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Using Risk Matrix 2000 with Men who 
have Committed CSEM Offenses
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Presentation for the 44th Annual Research and Treatment Conference of the Association 
for the Treatment and Prevention of Sexual Abuse
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Static Actuarial Instruments

Most static actuarial tools for 
assessing risk for sexual 

recidivism have their origins in 
the 1990s or the 2000s

Three of these tools have been 
robustly cross-validated
• By this is m eant that their predictive 

validity has been dem onstrated across 
m ultiple jurisdictions, m ultiple eras, 
and w ith people w ho have offended 
against both adults and children

Static-99R is the most widely 
validated

Risk Matrix 2000 is the second 
most validated

Static-2002R is the third most 
validated
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But how do 
they apply to 

CSEM 
Offenses?

Child Sexual Exploitation Material offenses involve production, 
possession, or sharing of illegal sexual images of children

The usual medium for these images is on people’s computers, 
tablets, or smart phones

Images may be obtained in a variety of ways but mostly 
commonly through the Internet

Since popular use of the Internet was not a thing when these 
three robust scales were developed this raised a question about 
the applicability of these instruments to people who had 
committed this new kind of sex offense
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Online Sexual 
Offending: A Broader 

Category including any 
Internet-Mediated Sex 

Offense

Collect or distribute CSEM

To commit traditional noncontact offenses 
e.g., expose self through a webcam

To lure/manipulate others to meet so they 
can be sexually assaulted

To engage in illegal sexual talk with minors
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Static-99R and Static-
2002R are only 

Applicable to Persons 
who have Committed 
Category A Offenses

Risk Matrix 2000 is the only robust 
static actuarial instrument deemed 
by its authors to be generally 
applicable to individuals who have 
committed CSEM offenses

It does not require an offense against 
an identifiable victim in the way these 
other tools do
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The CPORT

There is also the CPORT which was 
developed specifically for use with 
this population.

This was developed and tested 
initially based on a Canadian sample 
with police data

It was later tested with other 
samples
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Agenda #1

General findings re population 
who commit CSEM offenses

Specialization vs Similarity to 
Offline Sex Offense

Base rates
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Agenda: #2

Review duelling articles re how empirically supported the 
CPORT is

Scurich, N., & Krauss, D. A. (2023). Risk assessment of child-
pornography-exclusive offenders. Law and Human Behavior, 
47(4), 499-509. https://doi.org/10.1037/lhb0000537

Helmus, L. M., Eke, A. W., & Seto, M. C. (2025). What risk 
assessment tools can be used with men convicted of child 
sexual exploitation material offenses? Recommendations 
from a review of current research. Law and Human Behavior, 
49(1), 71–88. https://doi.org/10.1037/lhb0000594
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Agenda #3

How Risk Matrix 2000 
was modified for this 
population

Empirical support for 
Risk Matrix 2000
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Agenda #4

Walk through scoring 
instructions for this 
population

Special emphasis on 
how and when 
modifications apply
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Agenda #5

Interpreting Risk Matrix results

Risk estimates and risk levels

Treatment Need Indicators

Combining with STABLE 
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General Findings 
re CSEM 

Population
A) Specialization 

vs Similarity

Babchishin, K. M ., Karl H anson, R., &  H erm ann, C. A . (2010). The C haracteristics of 
O nline Sex O ffenders: A M eta-Analysis. Sexual Abuse, 23(1), 92-
123. https://doi.org/10.1177/1079063210370708 (O riginal w ork published 2011)

About half admit to a prior contact offense

About 12% had an official history of a prior contact sex 
offense

Online offenders 

• Younger than offline offenders and the general population
• More sexually deviant per PPG etc than offline offenders
• Less cognitive distortions than offline offenders

Both online and offline offenders had elevated levels of 
sexual and physical abuse
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https://doi.org/10.1037/lhb0000537
https://psycnet.apa.org/doi/10.1037/lhb0000594
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Specialization 
in Different 

Types of Sex 
Offending

Howard, P. D., Barnett, G. D., & Mann, R. E. (2013). Specialization In and 
Within Sexual Offending in England and Wales. Sexual Abuse, 26(3), 225-
251. https://doi.org/10.1177/1079063213486934 (Original work published 
2014)

Short term follow (37 months) up of very large sample 
(N=14,804) of men with a sex offense history managed by 
NOMS

Examined specialization across categories of offense type

Found strong evidence of specialization by those who 
committed Indecent Image offenses
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Base Rates : L.M.Helmus (2023) Recidivism rates of Men 
Charged/Convicted of Child Pornography Offenses. The 
Form Newsletter.
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Key Points 
from Helmus 

(2023) 

• All CP Population
• Recidivism is equally likely to be CP or Contact

• CP with no history of Contact
• Three times as likely to reoffend with CP as with 

Contact
• CP with a history of Contact

• Three times as likely to reoffend with Contact as 
with CP

• Overall base rate for any sex recidivism
• 4% for CP with no history of Contact i.e. a little 

below Routine base rate
• 10% for CP with a history of Contact i.e. above 

Routine base rate
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Next two slides from from Babchishin & 
Helmus (2025
• Presentation at IATSO
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Sex Offence Order Matters
• 387 men with CSEM offences in Ontario, 

Canada 
• Most (65%) exclusively had one 

CSEM as their sexual offending 
history

• Of those with another sexual offence 
occasions:
• 47% stable (CSEM → CSEM)
• 41% mixed de-escalation (contact 
→ CSEM)

• 12% mixed escalation (CSEM → 
contact)

The management and treatment of 
individuals with CSEM offending 
should be sensitive to their sexual 
offending patterns.

Babchishin et al. (2022)

5-year recidivism rates after the second sex offence:

KB
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Reoffending with Contact Sex Offence

• A Minority
• Matches sex of CSEM 

• Sex offence against girl: more girl CSEM than boy CSEM
• Against boy: more boys than girl CSEM

• Intrafamilial vs. extrafamilial victims
• We know a minority will have a contact sexual reoffence, how many with 

relatives?
• Ontario: Of the 14 CSEM men reoffended with a contact sexual offence 

against 17 children during follow-up, at least 3 were intrafamilial 

Eke & Seto (2023); Owen et al. (2016)

KB
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https://doi.org/10.1177/1079063213486934
https://sotrap.psychopen.eu/index.php/sotrap/article/download/7229/7229.html?inline=1
https://journals.sagepub.com/doi/full/10.1177/10790632221108951?casa_token=7nDxVLRZYD4AAAAA%3AhGTaxbaJwN5CiLUis-tkUdVYkJ6iW6Yw_ibIxpYVRanOV78vW3En8Mv9jjJCDo1l4yC67fQY4eti
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Postscript

• There is a new meta-analysis of CSEM recidivism data 
by Kelly Babchishin’s group
• This largely confirms Helmus (2023) but with more 

samples and a more rigorous methodology
• In interpreting CSEM recidivism i.e. the rate of 

committing new CSEM offenses, we should be mindful 
that the way CSEM is detected is very different from how 
contact sex offenses are committed
• CSEM recidivism may be harder to detect
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Scurich, N., & Krauss, D. A. (2023). 

VS

Helmus, L. M., Eke, A. W., & Seto, M. C. (2025). 
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Scurich & 
Krauss 

Arguments

This is a critique of the evidence base for experts using 
the CPORT to provide risk assessments of men 
convicted for committing “Child Pornography” offenses

Small sample size and especially small of N of recidivists 
& none from USA

Large amounts of missing data for some items, 
especially items 5 and 7

Potentially dated samples, given the changing 
technology used such as dark web, encryption, and 
software that wipes files, and changes in the population
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Helmus, Eke, 
& Seto – 

Response

Decisions regarding risk are being made now so some form of 
risk assessment must be made now

The evidence base will necessarily be imperfect in some ways 
since the time taken to collect recidivism data inevitably 
means that samples will be 10+ years out of date

The test should be whether a method is better than the 
default alternative which is unstructured clinical judgment 
(with an AUC of around .56)

As research advances the test then becomes whether an 
instrument improves on existing tools
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Helmus & 
Olver (2024) 

Suggested 
Considerations

Predictive accuracy – statistically significant with AUC of .56+?

Match to referral context – right outcome, info to score available?

Availability and quality of recidivism estimates – N recidivists, 
stability across era, and locations

Inter-rater reliability

Comprehensive, empirically supported and theoretically credible 
items

Can inform treatment targets and assess change

Quality of training / implementation resources
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Helmus et al. 
Conclusions re 

Use for CSEM 
Offenders 

Four tools recommended

CPORT

Risk Matrix 2000

STABLE

ACUTE

24
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CPORT

Earlier meta-analysis of six studies (Cumulative N 
= 1,311) 
• AUC =.75 for any sex recidivism
• AUC =.65/.66 for CP recidivism (five studies, N=1,376)

Results consistent across studies for any sex 
recidivism but more variable for CP recidivism

Updated meta-analysis found similar results 
except for one study that used a different method

N=1,675 without study with unusual method

N=1,979 for CP recid incl all studies AUC =.68

25 26

Risk Matrix 
2000

Two studies, one in England and one in Canada

English study (Wakeling et al, 2011) N=994 with two year 
follow up

• AUC = .67 for any sex recidivism

Canadian study (Helmus et al., 2024) N=339 with 5-year 
follow up

• AUC=.66 for any sex recidivism and .67 for CP recidivism

Helmus et al found the RM2000 did not over-predict sex 
recidivism, observed rates in the Canadian sample were a 
little higher than predicted rates
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STABLE and 
ACUTE

• N = 308
• Sexual, CSEM, and Contact recidivism predicted 

with Harrell’s C of .75 or higher
• Results for subgroups had poor statistical power
• Calibration tentatively suggested

STABLE tested in one Canadian sample

• N=297
• Sexual, CSEM, and Contact recidivism predicted 

with Harrell’s C of .71 or higher

ACUTE tested in same Canadian sample
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How was RM2000 modified for CSEM 
Offenses?

29

History

When Internet mediated offenses started being 
more of a thing in the mid 2000s, Professor Don 
Grubin (who was one of the people leading use 
of RM2000 in the UK) contacted me and we 
discussed what to do about it

Don Grubin and I met in England and figured 
out modifications to the scoring that would 
prevent automatically assigning risk to a group 
that, based on early data, had a lower sexual 
recidivism rate than that found for those who 
had been convicted for a contact sex offense 

30
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Key ideas in 
modifying 

Scoring 
Instructions

Avoid automatically 
assigning increased risk for 
Internet offenses

Distinguish Internet 
offenses that resemble 
traditional sex offenses 
from those are different

31

Walk Through Scoring Instructions

Special emphasis on CSEM group

32

RM2000 S-
Scale

33

Focus on items with modified rules

34

Sexual Offenses against a Male

35

Rationale for Change

The original version of RM2000 had Male Victim scored regardless of victim age. Now 
only male victims under 16 count.
• Most male victims in the original data sets were aged under 16

• There was some evidence of risk being higher for older male victims, but the effect 
was smaller than for male child victims

• Evidence for the predictive value of male child victims is strong as is its association 
with a sexual preference for children

• Concern that giving a risk point for adult male victims might discriminate against gay 
men so to give this risk point requires particularly strong evidence
• The evidence that adult male victim is associated with raised risk is not that 

strong

36
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Sexual Offenses against a Stranger

39

Do Not Count when scoring Stranger

• Offenses against animals

• Accidental victims
• CSEM offenses involving possession, viewing or downloading indecent images of 

children

40

Single (No History of Two-Year 
Cohabitation)

41

continued

42
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Clarification

• The instruction that the marital relationship is deemed to have ended at the point 
when the man abuses children within that family relates only to sex offenses against 
victims within that family

• If he offends against someone outside the family this is NOT deemed to end the 
marital relationship for scoring purposes

• CSEM offenses are (in general) not against children within the family so they would 
not “end” the marital relationship

43

continued

44

Noncontact Sex Offense

45

continued

46

Examples

47

Determining if it was a steppingstone

In cases of uncertainty, follow the principle that if a man commits a noncontact offense 
but then makes a sexual approach or attempts to sexually assault the same victim 
within 24 hours of the noncontact offense then presume the noncontact offense was 
intended to be a steppingstone to a contact offense unless there is clear evidence to 
the contrary

48
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Example

49

Example

50

Example

51

There are several more examples in the 
Scoring Guide

I encourage you to review them all
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continued –for 
CSEM Offenses

53

Interpreting Risk Matrix Results

54
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Risk Estimates and Risk Levels

Risk Matrix assigns people to four 
levels, corresponding more or less to 

the standardized risk levels

• Below Average, Average, Above 
Average, Well Above Average

• As compared to Static-99R it is 
harder to get into the Well Above 
Average category and so the 
associated recidivism rate seems to 
be higher

Given the finding that RM2000 does 
not over-estimate risk for the CSEM 

population, it seems safe to use these 
categories and associated recidivism 

rates when reporting results

• Note that the comparison was to the 
CSEM developmental sample which 
has particularly good recidivism 
data
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Treatment Need Indicators

56

Risk vs Need

RM2000 is composed of statistical risk 
indicators

• The sort of thing assessed with STABLE
Treatment needs are based or dynamic risk 

factors (otherwise know as Criminogenic 
Needs)

We have found that statistical risk 
indicators can be combined to predict the 
kind of treatment needs that would have 
been identified if you had scored STABLE

• Sexual deviancy
• Antisociality

RM2000 Treatment Need Indicators 

57 58
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Interpretation of Treatment Need Indicators

• Offense-related sexual interests
• Sexual preoccupation
• Sexual coping

Needs related to Sexual Deviance indicated

• Impulsiveness
• Hostility
• Aggression
• Oppositional reactions to authority

Needs related to Antisociality

60
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Using 
Treatment 

Need 
Indicators with 

CSEM

• There is no obvious reason why the Treatment Need 
Indicators should not apply for those who have 
committed CSEM but they have not been specifically 
tested with them

• Recommendation
• Use the TNI
• If a category of Need is indicated, then it is very 

likely present
• If it is not indicated then needs related to sexual 

deviancy may still be present as these are common 
in this population
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Combining with STABLE

62

Both RM2000 
and STABLE 

have been 
validated with 

this 
population

• Option 1
• Report results using categories without combining 

them
• Option 2

• Report results using categories and recidivism 
estimates for RM2000 and using categories for 
STABLE

• Option 3
• Report results using categories based on combining 

RM2000 and STABLE

• Option 4
• Report results using categories recidivism 

estimates based on combining RM2000 and STABLE
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Recommendation

Report the results in categories for the two scales separately

Then add at least the category based on combining the scales

Add the caution that we don’t have a direct test of the 
combination rules for CSEM population but since both scales 
work for the population there is no reason for supposing the 
combination rules won’t

You have to combine the two scales results for your final 
conclusion anyway. Using the combination rules is more 
objective
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General Philosophy on New Populations

If a scale is known to work on the 
general population of people 

who have committed sex 
offenses then 

• the presumption should be that 
it will work on a specific 
population of people who have 
committed sex offenses unless 
you have credible evidence or 
theory to the contrary

Supporting evidence of validity in 
similar or related uses 

strengthens this presupposition

The onus is on someone who 
wants to question this 

presupposition to produce 
evidence or theory justifying their 

position
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Shouldn’t we insist 
that instruments 

should only be used 
for populations in 

which they have been 
tested?

Static-99R generally works, but does it work for men with red 
hair?

W hat about men with red hair who have worked as a plumber?

W hat about with red hair who have worked as a plumber and were 
born in XX county?

You can describe anyone in a way that makes them sound like 
they belong to a population in which Static-99R has not been 
tested

Saying you can only use an instrument in populations where it 
has been tested would mean never using any instruments
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Q & A
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Contact Information

• DavidSMThornton@icloud.com
• These slides and RM2000 Guides can be downloaded from
• https://fas-tr.com/conference-handouts

• RM2000 Trainings are provided through SAARNA
• The next one is scheduled for February 2026
• Sign up via the https://saarna.org/ website (look under Events tab)
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