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ABSTRACT Concept mapping (a combined qualitative/quantitative appro-
ach) was used to clarify the domain, composition, and underlying structure of
82 Canadian professionals’ experiences of reward in their work with sex
offenders. Seven thematic clusters were identified: Protection of Potential
Victims, Socially Meaningful Curiosity, Enjoyment of Counselling, Profes-
sional Benefits, Colleagues, Offender Change and Wellness, and Offending
Specific Change. The structure of the concept map generated by the partici-
pants in this study was found to be consistent with previous descriptive data
from professionals working with this population and anecdotal reports. The
clinical and organizational implications of these findings and suggestions for
further areas of investigation are discussed. [Article copies available for a fee
from The Haworth Document Delivery Service: 1-800-HAWORTH. E-mail address:
<docdelivery@haworthpress.com> Website: <http://www.HaworthPress.com> ©
2006 by The Haworth Press, Inc. All rights reserved.]
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Professionals providing services to sex offenders may be at increased
risk for a variety of negative sequelae (Bird Edmunds, 1997; Blanchard,
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1995; Farrenkopf, 1992) due to the unique dynamics of sex offender
treatment. These adverse effects include the syndrome of emotional
exhaustion, depersonalization and a reduced sense of personal accompli-
shment that characterizes the phenomenon of burnout (Maslach, Jackson,
& Leiter, 1996), traumatic stress symptoms characteristic of secondary
traumatic stress or compassion fatigue (Figley, 1995; Joinson, 1992), and
finally profound changes in world view and internal functioning associ-
ated with vicarious trauma (Jackson, Holzman, Barnard, & Paradis,
1997; Rich, 1997). Consequently, inquiry into how treatment providers
experience and are affected by clinical work with sex offenders has fo-
cused largely on the potential for psychological, emotional, and spiritual
harm (Bird Edmunds, 1997; Ellerby, 1997; Ennis & Horne, 2003; Jack-
son et al., 1997; Kadambi & Truscott, 2003; Rich, 1997). Comparatively
little attention has been given to how these professionals rise to meet the
challenges of working with offenders and how this group experiences
positive and meaningful aspects of their work.

Although the potential for harm is certainly intuitively apparent in
this population, researchers investigating the negative effects of work-
ing with sex offenders have failed to demonstrate that this professional
group is at higher risk for adverse coping, burnout, or traumatic stress in
comparison to professionals providing psychological services to other
populations. In fact, several studies and descriptive reports have sug-
gested that the majority of professionals treating this client population
are coping well with the demands of their work on personal and profes-
sional levels (Ellerby, 1998; Ennis & Horne, 2003; Farrenkopf, 1992;
Kadambi & Truscott, 2003; Peaslee, 1995). Researchers suggest that
therapists providing services to sex offenders employ a wide range of
coping strategies within and outside work settings to deal with the
effects of this work (Ellerby, 1998; Farrenkopf, 1992). Professionals
have identified supervision, personal therapy, separating work from
personal life, developing a detached concern for offender clients, and
receiving support from other therapists involved with sex offender
treatment as important components of coping strategies that enable
them to continue their work and cope with the impact it may have
(Ellerby, 1997; Ennis & Horne, 29003; Farrenkopf, 1992; Jackson
et al., 1997; Kadambi & Truscott, 2003).

Despite the current emphasis on the deleterious effects of working
with sex offenders, the same researchers have noted that many of these
professionals report a great sense of satisfaction and enjoyment from
clinical work with this population (Farrenkopf, 1992; Kadambi &
Truscott, 2003; Mitchell & Melikian, 1995). Of the few studies that
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have commented on the positive aspects of clinical work with sex of-
fenders, a consistent anecdote is that these professionals tend to
experience a strong sense of meaning, purpose, and an overriding belief
that their work contributes to the prevention of further sexual violence
(Farrenkopf, 1992; Jackson et al., 1997).

In the most comprehensive study to date investigating the effects of
providing sex offender treatment, Ellerby (1998) calls attention to the fact
that much of what has been written about the experiences of this profes-
sional group has been anecdotal. He also highlights the fact that there has
been little research to explore factors that mitigate the negative impact
of providing treatment to sex offenders. As part of his investigation to
understand the experiences of these professionals, Ellerby surveyed 683
professionals providing treatment services to sex offenders and assessed
levels of burnout, stress, and personal resources. On measures of burnout,
professionals working with sex offenders in this study showed similar
levels of burnout compared to a larger normative sample of mental health
professionals (Maslach, Jackson, & Leiter, 1996). Collectively, profes-
sionals in this study were found to be at very low risk for the experience
of burnout and were coping well with the demands of providing sex
offender treatment. Feedback from focus groups conducted by Ellerby
addressing the rewarding and satisfying aspects of providing sex offender
treatment indicated that professionals viewed their work as profession-
ally and emotionally fulfilling, exciting/challenging, and saw their efforts
contributing to the change process within sex offender clientele and
ultimately, to public safety.

Little empirical attention has been directed towards examining the
sense of reward these professionals experience from their clinical prac-
tice despite their apparent level of emotional health and coping with
working with such a therapeutically complex client population (Ellerby,
1997; Ennis & Horne, 2003; Kadambi & Truscott, 2003). The intention
of this study was to examine professionals’ experience of reward from
providing treatment services to sex offenders. Focusing attention on
this aspect of these professionals’ experience may assist in better under-
standing their apparent resilience, as well as identifying protective or
mitigating factors that may serve to offset the potential harm of
providing treatment to sex offenders.

To investigate what professionals working with offenders find
rewarding about their work, we surveyed a sample of professionals
presently working exclusively with sex offenders in Canada. We asked
them to respond to an open-ended question about the rewards of their
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work, and then using concept mapping had them identify the categories
that comprised their experience.

Concept mapping is a research method that combines qualitative and
quantitative research strategies and actively involves research partici-
pants in generating items and gathering data (Trochim, 1989, 1993). This
approach is particularly useful for clarifying the domain, component
parts, and underlying structure of a phenomenon as experienced by the
population of interest (Trochim, 1989). Concept mapping investigations
involve three basic procedures: (1) generation of ideas, thoughts, or
experiences by participants about a specific question or self-report that
represent meaning units; (2) grouping together the ideas, thoughts, or
experiences through an unstructured card sort of the participants’ mean-
ing units; and finally (3) a statistical analysis of the card sort results using
multidimensional scaling to suggest the organizational principles implicit
in the participants’ sorting (Davison, Richards, & Rounds, 1986) and
cluster analysis to depict conceptually similar groups of sorted items
(Borgen & Barnett, 1987).

Concept mapping was chosen to answer the question of what profes-
sionals find rewarding about providing psychological treatment services
to sex offenders. As participants in a concept mapping investigation sort
the meaning units, investigator bias is reduced in contrast to qualitative
data that is sorted into themes by the investigators. A further reduction in
bias is produced through statistical analysis of the participant-determined
groupings. This analysis makes it unnecessary for either the participants
or the investigators to specify any of the psychological dimensions or
attributes in the sorting of the data.

METHODS

Participants

Phase 1. Professionals currently providing sex offender treatment
across five Canadian provinces were contacted in two phases to partici-
pate in this study. In the first phase, 220 individual surveys containing
demographic questions, quantitative measures from a larger research
project, and the open-ended question, “What are the rewards that moti-
vate you to provide and continue to provide treatment services to sex
offenders?” were distributed. Ninety-three surveys were returned, for a
response rate of 42%. Two surveys were provided by individuals who did
not work predominantly with sex offenders, and nine did not respond to
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the open-ended question. The total sample in the first phase thus com-
prised 82 treatment providers: 38 male and 44 female. Participants’
mean age was 43 years (SD = 10.5), with a range of 25-57 years.
Twenty-five percent had diploma or certificate, 34% had Bachelor’s
degrees, 30% had Masters’ degrees, 10% had a doctorate degrees, and
1% had a medical degree. Seventy-four percent of the sample had
received specialized training in sex offender treatment. Sixty-eight per-
cent of the sample had five or more years experience providing treat-
ment to sex offenders.

Phase 2. In the second phase, 30 professionals who were among the
220 professionals originally contacted to participate in the initial phase
of this research were re-contacted and asked to sort and rate the
statements derived from phase one. Twenty-four of these individuals
participated in the sorting of statements for a response rate of 80%. Of
these participants, 20 rated the statements in terms of perceived impor-
tance. Four participants failed to include the rating forms in the survey
packages returned to the researchers. Commonly, the recommended
sample size is 15 participants (recommended minimum is 10 partici-
pants) for concept mapping investigations (Trochim, 1993).

Participants in this second phase of data collection were similar to the
82 participants in phase 1 in terms of mean age (43 years, SD = 9.35)
and average length of time working with sex offenders (7.63 years,
SD = 5.06). The percentage of participants who completed the sorting/
rating task that possessed a graduate degree was higher (71%) than
participants with graduate degrees in phase one of the study (40%).
Gender composition also differed. There was a larger percentage of
women who completed the sorting/rating task (62% of total sample)
compared with those (54%) in phase one of the study who responded to
the survey. Additional demographic information for participants com-
pleting the sorting/rating tasks is presented in Table 1.

Procedure

During the first data-gathering phase, participants were asked to
respond to the following open-ended probe: “What are the rewards that
motivate you to provide and continue to provide treatment services to
sex offenders?” The question was designed to invite participants’
perspectives on their experience without overly constraining their
response. A two-member research team then met as a group to analyze
participants’ responses using Giorgi’s (1985) four-level scheme as a
procedural guideline. The intent of this analysis was to extract an
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� Table 1: Demographic Information for Sorting/Rating
Participants (n = 24)

Gender

Male 38%

Female 62%

Highest degree obtained

Diploma/Certificate 4%

Bachelors Degree 25%

Masters Degree 58%

Doctorate 13%

Length of time in mental health field

Average Number of Years 14.12 years

Standard Deviation 7.44 years

Range 3-25 years

Length of time working with offenders

Average Number of Years 7.63 years

Standard Deviation 5.06 years

Range 1-20 years

Work setting

Hospital 8%

Community Program 75%

Multiple Settings 13%

Other 4%

Type of offender worked with

High Risk 13%

Moderate Risk 20%

Low Risk 4%

Combination 63%

Professional designation

Therapist/Counsellor 17%

Social Worker 25%

Nurse 8%

Psychologist 29%

Probation/Parole Officer 13%

Other 8%



inclusive set of statements that reflected the essence of the participants’
experience while retaining their language. The research team first
reviewed each participant’s response primarily by grammatical rules
that distinguished separate sentences and by taking into account content
and meaning of the response, in order to identify statements that repre-
sented a discrete idea. Next, contextual or irrelevant material was
separated and discarded from statements potentially relevant to the
experience of what was rewarding about working with sex offenders.
Statements that retained participants’ language and completely reflec-
ted the domain of their experience were then identified. Each of these
statements were next compared with each other in order to identify redun-
dancies (e.g., “I am paid well. I make good money. The money is good.”)
resulting in a final list of 83 non-redundant qualitative description state-
ments or meaning units, of what participants found rewarding about
providing treatment to sex offenders.

In the second data-gathering phase, 24 participants completed the
sorting task and of those 24, 20 participants also completed the rating
task. For the sorting task, each of the 83 statements derived from the
qualitative analysis was printed on a card; so that each card represented
one qualitative description of what professionals found rewarding about
working with sex offenders. Participants were asked to place the 83
cards in piles according to “how they seem to go together.” No restric-
tions were placed on participants’ sorting strategies other than that they
not place each item card alone in a pile or place all cards in one pile
(Rosenberg & Kim, 1975). For the rating task, the 83 rewarding items
from the qualitative analysis were compiled into a questionnaire in
which participants rated each on a five-point scale ranging from 1 (not
important) to 5 (extremely important). The intent of this procedure was
to enable identification of the relative importance of the rewarding
aspects of providing treatment to sex offenders.

RESULTS

A nonmetric multidimensional scaling (MDS) procedure was
performed on the data from the sorting task. Multidimensional scaling
arranges points representing items along orthogonal axes such that the
distance between any two points represents the frequency with which
the items were sorted together. This procedure is particularly useful for
representing unknown relationships among variables (Fitzgerald &
Hubert, 1987; Kruskal & Wish, 1978). The MDS procedure resulted in
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a final stress value of .30 for a two-dimensional solution, which is
reasonably stable (Kruskal & Wish, 1978). The stress value is an index
of the stability of an MDS solution and ranges from 0 (perfectly stable)
to 1 (perfectly unstable). The selection of a two-dimensional solution is
further justified by the fact that the primary purpose of the MDS config-
uration is to display clustering results visually, which is difficult to do in
three or more dimensions (Kruskal & Wish, 1978).

Hierarchical cluster analysis of the MDS similarity matrix was then
used to group sorted items into internally consistent clusters, and the
cluster solution was subsequently superimposed on the MDS point plot.
The resulting cluster solution served as a secondary guide for interpret-
ing the map, with the MDS solution (i.e., the relative distance and
position of items on the map) given primary consideration. Ward’s
(1963) minimum variance method was used to optimize distinctiveness
across clusters (Borgen & Barnett, 1987). The identified clusters were
labeled and given descriptors that best characterized each cluster theme.
The naming of clusters is both statistically and conceptually influenced.

Interpretation of the concept map is based on informed conjecture
about the possible structure participants imposed on the items in the
sorting task (Kunkel & Newsom, 1996). Initial examination of the map
involves attempts to identify implicit dimensional axes around which
points may be arranged (Buser, 1989). Attention to the placement and
proximity of statements and clusters can also be helpful to identify
apparent regions of the map and potentially related concepts. The cluster
structure can also be understood in terms of adjacency of constructs, with
the close placement of statements reflecting the participants’ perception
of them as similar.

The concept map of the 83 rewarding aspects of sex offender treat-
ment is presented in Figure 1. Each of the 83 statements derived from
the participants’ phenomenological response are represented as a point
on the map. The relative position of the points from one another is
derived from the MDS solution and reflects the frequency with which
the statements were sorted together by participants; points that are
closer together represent statements that were more frequently sorted
together than were statements represented by points farther apart. The
cluster boundaries around groups of points represent statements that
were more frequently sorted together in the same pile and less often
sorted with statements in other piles.

Bridging values, ranging from 0 to 1, reflect how frequently statements
were sorted together. Lower values are indicative of statements that were
sorted together frequently and higher values reflect statements sorted
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together less frequently, based upon estimated distances between state-
ments from the MDS two- dimensional solution. Thus, a bridging value
of 1 suggests that the item could potentially be sorted with every cluster.
In contrast, a low bridging value indicates that the statements in a particu-
lar cluster were more frequently sorted with statements within that same
cluster than with statements in other clusters. Rating values range from 1
to 5 and represent the importance participants placed on each statement.
Low values reflect statements rated as less important, and higher values
reflect rewards of working with sex offenders that were identified by re-
spondents as being particularly salient. Bridging values and ratings for
each of the 83 statements are presented in Table 2.

The final concept map generated seven distinct cluster themes; Pro-
tection of Potential Victims, Socially Meaningful Curiosity, Enjoyment
of Counselling, Professional Benefits, Colleagues, Offender Change
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� Figure 1: Concept map of 83 elements of what 82 sex offender
treatment providers found rewarding about their work derived from

qualitative analysis of their response to the probe “What are the
positive aspects or rewards that motivate you to provide and continue

to provide treatment services to sex offenders?” (based on
multidimensional scaling and cluster analysis of 24 treatment

providers’ open-card sort of these elements)
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� Table 2: Clusters and Items From Concept Map of What Treatment
Providers Found Rewarding About Their Work

Rating Cluster and item (Mean) Bridging
Value

Cluster 1:  Protection of Potential Victims 0.50 4.12

1. To reduce the chance of the offender hurting anyone else. 0.38 4.78

8. Providing education about the myths of sexual abuse/offending. 0.48 3.55

25. The feeling that if one victim can be prevented it will all be worthwhile. 0.41 4.50

15. To reduce the incidence of sexual abuse. 0.38 4.75

69. Our program has a low recidivism rate. 0.66 3.75

7. Protecting the community. 0.45 4.50

20. Promotion of safety to the public. 0.52 4.25

47. My motivation is to make my family safer. 0.59 2.85

14. To reduce the possibility of more victims. 0.46 4.90

49. I believe in Correctional Services of Canada mandate to reduce the
risk of re-offence through treatment.

0.69 3.37

Cluster 2:  Socially Meaningful Curiosity 0.55 3.16

31. Dealing within an area which has profound and far-reaching effects
on others.

0.41 3.70

79. Finding ways to demonstrate effective treatment. 0.45 3.65

37. I make a difference in my community. 0.43 3.65

75. Being able to correct some of the public misconceptions that hinder
successful management of sex offenders.

0.45 3.20

76. I feel that I have encouraged other agencies to provide awareness
towards prevention of sex offending/sexual abuse.

0.43 3.10

48. No one else will do it. 1.00 2.05

55. Great exposure to real pathologies and disorders. 0.70 2.55

60. I find clinical and research related activities with this population
fascinating.

0.51 3.40

Cluster 3:  Enjoyment of Counselling 0.39 3.39

2. I feel that I have helped these clients. 0.40 3.78

74. I feel that I have had a positive impact on the lives of individuals
I have worked with.

0.36 3.60

54. I enjoy the therapeutic contact with these clients. 0.41 3.50

16. Being part of the metamorphosis of change and accountability. 0.43 3.45

42. The honor of being party to the transformation of souls. 0.43 2.40

21. I get feedback that the things I do help these clients. 0.44 3.10

59. I feel I can make a difference. 0.37 3.95

43. It requires engagement of intellectual, spiritual, social and
psychological issues.

0.46 2.90

28. I enjoy counselling. 0.34 3.90
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� Table 2: Continued

Rating Cluster and item (Mean) Bridging
Value

66. I feel I am doing something very worthwhile. 0.33 3.95

56. These clients bring out the best in me. 0.37 2.55

29. I enjoy teaching. 0.39 3.60

Cluster 4:  Professional Benefits 0.42 2.99

11. There is a large degree of autonomy associated with the work. 0.40 2.95

41. Participating in professionally cutting-edge program of sex offender
treatment.

0.50 3.40

51. Ability to focus on an area of specialty and become an expert in the
field.

0.35 3.40

62. For the experience I gain. 0.31 3.45

65. Variety and flexibility in my work schedule. 0.40 3.05

17. It is challenging work. 0.34 3.75

64. I feel that my clinical skills are challenged to the fullest with these
clients.

0.31 3.75

50. Ability to design assessment and treatment programs the way
I feel is best.

0.40 2.95

82. I am close to the cutting edge of research. 0.48 2.95

22. The money is good. 0.49 2.32

35. I am paid well with good benefits. 0.48 2.42

30. I receive good financial compensation. 0.51 2.37

81. This work brings status and access to program funds. 0.49 2.16

Cluster 5:  Connection to Colleagues 0.16 3.57

10. I was able to work with a co-facilitator whom I greatly respected. 0.20 3.65

80. I work with highly motivated co-workers. 0.13 3.55

44. The opportunity to work with other dedicated staff. 0.11 3.50

58. The co-workers in my team are excellent to work with. 0.11 3.50

78. Teaching and learning from colleagues. 0.25 3.90

12. My colleagues are knowledgeable, ethical, and industrious people. 0.13 3.90

73. The support of the treatment team. 0.13 3.65

13. We are a well functioning team. 0.10 3.80

83. The inspiration and encouragement I feel from other dedicated
colleagues.

0.09 3.35

53. Excellent colleagues in the field. 0.12 3.40

63. I get to work with an incredibly talented pool of people. 0.13 3.45

34. I receive positive feedback from members of my treatment team. 0.40 3.20

Cluster 6:  Offender Change and Wellness 0.09 3.63

3. Seeing men engaging positively in treatment over the long term. 0.40 3.45

24. Seeing who offenders can become. 0.40 3.20



48 JOURNAL OF OFFENDER REHABILITATION

� Table 2: Continued

Rating Cluster and item (Mean) Bridging
Value

33. On rare occasions, I have patients assigned to me who are motivated
to change.

0.20 3.35

61. Seeing people excited about learning about themselves and
transforming.

0.13 3.00

6. Witnessing improvements in someone’s quality of life. 0.01 3.75

18. Helping offenders to live productive lives. 0.00 3.75

23. Watching our clients change over treatment. 0.01 3.75

26. The realization that sex offenders are real people capable of change. 0.05 3.50

27. Seeing offenders’ improve their lifestyles. 0.00 3.45

19. To give offenders a better sense of control over their offending. 0.12 4.20

40. Offenders can learn that control is possible. 0.12 4.00

38. Having an offender move away from denial and minimization. 0.10 3.90

52. Offenders can come to recognize their unhealthy lifestyle cycles. 0.10 3.80

39. Seeing the offender gain a more meaningful understanding of the
effect their offence has on their victims.

0.08 4.25

72. Intervention can result in a healthy individual. 0.06 3.60

9. Seeing the offender as a person and not a perpetrator. 0.12 3.80

32. Some of these men have made mistakes in their lives and have a
chance to turn their lives around.

0.07 3.45

45. Being able to observe and participate in others making life changes. 0.13 3.50

46. Helping them heal. 0.11 3.15

67. It is rewarding to see clients taking responsibility for their offence. 0.15 3.85

68. Watching the progress to more pro-social individuals. 0.13 3.65

70. To see someone succeed in their struggle to change. 0.15 3.60

Cluster 7:  Offending-Specific Change 0.41 3.35

4. Breaking the cycle of abuse. 0.29 4.45

36. I believe that my work assists the offender to recognize their crime
cycle and prevention strategies.

0.21 3.85

57. The phone calls and letters from ex-offenders who are doing well
in the community.

0.48 2.00

71. These clients are more secretive and more in denial therefore it
becomes a game of lowering these barriers–the “game” is exciting.

0.74 2.40

5. Upholding belief that treatment for sex offenders can be effective. 0.39 3.95

77. Our program is successful in terms of completion. 0.37 3.45

Note.  Participants rated each item according to its importance, using a 5-point scale ranging
from 1 (not important)  to 5 (extremely important).



and Wellness and finally, Offending Specific Change. A statement key,
statements within each cluster, and descriptive statistics for each state-
ment and cluster are presented in Table 2.

Cluster 1-Protection of Potential Victims consisted of statements
alluding to the belief that sex offender treatment contributed to public
safety. Not surprisingly, this cluster had the highest rating value, indica-
ting that participants felt that this aspect was the most important of all
rewards of providing treatment to offenders. Cluster 2–Socially Mean-
ingful Curiosity, contained statements relating to professional’s sense
of being stimulated and rewarded by the academic and clinical chal-
lenges of this population. While this cluster had the highest bridging
value, it contained an outlier statement (number 48, “No one else will do
it”) that is likely to have distorted the bridging value.

Statements relating to the rewards of providing counselling services
made up Cluster 3–Enjoyment of Counselling. Pragmatic statements
surrounding the rewards associated with benefit packages, working
environments, and opportunities for professional advancement were
captured in Cluster 4–Professional Benefits. Of all clusters, Profes-
sional Benefits received the lowest rating value, indicating that partici-
pants rated the rewards associated with this theme as somewhat less
important than those within other cluster themes.

Cluster 5–Colleagues, consisted of statements related to rewards
stemming from personal and professional relationships with coworkers
and being a part of an effective treatment team. A low bridging value
was found for this cluster, indicating that the individual items within
this cluster were sorted together more frequently in comparison to items
in other cluster themes. As evidenced by the spatial separateness of this
cluster within the map, this suggests quite a distinct area of reward for
these professionals.

The statements comprising Clusters 6 and 7 were particularly
interesting. Cluster 6–Offender Change and Wellness contained a maj-
ority of statements relating to the rewards of assisting this population in
improving psychological and social wellness. This cluster had the lowest
bridging value overall, which again suggests a distinctive thematic di-
mension. Cluster 7 statements, Offence Specific Change, were more spe-
cific to a sense of reward attained from professionals’ perceived impact
on offense related change and a belief in the prevention of re-offence
through treatment. A particularly surprising finding was participants
rating of importance for these respective cluster themes. Offender
Change and Wellness achieved a higher rating value than Offence Spe-
cific Change. In fact, Offender Change and Wellness ranked second to

Michaela Kadambi and Derek Truscott 49



Protection of Potential Victims in terms of the importance professionals
assigned to the statements within this cluster. Rewards associated with
Offending Specific Change in comparison, was rated lower, ranking 5th
relative to all other cluster themes.

Initial examination of the top and bottom portions of the map in
Figure 1 reveals that treatment providers’ experiences of the rewarding
aspects of offender treatment appear to move from rewards associated
with counselling on the whole, to more specific rewards associated with
offender clientele. Enjoyment of Counselling, Professional Benefits,
and Colleagues (Clusters 3, 4, and 5) comprise the upper quadrant of the
map. Taken together, much of the statement content in these clusters
reflected personal and professional rewards taken from work environ-
ments, colleagues, and interpersonal contact with others that are common
sources of reward for many helping professionals (Dlugos &
Friedlander, 2001; Farber & Heifetz, 1981; Shapiro, Burkey, Dorman,
& Welker, 1996). The bottom portion of the map, however, appears to
reflect rewards that are highly specific to working with sex offender
clientele. Protection of Potential Victims, Socially Meaningful Cur-
iosity, Offender Change and Wellness and Offending Specific Change
(Clusters 1, 2, 6, and 7) were the clusters contained in this portion of the
map.

One interesting finding was the identification of what the research
team labeled a “Treatment Belief Zone” within the center of the map
that crossed several cluster boundaries. Several statements from within
the center portion of the map appeared to reflect a core area of reward
associated with a belief in treatment effectiveness and in the value of
providing it to this population on personal and societal levels.
Statements from this area of the map included, “To reduce the chance of
the offender hurting anyone else. The feeling that if one victim could be
prevented it will all be worthwhile, Dealing within an area that has pro-
found and far reaching effects on others, Finding ways to demonstrate
effective treatment, It requires engagement of intellectual, spiritual,
social and psychological issues; I feel my clinical skills are challenged
to the fullest, Our program is successful in terms of completion,
Upholding belief that treatment for sex offenders can be effective.”

An additional way of conceptualizing the map is by visualizing various
portions of the map as comprising distinct areas where these profession-
als were able to gather a sense of reward and meaning in their work.
Clusters 3, 4, and 5 appear to encompass an area that reflects what profes-
sionals are taking away from or being provided by their work with
offenders. In other words, this area reflects rewards obtained as a result of
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the perceived direct benefit to themselves on personal or professional
levels. How society benefits from participants’ work and the rewards
associated with those benefits appears to be captured in the area of the
map containing Clusters 1 and 2. The remaining Clusters 6 and 7 reflect
the rewards directly associated with how professionals feel offender
clientele are able to benefit from the treatment they are provided with.

DISCUSSION

Despite the well-documented challenges associated with sex off-
ender treatment and the potentially negative personal and professional
sequelea that individuals working with this population may experience,
participants in this study were well able to identify clear rewards
associated with their work. The concept map generated by the partici-
pants in this study identifies seven distinct themes of what professionals
providing services to sex offenders find rewarding. Conceptualized on
a more global level, the reported rewarding aspects of sex offender
treatment can be grouped in terms of rewards associated with perceived
benefits of the work for the professional themselves, the societal con-
tributions of participants’ clinical work and finally the perceived bene-
fits of their work to individual offender clients.

Unique Dimensions of Participants’ Experiences

Participant ranking of cluster statements suggested that all areas of
reward were perceived as important. However, the rewards associated
with the perceived benefits their work has for society were consistently
viewed as more important than rewards associated with how offender
clients were directly helped by the treatment they provided. In this
sense, the experience of sex offender treatment providers may be differ-
ent from professionals providing psychological services to other client
populations who appear to be motivated by how their individual clients
change and grow (Farber & Heifetz, 1981, 1982). For those working
with sex offenders, a primary motivation to engage in clinical work ap-
pears to take a much broader focus in that this professional group works
largely to affect the functioning of a community as opposed to the indi-
vidual. This corresponds with anecdotal and descriptive reports from
treatment providers who report a sense of connection and professional
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responsibility to the victims of their clients and to the systems (judicial,
correctional) that function to protect society against their clients’ be-
havior (Ellerby, 1997; Farrenkopf, 1992; Mitchell & Melikian, 1995;
Polson & McCullom, 1995).

Believing in the Efficacy of Treatment

Literally central in the concept map of the rewards associated with pro-
viding treatment to sex offenders was the “treatment belief zone” which
appeared to be a core belief that the treatment provided was effective and
served to contribute to public safety. This belief appeared to tie many
aspects of reward found from their work together. Anecdotal reports and
descriptive research also suggest that professionals providing treatment
to sex offenders were motivated to continue their work by a belief that
offenders were entitled to treatment and that the treatment they provided
was effective (Farrenkopf, 1992; Jackson et al., 1997). The findings from
this study also appear to be in keeping with empirical studies investigat-
ing burnout among these professionals. Results from some studies also
have found that in comparison to normative samples of mental health
professionals, individuals working with sex offenders exhibit high scores
on the Personal Accomplishment subscale that assesses feelings of com-
petence and successful achievement in one’s work (Kadambi & Truscott,
2003; Shelby, Stoddart, & Taylor, 2001).

What makes these findings particularly interesting is that these
professionals appear to be quite connected to a sense of competence and
find a sense of reward in providing treatment that is considered effective
amidst the ambiguity of therapeutic success that surrounds sex offender
treatment. Sex offenders are considered by some as quite difficult to
treat (Craig, Browne, & Stringer, 2003; Hanson, 2000) and “successful
treatment” appears to be in a constant state of flux and re-assessment.
Commonly, the standard for determining successful treatment for this
client population are recidivism rates (Jackson et al., 1997). For sex
offenders, researchers have shown that the risk of re-offence following
treatment continues throughout the offenders’ lifetime (Hanson, Steffy,
& Gauthier, 1993). For clinicians unlikely to get immediate feedback as
to which offenders have benefited from treatment, using re-offence rates
as a professional measuring stick for effectiveness could have limited
relevance for these professionals.

The ratings of the two cluster themes (Clusters 6 and 7) relating to
rewards professionals directly associated with offender clients may
speak to a broader concept among these professionals about how rewards
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associated with successful treatment is considered. Participants in this
sample actually differentiated the rewards associated with offender
change and wellness from offence specific change and rated the impor-
tance of these cluster themes differently. Professionals rated the rewards
associated with contributing to the overall health and wellness of sex of-
fenders as more important than those associated with offence specific
change. Although at first glance this finding seems contrary to the pri-
mary purpose of sex offender treatment, these results may be reflective
of an adaptation process these professionals appear to experience in re-
sponse to clinical work with sex offenders.

Farrenkopf (1992), found that therapists working with sex offenders
passed through several phases of impact associated with their clinical
work. Over time, therapists become increasingly aware of challenges
relating to offender clients and the difficulties associated with modifying
offending behavior. The result of this awareness can lead therapists into
a phase of “erosion” whereby their feelings of anger and resentment
towards their offender clients and their behavior increases, leading to a
disbelief in the treatment process and ultimately burnout. Alternatively,
in response to the realities of offender treatment, Farrenkopf (1992) states
that therapists can enter an “adaptive” phase, in which he/she “regains
their work motivation and therapeutic compassion by adopting a more
detached attitude, lowering their expectations and philosophically toler-
ating the human dark side” (p. 221).

Over two-thirds of professionals within this study had been working
with offenders over five years. The sheer length of time participants in
this sample engaged in treating sex offenders is suggestive of an ability
to cope successfully with the demands of the work. How professionals
rated the importance of rewards associated with offender change and
wellness versus offence specific changes may be reflective of more
realistic expectations of offender clients and their own ability to affect
offense specific change. Contributing to this theme of adaptation in
treating sex offenders, it appears that these professionals are also taking
a sense of reward and meaning from their clinical work from aspects of
it that are more likely to yield a positive return. What remains unclear
however, is how participants can rate the importance of protecting
potential victims as the most important area of reward while ranking the
importance of offence specific change fifth of seven thematic clusters.

The finding that treatment providers are more rewarded by observed
therapeutic growth than by observed offense specific change leads to
more questions than answers. Whether this phenomenon represents an
adaptive response or whether it is an indication that treatment providers
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believe that therapeutic growth is more relevant to the protection of so-
ciety than offense specific change is a question that cannot be answered
by the available data. Some researchers have suggested, however, that
treatment providers are poor at predicting what a good/ poor indicator is
of positive treatment outcomes as measured by recidivism (Quinsey,
Khanna, & Malcom, 1998). How these findings may impact clinical
practice also has yet to be determined.

The Importance of Colleagues

Rewards associated with a connection to colleagues involved in
treating sex offenders were rated 3rd by participants in terms of impor-
tance, more important than the rewards associated with contributing
to offence specific change. Collegial support has been consistently
identified by researchers as a potential mitigating factor in preventing
adverse effects of providing counselling/psychotherapy to many client
populations (Dlugos & Friedlander, 2001; Farber & Heifetz, 1981;
Mederios & Prochaska, 1988). For sex offender treatment providers,
colleagues may have added importance in providing social support and
opportunity to debrief and process negative counter-transference res-
ponses to offender clientele (Ellerby, 1998; Ennis & Horne, 2003;
Jackson et al., 1997; Rich, 1997). Collegial relationships among sex
offender treatment providers may also offset the feelings of isolation
and alienation that may result from the stigma of working with sex
offenders and buffer the lack of understanding from colleagues outside
this area of practice (Alford, Grey, & Atkisson, 1988; Cooke, Baldwin,
& Howison, 1990).

Considering all identified cluster themes, Connection to Colleagues
appears to have the most pragmatic implications for individuals and
institutions involved in treating sex offenders. Institutions and agencies
would appear to be well served to engage in activities or programs that
promote team building and encourage and maintain good personal and
professional relationships between their employees. The inclusion of
regular supervision and case conferencing may also provide these profes-
sionals with a forum for discussion and opportunities to access support.
For isolated professionals (e.g. working in small rural communities), cre-
ating and maintaining a collegial support network of other professionals
working with sex offenders via on-line discussion groups, professional
association memberships etc., may be vital to their satisfaction and lon-
gevity in the field.
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Limitations of the Research

The use of a concept mapping design in this study was to clarify and
describe what professionals working with sex offenders found reward-
ing about their clinical work. While this type of design yields rich data
about the participants’ experience, caution should be taken generalizing
these results. Despite efforts to obtain a sample of participants repre-
sentative of those providing treatment to sex offenders in Canada, sam-
pling biases may have impacted the results. Participants in the two
phases of this study are likely to represent individuals who were coping
well with the demands of their work with sex offenders. These individu-
als may have been more likely to respond to the initial survey and more
likely to have participated in sorting and rating the statements in phase
two of the research. There were also demographic differences between
the participants who responded to the study in phase one compared with
those participants who sorted and rated statements that generated the
concept map. These differences may also have influenced the structure
of the map.

The external validity of the study is also affected by the fact that only
Canadian professionals providing sex offender treatment participated in
the research. Although sex offender treatment models are relatively ho-
mogeneous (e.g., relapse prevention), there may be differences between
the level of education, amount of training and discipline orientation (e.g.,
nurses, social workers, psychologists) of the typical treatment provider
between countries and cultures. Consequently, sex offender treatment in
other countries may present very different challenges that may differen-
tially impact professionals’ sense of reward in working with this client
population. Generalizations made to professionals outside of Canada
should be tentative until results are replicated or further research con-
ducted in this area suggests similarities.

CONCLUSIONS

The purpose of this study was to clarify and identify the rewarding
aspects of providing sex offender treatment. Even in the face of argu-
ably one of the most difficult client populations to work with, profes-
sionals appear to be well able to find a sense of meaning and reward
from their work that serves to enrich and motivate them to continue to
treat sex offenders. In addition to rewards commonly associated with
the provision of counselling, professionals in this sample identified
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rewarding aspects of sex offender treatment highly specific to their cli-
ent population.

Continuing to focus attention on these aspects of reward and satisfac-
tion may assist us in creating a more balanced perspective of how
treating sex offenders affects the treatment provider. Further empirical
investigation surrounding resilience and coping may also contribute to
our understanding of how the majority of professionals treating sex
offenders remain emotionally well and continue to deal effectively with
the demands associated with sex offender treatment. One possible area
of investigation is how collegial relationships function in the promotion
of health and the role this may play in the prevention of adverse effects
for professionals working with sex offenders. It may also be interesting
to compare the role and importance of collegial relationships for pro-
fessionals working with other client populations in terms of mitigating
emotional distress and increasing job satisfaction. The discrepancy
between clinician’s reported emphasis on protecting society and their
relative de-emphasis on offense specific change as a reward also merits
further consideration by researchers. In the interim, organizational
and individual commitment to work practices that facilitate social
support and collegial connections, may serve as a pre-emptive measure
in ensuring the health, wellness, and satisfaction of these dedicated
professionals.
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