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PRIVATE 

1.
If you had done any wrong sexual behavior, why would you admit to it?

2.
If you had done wrong sexual behavior, why wouldn't you admit to it?

3.
If you had done any wrong sexual behavior, what would you be afraid of?

4.
Why would your victim lie about what happened?

5.
What do you think about people who commit sex offenses or do wrong sexual behavior?

6.
If you had done wrong sexual behavior, what would your reasons be for denying it?

7.
If you had done wrong sexual behavior, what would your reasons be for admitting it?
8.
If you had done wrong sexual behavior, who would be the first person you would tell?

9.
If you had done wrong sexual behavior, who would be the last person you would tell?

