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Introduction

The term ‘deafness’ refers to hearing impairment, which can be classified by severity or
degree. ‘Deafness’ can also refer to a distinct group of people with a shared perception of
the world. Commonly, these individuals are pre-lingually Deaf — meaning they have been
hearing impaired since birth or early childhood and use sign-language as their first
language?. This definition is usually distinguished by the use of a capital ‘D’. Within this
essay, | will be referring to individuals that identify as a part of the Deaf community.

Deaf offenders are over-represented within the criminal justice system. The exact statistics
are unclear, however in 2014, the Ministry of Justice identified 937 prisoners with hearing
difficulties?. These estimates do not account for individuals within high-security psychiatric
services, where the Deaf population is approximately twelve times higher than in the
general population®. In addition, the crimes committed by Deaf offenders are
predominantly sexual offences, at a higher proportion in comparison to their hearing
counterparts®*. A 2003 study by Miller and Vernon reported the rate of sexual offending by
Deaf prisoners to be four times that of hearing offenders>.

The discussion surrounding crime within the Deaf community often focuses on Deaf
individuals as the victim. Those with disabilities are at a higher risk of abuse and more likely
to be the victim of a crime®. Notably, Deaf individuals represent a prominent, at-risk
subpopulation and are twice as likely to experience violence and abuse than their hearing,
non-disabled counterparts’-2. Whilst this is a vital area of research, there remains a deficit in
research focusing on Deaf individuals as the perpetrators of crime.

In this essay, | will discuss factors disproportionately affecting Deaf individuals and

experiences that are unique to this sub-population. | will evaluate the significance of these
factors in contributing to the prevalence of sexual crimes amongst Deaf offenders.

A Deaf Child in a Hearing Home

Over 90% of Deaf children are born to hearing parents with little to no experience of
Deafness. The significance of a Deaf child being raised by hearing parents has been explored
and can have a detrimental impact on the child’s social development. Meadow et al found
that Deaf children of Deaf mothers were more socially advanced compared to Deaf children
of hearing mothers®. This outcome may be due to more effective communication between a
Deaf child and Deaf mother. The methods of communication used with a Deaf child differ
greatly to those used within the hearing community. For example, there is an emphasis on
the importance of visual contact in Deaf social interactions. Hearing parents with no
experience of Deafness may struggle to adapt their communication strategies to suit a Deaf
child!®. Deaf parents, with more experience of Deafness, have been shown to be more



sensitive than hearing parents to the visual communication needs of their Deaf children® 1%,
Furthermore, the interactions between Deaf children of Deaf parents are comparable to
that of hearing children raised by hearing parents'®. This indicates that a hearing
impairment does not disadvantage an individual’s social development but the access to
effective communication does.

It could also be argued that a lack of engaging activities and social isolation in the family
home results in the delayed social development of Deaf individuals. Deaf children in hearing
homes commonly experience ‘Dinner Table Syndrome’ —a phenomena that describes being
excluded from social conversations, often due to missed auditory cues'?. Hall et al found
that Deaf individuals with hearing parents were more likely to report limited access to
contextual learning opportunities during childhood®3. Taggart et al described the
“paramount importance” of the Early Years Home Learning Environment and the effect on a
child’s development*. Activities that engaged the child were associated with higher social
and behavioural scores. The benefits of a good quality home learning environment are
more important for intellectual and social development than parental factors such as
occupation, education or socio-economic status®.

Furthermore, the parenting style used may affect an individual’s perception of personal
responsibility and consequences. Knutson et al found that mothers of profoundly Deaf
children were more likely to select physical discipline than mothers of hearing children?®.
Research has shown that physical punishment is linked to increased child aggression and
antisocial behaviour'’'8, These findings suggest that the wider use of physical discipline in
Deaf children precipitates deviant behaviour in adulthood.

Other research contradicts the idea that Deaf children are raised with a stricter, more
authoritarian approach. Antonopoulou et al found that authoritarian mothers with both a
Deaf and hearing child were stricter with the hearing siblings than with the Deaf child. The
mothers were more responsive to the Deaf child’s feelings and needs. They also tended to
encourage hearing siblings to understand the consequences of their own actions more than
Deaf siblings. This indicates a more permissive parenting approach with the Deaf child.
Antonopoulou’s study relied on self-reporting from the mothers, who may have falsely
reported parenting behaviours, possibly affecting the validity of the results!®. Nevertheless,
a permissive parenting style has been associated with negative behavioural outcomes such
as poor self-control and behavioural inhibition?%21, Low self-control is a significant predictor
of sexual offending behaviour??. From this, it may be asserted that there is likely to be a link
between parenting styles and future offences of a sexual nature.

Contrary to this, a study by Chang et al found that whilst permissive parenting was
associated with behavioural problems in hearing children, the same association was not
found in Deaf children. They hypothesized that a permissive approach may be more
appropriate for a Deaf child’s developmental status or special needs?3. Outcomes according
to this study suggest that permissive parenting would not adversely affect a Deaf child’s
behavioural outcomes.

Inadequate social development can make it difficult for Deaf individuals to understand the
consequences of their actions®?*. Rainer et al described Deaf sexual offenders as “ill



equipped to cope with the complexities of society”?>. This may support the idea that the
sub-optimal social development of Deaf children raised in hearing homes could contribute
to sexual violence amongst Deaf populations. In contrast to this, Rienzi found that Deaf
parents of hearing children were “more authoritative than authoritarian” and
“[deemphasized] punishment but [relied] heavily on logical consequences”?®. This parenting
style reflects a post-conventional level of moral development?’, indicating social maturity.
This conflicts the idea that Deaf individuals are less socially developed than their hearing
counterparts, but rather that Deaf individuals are at an increased risk from the negative
impacts of parenting insufficiencies.

It can be argued that the impacts of a Deaf child being raised in a hearing home largely
depend on the parents’ approach. Ineffective communication, differential parenting styles
and physical punishment may all result in the inadequate social development of a Deaf
child. They may precipitate aggressive behaviour, a lack of responsibility and poor
understanding of rules and consequences. This in turn could contribute to future sexual
offending behaviour in Deaf individuals.

Wider Social Exclusion

Social isolation and exclusion are prominent challenges faced by Deaf people. Most
environments are conducive to the needs of hearing individuals and subsequently exclude
those who are Deaf. This may not be intentional but as Deafness often presents as an
‘invisible disability’, it can be difficult for Deaf people to access the support that they need.
Communication may be the most difficult aspect in daily interactions. Lip-reading is not an
effective method of communication as only 30-40% of speech sounds can be lip-read under
optimum conditions?®. Vernon and Greenberg identified communication as a causal factor
leading to violent behaviour amongst Deaf populations?®. When individuals feel that they
are excluded from societal structures and deprived of communicative outlets it can lead to
frustration and violence?®39, If they are not able to internalise this anger, this can manifest
as violent, anti-social outbursts?°.

The effects of social exclusion extend to wider interactions within society. Deaf people often
face challenges when accessing current news, media and pop culture — elements that largely
influence societal evolution and change!?. A study conducted by Zohreh Ghari in Iran found
that Deaf participants were limited in the topics that they discussed, avoiding subjects such
as politics. They also discussed topics in less depth than their hearing family members,
sticking to “visual or physical aspects” as opposed to analysing current events. Ghari
proposed that the inability to access media meant that the participants could not develop
an analytical mind3™. This then limited the depth of social interactions that they could have,
isolating them from discussions about current affairs. As a result of this, a Deaf person may
struggle to fit in and feel as though they belong. A sense of belonging is important in
maintaining an individual’s well-being3? and has also been linked to reduced recidivism in
offenders33. Notably, a focus on community reintegration in the rehabilitation of sex
offenders has been shown to significantly influence desistance3*3>. For example, Circles of
Support and Accountability (CoSA) is an international sex offender treatment programme
based on providing community and support to sexual offenders. CoSA has been found to



reduce rates of recidivism in sexual offenders3®83, This suggests that extensive exclusion
from society may be associated with the increased rate of sexual crimes in Deaf offenders.

Whilst it is evident that Deaf individuals are isolated from the hearing community, the Deaf
community still provides an opportunity for individuals to foster a strong sense of identity
and belonging. The community organises many different events across the UK including film
festivals, camps, comedy clubs and more. This includes internationally recognised events
such as the ‘Deaflympics’. Being involved in the Deaf community allows a Deaf person to
socialise with others who share their experience of Deafness, mitigating the effects of social
exclusion?’,

It is also important to acknowledge that the majority of Deaf individuals are able to adjust
and function well within society, managing their frustrations peacefully3. This opposes the
idea that societal exclusion in isolation leads to Deaf people becoming impulsive and violent
individuals.

Social exclusion is a process that is encountered by many marginalised groups including the
Deaf community. Despite this shared experience of exclusion, other isolated groups do not
display increased anti-social, violent, or sexually offending behaviours3%4°, Additionally,
many Deaf individuals facing social exclusion do not engage in sexual crimes. Thereby, it
may be inferred that social exclusion alone cannot sufficiently explain the link between Deaf
offenders and sexual crime. It may be that other individual factors, such as poverty or
ethnicity, exacerbate the effects of social exclusion. Therefore, a combination of factors
resulting in social exclusion may influence sex offending behaviour in Deaf offender
populations.

Empathy Deficit

Previous research has suggested that Deaf individuals may experience less empathy. A study
by Netten et al found that Deaf and hard of hearing (HOH) participants reported lower
levels of cognitive empathy and prosocial motivation than hearing participants*'. Cognitive
empathy refers to an individual’s ability to understand another person’s emotions. The Deaf
and HOH participants showed the same levels of emotion recognition as the hearing
participants, indicating an equal ability to successfully identify emotions. The Deaf and HOH
participants were more attentive to the emotion evoking events but displayed less
supportive behaviour compared to their hearing counterparts®'. These outcomes may be
associated with differences in the social development of Deaf and hearing children.

Nunes et al found that Deaf children in mainstream schools were more likely to be
neglected by peers. They were also less likely to form friendships compared to hearing
children®?. Childhood friendships and collaborative play are key factors in social
development. They allow children to explore and understand emotions, helping them to
develop empathy*3. Deaf children are less often invited to join in play by their hearing
peers**>, They seem to avoid pretend play*®, engaging more in physical play than hearing
children®’. If a Deaf child is not exposed to other children’s emotions through play, they may
find it difficult to understand them. Therefore, a Deaf child may have less opportunities to



develop cognitive empathy through social interaction, potentially resulting in an empathy
deficit. Sexual offenders are thought to suffer from empathy deficits which inform their
criminal behaviour#®->%, Therefore, it may be asserted that Deaf individuals experiencing
these deficits may be more likely to commit sexual crime.

Though research has shown that Deaf children experience less empathy than their hearing
peers®?, the relationship between group pretend play and empathy should be explored. If a
lack of collaborative, imaginative play results in an empathy deficit, other isolated groups of
children may show similar delays in social development and empathy. For example, a child
who is home-schooled may not be exposed to as many daily peer interactions compared to
a child in mainstream schooling®2. Despite this, research has shown that home-schooled
children have better social skills compared to their mainstream schooled peers>3>4. They are
reported to be more socially mature than other children and function effectively as
members of society>*. This evidence relies on self and parental reporting and therefore may
be over-emphasised. However, these findings challenge the assertion that less peer
interaction and collaborative pretend play result in empathy deficits and future offending
behaviour.

Whilst cognitive empathy is a complex process thought to develop throughout childhood,
affective empathy — the mirroring of emotions — is believed to be an innate ability>>°. An
article by Helen Riess describes how affective empathy occurs most easily between similar
individuals — those who look alike, act alike or share a common goal®’. Therefore, cognitive
empathy — a learned process — plays a major role when empathising with someone who is
different. Leigh et al found that an individual’s hearing status and parental hearing status
affected their identity and values. Participants who were Deaf with Deaf parents endorsed
more Deaf values than hard-of-hearing or hearing individuals of Deaf parents®®. This strong
Deaf identity may make it difficult for an individual to identify with hearing persons. This
could result in an isolated reduced capacity for empathising with hearing individuals, as
opposed to a generalised empathy deficit.

There is a strong association between a lack of empathy and sexual offending behaviour.
This association is widely supported, and empathy training forms an integral part of sex
offender treatment programmes with the aim of reducing re-offending>%%°, Research has
shown that Deaf individuals are more likely to experience an empathy deficit. It may be
argued that a reduced capacity to empathise could contribute to the increased rate of
sexual crimes evidenced in Deaf populations.

Academic Attainment in Deaf Children

Deafness in childhood can also have an effect on an individual’s school experience. 78% of
Deaf children in the UK attend mainstream schools, where they may be the only Deaf
child®.

Mainstream schools may not have the resources or knowledge to allow Deaf children to
easily access the curriculum. The lack of support can have a detrimental effect on their
attainment in school. Deaf children are less likely to achieve the expected standard in Early



Learning Goals (ELGs). ELGs cover three main areas of learning: emotional and social
development, physical development and communication. In 2015, only 26% of Deaf children
in England achieved the expected ELG standard, compared to 69% of children with no
identified Special Educational Needs (SEN)®2. Moreover, on average, Deaf children in
England achieve one grade less in each GCSE subject compared to their hearing
counterparts®. This disparity in academic attainment occurs despite the fact that Deafness
is not a learning disability. Many researchers have found that Deaf children in mainstream
schools are likely to achieve better academic attainment compared to Deaf children
attending specialist schools®*. This seemingly counters the idea that mainstream schooling
negatively impacts a Deaf child’s attainment. However, it is important to note that specialist
schools often support children with a range of additional special educational needs that
likely affect academic outcomes®3%4,

It is thought that offending behaviour is associated with lower educational attainment. In
2022, the Office for National Statistics reported that only 36.9% of young adults who
received custodial sentences achieved the expected level of English and Maths by the end of
key stage 2, compared with 72.4% of young adults without criminal convictions®. Groot et
al found that the probability of committing crimes like assault decrease with years of
education®®. This suggests that poor academic attainment within Deaf populations may
exacerbate offending behaviour and criminality.

Cantor et al describe the association between a low 1Q and sexual offending. Sexual
offenders displaying paedophilic and hebephilic (a preferential sexual interest in early
adolescents, typically ages 11-14) tendencies were twice as likely to fail a school year or
require special education, relative to teleiophilic offenders (a preferential sexual interest in
adults)®’. The scholastic failure rates of sexual offenders were at a significantly higher
proportion than that of the general population, indicating a link between poor school
performance and sexual crime.

Conversely, Sabates found that whilst an increase in academic attainment was associated
with reductions in conviction rates for most offences, this was not true for violent crimes.
He concluded that poverty was likely a stronger contributing factor to violent crime®®.
Although this opposes the association between academic attainment and violence, Sabates
did not study sexual crimes in isolation. Sexual crimes are not always violent in nature and
as a result, Sabates findings may not directly relate to sexual offences.

It is possible that there is an association between academic attainment and sexual
violence®” and low attainment should be considered as a contributing factor in sexual
crimes. However, the associations between academic attainment and sexual crimes are not
specific to Deaf offenders. Although poor academic attainment may predict criminal
behaviour, it cannot solely account for the disproportionate rate of sexual crime in Deaf
offenders.

Deafness and Childhood Sexual Abuse




As with other forms of abuse, Deaf individuals are at high risk of being victim to sexual
abuse as a child®. Jones et al identified three “enablers of help-seeking” for Deaf and
disabled children following abuse. The first is the capacity of adults to detect and respond to
abuse. The second is access to registered interpreters for Deaf children. The third enabler is
supportive relationships which facilitate disclosure”®.

Heshkowitz et al found that disabled children are more likely than their non-disabled peers
to delay reporting or never report abuse’?. Therefore, the capacity of adults to detect abuse
—Jones’ first enabler —is particularly important for Deaf and disabled children. Parents and
carers of Deaf children experience high levels of stress associated to their caring roles. The
stigma associated with having a Deaf child may also lead to the parents isolating themselves
from society, diminishing their support system’2. High levels of parental stress are
associated with adverse childhood experiences such as neglect and a more chaotic family
environment. This may result in the parents or carers of a Deaf child failing to recognise
abuse in the home”3.

Increased isolation and communication barriers may also make it challenging to educate
Deaf children on the signs of abuse. A Deaf child who is unaware of these signs may
misinterpret abuse or fail to recognise it altogether. Communication barriers further
complicate the identification of abuse, as Deaf children may not be able to express their
worries clearly with others. This relates to Jones’ second enabler — access to registered
interpreters. The severity of Deafness, which likely correlates with the degree of
communication barriers, is associated with the risk of victimisation. Those who are most
impaired are at the highest risk of sexual abuse’. Difficulty communicating may mean a
Deaf child is misunderstood if they do identify and report abuse. They may then internalise
the victimisation experience as normal, due to the lack of response from authority figures,
and never receive help or support.

Moreover, social isolation results in children having less access to help and support when
being abused. This relates to Jones’ third enabler of help seeking. A study by Schenkel et al
found that having a Deaf sibling was associated with a reduced risk of victimisation. This
supports the idea that supportive community relationships act as protective factors against
childhood sexual abuse’.

However, multiple studies cite increased rates of abuse among Deaf youth attending
residential schools for the deaf’#7’. The abuse occurs despite the removal of
communication barriers, access to specialist Deaf staff and a community consisting almost
exclusively of other Deaf children. It may be argued that the effect of social isolation and
communication barriers in preventing help-seeking have been overemphasized.

Previous research has explored the relationship between childhood sexual abuse and adult
sex offending. Connolly et al found that sexual offenders (child molesters and rapists)
reported higher levels of both physical and sexual abuse than the non-sexual criminal group.
The study also reported significantly different responses to childhood abuse and sexual
behaviours between the sexual and non-sexual offending groups. The child molesters were
more likely to consider it normal for a child to engage in sexual behaviours prior to
adolescence. Furthermore, both sexual offending groups were more confused about their



own experiences of childhood victimisation and abuse’®. These findings suggest that early
victimisation and sexual abuse within childhood may impact an individual’s understanding
of abuse.

Some research disputes the association between adult sexual offending and sexual
victimisation as a child. Langevin et al display no findings of increased childhood abuse in
sexual offenders, with 54.5% of sex offenders in their study reporting no abuse. They
highlighted the importance of other components, such as poor education, within the abused
group’®. These findings may be due to under-reporting of abuse from participants. As
described by Connolly et al, sex offenders who were sexually abused as children may not
identify their experiences as abusive’,

It is also important to consider the possibility that some sex offenders may falsely report
childhood sexual abuse as a defensive mechanism. Research has shown that convicted
criminals are more likely than non-criminals to use moral disengagement mechanisms —a
psychosocial process through which an individual “disengages moral self-sanctions from
their harmful practices”®. A study by Petruccelli et al showed higher levels of moral
disengagement mechanism use in sex offenders compared to non-sex offenders. This
increase was most significant for ‘Diffusion of Responsibility’ and ‘Displacement of
Responsibility’®!. Responsibility is an important aspect of sexual offender treatment
programmes. The treatment programme Circles of Support and Accountability (CoSA)
focuses on providing support to sex offenders whilst promoting accountability for the
offender’s actions. This approach has been found to reduce reoffending and increase
compliance in high-risk sexual offenders®2. Attributing sex offending behaviour to an
offender’s childhood trauma may allow the offender to diminish their own accountability,
making them more likely to reoffend.

However, many studies have identified the increased rates of childhood abuse in adult sex
offenders. The abuse is likely to affect cognitive development and may influence future
offending’®. Sexual abuse is a learned behaviour and failure to identify the abuse as
inherently wrong may result in the individual mimicking those behaviours in later life®3.
Though this is true for both hearing and Deaf sex offenders, a Deaf child may be more at risk
of misinterpretation. This could be partly due to a lack of education and understanding
regarding sexual behaviours, consent, and abuse. Additionally, barriers to communication
and access to support could further contribute. This may lead to the normalisation of
sexually abusive behaviours and the child adopting a belief system that favours offending®:.

The ’'Deaf Personality Type’

Historically, Deafness was perceived to be an evolutionary throwback and Deaf individuals
seen as inferior to their hearing counterparts. Psychologists in the 1960s developed theories
of a “deaf personality” characterised by impulsiveness, aggression and emotional
instability?. It was thought that this personality disorder precipitated criminally offensive
and sexual offending behaviour in Deaf individuals. The theory of a specific Deaf personality
type is now outdated and no longer accepted. However, the idea of a deviant personality
disorder informing Deaf offending behaviour remains a reference point for research and
literature.



“Primitive Personality Disorder” (PPD) or “Surdophrenia” refers to the “psychic
consequences of congenital or early acquired deafness” affecting a small subpopulation of
Deaf individuals®4. Vernon and Raifman described these individuals as “severely cognitively
deprived, psychologically naive and immature”, stating that they are “often impulsive”. They
also identify multiple sociological factors commonly shared amongst these individuals such
as social alienation, low academic attainment, and disturbed familial relationships®. These
factors have all been independently identified and described above as risk factors for
criminal deviance and sexually offending behaviours. It may be argued that theories
surrounding PPD represent a multifactorial approach to explaining Deaf offending
behaviour.

Previous research indicates the prevalence of PPD in Deaf populations and it is estimated
that PPD affects between 5% and 15% of prelingually Deaf individuals®#2. Vernon and Rich
studied a group of 22 Deaf offenders who exhibited paedophilia. They found that 8 of the 20
male cases suffered from PPD, providing evidence of PPD in Deaf offenders®. The majority
of participants in the study also had a forensic history of previous sexual molestation or
violent crime®. A history of molestation is common amongst both hearing and Deaf
paedophiles, it is thought that 58-80% of adult paedophiles have exhibited their behaviours
since a young age®®. However, the Deaf offenders in Vernon and Rich’s study displayed a
unique history of violent crime that is not found in their hearing counterparts. From these
findings, it may be asserted that the increased prevalence of PPD in Deaf individuals
influences both sexual offending and violent crime.

Notably, Vernon and Rich identified an increased prevalence of antisocial personality
disorder amongst Deaf participants in their study. All of the 20 male cases displayed
antisocial personality disorder - or conduct disorder for participants under the age of 15.
Furthermore, there was a considerable history of sexual victimisation amongst the study’s
participants. Both being the victim of sexual abuse and antisocial personality disorder are
factors that are strongly associated with sexual offending®!. Considering the prevalence of
these factors amongst Vernon and Rich’s participants, it could be argued that they explain
the increased occurrence of sexual crimes in Deaf offenders. However, a history of sexual
abuse and antisocial personality disorder are found in both hearing and Deaf offenders. This
suggests that these factors cannot account for the significantly high prevalence of sexual
crimes in Deaf offenders alone.

It is crucial to note that research surrounding PPD is limited, with the majority of studies
conducted by a single author - McCay Vernon. Furthermore, the studies do not provide
comparison with hearing individuals and as a result it is difficult to determine whether PPD
is unique to Deaf populations. However, research suggests that personality disorders are
highly prevalent in Deaf offenders®”°1. Moreover, previous studies, such as Arbanas et al,
support the links between sexual offending and personality disorders®™. This suggests that
personality disorders may influence the behaviour of Deaf sexual offenders, though further
research is required to support theories surrounding Primitive Personality Disorder in
particular.

Conclusion



The deficit of research into Deaf offending populations makes it difficult to ascertain the risk
factors influencing their criminal behaviours. Moreover, varying definitions of assault,
violent crime and sexual offending are seen throughout the available research. This creates
a challenge when establishing patterns between different studies.

Many of the factors highlighted within this essay are not exclusive to Deaf individuals. For
example, other marginalised sub-populations may experience social exclusion and poor
academic attainment. Moreover, a history of childhood sexual abuse is a factor experienced
by many adult sexual offenders. Therefore, these factors cannot independently account for
the overrepresentation of Deaf perpetrators within the criminal justice system or the
disproportionate rate of sexual crimes.

However, the Deaf population represents a group of individuals with unique experiences
and perceptions. These individuals are at a significant risk of victimisation, isolation,
discrimination and social exclusion — factors known to increase the risk of criminal
behaviour. A cumulative effect may better explain the criminality seen in Deaf offenders,
with a combination of factors outlined above resulting in the disproportionate rate of sexual
crime and increased rates of incarceration. It may therefore be beneficial to adopt a
multifactorial approach to investigating criminal behaviour in Deaf populations.

It is important to acknowledge the social effects of research into factors associated with
Deaf sexual offenders. The Deaf community remains a marginalised sub-population. Stigma
surrounding Deafness results in audism and ableism, with Deafness historically perceived as
a defect that must be fixed. Emphasis on factors such as an empathy deficit in Deaf
individuals may vilify the community and result in a negative perception of Deaf people.
Furthermore, attributing criminality to external factors may work to diminish individual
responsibility and lead to Deaf offenders rationalising their behaviour. Reduced
accountability could result in increased recidivism rates and a lack of compliance in sexual
offenders. These implications should be considered when conducting studies to assess
whether the research is ethical and where possible, measures should be taken to mitigate
these effects. For example, initiatives such as Circles of Support and Accountability (CoSA)
may counteract the impact on recidivism and could be made available to all sexual offenders
nationally.

The disproportionate rate of sexual crimes and the over-representation of Deaf offenders
within prisons is a topic that has been largely ignored and under-reported, despite its
significance in forensic psychiatry. However, this area of research represents an opportunity
to better understand the shared experiences of Deaf persons and potentially identify
modifiable risk factors. This data could inform the use of preventive mechanisms and
treatment programmes to reduce the risk of sexual offending and recidivism in Deaf
individuals. This indicates a vital role for psychiatrists to lead research that facilitates these
changes and may advance the rehabilitation of Deaf sexual offenders, creating a better
society for all.
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