having a 

good life. 

Shirley:  I still get the feeling, like I will hear something, and it will totally stuff 

my day, it’s just a heavy duh feeling. All the feeling of being stressed, 

and not being able to cope just floods back. …I think that I am getting 
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better at saying I’m not going to let it ruin my day, or my life, or 

whatever. 

As noted above, youth completing treatment will often develop something called a ‘safety 

plan’ or a ‘coping plan for life’. In presenting provisional findings from this study I have previously 

introduced the idea of a coping plan for life for families (Evans, 2006, 2007b). A family coping plan 

for life could summarise information and strategies discussed and developed over time in treatment. 

These strategies could relate to RNR-informed relapse prevention ideas, but also to more GLM-

informed ideas about wellbeing and quality of life (see section 9.5 for a more detailed discussion of 

this concept).  

8.9.1 Ongoing Questions and a State of Unknowing 

Because the families who participated in this research have been supporting a young person (rather 

than an adult) through a treatment programme, most will not have dealt with him going through 

other common developmental milestones, such as beginning and sustaining long-term relationships, 

having children, and so on. For Shirley, she is clear that she wants her son to be able to experience a 

life connected to others. 

Shirley:  My hope for [John] is that he can have a relationship. 

For Bill, the thought of John having a sexual relationship brings up outstanding questions 

and concerns for him. And these concerns relate to his struggle to comprehend the abuse in the first 

place. 

Bill:  I can’t grasp the concept of how he would want to have sex with Poppy 

in the first place, or how his mind would work now. So, I don’t know 

how he would form a relationship with someone now because I can’t 

picture his mental thinking in all of that …But I would be pleased. 

Bill:  I can’t comprehend, like I don’t know if he still finds 12 and 13-year-old 

girls attractive, or anything like that. I have been hoping that even if he 

likes younger girls that they have now moved up to available younger 

girls. 

Nikki: Have you asked him about this? 

Bill:  I suppose I should. 
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For this family, some of their unanswered questions may in fact be unanswerable. It is 

possible to argue that language we have about this issue is not adequate enough to capture the 

complexity of these issues. 

Shirley:  A question I should ask him one time is whether he thinks that he 

would abuse again. See, I don’t know the answer to that. 

The certainty that Shirley is hoping for is not possible to achieve. Within medical and 

psychiatric discourses we are exposed to the idea that a cure is the best outcome for human ills. Yet 

with issues such as hsb, a ‘cure’ is a desired, yet unattainable state, and so is the elusiveness of any 

related pathway to redemption for the family. 

Despite their son completing a treatment programme and being assessed as being unlikely 

to engage in further hsb, these parents are left in a state of unknowing. Completing treatment does 

not give certainty. And for a family where trust has been broken, this is a difficult place to be. As 

Shirley says, “I had a situation where one child said they weren’t abused, and they were. And 

another who said they weren’t abusing, and they were. And another who was abused, and said 

nothing.”  For Shirley, the invitations to seek certainty in a context where trust has been broken 

continue to be strong. 

Shirley: It is hard to know. Hard to trust. 

8.9.2 Is the Secrecy Ever Actually Over? 

Even though John was not charged for his hsb, the label “sex offender” was feared by Shirley. Such 

labels can place stigma on the entire family, including survivors, and the repercussions of labels 

circulating within the family’s local community can be life-long (Bowers, 2002; Jones, 2015). At the 

end of our interview, Bill and Shirley grappled with the ongoing experience of secrecy, and the 

question of whether society will ever see their son as having “done his time”.  

Shirley: Before, we were open about things, and because of the work we were 

doing we had to be quite open and transparent. But then with this we 

were in the situation where we can’t say anything. 

 And in fact, we are still dealing with that [after treatment has finished]. 

Because we have been in situations where I have been worried that 

something will come out. We have been trying to keep it within a 

certain amount of control and then suddenly it just goes ‘wooosh’. 
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Bill: My main worry about it is how people will react to Poppy in it. How will 

they relate to her because of it and how will she feel? Either because 

they think that she is silly for getting herself into that position or trying 

to mother her. And neither is going to help her. 

Shirley:  Either that or they will put our family back where they were – with 

John over there and he is an ogre, and Poppy is over here and she is 

totally protected. I think we are all past that point and I certainly don’t 

want people putting us back at that point. 

In the excerpt from Shirley’s narrative above, there is a clear return to the question of the 

never-finished story. A clear implication emerging for practice is how to support families to forge a 

healthy family story in which the unresolved issues can be lived with a bit better 

Shirley: There’s also the question of when is someone …  

Bill: [finishing Shirley’s sentence] …when have they paid the price? And 

rehabilitated. 

Shirley:  I know that we can’t ever forget it, but we need to go on. 

8.10 Conclusion 

The youth’s parents had previously sought help from a youth mental health service yet maintained a 

strong position against statutory involvement and a notification to CYF was never initiated. STOP 

programme staff, therefore, became the primary providers of ongoing professional support to this 

family. In addition to the family therapy sessions, the parents felt that they would have benefited 

from regular individual therapy with staff from the treatment programme to deal with issues of 

guilt, isolation, and the ongoing question of why their son engaged in hsb. While they were later 

offered some parent-only sessions, they felt that it was too little, too late. Individual therapy from 

the same agency was considered to be particularly valuable as it provided an environment where 

their circumstances and their son’s progress were already known. Thus, the possibility of 

maintaining a degree of privacy and incurring fewer costs was greater than it may have been 

through other sources of therapeutic support. 

Parents are frequently charged with the responsibility of providing support, employing 

appropriate skills, and ensuring the safety of their son and the sibling(s) who has been sexually 
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abused, as well as the sibling(s) who have not been abused (Evans, 2007). The implications of this 

responsibility, and the limited support that some families receive, were highlighted in previous 

chapters. The parents in this case study have also shared the impacts on their emotional and sexual 

relationship, and in doing so, have revealed the ongoing nature of some of the effects of their son’s 

hsb. 

By taking a family-centred approach in this study, I have been able to draw out a depth and 

range of family impacts that have not been explored in previous research. Using a post-structural 

analysis, I have highlighted matters of language and story, particularly the thin narrative resources 

that Shirley and Bill had. The value of the narrative lens I have used in this study is also apparent 

when I discuss the addition of a focus on language to GLM-informed interventions in Chapter Nine. 

At the heart of a GLM therapeutic approach is the intent to equip clients with skills and contexts to 

build a personally meaningful and socially acceptable life—something I argue cannot be done 

without a focus on language. The notion of supporting the development of good lives for families 

has been introduced here as a human right, rather than an optional extra. 

Within Chapters Five to Eight, I presented narratives from family members. In Chapter Nine, 

I move away from the narratives to review the main themes from this research, and to critically 

explore implications for research, policy, and practice. 
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Chapter Nine: Discussion and Conclusion 

Traversing experiences from seeking help to tentative constructions of hope, this thesis documents 

some aspects of the journeys of 15 people who have been supporting youths who have engaged in 

hsb. The aim of this research was to explore family members’ experiences of using professional 

systems and family social support needs, as well as consider the implications for the families whose 

sons have engaged in harmful sexual conduct. As I note in Chapter Four, “explore” is a fairly open 

verb and one that I have chosen deliberately. Through my use of that word, and my adoption of a 

post-structuralist approach, I have kept this inquiry open, rather than seek out a research gap in 

conventional social science terms. I have, of course, sought to contribute originally and significantly 

to the literature—not deductively—by filling a gap in existing theoretical knowledge, but inductively, 

through an approach grounded in the accounts of family members of youth who have engaged in 

hsb. My use of an open and reflective family-centred approach has created space for new and 

deeper understandings of family experiences. Indeed, as Wendt & Seymour (2010) state, “post-

structural thinking encourages reflection on, and critique of theory and practice both for us as 

educators and students in social work” (p.671). And for much of the time I have been working on this 

thesis, I have occupied both of those roles—educator and student in social work. 

In Chapter Nine, I present a summary of what the thesis contributes to knowledge overall. 

Initially, I review the contribution to the knowledge base about impacts of a youth’s hsb on his 

family. In doing so, I first discuss the overarching theme of secrecy (Figure 9.1). It is not new to note 

that harmful sexual behaviour occurs in environments of secrecy. In the perpetrator system, the 

concept of secrecy is needed (Frost, 2013; Tenent, 2018). Yet even after the hsb has ceased, secrecy 

continues to play a dominant role. Discourses of secrecy act on all of those involved, including 

practitioners working in this field. Keeping the secret of the hsb extends further than the individual 

“interest” of the child survivors in these families (Tener, 2018). Secrecy about hsb is maintained by 

the absence of an audience and silences any threat to the existing social order (Plummer, 1995; 

Tener, 2018). The post-structural approach I chose for this study has created space to problematise 

secrecy, and document narratives that have previously been kept secret. 

Following the discussion of the overarching theme of secrecy, I present the seven main 

themes (Figure 9.1) that emerged through my use of applied thematic analysis, and how the themes 

relate to formal and informal support needs of families confronted with this difficult situation. I then 

discuss the main themes that emerged through my use of discourse analysis—with a focus on 

parental responsibility, powerlessness, and the language deficit for parents as they endeavour to 
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express or represent their experiences. Then, in the third section of Chapter Nine, I review my 

argument for a “GLM for families” framework. I also summarise my rationale for a focus on language 

within the existing GLM. Finally, in this chapter, I present implications for practice and future 

directions in research on this topic. 

 

 

 

 

 

 

 

 

 

Figure 9.1: Themes identified from participants’ narratives 

 

9.1 Revisiting the Findings within the Context of Other Research 

In Chapter One I discussed how, as a practitioner, I came to realise that the ripple effects of sexual 

abuse spread wider than any immediate penalty for a youth perpetrator or the emotional, physical, 

or financial costs to those victimized (Alliston & Evans, 2002; Evans, 2006, 2007a, 2007b). After 

several years working in this field, it became apparent to me that the families of a youth who has 

engaged in hsb can experience personal impacts and are subject to scrutiny and expectations from 

both professionals and the community at large. That practice knowledge provided the motivation for 

the current study. 

Despite the length of time taken to complete this thesis, the research and write-up 

processes have revealed that while clearly extremely impactful, the effects on the family of the 

youth who engaged in hsb remain largely invisible to those around them, and scarcely documented 
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within research and theory development in this field. In 2007, I published an article on the impacts 

of a youth’s hsb on parents based on the findings from this doctoral research study. Since that time, 

other researchers have used my work as a platform to explore this important topic (see Jones, 2015; 

Pierce, 2011).  

More recently, inquiry into the experiences of parents of children and youth who have 

engaged in hsb has been picked up by a team of researchers that include a former colleague of mine 

from STOP (Archer et al., 2019). While they relied on a small group of parents involved with 

programmes in the United Kingdom, the research by Archer et al. (2019) makes useful contributions 

to the knowledge about birth-parent experiences. Focusing on the nature of the hsb, and parent 

perceptions of their child (aged 9-16 years) after the abuse was discovered, that research highlighted 

that parents can struggle to feel empathic towards, or be physically close to their child (Archer et al., 

2019). Like Jones (2015), Archer and colleagues (2019) conclude that for many parents, their 

reactions to the child or youth made supporting him in treatment for his hsb challenging. That was 

not a finding that emerged in this study. While parents in this study expressed a range of emotions 

and described their own conduct after learning of the hsb, none were repulsed by or unempathetic 

to the plight of the youth who had engaged in hsb. 

Overall, the findings reported in this thesis are in line with recent, albeit still relatively 

limited, qualitative research that has examined some aspects of family coping (Archer, et al., 2019; 

Bowers, 2002; Jones, 2015; Pierce, 2011; Romano & Gervais, 2018; Thornton, et al., 2008; Worley, et 

al., 2011). Some of this research has concluded that hsb-related distress is of paramount clinical 

consideration because it can compromise family members’ capabilities as caregivers as well as their 

sense of personal well-being (Archer, et al., 2019; Jones, 2015). While the recent descriptive studies 

are a welcome contribution to knowledge in this field, and lend weight to my argument for greater 

professional support for families, there are still gaps within the published literature that are 

addressed by the scope and depth of analysis provided in this study.  

Some of this recent research has identified the need for support of families via support 

groups that can normalise their experience, education that can upskill them, and professional 

support that can assist them to cope with the exceptionally challenging circumstances they have 

found themselves in. While valuable, these proposals are intended to increase the resilience, skill, 

and capacity of family—an approach that locates the impacts and struggles as solely individual 

deficits. Using a feminist lens, it is possible to argue that as it is generally mothers, grandmothers, 

and female foster carers who tend to support the youth through his treatment, such solutions focus 

on deficits in the individual woman.  
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I too am arguing for increased micro-level support and opportunity for skill and knowledge 

development for families—especially in domains that they have been excluded. However, I am 

arguing that this approach is only a small piece of what could be achieved. In using a feminist post-

structural lens for this study, I have problematised the taken-for-granted role of “family in 

treatment” in ways that do not put sole responsibility for coping on the individual family members. 

For example, in considering impacts on mothers, I have argued that the responsibility lies with 

treatment programmes to deliver even more responsive and ethical interventions that mitigate 

against unnecessary distress for family members.  

The dominance of the RNR model has been highlighted throughout this thesis, and the 

impact of now taken-for-granted knowledge about risk has been discussed at multiple points. 

Throughout Chapters Five to Seven, I have highlighted the ways in which dominant intervention 

frameworks tend to marginalise families and limit the impact of supportive families on the 

treatment of youth who have engaged in hsb. The impacts of contemporaneous manifestations of 

professional risk discourses and family-centred family discourses on day-to-day family functioning 

and opportunities has been highlighted as an issue in this field of practice.  

I have also highlighted the ways in which attachment theory (introduced in Chapter Three) 

has permeated assessments and interventions with youth who have engaged in hsb, as well as those 

with the family members who are supporting them. Ideas about attachment have infiltrated family 

descriptions of themselves as “single mothers”, “dysfunctional”, “separated”, and “broken”. 

Attachment ideas are frequently enlisted in discourses of women’s responsibility for the conduct of 

their children, and that they must provide a stable and not “overly emotional” environment to 

facilitate optimal child development. Such responsibility discourses support “a distinction between 

women who have the strength to manage their own situation and those who do not. This can, in a 

worst-case scenario, mean that women are pushed to take on identities as the ideal victim—as 

weak, passive, and subordinated—in order to obtain help and support” (Hoppstadius, 2020, p.101). 

In Aotearoa New Zealand, family assessments and interventions from specialist treatment 

programmes have been informed by attachment-informed approaches for several decades. 

However, the expectations on family to participate in attachment-focused, family interventions may 

be greater than the capacity they have available to them at that time. In order for such family 

systems-focused interventions to be effective, women who are long-term caregivers, mothers, or 

other family members need access to more family-relevant support and resources. Within the 

responsivity principle of the RNR, there is significant emphasis on worker related factors. Yet there is 

limited attention on the well-being and attachment patterns of workers within youth hsb literature. 
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The need to consider the attachment-related conduct and attachment-relevant knowledge of social 

work practitioners has been highlighted as an issue by Foley and colleagues (2009). If attachment-

oriented practices continue to inform work with families, adequate resourcing for training and 

supervision of workers is necessary—in relation to practice knowledge, attitudes, and skills, as well 

as in terms of their own interpersonal patterns and conduct. 

9.1.1 Overarching Theme: What You Don't Know Cannot Hurt Me (or My Son) 

In the following sub-sections, I continue to present an argument for better support for family as I 

review the main themes that emerged from participants’ narratives in this study. Family members’ 

experiences, their meaning-making, and conduct following the discovery of the hsb were influenced 

by societal discourses, with their personal understandings and articulations constructed through 

interactions with other people, institutions, as well as social welfare policy and youth justice 

legislation (see Figure 9.2 later in this chapter). All participants in this study withheld information 

about the youth’s hsb from most people in their lives. Ironically, families’ maintenance of the secret 

of the hsb beyond disclosure replicates the dynamics that allowed the abuse to continue. As Frost 

(2013) reminds us: 

The factor of secrecy is inextricably related to child sexual abuse. Secrecy is associated 

with the concealment of the events, and, therefore, contributes to their continuance, 

because of its role in preventing the abuse coming to the attention of those in a position 

to end it. In the context of intrafamilial sexual abuse, for instance, a perpetrator will 

typically recruit the victim into maintaining secrecy by presenting the abuse as a special 

facet of the relationship. Alternatively or additionally, the abuser might suggest that dire 

consequences will result from its disclosure. When the secret of the abuse is finally 

broken, even an enduring pattern of sexual abuse is likely to cease. It is, therefore, a 

critical factor in some forms of abuse (p.157).  

Yet in some ways, via family subscriptions to silence, the same patterns of secrecy related to 

the hsb continue long after the harmful conduct has ceased. Culturally shared attitudes, values, and 

beliefs impacted on participants’ decisions to keep the youths hsb secret from many people in their 

lives. However, it is important to note that the discourses participants used to describe their 

decision-making processes almost exclusively privileged the benefits for the youth over the potential 

needs of the children he had harmed.  



302 
 

Ward and Maruna (2007) argue that “the combination of social stigmatisation and an overly 

individualist notion of risk can increase the chances an offender will commit another offense” (p. 

82). These ideas appear to dominate family decision-making, suggesting that families adopt clinical 

knowledge over time. Perceived stigmatisation and ideas about risk contributed significantly to 

families’ decisions to keep the hsb secret. Revealing the family secret can mean that the family loses 

control of the information. For many participants, they were aware that securing the best 

opportunities for the youth’s future depended on them staying in control of the information so that 

he would have a “clean slate”.  

In similar ways to participants in other research (see Berg-Nielsen et al., 2002), family 

members in this study were concerned about the impacts on the children who had been sexually 

harmed. Yet a family commitment to discourses of secrecy about the hsb can mean that within child 

survivors’ networks there is little awareness of or empathy for their journey following sibling abuse. 

Such an approach can give rise to difficulties such as a lack of understanding by key people about the 

reasons for a girl’s altered conduct at school, or with friends, which can result in loss of friendships 

and isolation within social settings. Further research and theorising about the role and impact of 

secrecy on child survivors specifically, and the family generally, in the post-disclosure context would 

be a useful contribution to the hsb field. The impacts of approaches to treatment of youth who have 

engaged in hsb is one area where the voices of child survivors are yet to be heard.  

9.1.2 Problematising secrecy within a treatment context 

Multiple factors are argued to create a culture of silence around child sexual abuse (Caprioli & 

Crenshaw, 2015; Tener, 2018). In this section, I problematise ongoing secrecy by looking beyond the 

position that secrecy benefits the youth who has engaged in hsb based on the notion that by 

reducing stigma and discrimination, one increases the youth’s opportunity for an hsb free future. 

For participants in this study, the disclosure or discovery of hsb affected the family’s identity 

along with that of the survivor(s)—something that research with survivors has identified as a barrier 

to disclosure (Tener, 2018). Several participants in the current study talked about the responsibility 

the child survivors felt for the stress and changes that were occurring in the family. As I continue to 

ground myself and give credibility to participants’ right to the end, I highlight the way in which Lori 

spoke of seeing her daughter take responsibility for something that is not her fault. 
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Lori: Penny tends to blame everything on herself. Everything is her 

fault because of what happened. Which is REALLY hard to deal 

with. 

A participant in Tener’s (2018) research with survivors reflected, “Other than that [the 

abuse], we were a normal loving family.” A significant benefit for the family of ongoing secrecy in 

post-disclosure contexts is maintaining the normative identity of the family. Any perceived benefits 

of abandoning secrecy are outweighed by perceived risks of stigmatisation and social exclusion. 

While each family in this study managed their identity preservation in different ways, they all 

carefully considered the risks and benefits associated with including more people in the secret. 

However, it is possible that family secrecy about hsb can silence other child survivors, 

particularly siblings who are not told, and those outside the immediate family also will not know that 

the youth’s harmful conduct has been discovered. While it might be in the interests of the youths’ 

reputation to have sexually harmed less children, this secrecy can reduce the likelihood that 

additional child survivors will have the knowledge they need to disclose that they too have been 

sexually abused.  

Systems that support child survivors are based on self-disclosure—and disclosure can be a 

prerequisite to entry (Paine & Hansen, 2002; Tener, 2018). However, some research suggests that 

even after disclosure some children do not have support (see Hershkowitz et al., 2007). 

Furthermore, Tener (2018) notes that for some survivors, disclosure did not put an end to the abuse. 

The systems set up around hsb require those with the least power to take the biggest risks in order 

to be safe: stopping the hsb, and becoming eligible for help, are tasks primarily left to child survivors. 

Bringing this analysis back to intervention practices with youth who have engaged in hsb, and their 

families, a tension emerges. While families want progress in treatment and honesty in the form of 

confession and responsibility taking, they do not care to embark on a “nightmare” of more 

disclosures. The default position for families in this study was hoping that what is already known is 

all that has happened.  

Dominant treatment discourses in hsb, including the RNR framework and the GLM model, 

focus on various theoretically constituted needs of the youth. The power of the discourses that 

concentrate a focus on the male perpetrator is seldom considered in relation to disclosure. Indeed, 

Marshall and Marshall (2012) have noted that it is not always necessary for males who have engaged 

in hsb to acknowledge the extent of the hsb they engaged in, or all of those they harmed. These 

authors go as far as questioning whether men in treatment even need to acknowledge that the hsb 
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has occurred at all to benefit from therapeutic interventions. Using a feminist post-structuralist lens, 

it is possible to argue that when professionals do not expect full disclosure, these youth and adult 

men continue to hold power over the children they have harmed. The implication of this situation is 

that for some child survivors, it is the young men that abused them who determine if they get 

support.  

At the time I was doing interviews with these families, I was writing in my research journal 

almost daily, and discussing the patterns that were emerging with my then supervisors. Like Lori, 

other participants were fearful of more disclosures. In her interview, Mel commented on her fear of 

more new disclosures, and I made reference to this in my research journaling. 

When parents talk about the nightmare of more disclosures like [Mel] did 

today, I find myself hoping that there will be no more disclosures. No 

more pain for them. No more children who have been abused. I feel like a 

fraud though, because almost all the boys I have worked with have 

disclosed more information about the extensiveness of their [hsb] and a 

few have disclosed [that they have sexually harmed more children] than 

what was known when they were referred to STOP. Feminist approaches to 

research can include sharing information, and breaking down the 

knowledge differentials. Today I felt that [Mel] wanted reassurance—but 

I cannot give that. I didn’t feel that it was right to comment either way—

good discussion for supervision next week.  

When Jerry [a former client of mine] disclosed abusing another child, I 

had to inform her parents that like her brothers, she had been sexually 

abused.25 It was devastating. Sometimes these research narratives connect 

to clinical work in ways that help me in this research. Times like this I 

think it would be easier to be without that extra knowledge. 

The journal entry above documents difficult experiences of a participant in this study, but also the 

tensions I experienced, at the time, in my role as a researcher-practitioner.  

                                                           
25 Agency practice at the time was for clients to be informed that if they made additional disclosures these may 
be followed up with other parties. Because this almost-school aged girl was not involved in statutory services 
there were no systems already involved in working with her. If we had not made contact with her parents it 
would have been unlikely that they would have accessed support for her until much later, if at all. 
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Like other researchers in the hsb field, I have been confronted with difficult problematics 

when using this thesis’ lens. While I am not wanting to claim that I can move this issue forward, I 

have been able to make some contributions to the literature and theorising around harmful sexual 

conduct by youth, and the ways it impacts on their families. In problematising the secrecy that 

surrounds youth hsb, I have contributed new insights to the literature overall. One key contribution 

is highlighting the power and pervasiveness of secrecy to silence and isolate not only the child 

survivors, but also the family members of youth who have engaged in hsb, long after the youth’s 

conduct has been stopped.  

In examining the hidden effects on participants in this study, I have extended the scope of 

previous research on family impacts (Archer et al., 2019; Evans, 2006, 2007; Jones, 2015). 

Participants’ accounts revealed how their experiences of grief and loss have been influenced by the 

actual or perceived reactions of people in their lives. This is a finding that is consistent with the 

theories of disenfranchised grief. Using Doka (1989)’s concept of disenfranchised grief, I have 

brought a new perspective to understanding the discourses of silence that families operate within, 

and to the impacts of grief and loss experiences in the context of socially taboo issues. Furthermore, 

participant accounts showed that their experiences of being the parent of a youth who had engaged 

in hsb left them disenfranchised in a variety of ways. Caregivers and parents of these youth not only 

lose hopes and aspirations for their child and for their family, but they tend to lose their voices and 

their perception of power and credibility, both within and outside of the home.  

In employing the notion of disenfranchised grief, I have been able to reveal that the effects 

of being a parent of a youth who engaged in hsb impacted on participants’ identity as a parent 

across a range of contexts. As has been shown throughout the findings’ chapters, these parents 

were disqualified from contributing their views, knowledge, and experiences in a range of forums 

from the moment they attempted to enlist professional support. Disenfranchised grief can be 

pervasive, with the expected reactions of others inviting parents to remain quiet about the hsb. 

Their power and control is eroded not only by the harmful behaviour itself, but also by the conduct 

of others, by social discourses of responsibility and blame, and by parenting discourses that 

encourage inadequacy. 

Disenfranchised grief has also provided a framework that help understand parents’ 

reluctance to discuss the impacts of the discovery that their son has engaged in hsb on their own 

sexual and emotional intimacy. Sexual intimacy can be a taboo subject, and conversations about 

parents’ sexual difficulties in the context of the youths sexually harmful conduct has meant that this 

issue has been almost completely ignored within research, theorising literature, and practice.  
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In focusing on the relationship between secrecy and notions of confession, I have countered 

the recent theorising by Marshall and Marshall (2012) and argue that by allowing men to avoid full 

disclosure and therefore maintain the secrets of their hsb, they not only retain power over the 

children they have harmed by rendering their experiences invisible but also deny these children 

opportunities for support. Having discussed the overarching theme of secrecy, I now move on to 

summarise the main themes that emerged in this study. 

9.2 Discussion of the Seven Main Themes and their Implications for 

Policy, Practice, and Research 

9.2.1 A Taboo: Societal Abhorrence towards Sexually Harmful Acts? 

Pervasive impacts of the specific kinds of discrimination faced by parents of youth who have 

engaged in hsb have been revealed in this study. Some of this impact related to actual acts of 

violence, discrimination, or social exclusion. There was little evidence of empathy for these parents 

from friends, family, other parents, as well as some professionals; participants reported being asked 

to leave functions, community groups, and in a couple of cases, the region they live in. For several 

participants, perceived discrimination based on the strength of public perceptions about sexual 

harm was sufficient to prevent them from seeking support—even during times where they knew 

they were not coping or managing the competing demands on their time and emotions. 

This study found that societal context and discourses played an important part in the stigma 

and shame that participants felt, highlighting the need for therapies which pay attention to this level 

of influence. On a micro-level, interventions within specialist treatment programmes could provide 

specific support and strategies for family in terms of dealing with stigma and shame. One implication 

of these findings is the need to address the power and influence of both actual and feared 

stigmatisation on parents of youth who have engaged in hsb. Macro-level changes are also needed 

to counter the pervasive discourses that impede coping and hamper family recovery, removing their 

opportunity to pursue ways to find peace in the situation. Examples include providing preventative 

and educational interventions within communities and on social media platforms, as well as 

addressing ongoing issues with unhelpful media coverage of hsb. Regardless of the methods used, 

supporting families who support the youths’ journey to be safe should be prioritised. 
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Isolation and Reduced Social Support  

For decades, perceived social support has been understood to be linked to individual well-being. An 

individual parent or caregiver’s sense of such support may help reduce the psychological effects of 

negative life events (such as learning that their son has engaged in hsb) (Bandura, 1977). Research 

has consistently shown that individuals who receive practical and psychological support from 

significant others, such as partners, close friends, and family, experience better physical and 

psychological health than those with less support and fewer resources (Lincoln, 2000). Yet, access to 

these avenues of informal social support may be challenging for families of youth who have engaged 

in hsb. 

Under “normal” circumstances, group participation and other related forms of support 

inform cultural constructions of parenting. Such sources of information for parents include ante-

natal groups, crèche, Plunket, playgroups, Kindergarten, Parent Teacher Associations, sports and 

cultural clubs, community groups, and the like. As parents share knowledge and insights and ask 

questions (such as “Does your child bite?” and “Does your child have tantrums?), an atmosphere is 

created that assists in building confidence, skills and resource (Evans, 2007). However, caregivers 

and parents of youth who have engaged in hsb do not usually have access to these types of 

reference points. The predicament of the caregivers or parents is often invisible, and they commonly 

experience isolation, guilt and shame (Evans, 2007; Jones, 2015; Hackett & Masson, 2006; Pierce 

2011; Romano & Gervais, 2018). As discussed in Chapters Five and Eight, and above in relation to the 

overarching theme of secrecy, many families also believe that if the youths conduct is not kept 

hidden, and their journey is not kept secret, the consequences for the youth’s future are likely to be 

worse. 

Participants’ accounts in this study revealed experiences consistent with theories of 

disenfranchised grief (which I revisit later in this chapter in Section 9.2.7). Furthermore, participants’ 

narratives revealed that experiences related to parenting a youth who had engaged in hsb left them 

disenfranchised in many ways. With the discovery of the hsb, participants in this study not only 

experienced a shift in their family identity, but also in their own perceptions of personal power and 

credibility in the world – which in turn impacted on their identity as a parent across a range of 

situations. Both within and outside of the family unit, these parents and caregivers lost their voices.  

Frost (2013) and Plummer (1995) offer an interesting analysis that is pertinent to this 

discussion of parent’s narratives. Plummer (1995) discussed the idea that individuals who have 

engaged in hsb are not in a position to contribute to the “social construction of themselves” because 
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they do not have a voice to do so. Furthermore, as Frost (2013) highlights, research that categorises 

data in terms of deviance, abnormality, or illness contributes to the way individuals are 

understood—and for these parents, leads to the maintenance of individual isolation and invisibility.  

Adjudicated as deviant themselves, there is little social empathy for family of youth who 

have engaged in hsb. In a sense, the youths’ hsb means that these parents and caregivers have also 

been disqualified from contributing their views and experiences. Applying Plummer and Frost’s 

arguments to parents, rather than the person who was involved in the hsb, it is clear that “Their 

stories cannot be told because they cannot be heard; there is no willing audience to this story” 

(Frost 2013, p.155).  

In speaking of keeping quiet about the youth’s conduct, participants in this study also 

reflected on their sense of isolation. Participants’ sense of power and control was diminished not 

only by the hsb, but also by the actual and perceived reactions of others, as well as by social 

discourses of blame, parental responsibility and inadequacy. The social isolation participants 

reported, increased emphasis they placed on professional support. 

The Professionalization of Help and its Impact on Help-seeking Conduct of 

Participants 

Given the complexity of issues the families in this study were dealing with, and difficulty of accessing 

informal support, they relied heavily on formal or professional sources of emotional and practical 

support (such as accessing specialist services or funding). However, participants in this study found 

aspects of such services inadequate. Moreover, some experiences, such as when they first sought 

help for the youths’ hsb, added to rather than detracted from participants’ sense of marginalisation. 

As Hackett and Masson (2006) sagaciously note, seven out of nine respondents to their survey 

indicated that the professional system was not supportive of parents.  

Within this thesis, participant perceptions of accessing semi-formal and formal supports 

have been presented. However, it is important to note that this discussion is oriented around 

experiences of participants in this study, and the positions they occupy, rather than a comprehensive 

treatment of professional services, systems, and worker roles. There will be other aspects of 

professional helping systems that have not been captured in these narratives. In addition, there have 

been changes in legislation and policy, since the interviews were conducted, that have impacted 

directly on social work practice standards and accountability processes: New Zealand is in the 
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process of shifting from voluntary to mandatory registration, and all social workers will need to be 

registered by February 27, 2021. 

O'Grady (2005), using a post-structuralist analysis, discusses the impacts of long-standing or 

entrenched professional discourses that inform day-to-day practice assessments and interventions. 

Over time, O’Grady contends: 

The historical conflicts that have accompanied their movement towards 

dominant status are obscured, including the many resistances to them, and 

questions about their cultural, political and historical context are precluded. 

In this way, the elevation of expert knowledge claims to the status of truth 

tends to discourage reflection on their ethical implications. The latter 

include perpetuating the structures of privilege and power relations of the 

broader culture. In the therapeutic discipline this, in turn, can marginalize 

those seeking assistance, reinforce knowledge hierarchies, discount other 

types of thought and life, maintain the therapist's power monopoly and 

render invisible her or his embodied social location. (p.103).  

Anthropologist Jim Waldram (2008), in studying the culture of (adult) hsb programmes, 

makes the point that the stories of these men are entirely colonised by psychologists and 

researchers who push their accounts into pre-determined relapse prevention narratives—thereby 

nullifying their own authorship. Waldram’s observation, of course, is similar to Plummer’s (1995) 

sociological analysis discussed earlier in this thesis—of the story that cannot be heard. The impact of 

professional discourses on participants in this study has been documented throughout each chapter 

and discussed in detail in relation to the concept of family being on the outside of knowledge in 

many contexts and at different points in their journey. Further research into these experiences, with 

a view to identifying ways to increase family access to knowledge, along with an analysis of what 

interests are being served by maintaining family in a position of unknowing, is clearly warranted. 

By problematising the dominant therapeutic frameworks used in the youth hsb field, I have 

drawn attention to the power of these discourses. Regimes of knowledge, such as those making up 

the dominant RNR-framework, the GLM model, and attachment theory, can determine how family 

members see themselves, and how they are responded to by professionals—for example, as an 

unavailable mother, as a dysfunctional person, as a good-for-nothing father, and so on. Therapeutic 

and theoretical language is a critical part of the process of how family members understand 

themselves in comparison to unspoken norms and standards. Language embedded in these 
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frameworks is also part of the process of professionals and parents evaluating how the children in 

question have “turned out”. And, as Besley (2002) argues, the language of adjustment and 

maladjustment has become part of dominant discourses that describe behaviour of children and 

youth since the mid-twentieth century. 

The themes that emerged in this study in relation to help-seeking and reporting of suspected 

hsb have implications for social work practice. There is a clear need to address the tendency for 

professionals to dismiss the knowledge of family members, and in doing so, block their access to 

treatment services. Adequate staffing levels, and resources for practice, as well as ensuring 

caseloads allow workers to attend to the complex and multiple needs of family of youth who have 

engaged in hsb, are also important considerations. 

9.2.2 Responsibility: It Came from Somewhere 

Many researchers have highlighted the relevance of family structure, community contexts, and 

systems issues as factors that are relevant to youth engaging in antisocial conduct (see Fortune, 

2018). While legislation and agency policy largely determine how a young person can be held to 

account, people can become focused on questions of how the youth came to engage in hsb and who 

is to blame. Popular and academic opinion has often placed considerable emphasis on the role of 

family in the development of hsb by youth. Despite a lack of definitive causes, many arguments have 

been advanced to explain a youth’s developmental trajectory to engaging in hsb and research 

continues to consider the role that family-related factors may play in this (see Fortune, 2007; 2018). 

In a large scale, national evaluation study led and reported on by New Zealand academic Ian 

Lambie (2007), youth: 

were not only presenting with their sexually abusive behaviour but also 

other psychological and behavioural issues. These included a history of 

childhood sexual and physical abuse, and behavioural and mental health 

problems. Other common issues were drug and alcohol misuse and a 

history of suicidal ideation, deliberate self-harm behaviours or attempted 

suicide. The adolescents often had poor social skills and struggled to 

establish appropriate peer relationships. Many of the youth came from 

multi-problem and chaotic family backgrounds, had multiple changes in 

parental figures and experienced numerous out-of-home placements 

(p.19).  
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Lambie’s conceptualisation is consistent with other knowledge held within the RNR 

framework about the background and risk factors of youth who have engaged in hsb. Whilst the 

theoretical and research emphasis on pathways to hsb has underscored the need for early 

intervention services, it has also contributed to potentially detrimental family or sometimes mother-

blaming discourses. Using a feminist post-structuralist lens, this research explored the impacts of 

these discourses on mothers, and other family members, of youth who have engaged in hsb. By 

creating space for these stories, I have documented a number of previously unheard narratives—

including the impact on a parent’s capacity to engage in their own intimate relationships when they 

take up responsibility for the youth’s hsb. 

The significance of the issue of parental responsibility was a recurring theme throughout the 

interviews. Social evaluations of parenting ability are often constructed dichotomously: success and 

failure judged by the way that the child/children “turn out”, as noted above. Alongside powerful 

discourse about parental responsibility, the inability to identify a concrete “cause” for the 

development of hsb can leave parents vulnerable to accepting responsibility for their son’s conduct 

(Archer, et al., 2019; Jones, 2015; Pierce, 2011; Romano & Gervais, 2018). All participants in this 

study spoke of a sense of bewilderment at why the youth had engaged in hsb, along with an 

expressed acceptance that they were at least in part responsible for his conduct. Discourses around 

good parenting have significant impacts on these parents. For instance, in the case study presented 

in Chapter Eight, the youth’s father talked about the challenge of attempting to meet a concept of 

being a “good father”.  

For many participants in both parts of this research, the sense of having failed as a parent 

appeared to have led to further positions of being outside of knowledge; participants reported not 

knowing what was “normal” anymore, not knowing how to manage risk and safety, or what should 

be talked about, or how to contend with the strong emotional responses they were having. The 

absence of a clear knowledge base about “why” youth engage in hsb also seemed to leave family 

feeling as though this information is known but is being withheld from them. It is clearly important 

that ongoing education in the area of sexual harm incorporates the idea that there are many 

pathways to hsb behaviour, and that certainty about such pathways is not possible.   

9.2.3 Dangerousness 

In Chapter Two, I introduced the notion of “risk” in clinical assessment of youth who have engaged 

in hsb. Situated within the RNR, the risk principle presupposes that a youth’s risk of repeating the 

hsb can be measured and determined. And, in an extension of this positivist approach, that 
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individuals identified as ‘high risk’ should receive intensive intervention from specialist services, with 

the inverse being true of individuals assessed as at ‘low risk’ of future sexually harmful conduct 

(Ogloff, 2002). These dominant risk discourses have shaped whether or when referrals are made, 

service strategies in managing wait lists, decisions about who is accepted into what type of 

treatment programme, and the resources that are made available for that treatment. Indeed, even 

proponents of more ecological or systemic approaches to this work acknowledge that a risk-

assessment based tension exists between ‘under-involvement’ and ‘over-involvement’ of services 

with individual youth who have engaged in hsb (Smallbone et al., 2013). 

The power of risk discourses is such that these regimes of knowledge are taken-for-granted, 

and the principles behind them are no longer visible to frontline practitioners. Yet for participants in 

this study, risk discourses significantly impacted their help-seeking experiences and their ability to 

access help for the youth. Risk discourses are part of broader, powerful psychology and medicine-

informed treatment discourses. The power of these discourses, not only to regulate and normalise 

knowledge, but also to restrict access, has been revealed in this study: Parents and caregivers, 

despite their expressed concerns, were repeatedly positioned on the outside of knowledge. This 

ultimately rendered them powerless to access help for the youth and, by association, the children he 

was harming. 

Surveillance, safety of all, living arrangements, splitting families, treatment completion (a 

way to put things right), and rights of survivors versus rights of perpetrators versus rights of other 

family members, were all discussed by participants in this study with reference to the construct of 

risk. The meaning of particular components of RNR-informed risk assessments became significant to 

participants who were trying to make sense of what the future might hold for their son, and their 

family.  

Discourses around risk were at times paralysing for some participants in this study. A 

number were left uncertain about how to manage or supervise their son, so avoided social situations 

completely, while others reported that discussions of risk were silencing—because the notion of risk 

was seen as being the domain of expert knowledge and expert opinion. For more than one parent, 

the lack of understanding about the “risk” their son posed to his siblings contributed to their sense 

of inadequacy as a parent.  

With the focus on risk, the families’ private troubles became public issues: the youth and his 

family’s responsibility was now to society—to inform people, church groups, schools, employers, etc, 

and act with risk to “the public” in mind. In other words, surveillance for the state is carried out 
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through self-surveillance by the young men’s families (Bell, 2011). It is clear that critical examination 

of the notion of risk, and whose interests it serves, must be a part of ongoing theory development in 

this field. 

Surveillance and Discipline 

Within the construct of risk are mechanisms of surveillance and discipline. Drawing on Foucault’s 

Discipline and Punish, we can understand power as ubiquitous and all-encompassing (Pickett, 1996). 

Critics of this work propose that “Foucault presents such a bleak view of disciplinary society that he 

ultimately paralyzes, rather than promotes, resistance” (Pickett, 1996, p.446). What interests me 

here is that this very critique captures the experiences of families of youth who have engaged in hsb.  

Resistance can be about resisting externally imposed limits, or rules. Critiques of Foucault 

have noted that his analysis of resistance does not differentiate between “good” and “bad” forms of 

resistance. Rather than considering this a drawback, I found the differentiation of resistance to be an 

advantage in this study. In not placing limits on resistance, a post-structural approach to information 

gathering and analysis has allowed me to open up possibilities for previously unheard stories to be 

listened to. Yet that process is also about not being excessively deconstructive.  

In interviews conducted for this study, I have heard stories of parents resisting limits 

imposed by the treatment programme, or the judicial system—even though such acts of resistance 

are potentially dangerous and may harm other people. It is perhaps not surprising that people who 

feel marginalised, discriminated against, or ignored, are prepared to take risks. Acts of resistance by 

participants could be seen as defiance against treatment programme recommendations, but this 

conduct can also be understood as motivated by participants’ goal of keeping their family 

“together”. Acts of resistance reported by participants in this study varied. For several, such conduct 

by the family was limited to withholding information about particular occasions or events. Others 

engaged in more frequent and sustained acts of resistance. Noticing the acts of resistance in 

participants’ narratives has highlighted the need to further problematise the construct of risk, and 

critically consider the ways in which it is used in social work assessments in the hsb field, and by 

other workers offering specialist hsb treatment.  

9.2.4 Paying Dues: Expectations about Treatment Compliance 

As I have previously argued, the focus on one, dominant psychological model, has prevented a focus 

on others. The dominance of one model can make it difficult for alternative approaches to gain 

prominence. Psychological discourse has produced sets of parameters that have normalised the 
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subject of the youth perpetrator as the object of scientific inquiry (Besley, 2002). What I am arguing 

here is that the RNR framework, and all its associated scientific investigations, have created a 

hegemonic discourse.  

As argued in Chapter Six, the object of treatment is to “reform” youth by helping him to 

learn, integrate and demonstrate through his ongoing conduct, particular traits and attributes 

associated with a reduced risk of reoffending. The RNR effectively sets up a rehabilitation structure 

that has a set of stages that are represented as truth (Walkerdine, 1984, 1986). The expectation, 

then, is for families to support the youths in treatment to achieve a set of measurable, RNR-

informed treatment goals, designed to stop them from re-engaging in hsb. In order to help these 

youth, families are inducted into the treatment discourses, and associated language, used by the 

treatment programmes.  

Family Penance: Becoming a Tool of the Treatment Panopticon  

Foucault (1977) describes the Panopticon (discussed in Chapters Four and Six) as both a type of 

institutional building and a system of control. For Foucault, Bentham’s Panopticon prison was 

“meant to be an instrument, comparable with—and no less perfect than—the school, the barracks, 

or the hospital, acting with precision upon the individual subjects” (1980, p.40). I have also used the 

Panopticon prison as a metaphor for the role of the family in the life of youth. The family is a 

powerful institution in its own right, but also becomes a tool of a much bigger and more pervasive 

system—therapeutic treatment. The power of therapeutic treatment frameworks, sanctioned by 

science and the judicial systems of the state, is something that families are inducted into. 

As a part of “paying their dues”, the family is also scrutinised and kept under surveillance 

within the treatment Panopticon. The treatment Panopticon demands family involvement because 

research has focused on a powerful ability of a family system to influence the motivation of a young 

man on the programme. A youth will not be accepted into treatment if there is not some “family” 

involvement.  As suggested in Chapter Three, it is possible to argue that the focus here is on keeping 

the family involved in therapy rather than attending to family needs (Evans, 2006). Bunston (2002) 

contends that “As the [youth] moves through treatment, the family needs to be kept aware of 

progress and opportunities need to be made for different family sessions involving different 

members at different stages in order to negotiate the arduous and usually lengthy journey of 

treatment” (p.6).  
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The family, then, is also subject to discipline and governmentality. Family members knew 

that the “gaze” was on them and also had to assume that their conduct was under scrutiny at all 

times (Besley, 2002; Eisler, 2007). Social workers and specialist therapists record the conduct of the 

youth and their families in case notes and reports. That seemingly innocuous act of notetaking in 

family therapy sessions reveals who holds power and who does not. As a collective, long-term 

caregivers and parents of youth who have engaged in hsb have often been categorised as deviant, 

disordered, or criminal themselves. Despite the multitude of ways in which their voices may have 

been subjugated and their truths consigned to conversations outside the parameters of the 

treatment Panopticon by health and mental health professionals and their services, family members’ 

stories still exist. Drawing on Foucault’s use of the Panopticon as an analysis tool, I have been able to 

highlight the importance of creating space for family voices to be heard within professional 

discourses. 

The Panopticon metaphor has also provided me with a way to conceptualise and discuss the 

surveillance experiences of participants in this study and draw attention to their ways of resisting 

dominant discourses. In Chapter Seven, I concluded that participants in this study withheld 

information from the treatment programme in what is possible to understand as acts of resistance: 

“resistance is possible because discourse, or the power/knowledge dynamic, never succeeds 

completely in making human beings into its subjects. Power is incomplete” (Guilfoyle, 2001, p.83). 

Noticing these acts of resistance draws attention to the other aspects of the treatment Panopticon 

and reveal ways in which it impacts on families’ day-to-day living.   

Treatment programmes and the therapeutic discourses that inform them are powerful 

institutions. This power is maintained through not only existing knowledge, but also in setting the 

parameters that determine what forms of new knowledge are valued (Foucault, 1980). The 

development of knowledge in this way maintains existing discourses and therapeutic practices. The 

role of the family unit as a factor in a youth’s conduct and treatment, then, is reinforced by 

sustained research. In this study, I have stepped outside the parameters of conventional scientific 

research and adopted a feminist post-structuralist approach which has created space to look at the 

role of family through an alternative lens. Moreover, using the Panopticon as a platform for analysis, 

it has been possible to argue that it is easier for many stakeholders to situate the responsibility for 

the youth’s treatment “success” with family than it is to look to the state and other funders to 

provide reasonable services, supports, and provisions for families, and well as manageable 

workloads and ongoing professional workers in this field of practice. If family therapy is to remain an 
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integral aspect of this work, we need to know how to make sure this approach is sustainable for 

families. We then need to act on that knowledge. 

Colonisation of Family Language  

The ways in which the treatment Panopticon colonises the language of family members and youth 

was discussed in Chapter Seven. I have argued that the colonisation of family language about 

communication, relationships, sexual behaviour and sexuality, and so on, has  provided a way for 

family members to communicate “appropriately” with the youth and with the social workers and 

other professionals involved in his treatment. For example, words like “safe”, “distraction”, 

“disclosure”, and “update”, along with phrases such as “check-in about risk” and “managing 

fantasies”, sometimes take on new and unexpected meanings, and are used to communicate shared 

knowledge. 

Therapy discourses, and the language that is part of them, are examples of historically, 

socially and institutionally specific structures of statements, terms, categories and beliefs (Scott, 

1991). A youth’s adoption of particular language, along with his ability to integrate into his conduct 

the concepts that that language represents, is one way therapists assess his progress in treatment. 

For example, a youth might be expected to shift his language about the children he sexually harmed 

and say “the” survivors, or “the” victims, rather than the commonly used words, “my” victims. As 

noted in Chapter Seven, caregivers and families are also expected to engage in communication in 

ways that conform with the treatment programmes expectations and use language that is deemed 

appropriate. Recovering some of the family’s language outside that of the treatment programme 

could also be a positive development in this work. After all, when referring to the child who was 

harmed, the parents have access to another discourse: “my daughter/son”.  

9.2.5 Family Therapy 

Within this study, participants’ interest in family-related factors that may have contributed to the 

youths’ hsb was matched by their interest in a family-related treatment focus. Family involvement in 

therapeutic interventions for youth has been increasingly noted (Barbaree & Cortoni, 1993; Bischof, 

Stith, & Whitney, 1995; Bunston, 2000; Hackett & Masson, 2006). As discussed in Chapters Two and 

Three, treatment programmes for youth who have engaged in hsb, either community-based or 

residential, generally include individual, group, and family therapy (Lambie & McCarthy, 1995; 

Lambie et al., 2001). The process of family therapy within community-based programmes can be 

extensive, with family members attending fortnightly to monthly sessions over a period of treatment 
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from less than one year to three-and-a-half years. However, frequency and length of sessions, 

content, and issues attended to are not standardised. While flexibility in treatment packages is a 

crucial aspect of targeted and responsive intervention, family therapy interventions need to be 

based on family needs. 

Within specialist services for youth who have engaged in hsb, family therapy often includes 

an educative focus, providing information about, for example, the nature of hsb, common reactions 

to disclosure of abuse, and the process of grief. The structure and nature of these sessions still 

afford minimal attention to the support and skill needs of parents/caregivers. These could include 

skills to accommodate new information about the youth’s harmful conduct, and strategies to 

manage information sharing, responses from family and friends, and their own sexual relationships. 

A family system can become a positive, motivating influence on a youth in treatment 

(Barbaree & Coroni, 1993; Bischoff et al., 1995; Bunston, 2000; Lord & Barnes, 1996). Lambie and 

Seymour (2006) go as far as to suggest that the role of family is instrumental in whether or not 

treatment attains a successful outcome. Bunston (2000) contends: “As the offender moves through 

treatment, the family needs to be kept aware of progress and opportunities need to be made for 

different family sessions involving different members at different stages in order to negotiate the 

arduous and usually lengthy journey of treatment” (p.6). 

That family involvement is of benefit to youth is supported by therapists who often point to 

the absence of family therapy sessions or family support as undermining the therapeutic work. Yet 

several authors contend that some parents either will not attend or will sabotage the assessment 

and therapeutic sessions (Ross & Loss, 1991). Little is known, however, about factors that prevent 

parents or families from attending therapy sessions. Furthermore, while the rationale for family 

involvement is clearly articulated, and clinical observations support its benefits, there is a dearth of 

research and literature relating to the efficacy of this intervention. Even less apparent are the needs 

and experiences of families during formal and informal responses to disclosure or discovery of 

adolescent-perpetrated sexual abuse within the family. The potential impacts on families at a 

multitude of points on this journey are also under-explored. In adopting a feminist post-structuralist 

approach to this study, I have been able to contribute to existing knowledge in ways that may enable 

families to be involved productively. Inviting parents to talk through the complicity in silence is one 

example of this. 

The emphasis on work with families within this thesis in no way indicates a rejection of 

multi-modal approaches to interventions in this field. Youth-focused sexual abuse-specific 



318 
 

interventions and sanctions are both appropriate and necessary. However, a preoccupation by 

professionals with youth-focused clinical and systemic interventions can be at the expense of 

support for primary and secondary victims of hsb. 

9.2.6 Coping/Not Coping 

Family therapy sessions can also be a site for distressing experiences. Because of their age and 

developmental stage, it is common for youth to discuss or “present” their clinical work to their 

families. This work, along with discussions about risk and safety, can contain graphic information and 

or distressing new knowledge. As discussed in Chapter Seven, it is not uncommon for the youth to 

disclose additional hsb during the course of treatment. 

Impacts: What Do We Know about Them? 

Drawing on their research, Hackett and Masson (2006) highlight parents’ need for “abuse 

clarification”. That is, a clear account of the abuse and the events surrounding the abuse. Parents 

also need assistance in understanding the nature of abuse as well as factors that may have 

contributed to the development and maintenance of this behaviour. Some parents may also need 

therapeutic support. For parents in extra-familial sexual abuse situations, hearing details of the 

abusing behaviour can be a significant stressor (Dyb et al., 2003). In cases of parent-perpetrated 

sexual abuse, carefully considered approaches to information giving are a component of work with 

non-offending parents (Deblinger & Heflin, 1996).  

With sibling-perpetrated abuse, however, the potential for trauma to be experienced by 

parents is not widely discussed (Evans, 2007). Reporting on a recent, small scale study, Jones (2015) 

suggests that “The true impact of caring for a child who has sexually offended is rarely recognized, 

but these parents report an experience that is very traumatic” (p.1317). Other recent research has 

reported a range of mental health and coping issues for parents of children or youth who have 

engaged in harmful sexual conduct (Romano & Gervais, 2018), and strained relationships with their 

child after the hsb was discovered (Archer, et al., 2019). 

It is clear from previous research as well as the narratives of participants in this study that 

information relating to the hsb may be communicated to parents over an extended period of time 

and in a range of contexts: in relation to the experiences of the sibling(s) who have been abused, and 

in the context of treatment for the youth who sexually harmed. Parents are frequently charged with 

the responsibility of providing support, employing appropriate skills, and ensuring safety in relation 
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to their son as the perpetrator and to the sibling(s) who has been sexually abused, as well as the 

siblings thought not to have been abused (Evans 2006, 2007).  

Archer and colleagues (2019) highlight similar issues, but primarily frame support for parents 

in terms of their usefulness in the therapy of the youth. These authors report that their findings 

highlighted: 

… that the experience of being the parent of a CYP who has engaged in HSB 

can be extremely challenging and that these parents present with 

therapeutic needs. If the aim of services working with CYP who engage in 

HSB and remain in the care of their birth parents is to promote positive 

outcomes for the CYP and reduce their risk of future harmful behaviour, 

meaningful parental involvement in therapeutic processes is essential … [I]f 

professionals wish to enable change for the CYP they need to do so by 

working through and attending to the parent’s needs. Therefore, there are 

clear policy and practice implications of this research which indicates the 

need for systemically focused family work following HSB, which appears to 

be at odds with the current sporadic provision of such support (p.10). 

This recent research is useful in that it adds to a slowly growing knowledge base about the 

needs of families of youth who have engaged in hsb. However, I am arguing that an ethically 

oriented and family-focused approach would see these parents supported in their own right, and not 

just because they are a valuable tool of therapeutic and child protection systems.  

In focusing attention on trauma and ideas about “not coping”, my argument may appear 

deficit-focused, or pathologizing of individual parents; diagnoses such as compassion fatigue, and 

vicarious trauma can act to pathologize, isolate, and maintain oppressive societal power relations, 

further compounding family members marginalised position. Rather, my argument here is that 

family member’s trauma responses should be normalised and responded to accordingly. In Chapter 

Eight, I discussed the idea that some participants in this study appeared to experience trauma in 

similar ways to professionals working in the hsb field—with the clear distinction being that family 

members are engaging with the hsb content and consequences 24/7. The implications of social 

workers and allied professionals seeing the family in the same way as Way et al., (2004) see 

specialist workers as impacted might include increased tolerance of parents’ conduct, 

acknowledgement of the load that they carry, and more concern for their well-being. With such an 

appreciation, workers could be in a better position to assist and support family members, to actively 
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help family members to develop knowledge, and support the development of skills and attitudes to 

deal with the trauma they experience.  

While I have argued that family are received into the treatment Panopticon, inducted into 

the language and systems of the programme, and educated about hsb, the case study discussion 

that I provided in Chapter Eight highlighted the situation that the family are not privy to all the 

knowledge that is available. Intentionally or unintentionally, family have not been given access to 

knowledge and skills related to dealing with trauma.  

Parents Coping with Emotional and Sexual Intimacy 

The parents in the case study presented in Chapter Eight also discussed how the process of dealing 

with their son’s hsb affected their physical intimacy in addition to their emotional intimacy. The 

emotional and physical impact on men who are fathers and children who have been sexually abused 

has received little recognition in the literature. This research has highlighted the need to support 

families, many that are falling apart behind closed doors. 

The management of these issues should be considered in the provision of family therapy yet 

is barely attended to in the literature on the treatment of youth who have engaged in hsb. Romano 

& Gervais (2018) mentioned the need to support parents to discuss with their intimate lives after 

one stepfather raised that issue within their research on mental health impacts on parents. Since my 

article was published in 2007, it seems that no research has specifically focused on effects on parent 

and caregivers sexual and intimate relationships—suggesting that research and practice 

developments have still not attended to these potentially significant impacts. With greater 

understanding, however, social workers, therapists, and allied health professionals may be better 

equipped to support supportive parents and caregivers working through the complexities of their 

relationships (Evans, 2007). 

Grief 

In Chapter Seven I examined participants’ experiences of grief and loss. The experiences of 

participants in this study were similar to those in other research: while not shared with other people, 

their grief is significant (Bux et al., 2016; Pierce, 2011). For some parents in this study, seeing their 

son taken away by the Police, before being charged with a sexual offence, was a significant event 

that they endured without support from friends or family. The sense of grief over the life all 

members of the family may have lived had the hsb never occurred is linked to normalised ideas of 

family life. Parents had hopes and wishes for their children’s future as well as for their own.  
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As discussed in Chapter Seven (Section 7.6.3), Doka (1989) uses the term disenfranchised 

grief to refer to a loss that is not recognised or understood by friends, family and the community. 

The youth’s hsb has transgressed legal, social and family rules and ongoing secrecy about that 

conduct has contributed to parents’ disenfranchised grief (Kuhn, 1989). So, while participants grieve, 

their grief is neither socially validated, nor publicly observed. Their grief is another secret.  

Hope 

What was not so apparent in the narratives of participants in part one of this study was a clarity 

about the potential for change and hope for the future. Yet the theme of hope did emerge in the 

case study interviews. This may be a function of the stage of treatment the families are at, with the 

all-consuming nature of the treatment programme. 

In the case study presented in Chapter Seven, the parents described ways in which the 

ongoing emotional impacts for the parents continued—despite the fact that their son completed the 

treatment programme. However, new developments in family relationships outcomes hold special 

significance for the family, and stories of pride and hope were recounted. While a youth’s 

completion of a treatment programme allows the family some resolution and confidence, their 

journey is by no means over. The stories told by youth who have sexually abused, by their parents 

and by their siblings in years to come, will be the real measure of whether we have got it right or 

not. 

9.3 Reflections on Language   

Along with the feminist post-structuralist-informed, applied thematic analysis used in this study, I 

have paid attention to the language used by participants in a way that allows me to consider new 

interpretative possibilities (Besley, 2002; Ristock, 2002; Scott, 1991; Strega, 2005). Three main 

themes emerged through my use of discourse analysis: parental responsibility (“I needed help”), 

powerlessness (“banging my head against brick wall”), and the revelation that current knowledge 

and available language are not sufficient for these parents to express or represent their experiences. 

Ignoring such an analysis could result in an oversimplified and superficial analysis of the family’s 

journey, and one that ultimately perpetuates conventional understandings (Ristock, 2002; Scott, 

1991; Strega, 2005) of hsb, family relationships, and parenting such as those captured within the 

RNR framework.  

Regimes of knowledge determine how people see themselves (ie. as a sex offender, a 

survivor, etc) and how other people and systems respond to them. Language is a critical part of that 
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process—for instance, in the mid-twentieth century the language of adjustment and maladjustment 

came to characterise the ways behaviour was constituted (Besley, 2002). Such binary language has 

emerged as problematic in this research. For example, the victim-perpetrator binary fails to capture 

the complexity of the dynamics of hsb and the ways in which some people occupy both of these 

positions and not one or the either. 

Language used to ascribe positions to those involved in hsb situations changes over time. For 

instance, participants in this study refer to the youth’s conduct as sexual abuse because that was the 

language of the treatment programme at the time that they attended the programme. More 

recently, this field of research and practice adopted the term harmful sexual behaviour. Such 

changes are largely determined by powerful therapy discourses, rather than those who are impacted 

by the harmful conduct. Whether the evolution of language used “fits” the experiences of families 

and survivors would be interesting to explore. 

As Hoppstadius (2020) suggests, if dominant discourses and the use of language are not 

questioned, approaches to working with clients may continue to be taken-for-granted and remain 

unnoticed, resulting in exclusionary practices. In conceptualising family experiences in new ways, it is 

possible to consider practice implications of the findings of this study. These are discussed below in 

sections 9.4 to 9.6. 

9.4 Implications for Practice: Reconceptualising Programme 

Responsibilities to Family in Family Therapy for Youth Who Have 

Engaged in hsb 

The research presented in this thesis shows that the families of youth who have engaged in sexual 

abuse typically experience significant amounts of stress and vicarious trauma that is not attended to 

under current practices and systems. In addition to highlighting the stress and trauma of families, 

and the need for professional responses that assist families with these issues, this thesis focuses on 

the importance of facilitating good lives for families of youth who engaged in sexual abuse—both for 

general wellbeing of the family itself and for the rehabilitation of the youth. In doing so, I have 

highlighted the irony of the situation for the supportive family, which is hampered in both its 

recovery and capacity to provide support by the same factors that support and maintain abuse–

secrecy, concealment, invisibility, power relations, and family rights to “privacy”. The toll that this 

takes on family members can be significant. 
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Ashden (2003) suggests that “the justification for and delimitation of the public right of 

intervention is predicated on the availability of expert knowledge in child development and child 

abuse” (p.107). It is this expert knowledge that has overlooked the needs of the families who are 

supporting youth in treatment. The impact of legislation, professional processes, and policy on 

family of youth who have engaged in hsb is represented diagrammatically in Figure 9.2 below.  

In this social work thesis, I have maintained a dual focus on the participants who chose to 

contribute to this study and the environments they described living in. The personal is political and 

oppression and disadvantage are not only the responsibility of individuals who experience them 

(Gibelman, 1999; Munford & Sanders, 2020). Social justice plays a key part in social work knowledge, 

values, attitudes, and as such is a principle that guides practice approaches within this discipline 

(Mendes et al., 2014). Because community and societal level issues contribute family difficulties and 

disadvantage the focus in this thesis on the micro- to macro-level factors impacting on these people 

is important. In Figure 9.2, I have documented findings from this study about family experiences as 

an interactive process, rather than as a linear model. Taking a post-structural approach to discourse 

analysis, I have been able to identify a range of meso-level factors that impact on family members 

capacity for self-determination (such as those related to accessing services, or progressing through 

judicial processes; see Figure 9.2). In using tools of Foucauldian analysis, I have been able to 

document a range of macro-level factors including social justice and rights-based issues. For 

example, even if he was not convicted, actual or inferred references to their child being a “sex 

offender” can stigmatise parents and caregivers, as well as siblings of the youth. Stigmatisation and 

its associated repercussions can be life-long (Jones, 2015). 
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Figure 9.2: Impacts on parents and caregivers of supporting a youth who has engaged in hsb through 

treatment.  

The experiences and support needs of family members supporting a youth who has engaged 

in hsb have scarcely been documented. Having identified a range of impacts parents and caregivers 

in this study, it is clear that changes to policies and systems, along with innovations in institutional 

practices are necessary. Rather than a primary focus on family as “causing” the hsb, and/or how 

family can assist the treatment programme, greater reciprocity is required. Within the next section, I 

continue to advance the argument that the adoption of a GLM for families approach could allow 

families to develop meaningful life plans, and complete treatment in ways that are incompatible 

with sustained identities of guilt and stigma. 

9.5 Good Lives for Families: What Might they Look Like? 

Legal, judicial, and social service responses to youth hsb are often extensive and expensive, 

impacting on family members in many ways (Evans & Dunlop, 2009). Even though New Zealand care 

and protection and youth justice legislation mandates the involvement of the family in 

accountability processes, emphasising meaningful life plans—and therefore ‘good lives’—for these 

families is difficult. As discussed in Chapter Five, these families are often left waiting for up to a year 

before even entering a treatment programme. And like many families who struggle with multiple 

layers of disadvantage, some of the families of youth who have sexually abused come into this 

process with other issues of concern, making their desired outcomes even harder to attain. 
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While the family may achieve some resolution and gain assurance from the youth’s 

completion of treatment, in reality, the journey is by no means over for them or their family (Evans, 

2007). Within the thesis, I have emphasised the utility of a social work lens within a psychologically 

driven field. In doing so, I have drawn attention to the largely ignored plight of families within 

dominant treatment frameworks such as Ward’s (2010) GLM. The foundation of Ward’s GLM is that 

of human rights (Barnao et al., 2010; Connolly & Ward, 2008; Ward & Connolly, 2008). The human 

rights premise is based on the idea that while those who have engaged in hsb must be held to 

account for their conduct (to respect other people’s well-being, freedom, and so on), they must also 

be entitled to these same things (Connolly & Ward, 2008). In practice, this means that they too have 

a right to develop meaningful life plans—plans that are incompatible with ongoing harmful conduct 

(Barnao et al., 2010; Connolly & Ward, 2008; Ward & Connolly, 2008; Willis et al., 2013).  

The GLM paradigm for working with those who have engaged in hsb can be applied in other 

contexts, and used to assist other groups or individuals to address their specific needs (Pflugradt & 

Allen, 2019). Here, rather than only considering application of the GLM for youth who have engaged 

in hsb, I contend that it has potential to assist their families. Within the GLM, primary goods are 

outcomes, emotional states, or experiences that family seek out, and that are likely to lead to 

increased well-being (Ward & Fortune, 2013; Ward & Gannon, 2006; Willis et al., 2013). Some of the 

primary goods in participants’ narratives include: happiness, relatedness (friendships, family and 

intimate relationship), knowledge (knowing about healthy sexuality), life (healthy living and 

functioning), including strategies to manage trauma, disenfranchised grief, and so on), sense of 

mastery as a parent, being part of a community (both the existing and a new hsb-relevant 

community), and peace. Families also have a right to create meaningful life plans that are again 

incompatible with continued stigmatisation, guilt, and isolation. By focusing on the positively-poled 

“goods”, I argue that families too can adopt more fulfilling and socially integrated lifestyles 

characterized by inclusion, relatedness, a sense of peace, and honour.   

Family therapy using this framework should aim to discover how each of these “goods” can 

be made satisfactory (and socially acceptable) to the parents as individuals and the family as a 

whole. By allowing parents access to knowledge and skillsets often reserved for therapists, they may 

have greater capacity to fulfil their right to a good life. Using a “GLM for families” approach, 

strategies for managing intrusive thoughts, flashbacks, and new situations, and so on, could be part 

of a family coping plan (a primary good of healthy living and functioning) (see section 8.9 for a 

discussion of this practice tool). Such a plan could include ways to deal with trigger feelings (for 

instance, sadness or guilt), trigger thoughts (for example, “I failed as a parent”, or “I am responsible 
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for keeping everyone safe”), or trigger events. Examples of trigger events, gleaned from participant’s 

interviews, that could be included on a family coping plan for life, are: 

o engaging in sexual behaviour 

o going to a movie with sexual abuse themes 

o their son beginning a sexual relationship 

o discussions about the family holiday to the beach 

o stacking the new season’s hay in the hay barn 

o clearing out old clothes 

o looking through old photographs (Evans, 2006, 2007b). 

A GLM for families framework, then, facilitates a focus on translating goods into parent and 

caregivers’ daily lives as they continue as a family to support the youth not to reengage in hsb. 

9.5.1 A Focus on Language as a Contribution to GLM  

Willis and colleagues (2012) note that GLM intervention plans are individualised. However, 

here, I argue that proponents of the GLM have overlooked an important issue in developing client-

relevant goals: the matter of language. From a post-structuralist position, language and discourses 

define what individuals can think and do. Using a post-structural analysis, I have highlighted the thin 

narrative resources that participants have had to use to describe their experiences as family of youth 

who have engaged in hsb. Their stories have not been told; without language, the families have no 

voice. And, in similar same ways as those that have perpetrated hsb (see Plummer, 1995; Frost, 

2013), their caregivers and parents have been powerless to “contribute to the social construction of 

themselves” (Frost, 2013, p.156). 

In not attending to the matter of language, workers risk assisting clients to develop goals 

that represent stereotypes, and normative constructions of their identities – rather than personally 

meaningful goals. A focus on language, then, has potential to enhance the relevance of the GLM-

informed goals to clients’ lives. In order to create meaningful life plans, participants need to have 

access to personally relevant language and concepts rather than goals that have been appropriated 

by the language of the treatment programme. Without a focus on language there is potential to 

conclude, like Waldram (2008), that the youth and their families may feel compromised in the 
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authenticity of the goals of the therapeutic work. Further research and theoretical development of 

the role of language within the GLM could strengthen this intervention framework. 

9.6 Additional Implications for Practice, Policy, and Research 

Parents and caregivers of youth who have engaged in hsb can be reluctant to connect with groups or 

activities that might, in other circumstances, be supportive. In an ironic parallel to secrecy of abuse, 

parents of youth who are known to have engaged in hsb can become particularly isolated (Evans, 

2007). With this study I have shown that, due to the length of time it can take to become involved in 

help-seeking processes and delays in assessment and lengthy treatment programmes, family have an 

increased reliance on professional sources of support for a significant period of time. The need for 

greater and more targeted micro-level professional support, meso-level changes to systems that 

work with youth and their families, and macro-level changes to social attitudes, are things that 

needs to be addressed within this field of practice. I have suggested that responsibility for the 

provision of formal or professional support should not fall to one service or professional discipline. 

There is a clear need for integrated support systems for these families across a range of areas. 

9.6.1 Ensuring Family Voices are Heard 

A consistent theme in participant narratives is their need to feel heard. From the point that they 

initially sought help, all participants in this study said that they did not feel heard. They were not 

heard during judicial and family group conferencing processes, in interviews and assessments with 

various services, during the process of working through alternative living options, and during 

treatment. For social worker’s and allied health professionals, there is a need to find ways to value 

family discourses about help, safety, progress, and coping, alongside professional discourses of 

similar concepts.  

9.6.2 Focus on Family Relationships 

For those whose lives are relatively chaotic, involvement in family therapy meetings, transporting 

their son to individual and group therapy, and supporting him to make the necessary changes can be 

a significant undertaking. In making this statement, my intention is not to focus further attention on 

perceived family deficits. In fact, the inverse is true: I am pointing out the dilemma that the 

literature is less useful at addressing family-related matters when the family is not integrated into 

theory of hsb. 
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I argue that within family-based interventions, a therapeutic focus on the re-negotiation of 

family relationships can be beneficial. I have highlighted the importance of building family resilience 

and assisting families so that they can become a continued source of support for one another and 

their child. Overall, with regard to family relationships, I have argued that attachment-based work is 

likely to continue to be useful at multiple levels of the system. Although, it is important to note, the 

potential benefits of using attachment- and trauma-based interventions with families’ remain 

underexplored in research.   

9.6.3 Psychoeducation Groups  

Educational groups provided by the specialist treatment programme were valued by participants in 

this study and have also been indicated by other researchers. Increased focus on the complexity of 

“causes” for hsb at multiple points in education processes would support families as they negotiate 

ideas around responsibility for the youth’s harmful conduct. 

9.6.4 Peer Support Groups 

To help families manage significant isolation and the harmful impact this can have on their 

individual, as well as their collective wellbeing, peer-support groups and networks for parents are 

needed. Based on the responses of participants in this study, peer support groups for parents are 

likely to be best facilitated by specialist treatment programmes. This study has made it clear that 

connecting to other caregiver and parents’ experiences and ways of coping is important for family 

members. 

9.6.5 Written Material  

Participants in this study gave a multitude of examples that reveal that they are frequently being 

positioned outside of knowledge. There is a clear need for statutory services and specialist 

programmes to find ways to give parents and caregivers access to knowledge and to facilitate skill 

development. As I suggested above, educational and peer support groups can be a valuable resource 

for parents and caregivers supporting a youth who has engaged in hsb. There is potential for hard 

copy written material or interactive online programmes to be used to address the knowledge gaps 

reported by participants in this study. For example, written information about other caregiver and 

parents’ experiences could be a useful additional support for families as they move through different 

phases of the treatment programme. This is a relatively easy support to put in place and one that 

addresses a need that is not covered in other forums, such as books and similar resources for 

parents of teenagers.  
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9.6.6 Individual Therapy for Family Members 

The experiences of participants in this study highlighted that individual therapy for parents 

that covers personal issues beyond those that are related to parenting skills is needed. Discourses of 

trauma can leave women in particular vulnerable to being pathologised and further isolated, as well 

as normalize woman's responsibility for the harmful conduct that they have been exposed to 

(Dineen, 1996). These same discourses, when interacting with gendered discourses about the 

conduct of men, can also render the trauma experiences of fathers invisible.  

I have argued that issues of trauma, grief and loss, impacts on emotional and physical 

intimate relationships of parents and so on, should be addressed in processes that are connected to, 

but not part of, the youth’s treatment. This recommendation is not made in terms of pathologising 

individual parents or marginalising them due to their current coping capacities. Rather, this 

recommendation is about acknowledging and normalising the impacts and challenges of supporting 

a youth through treatment for his hsb for a parent, and, as is so often the case, continuing to parent 

the child survivors. 

9.6.7 Fathers  

Fathers were over-represented in participant accounts and allegedly under-represented in youths’ 

lives and in treatment programme involvement. Rather than focusing on the binary of father 

involvement or non-involvement, I argue that it is important to open new dialogues about the 

nature of the fathering relationship, different means to facilitate involvement in treatment, and 

more broadly, dominant discourses about how men conduct themselves. The implications of father 

absence in treatment for mothers and other women who are caregivers for youth should also be the 

focus of future research in this field. 

9.6.8 A Continuum of Care 

In national and international contexts, indiscriminate placement and a lack of planning can be 

attributed to limited resources (Bankes et al., 1999; Green & Masson, 2002). Participants in this 

study expressed frustrations with the limited resources related to alternative care of youth. Issues 

they identified included worker time, options available, communication processes, and the pressure 

placed on them as a family to find a private solution to the issue, even if this came with significant 

emotional and financial costs to the family. In order to address the care and living needs of this 
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population, it is essential that there is adequate resourcing to provide a continuum of specialist 

residential services, and that these are adequately funded.  

9.6.9 Sexuality Education 

Referring to both family and community-delivered sex education information, the participants in this 

study raise an interesting question that warrants further exploration. While diversity and acceptance 

have featured in sexuality discourses in recent years, taken-for-granted ideas about adolescent 

development and sexuality continue to dominate conventional conversations about sexual 

education. It is possible that socially constructed ideas about sexual abuse mean that professional 

and family approaches to sexuality education do not adequately address problematic sexual 

development—for instance, how to deal with sexual attraction to children, difficulties achieving 

sexual satisfaction with age-appropriate peers, concerns about physical development, or a desire to 

take revenge by sexually harming a sibling or another child. Greater public discussion about harmful 

sexual conduct with children and youth that extends beyond stranger danger and date rape 

discourses is clearly necessary. It is not enough to focus on helping “potential victims” to keep 

themselves safe. It is time for society in general, and men specifically, to engage in dialogues that 

address harmful sexual conduct—not only in terms of avoiding the harmful conduct, but to learn the 

life and intimacy skills needed to ensure that their lives follow a different trajectory. 

9.6.10 Stigma 

Revealing the hsb to extended family, friends, or members of their community can mean that the 

family loses control of the information, and the language used to describe it. The “sex offender” 

label was feared by many participants in this study. Such labels can place stigma on the entire family, 

including survivors, and the effects of labels circulating within the family’s local community can be 

life-long. I have argued that there is a clear need for professionals to consider the impact of stigma 

and shame on family members, assist them in managing these issues, and address them in family 

assessments and psychological formulations. 

9.6.11 Programme Availability and Staffing 

Since the interviews for this study were conducted, there has been expansion of the satellite 

programmes offered by STOP in Christchurch, as well as by the other community-based specialist 

treatment programmes. Participants in this study did not benefit from the advantages that this 

change affords. Nevertheless, ensuring there is adequate regional coverage must still be a priority 

for service providers in this field of practice.  
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 Participants in this study all spoke of impacts of staff changes and service waitlists on their 

capacity to manage the assessment and treatment processes they were participating in. I argue that 

satisfactory staffing levels, as well as adequate training, support, and remuneration for specialist 

staff, across services working with youth who have engaged in hsb and their families is crucial.  

9.6.12 Financial Support and Other Barriers 

Again, factors that prevent parents or families from attending therapy sessions for youth who have 

engaged in hsb are relatively unexplored in research and clinical literature. Some participants spoke 

of the distance they had to travel, and time off work as barriers to them being more involved in the 

youths’ treatment. Many participants commented on the strain of having to bear the additional 

financial costs associated with supporting their son in treatment and attending all the appointments 

required of them. Such costs included transport and accommodation, as well as approved 

babysitters for the children who remained at home. There is a need for more research into barriers 

to attendance and also discussion at a practice level about how to ensure these families have access 

to reasonable levels of financial and practical supports. 

9.6.13 Evaluation 

Through the decades that interventions have been offered in Aotearoa New Zealand for youth who 

have engaged in hsb, many hundreds of youth have completed a specialist treatment programme. It 

has been more than a decade since there was a meaningful evaluation of Aotearoa New Zealand 

treatment programmes for these youth. New research in this area is essential.  

While a youth’s completion of a treatment programme allows the family some resolution 

and confidence, the journey for all family members continues (Evans, 2007a). However, this study 

has highlighted that family needs are not well attended to by professional services, and further 

research into family experiences and needs is a necessary part of the process of responding to their 

needs. Retrospective or longitudinal research into youth and family experiences of the various 

residential placements used during the youth’s treatment is also essential. The accounts of youth 

who have engaged in hsb, their parents, and their siblings in years to come, will be the real measure 

of whether we have got it right or not (Evans, 2006, 2007b). 

9.7 Conclusion 

Youth-focused hsb-specific interventions are necessary. However, focus on these clinical 

interventions is often at the expense of support for caregivers and parents who are often isolated 
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and traumatised. Clinically-guided practice by service providers such as STOP that tailor treatment 

packages to the particular needs of a youth and his family are to be commended. Family-focused 

work has the potential to respond even more comprehensively to the needs of both the youth who 

have engaged in hsb and their families.  

This study contributes to the existing literature on family involvement in treatment for youth 

who have engaged in hsb in six important ways. First, it promotes the position that families must be 

included in meaningful ways in interventions for youth who have engaged in hsb. While this 

recommendation is often made primarily for the purpose of improving outcomes for youth who 

have engaged in hsb, I have argued that services have an obligation to attend to parents’ own hsb-

related distress. This study has revealed difficulties families face when they are kept on the outside 

of knowledge—in terms of accessing help and support, as well as dealing with the impacts of 

disenfranchised grief and vicarious trauma. However, there are constraints to the provision of 

family-focused interventions within specialist treatment programmes for youth: adequate resources 

and funding for specialist services are needed to deliver family-focused work, and for ongoing 

research and evaluation. 

A second strength of this study is the theoretical contribution to the GLM, both in terms of 

translating the model to work with family systems and in relation to a new focus on language (for 

example, in client’s creation of meaningful life plans). 

A third, and potentially significant, contribution of this study is the discussion of experiences 

of men as non-abusing caregivers of youth who have engage in hsb. The responsibilities felt by these 

men, and the impacts on their lives, have been relatively invisible. Further research and practice 

development is needed to understand more about the needs and contributions of supportive men 

who assist youth in their journey to be safe.  

A fourth contribution of this study to research, theory, policy, and practice in the hsb field is 

the feminist commentary I have provided. In documenting the insights of mothers I have highlighted 

gendered patterns in seeking help, negotiating barriers (the brick wall metaphor), along with their 

experiences of having to “just get on with it”.  

A fifth contribution of this study is the revelation that language within the hsb field does not 

adequately capture or communicate the impacts experienced by families of youth who have 

engaged in hsb. My use of post-structuralism and insight from Foucault have highlighted the need 

for further hsb research and theorising that explores language. There is a need to consider language 

in relation to the impacts on family at different stages off their journey, including in the years 
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following the youth completing treatment. A sixth strength and contribution of this study is the 

acknowledgement of the role of the voices of survivors in the policy, research, and practice arenas of 

youth hsb.  

While a youth’s completion of a treatment programme is important and can give members 

of his family some resolution and confidence, the family’s story does not end (Evans, 2007a). In years 

to come, the stories told by youth who have engaged in hsb, their parents, their siblings that were 

not abused, and those that were, will be the real measure of whether the hsb field of practice has 

got it right or not (Evans, 2006, 2007b). There is significant scope for further research and theorising 

in relation to these families. This study is part of what will become a sizeable body of new knowledge 

and practices in the hsb field. And finally, while I have reached the conclusion of this thesis, I am well 

aware that for the families who contributed so graciously to this study, the journey continues.  
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Appendix A: Assessment and Intervention Process Charts  

From Evans (2002, 2003, 2006) 

Caveat: These charts were accurate at the time of the research interviews. Current processes and 

intervention components can be obtained from STOP Services. 
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Appendix B:  Integration of Broader Therapeutic Work with Family 
Therapy Sessions 

The assignments and modules worked through on the programme are presented in individual, group 

and family therapy sessions. Despite this integrated approach there are clearly pieces of work that 

are completed in one or two but not all of these contexts. Principle treatment components worked 

with in family sessions: 

    Safety rules / plans* 

    Placement 

    History of Sexually Abusive behaviour* 

    DSF / OK Sexual Fantasy Work* 

    Responsibility letters / sessions 

    Life story work (genogram and timeline)* 

    Familial relationships:  breaking down walls abuse has built  

    Working with past trauma 

  Victimization work  

  Attribution of responsibility from mother blaming / father failure to 

adolescent responsibility:  working with responsibility and guilt 

  Cycle of sexually abusive behaviour* 

  Recognition and management of affect 

  Behaviour patterns and modification 

  Identification of core beliefs and cognitive restructuring 

  Sexuality 

  Empathy work* 

    Apology letters / sessions* 

    Family reunification  

    Safety plan for life / Programme completion*  

     * bold denotes core treatment modules 
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Appendix C: Reflexive Methodology: The Initial Design 

 

Initially, I planned to utilise the data from the structured interviews alongside a large data set of 

demographic data—designed to demonstrate that the small groups I interviewed were 

representative of the larger group, in order that generalisations could be made from the data. My 

original research plan, which was approved by the University of Canterbury Human Ethics 

Committee (add approval number) was a three-part, mixed method approach: 

 

Part I Collection of descriptive or demographic information obtained from client files of all 

current and historical clients of the STOP Adolescent Programme. Approximately 

250 youth.  

Part II Structured interviews with approximately 10 youth and their families. Participants 

would be youth and their families/caregivers who, following an assessment period, 

had been accepted for treatment on the STOP Adolescent Programme. Participants 

who met the criteria, and who had been approved by the senior clinical team, were 

invited to participate in the research. 

Part III Structured interview and assessment documents for one youth and his family who 

had completed the STOP Adolescent Programme.  Selection made by exclusion of 

those who have not completed the programme, and in consultation with the senior 

clinical team. 

 

Despite going through quite a process, and several years of thesis enrolment, before I settled on the 

framework described above, I made a significant change early in the data gathering process. After 

the study was approved (Ref: 2002/134 Approved 20.12.02), before I undertook any meaningful 

analysis of the demographic data, some problems emerged, I began to question my own design, and 

what I had come to see as a lack of fit between the quantitative data I had available to me, and the 

qualitative data I was gathering myself. 



337 
 

Not long after I began these discussions with my supervisors, I discovered discrepancies in the large 

data set of demographic and family information for the 250 or so youth. Further investigation 

revealed that there were some factual recording errors, and some coding decisions made by the 

person who entered the information into the database that I did not agree with. After further 

discussion with my supervisors at that time, I decided not to use that data in this thesis. In the end, 

the decision to move from a mixed-method approach was an easy one for me, as I had already 

begun to question my use of any descriptive statistics within this thesis. 

While I had always intended to use a thematic analysis approach to analyse the interview data, I was 

no longer using a mixed method design. This meant that I had to re-examine the aims of the 

research and came to see that the study needed to be reconfigured: and, in fact acknowledge that it 

been too large, too ambitious, from the start.  

In addition to the issue of the size of the study, the interviews with the youth were drawing out 

issues that were too disparate from those of their families to be contained in one thesis. Changing 

from a mixed method approach to a qualitative study was a difficult process for me. The shift to 

qualitative approaches was not difficult and was already emerging. The issue I had to deal with was 

idea that I had somehow ‘stuffed up’ my thesis research by having to change the design after 

beginning the research.  

In the process of reconfiguring the framework of this research, I had to make a decision about 

whether to include any data related to the youth. I had intended to employ a post-structural 

feminist approach to analysing the interviews with both the youth and the family members. The 

challenge of using this approach to examine the stories of the young men appealed to me. Moving 

away from this innovative piece of work was the most difficult part of my decision to narrow the 

focus of the thesis further and only report here on the stories of the family members. Discussion 

with my supervisors confirmed that the research design was too broad, and that to be able to 

complete the thesis I needed to narrow the scope further: 

It seems that I need to leave the interview data from the [youth] for 

another time. I was looking forward to using the feminist framework to 

look at [hsb] in a different way, but the amount of data I have it just too 

big and too diverse. One of the difficulties with taking a longer time to 

get this written up is that I have had quite a few different supervisors who 

have all brought different perspectives to supervision. Narrowing the focus 

to the family stories makes practical sense, but it also creates more space 
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for these journeys to be relayed without having to sit alongside the stories 

of the youth – which tend to be the focus of many processes and most of 

the therapy. 

Deciding to continue with a solely qualitative approach allowed me to explore the context of the 

family members’ lives and experiences, from a micro, meso, and macro level (Duff, 2007). 

Participants in this study were given the opportunity to tell their experiences in their own words and 

in their own way. 
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Appendix D: Information Sheet (Part One) 

SOCIAL AND FAMILIAL RELATIONSHIPS OF ADOLESCENT MALES WHO HAVE 

SEXUALLY ABUSED 

Doctoral research project of Nikki Evans, M. A., Dip. Sowk. 

INFORMATION FOR POTENTIAL PARTICIPANTS 

Hi, my name is Nikki Evans. As a part of my studies at the University of Canterbury, I'm undertaking 

some research looking at social and family relationships of adolescent males who have engaged in 

sexually abusive behaviours. As you may know I have been involved with the STOP Adolescent 

Programme for about four years and have an ongoing clinical role with the agency. My experience 

with the programme has led to my interest in undertaking research around family relationships and 

social support. 

Research and clinical experience indicate that people make use of many different types of social 

support. I believe it is important that treatment providers understand what supports (formal and 

informal) are identified by families as assisting them in attending the programme and supporting the 

young men in their care. I believe that understandings of support are critical to providing family 

therapy interventions and resources for families. 

As a part of a broader research design, I am intending to interview 15 young men who are attending 

the STOP Adolescent Programme for treatment of their sexually abusive behaviour, as well as their 

families/caregivers. I am interested in hearing about what it was like to be a part of your family, 

what things were important to you at this time, and how you feel about those relationships now. I 

am also interested in hearing about the kinds of support you have had from family, friends, interest 

groups and any formal services you may have been involved with. 

I have some set questions for you to answer around social support and family relationships, and 

anticipate that your involvement will comprise of an informal interview of about one hour. This 

information will be combined with demographic information held on your STOP file and on the STOP 

Adolescent Programme data base. 

I hope that talking about your experiences will be helpful and that the things that you have to say 

may be useful in planning services for others that find themselves in a similar situation. 

THIS STUDY HAS BEEN APPROVED BY THE UNIVERSITY OF CANTERBURY HUMAN ETHICS 

COMMITTEE. 



340 
 

Appendix E: Consent Form (Part One) 

SOCIAL AND FAMILIAL RELATIONSHIPS OF ADOLESCENT MALES WHO HAVE 

SEXUALLY ABUSED 

Doctoral research project of Nikki Evans, M. A., Dip. Sowk. 

PARTICIPANT CONSENT FORM 

I would like to invite you to contribute to a research study examining experiences of social supports 

and family relationships. Further information about the study is contained in the attached 

information sheet. Please read it BEFORE you sign this form consenting to participate in the 

research. If you want to know anything else about the study, please ask. It is really important that 

you understand what the research involves before you agree to take part. 

You don't have to be involved in this study if you don't want to, but if you decide to participate, my 

commitment to you is that: 

(a) no-one else will have access to or hear the tape recording of the interview, and the 

transcribed interview (the taped interview will be erased at this point) will be verified by 

you and myself, as the people involved to ensure that the information you are sharing is 

not mis-interpreted in any way 

(b) your name and personal details will be changed so that what you say will be confidential 

and you will not able to be identified as a part of any use of this information. It is important 

for me to note that some information given may make your identity known to STOP 

clinicians who have been involved in working with you 

(c) you can have the details of any publication of the results or conclusions of the research if 

you wish to  

(d) you can be told about the results and conclusions of the research after it is finished if you 

wish to be informed 

I am able to give you information about services in Christchurch and assist you in accessing any 

support services if you require this. If you want to stop being involved in the study at any time, for 

any reason, just let me know. Please always remember that it is your decision. If you want to know 

anything else or want to talk about anything following the interview, you can call or write to me:  
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Nikki Evans 
STOP Adolescent Programme 
P O Box 13 502, Christchurch 

Telephone: 374 5010 

Alternatively, if you have any questions or concerns about the research project and do not feel able 

to contact me you could talk to: 

Don Mortensen, Clinical Director, STOP Adolescent Programme, Telephone:  374 5010, or 

Dr Marie Connolly, Senior Lecturer, Department of Social Work, University of Canterbury,  

Telephone:  364 2443 

I am also a member of ANZASW which is a professional body that provides guidelines for both social 

work practice and research. This is another forum in which you can address any areas of concern. 

When you have read these three pages and understand the information on them, please read the 

following statement and sign your name at the bottom of this form if you have decided to be 

involved in the research. 

The reason for this research has been explained to me, and I have read and understand what my 

participation in the research involves as it is stated on the Information Sheet and Consent Form. I 

agree to take part in the study exploring social and familial relationships of adolescent males who 

have sexually abused. 

Participants signature (young person)  ………..............................date......... 

Participants signature  (parent /caregiver)  ………..............................date......... 

Participants signature  (parent /caregiver)  ………..............................date......... 

Interviewer’s Signature     ………..............................date......... 
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Appendix F: Information Sheet (Part Two) 

SOCIAL AND FAMILIAL RELATIONSHIPS OF ADOLESCENT MALES WHO HAVE 

SEXUALLY ABUSED 

Doctoral research project of Nikki Evans, M. A., Dip. Sowk. 

INFORMATION FOR POTENTIAL PARTICIPANTS 

Hi, my name is Nikki Evans. As a part of my studies at the University of Canterbury, I'm undertaking 

some research looking at social and family relationships of adolescent males who have engaged in 

sexually abusive behaviours. As you may know I have been involved with the STOP Adolescent 

Programme for about four years and have an ongoing clinical role with the agency. My experience 

with the programme has led to my interest in undertaking research around family relationships and 

social support. 

Research and clinical experience indicate that people make use of many different types of social 

support. I believe it is important that treatment providers understand what supports (formal and 

informal) are identified by families as assisting them in attending the programme and supporting the 

young men in their care. I believe that understandings of support are critical to providing family 

therapy interventions and resources for families. 

As a part of a broader research design, I am intending to interview and undertake a case 

study analysis of one young man who has completed the STOP Adolescent Programme for 

treatment of his sexually abusive behaviour, as well as his family/caregiver.  I am interested 

in hearing about what it was like to be a part of your family, what things were important to 

you at this time, and how you feel about those relationships now. I am also interested in 

hearing about the kinds of support you have had from family, friends, interest groups and 

any formal services you may have been involved with. 

I have some set questions for you to answer around social support and family relationships, and 

anticipate that your involvement will comprise of an informal interview of about one hour. This 

information will be combined with demographic information held on your STOP file and on the STOP 

Adolescent Programme data base. 

I hope that talking about your experiences will be helpful and that the things that you have to say 

may be useful in planning services for others that find themselves in a similar situation. 
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THIS STUDY HAS BEEN APPROVED BY THE UNIVERSITY OF CANTERBURY HUMAN ETHICS 

COMMITTEE. 
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Appendix G: Consent form (Part Two) 

SOCIAL AND FAMILIAL RELATIONSHIPS OF ADOLESCENT MALES WHO HAVE 

SEXUALLY ABUSED 

Doctoral research project of Nikki Evans, M. A., Dip. Sowk. 

PARTICIPANT CONSENT FORM 

I would like to invite you to contribute to a research study examining experiences of social supports 

and family relationships. Further information about the study is contained in the attached 

information sheet. Please read it BEFORE you sign this form consenting to participate in the 

research. If you want to know anything else about the study, please ask. It is really important that 

you understand what the research involves before you agree to take part. 

You don't have to be involved in this study if you don't want to, but if you decide to participate, my 

commitment to you is that: 

(e) no-one else will have access to or hear the tape recording of the interview, and the 

transcribed interview (the taped interview will be erased at this point) will be verified by 

you and myself, as the people involved to ensure that the information you are sharing is 

not mis-interpreted in any way 

(f) your name and personal details will be changed so that what you say will be confidential 

and you will not able to be identified as a part of any use of this information.  It is 

important for me to note that some information given may make your identity known to 

STOP clinicians who have been involved in working with you 

(g) you can have the details of any publication of the results or conclusions of the research if 

you wish to  

(h) you can be told about the results and conclusions of the research after it is finished if you 

wish to be informed 

I am able to give you information about services in Christchurch and assist you in accessing any 

support services if you require this.  If you want to stop being involved in the study at any time, for 

any reason, just let me know.  Please always remember that it is your decision.  If you want to know 

anything else or want to talk about anything following the interview, you can call or write to me:  

Nikki Evans 
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STOP Adolescent Programme 
P O Box 13 502, Christchurch 

Telephone: 374 5010 

Alternatively, if you have any questions or concerns about the research project and do not feel able 
to contact me you could talk to: 

Don Mortensen, Clinical Director, STOP Adolescent Programme, Telephone:  374 5010, or 

Dr Marie Connolly, Senior Lecturer, Department of Social Work, University of Canterbury,  

Telephone: 364 2443 

I am also a member of ANZASW which is a professional body that provides guidelines for both social 

work practice and research.  This is another forum in which you can address any areas of concern. 

When you have read these three pages and understand the information on them, please read the 

following statement and sign your name at the bottom of this form if you have decided to be 

involved in the research. 

The reason for this research has been explained to me, and I have read and understand what my 

participation in the research involves as it is stated on the Information Sheet and Consent Form.  I 

agree to take part in the study exploring social and familial relationships of adolescent males who 

have sexually abused. 

Participants signature (young person)  ………..............................date........ 

Participants signature  (parent /caregiver)  ………..............................date......... 

Participants signature  (parent /caregiver)  ………..............................date......... 

Interviewers signature     ………...............................date......... 
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Appendix H: Overview of the Youth Justice Process 

From: http://www.justice.govt.nz/youth/process/ 

Downloaded: June 2004 

If the Police believe that you have committed a crime 

 

http://www.justice.govt.nz/youth/process/
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Family Group Conference 

 

After the Family Group Conference 

 



348 
 

References 

Afifi, T. O., & MacMillan, H. L. (2011). Resilience following child maltreatment: A review of protective 

factors. The Canadian Journal of Psychiatry, 56(5), 266-272. 

https://doi.org/10.1177/070674371105600505 

Allardyce, S., & Yates, P. (2009). The risks of young people abusing sexually at home, in the 

community or both: A comparative study of 34 boys in Edinburgh with harmful sexual 

behaviour. Towards Effective Practice: Paper 8 – July 2009. Criminal Justice Social Work 

Development Centre for Scotland. 

Alliston, S. & Evans, N. (2002). Is it over or just beginning?: Transitions from treatment and post 

treatment approaches to working with adolescent males who have engaged in sexually 

abusive behaviour. Workshop presented at Association for the Treatment of Sexual Abusers 

(ATSA), 21st Annual Research and Treatment Conference. Best Practice: Clinical Research 

Collaborations. October 2-5, 2002, Montreal, Quebec, Canada. 

Anderson, J., Martin, J., Mullen, P., Romans, S., & Herbison, P. (1993). Prevalence of childhood sexual 

abuse experiences in a community sample of women. Journal of the American Academy of 

Child & Adolescent Psychiatry, 32(5), 911-919. https://doi.org/10.1097/00004583-199309000-

00004 

Anderson, K., & Jack, D. C. (1991). Learning to Listen: Interview Techniques and Analyses. In S. B. 

Gluck. & D. Patai (Eds.), Women's words: The feminist practice of oral history (pp.  11-26). 

Routledge. 

Andrews, D. A., & Bonta, J. (1994). The psychology of criminal conduct. Anderson. 

Andrews, D. A., & Bonta, J. (1998). The psychology of criminal conduct(2nd ed.). Anderson. 

Andrews, D.A., & Bonta, J. (2006). The psychology of criminal conduct(4th ed.). LexisNexis. 

Andrews, D. A., & Bonta, J. (2010). The psychology of criminal conduct(5th ed.). Matthew Bender. 

Andrews, D. A., & Dowden, C. (2006). Risk principle of case classification in correctional treatment: A 

meta-analytic investigation. International Journal of Offender Therapy and Comparative 

Criminology, 50(1), 88-100. https://doi.org/10.1177/0306624X05282556 

Andrews, D. A., Bonta, J., & Hoge, R. D. (1990). Classification for effective rehabilitation: 

Rediscovering psychology. Criminal Justice and Behavior, 17(1), 19-52. 

https://doi.org/10.1177/0093854890017001004 

Andrews, D. A., Bonta, J., & Wormith, J. S. (2011). The risk-need-responsivity (RNR) model: Does 

adding the good lives model contribute to effective crime prevention? Criminal Justice and 

Behavior, 38(7), 735-755. https://doi.org/10.1177/0093854811406356 

Aotearoa New Zealand Association of Social Workers. (2007). Submission to the Social Services 

Committee Inquiry into the Care and Rehabilitation of Youth Sex Offenders, October 2007. 



349 
 

Araji, S. K. (1997). Sexually aggressive children: Coming to understand them. Sage Publications. 

Archer, E., Nel, P. W., Turpin, M., & Barry, S. (2019). Parents’ perspectives on the parent–child 

relationship following their child’s engagement in harmful sexual behaviour. Journal of Sexual 

Aggression, 1-13. https://doi.org/10.1080/13552600.2019.1649479 

Ardito, R. B., & Rabellino, D. (2011). Therapeutic alliance and outcome of psychotherapy: historical 

excursus, measurements, and prospects for research. Frontiers in Psychology, 2, 270. 

https://doi.org/10.3389/fpsyg.2011.00270  

Ashenden, S. (2004). Governing child sexual abuse. Routledge. 

https://doi.org/10.4324/9781315005799 

Baeza, S. (2016). Governing risk: Care and control in contemporary social work. The British Journal of 

Social Work, 47(5), 1593-1594. https://doi.org/10.1093/bjsw/bcw055 

Baker, J. (2010). Claiming volition and evading victimhood: Post-feminist obligations for young 

women. Feminism & Psychology, 20(2), 186-204. https://doi.org/10.1177/0959353509359142 

Balfe, M., Hackett, S., Masson, H., & Phillips, J. (2019). The disrupted sociologies of young people 

with harmful sexual behaviours. Journal of Sexual Aggression, 25(2), 177-192. 

https://doi.org/10.1080/13552600.2019.1589003 

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological 

Review, 84(2), 191–215. https://doi.org/10.1037/0033-295X.84.2.191. 

Bankes, N. (2006). Placement provisions and placement decisions. In M. Erooga & H. Masson (Eds.), 

Children and young people who sexually abuse others: Current developments and practice 

responses(2nd ed., pp. 77-87). Routledge. 

Bankes, N., Daniels, K. & Quartly, C.  (1999). Placement provisions and decisions.  In M. Erooga & H.  

Masson (Eds.).  Children and young people who sexually abuse others:  Challenges and 

responses(pp. 52-66). Routledge. 

Barbaree, H. E., & Cortoni, F. A. (1993). Treatment of the juvenile sex offender within the criminal 

justice and mental health systems. In H. E. Barbaree W. L. Marshall & M. Hudson (Eds.), The 

juvenile sex offender(pp. 243-263). Guilford Press. 

Barbour, R. S. (2001). Checklists for improving rigour in qualitative research: a case of the tail 

wagging the dog? BMJ, 322(7294), 1115-1117. https://doi.org/10.1136/bmj.322.7294.1115 

Barnao, M., Robertson, P., & Ward, T. (2010). Good lives model applied to a forensic 

 population. Psychiatry, Psychology and Law, 17(2), 202-217. 

 https://doi.org/10.1080/13218710903421274 

Barnett, G. D., Manderville-Norden, R., & Rakestrow, J. (2013, 2014/02/01). The Good Lives Model or 

Relapse Prevention: What Works Better in Facilitating Change? Sexual Abuse, 26(1), 3-33. 

https://doi.org/10.1177/1079063212474473 



350 
 

Barroso, R., Pechorro, P., Ramião, E., Figueiredo, P., Manita, C., Gonçalves, R. A., & Nobre, P. (2019). 

Are Juveniles Who Have Committed Sexual Offenses the Same Everywhere? Psychometric 

Properties of the Juvenile Sex Offender Assessment Protocol–II in a Portuguese Youth Sample. 

Sexual Abuse. https://doi.org/10.1177/1079063219858070 

Bartholomew, K., & Shaver, P. R.  (1998). Methods of assessing adult attachment:  Do they 

converge?  In J. A. Simpson & W. S. Rholes (Eds.), Attachment theory and close 

relationships(pp 25-45). Guilford Press. 

Baumeister, R. F. (1991). Meanings of life. Guilford Press. 

Becroft, A. (2017). Time to make world-leading family group conferences a reality: Children’s 

Commissioner. Media Release from the Office of the Children’s Commissioner. December, 

2017.  

Becroft, A., Thompson, R. (2007) Restorative justice in the Youth Court: A square peg in a round 

hole? In G. Maxwell & J. H. Liu (Eds.), Restorative justice and practices in New Zealand: 

Towards a restorative society(pp. 69–94). New Zealand Institute of Policy Studies. 

Beddoe, L. (2013). Health social work: Professional identity and knowledge. Qualitative Social Work, 

12(1), 24-40. doi:10.1177/1473325011415455 

Bell, S. (2011). Through a Foucauldian Lens: A Genealogy of Child Abuse. Journal of Family Violence, 

26(2), 101-108. https://doi.org/10.1007/s10896-010-9347-z 

Bell, V. (1991). Two modes of power? Foucault, feminism and child sexual abuse. Journal of Gender 

Studies, 1(2), 168-185. https://doi.org/10.1080/09589236.1991.9960488 

Berg-Nielsen, T. S., Vikan, A., & Dahl, A. A. (2002). Parenting related to child and parental 

psychopathology: A descriptive review of the literature. Clinical Child Psychology and 

Psychiatry, 7(4), 529–552. https://doi.org/10.1177/1359104502007004006. 

Bernburg, J.G. (2019). Labeling theory. In M. Krohn, N. Hendrix, G. Penly Hall & A. Lizotte (Eds.), 

Handbook on Crime and Deviance. Handbooks of Sociology and Social Research(pp. 179-196). 

Springer. https://doi.org/10.1007/978-3-030-20779-3_10 

Besley, A. C. (2002). Foucault and the turn to narrative therapy. British Journal of Guidance & 

Counselling, 30(2), 125-143. https://doi.org/10.1080/03069880220128010 

Besley, T. (2006). Counseling youth: Foucault, power, and the ethics of subjectivity. Sense Publishers.  

Betts, D. (2018). Social work with older sexual and gender minorities in New Zealand. Doctoral thesis. 

University of Canterbury. 

Bhugra D., Popelyuk D., McMullen I. (2010). Paraphilias across cultures: Contexts and controversies. 

Journal of Sex Research, 47(2), 242-256. DOI: 10.1080/00224491003699833 

Bischof, G. P., Stith, S. M., & Whitney, M. L. (1995). Family environments of adolescent sex offenders 

and other juvenile delinquents. Adolescence, 30(117), 157-170. 



351 
 

Bogar, C. B., & Hulse-Killacky, D. (2006). Resiliency Determinants and Resiliency Processes Among 

Female Adult Survivors of Childhood Sexual Abuse. Journal of Counseling & Development, 

84(3), 318–327. https://doi.org/10.1002/j.1556-6678.2006.tb00411.x 

Bolen, R. M., & Lamb, J. L. (2002). Guardian support of sexually abused children: A study of its 

predictors. Child Maltreatment, 7(3), 265-276. 

https://doi.org/10.1177/1077559502007003008 

Bonta, J., & Andrews, D. A.  (2007). Risk-Need-Responsivity Model for Offender Assessment and 

Rehabilitation. Public Safety Canada. ISBN No.: 978-0-662-05049-0 

Bowlby, J. (1969). Attachment and loss, Vol. I: Attachment. Basic Books. 

Bowlby, J. (1982). Attachment and loss: Retrospect and prospect. American Journal of 

Orthopsychiatry, 52(4), 664–678. https://doi:10.1111/j.19390025.1982.tb01456.x 

Bowlby, J. (1944). Forty-four juvenile thieves: Their characters and home lives. International Journal 

of Psycho-Analysis, 25, 19–52. 

Boyle, K. M., & Rogers, K. B. (2020). Beyond the Rape “Victim”–“Survivor” Binary: How Race, Gender, 

and Identity Processes Interact to Shape Distress. Sociological Forum, 35(2), 323-345. 

https://doi.org/10.1111/socf.12584 

Brandon, M., Philip, G., & Clifton, J. (2019). Men as Fathers in Child Protection. Australian Social 

Work, 72(4), 447-460. https://doi.org/10.1080/0312407X.2019.1627469 

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for beginners. 

London: Sage. http://www.uk.sagepub.com/books/Book233059 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 

Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp063oa 

Braun, V., & Clarke, V. (2012). Thematic analysis. In H. Cooper, P. M. Camic, D. L. Long, A. T. Panter, 

D. Rindskopf, & K. J. Sher (Eds.), Handbook of Research Methods in Psychology: Research 

Designs(vol.2, pp. 57-71). American Psychological Association. https://doi.org/10.1037/13620-

004 

Briere, J. (2004). Psychological assessment of adult posttraumatic states: Phenomenology, diagnosis, 

and measurement(2nd ed.). American Psychological Association. 

Briere, J. N., Elliott, D. M. (1994). Immediate and long-term impacts of child sexual abuse. Sexual 

Abuse of Children, 4(2), 54–69. https://www.jstor.org/stable/1602523 

Briere, J., Kaltman, S., & Green, B.L. (2008). Accumulated Childhood Trauma and Symptom 

Complexity. Journal of Traumatic Stress, 21(2), 223–226. https://doi.org/10.1002/jts.20317 

Brown, P. D., & O'Leary, K. D. (2000). Therapeutic alliance: Predicting continuance and success in 

group treatment for spouse abuse. Journal of Consulting and Clinical Psychology, 68(2), 340-

345. https://doi.org/10.1037/0022-006X.68.2.340 



352 
 

Bryman, A.  (2016). Social research methods(5th ed.). Oxford University Press. 

Bunston, W. (2000). Working with adolescents and children who have committed sex offences. 

Australian and New Zealand Journal of Family Therapy, 21(1), 1-7. 

https://doi.org/10.1002/j.1467-8438.2000.tb00403.x 

Burnham, J., Moss, J., deBelle, J., & Jamieson, R. (1999). Working with families of young sexual 

abusers: Assessment and intervention issues. In M. Erooga & H.  Masson (Eds.), Children and 

young people who sexually abuse others:  Challenges and responses(pp. 146-167). Routledge. 

Burton, D. (2000). Were adolescent sexual offenders children with sexual behavior problems? Sexual 

Abuse: A Journal of Research and Treatment, 12, 37–48. 

https://doi.org/10.1023/A:1009511804302 

Butler, S. M., & Seto, M. C. (2002). Distinguishing two types of adolescent sex offenders. Journal of 

the American Academy of Child & Adolescent Psychiatry, 41(1), 83–90. 

https://doi.org/10.1097/00004583-200201000-00015 

Bux, W., Cartwright, D. J., & Collings, S. J. (2016). The experience of non-offending caregivers 

following the disclosure of child sexual abuse: understanding the aftermath. South African 

Journal of Psychology, 46(1), 88–100. https://doi.org/10.1177/0081246315595038 

Calder, M. (2008). Risk and child protection. In M. Calder (Ed.), Contemporary risk assessment in 

safeguarding children(pp. 206-223). Russell House Publishing. 

Calder, M. C. (1999). Young people who sexually abuse: A framework for initial assessment. Child 

Care in Practice, 5(3), 262-280. https://doi.org/10.1080/13575279908413183 

Calder, M.C. (Ed.) (2002) Young people who sexually abuse: Building the evidence base for your 

practice. Russell House Publishing. 

Cale J. (2014). Innovations in the prevention and treatment of youth sexual violence and abuse in 

Australia. The Canadian Criminal Justice Association: Justice Report, 29, 6-9. 

http://mams.rmit.edu.au/qt1g6twlv0q3.pdf 

Cale, J., Smallbone, S., Rayment-McHugh, S., & Dowling, C. (2016). Offense Trajectories, the 

Unfolding of Sexual and Non-Sexual Criminal Activity, and Sex Offense Characteristics of 

Adolescent Sex Offenders. Sexual Abuse, 28(8), 791–812. 

https://doi.org/10.1177/1079063215580968 

Campbell, C., Devlin, R., O’Mahony, D., Doak, J., Jackson, J., Corrigan, T., & McEvoy, K. (2005). 

Evaluation of the Northern Ireland youth conference service. Statistics and Research Branch of 

the Northern Ireland Office. 

Caprioli, S., & Crenshaw, D. A. (2017). The Culture of Silencing Child Victims of Sexual Abuse: 

Implications for Child Witnesses in Court. Journal of Humanistic Psychology, 57(2), 190–209. 

https://doi.org/10.1177/0022167815604442 

Case, S. (2007) Questioning the evidence of risk that underpins evidence-led youth justice 

interventions. Youth Justice, 7(2), 91–105. https://doi.org/10.1177/1473225407878771. 



353 
 

Case, S., & Haines, K. (2015). Children first, offenders second: The centrality of engagement in 

positive youth justice. The Howard Journal of Criminal Justice, 54(2), 157–175. 

https://doi.org/0.1111/hojo.12099. 

Casey, E.A., Beadnell, B., Lindhorst, T.P. (2009). Predictors of sexually coercive behavior in a 

nationally representative sample of adolescent males. Journal of Interpersonal Violence, 24(7), 

1129-1147. doi:10.1177/0886260508322198 

Cassidy, J., & Shaver, P.R. (Eds.). (2018). Handbook of attachment: Theory, research, and clinical 

applications(3rd ed). Guilford Press. 

Charmaz, K. (2014). Constructing Grounded Theory. SAGE Publications. 

Christodoulides, T., Richardson, G., Graham, F., Kennedy, P., & Kelly, T. (2005). Risk assessment with 

adolescent sex offenders. Journal of Sexual Aggression, 11(1), 37-48. 

https://doi.org/10.1080/13552600410001697848 

Chu, C. M., & Thomas, S. D. M. (2010). Adolescent sexual offenders: The relationship between 

typology and recidivism. Sexual Abuse: Journal of Research and Treatment, 22(2), 218–233. 

https://doi.org/10.1177/1079063210369011 

Chu, C. M., Koh, L. L., Zeng, G., & Teoh, J. (2013, 2015/04/01). Youth Who Sexual Offended: Primary 

Human Goods and Offense Pathways. Sexual Abuse, 27(2), 151-172. 

https://doi.org/10.1177/1079063213499188 

Cohen L. J., McGeoch P. G., Gans S. W., Nikiforov K., Cullen K., Galynker I. I. (2002). Childhood sexual 

history of 20 male pedophiles vs. 24 male healthy control subjects. The Journal of Nervous and 

Mental Disease, 190(11), 757-766. https://doi.org/10.1097/00005053-200211000-00006. 

Cohen, L., Manion, L., & Morrison, K. (2007). Research methods in education(6th ed.). Routledge. 

Colorado Department of Public Safety Division. (2019). Colorado Sex Offender Management Board 

Standards and Guidelines for the Evaluation, Assessment, Treatment and Supervision of 

Juveniles Who Have Committed Sexual Offenses. Colorado Department of Public Safety 

Division of Criminal Justice, Office of Domestic Violence & Sex Offender Management. 

https://cdpsdocs.state.co.us/edo/Juvenile-Standards-FINAL-5-2019.pdf 

Connolly, M., & Harms, L. (2012) Social Work: from theory to practice. Melbourne, Australia: 

Cambridge University Press. 

Connolly, M., & Ward, T. (2008), Navigating human rights across the life course. Child & Family Social 

Work, 13, 348-356. https://doi.org/10.1111/j.1365-2206.2008.00560.x 

Corcoran, J., & Pillai, V. (2008). A meta-analysis of parent-involved treatment for child sexual abuse. 

Research on Social Work Practice, 18(5), 453–464. 

https://doi.org/10.1177/1049731507313980 

Crawford, M., & Tibury, C. (2007). Child protection workers’ perspectives on the school-to-work 

transition for young people in care. Australian Social Work, 60(3), 308-320. 

https://doi.org/10.1080/03124070701519678 



354 
 

Cree, V. (2018). Feminism and social work: Where next for an engaged theory and practice? 

Aotearoa New Zealand Social Work, 30(3), 4-7.  

Creeden, K. (2004). The neurodevelopmental impact of early trauma and insecure attachment: Re-

thinking our understanding and treatment of sexual behaviour problems. Sexual Addiction and 

Compulsivity, 11(4), 223–247. https://doi.org/10.1080/10720160490900560 

Creeden, K. (2005). Integrating Trauma and Attachment Research into the Treatment of Sexually 

Abusive Youth. In M. C. Calder (Ed.), Children and young people who sexually abuse: New 

theory, research, and practice developments. Lyme Regis, Dorset: Russell House Publishing. 

Creeden, K. (2018). Adjusting the lens: A developmental perspective for treating youth with sexual 

behaviour problems. In A. Beech, A. Carter, R. Mann & P. Rotshtein (Eds.), The Wiley Blackwell 

handbook of forensic neuroscience(vol. 2). John Wiley & Sons. 

https://doi.org/10.1002/9781118650868.ch30 

Creswell, J. W. (2007).  Qualitative inquiry and research design: Choosing among five approaches(2nd 

ed.). SAGE. 

Creswell, J. W. (2014). Research Design: qualitative, quantitative and mixed methods approaches(4th 

ed.). SAGE. 

Crisma, M., Bascelli, E., Paci, D., & Romito, P. (2004). Adolescents who experienced sexual abuse: 

Fears, needs and impediments to disclosure. Child Abuse & Neglect, 28(10), 1035–1048. 

https://doi.org/10.1016/j.chiabu.2004.03.015 

Curtis, A. C. (2015). Defining adolescence. Journal of Adolescent and Family Health, 7 (2). Article 2. 

https://scholar.utc.edu/jafh/vol7/iss2/2 

Curtis, N. M., Ronan, K. R., Heiblum, N., Reid, M., & Harris, J. (2002).  Antisocial behaviours in New 

Zealand youth:  Prevalence, interventions and promising new directions.  New Zealand Journal 

of Psychology, 31, 53-58. 

Cynthia, A. Lietz, C., Lange.L, Furman, R. (2006). Establishing trustworthiness in qualitative research 

in social work: Implications from a study regarding spirituality. Qualitative Social Work, 5(4), 

441-458. https://doi.org/10.1177/1473325006070288 

Cyr, M., Allard, M.-A., Fernet, M., & Hébert, M. (2019). Paternal support for child sexual abuse 

victims: A qualitative study. Child Abuse & Neglect, 95, 104049. 

https://doi.org/10.1016/j.chiabu.2019.104049 

Cyr, M., Frappier, J. Y., Hébert, M., Tourigny, M., McDuff, P., & Turcotte, M.E. (2018). Impact of child 

sexual abuse disclosure on the health of nonoffending parents: A longitudinal perspective. 

Journal of Child Custody, 15(2), 147-167. https://doi.org/10.1080/15379418.2018.1460649. 

de Vries Robbé, M., Mann, R. E., Maruna, S., & Thornton, D. (2015). An exploration of protective 

factors supporting desistance from sexual offending. Sexual Abuse, 27(1), 16-33. 

https://doi.org/10.1177/1079063214547582 



355 
 

Deacon, R. (1998). Strategies of governance Michel Foucault on power. Theoria: A Journal of Social 

and Political Theory, 45(92), 113-149. www.jstor.org/stable/41802104 

Deblinger, E. (2007). Workshop presented at Association for the Treatment of Sexual Abusers (ATSA), 

26th Annual Research and Treatment Conference. Partners, Policies and Practices: Making 

Society Safer. October 31-November 3, 2007, San Diego, California, USA. 

Deblinger, E., & Heflin, A. H. (1996). Treating sexually abused children and their nonoffending 

parents: A cognitive behavioural approach. Sage. 

DeKleyn, M., Speltz, M. L., & Greenberg, M. T. (1998).  Fathering and early onset conduct problems:  

Positive and negative parenting, father-son attachment, and the marital context. Clinical and 

Child Family Psychology Review, 1, 3-21. 

den Braber, C. (2013). The introduction of the capability approach in social work across a neoliberal 

Europe. Journal of Social Intervention: Theory and Practice, 22(4), 61–77. DOI: 

http://doi.org/10.18352/jsi.380 

Denzin, N. K., Lincoln, N. K. D. Y. S., & Lincoln, Y. S. (2003). Collecting and Interpreting Qualitative 

Materials. SAGE. 

Dixon, J. (2008). Young people leaving care: Health and wellbeing outcomes. Child and Family Social 

Work, 13(2), 207-217. https://doi.org/10.1111/j.1365-2206.2007.00538.x 

Doka, K. J. (Ed.). (1989). Disenfranchised grief: Recognizing hidden sorrow. Lexington Books/D. C. 

Heath and Com. 

Doolan, M. (2001). Youth Justice services in child welfare. In, M. Connolly (Ed.), New Zealand social 

work: Contexts and practice (pp.236-247). Oxford University Press. 

Dunn, J. L. (2005). “Victims” and “survivors”: Emerging vocabularies of motive for “Battered women 

who stay.” Sociological Inquiry, 75, 1-30. https://doi:10.1111/j.1475-682X.2005.00110.x 

Dyb, G., Holen, A., Steinberg, A. M., Rodriguez, N., & Phynoos, R. S. (2003). Alleged sexual abuse at 

daycare center: Impact on parents. Child Abuse & Neglect, 27(8), 939-950. 

https://doi.org/10.1016/s0145-2134(03)00141-8 

Easton, S. D. (2013). Disclosure of child sexual abuse among adult male survivors. Clinical Social 

Work Journal, 41(4), 344–355. https://doi.org/10.1007/s10615-012-0420-3 

Edwards, R., & Beech, A. (2004). Treatment programmes for adolescents who commit sexual 

offences: Dropout and recidivism. Journal of Sexual Aggression, 10(1), 101-115. 

https://doi.org/10.1080/13552600410001670946 

Edwards, R., Beech, A., Bishopp, D., Erikson, M., Friendship, C., & Charlesworth, L. (2005). Predicting 

dropout from a residential programme for adolescent sexual abusers using pre-treatment 

variables and implications for recidivism. Journal of Sexual Aggression, 11(2), 139-155. 

https://doi.org/10.1080/13552600500063641 



356 
 

Eisler, L. D. (2007). An application of Foucauldian concepts to youth in the criminal justice system: A 

case study. Critical Criminology, 15(1), 101-122. https://doi.org/10.1007/s10612-006-9019-8 

Ellis, A. E., Simiola, V., Brown, L., Courtois, C., & Cook, J. M. (2018). The role of evidence-based 

therapy relationships on treatment outcome for adults with trauma: A systematic review. 

Journal of Trauma & Dissociation, 19(2), 185-213. 

https://doi.org/10.1080/15299732.2017.1329771 

Elliot, A. N., Carnes, C. N. (2001). Reactions of non-offending parents to the sexual abuse of their 

children: A review of the literature. Child Mistreatment, 6(4), 314–331. 

https://doi.org/10.1177/1077559501006004005  

Evans, N. & Warburton, G. (2001). Family Matters: Therapeutic work with families of adolescent 

males who have sexually abused. Paper presented at 16th Annual Conference of the National 

Adolescent Perpetration Network (NAPN), 5 May 2001, Kansas City, USA. 

Evans, N. (2002). The complexity of reunification: Therapeutic work with families of adolescent males 

who have engaged in sexually abusive behaviour. Paper presented at Association for the 

Treatment of Sexual Abusers (ATSA), 21st Annual Research and Treatment Conference. Best 

Practice: Clinical Research Collaborations. October 2-5, 2002, Montreal, Quebec, Canada.   

Evans, N. (2003). Working on the edge of risk and safety with adolescents. Te Awatea Review, 1(1), 

20-22. 

Evans, N. (2004a). Adolescent offenders and youth justice. In M. Connolly (Ed.), Violence in society: 

New Zealand perspectives (pp. 49-64). Te Awatea Press.  

Evans, N. (2004b). Research Summary: Adolescent female perpetrators of sexual abuse. Te Awatea 

Review, 2(1), 18-19. 

Evans, N. (2006). How responsive are programmes to the needs of families in adolescent sex offender 

treatment?: Implications for interventions. Paper presented at ANZATSA (Australia / New 

Zealand Association for the Treatment of Sexual Abusers) Biennial Conference, November 1-3, 

2006. Gold Coast, Australia. 

Evans, N. (2007a). Parents of youth who have engaged in sexually abusive behaviour: Vicarious 

trauma and abuse-related impacts. Te Awatea Review, 5(1), 16-19. 

Evans, N. (2007b). Partnerships with families: Research and practice perspectives. Paper presented at 

Association for the Treatment of Sexual Abusers (ATSA), 26th Annual Research and Treatment 

Conference. Partners, Policies and Practices: Making Society Safer. October 31-November 3, 

2007, San Diego, California, USA. 

Evans, N., & Connolly, M. (2005). Attachment issues and work with adolescents. In M. Nash, R. 

Munford, & K. O'Donoghue, (Eds.). Social work theories in action. Jessica Kingsley.  

Evans, N., & Dunlop, J. (2009). Pragmatism and practicalities: Residential placement and 

reintegration of young males who have sexually abused. Social Work Review, XXI(3), 3-13. 



357 
 

Evans, N., Cosgrove, P., Moth, B. & Hewitson, J. (2004). Adolescent females who have engaged in 

sexually abusive behaviour: A survey for the STOP Adolescent Programme. Te Awatea Press.  

Exeter, D. J., Zhao, J., Crengle, S., Lee, A., & Browne, M. (2017). The New Zealand indices of multiple 

deprivation (IMD): A new suite of indicators for social and health research in Aotearoa, New 

Zealand. PloS One, 12(8), https://doi:10.1371/journal.pone.0181260 

Fairclough, N. (2001). Critical discourse analysis as a method in social scientific research. In Wodak, 

R., & Meyer, M. (Eds.), Introducing qualitative methods: Methods of critical discourse 

analysis(pp. 121-138). SAGE. https://doi.org/10.4135/9780857028020 

Fanslow, J. L.  (2002). Family violence intervention guidelines. Ministry of Health, New Zealand. 

Farmer, E., & Pollock, S.  (1998). Sexually abused and abusing children in substitute care. Wiley. 

Few-Demo, A. L., & Allen, K. R. (2020). Gender, feminist, and intersectional perspectives on families: 

A decade in review. Journal of Marriage and Family, 82(1), 326-345. 

https://doi.org/10.1111/jomf.12638 

Fillingham, L. A., & Susser, M. (1993). Foucault for beginners. Writers and Readers Publishing, Inc. 

Finkelhor, D., Hammer, H., & Sedlak, A. J. (2008). Sexually assaulted children: National estimates and 

characteristics (NCJ 214383). National Criminal Justice Reference Service. 

https://www.ncjrs.gov/pdffiles1/ojjdp/214383.pd 

Flanagan, K., & Hayman-White, K. (2000). An Australian adolescent sex offender treatment program: 

Program and client description. Journal of Sexual Aggression, 5(1), 59-77. 

https://doi.org/10.1080/13552600008413296 

Flett, R. A., Kazantzis, N., Long, N. R., MacDonald, C., Millar, M., Clark, B., . . . Petrik, A. M. (2012). The 

impact of childhood sexual abuse on psychological distress among women in New Zealand. 

Journal of Child and Adolescent Psychiatric Nursing, 25(1), 25-32. 

https://doi.org/doi:10.1111/j.1744-6171.2011.00311.x 

Foley, M., Nash, M., & Munford, R. (2009). Bringing practice into theory: Reflective practice and 

attachment theory. Social Work Review Issue, 21(1 & 2), 39-47. 

Fortune, C. A. & Ward, T. (2017). Problems in protective factor research and practice. Aggression and 

Violent Behavior, 32, 1-3. https://doi.org/10.1016/j.avb.2016.12.008 

Fortune, C.-A. (2007). Not just ‘old men in raincoats’: effectiveness of specialised community 

treatment programmes for sexually abusive children and youth in New Zealand. Doctor of 

Philosophy thesis. University of Auckland, Auckland, New Zealand. 

Fortune, C.-A. (2018). The Good Lives Model: A strength-based approach for youth offenders. 

Aggression and Violent Behavior, 38, 21-30. 

https://doi.org/https://doi.org/10.1016/j.avb.2017.11.003 



358 
 

Fortune, C.-A., & Lambie, I. (2004). Demographic and abuse characteristics in adolescent male sexual 

offenders with “special needs.” Journal of Sexual Aggression, 10(1), 63–84. 

https://doi.org/10.1080/13552600410001667760 

Fortune, C.-A., & Lambie, I. (2006). Sexually abusive youth: A review of recidivism studies and 

methodological issues for future research. Clinical Psychology Review, 26(8), 1078-1095. 

https://doi.org/https://doi.org/10.1016/j.cpr.2005.12.007 

Fortune, C.-A., Ward, T., & Print, B. (2014). Integrating the Good Lives Model with relapse 

prevention: Working with juvenile sex offenders. In D. S. Bromberg, & W. T.O'Donohue (Eds.), 

Toolkit for working with juvenile sex offenders(pp. 405–426). Academic Press. 

http://dx.doi.org/10.1016/B978-0-12-405948-1.00016-5 

Fortune, C.-A., Ward, T., & Willis, G. M. (2012, 2012/11/01). The rehabilitation of offenders: 

Reducing risk and promoting better lives. Psychiatry, Psychology and Law, 19(5), 646-661. 

https://doi.org/10.1080/13218719.2011.615809 

Foucault, M. (1977). Discipline and Punish: The Birth of the Prison, trans. A.M. Sheridan-Smith. 

Penguin. 

Foucault, M. (1978a). About the concept of the “dangerous individual” in 19th-century legal 

psychiatry, trans. A. Baudot and J. Couchman. International Journal of Law and Psychiatry, 1, 

1– 18. 

Foucault, M. (1979a). The History of Sexuality Volume 1: An Introduction. trans. R. Hurley. Penguin. 

Foucault, M. (1980).  Power/Knowledge: selected interviews and other writings 1972-1977. The 

Harvester Press. 

Foucault, M. (1984). Polemics, politics, and problematizations: an interview with Michel Foucault. In 

P. Rabinow (Ed.), The Foucault reader. trans. Lydia Davis. Penguin. 

Foucault, M. (1994). The birth of the clinic. Vintage Books. 

Franey, K. C., Viglione, D. J., Wayson, P., Clipson, C., & Brager, R. (2005). An investigation of 

successfully treated adolescent sex offenders. Journal of Child Sexual Abuse, 13(3-4), 295-317. 

https://doi.org/10.1300/J070v13n03_15 

Freedman, J. (2012). Explorations of the absent but implicit. The International Journal of Narrative 

Therapy and Community Work, 4, 1-10. 

Freedman, J., & Combs, G. (2016). Asking about the absent but implicit in narrative therapy. In G. R. 

Weeks, S. T. Fife & C. M. Peterson (Eds.), Techniques for the couple therapist: Essential 

interventions from the experts(pp. 161-164). https://doi.org/10.4324/9781315747330-33 

Frost, A. (2013) Sexual offending in contemporary contexts. In A. Taylor & M. Connolly (Eds.), 

Understanding violence: Context and practice in the human services(pp. 151-165). Canterbury 

University Press.  



359 
 

Gale, F., Bailey-Harris, R. J., & Wundersitz, J. (1990). Aboriginal youth and the criminal justice system: 

The injustice of justice? Cambridge University Press. 

Geary, J., Lambie, I., & Seymour, F. (2011). Consumer perspectives of New Zealand community 

treatment programmes for sexually abusive youth. Journal of Sexual Aggression, 17(2), 181-

195. https://doi.org/10.1080/13552601003778693 

George, C.  (1996). A representational perspective of child abuse and prevention: internal working 

models of attachment and caregiving.  Child Abuse and Neglect, 20(5), 411-24. 

https://doi.org/10.1016/0145-2134(96)00016-6 

Gerrard, J. A., & Lambie, I. (2018). Every 4 minutes: A discussion paper on preventing family violence 

in New Zealand. New Zealand Office of the Prime Minister’s Chief Science Advisor. 

Gervais, C., & Romano, E. (2018). Safeguarding child rights and enhancing caregiver responsibilities 

among Canadian parents of youth who sexually offend. Child Abuse & Neglect: The 

International Journal, 76, 502–51. https://doi.org/10.1016/j.chiabu.2017.12.005 

Gibelman, M. (1999). The search for identity: Defining social work—past, present, future. Social 

Work, 44(4), 298-310. https://doi.org/10.1093/sw/44.4.298 

Gitterman, A. (2014). Social work: A profession in search of its identity. Journal of Social Work 

Education, 50(4), 599-599. 

Glaser, B. (2010). Paternalism and the Good Lives Model of Sex Offender Rehabilitation. Sexual 

Abuse, 23(3), 329-345. https://doi.org/10.1177/1079063210382044 

Glaser, D. (2018). Important Considerations When Selecting a Risk Assessment Tool. Journal of Child 

Sexual Abuse, 27(8), 918-935. https://doi.org/10.1080/10538712.2018.1474514 

Glasser, M., Kolvin, I., Campbell, D., Glasser, A., Leitch, I. & Farrelly, S. (2001). Cycle of child sexual 

abuse: Links between being a victim and becoming a perpetrator. British Journal of Psychiatry, 

179(6), 482–494. https://doi.org/10.1192/bjp.179.6.482 

Godbout, N., Briere, J., Sabourin, S., & Lussier, Y. (2014). Child sexual abuse and subsequent 

relational and personal functioning: The role of parental support. Child Abuse & Neglect, 38(2), 

317–325. https://doi.org/10.1016/j.chiabu.2013.10.001 

Goddard, J., & Barrett, S. (2008). Guidance, policy and practice and the health needs of young people 

leaving care. Journal of Social Welfare & Family Law, 30(1), 31-47. 

https://doi.org/10.1080/09649060802124760 

Golding, K. (2003). Helping foster carers, helping children: Using attachment theory to guide 

practice. Adoption & Fostering, 27(2), 64–73. https://doi.org/10.1177/030857590302700209 

Goldman, J., Salus, M. K., Wolcott, D., & Kennedy, K. Y. (2003). A coordinated response to child abuse 

and neglect: The foundation for practice. Child Welfare Information Gateway. 

https://www.childwelfare.gov/pubs/usermanuals/foundation/foundation.pdf 



360 
 

Granello, P. F., & Hanna, F. J. (2003).  Incarcerated and court-involved adolescents:  Counselling an 

at-risk population.  Journal of Counselling and Development, 81, 11-18. 

Greaves, L., Varcoe, C., Poole, N., Morrow, M , Johnson, J., Pederson, A. and Irwin, L. (2002). A 

Motherhood Issue: Discourses on Mothering under Duress. Status of Women Canada. 

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.200.1563&rep=rep1&type=pdf 

Green, J., & Britten, N. (1998). Qualitative research and evidence based medicine. BMJ: British 

Medical Journal, 316(7139), 1230-1232. 

Green, L. & Masson, H.  (2002). Adolescents who sexually abuse and residential accommodation:  

Issues of risk and vulnerability.  British Journal of Social Work, 32, 149-168. 

Grossmann, K. & Grossmann, K. E. (2020). Essentials when studying child-father attachment: A 

fundamental view on safe haven and secure base phenomena. Attachment & Human 

Development, 22(1), 9-14. https://doi.org/10.1080/14616734.2019.1589056  

Guest, G., MacQueen, K. M. & Namey, E. E. (2012). Applied Thematic Analysis. Sage. 

Guilfoyle, M. (2001). The person in narrative therapy: A post-structural, Foucauldian account. 

Palgrave MacMillan 

Hackett, S., Masson, H., &Phillips, S. (2005). Services for young people who sexually abuse. Youth 

Justice Board for England and Wales. 

Hackett, S., & Masson, H. (2006). Young people who have sexually abused: What do they (and their 

parents) want from professionals. Children in Society, 20, 183-195. 

Hansen, H. C., & Natland, S. (2017). The working relationship between social worker and service user 

in an activation policy context. Nordic Social Work Research, 7(2), 101-114. 

https://doi.org/10.1080/2156857X.2016.1221850 

Hanson, R. K., & Morton-Bourgon, K. (2005). The characteristics of persistent sexual offenders: A 

metaanalysis of recidivism studies. Journal of Consulting and Clinical Psychology, 73(6), 1154-

1163. https://doi.org/10.1037/0022-006X.73.6.1154 

Hanson, R.K. and Slater, S. (1988). Sexual victimization in the history of child sexual abusers: A 

review. Annals of Sex Research, 1, 485–499. 

Hara, K. M., Aviram, A., Constantino, M. J., Westra, H. A., & Antony, M. M. (2017, 2017/09/03). 

Therapist empathy, homework compliance, and outcome in cognitive behavioral therapy for 

generalized anxiety disorder: partitioning within- and between-therapist effects. Cognitive 

Behaviour Therapy, 46(5), 375-390. https://doi.org/10.1080/16506073.2016.1253605 

Harding, S. (1986). The science question in feminism. London: Cornell University. 

Harding, S. (Ed.) (1987). Feminism and methodology: Social science issues. Indiana University Press. 



361 
 

Harding, T., & Whitehead, D. (2013). Analysing data in qualitative research. In Z. Schneider, D. 

Whitehead, G. LoBiondo-Wood & J. Haber (Eds.), Nursing and midwifery research: Methods 

and appraisal for evidence-based practice(4th ed., pp. 141-160). Elsevier. 

Harris, A. J., & Socia, K. M. (2016). What’s in a name? Evaluating the effects of the “sex offender” 

label on public opinions and beliefs. Sexual Abuse, 28(7), 660-678. 

https://doi.org/10.1177/1079063214564391 

Harris-McKoy, D., & Cui, M. (2013). Parental control, adolescent delinquency, and young adult 

criminal behavior. Journal of Child & Family Studies, 22(6), 836–843. 

http://doi.org/10.1007/s10826-012-9641-x 

Healy, K. (2005). Social work theories in context: Creating frameworks for practice. Palgrave 

Macmillan. 

Heiman, M. (2002). Helping parents address their child’s sexual behavior problems. Journal of Child 

Sexual Abuse, 10(3), 35-57. https://doi.org/10.1300/J070v10n03_03 

Hendricks, J., & Bijleveld, C. (2008). Recidivism among juvenile sex offenders after residential 

treatment. Journal of Sexual Aggression, 14(1), 19-32. 

https://doi.org/10.1080/13552600802133852 

Henwood, K., & Lang, I. (2005). Qualitative social science in the UK: A reflexive commentary on the 

“state of the art”. Qualitative Social Research, 6(2), 1-24. http://doi.org/10.17169/fqs-6.3.16 

Hertz, S., Bernier, A., Cimon-Paquet, C., & Regueiro, S. (2019). Parent–child relationships and child 

executive functioning at school entry: the importance of fathers. Early Child Development and 

Care, 189(5), 718-732. https://doi.org/10.1080/03004430.2017.1342078 

Hilton M. R., Mezey G. C. (1996). Victims and perpetrators of child sexual abuse. The British Journal 

of Psychiatry, 169, 408-415. 

Hockett, J. M., & Saucier, D. A. (2015). A systematic literature review of “rape victims” versus “rape 

survivors”: Implications for theory, research, and practice. Aggression and Violent Behavior, 

25, 1-14. https://doi:10.1016/j.avb.2015.0 

Hollin, C. R. (2002).  An overview of offender rehabilitation:  Something old, something borrowed, 

something new.  Australian Psychologist, 37(3), 159-164. 

https://doi.org/10.1080/00050060210001706826 

Hoppstadius, H. (2020). Representations of women subjected to violence: A critical discourse 
analysis of study guides in social work. Affilia, 35(1), 89-104. 
https://doi.org/10.1177/0886109919872968 

Houshyar S., Kaufman J. (2005). Resiliency in maltreated children. In S. Goldstein & R. B. Brooks 

(Eds.), Handbook of resilience in children(pp. 181-200). Kluwer Academic. 

Howe, D.  (1995). Attachment theory for social work practice. Palgrave. 



362 
 

Howe, D., Brandon, M., Hinings, D. & Schofield, G. (1999). Attachment theory, child maltreatment 

and family support. A practice and assessment model. Palgrave. 

Howells, K., & Day, A. (2003).  Readiness for anger management:  Clinical and theoretical issues. 

Clinical Psychology Review, 23, 319-337. https://doi.org/10.1016/j.avb.2006.07.001 

Hudson, L., & Ozanne, J. (1988). Alternative ways of seeking knowledge in consumer research. 

Journal of Consumer Research, 14(4), 508–521. https://doi.org/10.1086/209132 

Hugill, M., Berry, K., & Fletcher, I. (2017). The association between historical childhood sexual abuse 

and later parenting stress: A systematic view. Archives of Women’s Mental Health, 20, 257–

271. https://doi.org/10.1007/s00737-016-0708-3 

Hunter, J. A., & Longo, R. (2004). Relapse prevention with juvenile sexual abusers. In G. O'Reilly, W. 

L. Marshall, A. Carr & R. Beckett (Eds.), The handbook of clinical intervention with young 

people who sexually abuse(pp 297–314). Psychology Press. 

Huppin, M., Malamuth, N. M., & Linz, D. (2019). An evolutionary perspective on sexual assault and 

implications for interventions. In W. O'Donohue & P. Schewe (Eds.), Handbook of Sexual 

Assault and Sexual Assault Prevention. Springer. https://doi.org/10.1007/978-3-030-23645-

8_2 

International Federation of Social Workers (IFSW). (2014). Global definition of social work. 

https://www.ifsw.org/what-is-social-work/global-definition-of-social-work/ 

Jensen, T. K., Gulbrandsen, W., Mossige, S., Reichelt, S., & Tjersland, O. A. (2005). Reporting possible 

sexual abuse: A qualitative study on children’s perspectives and the context for disclosure. 

Child Abuse and Neglect, 29(12), 1395–1413. https://doi.org/10.1016/j. chiabu.2005.07.004 

Jespersen A. F., Lalumiere M. L., & Seto M. C. (2009). Sexual abuse history among adult sex offenders 

and non-sex offenders: A meta-analysis. Child Abuse & Neglect, 33(3), 179-192. 

https://doi.org/10.1016/j.chiabu.2008.07.004 

Johnson, R., & Onwuegbuzie, A. (2004). Mixed methods research: A research paradigm whose time 

has come. Educational Researcher, 33(7), 14-26. www.jstor.org/stable/3700093 

Jones, R. (2012). The best of times, the worst of times: Social work and its moment. The British 

Journal of Social Work, 44(3), 485-502. https://doi.org/10.1093/bjsw/bcs157 

Jones, S. (2015). Parents of adolescents who have sexually offended: Providing support and coping 

with the experience. Journal of Interpersonal Violence, 30(8), 1299–1321. 

https://doi.org/10.1177/0886260514540325 

Jones-Smith, B., & Trepper, T.S. (1992). Parents’ experience when their sons sexually offend: A 

qualitative analysis. Journal of Sex Education and Therapy, 18(2), 93-103. 

https://doi.org/10.1080/01614576.1992.11074043 

Kasen, S., Cohen, P., Brook, J. S. & Hartbrook, C. (1996).  A multiple-risk interaction model:  Effects of 

temperament and divorce on psyciatric disorders in children. Journal of Abnormal Child 

Psychology, 24, 121-150. https://doi.org/10.1007/BF01441481 



363 
 

Krauss, S. E. (2005). Research Paradigms and Meaning Making: A Primer. The Qualitative Report, 

10(4), 758-770. https://nsuworks.nova.edu/tqr/vol10/iss4/7 

Kroner, M. J. (2007). The role of housing in the transition process of youth and young adults: A 
twenty‐year perspective. New Directions for Youth Development, 2007(113), 51-75. 
https://doi.org/10.1002/yd.201 

Kuhn, D. R. (1989). A pastoral counsellor looks at silence as a factor in disenfranchised grief. In K. J. 

Doka (Ed.), Disenfranchised grief: Recognizing hidden sorrow(pp.119-133). Lexington Books. 

Kutateladze, B. L., Andiloro, N. R., Johnson, B. D., & Spohn, C. C. (2014). Cumulative disadvantage: 

Examining racial and ethnic disparity in prosecution and sentencing. Criminology, 52(3), 514-

551. https://doi:10.1111/1745-9125.12047 

Ladson-Billings, G. (1997). Chapter seven: I know why this doesn’t feel empowering: A Critical "Race" 

Analysis of Critical Pedagogy. Counterpoints, 60, 127-141. 

Lambie, I. (2007). Getting it right. An evaluation of New Zealand community treatment programmes 

for adolescents who sexually offend. Ka pu te ruha, ka hao te rangatahi. Summary report. 

Centre for Social Research and Evaluation Te Pokapū Rangahau Arotake Hapori, New Zealand. 

Lambie, I. and Stewart, M.(2003) Community Solutions for the Community's Problem: An Outcome 

Evaluation of Three New Zealand Community Child Sex Offender Treatment Programmes. New 

Zealand Department of Corrections. 

Lambie, I., & Johnston, E. (2015, 2016/06/01). “I Couldn’t Do It to a Kid Knowing What It Did to Me”: 

The Narratives of Male Sexual Abuse Victims’ Resiliency to Sexually Offending. International 

Journal of Offender Therapy and Comparative Criminology, 60(8), 897-918. 

https://doi.org/10.1177/0306624X14567664 

Lambie, I., & McCarthy, J. (1995). The nature of adolescent sexual offending: Part Three: Treating 

adolescent sexual offenders and their families. Social Work Review, VIII, 18-25. 

Lambie, I., & Price, M. (2015). Transitioning youth with sexually harmful behaviour back into the 

community. Journal of Sexual Aggression, 21(2), 244-265. 

https://doi.org/10.1080/13552600.2013.873829 

Lambie, I., & Stewart, M. W. (2012). Community Solutions for the Community’s Problem: An 

Evaluation of Three New Zealand Community-Based Treatment Programs for Child Sexual 

Offenders. International Journal of Offender Therapy and Comparative Criminology, 56(7), 

1022-1036. https://doi.org/10.1177/0306624X11420099 

Lambie, I., McCarthy, J., Dixon, H. & Mortensen, D.  (2001). Ten years of adolescent sexual offender 

treatment in New Zealand:  Past practices and future directions. Psychiatry, Psychology and 

Law, 8, 187-196. 

Lambie, I., Seymour, F., Lee, A. and Adams, P. (2002). Resiliency in the victim-offender cycle in male 

sexual abuse. Sexual Abuse: A Journal of Research & Treatment, 14(1): 31-48. 

https://doi.org/10.1177/107906320201400103 



364 
 

Lambie. I., & Seymour, F. (2006). One size does not fit all: Future directions for the treatment of 

sexually abusive youth in New Zealand. Journal of Sexual Aggression, 12(2), 175-187. 

https://doi.org/10.1080/13552600600823647 

Lawson, D. M. (2013). Family violence: Explanations and evidence-based clinical practice(1st ed.). 

American Counseling Association. 

Ledford, H. (2018). Who exactly counts as an adolescent? Researchers struggle to define the span of 

time between child and adult. Nature, 554, 429-431. https://doi: 10.1038/d41586-018-02169-

w 

Lewin, L., &  Bergin, C. (2001). Attachment behaviours, depression, and anxiety in non-offending 

mothers of child sexual abuse victims. Child Maltreatment, 6(4), 365–375. 

https://doi.org/10.1177/1077559501006004009 

Liamputtong, P. (2013). Qualitative research methods(4th ed.). Oxford University Press. 

Lincoln, K. D. (2000). Social support, negative social interactions, and psychological well-being. The 

Social Service Review, 74(2), 231-252. https://doi.org/10.1086/514478 

Loeber, R., & Farrington, D. P. (1998).  Serious and violent juvenile offenders: Risk factors and 

successful interventions. SAGE Publications. 

Loeber, R., Drinkwater, M., Yin, Y., Anderson, S. J., Schmit, L. C., & Crawford, A. (2000).  Stability of 

family interaction from ages 6 to 18. Journal of Abnormal Child Psychology, 28, 353-369. 

Lussier P., van den Berg C., Bijleveld C., & Hendriks J. (2012). A developmental taxonomy of juvenile 

sex offenders for theory, research, and prevention: The adolescent-limited and the high-rate 

slow desister. Criminal Justice and Behavior, 39(12), 1559-1581. 

https://doi.org/10.1177/0093854812455739 

MacDonald, R., Shildrick, T., & Furlong, A. (2020). 'Cycles of disadvantage' revisited: Young people, 

families and poverty across generations. Journal of Youth Studies, 23(1), 12-27. 

https://doi:10.1080/13676261.2019.1704405 

Mackay, T., & Zufferey, C. (2014). ‘A who doing a what?’ Identity, practice and social work education. 

Journal of Social Work, 15(6), 644-661. doi: 10.1177/1468017314549537 

Magalhães, T., Taveira, F., Jardim, P., Santos, L., Matos, E., & Santos, A. (2009). Sexual abuse of 

children. A comparative study of intra and extra-familial cases. Journal of Forensic and Legal 

Medicine, 16(8), 455–459. https://doi.org/10.1016/j.jflm.2009.05.007 

Manion, I. G., McIntyre, J., Firestone, P., Ligezinska, M., Ensom, R., & Wells, G. (1996). Secondary 

traumatization in parents following the disclosure of extrafamilial child sexual abuse: Initial 

effects. Child Abuse & Neglect, 20(11), 1095-1109. https://doi.org/10.1016/0145-

2134(96)00098-1 

Mann, R. E., Webster, S. D., Wakeling, H. C. & Marshall, W. L. (2007). The measurement and 

influence of child abuse supportive beliefs. Psychology, Crime & Law, 13(7), 443-458. 

https://doi.org/10.1080/10683160601061141 



365 
 

Mardorossian, C. M. (2014). Framing the rape victim: Gender and agency reconsidered. Rutgers 

University Press. 

http://ebookcentral.proquest.com/lib/canterbury/detail.action?docID=1680086. 

Mardorossian, C. M. (2002). Toward a new feminist theory of rape. Signs, 27(3), 743-775. 

https://www.jstor.org/stable/10.1086/337938 

Marques, J.K., Wiederanders, M., Day, D.M., Nelson, C., & van Ommeren, A. (2005). Effects of a 

relapse prevention program on sexual recidivism: Final results from California's Sex Offender 

Treatment and Evaluation Project (SOTEP). Sexual Abuse: A Journal of Research and 

Treatment, 17(1), 79–107. https://doi.org/10.1177/107906320 501700108 

Marriott C., Hamilton-Giachritsis C., & Harrop C. (2013). Factors promoting resilience following 

childhood sexual abuse: A structured, narrative review of the literature. Child Abuse Review, 

23(1), 17-34. https://doi.org/10.1002/car.2258 

Marshall, W. L. (2018). A brief history of psychological theory, research, and treatment with adult 

male sex offenders. Current Psychiatry Reports, 20(8), 57. https://doi.org/10.1007/s11920-

018-0920-0 

Marshall, W. L., & Marshall, L. E. (2012). Integrating strength-based models in the psychological 

treatment of sexual offenders. Sexual Abuse in Australia & New Zealand, 4(1), 53-58. 

Marshall, W. L., Hudson, S. M., & Hodkinson, S. (1993). The importance of attachment bonds in the 
development of juvenile sexual offending. In H. E. Barbaree, W. L. Marshall & S. M. Hudson 
(Eds.).  Assessment and treatment of the juvenile sexual offender. Guilford Press. 

Marshall, W. L., Marshall, L. E., Serran, G. A., & O'Brien, M. D. (Eds.). (2011). Psychology, crime, and 

justice. Rehabilitating sexual offenders: A strength-based approach. American Psychological 

Association. http://doi.org/10.1037/12310-000 

Marshall, W.M. (2004). What has changed about sex offending in the last 10 years and why. Keynote 

speech at The Australian and New Zealand Association for the Treatment of Sexual Abusers 

Conference, 15 April, 2004. Auckland, New Zealand. 

Maruna, S., & Mann, R. (2019).  Reconciling ‘desistance’ and ‘what works’. HM Inspectorate of 
Probation 2019. 

Maslow, A. H. (1968). Toward a psychology of being(2nd ed.) Van Nostrand Reinhold. 

Masson, H. (1997/1998). Issues in relation to children and young people who sexually abuse other 

children: A survey of practitioners’ views. Journal of Sexual Aggression, 3(2), 101-118. 

Masson, H., & Erooga, M.  (1999). Children and young people who sexually abuse others:  Incidence, 
characteristics and causation. In M. Erooga & H. Masson (Eds.).  Children and young people 
who sexually abuse others:  Challenges and responses. Routledge. 

Mattsson, T. (2014). Intersectionality as a Useful Tool: Anti-oppressive social Work and critical 
reflection. Affilia, 29(1), 8-17. https://doi.org/10.1177/0886109913510659 



366 
 

Maxwell, G., & Morris, A. (2006). Youth Justice in New Zealand: Restorative justice in practice? 
Journal of Social Issues 62(2): 239–258. https://doi.org/10.1111/j.1540-4560.2006.00449.x. 

Maxwell, G., Kingi, V., Robertson, J., Morris, A., & Cunningham, C. (2004). Achieving effective 
outcomes in youth justice: Final report to the Ministry of Social Development. Ministry of Social 
Development New Zealand. 

McCoy, H., McMillan, J. C., & Spitznagel, E. L. (2008). Older youth leaving the foster care system: 

Who, what, when, where, and why? Children and Youth Services Review, 30(7), 735-745. 

https://doi.org/10.1016/j.childyouth.2007.12.003 

McElrea, F.W.M. (2004). Restorative justice and sexual abuse – A New Zealand perspective. A paper 

presented at The Australian and New Zealand Association for the Treatment of Sexual Abusers 

Conference, 17 April, 2004. Auckland, New Zealand. 

McGrath, S., Nilsen, A., & Kerley, K. (2010). Sexual victimization in childhood and the propensity for 
juvenile delinquency and adult criminal behavior: A systematic review. Aggression & Violent 
Behavior, 16(6), 485–492. https://doi.org/10.1016/j.avb.2011.03.008 

McGuire, J. (2004).  Understanding psychology and crime. McGraw-Hill Education. 

McGuire, J., & Priestly, P.  (1995). Reviewing “what works”: Past, present and future. In J. Mcguire 

(Ed.), What works:  Reducing reoffending(pp 3-34). Wiley. 

McLaren, K. L. (2000). Tough is not enough - getting smart about youth crime:  A review of research 
on what works to reduce offending by young people. Wellington, NZ: Ministry of Youth Affairs. 

McMackin, R. A., Leisen, M. B., Sattler, L., Krinsley, K., & Riggs, D. S. (2002).  Preliminary 

development of trauma-focused treatment groups for incarcerated juvenile offenders.  In R.  

Greenwald (Ed.), Trauma and juvenile delinquency:  Theory, research and interventions(175-

199). The Haworth Press. 

McMackin, R. A., Leisen, M., Cusack, J. F., LaFratta, J., & Litwin, P. (2002). The relationship of trauma 

exposure to sex offending behavior among male juvenile offenders. Journal of Child Sexual 

Abuse, 11(2), 25-40. https://doi.org/10.1300/J070v11n02_02 

Mehrotra, G. (2010). Toward a Continuum of Intersectionality Theorizing for Feminist Social Work 
Scholarship. Affilia, 25(4), 417-430. https://doi.org/10.1177/0886109910384190 

Mendes, P., McCurdy, S., Allen-Kelly, K., Charikar, K., & Incerti, K. (2014). Integrating professional 
social work identity and social justice advocacy: An analysis of the Australian campaign to 
restore Medicare rebates for accredited mental health social workers. Journal of Social Work, 
15(5), 516-536. https://doi.org/10.1177/1468017314552050 

Miccio-Fonseca, L. C., & Rasmussen, L. A. L. (2018). Scientific Evolution of Clinical and Risk 
Assessment of Sexually Abusive Youth: A Comprehensive Review of Empirical Tools. Journal of 
Child Sexual Abuse, 27(8), 871-900. https://doi.org/10.1080/10538712.2018.1537337 

Millar, J. (2007). The Scottish perspective: A pathway to progress? New Directions for Youth 

Development, 113, 118-137. https://doi.org/10.1002/yd.205 



367 
 

Miller, L. (2014). Juvenile crime and juvenile justice: Patterns, models, and implications for clinical 
and legal practice. Aggression and Violent Behavior, 19(2), 122–137. 
https://doi.org/10.1016/j.avb.2014.01.005 

Miller, T. (2007). "Is This What Motherhood Is All About?": Weaving Experiences and Discourse 

through Transition to First-Time Motherhood. Gender and Society, 21(3), 337-358. 

Ministry of Justice. (2009). Child and youth offending statistics in New Zealand: 1992–2007. Ministry 
of Justice, New Zealand. 

Ministry of Social Development. (2003). Social Workers Registration Act 2003. New Zealand 

Government. 

Moore, K., Moretti, M. M. & Holland, R. (1998). A new perspective on youth care programmes:  

Using attachment theory to guide interventions for troubled youth. Residential Treatment for 

Children and Youth, 15(3), 1-24. https://doi.org/10.1300/J007v15n03_01 

Mor Barak, M., Nissly, J., & Levin, A. (2001). Antecedents to retention and turnover among child 

welfare, social work, and other human service employees: What can we learn from past 

research? A review and metanalysis. Social Service Review, 75(4), 625-661. 

https://doi.org/10.1086/323166 

Morgado, A. M., & Vale-Dias, M.D. L. (2013). The antisocial phenomenon in adolescence: What is 

literature telling us? Aggression and Violent Behavior, 18(4), 436–443. 

https://doi.org/10.1016/j.avb.2013.05.004. 

Morgan, A. (2006). The position of the therapist in working with children and their families. In A. 

Morgan & M. White (Eds.), Narrative therapy with children and their families(pp.57-84). 

Dulwich Centre. 

Morrison, T. (2006). Building a holistic approach in the treatment of young people who sexually 

abuse. In R. Longo & D. Prescott (Eds.), Current perspectives: Working with sexually aggressive 

youth and youth with sexual behaviour problems(pp 349–368). NEARI Press.  

Munford, R., & Sanders, J. (2020). Shame and recognition: Social work practice with vulnerable 

young people. Child & Family Social Work, 25(1), 53-61. https://doi.org/10.1111/cfs.12652 

Murphy, W. D., & McGrath, R. (2008). Best practices in sex offender treatment. Prison Service 

Journal, 178, 3-9. 

Nee, C., & Vernham, Z. (2017). Expertise and its contribution to the notion of protective factors in 

offender rehabilitation and desistance. Aggression and Violent Behavior, 32, 37-44. 

https://doi.org/10.1016/j.avb.2016.12.004 

New Zealand Family Violence Clearinghouse. (2017). Data summary 4: Child sexual abuse. 

New Zealand Government. (1989). Children, Young Persons and Their Families Act. Wellington: New 

Zealand Government. 



368 
 

New Zealand Government. (2017). Adolescent sex offender treatment: Evidence brief – November 

2017. https://www.justice.govt.nz/assets/Documents/Publications/Adolescent-Sex-Offender-

Treatment.pdf 

NOTA. (2019). What causes people to commit sexual offences? https://www.nota.co.uk/faq/ 

Nygren, K., Walsh, J., Ellingsen, I. T., & Christie, A. (2019). What about the fathers? The presence and 

absence of the father in social work practice in England, Ireland, Norway, and Sweden—A 

comparative study. Child & Family Social Work, 24(1), 148-155. 

https://doi.org/10.1111/cfs.12592 

O’Leary, P., Easton, S. D., & Gould, N. (2017). The effect of child sexual abuse on men: Toward a male 

sensitive measure. Journal of Interpersonal Violence, 32(3), 423–445. 

https://doi.org/10.1177/0886260515586362 

Ogloff J. R., Cutajar M. C., Mann E., Mullen P., Wei F. T. Y., Hassan H. A. B., & Yih T. H. (2012). Child 

sexual abuse and subsequent offending and victimisation: A 45 year follow-up study. Trends & 

Issues in Crime and Criminal Justice, 440(Jun 2012), 1-6. 

Ogloff, J. R. P. (2002).  Offender rehabilitation:  From “nothing works” to what next?  Australian 

Psychologist, 37(3), 245-252. https://doi.org/10.1080/00050060210001706936 

O'Grady, H. (2005). Woman's relationship with herself: Gender, Foucault and therapy. Routledge, 

ProQuest Ebook Central. 

http://ebookcentral.proquest.com/lib/canterbury/detail.action?docID=199436. 

Oksala, J. (2008). How to read Foucault. W.W. Norton. 

O'Shaughnessy, R.J. (2002). Violent adolescent sex offenders. Child and Adolescent Psychiatric Clinics 

of North America, 11(4), 749-765. 

Pack, M. (2013). Vicarious Traumatisation and Resilience: An Ecological Systems Approach to Sexual 

Abuse Counsellors’ Trauma and Stress. Sexual Abuse in Australia & New Zealand, 5(2), 69–76. 

http://ezproxy.canterbury.ac.nz/login?url=https://search.ebscohost.com/login.aspx?direct=tr

ue&db=sih&AN=95707303&site=ehost-live 

Palmer, T. (1997). Young People Who Sexually Abuse. In M. Calder, S. Goulding, H. Hanks, K. Rose, J. 

Skinner & J. Wynne (Eds.), Juveniles and children who sexually abuse. A guide to risk 

assessment. Russell House Publishing. 

Papalia, N. L., Luebbers, S., Ogloff, J. R. P., Cutajar, M., & Mullen, P. E. (2017). Exploring the 

longitudinal offending pathways of child sexual abuse victims: A preliminary analysis using 

latent variable modeling. Child Abuse & Neglect, 66(April), 84-100. 

https://doi.org/https://doi.org/10.1016/j.chiabu.2017.01.005 

Papendick, M., & Bohner, G. (2017). “Passive victim–strong survivor?” Perceived meaning of labels 

applied to women who were raped. PLoS ONE, 12(5), e0177550. 

https://doi:10.1371/journal.pone.0177550 



369 
 

Parsons, R. (1991). Empowerment: Purpose and practice principle in social work. Social Work with 

Groups. A Journal of Community and Clinical Practice, 14(2), 7-21. 

https://doi.org/10.1300/J009v14n02_02 

Parton, N. (2000). Some thoughts on the relationship between theory and practice in and for social 

work. British Journal of Social Work, 30(4), 449–463. https://doi.org/10.1093/bjsw/30.4.449 

Payne, M. (2006). Narrative therapy: An introduction for counsellors(2nd ed.). Sage. 

Peddie, V. L., & Teijlingen, E. V. (2005). Qualitative research in fertility and reproduction: Does it 

have any value? Human fertility, 8(4), 263-267. https://doi.org/10.1080/14647270500194971 

Perkins, D., Hammond, S., Coles, D., & Bishopp, D. (1998). Review of sex offender treatment 

programmes. High Security Psychiatric Services Commissioning Board, Broadmoor, England. 

Peters, M.A. (1999). (Posts-) modernism and structuralism: affinities and theoretical innovations. 

Sociological Research Online. http://www.socresonline.org.uk4/3/peters.html 

Pflugradt, D. M., & Allen, B. P. (2019). The Application of the Good Lives Model to Women Who 

Commit Sexual Offenses. Current Psychiatry Reports, 21(12), 119. 

https://doi.org/10.1007/s11920-019-1115-z 

Pickett, B. (1996). Foucault and the Politics of Resistance. Polity, 28(4), 445-466. 

doi:10.2307/3235341 

Pierce, S. (2011). The lived experience of parents of adolescents who have sexually offended: I am a 

survivor. Journal of Forensic Nursing, 7(4), 173–181. https://doi.org/10.1111/j.1939-

3938.2011.01116.x 

Pithers, W. D., Gray, A., Busconi, A., & Houchens, P. (1998). Caregivers of children with sexual 

behavior problems: psychological and familial functioning. Child Abuse and Neglect, 22(2), 

129–141. https://doi.org/10.1016/S0145-2134(97)00123-3 

Plummer, K. (1995). Telling Sexual Stories. Power, Change and Social Worlds. Routledge 

Plummer, M., & Cossins, A. (2018). The cycle of abuse: When victims become offenders. Trauma, 

Violence, & Abuse, 19(3), 286–304. https://doi.org/10.1177/1524838016659487 

Polaschek, D. (2012). An appraisal of the Risk-Need-Responsivity (RNR) model of offender 

rehabilitation and its application in correctional treatment. Legal and Criminological 

Psychology, 17(1), 1-17. https://doi.org/10.1111/j.2044-8333.2011.02038.x 

Porporino, F. J. (2010). Bringing sense and sensitivity to corrections: from programmes to fix 

offenders to services support desistance. In J. Brayford, F. Cowe & J. Deering (Eds.), What else 

works? Creative work with offenders(pp. 61-85). Willan. 

Prisco, R. (2015). Parental involvement in juvenile sex offender treatment: Requiring a role as 

informed supervisor. Family Court Review, 53(3), 487-503. https://doi.org/10.1111/fcre.12169 



370 
 

Pudney, W. & Whitehouse, E.  (2001). Adolescent volcanoes:  Helping adults and adolescents handle 

anger. Part 1. For adults. Auckland, NZ: The Peace Foundation. 

Purvis, M., Ward, T., & Willis, G. (2011). The good lives model in practice: Offence pathways and case 

management. European Journal of Probation, 3(2), 4-28. 

https://doi.org/10.1177/206622031100300202 

Rahm, G., Renck, B., & Ringsberg, K. C. (2013). Psychological distress among women who were 

sexually abused as children. International Journal of Social Welfare, 22(3), 269–278. 

https://doi.org/10.1111/j.1468-2397.2012.00898.x 

Rasmussen, L. A. (1999). The trauma outcome process: An integrated model for guiding clinical 

practice with children with sexually abusive behavior problems. Journal of Child Sexual Abuse, 

8(4), 3-33. https://doi.org/10.1300/J070v08n04_02 

Rasmussen, L. A. L. (2018). Comparing predictive validity of JSORRAT-II and MEGA♪ with sexually 

abusive youth in long-term residential custody. International Journal of Offender Therapy and 

Comparative Criminology, 62(10), 2937–2953. https://doi.org/10.1177/0306624X17726550 

Reckdenwald, A., Mancini, C., & Beauregard, E. (2013). The cycle of violence: Examining the impact 

of maltreatment early in life on adult offending. Violence and Victims, 28(3), 466-482. 

https://doi.org/10.1891/0886-6708.VV-D-12-00054 

Reid, C. (2007). The transition from state care to adulthood: International examples of best practice. 

New Directions for Youth Development, 113(2007), 33-49. https://doi.org/10.1002/yd.200 

Richards, K. (2011). What makes juvenile offenders different from adult offenders? Trends and Issues 

in Crime and Criminal Justice, 409, 1-8. http://www.aic.gov.au/ 

Richman, J. M., & Fraser, M. W. (Eds.) (2002). The context of youth violence: Resilience, risk and 

protection. Praeger. 

Ristock, J. (2002). No more secrets: Violence in lesbian relationships. Routledge. 

Robson, M., & Lambie, I. (2013). Psychological and behavioural characteristics of females who 

sexually offend: Insights from psychotherapeutic work in New Zealand. Sexual Abuse in 

Australia and New Zealand, 5(1), 33-39. 

https://search.informit.com.au/documentSummary;dn=395096078573749;res=IELNZC> ISSN: 

1833-8488. 

Rodriguez, N. (2010). The cumulative effect of race and ethnicity in juvenile court outcomes and why 

preadjudication detention matters. The Journal of Research in Crime and Delinquency, 47(3), 

391-413. https://doi:10.1177/0022427810365905 

Romano, E., & Gervais, C. (2018). ‘He Wasn’t Falling Apart … We were Falling Apart’ Understanding 

the Mental Health Impacts on Parents of Youth Who Sexually Offend. Journal of Family 

Violence, 33(7), 491-505. https://doi.org/10.1007/s10896-018-9975-2      

Romeo, T., Otgaar, H., & Landstrom, S. (2018). Coping with Sexual Abuse. Psychological Research on 

Urban Society, 1(1), 46-54. https://doi.org/10.7454/proust.v1i1.11 

https://doi.org/10.1007/s10896-018-9975-2


371 
 

Rosenfeld, R. (2013). Economics and youth violence: Crime, disadvantage, and community. NYU 

Press. 

Ross, J., & Loss, P. (1991). Assessment of the juvenile sex offender. In G. D. Ryan & S. L. Lane (Eds.), 

Juvenile sexual offending: Causes, consequences and correction(pp. 199-251). Lexington Books. 

Rubin, A., & Babbie, E. (2008). Research methods for social work(7th ed.). Brooks/Cole Cengage 

Learning. 

Rutter, M., Giller, H., & Hagell, A. (1998). Antisocial behaviour by young people. Cambridge 

University Press. 

Ryan, G. W. & Bernard, H. R. (2003). Techniques to Identify themes. Field Methods, 15(1), 85-109. 

https://doi.org/10.1177/1525822X02239569 

Salter D., McMillan D., Richards M., Talbot T., Hodges J., Bentovim A., Skuse D. (2003). Development 

of sexually abusive behavior in sexually victimized males: A longitudinal study. The Lancet, 

361(9356), 471-476. https://doi.org/10.1016/S0140-6736(03)12466-X 

Sanjeevi, J., Houlihan, D., Bergstrom, K. A., Langley, M. M., & Judkins, J. (2018). A Review of Child 

Sexual Abuse: Impact, Risk, and Resilience in the Context of Culture. Journal of Child Sexual 

Abuse, 27(6), 622-641. https://doi.org/10.1080/10538712.2018.1486934 

Saradjian, J., & Hanks, H. G. I. (1996). Women who sexually abuse children: From research to clinical 
practice. John Wiley and Sons. 

Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & Patton, G. C. (2018). The age of adolescence. 

The Lancet Child & Adolescent Health, 2(3), 223. https://doi.org/10.1016/S2352-

4642(18)30022-1 

Sawyer, T. K. (2008). If we knew what we were doing, it wouldn’t be called research, would it? 

Chemical Biology & Drug Design, 71(1), 1-2. https://doi.org/10.1111/j.1747-

0285.2007.00613.x 

Schmidt, S. R. (2014). Integrating families into treatment for adolescents with illegal sexual behavior. 
In D. S. Bromberg & W. T. O’Donohue (Eds.), Practical resources for the mental health 
professional. Toolkit for working with juvenile sex offenders(p. 291–312). Elsevier Academic 
Press. https://doi.org/10.1016/B978-0-12-405948-1.00012-8 

Scholar, H., McLaughlin, H., McCaughan, S., & Coleman, A, (2014). Learning to be a Social Worker in 
a Non-traditional Placement: Critical Reflections on Social Work, Professional Identity and 
Social Work Education in England. Social Work Education, 33(8), 998-1016. 
https://doi.org/10.1080/02615479.2014.926320 

Schwartz-Mette, R. A., Righthand, S., Hecker, J., Dore, G., & Huff, R. (2019). Long-term predictive 
validity of the Juvenile Sex Offender Assessment Protocol–II: Research and practice 
implications. Sexual Abuse. https://doi.org/10.1177/1079063219825871 

Scotland, J. (2012). Exploring the philosophical underpinnings of research: relating ontology and 

epistemology to the methodology and methods of the scientific, interpretive, and critical 



372 
 

research paradigms. English Language Teaching, 5(9), 9-16. 

https://doi.org/10.5539/elt.v5n9p9 

Seden, J. (2016). Social work: risks, needs and balanced assessments. The Open University. 

Shaw, I., & Gould, N. (Eds.). (2001). Qualitative Research in Social Work: Method and Context. SAGE. 

Shaw, R. L. (2004). Making sense of violence: a study of narrative meaning. Qualitative Research in 

Psychology, 1(2), 131-151. https://doi.org/10.1191/1478088704qp009oa 

Shaw, S. E., & Bailey, J. (2009). Discourse analysis: what is it and why is it relevant to family practice? 

Family Practice, 26(5), 413-419. https://doi.org/10.1093/fampra/cmp038 

Shepard, J. P., & Farrington, D. P. (1995).  Preventing crime and violence. British Medical Journal, 

310(6975), 271–272. https://doi.org/10.1136/bmj.310.6975.271 

Siddle, R., Jones, F., & Awenat, F. (2003).  Group cognitive behaviour therapy for anger:  A pilot 

study.  Behavioural and Cognitive Psychotherapy, 31(1), 69-83. 

https://doi.org/10.1017/S1352465803001073 

Singh, D., & White, C.  (2000).  Rapua te huarahi tika – searching for solutions:  A review of research 

about effective interventions for reducing youth offending by indigenous and ethnic minority 

youth. Wellington, NZ: Ministry of Youth Affairs. 

Sitney, M. H., & Kaufman, K. L. (2019). The impact of disrupted caregiving for juvenile sexual 
offenders. Journal of Sexual Aggression, 1-14. 
https://doi.org/10.1080/13552600.2019.1618933 

Slater, C., Lambie, I., & McDowell, H. (2015). Youth Justice Co-ordinators’ perspectives on New 

Zealand’s Youth Justice Family Group Conference process. Journal of Social Work, 15(6), 621-

643. https://doi.org/10.1177/1468017314552159 

Smallbone S., Rayment-McHugh S. (2013). Preventing youth sexual violence and abuse: Problems 

and solutions in the Australian context. Australian Psychologist, 48(1), 3-13. 

https://doi.org/10.1111/j.1742-9544.2012.00071.x 

Smallbone, S. W., & Dadds, M. R. (1998). Childhood attachment and adult attachment in 

incarcerated adult male sex offenders. Journal of Interpersonal Violence, 13(5), 555-573. 

https://doi.org/10.1177/088626098013005001 

Smallbone, S. (2006). Social and psychological factors in the development of delinquency and sexual 

deviance. In H. E. Barbaree & W. L. Marshall (Eds.), The juvenile sex offender(2nd ed., pp. 105–

127). Guildford Press. 

Smallbone, S., Rayment-Mchugh, S., & Smith, D. (2013). Youth sexual offending: Context, good-

enough lives, and engaging with a wider prevention agenda. International Journal of 

Behavioral Consultation and Therapy, 8(3-4), 49-54. https://doi.org/10.1037/h0100983 

Smith, R. (2008) Social work and power. Palgrave Macmillan. 

Snow, K. (2008). Disposable lives. Children and Youth Services Review, 30(2008),1289-1298. 



373 
 

Snyder, H. N. (2000). Sexual assault of young children as reported to law enforcement: Victim, 
incident, and offender characteristics (NCJ 182990). U.S. Department of Justice, Office of 
Justice Programs. 

St. Pierre, E. A. (2000). Poststructural feminism in education: An overview. International Journal of 

Qualitative Studies in Education, 13(5), 477-515. 

https://doi.org/10.1080/09518390050156422 

Stirpe, T. S., & Stermac, L. E. (2003). An exploration of childhood victimization and family-of-origin 
characteristics of sexual offenders against children. International Journal of Offender Therapy 
and Comparative Criminology, 47(5), 542–555. https://doi.org/10.1177/0306624X03253316 

Stoever, J. K. (2019). The politicization of safety: Critical perspectives on domestic violence responses. 
New York University. https://doi:10.2307/j.ctv12fw97b 

STOP Services. (2020). About us. https://www.stop.org.nz/ 

Strauss, A., & Corbin, J. M. (1990). Basics of qualitative research: Grounded theory procedures and 
techniques. Sage. 

Strega, S. (2005). The view from the poststructural margins: Epistemology and methodology 
reconsidered. In L. Brown & S. Strega (Eds.), Research as resistance: Critical, Indigenous and 
anti-oppressive approaches(pp. 199-254). Canadian Scholars’ Press. 

SWRB. (2016). SWRB Code of Conduct. New Zealand Government.   

Tarren-Sweeney, M. (2008). Predictors of problematic sexual behavior among children with complex 
maltreatment histories. Child Maltreatment, 13(2), 182–198. 
https://doi.org/10.1177/1077559508316043 

Taylor, C. (2009). Foucault, Feminism, and Sex Crimes. Hypatia, 24(4), 1-25. 
www.jstor.org/stable/20618178 

Taylor, C. (2019). Foucault, feminism, and sex crimes: An anti-carceral analysis. Routledge. 

Taylor, G. W. & Ussher, J. M. (2001). Making sense of S&M: A discourse analytic account. Sexualities, 
4(3), 293-314. https://doi.org/10.1177/136346001004003002 

Tener D. (2018). The secret of intrafamilial child sexual abuse: Who keeps it and how? Journal of 
Child Sexual Abuse, 27(1), 1–21. https://doi.org/10.1080/10538712.2017.1390715 

Tewksbury, R. (2012). Stigmatisation of sex offenders. Deviant Behavior, 33(8), 606–623. doi: 
10.1080/01639625.2011.636690 

Thakker, J.,Ward, T., & Tidmarsh, P. (2006). A reevaluation of relapse prevention with adolescents 
who sexually offend: A Good-Lives Model. In H.E. Barbaree & W.L. Marshall (Eds.), The juvenile 
sex offender(2nd ed, pp. 313-335). Guildford Press.  

Thomas T. A., & Fremouw W. (2009). Moderating variables of the sexual. Aggression and Violent 
Behavior, 14(5), 382-387. https://doi.org/10.1016/j.avb.2009.06.006 



374 
 

Thornton, J. A., Stevens, G., Grant, J., Indermaur, D., Chamarette, C., & Halse, A. (2008). Intrafamilial 
adolescent sex offenders: Family functioning and treatment. Journal of Family Studies, 
14(2/3), 362–375. https://doi.org/10.5172/jfs.327.14.2-3.362 

Tolich, M., & Davidson, C. (2011). Getting started: An introduction to research methods. Pearson 
Education New Zealand Limited. 

Tollet, C., & Benda, B. (1999). Predicting “survival” in the community amoung persistent and serious 
juvenile offenders:  A 12-month follow-up study. Journal of Offender Rehabilitation, 28(3/4), 
49-76. https://doi.org/10.1300/J076v28n03_04 

Tutty L. M. (2000). What children learn from sexual abuse prevention programs: Difficult concepts 
and developmental issues. Research on Social Work Practice, 10(3), 275-300. 
https://doi.org/10.1177/104973150001000301 

Tweddle, A. (2007). Youth leaving care: How do they fare? New directions for youth development, 
2007, 15-31. https://doi.org/10.1002/yd.199  

Uckelstam, C.-J., Holmqvist, R., Philips, B., & Falkenström, F. (2020). A relational perspective on the 
association between working alliance and treatment outcome. Psychotherapy Research, 30(1), 
13-22. https://doi.org/10.1080/10503307.2018.1516306 

Vacca, J. S. (2008). Foster children need more help after they reach the age of eighteen. Children and 
Youth Services Review, 30(5), 485-492. https://doi.org/10.1016/j.childyouth.2007.11.007 

Vaismoradi, M., Turunen, H., & Bondas, T. (2013). Content analysis and thematic analysis: 

Implications  for conducting a qualitative descriptive study. Nursing & Health 

Sciences, 15(3), 398-405.  https://doi.org/10.1111/nhs.12048 

van der Put, C., van Vugt, E. S., Stams, G. J. J. M., & Hendriks, J. (2014). Psychosocial and 
Developmental Characteristics of Female Adolescents Who Have Committed Sexual Offenses. 
Sexual Abuse, 26(4), 330–342. https://doi.org/10.1177/1079063213492342 

Van Lissa, C. J., Keizer, R., Van Lier, P. A. C., Meeus, W. H. J., & Branje, S. (2019). The role of fathers’ 
versus mothers’ parenting in emotion-regulation development from mid–late adolescence: 
Disentangling between-family differences from within-family effects. Developmental 
Psychology, 55(2), 377–389. https://doi.org/10.1037/dev0000612 

Van Roode, T., Dickson, N., Herbison, P., & Paul, C. (2009). Child sexual abuse and persistence of 
risky sexual behaviors and negative sexual outcomes over adulthood: Findings from a birth 
cohort. Child Abuse & Neglect, 33(3), 161-172. https://doi.org/10.1016/j.chiabu.2008.09.006 

Veneziano, C., & Veneziano, L. (2002). Adolescent sex offenders: A review of the literature. Trauma, 
Violence, and Abuse, 3(4), 247-260. https://doi.org/10.1177/1524838002237329 

Veneziano, C., Veneziano, L., & LeGrand, S. (2000). The relationship between adolescent sex 
offender behaviors and victim characteristics with prior victimization. Journal of Interpersonal 
Violence, 15(4), 363-374. https://doi.org/10.1177/088626000015004002 

Vitacco M. J., Caldwell, M., Ryba, N. L., & Malesky, A. (2009). Assessing risk in adolescent sexual 
offenders: Recommendations for clinical practice. Behavioral Sciences and the Law, 27, 929–
940. doi:10.1002/bsl.909 



375 
 

Wade, J. (2008). The ties that bind: Support from birth families and substitute families for young 
people leaving care. British Journal of Social Work, 38(1), 39-54. 
https://doi.org/10.1093/bjsw/bcl342 

Wainwright, L., & Nee, C. (2014). The Good Lives Model–New directions for preventative practice 

with  children? Psychology, Crime & Law, 20(2), 166-182. 

https://doi.org/10.1080/1068316X.2013.770851 

Waldram, J. B. (2008). The narrative challenge to cognitive behavioral treatment of sexual offenders. 

Culture, Medicine and Psychiatry, 32, 421-439. https://doi.org/10.1007/s11013-008-9102-6 

Ward, T. (2002a).  The management of risk and the design of good lives. Australian Psychologist, 

37(3), 172-179. https://doi.org/10.1080/00050060210001706846  

Ward, T. (2002b). Good lives and the rehabilitation of offenders: Promises and Problems. Aggression 

and Violent Behaviour, 7(5), 513-528. https://doi.org/10.1016/S1359-1789(01)00076-3 

Ward, T. (2010). The Good Lives Model of offender rehabilitation: Basic assumptions, aetiological 

commitments, and practice implications. In F. McNeill, P. Raynor, & C. Trotter (Eds.), Offender 

supervision: New directions in theory, research and practice(pp. 41–64). Willan Publishing. 

Ward, T., & Brown, M. (2004). The good lives model and conceptual issues in offender 

rehabilitation. Psychology, Crime & Law, 10(3), 243-257. 

https://doi.org/10.1080/10683160410001662744 

Ward, T., & Connolly, M. (2008). A human rights-based practice framework for sexual 

offenders. Journal of sexual aggression, 14(2), 87-98. 

https://doi.org/10.1080/13552600802007874 

Ward, T., & Eccleston, L. (2004). Risk, responsivity, and the treatment of offenders: Introduction to 

the special issue. Psychology, Crime & Law, 10(3), 223-227. 

https://doi.org/10.1080/10683160410001662726 

Ward, T., & Fortune, C. A. (2013). The good lives model: Aligning risk reduction with promoting 

offenders' personal goals. European Journal of Probation, 5(2), 29-46. 

https://doi.org/10.1177/206622031300500203 

Ward, T., & Gannon, T. A. (2006). Rehabilitation, etiology, and self-regulation: The comprehensive 

good lives model of treatment for sexual offenders. Aggression and Violent Behavior, 11(1), 

77-94. https://doi.org/10.1016/j.avb.2005.06.001 

Ward, T., & Maruna, S. (2007). Rehabilitation. Routledge 

Ward, T., & Stewart, C. (2003b). Criminogenic needs and human needs: A theoretical 

model. Psychology, Crime & Law, 9(2), 125-143. 

https://doi.org/10.1080/1068316031000116247 

Ward, T., & Stewart, C. A. (2003a). The treatment of sex offenders: Risk management and good 

lives. Professional Psychology: Research and Practice, 34(4), 353-

360.  https://doi.org/10.1037/0735-7028.34.4.353 



376 
 

Ward, T., Collie, R. M., & Bourke, P. (2009). Models of offender rehabilitation: The good lives model 

and the risk-need-responsivity model. In A. R. Beech, L. A. Craig & K. D. Browne (Eds.), 

Assessment and treatment of sex offenders: A handbook(pp. 293- 310). John Wiley & Sons. 

Ward, T., Hudson, S. M., Marshall, W. L., & Siegert, R. (1995). Attachment style and intimacy deficits 

in sexual offenders: A theoretical framework. Sexual Abuse, 7(4), 317-335. 

https://doi.org/10.1177/107906329500700407 

Ward, T., Mann, R. E., & Gannon, T. A. (2007). The good lives model of offender rehabilitation: 

Clinical implications. Aggression and Violent Behavior, 12(1), 87-107. 

https://doi.org/https://doi.org/10.1016/j.avb.2006.03.004 

Ward, T., Mesler, J. & Yates, P. (2007). Reconstructing the Risk-Need-Responsivity Model: A 

theoretical elaboration and evaluation. Aggression and Violent Behavior, 12(2), 208-228. 

https://doi.org/10.1016/j.avb.2006.07.001 

Ward, T., Yates, P. M., & Willis, G. M. (2012). The good lives model and the risk need responsivity 

model: A critical response to Andrews, Bonta, and Wormith (2011). Criminal Justice and 

Behavior, 39(1), 94-110. https://doi.org/10.1177/0093854811426085 

Weiner, C., Shackley, M., & Day, A. (2014). The influence of offence severity and risk of re-offence on 

judgements towards sex offenders. Sexual Abuse in Australia and New Zealand, 6(1), 3. 

https://search.informit.com.au/documentSummary;dn=775737675561586;res=IELNZC 

Wendt, S., & Boylan, J. (2008). Feminist social work research engaging with poststructural ideas. 
International Social Work, 51(5), 599-609. https://doi.org/10.1177/0020872808093339 

Wendt, S., & Seymour, S. (2010). Applying Post-structuralist Ideas to Empowerment: Implications for 
Social Work Education. Social Work Education, 29(6), 670-682. 
https://doi.org/10.1080/02615470903342093 

West, D. J., & Farrington, D. P. (1973). Who becomes delinquent? London: Heinemann. 

Whitaker, D. J., Le, B., Hanson, R. K., Baker, C. K., McMahon, P. M., Ryan, G., Klein, A., & Rice, D. D. 
(2008). Risk factors for the perpetration of child sexual abuse: A review and meta-
analysis. Child Abuse & Neglect, 32(5), 529-548. https://doi.org/10.1016/j.chiabu.2007.08.005 

White M., & Epston D. (1990). Chapter 1: Story, knowledge and power. In M. White & D. Epston. 
Narrative means to therapeutic ends(pp. 1-37). W.W. Norton &Company 

White, M. (1995a). The narrative perspective in therapy. In M. White (Ed.), Re- authoring lives: 
Interviews and essay(pp. 11-40). Dulwich Centre Publications. 

White, M. (1995b). Outside expert knowledge. In M. White (Ed.), Re-authoring lives: Interviews and 
essays(pp. 60-81). Dulwich Centre Publications 

White, M. (2004). Addressing personal failure. The International Journal of Narrative therapy and 
Community Work, 3, 27-76. 

White, M. (2006). Narrative practice with families with children: Externalising conversations 
revisited. In A. Morgan & M. White (Eds.), Narrative therapy with children and their 
families(pp.1-56). Dulwich Centre. 



377 
 

Widom, C. S., & Ames, M. A. (1994). Criminal consequences of childhood sexual victimization. Child 
Abuse & Neglect, 18(4), 303-318. https://doi.org/10.1016/0145-2134(94)90033-7 

Wilcox, D. T., Richards, F., & O'Keeffe, Z. C. (2004). Resilience and risk factors associated with 
experiencing childhood sexual abuse. Child Abuse Review: Journal of the British Association for 
the Study and Prevention of Child Abuse and Neglect, 13(5), 338-352. 
https://doi.org/10.1002/car.862 

Wiles, F. (2013). ‘Not easily put into a box’: constructing professional identity. Social Work 
Education, 32(7), 854-866. https://doi.org/10.1080/02615479.2012.705273 

Williams, J., & Nelson-Gardell, D. (2012). Predicting resilience in sexually abused adolescents. Child 
Abuse & Neglect, 36(1), 53-63. https://doi.org/10.1016/j.chiabu.2011.07.004 

Willis, G. M., & Grace, R. C. (2008). The quality of community reintegration planning for child 

molesters: Effects on sexual recidivism. Sexual Abuse, 20(2), 218-240. 

https://doi.org/10.1177/1079063208318005 

Willis, G. M., & Grace, R. C. (2009). Assessment of community reintegration planning for sex 

offenders: Poor planning predicts recidivism. Criminal Justice and Behavior, 36(5), 494-512. 

https://doi.org/10.1177/0093854809332874 

Willis, G. M., Levenson, J. S., & Ward, T. (2010). Desistance and attitudes towards sex offenders: 
Facilitation or hindrance? Journal of Family Violence, 25(6), 545-556. 
https://doi.org/10.1007/s10896-010-9314-8 

Willis, G. M., Prescott, D. S., & Yates, P. M. (2013). The Good Lives Model (GLM) in theory and 
practice. Sexual Abuse in Australia and New Zealand, 5(1), 3-9. 
https://search.informit.com.au/documentSummary;dn=394984280746199;res=IELNZC 

Willis, G.M., Yates, P.M., Gannon, T.A, & Ward, T. (2013). How to integrate the Good Lives Model 

into treatment programs for sexual offending: An introduction and overview. Sex Abuse, 

25(2),123–142. https://doi.org/10.1177/1079063212452618 

Withecomb, J. L. (1997). Causes of violence in children. Journal of Mental Health, 6(5), 433-442. 

 https://doi.org/10.1080/09638239718536 

World Health Organization. (2014). Health for the world's adolescents: a second chance in the second 

decade: summary (No. WHO/FWC/MCA/14.05). World Health Organization. 

https://apps.who.int/iris/handle/10665/112750 

Wormith, J. S., Gendreau, P., & Bonta, J. (2012). Deferring to clarity, parsimony, and evidence in 

reply to Ward, Yates, and Willis. Criminal Justice and Behavior, 39(1), 111–120. 

https://doi.org/10.1177/0093854811426087 

Yancey, C. T., Naufel, K. Z., & Hansen, D. J. (2013). The relationship of personal, family, and abuse-

specific factors to children’s clinical presentation following childhood sexual abuse. Journal of 

Family Violence, 28(1), 31–42. https://doi.org/10.1007/s10896-012-9485-6  



378 
 

Yates, P., & Ward, T. (2008). Good lives, self-regulation, and risk management: An integrated model 

of sexual offender assessment and treatment. Sexual Abuse in Australia and New Zealand, 

1(1), 2-19. http://hdl.handle.net/10536/DRO/DU:30034253 

Yoder, J. R., Hansen, J., Lobanov-Rostovsky, C., & Ruch, D. (2015). The impact of family service 

involvement on treatment completion and general recidivism among male youthful sexual 

offenders. Journal of Offender Rehabilitation, 54(4), 256-277. 

https://doi.org/10.1080/10509674.2015.1025177 

Young, W., Morris, A., Cameron, N., & Haslett, S. (1997). The New Zealand National Survey of Crime 

Victims, 1996. New Zealand Department of Justice. 

Zakireh, B., Ronis, S. T., & Knight, R. A. (2008). Individual beliefs, attitudes, and victimization histories 

of male juvenile sexual offenders. Sexual Abuse, 20(3), 323-351. 

https://doi.org/10.1177/1079063208322424 

Zampese, L. (1998). When the bough breaks: A literature based intervention strategy for young 

offenders. Psychological Service, Department of Corrections. 

Zankman, S., & Bonomo, J. (2004). Working with parents to reduce juvenile sex offender 

recidivism. Journal of Child Sexual Abuse, 13(3-4), 139-156. 

https://doi.org/10.1300/J070v13n03_08 

 


