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The entity of sexual offender treatments 

in correctional services in Finland

 In accordance with Risk-Need-receptivity –principle, we aim to 

offer suitable help for different kind of sex offenders. 

 Methods vary in length, intensity and form of implementation

 Main aim is to lower the re-offending risk. 

 Another key concept/aim is building a good life after the sentence

 Continuums are possible with different combinations of treatment. 



Forms of rehabilitation

 The STOP-program is an 85-session group program for medium and high risk 

offenders. It lasts up to 9 months. The STOP-program has been running since 1999 

and it has been evaluated by researchers. The STOP-program is based on cognitive-

behavioral theory and on the so called Core program used in England and Wales. 

 Uusi suunta (“New direction”) is a 16-session individual program for low and medium 

risk sex offenders. It is also used as a booster program for high risk offenders who 

have already been on the STOP-program. Uusi suunta has not yet been evaluated by 

researchers as it has been running since 2012 and the numbers are still quite small. 

Uusi suunta is based on cognitive-behavioral theory and on the good lives model of 

change. 

 Medication is considered with high risk offenders as a part of their probationary 

conditional freedom. 

 Individual psychotherapy may be used when such expertise is available. 



The STOP-program

Most intensive and lenghty program for high- and medium-risk sex 
offenders. 

 9 moths/170 hours/85 group sessions of cognitive-behavioural program 
work aiming to reduce re-offending. 
 Based on Core program 2000

 Three main themes: Thought and action patterns leading to offenses; 
Victim empathy; Building a crime free future (with new thought and action 
patterns)

 Started in Kuopio prison 1999 and moved to Riihimäki prison 2007, where 
it is run by one psychologist and six (6) tutors in two groups. Each group 
consists of 7-8 prisoners.  

 Changes about to come when the new program from England?



STOP-sessions
1. Tutustuminen ja yhteishengen 

luominen

2. Vääristynyt ajattelu

3. Selviytymisstrategiat

4. Oma historia

5. Active description of the 
events

6. Fantasiat

7. Re-occuring patterns in the 
offences

Kertaustunti: Selviytymisstrategiat

8. Tovereilta saatava palaute ja 
päämäärien asettaminen 

9. Rikoksenteon haitat ja hyödyt

10. Victim empathy

kirjallisia ja videoituja kuvauksia 
käyttäen

11. Uhrien kertomukset

12. Rooliharjoitukset uhrin 

näkökulmasta

13. Kirjeet uhreille

Kertaustunti: Selviytymisstrategiat

14. Entinen minä 

15. Uusi minä 

16. ”Future me” - alternatives for 

the offences

17. Miten saavuttaa ”uusi minä”

18. Takaiskut

19. ”Future me” – roleplay 

practices

20. Päättäminen



Cognitive-Behavioral model in STOP

 Cognitive = recognize the (distorted) patterns of thinking that lead to 

offending. Understanding the effects of offending to wictims. 

 Behavioral = Change the behavioral patterns leading to offences and/or 

maintaining offending in the light of the changes in thinking patterns 

(Future me). 



The results

 International studies: good programs can lower the recidivisim rate to a half 
from the baserate.  

 In Finland: We have numbers of a fairly good results so far. Those who 
finished the STOP-program have a recidivism rate of 5,5%. Men in the 
program need to have a re-offending risk over 10%. Re-offenders have had  
a significantly higher risk (usually more than 25%)

 In a recent scientific study (Tyni, 2015) no statistically significant effect was 
found. This is mainly because the base rate for re-offending of sexual 
offenders is so low and the numbers in Finland are so small. 



Numbers in Finland

 The STOP-program has been finished by 251 men, 21 have 

dropped-out. 218 of the finishers have been released. 

 Twelve (12) of these 218 men have recidivated with a sexual 

offence (5,5%) and for other crimes more than 13% of them 

have returned to prison. 



Risk-Need-Receptivity -thinking 

combined with the Good Lives 

Model. 

Uusi suunta (New 

direction) – individual 

program 



Uusi suunta – New Direction

 Psychologist, senior lecturer Nina Nurminen developed in 2012-
2013 an individual program where sexual offenders work on their 
thinking about their offence and on their life goals

 Uusi Suunta combines RNR-, GLM-thinking and the Desistance 
approach
 RNR: one aims to find the risk factors leading to and supporting 

offending and find ways both to control these risk factors and find new 
solutions. 

 Desistance: a person can move away from criminal ways also by 
working on  other than risk factors  

 GLM: each person aims for his/hers primary life goals. These primary 
goals are universal and good. A person can try to reach these primary 
goals also with wrong means. In Uusi suunta we try to find the positive, 
non-offending ways to aim for your primary goals.   



Parts of Uusi suunta

 Part A: Talking about what happened (sessions 1-3). 

 Increasing motivation to work (to change)

 Setting goals for working

 Part B: Why did I offend and what was it all about (4-8)

 Increase awareness on factors relating to offending (motives, 

ways of acting, social surroundings, etc.)

 Part C: What is needed to not re-offend. The new 

direction of my life (9-16).

 Understand how offending behavior actually is trying to achieve 

primary life goals with wrong methods

 Increase ability to see own ways of thinking and acting 

 Increase ways of solving problems and act differently



Good Lives Model – primary goals
 1.life (including healthy living and functioning)

 2.knowledge (how well informed one feels about things that are important to them)

 3.excellence in play (hobbies and recreational pursuits)

 4.excellence in work (including mastery experiences)

 5.excellence in agency (autonomy, power and self-directedness)

 6.inner peace (freedom from emotional turmoil and stress)

 7.relatedness (including intimate, romantic, and familial relationships)

 8.community (connection to wider social groups)

 9.spirituality (in the broad sense of finding meaning and purpose in life)

 10.pleasure (feeling good in the here and now)

 11.creativity (expressing oneself through alternative forms).

 Basic idea is that each one of us aims by acting in certain way to achieve 
an individual combination of primary goals. Some also by doing crime. In 
rehabilitation we identify the primary goals that are important to us, find 
how they relate to offending and finally try to find pro-social ways to reach 
our primary goals.  



Numbers of New Direction (Uusi suunta)

 50-70 persons go trough the program yearly

 Development and piloting in 2012-2013. Accreditation in 

2014

 More information: nina.nurminen@om.fi, 

Rikosseuraamusalan koulutuskeskus

mailto:nina.nurminen@om.fi


Medication and psychotherapy

 Sexual offenders with very high risk sex offender are  

evaluated for possible medication for his probationary 

conditional freedom

 They need to volunteer for the medication. 

 No cases yet?

 Psychotherapy can be offered as an additional measure 

for those who can benefit from it. This is done by 

psychologist that have a psychotherapy training. Used 

occasionally. 



Conclusions

1. The risk of sex offence recidivism can be effected by interventions/programmes.

2. The model/method of the intervention and the quality of implementation are of 

extreme importance to effectiveness. 

3. Intervention have to be targeted to criminogenic needs (The need principle), 

interventions must be targeted to those with significant risk of re-offending (The 

risk principle) and the intervention must fit to the learning style and culture of the 

target group (The receptivity principle).

4. Emphasis of the treatment/rehabilitation can be on new skills, new goals and a 

good life (GLM and Desistance approach). This motivates change.  

5. Skilled counsellors/therapists are a key to good implementation. A combination of 

methods is useful.   



 Thank you for your attention. 

 Questions or comments? 


