What about child sex offenders?

What proportion of sexual offences are committed by children in
South Africa?

No official statistics on this issue are reported, however, there is some data from
localised studies that may provide us with some indications in relation to this
guestion. Statistics from the Child Protection Unit in the East Metropole area in Cape
Town from April 2000 to January 2002 show that 23% of persons arrested for sexual
offences were under 18.) While these findings relate only to arrest, they are
consistent with trends in the United States, United Kingdom and Canada which
indicate that between 20% and 30% of sexual offences are committed by
adolescents.?

The numbers of children in prison for sexual offences have remained low over the
past 10 years. The highest number of sentenced children in prison for these offences
over this period was just over 250 in 2002. Since then, these numbers have steadily
declined to figures of less that 150 sentenced children in 2007.3

Overall, the above figures indicate that sexual offence trends in South Africa are not
different from other countries, and specifically that young offenders are not
disproportionately responsible for sexual offences.

Do young sexual offenders become adult sexual offenders?

Research clearly indicates that the majority of young sexual offenders do not become
adult sexual offenders.* Research indicates that generally, young people who commit
crimes are less likely to continue to do so as they get older.”> Research across 33
international studies of recidivism amongst young offenders found that young sexual
offenders are half as likely to re-offend compared with non-sexual offences of both a
violent and non-violent nature. This is important as it implies that there is likely to be
a significant group of young sexual offenders who do not continue to commit sexual
offences as adults.®
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How should young sexual offenders be treated?

Assessment is noted to be a critical first phase of the treatment of young sexual
offenders, as intervention programmes are most successful when based on
empirically validated assessment tools.

The purpose of treatment programmes is to ensure that the young offender is held
accountable and to ensure that they develop techniques to prevent them from
engaging in further harmful behaviours in future. Treatment is not a ‘soft option’ but
one focused on protecting the interests of victims and the community. A range of
treatment programme options need to be available to address the different needs of
young offenders. These programmes must relate to the principles of risk, need and
responsivity i.e programmes must take into account the level of risk for re-offending;
the specific needs of a particular offender in terms of criminogenic factors present;
and the ability of the offender to respond to a specific type of programme.

Programmes reported to be the most successful are those that utilise cognitive-
behavioural treatment which aim to assist the offender to understand the relationship
between thoughts, feelings and actions and to develop healthier thinking patterns
and ways of managing emotions. These programmes aim to reduce denial and
increase accountability, increase victim empathy, develop insight into events leading
up to the offence, address history of victimisation in the offender, provide sex
education, modify cognitive distortions, develop social skills and anger management
and use conditioning processes to change negative arousal patterns.” Most offender
treatment programmes, in conjunction with the cognitive-behavioural models include
relapse prevention models which focus on high-risk situations that the offender may
face and develop the skills of the offender to recognise and manage these situations.

It should be noted that, internationally, experts in this field (including representatives
from South Africa) have collaborated to develop a set of standards for programme
design and delivery. These standards express ‘good practice’ and are intended to
ensure the quality and effectiveness of intervention programmes.®

Does treatment work?

Research on 33 international studies on youth offender recidivism shows those
young sexual offenders who had access to treatment programmes were significantly
less likely to re-offend than those who did not.? The recidivism rate for those who had
received treatment was 8.6% and those who did not receive treatment was 19.4%.
These findings indicate that youth who do not receive treatment are twice as likely to
re-offend as those who undergo treatment programmes, and demonstrates the
effectiveness of treatment programmes as a prevention strategy.
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