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SEX OFFENDERS - 
HOW DO WE RESPOND? 

he parents of 7-year-old Megan Kanka of Hamilton Township, New Jersey did 

not know that a twice-convicted sex offender was living across the street until 

that neighbour was charged with the brutal rape and murder of their daughter in 

the summer of 1994 

That crime — occurring 

only months after a 

similar incident in a 

neighbouring County — 

prompted passage of 

state laws requiring 

notification about sex 

offenders who may pose 

a risk to the community. 

“Megan's Law” as it is 

commonly called 

requires sex offenders to 

register with the local 

authorities following 

release from custody. If 

the offender met “Third 

Tier” of a three-tier 

classification, his 

  

  

      

information and photo 

would be made public. 

The US Federal 

Government soon 

required all 50 states to 

enact similar legislation 

and almost all of them 

are now complying. 

The ongoing debate 

about the pros and cons 

of a register for people 

convicted of sexual 

offences particularly 

against children has since 

reached Ireland and it 

seems likely that   

legislation will soon be 

introduced in this regard. 

While this particular 

debate is driven by a 

concerned public and 

their demand to know 

the identity of offenders 

who may represent a 

danger to their children 

it also raises a more 

general question: How 

do we as a society 

respond to offenders in 

order to make 

communities safer? Law 

and order measures on 

their own without 

effective treatment 

programmes seem only 

part of the answer to a 

complex problem. 

This issue of “ChildLinks” 

is also a welcome 

opportunity to introduce 

myself as the new Head 

of the National Children’s 

Resource Centre and 

Editor of “ChildLinks”. | 

am looking forward to 

meeting you personally 

as members and users of 

the NCRC. 

Heino Schonfeld 
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A Register of 
Sex Offenders 

The Context: 
Over the past five years there has been a huge increase in the level of public and 

political attention given to the whole area of sexual abuse of children and sex 

offences generally. 

Within this context there has been some debate on the contribution that a 

Register of Sex Offenders could make. The issue was considered in a 

Departmental discussion paper! and, in June 1999, the Minister for Justice, 

Equality and Law Reform announced that legislation would be drafted to allow a 

Register of Sex Offenders to be introduced, along with a system of supervising 

sex offenders released from prison. 

Will such a register help protect children? In this brief article Barnardos position 

on this important issue is set out, hopefully, in a clear and balanced manner. 

What do we know 

about Sex 

Offenders? 
While there is limited 

statistical information 

available in Ireland there 

has been an increase in 

child sexual abuse 

referrals to Health 

Boards, in the number of 

sex offenders prosecuted 

by the Gardai and in the 

number of sex offenders 

in prisons. There is strong 

evidence which shows 

that most victims know 

the person who abuses 

or assaults them.2 While it 

is not definitive, there is 

also evidence to indicate 

that some sex offenders 

are amenable to 

treatment and therapy.   

What do we know 
about the 
effectiveness of 

Sex Offender 
Registers in other 
countries? 

Sex Offender Resisters 

have been introduced 

into nearly all states in 

America since the mid 

1990's and in Britain 

since late 1997. One 

commentator* on the 

American situation has 

noted the absence of 

any research to show if 

registers are making any 

difference at all in terms 

of investigation and 

prevention. lt has also 

been suggested that in 

the U.S. large amounts of 

police time have been 

taken up with keeping 

registers up to date.   

Some commentators 

have noted that the large 

majority of sex offenders 

are not convicted and so 

their names would not 

appear on any register. 

At a practical level it has 

been noted that it is easy 

for offenders to move 

from area to area. 

Therefore, if an offender 

had a registered address, 

say in Dublin, it would be 

easy for him to spend 

some days in 

Waterford/Cork/Kerry etc 

where he is not known, 

Given what we 
know do we need a 

Sex Offender 
Register in Ireland? 
Having considered what 

we know both about sex 

offenders and the   

operation of registers in 

other countries, it 

appears that they are not 

a panacea and that there 

are other interventions 

that may well be more 

effective in dealing with 

sex offending. 

We need, for example, to 

invest more in treatment 

and therapeutic 

programmes, The 

Department.of Justice, 

Equality and Law 

Reform’s psychology 

service has noted the 

lack of resources 

available to them to 

develop such 

programmes5 And while 

supervision of offenders 

when they leave prison is 

to be introduced it will 

be essential that it is 

accompanied by 

opportunities for these 

ex-prisoners to engage in 

ongoing treatment. 

As importantly, there is a 

need to invest in 
education programmes 

for parents and children. 

As most sex offences 

against children are 

committed. by people 

known to them, both 

children and parents 

need to be educated in 

being vigilant in a variety 

of settings. 
  

1 Department of Justice, Equality and Law Reform (1998) - The Law on Sexual Offences - A Discussion Paper, The Stationery Office, Dublin. 
9 See K.McGrath - Irish Times 31.12.1998. Kelly et al (1991) - An Explanatory Study of the Prevalence of Sexual Abuse in a sample of 16-21 year olds - 

Child Abuse Studies Unit, London Polytechnic 
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While long term, and 

expensive,,such 

preventive and 

therapeutic strategies are 

likely to yield better 

results. 

The case for a 
Register of 
Convicted Sex 
Offenders: 
Despite the above 

caveats the introduction 

of a register is an 

important step. It is a fact 

of life that sex offences 

are an ever present 

reality and that not all 

offenders are amenable 

to therapy. The 

establishment of a 

register of sex offenders 

will allow the sharing of   

information between key 

agencies and thus assist 

them in combating sex 

offences in a co- 

ordinated manner, both 

nationally and 

internationally. 

With regard to the actual 

operation of a register 

the following approaches 

will be important: 

e That a separate 

register for those 

convicted of offences 

against children be 

established, with 

information on the 

register to be 

accessed only by the 

Gardai, Probation 

Service and Health 

Boards.   

® That a list of 

designated offences 

be drawn up and 

clearly outlined. 

e That all those 

convicted of the 

designated offences 

be automatically put 

on the register for an 

initial period of one 

year. 

e That an expert Sex 

Offender Registration 

Board be established 

to decide, after the 

initial one year period, 

who remains on the 

register and for how 

long. 

® That permission to 

disclose the names of 

those on the register 

to outside bodies 

should only be given 

in a controlled and 

limited manner.   

Conclusion: 
If a register of sex 

offenders is to make a 

meaninsful contribution 

it is essential that it is 

established in a planned 

manner. Barnardos 

believes that the 

approach outlined above 

is the best way to 

achieve this. As already 

pointed out a Sex 

Offender Register on its 

own will only make a 

modest contribution. To 

address the problem 

properly of sex offending 

comprehensive 

education and 

therapeutic programmes 

are also required. 

Brian Kenny, 

Policy Adviser, 

Barnardos 
  

      To be published soon: 

“Proposals Concerning 
the Establishment of 

a Register of 
Sex Offenders” 

For your free copy please contact: 

National Children’s Resource Centre 

Christchurch Square 

Dublin 8 

Tel: 01-453 0300 
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Introduction 
The sexual abuse of 

children is now 

considered a major social 

and political issue in this 

country (Ferguson, 

1995). However, this 

public concern is a 

relatively new 

phenomenon. The first 

public discussion on 

child sexual abuse (CSA) 

in Ireland took place in 

1983, in the form of a 

seminar entitled “Incest”, 

organised by the Irish 

Association of Social 

Workers (McKeown & 

Gilligan, 1991). The 

following year the first 

national statistics on CSA 

were collected, when 33 

confirmed cases were 

identified from a total of 

88 referrals. The mid- 

1980s saw a huge 

upsurge in reported 

cases and by 1987 the 

number of cases 

reported to health 

boards had risen to 926. 

This let to the 

publication of a new set 

of child abuse guidelines 

which, for the first time, 

specifically addressed 

the issue of CSA 

(Department of Health, 

1987).     

Kieran McGrath 

Research with Irish adults 

also indicates high rates 

of abuse, with one in five 

women and one in nine 

men reporting abuse in 

childhood (Irish 

Marketing Survey, 1993). 

This rapid increase in 

reported cases has 

resulted in a great deal 

of pressure for therapy 

programmes for sex 

offenders; particularly 

given that probably less 

than 5% of them go to 

prison and, thus, will be 

remaining in the 

community, if not their 

families. Allied to this is 

that the fact that one 

third of CSA in this 

country is perpetrated by 

teenagers (McKeown 

and Gilligan, 1991). 

Structural 

responses to 

treating sex 
offenders 
The provision of 

treatment for sex 

offenders was 

recommended by both 

the Kilkenny Incest 

Report (McGuinness, 

1993) and the Madonna 

House Report 

(Department of Health, 

1996). However, policy     

development in this area 

has been - as one writer 

points out - “cautious, 

fragmented and 

incremental” (Geiran, 

1996:151). The first 

specialised project to be 

established was in the 

North Eastern Health 

Board in 1988 (Travers, 

1999). A treatment 

programme was set up in 

1994 in Arbour Hill 

Prison in response to the 

increase in the number 

of men being imprisoned 

for sexual crimes. They 

now constitute 

approximately 10% of 

the entire prison 

population (Murphy, 

1998). 

A community based 

service, aimed at 

intrafamilial perpetrators, 

located in the Central 

Mental Hospital, was 

establishd in 1989 but 

has now closed down. 

This means that, for adult 

offenders, the only 

community based 

specialised project for 

adults in the Dublin area, 

is the service provided 

by the Granada Institute, 

a private agency 

operating under the 

auspices of the St John         

of God Order. Many of 

the clients of this service 

are clerics. The gaps in 

the services for other 

adults are obvious. 

In terms of segvice 

provision the outlook for 

irish adolescent 

offenders is more 

encouraging (McGrath, 

1996). Services are 

developing and there are 

more grounds for 

optimism that 

therapeutic intervention 

with adolescents ¢an be 

more effective than with 

adults (Sheridan & 

McGrath, 1999). There 

are two programmes in 

the Eastern Health Board — 

area: the Northside Inter- _ 

Agency Project (1 996) 

and the Southside Inter 

Agency Team (since 

1997). Elsewhere there 

the STOP project based 

in the North Eastern 

Health Board and a 

similar programme base 

in Galway. There is also 

an individual therapy 

project in the Midland 

Health Board and the 

beginnings of a project 

the Sligo area. There is 

also, since 1998, a 

Working Group of 

Programme Managers ol    
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the various health boards 

looking at the service 

needs of adolescents 

and sexually abusive 

children. 

Looking to the future, it 

is clear that more than 

resources will be 

required to respond to a 

problem that shows no 

sign of going away. 

Treatment services, 

particularly for teenagers, 

have significant 

preventative benefits. 

However, legal changes 

will also have to be put 

in place - other punitive 

measures like sex 

offender registers - if the 

issue is to be tackled. In 

this respect there may be 

many lessons to be 

learned from our 

colleagues in Europe. 

The writer is the Irish 

partner in a European 

    

research project - under 

the DAPHNE Initiative - 

which is examining legal 

obstacies to the 

rehabilitation of sex 

offenders in Spain, the 

Netherlands and Ireland 

(APREMI, 1998). 

Irish professionals 

working in this area have 

made useful links with 

other colleagues in the 

Republic as well as 

Northern Ireland and the 

UK, including the setting 

up of a branch of the 

National Organisation for 

the Treatment of 

Offenders (NOTA) and 

will host a conference in 

Dublin on 29 October 

1999 and a major 

international conference 

in Dublin City University in 

September 2000 

(Contact Joan Cherry, 

01-8745214 for details). 

Kieran McGrath is a Senior Social Worker in St Clare’s 

Unit, Children’s Hospital, Temple Street, Dublin. He is 

a founder member of the Northside Interagency 

Project, a therapy service for adolescent sex 

offenders and their parents. 

Tel: 01 8742887. 

Email: kmacg@eircom.net 

Continued 
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T.: Child Abuse Prevention Programme (CAPP) was 

established in 1987 in response to the unprecedented rise 

in the incidence of reported cases of child abuse. The 

programme offers a comprehensive approach to the prevention 

of all forms of child victimisation. It includes the provision of 

nationwide training, support and advise for primary teachers 

and parents on the implementation of the Stay Safe 

programme, on child abuse and victimisation and on the 

procedures for dealing with allegations or suspicions of child 

abuse. CAPP is jointly funded by the Departments of Health 

and Education and has the backing of all the partners in 

education 

The Stay Safe programme is a 

personal safety skills programme 

for primary children in both 

mainstream and special schools. It 

is developmentally structured to 

suit the needs of children at 

various stages of maturity. A 

recently adapted version of the 

programme to meet the needs of 

children with learning difficulties 

has also been developed by 

CAPP. 

The programme has been revised 

in line with the new primary 

school curriculum area of Social, 

Personal and Health Education. 

The programme aims to prevent 

child abuse and victimisation 

through developing in children 

the ability to recognise, resist and 

report risk situations or abusive 

encounters. It teaches children   

simple strategies for dealing with 

potentially dangerous situations 

and equips them with skills 

necessary for their own 

protection. 

The underlying message of the 

programme is that children can 

get help from an adult they trust 

about anything that may be 

worrying them. Children learn 

how to recognise the difference 

between feeling safe and unsafe 

and how to deal with unsafe 

situations like getting lost. 

Children are encouraged to value 

friendship while at the same time 

they are given safety strategies to 

cope with bullying. In relation to 

touches, children learn that 

normal healthy touch and 

affection is important for 

everyone. They are taught that 

some parts of their bodies get   

touched a lot — people shake 

their hand etc. other parts of 

their bodies are private and do 

not get touched that often, 

except if they are being washed 

or being examined by a nurse of 

doctor. Children are taught to tell 

about any touch which makes 

them feel unsafe and they are 

reminded not to keep secrets 

about touchins. 

The Stay Safe programme utilises 

a multi-media approach to 

enhance learning and concept 

acquisition. Concepts are 

introduced gradually. Each new 

lesson builds naturally on the 

previous one. In common with 

other strands in social, personal 

and health education much of 

the content is based on process 

and on establishing patterns of 

behaviour. The teaching process 

emphasises active learning and 

role-play. It is not enough that 

children can recall the personal 

safety skills they learn they must 

also be able to put these skills 

into practice in their daily lives. 

Approximately 75% of schools 

are implementing the programme. 

The Child Abuse Prevention 

Programme provides both 

preservice and inservice training 

on the Stay Safe programme. 

CAPP also provides training for 

teachers and Boards of 

    
   



  
  

  

Child Abuse 

Prevention Programme 

Management members on both 

recosnising child abuse and on 

policies and procedures in 

relation to the prevention of 

child abuse and reporting of 

allegations and suspicions. 

It is important that all school 

personnel are involved in 

comprehensive training before 

the introduction of the 

programme. Training provided by 

CAPP includes the following:- 

~ Understanding the various 

categories of child abuse and 

bullying 

— Identification of the 

preparatory work to be done 

with the children prior to 

teaching the Stay Safe lessons 

— Familiarisation with the Stay 

Safe lessons 

— Department of Education and 

Science guidelines for 

reporting allegations or 

suspicions of child abuse 

— Health Board procedures for 

dealing with referrals about 

child abuse   

— Review or drawing up of a 

code of good practice for 

school personnel 

— Development of a school plan 

for the prevention of child 

abuse and bullying as an 

integral part of Social Personal 

and Health Education 

Parent education is an essential 

part of the successful 

implementation of the 

programme. The Child Abuse 

Prevention Programme provides 

parent information on Stay Safe 

and related issues. A booklet 

entitled “Stay Safe: A Parent's 

Guide’ is available from CAPP. 

It is essential, however, that a 

school hosts a parent meeting 

when the programme is first 

being introduced to pupils. The 

purpose of that meeting is to 

provide parents with information 

on all forms of child abuse and 

bullying and to discuss with 

parents how they can protect 

children from abuse and bullying 

by:— 

— helping their children to 

recognise and express their 

feelings   

Continued 

— building up the child's self- 

esteem and assertiveness 

— teaching children appropriate 

social skills 

— listening to children and 

encouraging children to tell of 

threatening / unsafe 

situations 

The success of a programme such 

as the Stay Safe programme is 

dependent on a collaborative 

process which involves parents, 

teachers, Boards of Management 

and the wider community taking 

a co-ordinated approach to child 

protection and child abuse 

prevention through safety skills 

education. 

The services of CAPP are 

provided free of charge to ¢ 

schools through a network of 

trained teachers and social 

workers. 

Patricia Shanahan, Programme 

Co-ordinator, Child Abuse 

Prevention Programme, Cherry 

Orchard Hospital, Dublin 10 
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