
   
 
 

  

 

 
 
 

 

 

 

 

 
 

 

 

 

Finally, Table 3 lists the recidivism types for each pathway. Recidivism was separated into 

five categories: no arrests since the evaluation; sexual crimes; non-sexual violent crimes; 

violent and sexual crimes; and other crimes (i.e. failure to register as a sex offender, drug 

crimes, property crimes).  

 
 

 

 

 
 

 

 

 

 

 

Summary 
Findings reveal that:  

 

• The results of the study partially support the first hypothesis .  Approach-automatic 

offenders did have significantly higher levels of psychopathy than avoidant-

passive, but not avoidant-active offenders.  

• The results of the study also partially support the second hypothesis .  Approach-

explicit offenders also had significantly higher levels of psychopathy than 

avoidant-passive, but not avoidant-active offenders.  

• Approach-automatic offenders had the highest overall recidivism rate of all 

pathways, followed by approach-explicit, avoidant-passive, and finally, avoidant-

active.  

• Relapse Prevention models do not account for 85% of offenders in this study.  

 

 

 

 

 

 

Table 2 

Pairwise Comparisons Between Pathways 

______________________________________________________________________ 

Pathway Interaction    Absolute Mean             Significance 

          Difference 

______________________________________________________________________ 

Avoidant-passive  

 Avoidant-active                 -3.80           .862 

 Approach-automatic         -13.07           .000* 

 Approach-explicit         -11.52           .000* 

Avoidant-active 

 Approach-automatic         -9.27           .159 

 Approach-explicit         -7.72            .313 

Approach-automatic 

 Approach-explicit         1.55           .801 

 

 

•Note: An asterisk indicates that the difference in means is significant at the .05 level. 
• 

 

 

 

Background 
Although relapse prevention has been a common focus of sex offender treatment since the early 1990s, 

recent concerns have been raised regarding its application with this population. The relapse prevention 

model, as applied by many sex offender treatment providers, tends to treat offenders with a ‘one-size-

fits-all’ approach (Hanson, 2000; Ward, Bickley, Webster, Fisher, Beech & Eldridge, 2004). 

Additionally, the traditional relapse prevention model assumes that all sex offenders do not want to 

offend, that offending behavior typically occurs at times of stress and/or when the offender is 

experiencing negative feelings, and that all offenders use distorted beliefs in the process of offending 

(Bickley & Beech, 2003; Pithers, 1990). Despite such assumptions, clinical observations and research 

findings regarding offending processes have revealed a single pathway involving negative feelings, 

distorted beliefs, and poor coping skills does not apply to all sexual offenders (Bickley & Beech, 2003; 

Ward, Hudson, & Keenan, 1998). Out of concern regarding the use of relapse prevention with sex 

offenders, the self-regulation model of the offense and relapse process was developed (Ward, Hudson & 

Keenan, 1998; Ward & Hudson, 2000). The self-regulation model offers four pathways  for the offense 

process, which take into account differing goals, varying affective states and different types of planning 

that lead to offending behavior (Ward et al., 2004; Ward & Hudson, 2000). 

 

Ward and colleagues (2004) have identified the pathways by the following: The avoidant-passive 

pathway is distinguished by the offender’s desire to avoid deviant sexual contact without attempting to 

actively avoid it; offenders in the avoidant-active pathway desire to refrain from deviant sexual contact 

and actively use contraindicated methods, such as alcohol or pornography, in an attempt to abstain from 

offending; the approach-automatic pathway is characterized by a desire and planned impulsiveness to 

offend; finally, offenders in the approach-explicit pathway spend time and effort actively seeking out 

situations in which they can offend. 

 

Psychopathy (as assessed with the Hare Psychopathy Checklist-Revised [PCL-R]) has also been 

demonstrated to impact treatment application, as well as recidivism rates and success within the 

community (Skeem, Poythress, Edens, Lilienfeld, & Cale, 2003; Wong & Hare, 2005). While effective 

and evidence-based treatment approaches for individuals with a high level of psychopathy are in their 

infancy (Wong & Hare, 2005), a greater understanding of the pathways of sexual offending may also 

assist in guiding future treatment planning for individuals with varying levels of psychopathic traits.   

 

 Differences between offender pathway and psychopathy level in a sample of male sexual offenders 
Megan Carter, Psy.D., Katherine Gotch, M.A., & Elizabeth Stotler-Turner, M.S.  

Implications for Research and Practice 
The findings provide support for the Self-Regulation Model of sexual offending and 

suggest that each pathway requires distinct therapeutic interventions to effectively 

target factors  related to relapse and risk for recidivism. Specifically, the importance 

of using therapeutic treatment models and supervision styles which effectively target 

goal-directed offending behavior is highlighted through the findings of this study. 

Further, it will help officers and providers in determining where funds and level of 

services may be best utilized. 
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Findings 

Table 3 

Rate of Recidivism by Pathway 

_______________________________________________________________________________________ 

Recidivism             Avoid Avoid   Approach  Approach    Total 

   Passive Active  Auto   Explicit 

_____________________________________________________________________________  

None   8 (9%) 2 (2%)  21 (24%)  10 (11%)    41 (46%)  

Sexual Only  0 (0%) 1 (1%)  4 (4%)  5 (6%)    10 (11%) 

Violent Only  0 (0%) 0 (0%)  8 (9%)  10 (11%)    18 (20%) 

Violent & Sexual 1 (1%) 0 (0%)  1 (1%)  2 (2%)    4 (4%) 

Other   1 (1%) 0 (0%)  10 (11%)  5 (6%)    16 (18%) 

Total   10 (11%) 3 (3%)  44 (49%)  32 (36%)  

  

A one-way analysis of variance (ANOVA) was conducted to examine if there were differences 

between the four self-regulation model pathways and PCL-R scores. 

• The ANOVA was significant, F(3, 85) = 9.55,  p  < .001, indicating a  significant 

difference in PCL-R scores between pathways.  

• Partial η² indicated that the pathway type accounted for 25% of the variance in the 

PCL-R scores. Table 1 lists the descriptive data of the PCL-R scores by each of the 

pathways.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Tukey HSD test evaluated the pairwise disparities among the means of the four pathway 

levels. 

• The approach-automatic pathway (M = 26.27, SD = 7.04) was significantly higher in    

     PCL-R scores than the avoidant-passive pathway, (M = 13.20, SD = 6.39) . 

• The approach-explicit pathway (M = 24.72, SD = 8.16) was significantly higher in     

PCL-R scores than the avoidant-passive pathway, (M = 13.20, SD = 6.39).   

 

.  

Sample and Procedure 
Participants (N = 89) were recruited from a northwestern community justice department and included adult 

males who had been convicted of at least one sexual offense as an adult (age 18 or older). All participants 

were on community supervision, which included parole, probation, or post-prison supervision, and had 

undergone a psychosexual evaluation between 2004 and 2007 with a single evaluator. Age of participants 

ranged from 22 to 63 years and participant ethnicity was dominated by two groups, African American and 

Caucasian. Victim type was determined by victim at last conviction. Adult-victim offenders appeared to be 

overrepresented in the sample. Other exclusionary criteria included diagnosis of Mental Retardation or other 

developmental disability, being under age 18 when the index offense was committed, or qualifying for 

supervision in the Mentally Ill Offender Unit. 

 

Three investigators independently reviewed each evaluation and assigned a pathway to the 89 offenders based 

upon evaluation information. The investigators then met to compare categories and, if there was disagreement 

on the assigned pathway for any individual subject, a majority of 2 out of 3 decided the assigned pathway.  

PCL-R scores were collected from the evaluations at the time of initial data collection. Recidivism data was 

collected approximately four years after the initial data collection. 

  

     Study Goals and Hypotheses 
The goal of the study was to identify characteristics associated with each pathway to offending, including 

level of psychopathy and recidivism rates. Hypotheses included: 

•Approach-automatic offenders would have significantly higher PCL-R scores than avoidant-active and 

avoidant-passive offenders. 

•Approach-explicit offenders would have significantly higher PCL-R scores than avoidant-active and 

avoidant-passive offenders. 

Table 1 

PCL-R Score Distribution by Pathway 

___________________________________________________________ 

Pathway    n  M  SD  Range  

___________________________________________________________  

Avoidant-passive   10  13.20  6.39  4 - 21 

Avoidant-active     3  17.00  5.29  13 - 23 

Approach-automatic  44  26.27  7.04  9 - 36 

Approach-explicit  32  24.72  8.16  7 - 35 


