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Across psychology and criminology research, persons who have engaged in offending
behavior are often referred to collectively as “offenders,” or categorized according to
their criminal convictions (e.g., “sex offenders,” “fire setters,” “murderers”). However,
it is well-known that individuals with similar criminal convictions do not represent
homogenous groups. Recent articles in Sexual Abuse and elsewhere draw attention to
problems with using the same terms to describe knowingly diverse populations (e.g.,
Harris & Socia, 2016; Willis, 2018). In this editorial, we summarize these problems
and introduce a new journal submission guideline intended to promote accurate and
respectful language to describe persons and groups in Sexual Abuse.

Validity of Offense-Based Labels

It is well-established that sexual recidivism base rates are low and decline substan-
tially with time spent offense free in the community (Hanson, Harris, Helmus, &
Thornton, 2014; Hanson, Harris, Letourneau, Helmus, & Thornton, 2018). Yet the use
of labels such as “offender” or “sex offender” to describe a person or group can imply
a trait-like tendency to engage in criminal behavior, inadvertently promoting the inac-
curate view of high recidivism risk among all persons who have sexually offended.
Such labels also imply homogeneity, yet offense-based categories include diverse
individuals with different risk profiles, psychological characteristics and intervention
needs. For example, some individuals referred to as “sex offenders” may have engaged
in repeat offending against children who might receive high scores on both static and
dynamic risk assessment tools, whereas others may have engaged in a single offense,
never done so since, and receive scores indicative of low sexual recidivism risk.
Indeed, the latter individual’s relative risk of sexual reoffending might be indistin-
guishable from individuals convicted for nonsexual offenses (see Hanson et al., 2014).
In academic publications and beyond, the continued use of normative labels like “sex
offender” risks promoting misperceptions about sexual offending that can ultimately
obstruct an individual’s rehabilitation, reintegration, and desistance (see Willis,
Levenson, & Ward, 2010). Moreover, such labels can erode the public’s support for
prevention and treatment efforts (see Harris & Socia, 2016). None of us are defined by
a single attribute, no matter how salient or sensational. Person-first language helps
move beyond simplistic and often inaccurate understandings of people who have
offended sexually.
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Respectful Reporting of Individuals and Groups

Respecting the dignity and inherent worth of all persons is at the heart of codes of eth-
ics across the helping professions (e.g., American Psychological Association [APA],
2010a; Code of Ethics Review Group, 2012; The Australian Psychological Society,
2007; The British Psychological Society, 2009), and addressed explicitly in the APA
(2010b) Publication Manual. In their guidelines for reducing bias in written language,
the APA Publication Manual advises authors to “respect people’s preferences; call
people what they prefer to be called.” The APA guidelines further state that “A label
should not be used in any form that is perceived as pejorative; if such a perception is
possible you need to find more neutral terms” (p. 72).

Some labels commonly used to categorize persons or groups in the field of forensic/
correctional psychology and criminology are based on clinically valid constructs, such
as “psychopath” and “pedophile.” Although these clinical terms may be useful, they
are laden with negative connotations that stigmatize the individuals to whom they are
assigned (Imhoff, 2015), affecting their well-being and perhaps even increasing their
risk to offend (Jahnke, Schmidt, Geradt, & Hoyer, 2015). Moreover, these labels also
risk homogenizing groups of individuals. For example, the label “pedophile” might
apply equally to someone who has offended repeatedly against multiple prepubescent
child victims, someone who has viewed images of child abuse, and to someone who
has never acted on his or her attractions. However, the assumption is often that “pedo-
phile” refers to people with convictions for repeat sexual offenses against children.
Importantly, even professionals are susceptible to the stigma of these labels (Jahnke,
Philipp, & Hoyer, 2015).

We recognize an inherent tension between our recommendation to utilize person-
first language when the people we are describing—the research participants or therapy
clients—adopt labels such as “virtuous pedophile” or “minor-attracted person,” as
some have done (see also Malone, 2014). Using participants’ preferred labels is a sign
of respect for their autonomy. Demonstrating respect for persons is an ethical mandate
among the clinical professions (Lo, 2009). A case report describing an adult who
adopted the label “pedophile” might reasonably begin with a defense by the author for
retaining that term. Alternatively, the author could retain the term within person-first
language (e.g., describing the subject as “someone who self-identifies as pedophilic”).
In addition to respect for others, we adhere to the ethical principles of beneficence
(engaging in behavior with a net benefit to others) and justice (treating all fairly) (Lo,
2009). There are conditions within which these principles appear to be in conflict. For
example, what is the proper course of action when a group of participants includes
some who have adopted stigmatizing labels and others who avoid such labels, or if a
person has inaccurately adopted a clinical label (e.g., a 12-year-old who describes
himself as a pedophile)? We argue that in all cases, the use of person-first language
aligns with the ethical principles of beneficence and justice and in most cases person-
first language also aligns with the principle of respect. Nevertheless, we acknowledge
the existence of (rare) situations in which the use of a label—even one with potentially
harmful effects—might be justified.
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Person-First Language

Owing to the problems with commonly used labels outlined above, the Sexual Abuse
Editorial Board has voted to encourage authors to use person-first language to describe
persons or groups in their manuscript submissions. Person-first language separates the
person from a behavior, condition, or disorder (e.g., “persons with sexual offence his-
tories,” “individual who has been adjudicated for . . .,” “child/adolescent with sexual
behavior problems,” “man with pedophilic sexual interests).” Person-first language is
more accurate and less pejorative than terms like “sex offender” and is consistent with
APA style guidelines for reducing bias in written language.

Person-first language is commonplace in the broader educational and psychology
literature. For example, we now use “person with schizophrenia” in place of “schizo-
phrenic” and “person with an intellectual disability” in place of “mentally handi-
capped.” Indeed, some once popular labels now seem almost unutterable (e.g., “mental
retard””). We believe similar change is both achievable and overdue in correctional/
forensic psychology and related fields. We acknowledge that, like all change, shifting
to person-first language requires some time, effort, and thoughtfulness. We are confi-
dent that the professionals who contribute to Sexual Abuse and similar publications
will move quickly and proficiently to implement this recommendation. Additional
guidance on person-first language can be found in the sixth edition of the APA
Publication Manual and in Willis (2018).
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