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PART I — LITERATURE REVIEW

This literature review provides the reader with
an overview of major academic works
concerning child sexual abuse in the general
population. This is a comprehensive review of
the available literature, though it is not a meta-
analysis (a synthesis of research results using
various statistical methods to retrieve, select,
and combine results from previous studies).
During the course of the past thirty years, the
field of sex offender research has expanded and
become increasingly inter-disciplinary. It would
be nearly impossible to review every piece of
information relating to the topic of child sexual
abuse. Instead, this is a compilation of
information pertaining to theories, typologies
and treatments that have attained general
acceptance within the scientific community.

In reviewing the literature concerning
sexual abuse within the Catholic Church, the
amount of empirical research was limited, and
many of the studies suffered from
methodological flaws. Additionally, much of the
literature  consisted of either anecdotal
information or impassioned arguments
employed by various researchers when
characterizing the responses of the church to
this incendiary issue. In providing the reader
with a comprehensive review, it was necessary

to summarize every point of view no matter how
controversial. Any of the ideas expressed in this
review should not be considered indicative of
the point of view of either the researchers at
John Jay College of Criminal Justice, or the
Catholic Church.

One aim of this literature review is to
put into perspective the problem of child sexual
abuse in the Catholic Church as compared to its
occurrence in other  institutions and
organizations. However, there is little or no
empirical data pertaining to the true prevalence
of sexual abuse within most other organizations.
For this reason, the sexual abuse of children in
the Catholic Church is difficult to contextualize
because there is no basis for comparison in any
group, including the general population. Some
journalists have conducted research on sexual
abuse in particular organizations, such as the
Boy Scouts. Though this work is an important
step in studying the problem, it is not
comprehensive in nature and more empirical
work should be conducted on institutions that
cater to children. Though not empirical in
nature, this literature review does contain an
overview of published newspaper articles on
child sexual abuse in specific organizations.
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Estimates of Child Sexual Abuse

OVERVIEW

The estimation of any form of deviance in the
general population is a very difficult task. It is
impossible to assess the extent of sexual
offending, either in general or with children as
targets. Most estimates of the distribution of
sexual offenders in the general population are
derived from forensic sources, that is, samples
of those who are arrested or convicted for sex
offenses. All researchers acknowledge that those
who are arrested represent only a fraction of all
sexual offenders. Sexual crimes have the lowest
rates of reporting for all crimes. Not all potential
participants in such studies can be known or
contacted, not all would use the same language
to describe their experiences, and not all are
willing to share information. The sexual abuse of
children by Catholic priests and deacons is part
of the larger problem of sexual abuse of children
in the United States. This chapter is a summary
of the estimates of child sexual abuse in the
Catholic Church as well as the general
population.

CRIMINAL JUSTICE AND SOCIAL SERVICE
ESTIMATES OF CHILD SEXUAL ABUSE

Child sexual abuse data has been collected
annually since 1992 through the National Child
Abuse and Neglect Data System (NCANDS) of
the Federal Department of Health and Human
Services. These data are based on incident-
level reports gathered from state child protective
services and agencies and are published in an
annual report. The publication Child
Maltreatment, which is released annually,
reports incident-based allegations per state
along with census-based estimates of the
population of children younger than 18. Child
sexual abuse is defined as “maltreatment that
involves the child in sexual activity to provide
sexual gratification or financial benefit to the
perpetrator” (Child Maltreatment, 2001). Child
maltreatment reports show a decline in reported
incidents from 1992 to 2001 for all reporting
states. Figure 1 shows the incident data
expressed as a rate per 100,000 children. Figure
2 shows the percent of the total child population

who have been victims of child sexual abuse.
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National Child Sexual Abuse Rate, 1992-2001
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Figure 2.
Child Victims of Sexual Abuse as a % of
Child Population, 1992-2001
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It is important to note that social service

agencies and criminal justice institutions each
only capture part of the picture. Incidents or
events involving the sexual abuse of children




may be reported directly to the police and/or
may come to the attention of the staff of social
service agencies. It is important to
acknowledge that many such incidents may not
generate any official report at all.

As a part of the work on the Study,
state-level criminal justice data on the
prevalence of child sexual abuse were sought
from all 50 states and the District of Columbia.
The agencies were asked for: 1) the number of
offenders arrested for sex crimes against
children for a series of years, 2) the number of
child victims of sexual assault or abuse, 3)
demographic information for both offenders and
victims, and 4) conviction rates of those
offenders arrested for child sexual
abuse/assault. Of 49 states, only 13 had
criminal justice system data available. Those
states that have implemented the National
Incident-Based Reporting System (NIBRS),
which collects crime information at the incident
level and includes victim age, were able to
provide the requested data, if only for the most
recent year. NIBRS collects data on the
following types of sex crimes: forcible rape,
forcible sodomy, sexual assault with an object,
forcible fondling, incest and statutory rape.

In the summaries below, this criminal
justice data from NIBRS is compared to the
NCANDS data. These comparisons generally
show that state criminal justice systems are
reporting considerably more incidents of sexual
abuse than the social service agencies. The
decline shown in the charts on the previous
page may therefore be a result of a change in
the patterns of response by victims' families,
with more incidents now being reported to the
police.

It should be noted that some
discrepancies were found between the NCANDS
data and the data obtained from the state social
service agency for the same year. One
explanation for this may be due to the fact that
NCANDS collects data from a calendar year
period and some state agencies collect data
from a fiscal year period when publishing their
own reports. Additionally, some data — such as
that from California — are taken from the
Offender Based Transaction Statistics System
where only those offenders who have received a
“final disposition” are included; therefore, these
numbers may be substantially smaller than a
count of arrests for child sexual abuse would be.

ALABAMA There were 632 child rapes
reported to the Alabama state criminal
justice agency in 2001, for a reported rate
of 56 per 100,000 children. The NCANDS
rate for all incidents of abuse is 174 per
100,000 children.

DELAWARE Delaware’s criminal justice
data reported 510 child victims of sexual
assault crimes in 1995, for a rate of 285
per 100,000 children. This data was taken
from a report requested by the Attorney
General’'s Task Force on Child Victims and
includes all known incidents of sexual
assault against children where an arrest
occurred. In contrast, the NCANDS report
for 1995 shows only 200 incidents, for a
rate of 112 per 100,000 children.
CALIFORNIA A total of 13,075 offenders
were convicted of sex crimes against
children in the state of California for the
year 2001, for a rate of 141 sexual abuse
convictions per 100,000 children. The
NCANDS rate for the same year is 112
sexual abuse incidents per 100,000
children.

IDAHO NIBRS data shows that in 2001
there were 1,363 victims of child sexual
abuse known to the state criminal justice
system, for a rate of 363 victims per
100,000 children. The NCANDS rate is
much smaller -- 295 known child victims,
for a rate of 79 per 100,000 children.
IOWA The NIBRS data set for lowa
shows that in 2001 there were 1,454 child
victims of sex crimes, for a rate of 198
victims per 100,000 children. The
NCANDS data reports 1,031 victims, or a
rate of 141 incidents per 100,000 children.
MICHIGAN Michigan’s NIBRS data set
indicates a total of 1,812 rape victims who
were infants or children up to age 14, and
another 1,269 rape victims who were
children between 15 and 19 years old. In
contrast, the 2001 NCANDS data reported
1,656 incidents of sexual abuse on
children 19 and under.

SOUTH CAROLINA South Carolina’s
NIBRS data indicates that in 2000 there
were 2,438 child victims (infants to
children 16 years old) of forcible sex
crimes. The NCANDS data reports 610
incidents of child sexual abuse in 2002.
SOUTH DAKOTA In South Dakota, the
NIBRS data set shows 131 child victims
of crimes from rape to forcible fondling,



while the NCANDS data shows 169
incidents of child sexual abuse.

e TENNESSEE The NIBRS system for
Tennessee reports 3,488 child victims of
crimes of sexual abuse for the year
2001, a rate of 248 crimes per 100,000
children. The NCANDS data reports
2,333 incidents in 2001, for a rate of
166 per 100,000 children.

RESEARCH ESTIMATES

Prevalence refers to the proportion of a
population that has experienced a particular
event or behavior. Since it is not known how
many people in the United States experience a
form of sexual abuse as children, some
researchers select groups, or samples, of
individuals to study and direct questions to
them. If the selection of the group to be
surveyed is not biased, the results of the study
provide estimates of the prevalence of sexual
abuse in the population from which the group is
selected. In order to avoid bias in a sample,
every person in the part of the population to be
used as a framework for selecting the sample
must have an equal chance of being asked to
participate. Researchers use the data gathered
from those who participate to estimate the
proportion of the United States population who
are sexually abused during childhood.

Studies of the incidence, as opposed to
the prevalence, of sexual abuse of children
concentrate on estimating the number of new
cases occurring over a particular period of time
and on whether the number of events or
incidents is increasing or decreasing. Scholarly
studies of both the incidence and the prevalence
of sexual abuse of children in the United States
began emerging in the 1960s and gained
greater urgency after the cluster of day care
center child abuse cases in the 1980s made the
issue one of acute public interest. A look at
victimization studies that focus on the sexual
abuse of minor children suggests that the scope
of this problem is extensive.

Although we do not have data reflecting
the prevalence of abusers, there are data from
several studies reporting the prevalence of
victimization. The prevalence rates reported in
these studies vary somewhat.

o 27% of the females and 16% of the
males disclosed a history of childhood
sexual abuse; 42% of the males were
likely to never have disclosed the
experience to anyone whereas 33% of
the females never disclosed (Finkelhor
et al., 1990).

e 12.8% of the females and 4.3% of the
males reported a history of sexual abuse
during childhood (MacMillan et al.,
1997).

e 15.3% of the females and 5.9% of the
males experienced some form of sexual
assault (Moore, Nord, & Peterson,
1989).

e Only 5.7% of the incidents were
reported to the police; 26% of the
incidents were not disclosed to anyone
prior to the study (Boney-McCoy &
Finkelhor, 1995).

e In summary, when compared with their
male counterparts, females were more
likely to have been sexually abused
during childhood. Furthermore, females
were more likely than the males to
disclose such information; however,
disclosure rates are quite low regardless
of the victim’s gender.

Finkelhor and Jones (2004) have used
data from NCANDS to make a national estimate
of the number of sexual abuse cases
substantiated by child protective service (CPS)
for the period from 1992 to 2000. Using data
from more than forty states they report that the
number of substantiated sexual abuse cases
peaked at approximately 149,800 in 1992,
followed by annual declines of 2 to 11 percent
per year through 2000-when the number of
cases reached a low of approximately 89,355.

Professional opinion is divided about
why this drop occurred and how much of the
drop is real as opposed to a reflection of factors
such as changes in definitions, reporting and
investigation by the states (Jones and Finkelhor,
2001; Jones, Finkelhor, and Kopiec, 2001).
Finkelhor and Jones (2004) examined other
indicia of sex abuse rates and conclude that,
taken together, they suggest that at least part
of the drop in cases has resulted from a decline
in sexual abuse of children. The National Crime
Victimization Survey (NCVS) - which asks about
rape and sexual assault for victims ages 12 and



older (including acts counted within the broader
definition of child sexual abuse) shows that sex
offenses against children ages 12-17 declined 56
percent between 1993 and 2000. Virtually all the
decline occurred in offenses committed by
known perpetrators (family and acquaintances),
72 percent. Finkelhor and Jones observe that
cases involving known perpetrators are the ones
most likely to be categorized as sexual abuse.

Another source of self-report data on
sexual abuse is the Minnesota Student Survey
which has been administered to 6th, 9th, and
12th grade students in Minnesota in 1989, 1992,
1995, 1998, and 2001. Between 90 and 99
percent of Minnesota's school districts and more
than 100,000 students have participated in the
survey each year. The survey includes two
guestions about sexual abuse. Results indicate
that sexual abuse by family and nonfamily
perpetrators showed a slight rise between 1989
and 1992 followed by a 22-percent drop from
1992 to 2001.

At the same time reports of sexual
abuse have declined, there has been a
significant drop in crime rates and measures of
family problems, such as violence among adult
intimates, and a drop in of out-of-wedlock
teenage pregnancies and live births to teenage
mothers (some of which are attributable to child
sexual abuse) — all of these suggest a general
improvement in the well-being of children.

Additionally, Finkelhor and Jones
suggest that rates of sexual abuse have perhaps
been reduced as a result of increased
incarceration for sexual abuse offenders. They
report that surveys of state correctional facilities
indicate that between 1991 and 1997, the
number of individuals incarcerated in state
correctional facilities for sex crimes against
children rose 39 percent, from 43,500 to 60,700
(Finkelhor and Ormrod, 2001), having already
more than doubled from 19,900 in 1986. They
further note that these totals do not include
large numbers of sexual abusers who receive
sanctions that do not involve incarceration for a
year or more.

Statistics from recent United States
Justice Department studies of the prevalence of
youth victimization confirm what other surveys
have found: a startling proportion of young
people experience sexual victimization (Snyder,
2000).

In a sample of 4,023 adolescents aged
12 to 17 across racial and ethnic groups, the
lifetime prevalence for sexual assault is 8.1%.
Seventy-four percent of these children knew
their assailant well; 32.5% were friends with the
abuser (Snyder, 2000). Thirty-three percent of
all victims of sexual assault who reported to law
enforcement agencies were aged 12 through 17
and 34% were under the age of 12 (Langan &
Harlow, 1992). Juveniles were the large majority
of victims of forcible fondling (84%), forcible
sodomy (79%), and sexual assault with an
object (75%); of all victims of sexual assault,
children below the age of 12 made up half of
the victims for the above categories. The single
age with the greatest proportion of sexual
assault victims reported to law enforcement was
age 14 (Langan & Harlow, 1992)

One meta-analysis of the various studies
on victim prevalence found that the overall
prevalence of male children who are sexually
abused is 13 percent, whereas the prevalence of
female children who are sexually abused is 30 to
40 percent (Bolen & Scannapieco, 1999). This
study also identified three significant
explanations as to why there is such a wide
range in childhood sexual victimization rates,
including the number of screen questions used
to identify abuse victims, the size of the sample,
and the years in which the studies were
conducted.

As will be illustrated in the subsequent
sections, the prevalence and nature of sexual
abuse within specific social organizations varies.
However, these variations can be attributed to
the inaccuracy typically associated with
reporting crimes.

REPORTING CHILD SEXUAL ABUSE

Every published empirical study on the
disclosure of child sexual abuse indicates that a
high percentage of those child sexual abuse
victims who report their abuse to authorities
delay disclosure of their abuse, and that a
significant number of children do not disclose
the abuse at all. The delay between the initial
occurrence and the subsequent disclosure of the
abuse varies, depending on a number of factors
such as the abused’s age at the time of the
events, the relationship between the perpetrator
and the abused, the gender of the abused, the
severity of the abuse, developmental and



cognitive variables related to the abused, and
the likely consequences of the disclosure.

Consequently, child sexual abuse is
significantly underreported. When victims do
report that they were abused, they often do so
years after the abuse occurred. Adult
retrospective studies of childhood sexual abuse
underline the delay in disclosure. In a study of
228 adult female victims of childhood incest who
were predominantly abused by males, Roesler
and Weissmann-Wind (1994) found that the
average age of first abuse was 6 years, and the
abuse lasted on average 7.6 years. Only one-
third of the subjects in this sample disclosed the
abuse before the age of 18, and the average
age of disclosure was 25.9. Arata (1998) found
that only 41% of the 204 female participants in
her study, whose average age at the time of
victimization was 8.5, disclosed the abuse at the
time it occurred. Lawson and Chaffin (1992)
found that only 43% of their child subjects
disclosed their abuse when they were initially
interviewed. Lamb and Edgar-Smith (1994)
conducted a study with 45 adult female and 12
adult male victims of childhood sexual abuse,
and they found that although the average age at
the time of victimization was 10, 64% of the
victims disclosed their abuse in adulthood. In a
study of childhood rape of girls, Smith,
Letourneau, and Saunders (2000) found that
approximately half of the women waited more
than eight years to disclose the abuse.

The process of disclosing childhood
sexual abuse varies, though it is often described
within two axes: as purposeful or accidental;
and as spontaneous or prompted. DeVoe and
Coulborn-Faller (1999) found that child subjects
in their study required assistance with
disclosure. Sorenson and Snow (1991) noted
that accidental disclosure was more common in
preschool children, whereas purposeful
disclosure was more common in adolescents.
They also found four stages of disclosure in their
retrospective study of 630 subjects who were
aged three to 17 at the time of abuse: denial,
disclosure (tentative and active), recantation
and reaffirmation. These researchers also found
that 72% of their subjects originally denied the
abuse; 78% of the subjects who tentatively
revealed their abuse progressed to active
disclosure; 22% recanted their reports, and of
those who recanted 93% later reaffirmed the
original report. Lawson and Chaffin (1992)

found that a significant factor in the disclosure
process was the belief of the caretaker in the
veracity of the disclosure. Bradley and Wood's
(1996) research also supported the notion that
the role of the caretaker is essential. Although
recantations of disclosure were rare in their
sample, they found that 50% of children who
recanted did so under pressure from a
caretaker.

Summit’s (1983) model of child sexual
abuse, the Child Sexual Abuse Accommodation
Syndrome, explains the hindrance to disclosure.
This syndrome consists of five components:
secrecy (the abuse occurs when the victim and
perpetrator are alone, and the perpetrator
encourages the victim to maintain secrecy);
helplessness (children are obedient to adults
and will usually obey the perpetrator who
encourages secrecy); entrapment and
accommodation (once the child is helplessly
entrenched in the abusive situation, he or she
assumes responsibility for the abuse and begins
to dissociate from it); delayed disclosure
(because the victims who report child sexual
abuse often wait long periods of time to
disclose, their disclosures are subsequently
guestioned); and retraction (as in the
recantation stage described by Sorenson and
Snow, the victims may retract their disclosures
of abuse after facing disbelief and lack of
support after their disclosure).

VICTIM’'S RELATIONSHIP TO THE
PERPETRATOR

If the perpetrator is a relative or acquaintance,
victims of child sexual abuse are less likely to
report the offense, or they are likely to disclose
the abuse after a delay (Arata, 1998; DiPetro,
2003; Hanson et al, 1999; Smith et al, 2000;
Wyatt and Newcomb, 1990).

In Arata’s study, 73% of the victims did
not disclose the abuse when the perpetrator was
a relative or stepparent, and 70% did not
disclose when the perpetrator was an
acquaintance. Goodman-Brown, Edelstein, and
Goodman found that those children who felt
responsible for the abuse, often because the
abuse occurred within the family, took longer to
report the abuse. Wyatt and Newcomb found
that the women who did not disclose their abuse
to anyone were likely to have been closely



related to the perpetrator and abused in close
proximity to their home.

SEVERITY OF SEXUAL ABUSE

Research results vary in regard to disclosure of
abuse in relation to the severity of that abuse.
Arata (1998) found that child victims who
experienced more severe levels of sexual abuse
were less likely to disclose this type of abuse.
This is consistent with the findings of Gries,
Goh, and Cavanaugh (1996), who reported that
fondling was reported by 80% of their subjects
who disclosed. In contrast, however, Hanson et
al. (1999) found that of their 341 adult females
who were victims of childhood rape, the more
severe assaults were likely to be reported.
DiPietro et al. (1998) also found that contact
sexual offenses were those most commonly
reported in their sample of 76 children.

DEVELOPMENTAL AND COGNITIVE VARIABLES

Lamb and Edgar-Smith (1994) speculate that
“more astute” children may not disclose because
they may “anticipate unsupportive reactions.”
They also maintain that such children may wait
until adulthood to disclose when they can
choose appropriate people to tell. White et al.
(1986), as cited in Campis et al. (1993), found
that older victims of child sexual abuse were less
likely to disclose than their younger counterparts
and noted that the knowledge of social
consequences was a significant hindrance to
disclosure. Keary and Fitzpatrick (1994)
concluded that children over the age of five,
who had previously disclosed sexual abuse,
were more likely to disclose this information
during formal assessment, but the converse was
true for children under five. Similarly, DiPietro
(2003) found that “developmental maturation
clearly facilitates” disclosure (p. 140).

FEAR OF NEGATIVE CONSEQUENCES

Sorenson and Snow (1991) found that fear of
further harm had an impact on a child’s

motivation to disclose abuse and that the child
victims often only felt safe enough to disclose
after the departure of the perpetrator. Berliner
and Conte (1995) also noted that the fear about
perceived reactions of others prevents some
children from disclosing sexual abuse. Roesler
and Weissmann-Wind (1994) found that 33.3%
of their subjects did not disclose their abuse
during childhood because they feared for their
safety. They also found that 32.9% of their
subjects did not report their abuse during
childhood because they felt guilt or shame as a
result of the abuse.

GENDER DIFFERENCES

DeVoe and Coulborn-Faller; Gries, Goh, and
Cavanaugh; Lamb and Edgar-Smith; and
Walrath, Ybarra, and Holden all found that girls
are more likely to report abuse than boys.
Reinhart found that sexual abuse of males was
more likely to be disclosed by a third party.
There are no methodologically sound empirical
studies that indicate that males disclose at a
higher rate than females. Gender does not
appear to be as important, however, as victim-
perpetrator relationship in disclosure of abuse
(Paine and Hanson, 2002).

CHILD SEXUAL ABUSE WITHIN
SPECIFIC SOCIAL ORGANIZATIONS

BOY SCOUTS OF AMERICA

In 1991, journalist Patrick Boyle investigated the
confidential files of the Boy Scouts and reported
his findings in a five-part series in 7he
Washington Times during the week of May 20-
24, 1991. The results of his investigation are
also included in his 1994 book, Scout’s Honor:
Sexual Abuse in America’s Most Trusted
Institution. In the first article of the series,
Boyle outlined the statistics of abuse in this
organization. According to the Boy Scout
records, 416 male Scout employees were
banned between the periods of 1971 to 1989 as
a result of sexual misconduct. Boyle stated that
there were 1,151 reported cases of sexual abuse
within this time period. The Boy Scouts had one
million adult volunteers and four million Scouts
(including Cub Scouts, Boy Scouts, etc.) during
this time period. The majority of the victims



were believed to have been Boy Scouts, who
typically range in age from 11 to 17. Boyle
found that Scoutmasters perpetrated the
majority of the abuse, but Assistant
Scoutmasters, of which there were roughly
147,000, were also responsible. It also appears
that most of the abuse occurred during camping
trips. The Scouts claimed that sexual abuse in
this organization was not a major crisis, but
Boyle argued that sexual abuse is more common
in Scouting than accidental deaths or serious
injuries combined.

The four other parts in this series
focused on various topics through case study
illustration. The articles assert that the
organization let known child molesters slip
through the system and that this information
was covered up in a manner that would protect
the image of the Boy Scouts. When a
Scoutmaster was reported to local Scout
officials, Boyle stated that they often made deals
in order to ensure that the scandal would
remain a secret. If the Scoutmaster agreed to
leave, then there would be no police
involvement. What the Scouts did not realize is
that the offenders were moving away and
joining new troops where they continued to
offend. Even those offenders who were
reported to the Scouts National Headquarters
purportedly managed to evade the system and
continued to act as Scoutmasters.

Boyle also discussed the impact of the
abuse on the boys through individual narratives.
Since the information in the confidential files is
limited, the effects of the abuse on the children
are unknown. However, Boyle asserts that out
of the approximately 400 abuse cases he
investigated, four victims attempted suicide and
at least three leaders who were charged with
abuse also made suicide attempts.

As public awareness concerning the
abuse grew, the Boy Scouts recognized the need
to combat this problem. Boyle claims that the
organization has paid at least fifteen million
dollars in order to settle cases out of court, with
payments ranging from $12,000 to $1.5 million.
In cooperation with experts in the field of sexual
abuse, the Scouts have developed an extensive
training program, which is meant to raise the
awareness of both children and Scoutmasters.
It has recently become a requirement that all
employees must pass a background check in
order to work for the Boy Scouts. They have

also instituted policies prohibiting homosexual
Scout leaders, which have come under the
scrutiny of various civil rights organizations.

While there are not any empirical
studies devoted to understanding the prevalence
of sexual abuse in the Boy Scouts, the work of
Patrick Boyle is the most comprehensive, albeit
dated, information available. A database search
of major newspapers illustrates that between
1970 and 2003, 22 incidents have been reported
in major newspapers. The majority of the cases
fit Boyle's findings in that the perpetrators used
various “grooming” tactics in order to coerce the
victim into sexual acts. The number of known
victims for each offender ranged from one to 20,
with some victims not coming forward until
adulthood. In many cases, the Scoutmaster
knew the child’s parents, and the offenses
ranged from inappropriate touching to
intercourse. While the majority of the
information presented in these articles is scarce,
the information indicates that some of the
perpetrators also worked as teachers and
Catholic priests.

BIG BROTHER ORGANIZATION

The purpose of the Big Brother organization is to
provide a mentor for economically or
situationally disadvantaged youths between the
ages of seven and thirteen. As with the Boy
Scouts, the Big Brother/Sister organization has
also experienced incidents of sexual abuse. No
empirical data exist, but a database search of
major newspapers revealed six published
incidents between 1973 and 2001. As with the
Boy Scouts, the offenders hailed from a variety
of professions, including a school principal and
naval officer.

As cited in Boyle (1994), Donald Wolff
reviewed 100 allegations of sexual abuse in the
Big Brother Organization and determined that,
much like Scouting, the majority of offenders
were single and came from various professions.
These results were based upon an unpublished
study commissioned by the Big Brother
Organization that was subsequently presented
at an inter-organizational conference. The
sexual abuse progressed from inappropriate
touching to other sexual acts, and the most
common situations in which the abuse occurred
were camping trips and visits to the
perpetrator’'s house. These offenders also



appeared to target emotionally vulnerable
children. However, unlike the Boy Scouts or
Catholic Church, once criminal charges were
filed, Wolff found that they often led to
confessions or convictions. The review also
showed that many of the perpetrators were also
involved in educating and counseling children
other than the Boy Scouts. In light of these
findings, the Big Brothers have instituted a strict
screening process, which involves a criminal
background check for all volunteers.

YOUNG MEN'S CHRISTIAN ASSOCIATION
(YMCA)

There is no record of any empirical data or
official reports outlining the prevalence of sexual
abuse in the YMCA, but journalistic reports
provide some insight. There are eight major
news articles that deal directly with YMCA
volunteers molesting children. The perpetrators
worked for the organization in various
capacities, including camp counselors and sports
coaches. The offenders targeted both girls and
boys, and many of the articles illustrated that
the perpetrator in question was a habitual
offender. One offender claimed he had targeted
20 victims while another had been charged with
75 counts of sexual abuse, including 10 counts
of rape. Some of the perpetrators had prior
records for sexual abuse, and some were
employed in schools.

ATHLETIC ORGANIZATIONS

There is no empirical data indicating the
prevalence of sexual abuse within sporting
organizations. However, a review of journalistic
reports yielded the largest findings out of any
other youth organization. Forty-five articles
were devoted to sexual abuse cases in a variety
of sports including swimming, basketball,
baseball, track and field, football, soccer, hockey
and gymnastics. The majority of the cases
illustrate that the perpetrator was somehow
involved with a school, either as a teacher or
principal. Many of the perpetrators appeared to
have multiple victims. The offenders also
appeared to groom their victims over a period of
time. One case involved a coach who was
charged with 400 counts of sexual abuse,
though most perpetrators had approximately 10
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to 12 alleged victims, and the offending
behaviors ranged from touching to rape. The
perpetrators also “groomed” the victims’
families, socializing with them in order to gain
their trust and access to the victim. The cases
occurred in North America, the United Kingdom
and Ireland, and a few included prominent
figures in their respective sport. In many of the
cases, the coaches were suspended from the
organization or were subjected to criminal
charges. The victims ranged in age; however, a
majority of them appeared to be in their teens.

CHILD CAREGIVERS

Finkelhor et al. (1988) conducted an empirical
study that evaluated substantiated claims of
sexual abuse from center-based and family-
based day care institutions. In order to be
included in this study, the facility had to cater to
children six years of age or younger; 270
institutions were so identified. Substantiation
was based upon the investigations of local
agencies including child protection, licensing,
and police agencies. The study yielded 1,639
victims (484 girls, 269 boys, and 859 victims for
which gender was not unidentified) and 382
perpetrators (222 males, 147 females, and 13
whose gender was not identified) over the time
period of 1983-1985. The authors urge that the
data be interpreted with caution due to the fact
that some government agencies did not
cooperate with the researchers’ requests and
that the information sought was not always kept
in one location and not uniformly organized.
Despite these cautions, the researchers
were able to estimate the following statistics:
30.7 of every 10,000 centers and 15.3 of every
10,000 families have cases of reported child
sexual abuse; 5.5 out of every 10,000 children
enrolled in day-care centers and 8.9 children out
of every 10,000 children in families are reported
to be sexually abused. The researchers
concluded that while a day-care center is more
likely to be reported for sexual abuse, the risk of
a child being abused is actually lower when
enrolled in a center than in their own home due
to the presence of more children. In evaluating
the perpetrators, the following relationships
were revealed: 16% of perpetrators were
directors/owners; 30% were teachers; 15%
were nonprofessional child caretakers; 8% were



in a non-child care capacity; 25% were family
members of the staff; and 5% were outsiders.
There also appeared to be a rather high number
of female perpetrators involved in day care
abuse, including 44% of child care workers, 6%
of family members, and 6% of multiple
perpetrators.

CATHOLIC CHURCH

The prevalence of sexual misconduct within the
Catholic Church has been estimated by a
number of social scientists. In an empirical
investigation of treatment efficacy, Loftus and
Camargo (1993) concluded that in their clinical
sample of 1,322 priests and brothers, 27.8%
reported having engaged in a sexual relationship
with an adult woman while 8.4% reported
sexual misconduct with a minor. Another
researcher, Anthony Sipe (1990), showed that
2% of priests engage in pedophiliac behavior
while an additional 4% of priests are sexually
preoccupied with adolescent boys or girls. Sipe
also concluded that 20% to 40% of priests
engage in sexual misconduct with adults.
However, these figures must be interpreted with
caution due to the fact that they are based upon
the authors’ clinical experiences and not
empirical evidence. Fones et al. (1999) found
that in a sample of 19 clergymen (17 of which
were Roman Catholic priests), 39% of the
sample had offended against adolescents and
52% characterized the nature of their sexual
behavior as deliberate. Like most studies
conducted on this population, these results
should be cautiously interpreted since the small
sample size makes them unlikely to be
generalizable.

While the social sciences have grappled
with the establishment of a methodologically
sound prevalence rate, journalists throughout
the nation have also posed various figures.
Jason Berry (1992) claims there are 400 priests
and brothers who have sexually abused children.
These figures are based upon Berry’s coverage
of the sexual abuse cases in Louisiana between
1984 and 1992. During this time period, Berry
estimates that the Catholic Church spent nearly
$400 million in legal, medical, and psychological
expenses. A recent archival investigation
conducted by New York Times reporter Laurie
Goodstein (2003) postulates that by the end of
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2002, more than 1,205 clerics had been named
either publicly or privately by 4,268 victims.
Forty-three percent of clerics are said to have
offended against children younger than age 12,
and the majority of abusive acts were focused
upon boys (80%). The alleged abuse is
postulated to have occurred most frequently
during the 1970's and 1980’s. Goodstein reports
that the abuse is purported to have occurred
most frequently during the 1970's and 1980's.
Half of the investigated clerics have been listed
as having multiple victims, and 16% accounted
for having five or more victims.

While these studies might begin to shed
some light upon the true state of affairs within
the Catholic Church, they are not sound enough
to utilize in drawing conclusions. This presents
a very interesting conundrum in which lack of
information and institutional secrecy leads to
sensationalism. According to Jenkins (1995), the
emphasis upon sexual abuse committed by the
clergy is a result of a shift in media coverage
beginning during the 1980s. As a result, the
image of the “pedophile priest” (Jenkins, 1996)
was created and endorsed by the media and
special interest groups in order to further their
causes. While the media has portrayed this
“crisis” as being centered solely in the Catholic
Church, Jenkins offers evidence through the
citation of liability insurance that illustrates that
there were several hundred cases of sexual
abuse involving non-Catholic clergy.

In response to this apparent lack of
knowledge, various theological scholars within
the Catholic Church have undertaken the task of
assessing the true extent of the abuse. Plante
(2003) extrapolated from data presented by the
St. Luke’s Institute to conclude that during the
past 50 years sexual offenses have been
committed by an estimated 3,000 clerics, thus
resulting in 24,000 victims. However, Plante
noted that this figure may be comprised of men
from various religions, and therefore it cannot
be concluded that all of the offenders are
Catholic priests. In a literature review
conducted by The Catholic League for Religious
and Civil Rights (2004), the figure for abusive
clerics cited in the media ranged anywhere from
1 to 1.8 percent.

The primary problem with these studies
is that they are based upon speculation about
the true nature and scope of child sexual abuse
in the Catholic Church. Researchers from John



Jay College of Criminal Justice (2004) conducted
a descriptive study of the nature and scope of
the problem, seeking information from all
dioceses and religious communities in the United
States. They found that 4,392 priests and
deacons had allegations of child sexual abuse
from 1950-2002 against 10,667 children,
representing approximately 4% of all priests in
the United States in that time period.

A recent attempt to place the issue of
sexual abuse and the clergy into a proper
perspective was undertaken by Kafka (2004) at
the behest of the Vatican. Through a critical
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review of the available literature, Kafka stated
that the typical child sexual abuser in the
Catholic Church is a diocesan priest who is an
ephebophile. Though primary knowledge is
from clinical samples, clergy offenders seem to
differ from offenders in the general population.
Studies that have examined clergy with co-
occurring problems have found them to exhibit
fewer psychological problems than other sex
offenders. However, methodological limitations
preclude firm conclusions about groups of clergy
who offend.



Theories and Etiology of Child Sexual Abuse by Males

Why men sexually abuse children has been one
of the foremost questions guiding research on
sexually deviant behavior in the twentieth
century. As with most forms of deviant behavior,
there are various explanations as to the etiology
and maintenance of sexual offending. Within the
specialist literature, biological, psychological and
sociological theories have been designed to
explain the onset of deviant sexual fantasies and
behavior. However, owing to the heterogeneity
of the perpetrators of such abuse and the
complex nature of this behavior, no one theory
adequately explains: (a) the motivating factors
that lead an adult male to have sexual relations
with a child and (b) the sustaining factors that
contribute to the continuance of such relations
(Bickley & Beech, 2001). Nonetheless,
understanding the etiology and maintenance of
sexual offending is important in order to
implement policies that are appropriate for all
types of sexual offenders. Table 1 at the end of
this section summarizes the theories on deviant
sexual behavior.

BIOLOGICAL THEORY

Biological theorists are concerned with organic
explanations of human behavior. Therefore,
when it comes to sexual behavior, these
theorists postulate that physiological factors,
such as hormone levels and chromosomal
makeup, have an effect on the behavior (Berlin,
1983; Marshall & Barbaree, 1990). Androgens,
which are male sex hormones, promote sexual
arousal, orgasm, and ejaculation, as well as
regulate sexuality, aggression, cognition,
emotion and personality (Rosler & Witztum,
2000; Marques et al., 2002). As a result,
biological theories about deviant sexual behavior
usually pertain to rape because it is considered
an act of violence, and researchers have long
hypothesized that there is a correlation between
aggression and high testosterone levels (Money,
1970; Rada, Laws and Kellner, 1976). The
theories that address pedophilia most often look
at abnormal hormonal and androgenic levels in
the brain.

Biological theories of deviant sexual
behavior are particularly concerned with the role
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of androgens and androgen-releasing hormones,
which are known to be related to physical
changes in the male. The secretion of
androgens is controlled by the hypothalamus
and the pituitary, and hormones are carried
from the anterior lobe of the pituitary to the
testes. The testes are an important contributor
to the body’s output of testosterone, which,
once released, circulates in the blood. When
not bound to proteins, the testosterone is
metabolically active; if bound, androgens can
only become active when in contact with
receptors for testosterone. It is at this time that
physical changes, such as increases in body hair,
muscle mass and penis enlargement, are caused
through androgenic effects (Hucker and Bain,
1990).

When males reach puberty, there is a
major increase in testosterone levels in the
testes. Because sex drive increases dramatically
at this time, there is generally believed to be a
correlation between testosterone levels and sex
drive, with testosterone being the primary
biological factor responsible for normal and
abnormal sexual behavior. Levels of plasma
testosterone increase with erotic activity, which
has been measured in males before, during and
after they view erotic films (Pirke, Kockott and
Dittmar, 1974). Although a review of biological
studies shows conflicting results about the
correlation between rising hormonal levels and
sexual activity, Bancroft (1978) stated that the
results imply that hormone levels are affected by
erotic stimulus.

From a chromosomal perspective, Berlin
(1983) discusses the possibility of a biological
condition, such as Klinefelter's Syndrome,
predisposing a male towards sexually abusive
behavior. Klinefelter’'s Syndrome is a condition
wherein males appear to be essentially normal
boys until puberty. At puberty, 80% of males
with this syndrome display both the physical
characteristics and hormonal profiles of women.
Berlin proposes that males with Klinefelter's
Syndrome may experience problems with regard
to both their sexual orientation and the nature
of their erotic desires. A review of the literature
suggests that the prevalence of sexual deviation
among individuals who are diagnosed with
Klinefelter's Syndrome may be higher than it is



among individuals who have not been diagnosed
with Klinefelter's Syndrome. Although Berlin
cautions against making causal inferences
between sexual deviation and Klinefelter’s
Syndrome, he attempts to support his theory by
citing evidence presented by Baker and Stroller
(1968). Over 100 articles regarding Klinefelter's
Syndrome were reviewed, and Berlin’s
conclusion was in concordance with Baker and
Stroller’s findings.

PSYCHODYNAMIC THEORY

Psychoanalytic explanations of deviant sexual
behavior were initially attributed to Freud, who
proposed four states of childhood development:
oral, anal, phallic and genital. He viewed sexual
deviance as an expression of the unresolved
problems experienced during the stages of
development. These unresolved problems
brought about fixations or hindrances during
stages of development, with consequent
distortion of a sexual object or a sexual aim
(Schwartz, 1995). For example, psychoanalytic
theory proposes that boys experience what is
termed “the oedipal conflict” during the phallic
stage of development. The oedipal conflict is
characterized by competition between father
and son for the mother’s affection. At the same
time, boys discover the differences between
themselves and girls and conclude girls are
actually boys whose jealous fathers have cut off
their penises (Schwartz, 1995). Schwartz
(1995) states that castration anxiety leads to the
oedipal conflict, which is when boys no longer
compete with their fathers for their mother’s
affections. However, if a boy fails to resolve the
oedipal conflict, he may develop a permanent
aversion to females as an adult if their
appearance brings back this fear of castration.

Psychodynamic theory also asserts that
the human psyche is composed of three primary
elements: the id, the ego and the superego. In
order to understand how all three elements
interact, Freud proposed that all human
behavior is motivated by wishes that often exist
at a preconscious level (Holmes & Holmes,
2002).

The id is the unconscious domain from
which all the instinctual human drives originate
(i.e., hunger, sex, aggression, etc.). The id is
ruled by the pleasure principle that demands
instant gratification of these urges. The second
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part of Freud’s model, the ego, is the conscious
part of the human psyche that serves as the
mediator between the id and the external
environment. This element is primarily
conscious and is ruled by the reality principle
that accepts that there is a time and a place for
everything (Holmes & Holmes, 2002). It is this
aspect of the psyche that interacts with the
external environment in order to ensure survival.
The final element, the superego, is more
commonly referred to as the conscience. This
aspect of the psyche has both conscious and
unconscious aspects and, as Holmes and Holmes
state, “most lessons about the consequences of
behavior stem from experience and not
perceptions of how the self would look relative
to its environment” (Holmes & Holmes, 2002, p.
30). Thus, the superego is bolstered by past
experiences that clearly define the behaviors
that warrant punishment and reward. These
notions are then internalized in such a manner
as to allow for the development of a system of
morals.

In summary, Freudian theory portrays
the human psyche as being in a constant
struggle to fulfill the primal desires of the id and
the moral authority of the superego. This
theory assumes that sexual aggressors are
lacking in a strong superego and have become
overwhelmed by their primal id. While
psychologists generally once accepted this
explanation, it has fallen out of favor due to its
lack of empirical evidence in favor of more
testable theories, such as cognitive behavioral
and integrated theories.

BEHAVIORAL THEORY

Behavioral theorists explain deviant sexual
behavior as a learned condition. Laws and
Marshall (1990) presented a theoretical model of
sexually deviant behavior that describes how
sexually deviant interests may be learned
through the same mechanisms by which
conventional sexuality is learned. The model is
divided into two parts: the acquisition processes
and the maintenance processes. There are six
basic conditioning principles (Pavlovian
Conditioning, Operant Conditioning, Extinction,
Punishment, Differential Consequences and the
Chaining of Behavior); two social learning
influences (General Social Learning Influences
and Self-Labeling Influences); and three



maintenance processes (Specific Autoerotic
Influences, Specific Social Learning Influences
and Intermittent Reinforcement). The model
adopts the position that maladaptive behavior
can result from quantitative and qualitative
combinations of processes that are intrinsically
orderly, strictly determined and normal in origin.
Thus, deviant sexual preferences and cognitions
are acquired by the same mechanisms by which
other individuals learn more conventionally
accepted modes of sexual expression.

ATTACHMENT THEORY

According to attachment theory, humans have a
propensity to establish strong emotional bonds
with others, and when individuals have some
loss or emotional distress, they act out as a
result of their loneliness and isolation.

As Marshall and Barbaree (1976) point
out, the period surrounding pubescence and
early adolescence is critical in the development
of both sexuality and social competence. With
adequate parenting up to this point in
development, boys should have by now acquired
appropriate inhibitory controls over sexual and
aggressive behavior and, thus, the transition to
adult functioning, with both social constraints
against aggression and the skills necessary to
develop effective relationships with age
appropriate partners, should not be
compromised. Parents also fulfill the role of
instilling a sense of self-confidence in the
developing boy as well as a strong emotional
attachment to others.

Research indicates that there is a
relationship between poor quality attachments
and sexual offending. Marshall (1989) found
that men who sexually abuse children often
have not developed the social skills and self-
confidence necessary for them to form effective
intimate relations with peers. This failure
causes frustration in these men that may cause
them to continue to seek intimacy with under-
aged partners. Seidman et al. (1994) conducted
two studies aimed at examining intimacy
problems and the experience of loneliness
among sex offenders. According to these
studies, sex offenders have deficiencies in social
skills (i.e., problems in accurately perceiving
social cues, problems in deciding on appropriate
behavior and deficiencies in the skills essential
to enact effective behavior) that seriously
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restrict the possibility of attaining intimacy. The
evidence suggests that deficiencies in intimacy
are a distinctive and important feature of sex
offenders. The rapists and non-familial child
molesters in the sample appeared to be the
most deficient in intimacy. Loneliness was also
a significantly distinguishable variable in
differentiating the sex offenders from controls
and wife batterers.

Mulloy and Marshall (1999) outlined
Bartholomew'’s four-category model of
attachment and make the following
observations. A secure attachment style is
characterized by the individual having a positive
concept of both himself and others. He is
confident about his ability to make friends and
interacts well with others. An individual utilizing
a preoccupied attachment style has a negative
self-concept but a positive concept of others.

He does not feel confident about his ability to
deal with problems without the help of others.
The fearful attachment style, wherein the
individual has a negative concept of himself and
others, finds that the individual is likely to blame
himself for problems in his life and finds it
frightening to go to others for help and to trust
people around him. Those engaging in a
dismissing attachment style have a positive self-
concept and a strong sense of self-confidence.
However, this individual has a negative concept
of others and does not seek out others for help
or support. This individual is likely to say that
he does not care what others think of him and
rarely has a strong emotional involvement in
relationships. Marshall and Marshall (2002)
cited Ward et al.’s (1995) proposition that sexual
offenders who have a preoccupied insecure
attachment style will characteristically “court”
the child and treats him or her as a lover.

COGNITIVE-BEHAVIORAL THEORY

When individuals commit deviant sexual acts,
they often try to diminish their feelings of guilt
and shame through “neutralizations.” These
neutralizations generally take the forms of
excuses and justifications, with the offenders
rationalizing their behavior (Scott and Lyman,
1968; Scully, 1990; Sykes and Matza, 1957).
These neutralizations are cognitive distortions
(CDs), or distorted thinking patterns that allow
the offenders to remove from themselves any
responsibility, shame or guilt for their actions



(Abel et al., 1984). These rationalizations
protect the offenders from self-blame and allow
them to validate their behavior through
cognitive defenses. Cognitive-behaviorists
explore how offenders’ thoughts affect their
behavior.

CDs are not unique to sex offenders,
only the content of the distortions (Marshall et
al., 1999:60). All individuals have distorted
thoughts, and in most situations CDs are
relatively harmless (e.g., a motorist rationalizes
that speeding on the highway is acceptable
since there is little traffic). However, sex
offenders’ CDs are likely to lead to victimization
(e.g., she didn’t fight with me so she must have
wanted sex). Though sex offenders do not form
a homogeneous group of individuals, they show
strikingly similar CDs about their victims, their

offenses and their responsibility for the offenses.

It is unclear as to whether CDs are
conscious distortions or whether offenders
genuinely believe these altered perceptions of
reality. Some researchers suggest that CDs are
self-serving, and thus, the offender consciously
distorts thoughts initially (Abel et al., 1984).
However, it is also suggested that the offenders
eventually believe the distortions as they
become more entrenched in their behavior
(Marshal et al., 1999). Regardless, CDs are
considered crucial to the maintenance of
offending behavior for both rapists and child
molesters because they serve the needs of the
offenders to continue their behavior without
feeling guilt for their actions.

There are many ways in which

distortions manifest themselves in sex offenders.

Sykes and Matza (1957) list five primary
neutralization techniques, including the denial of
responsibility, the denial of injury, the denial of
the victim, the condemnation of the accusers,
and the appeal to higher loyalties. Cognitive-
behavioral theorists have explained these
techniques in terms of CDs, the most common
of which are minimization and/or denial of the
offense and justification of the offense.
Additionally, sex offenders often lack victim
empathy and show an inability to recognize the
level of planning that went into their offenses
(including grooming of the victims). Some
researchers also label sexual entitlement as a
specific CD, resulting from the narcissistic
attitudes of offenders who seek only to fulfill
their own desires (Hanson, Gizzarelli and Scott,
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1998, p. 197). However broadly or specifically
the CDs are defined, these distorted thoughts
are conducive towards the maintenance of
deviant sexual practices.

Most sex offenders minimize or deny
their offenses, including the damage caused to
the victim, the violence used, their responsibility
for the offense, the planning of the offense and
the lasting effects as a result of the offense.
Several researchers have categorized types of
minimization and denial (Haywood et al., 1994;
Marshall et al., 1999), and these include:
complete or partial denial of the offense,
minimization of the offense, minimization of
their own responsibility, denial or minimization
of harm to the victim, denial or minimization of
planning, denial or minimization of deviant
fantasies and denial of their personal problems
that led to the deviant behavior.

Some sex offenders deny all or part of
their offenses. They may completely deny that
they committed the offense — claiming, for
instance, that the victim made up the story or
they cannot remember what happened — or they
may not admit to aggravating factors of the
offense. Partial denial, as described by Marshall
et al. (1999), includes refutation of a problem
(e.g., | am not a sex offender) or the refusal to
accept that an act was sexual abuse (e.g., the
victim consented). Though some researchers
claim that denial is not an accurate predictor
variable for recidivism (Hanson and Bussiere,
1998), there is a substantial body of literature
that claims the opposite (Marques, Day et al.,
1994; Simkins, Ward, Bowman and Rinck,
1989.) Few therapists allow deniers to
participate in treatment until they at least admit
that they committed the offense (Marques, Day
et al., 1994).

In addition to minimizing or denying
their offenses, sex offenders make excuses as to
why they committed the deviant acts. By
justifying their actions, offenders acknowledge
their guilt in the acts, but they do not take
responsibility for them. Commonly, they blame
the victims for their offenses or justify their
offenses through the victims’ actions.

Justification is common in the vast
majority of sex offenders since it assists in
allaying remorse and guilt for the acts
committed. Scully and Marolla (1984), who
interviewed 114 incarcerated rapists, explain five
ways in which rapists commonly justify their



behavior. They claim that the victim is a
seductress, and she provoked the rape; women
mean yes when they say no, or the victim did
not resist enough to really mean no; most
women relax and enjoy it, and they are actually
fulfilling the woman'’s desires; nice girls do not
get raped, and prostitutes, hitchhikers and
promiscuous women get what they deserve; and
the rape was only a minor wrongdoing, so the
perpetrator is not really an “offender.” Though
these researchers focused on the excuses and
justifications of rapists, many of their findings
are also evident in child sexual abusers, who
also justify their actions by neutralizing their
guilt.

Child molesters justify their actions in
many ways. Common justifications include
claims that they are helping the child to learn
about sex, that sexual education is good for the
child, that the child enjoys it, that there is no
harm being done to the child, that the child
initiated the sexual contact and that the child
acts older than he or she is. Like offenders with
adult victims, child molesters often assert that
the child did not resist and must have therefore
wanted the sexual interaction. They fail to
recognize any other explanations as to why the
child might not have resisted, such as fear,
uncertainty about what was happening or the
idea that the perpetrator is someone they knew
and trusted.

Ward and Keenan (1999) claim that the
cognitive distortions of child sexual offenders
emerge from five underlying implicit theories
that they have about themselves, their victims
and their environment. These implicit theories
consider the following factors:

e Children as sexual objects. Children, like
adults, are motivated by a desire for
pleasure and are capable of enjoying
and desiring sex.

e Entitlement. The desires and beliefs of
the abuser are paramount and those of
the victim are either ignored or viewed
as only of secondary importance.

e Dangerous world. The abuser views
other adults as being abusive and/or
unreliable and perceives that they will
reject him in promotion of their own
needs.

e Uncontrollability. The abuser perceives
his environment as uncontrollable
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wherein people are not able to exert any
major influence over their personal
behavior and/or the world around them.

e Nature of harm. The abuser considers
the degree of harm to his victim and
perceives sexual activity as beneficial
and unlikely to harm a person.

Offenders rarely modify these implicit theories
even when faced with evidence (behavior) to
the contrary. Instead, the offender may simply
reinterpret or reject it. For example, a child’s
friendly behavior might be evidence to the
offender that the child wants to have sex with
him.

Similar to Ward and Keenan'’s idea that
the distortions of sexual offenders reflect their
more general implicit theories about their
victims, Marshall et al. (1999) stress that “the
distorting process thought to be characteristic of
sexual offenders does not differentiate them
from the rest of us; it is the content of their
distortions, and the goals manifested by their
behaviors, that differentiates them.”

All sex offenders have a tendency to
misread social cues by others and are poor at
identifying emotions such as anger or fear in
their victims. Both rapists and child molesters
often perceive their victims as initiating sexual
contact, and see their victims’ actions as
sexually provocative. Child molesters misread
cues from children in several ways, and the
better they know the victim the more likely this
is to happen. Children are naturally affectionate
towards adults, particularly those whom they
know well. Child molesters view these naturally
affectionate actions — such as sitting on an
adult’s lap — as sexual in nature and perceive
the children as initiating sexual contact. They
also perceive any sexual curiosity displayed by
the child as a desire to know about sex, and
they want to “teach” the child through sexual
experiences. These misperceptions reinforce
the offenders’ narcissistic beliefs and detract
from the ability for an offender to feel any
empathy for his victims.

INTEGRATED THEORY

Finkelhor (1984) is one of the leading theorists
on child sexual abuse. He proposed a four-factor
model of the preconditions to child sexual
abuse, which integrate the various theories



about why individuals begin to participate in
sexually deviant behavior. This organizational
framework addresses the full complexity of child
sexual abusers, from the motivation to offend
(etiology of offending behavior) to the
rationalization of this behavior (maintenance of
behavior). The primary focus of Finkelhor's
model is on the internal barriers, or “self talk,”
comments and observations of sex offenders
about the world around them. This self talk
allows offenders to break through barriers
which, until this time, had prevented them from
acting out their feelings about perceptions of
injustice, loneliness and other such stressors.
Once these barriers are diminished, this
mistaken thinking can lead to actions, which are
the result of normal internal barriers being
absent.

In order to better explain this process,
Finkelhor constructed an organizational
framework consisting of four separate
underlying factors that explain not only why
offenders abuse, but also why the abuse
continues. These factors include: (1) emotional
congruence, (2) sexual arousal, (3) blockage
and (4) disinhibition.

Finkelhor coined the term “emotional
congruence” to convey the relationship between
the adult abuser’s emotional needs and the
child’s characteristics. For example, if an
abuser’s self-perception is child-like (i.e., he has
childish emotional needs), he may wish to relate
to other children. Similarly, if an abuser suffers
from low self-esteem and a low sense of efficacy
in social relationships, he may be more
comfortable relating to a child due to the sense
of power and control.

Sexual arousal, the second component
of Finkelhor’s theory, evaluates the reasons why
children would elicit sexual arousal in an adult.
Finkelhor looks to social learning theory in order
to explain this phenomenon. One explanation is
that the child sexual abuser was molested when
he was a child. Through conditioning and
imprinting, he comes to find children arousing
later in adulthood. An alternate explanation is
that the child sexual abuser’s experience of
being victimized as a child is not conditioned,
but modeled by someone (i.e., his abuser) who
finds children sexually stimulating.

Blockage essentially deals with the
abuser’s ability to have his sexual and emotional
needs met in adult relationships. Finkelhor
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looks to both psychoanalytic theory and
attachment theory to explain this component.
As stated previously, psychoanalytic theory
describes child molesters as having intense
conflicts about their mothers or “castration
anxiety” that makes it difficult or impossible to
relate to adult women. With regard to adult
attachments, child molesters have failed to
develop the appropriate social skills and self-
confidence necessary to form effective intimate
relations with adults. Finkelhor further breaks
down the theory of blockage to incorporate what
he calls developmental blockages and situational
blockages. Developmental blockages once again
refer to psychoanalytic theory wherein an
individual is psychologically prevented from
moving into the adult sexual stage of
development. Situational blockage refers to the
event wherein an individual, who has apparent
adult sexual interests, is blocked from normal
sexual expression owing to the loss of a
relationship or some other transitory crises.

The final component, disinhibition,
refers to the factors that help a child molester
overcome his inhibitions so that he allows
himself to molest a child. Finkelhor looks to
cognitive-behavioral theories to explain this
component. Specifically, he considers the
influence of cognitive distortion in the facilitation
of child molesting behavior. Further, personality
factors, such as substance abuse and stress, are
viewed as entities that contribute to the
lowering of inhibitions.

Overall, this organizational framework
describes who is at risk to offend. It is likely that
individuals who offend have been able to cope
with many of the above problems (e.g.,
developmental blockage) and opportunities
(e.g., access to children) at different times.
However, it is the combination of these
problems, in addition to some type of demand
on their coping system that contributes towards
an attitude supportive of sexual offending,
thereby establishing a risk to offend. That risk
increases the likelihood that a person may act
out in a sexual fashion because his or her belief
system has filtered out the normal inhibitions
towards sexual offending. Unfortunately, the
relief that is associated with sexual offending is
reinforcing because it provides an emotional and
physical response to coping in a way in which
the offenders feel they have control, unlike
much of the other parts of their lives.



THEORIES OF OFFENDING BY CLERGY

There is no clear consensus as to why some
priests molest children and others do not.
Hands (2002) has proposed a psychodynamic
model in which experiences of shame interact
with unrealistic, moral expectations conveyed
through Church teachings that have been
internalized. The result of this process is the
creation of a shame cycle, which stunts the
individual's psychosexual development and
contributes to sexual misconduct. The
internalization of Church doctrine concerning
celibacy/chastity reinforces many cognitive
distortions, which allows the abuse to persist.
Hands also hypothesizes that the steps the
Church has taken to discourage the formation of
close friendships between priests, under the
pretense that it may lead to homosexual
behavior, have also played a role in the creation
of a pro-offending environment. With this
increased social isolation comes a greater
alienation from the body. Therefore, sexuality is
repressed only to later emerge as an obsession.
Hands cites the work of Sullivan, who theorizes
that the result of this repression is the
development of “primary genital phobia.”
Central to this theory is the notion that when
the individual experiences any sexual feelings,
thoughts, or emotions, they are ignored only to
later manifest themselves as obsessions unless
they are directly addressed.

Sipe (1995) has proposed a model of
clergy offending which consists of four specific
categories. Those in Sipe’s Genetic Lock find
that their sexual attraction is inherently
determined. The Psychodynamic Lock consists
of priests who, as a result of their childhood
experiences, have been locked at a level of
psychosexual development that makes them
prone to offending. Sipe hypothesizes that
combinations of genetic and psychodynamic
factors contribute to one another and interact
with cognitive factors. All of these variables
combine in such a manner as to influence the
priests to sexually abuse a child. In the
Social/Situational Lock, the priest is otherwise
healthy, but the experience of celibacy suspends
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psychosexual development. Similar to the
theory of primary genital phobia, sex is
externally denied, but internally explored. Sipe
concludes that offending behavior in this model
is of a developmental nature and can be
resolved once the offender psychologically
matures. The Moral Lock displays no clear
explanation for the offending behavior other
than the individuals in this model make a
conscious choice to commit sexual abuse.

In his 1990 book, A Secret World:
Sexuality and the Search for Celibacy, Sipe
theorized that a history of childhood sexual
abuse might contribute to sexual offending as
an adult. In discussing the causes of pedophilia,
Sipes noted that a large number of sexually
abusive clerics had been victimized as youths.
While this is not applicable to every case, sexual
victimization as a child may lead the individual
to seek refuge in the clergy as a way of denying
the reality of life. Sipe contends that the
experience of celibacy interacts with these past
traumas and can either enhance the memory or
stunt the priest's psychosexual development at a
preadolescent/ adolescent stage, leading to
sexual misconduct.

In contrast to the psychodynamic
approach adopted by Sipe, Krebs (1998) claims
that the institutional hierarchy of the Catholic
Church contributes to the creation of a pro-
offending environment. In concordance with
the theories of Andrew Shupe, institutional
religion is based upon “hierarchies of unequal
power,” which span both spiritual and
organizational dimensions. Those in elite
positions within the institution have moral
authority over the masses, which allows them to
control privileges and ostracize individuals. The
Church also engages in neutralization tactics in
order to protect these offending priests and the
image of the institution. In turn, this gives the
pedophile approval from superiors to continue
offending and establishes an environment in
which the behavior can persist.



Table 1. Summary of theories explaining child sexual abuse

THEORY

DESCRIPTION OF THEORY

BIOLOGICAL THEORY

Concerned with organic explanations of human behavior;
physiological factors (e.g., hormone levels, chromosomal
makeup) have an effect of sexual behavior; androgens
promote sexual arousal, orgasm, and ejaculation, as well as
regulate sexuality, aggression, cognition, emotion and
personality; abnormal levels of androgens lead to
aggressive sexual behavior.

PSYCHODYNAMIC THEORY

Sexual deviance is an expression of the unresolved
problems experienced during the stages of development;
the human psyche is composed of three primary elements:
the id, the ego and the superego; sexual deviancy occurs
when the id (pleasure principle) is overactive.

BEHAVIORAL THEORY

Deviant sexual behavior is a learned condition, acquired
through the same mechanisms by which conventional
sexuality is learned; it is acquired and maintained through
basic conditioning principles.

ATTACHMENT THEORY

Humans have a propensity to establish strong emotional
bonds with others, and when individuals have some loss or
emotional distress, they act out as a result of their
loneliness and isolation.

COGNITIVE-BEHAVIORAL THEORY

Addresses the way in which offenders’ thoughts affect their
behavior; focuses on the way in which sex offenders
diminish their feelings of guilt and shame by rationalizing it
through excuses and justifications

INTERATED THEORY

There are preconditions to child sexual abuse, which
integrate the various theories about why individuals begin
to participate in sexually deviant behavior; addresses the
motivation to offend and the rationalization of the
behavior; focus is on the inhibitions of the offenders
(internal barriers) and how when these barriers are
diminished, distorted thoughts can lead to deviant actions

THEORIES ON ABUSE BY CLERGY

No clear consensus as to why some priests molest children
and others do not, though many theories address the
stunted psychosexual development of the priest; the
psychodynamic model addresses the way in which the
experiences of shame interact with unrealistic, moral
expectations conveyed through church teachings that have
been internalized, resulting in the creation of a shame cycle
that stunts the individual's psychosexual development and
contributes to sexual misconduct; experience of celibacy
interacts with past traumas (e.g., childhood sexual abuse)
and may stunt the priest's psychosexual development at a
preadolescent/ adolescent stage leading to sexual
misconduct
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THE OFFENSE CYCLE

When sexually abusing a child, the abuser must
make a series of decisions prior to committing
the deviant act. These decisions may be made
over a period of time or on the spur of the
moment if the opportunity to abuse presents
itself. In order to understand a child molester’s
behavior, it is necessary to evaluate the
antecedent conditions that allow for a pro-
offending environment and how these
antecedents vary amongst offenders. Though
discussed at a greater length in the next section
of this paper, a brief explanation is necessary
here of two types of child molesters: the fixated
offender and the regressed offender.

Fixated, or preferential, child molesters
are exclusively attracted to children. They are
likely to have many victims as a result of their
failure to have developed a sexual attraction to
their age mates. In contrast, the regressed
offender is sexually attracted to age mates, but
the abuse is triggered by some type of stressor
in the environment. These offenders are less
likely than fixated offenders to have multiple
victims since the abuse serves almost as a
means of them coping with the stressful
situation. Regressed offenders display greater
guilt and shame and exhibit a positive treatment
prognosis.

Since regressed offenders are influenced
by external stressors in the environment, it is
possible to teach them to identify their high-risk
situations. Most importantly, it is possible to
identify a series of Seemingly Unimportant
Decisions (SUDs). These decisions place the
offenders in a position where they are likely to
reoffend. An example of this would be a child
molester who starts to walk by the playground
on his way home from work. Through the
utilization of cognitive distortions, it appears to
him as if he is just taking a new route home.
However, this SUD places him in an environment
in which he has access to victims. If the
process is not stopped, he is likely to progress
until the antecedent conditions create an
environment in which reoffending is inevitable.

The key feature of the offense cycle
involves the interaction of thoughts, feelings and
behaviors. Essentially, negative thoughts will
cause the offender to experience negative
feelings, prompting the use of certain behavioral
measures to combat these feelings. There are
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multiple determinants involved in this cycle, but
the core point is that sexual abuse is not a
random act. These determinants may include
situational factors (i.e., the opportunity to
offend), affective states (depression, anger,
isolation), past learning, biological influences
and prevailing contingencies of reinforcement
(current, unforeseen support or back up). As
mentioned earlier, the regressed offender is
susceptible to external stressors and utilizes the
abuse as a means of coping. This cycle is most
applicable to these offenders as it illustrates the
interaction of the external world and individual
perception.

There are several steps involved in the
offense chain. The offender will first have
negative thoughts. Thoughts may be
characterized by themes such as “Nobody likes
me” or “I'm no good.” These thoughts then
lead to feelings such as anger, frustration,
sadness and inadequacy. The thoughts and
feelings then interact in such a manner as to
influence the offender’s behavior. It is at this
point that the offender begins to make poor
decisions (SUDS) and withdraws from people
around him. Isolation results in a lack of
communication that causes the thoughts and
feelings mentioned earlier to go unresolved.

The pro-offending thinking then causes
the offender to progress to the point where he
starts to experience deviant sexual fantasies
also referred to as lapse fantasies. These
fantasies lead to masturbation, and the offender
begins to feel better about the negative
thoughts and feelings experienced earlier in the
cycle. Through fantasizing and orgasm, the
offender has now found a way to tame the
painful feelings, but he is placing himself into
more dangerous situations. It is not uncommon
at this point for the offender to take steps short
of committing a sexual offense such as targeting
a victim and engaging in a fantasy rehearsal of
the future abuse.

Once the offender has engaged in the
fantasy rehearsal, he reaches a point in the
cycle where he decides to give up. In a sense,
he is saying to himself, “Why not? I've already
gone this far. | may as well do it.” It is at this
point when the offender begins to “groom” his
victim (see next section) and plan the abusive
act. This planning causes the offender to
experience a sense of excitement that further



motivates him until he is at the point of
committing the offense.

After adequate grooming has taken
place, the offender sexually abuses the victim.
The act itself serves as a reinforcement of the
original fantasy. However, once the act has
occurred, there exist new anxiety provoking
thoughts. Examples of some of the thoughts
the offender may be contemplating include,
“What have | done? | might get caught.”
These thoughts lead to new feelings of guilt and
fear despite the release of tension achieved
through the recent abusive act. These feelings
of guilt, fear and remorse cause the cycle to
come to a stop during which the offender tries
to regain a sense of normality. By refusing to
acknowledge the thoughts and feelings
associated with the abuse, the cycle begins once
more since the original issues had never been
addressed.

GROOMING

Those offenders who take time to plan
the deviant act are known to indulge in
what is termed “grooming” behavior.
Grooming is a pre-meditated behavior
intended to manipulate the potential
victim into complying with the sexual
abuse. Based on a survey of tactics
used by abusers to groom their victims,
Pryor (1996) describes several methods
by which offenders approach and initiate
sex with their victims. These methods
include verbal and/or physical
intimidation, seduction or the use of
enticements such as candy, money or
other gifts. The tactics used by
offenders depend somewhat on the
potential victim’s response to the tactic.
If an offender encounters little to no
resistance from the potential victim, he
will continue to use the same tactic
repeatedly. If, however, some
resistance is encountered, the offender
may either change the tactic and/or
become more forceful in his endeavor.
One common tactic noted by Pryor is
the seduction and testing of a child.
This tactic is used when there is an
existing relationship with a child and the
child is accustomed to the affectionate
expression of the offender. The
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offender gradually extends the

affectionate touching to include sexual

behavior, all the while “testing” the
child’s response. If no overt resistance
is observed, the sexual abuse continues.

A less frequent tactic that is
mentioned by Pryor entails the offender
catching the victim by surprise. In this
instance, the offender may orchestrate a
situation to distract the victim or seize
the opportunity to abuse when it arises.
The latter is most common and is
usually a result of the offender’s
frustration from waiting for the right
time to initiate contact. A third
and more intimidating tactic used by
offenders entails garnering victim
compliance through the use of either
verbal or physical force. In this
situation, the offender either commands
the victim to perform sexual acts and/or
physically forces the victim to engage in
sexual acts. This tactic is more common
in more serious, repeat offenders.

Pryor found that emotional
manipulation and verbal coercion were
the most common tactics used by
offenders to groom their victims. This
occurs in various ways, such as doing
favors for the victim in exchange for sex
and/or emotionally blackmailing the
victim into compliance. Even though it
may appear that there is room for
negotiation on the part of the victim,
the outcome always favors the offender.
Offenders who have ongoing contact
with their victims often utilize this tactic
(i.e., incest offenders).

Another tactic used by offenders in
order to groom their victims entails disguising
sexual advances in the context of playing a
game. For example, the offender will begin by
tickling the victim and gradually progress to
fondling. While this approach may appear
spontaneous, it has been well planned by the
offender, yet orchestrated in a rather
surreptitious manner.

The most methodical and deliberate
tactic of engaging a victim in sex involves a
process of initially introducing the victim to the
idea of sex and then gradually engaging them in
sexual activity. Pryor describes this tactic as
turning the victim out. For example, the



offender will begin by displaying himself in the
nude or introducing the victim to pornography.
Then there is a period of rationalizing that sex is
okay. This may be followed by fondling the
victim or having the victim fondle him, all the
while rationalizing that sex is okay and possibly
verbally praising the victim for his/her efforts.
This exchange slowly builds up to more serious
sexual acts and possibly to the point where the
victim is being rewarded with gifts for his/her
participation. Over time, the victim becomes
groomed to the point that engaging in sex with
the offender is more or less automatic. While
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most grooming tactics are premeditated, this
tactic is more methodically planned and the
offender is willing to wait months or possibly
years to accomplish his task.

When offenders set out to groom a
victim, they will usually use tactics that have
previously proved successful in gaining their
victim’s compliance. However, given that
offenders attend to their victim’s response, they
are open to changing their tactics if an approach
proves unsuccessful.



Typologies of Child Sexual Abusers

In the ongoing effort to develop an
understanding of characteristics that would
allow for classification of sex offenders into
specific groups, many researchers have
proposed typologies of offenders. These
typologies, or classification schemes, utilize
offender characteristics and/or victim-choice
information, including interpersonal and
situational characteristics, to outline a
framework for analysis (e.g. Knight & Prentky,
1990; Simon et al., 1992; Schwartz, 1995).

THE FIXATED/REGRESSED
TYPOLOGY

In the 1970s, researchers began to classify
offenders based upon their motivation for
committing sexually deviant behavior. One of
the most basic classification schemes was
proposed by Groth et al. (1982), who considered
two issues: the degree to which the deviant
sexual behavior is entrenched and the basis for
psychological needs. With regard to the first
issue, Groth proposed the fixated-regressed
dichotomy of sex offending. This is not simply a
dichotomous distinction, but rather exists on a
continuum, as shown in Figure 1.

The fixated offender is characterized as
having a persistent, continual and compulsive
attraction to children. They are usually
diagnosed with pedophilia, or recurrent, intense,
sexually arousing fantasies of at least six
months in duration involving pre-pubescent
children (American Psychiatric Association,
1999). Finkelhor (1984) classifies these
offenders as exclusively involved with children
and points out that they are usually not related
to their victims and are attracted to children
from adolescence. According to Holmes and
Holmes (2002), the offender has not fully
developed and shows characteristics of a child.
In particular, fixated offenders do not develop
past the point where they find children attractive
and desirable. The fixated offender’s actions are
typically premeditated in nature and do not
result from any perceived stress. In addition,
this type of offender is often unable to attain
any degree of psychosexual maturity and,
during adulthood, has had virtually no age-
appropriate sexual relationships. The fixated
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offender is more likely to choose victims who
are male and not related to him (Abel and
Rouleau, 1990; Simon et al., 1992; West, 1987).

It is the fixated offenders who are most
dangerous to society, constituting “a public
health problem” (Abel, Lawry, Kalstrom et al.,
1994) as well as a “criminal problem” (Freeman-
Longo, 1996). These offenders develop
relationships with vulnerable children
(vulnerable in either an emotional or situational
sense), and they typically recruit, groom and
maintain the children for a continuing sexual
relationship (Conte, 1991). The offenders
delude themselves into believing they have
established a caring, supportive role with the
child and that the child is able to derive pleasure
and educational experience from the interaction
(Abel and Rouleau, 1995; Marshall and
Barbaree, 1990b).

Fixated offenders are particularly
dangerous because their offenses often go
unreported, and subsequently, many have been
convicted of far fewer offenses than they
actually committed (Abel and Rouleau, 1990;
Abel et al., 1994; Elliot, Browne and Kilcoyne,
1995). Offenders who abuse young boys are at
the highest risk of recidivating and are also likely
to commit the most offenses (Marques, Day, et
al., 1994; Marques, Nelson et al., 1994). Abel
and Rouleau’s (1990) study of 561 male
offenders who voluntarily sought treatment
showed that the non-incestuous offenders in the
sample who assaulted young boys averaged 281
offenses with an average of 150 victims. Itis
the strongly fixated offenders who have the
most victims and the highest rate of recidivism
and should consequently be considered the
highest risk to the community.

The regressed offenders’ behavior, on
the other hand, usually emerges in adulthood
and tends to be precipitated by external
stressors. Gebhard et al. (1965) touched upon
the role of external stressors as precursors to
sexual offending. In this early classification
system, the authors state that sexual offending
is the product of environmental stressors and
disordered childhood relationships. These two
variables intersect in such a manner as to render
the offender powerless to control his behavior,
thus culminating in an offensive act. At the time
of the creation of this classification system, the
authors were unable to specify childhood



precursors to offending; however, there has
been extensive research evaluating the nature
of stressors. These stressors can be situational,
such as unemployment, marital problems and
substance abuse, or can related to negative
affective states such as loneliness, stress,
isolation or anxiety. These stressors, according
to Schwartz (1995), often lead to poor self-
confidence and low self-esteem, thereby
undermining the abusers confidence in
themselves as men. Sexual involvement with
children is not fixed, but is instead often a
temporary departure from the offender’s
attraction to adults (Simon et al., 1992). This
type of offender is more likely to choose victims
who are female.

Regressed offenders tend to victimize
children to whom they have easy access, and as
such, they often victimize their own children. It
is difficult to establish accurate patterns of
arousal for regressed offenders, and researchers
(Freund, McKnight, Langevin et al., 1972;
Quinsey, Steinman, Bergerson et al., 1975) have
found that they have similar arousal patterns to
“normal” men. Arousal is generally measured
through a penile plethysmograph (PPG) as the
male is shown erotic material. The control

group generally shows some level of arousal to
photos of young children in erotic poses, and it
is therefore difficult to differentiate between the
two groups. This indicates that, as with rapists,
the offender is not necessarily motivated by
sexual needs alone.

A distinction is made between a sex-
pressure offense and a sex-force offense. In a
sex-pressure offense, the offender either entices
or entraps his victim. In his pursuit for sexual
gratification, the offender would prefer his victim
to cooperate. However, should his victim resist,
the offender usually will not follow through with
the sexually abusive behavior.

In contrast, a sex-force offense is one
wherein the offender uses either intimidation or
physical aggression. When intimidation is used,
the offender may be drawn to his victim
primarily because the victim is easily
overpowered and may present less resistance
than an adult. The offender is using his victim
purely as a means of sexual release. Those
offenders who use physical aggression to
overpower their victim, commonly known as
“sadistic” offenders, must inflict pain in order to
achieve sexual gratification. Fortunately, this
type of offender is the rarest.

Figure 3. The fixated and regressed offender continuum, showing that fixation is continuous, not

dichotomous.

Exclusively involved
with children

Fixated

Exclusively involved
with adults

Regressed

Table 2. Characteristics of fixated and regressed offenders.



MOTIVATION

PRIMARY VICTIM

RISK OF
REOFFENDING

FIXATED .
OFFENDER

Having never developed
an attraction to age-
appropriate partners,
the fixated offender has
a persistent, continual,
and compulsive
attraction to children.

e Behavior emerges in
adolescence.

e Offenses are
premeditated in nature
and do not stem from
stressors.

e Most likely to be

diagnosed/characterized

with
pedophila/ephebophilia.

PREFERENCE
e  Extrafamilial
e Female
(prepubescent),

male (pubescent/
adolescent)

e Typically recruits
vulnerable
children and
engages in
extensive
grooming in
order to ensure
the continuation
of the abuse

e Very high risk of
recidivism

e  The risk of
recidivism
increases
according to the
number of
victims.

REGRESSED .
OFFENDER

Offending stems from

stressors in the

individuals environment

which undermine self

esteem and confidence.

e Behavior emerges in
adulthood.

e Offending is a departure
from the offender’s
attraction to adults.

e  Similar to rapists, the

offender is not

necessarily motivated
by sexual needs alone.

e Intrafamilial,
acquaintance

e  Gender varies,
depending on
who is
accessible.

e Tend to victimize
children to whom
they have easy
access

e Since they are
not sexually
fixated on
children, they
are at a lower
risk of
reoffending if
treated.

e  Capable of
feeling remorse
for their actions

Simon et al. (1992) attempted to empirically
validate the fixated-regressed typology. They
sampled 136 consecutive cases of convicted
offenders over a two-year period. They
reviewed pre-sentence data that comprised a
case history, MMPI results, pre-sentence reports
and police report data. Application of the
criteria defining fixated versus regressed status
yielded a unimodal and continuous distribution
of offenders rather than the bimodal
(fixated/regressed) distribution predicted by
Groth’s theory. Based on the results of this
study, Simon et al. suggested that Groth’'s
fixated/regressed dichotomy was unable to
account for all child sexual abusers and
recommended using a modification of Groth’s
approach. This modification would entail the
use of Groth’s criteria along a continuum and
rejecting the original dichotomy. The findings of
Simon et al. identify a potentially causal link
between general criminality, anti-social behavior
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and child molestation. These variables have
been typically ignored by theories such as
Groth’s. A further contrast between Groth'’s
classification system and Simon et al. is the
suggested existence of at least three different
age groups of child molesters (not two). The
presence of these age clusters suggests that
situational opportunities (i.e., marital discord
and availability of a young, potential victim) may
interact with the “stable” tendency of an
individual with a past history of antisocial acts.
This leads to a potential increase in the risk of
child sexual abuse. Thus, molesters of different
age groups may differ in terms of the
predisposition to molest as well as opportunity.

THE FBI TYPOLOGIES



The FBI also expanded on Groth’s typologies to
include seven subgroups of offenders:
regressed, morally indiscriminate, sexually
indiscriminate, inadequate (these are situational
offenders); seductive, fixated and sadistic (these
are preferential). Four of these subgroups
(regressed, morally indiscriminate, sexually
indiscriminate and inadequate) correspond to
regressed offenders as described by Groth and
three subgroups (seduction, introverted and
sadistic) correspond to Groth’s description of
fixated child molesters. The morally
indiscriminate offender chooses his victim based
on accessibility, whereas the sexually

indiscriminate offender is driven by his desire to
experiment with almost any type of sexual
behavior. The inadequate offender chooses his
victim because he is socially inept and likely to
perceive his victim as a vulnerable object
through which he may satisfy his sexual
curiosity. Those offenders who utilize seduction
will groom their victim. However, the
introverted offender does not have the social
skills necessary to seduce a victim, thus they
molest very young children. Table 3summarizes
the characteristics of these offender types.

Table 3. The FBI typologies of situational and preferential offenders and their seven subgroups.

TYPE OF OFFENDER

CHARACTERISTICS OF OFFENDERS

Situational offenders

REGRESSED

Offenders have poor coping skills, target victims who are easily
accessible, abuse children as a substitute for adult relationships.

MORALLY INDISCRIMINATE

Offenders do not prefer children over adults and tend to use children
(or anyone accessible) for their own interests (sexual and otherwise).

SEXUALLY INDISCRIMINATE

Offenders are mainly interested in sexual experimentation, and abuse
children out of boredom.

INADEQUATE

Offenders are social misfits who are insecure, have low self-esteem,
and see relationships with children as their only sexual outlet.

Preferential offenders

SEDUCTIVE Offenders “court” children and give them much affection, love, gifts,
and enticements in order to carry on a “relationship.”

FIXATED Offenders have poor psychosexual development, desire affection from
children, and are compulsively attracted to children.

SADISTIC Offenders are aggressive, sexually excited by violence, target stranger

victims, and are extremely dangerous.

Source: Holmes and Holmes (1996)

THE MTC:CM3 TYPOLOGY

In their attempt to classify child molesters,
Knight and Prentky (1990) employed deductive-
rational and inductive-empirical research
strategies (simultaneously) to develop
multidimensional typologies of offenders on two
axes. Axis | addresses the degree to which an
offender is fixated with children and is further
broken down to consider the offender’s level of
social competence. Axis Il evaluates the
amount of contact an offender has with children
and is analyzed according to the meaning
(interpersonal or sexual) of that contact. This
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axis further evaluates the amount and type of
physical injury involved in the contact. Through
this system, which is known as the
Massachusetts Treatment Center: Child Molester
Typology, versions 3 [MTC:CM3], each offender
is assigned a separate Axis | and Axis 11
typology. Knight and Prentky state that this
classification system has already demonstrated
reasonable reliability and consistent ties to
distinctive developmental antecedents. In
addition, the preliminary results of a 25-year
recidivism study of offenders conducted by the
authors indicate that aspects of this system have
important prognostic implications.



In 2001, Looman et al. attempted to
replicate Knight and Prentky’s research
strategies with 109 child molesters in Canada.
These child molesters were classified in
accordance with the MTC:CM3 typology. Groups
of molesters were compared on a number of
meaningful variables, such as number of victims
and sexual deviance. Results showed that it is
possible to apply the MTC:CM3 child molester
typology in a population outside of
Massachusetts. All molesters, with the
exception of the sadistic types, were classified
into all subgroups with an acceptable level of
reliability. The authors claim that this exception
may be due to the low number of offenders who
fell into these subgroups rather than difficulties
with the classification system. Differences were
found between groups on the phallometric
assessments, with the high fixation-low social
competence group having highest levels of
deviance on the slide assessment for Axis 1.
Interestingly, the average deviance indices for
all four levels of Axis | indicated at least a failure
to differentiate appropriate from inappropriate
stimuli in terms of sexual responding; however,
the high fixation-low social competence group
was the only one that demonstrated a clear
sexual preference for children. The high
fixation-low social competence group was also
distinguished by their preferences for male
victims and their higher levels of self-reported
childhood sexual abuse. On Axis 11, the low
contact-high injury offenders displayed more
deviant arousal on the female’s sexual violence
assessment than other groups. These offenders

were also more intrusive in their offending and
were more likely to use physical force. Although
most Axis Il groupings were equally likely to
choose male as well as female victims, the
exploitative group had a clear preference for
female victims. Differences were not found for
groups when rates of sexual and violent
recidivism were examined although it was
revealed that sadistic offenders committed a
great number of violent offenses. Preferential
child molesters (i.e., those in high fixation and
high contact categories) were found to be more
likely to exhibit deviant arousal, to have greater
numbers of victims and to cause little physical
harm. They were also more likely to commit
new sexual offenses although this difference
was not significant. Given that deviant sexual
arousal is one of the best predictors of sexual
recidivism, these individuals present as being
higher risk and having higher treatment needs.
Low contact-high injury offenders also had a
greater number of victims and were more likely
to display deviant arousal. They were more
likely to target strangers, were more intrusive in
their offending and were more likely to cause
serious physical harm to their victims. With
regard to implications for risk assessment,
sadistic offenders had a greater number of
violent offenses, indicating that these offenders
may be at higher risk for violent nonsexual
offenses. Also, low social competence offenders
were more likely to reoffend in a nonsexual,
nonviolent manner.

Table 4. MTC: CM3 classification of child molesters.

AXIS DESCRIPTION OF AXIS MEASUREMENT
Axis | e Assesses the extent to which the offender is fixated with children (on a
continuum)

o  Measures the level of social competence of the offender

Axis 11 e Assesses the amount of contact the offender has with children (e.g.,
exclusively involved with extrafamilial children, abuses own children)

e Meaning of the contact (sexual and interpersonal)

e Amount and type of physical injury involved in the contact (including
threats and use of force)




OTHER TYPOLOGIES

Other researchers have used various forms of
data in their attempt to differentiate types of
child molesters. Baxter et al. (1984) evaluated
the criminal records, personal histories, social-
sexual competence and physiological responses
to erotic stimuli of incarcerated pedophiles,
ephebophiles (those individuals with recurrent,
intense, sexually arousing fantasies about
adolescents) and rapists. Results indicated that
there were significant differences among the
groups in criminal and personal background.
Pedophiles tended to be older, more poorly
educated, more likely to be unmarried and less
frequently involved in nonsexual crime. Social
and social-sexual inadequacy was common to all
groups as reflected by under-assertiveness, low
self-esteem and negative attitudes.

Baxter et al.’s data provide a degree of
support for the view of the pedophile as a
sexual deviate. Pedophiles were somewhat
older than other subjects and were more likely
to be repetitive sexual offenders, with less
nonsexual criminal involvement than rapists or
ephebophiles. They were more likely to exhibit
deviant sexual arousal, inasmuch as they
responded much more to children than non-
pedophilic subjects. However, the pedophiles
did not so much show an erotic preference for
children as display a failure to either inhibit
responding to children or to show a clear erotic
preference for adults. Non-pedophilic subjects
showed an attenuated response to children
relative to adults while pedophiles did not.
Although the findings of the present study are
consistent with earlier reports that many
pedophiles are married and have children of
their own, they conflict with the reports
indicating that pedophiles tend to exhibit strong
sexual preferences for children. The authors
suggest that this may be a result of the rather
small sample from which the present data were
obtained. Overall, choice of victim was clearly
related only to sexual response patterns, and
then only in the case of a prepubescent victim.
Pedophiles and homosexual offenders
responded more to male children than did
heterosexual offenders.

Simkins (1993) conducted an
exploratory investigation, the purpose of which
was to compare sexually repressed and non-
repressed child molesters on therapy progress
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and on a battery of personality and research
instruments. From information obtained on
psychosexual histories, 68 child molesters were
categorized as repressed, non-repressed or
exploitive. Results indicated that significantly
larger portions of therapy failures were sexually
repressed. There were also significant
differences between repressed and non-
repressed offenders on some of the special
research scales of the MMPI, the Burt Rape Myth
Scales, some of the Multiphasic Sexual Inventory
Scales and Mosher’s Sex Guilt Scale.
Differences on these measures are consistent
with the characteristics of intrafamilial child
molesters reported in the clinical and research
literature. The results of this investigation are,
however, quite speculative due to the small
sample size of the repressed group. Itis also
conceivable that differences in treatment
effectiveness between repressed and non-
repressed groups may be attributed to
differences in social skills rather than to sexual
repression.

Danni et al. (2002) conducted a study
for the purpose of differentiating three types of
child sexual offenders—pedophiles, ephebophiles
and incest offenders. In this study, 168
convicted sex offenders participated. Data was
gathered from the pre-sentence investigation
reports, which were used by the court for
sentencing proceedings. Eight independent
variables were found to significantly discriminate
among the three types of sex offenders almost
90% of the time. These variables were:
sexually victimized as a child, pre-pubertal
victim, seduction motive, age-appropriate
relationships, stress, own child as victim, social
facade and anger. Based on these results, the
authors concluded that pedophiles are more
likely to have experienced sexual victimization as
a child, to prefer pre-pubertal sex partners and
to be motivated to seduce their victims than
non-pedophiles. The findings also illustrate that
ephebophiles are more likely to have
experienced external stress than non-
ephebophiles, while incest offenders are more
likely to have a higher level of perceived
entitlement than non-incest offenders.
Ephebophiles were correctly classified in 92.86%
of the cases and incest offenders were classified
correctly in 100% of the cases. However,
pedophiles were the most difficult to correctly
classify (84.06%). The authors attribute this



phenomenon to the fact that pedophiles’ victims
are typically young and are not always able to
effectively verbalize or convey the things that
happen to them. The forms of seduction utilized
by the offender may confuse the victims. The
authors conclude that the primary characteristic
of pedophilia is the offender’s own childhood
sexual victimization. The unwillingness to
disclose that information makes it less likely that
a pedophile will be discovered. They purport
that this manipulative behavior is harder to
detect.

Laws et al. (2000) conducted a study
that examined the extent to which the use of
multiple measures of pedophilic interest
improved on the diagnostic accuracy of any
single measure. One hundred twenty-four
males voluntarily consented to participate in an
outpatient evaluation and treatment program for
child molesters. Of these, 56% were referred
from the Florida Department of Corrections,
31% were referred from private practitioners,
mental health clinics or other professionals (i.e.,
attorneys), and 13% were self-reported. All
participants admitted to either a sexual
attraction to children or to some inappropriate
sexual activity with a child. The average age of
the participants was 36.08 years (range = 18-
74). Eighty-seven percent were Caucasian, 8%
were African American and 5% were Hispanic.
About 26% were married or involved in a
common-law relationship, 28% were separated
or divorced and 46% had never married.
Socioeconomic status based on annual income
showed that 14% were middle class, 20% were
lower middle class and 66% were lower class.
Fifty-two men did not participate in the research
due to various reasons, including a) bisexual
child molesters were excluded, b) anyone who
did not complete all three measures were
excluded and c) the attrition rate for the
outpatient treatment project was quite high.
The remaining 72 child molesters completed a
self-report card-sort measure of sexual interest,
as well as direct monitoring of penile response
(using the PPG) when presented with erotic
slides or audio material. The reliability of all
measures was high. All three measures used to
assess pedophilic interest (i.e., card-sort, PPG
slides, PPG audio) significantly differentiated
boy-object and girl-object child molesters. The
card-sort measure showed the greatest
classification accuracy and was the only
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measure to significantly improve accuracy once
the other two modalities were considered.
Consideration of all three measures proved
classification accuracy (91.7%) greater than any
single measure.

Characteristics of Clergy
Offenders

Some researchers claim that clergy offenders
are truly unigue in comparison to offenders
within the general population (Kafka, 2004).
This is a theory that has been illustrated by a
number of researchers. Camargo (1997)
concluded that clergy offenders were unique
based upon their status as Diocesan priests and
the combination of passivity (with the absence
of overt hostility), test-taking styles which
present the self as being free of major
symptoms, low anxiety and high relative
gregariousness. Haywood et al. (1996) found
that non-cleric offenders reported more
psychopathology as measured by the MMPI-1
and that, contrary to expectations, there were
no differences concerning a history of childhood
sexual abuse between clergy and non-clergy
offenders. These findings contrast with those of
Langevin et al. (2000) who concluded that while
the clergy offenders in their sample were similar
to the matched group of non-clergy offenders,
70.8% were sexually deviant and characterized
as homosexual pedophiles with courtship
disorder. Few of the participants in either group
had been sexually abused as children. None of
the clergy participants were diagnosed with
antisocial personality disorder, but they did
exhibit symptoms of substance abuse.

Certain personality characteristics have
also been shown to be unique to clergy
offenders. Fones et al. (1999) studied the sexual
struggles of 19 clergymen and found that they
grappled with loneliness, masturbation conflicts,
and a wish to be known beyond their role by
others. Through a review of the available
literature, Plante (1996) maintains that clergy
offenders display shyness, loneliness, and
passivity. Their MMPI scores illustrate the
presence of depression, authority concerns, and
addiction problems while Rorschach results
indicated greater affect constriction than normal.
Plante, et al. (1996) found that the presence of



over-controlled hostility differentiated clergy
offenders from non-offending priests. The
authors found that the sexually abusive clergy
tended to have higher verbal 1Q scores than the
control group. While this finding showed slight
significance, it was nullified when age was taken
into account. It is postulated that those priests
who sexually offend may in fact be acting out
their chronically over-controlled anger and
aggression. Ruzicka (1997) studied 10
convicted clergy offenders (seven of which were
either Catholic priests or religious brothers) and
concluded that the subjects were well educated,
of average to above-average intelligence, and
had a limited history of substance abuse.

Irons and Laaser (1994) studied a
sample of 25 male clergy who had been referred
for sexual misconduct, primarily with adults.
They came from backgrounds “characterized by
rigidity and dysfunction with themes of abuse,
had little insight into these areas, had
insufficient training in the issue of
transference/counter transference, had virtually
no training or education concerning sexual
abuse, domestic violence, addictive disease, or
healthy professional boundaries, and failed to
appreciate how their history of trauma affected
their professional life.” Most of the individuals in
the sample met the diagnosis for personality
disorders with features of
antisocial/psychopathic traits or paranoid,
sadistic, or schizoid features. The results also
illustrate that narcissistic and dependant traits
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clustered and modeled together in an exploitive
manner.

What is interesting to note is the
personality functioning of non-offending priests.
In a review of research conducted after Vatican
/1, Doyle (2003) cites the unpublished work of
Baars and Terruwe (1971), which reveals that
20-25% of the priests had serious psychiatric
difficulties while 60-70% suffered from
emotional immaturity. The authors assert that
some of the priests experienced psychological
disturbances developed in childhood whereas
others developed difficulties while in the
seminary. These results are consistent with the
findings of Kennedy (1972), who concluded that
6% of priests were psychologically and
emotionally developed, 29% were still
developing, 57% were underdeveloped, and 8%
were maldeveloped. Those who were
underdeveloped were more comfortable with
teenagers, had few friends their own age, and
used intellectualization as a coping device. As
cited by Scheper-Hughes (1998), Kennedy
ascertains that “The vows of poverty and
obedience infantilize the adult male, making him
dependant on a series of father figures at a time
when they should be in control of their own lives
and responsible for the lives of children and
young people. The vow of celibacy takes from
the adult a main vehicle for the expression of
intimate social relations. The end result is
chronic infantilization.”



The Evaluation of Treatment Needs of Sexual Offenders

In order to determine the treatment needs of an
individual, an exhaustive assessment must first
take place. During the assessment, clinicians
will examine a broad range of variables in order
to identify the factors that place an individual at
risk of committing sexual abuse. While there is
no universally accepted assessment paradigm,
mental health professionals are likely to assess
risk through actuarial and clinical means.

Actuarial assessments seek to evaluate
an individual through interpretation of
standardized scores on various risk assessment
instruments whereas clinical assessments are
based upon the mental health professional’s
personal judgment and knowledge. Grubin
(1997) argues that actuarial instruments provide
little information pertaining to the causation and
management of sexual offending and say
nothing about the individual. While clinical
assessments can provide greater detail, Grubin
provides evidence that it is a paradigm
essentially based upon “untested and unsound
theoretical foundations.” The available literature
suggests that one possible solution to the
shortcomings of these models is to utilize a
hybrid of the two in order to render a
comprehensive report.

When interpreting risk factors, it is
imperative that the mental health professional
specifies both the static and dynamic factors
applicable to the individual. Static factors
involve variables that are stable over time
whereas dynamic variables are subject to
change. While numerous studies have
evaluated static risk factors, the literature is
practically void of studies devoted to the
evaluation of dynamic factors (Hanson, 1998).
Hanson and Harris (2000) addressed this issue
by providing evidence that dynamic factors can
be broken down further into stable dynamic risk
factors (those expected to remain unchanged
for a substantial period of time) and acute
dynamic risk factors (factors that change
rapidly). In their study of 208 sexual offense
recidivists and 201 non-recidivist sex offenders,
the authors concluded that stable dynamic risk
factors showed the greatest potential in
differentiating the recidivists from the non-
recidivists. Criminal lifestyle variables were
found to be the strongest predictors of
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recidivism. However, these results must be
interpreted with caution due to methodological
limitations.

Once the differentiation has been made
between static and dynamic factors, research
has illustrated that specific factors contribute to
offending behavior. Browne et al. (1998) found
that in a sample of 98 sex offenders, treatment
drop out was best predicted by having spent
time in prison, having committed a violence-
related index offense, having committed non-
contact offenses, unemployment, substance
abuse and delinquent/disruptive behavior during
treatment. Hanson and Harris (2000) concluded
that recidivists had poor social support, attitudes
tolerant of sexual assault, antisocial lifestyles,
poor self-management strategies and difficulties
complying with supervision. The recidivists
showed similarities with the non-recidivists
concerning general mood, but the recidivists
displayed more anger and subjective distress
before reoffending. Prentky et al. (1997)
provided evidence illustrating that the strongest
predictors of sexual offense recidivism include
the degree of sexual preoccupation with
children, presence of paraphilias and the
number of prior sexual offenses. The meta-
analysis conducted by Hanson and Bussiére
(1998) illustrated that the best predictors of
recidivism were sexual deviancy as measured by
PPG, history of sex crimes, psychological
characteristics, negative relationship with
mother, failure to complete treatment and the
presence of depression and anxiety.

In recent years, a variety of evaluative
instruments have been developed in order to
assess the risk of sex offender recidivism.

Some of these instruments include the Sex
Offender Risk Appraisal Guide (SORAG), Rapid
Risk Assessment of Sexual Offense Recidivism
(RRASOR), Static-99 and the Minnesota Sex
Offender Screening Tool-Revised (MNSOSTR).
General recidivism tools such as the Violence
Risk Appraisal Guide (VRAG) and the
Psychopathy Checklist-Revised (PCL-R) have
also shown promise in determining sex offender
recidivism. Barbaree et al. (2001) concluded
that when these instruments were cross-
validated on a sample of 215 sex offenders, the
VRAG, SORAG, RRASOR and Static-99 were



capable of predicting general, violent and sexual
recidivism. MNSOST-R scores and guided
clinical interviews were able to indicate general
recidivism, but showed little sensitivity in
discerning between serious or sexual
reoffending. Out of all of these measures, the
PCL-R, when used alone, was sensitive in
predicting general and serious recidivism but
was unable to predict sexual recidivism.

According to Abel et al. (1994),
screening tests for pedophilia have existed in
various forms for a number of years. These
screening tools have included interviews,
guestionnaires, home visits and police reports.
Institutional policies have also been developed
in the hopes of managing child molestation
(education/training, elimination of individual
staff-child interactions), yet all of these methods
suffer from various limitations. The Abel
Screening Tool (1994) entails a questionnaire
and slides depicting children, adolescents and
adults. The individual then rates these images
based upon on how sexually arousing they are.
A psychophysiological hand monitor then
records physiological responses. The efficacy of
the instrument was established by comparing
the responses of a self-selecting sample of
“normal” participants to that of pedophiles that
had molested pubescent males and
prepubescent males/females. The Abel Screen
displays high specificity (77%-98%), sensitivity
(76%-919%) and efficiency (77.5%-96.9%)
when applied in a setting that assumes a 5%
prevalence rate of child molestation. The
volumetric phallometer (sensitivity 86.7%;
specificity 95%; and efficiency 94.6%) and
circumferential plethysmograph (sensitivity
47.5%; specificity 100%; efficiency 97.4%) also
display respectable sensitivity, specificity and
efficiency, but evidence suggests that these
instruments are much more intrusive, expensive
and problematic than the Abel Screen.

The Violence Risk Appraisal Guide
(VRAG) and the Sex Offender Risk Appraisal
Guide (SORAG) are very similar in their content.
Rice and Harris (1997) utilized the VRAG on a
sample of 159 sex offenders in order to
determine its predictive accuracy in assessing
sexual recidivism. The results support use of
the VRAG in predicting violence among high-risk
offenders, and it performed well upon cross-
validation and follow-up when the two samples
were combined. The authors claim that from a
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practical standpoint, the focus should be placed
upon predictions of future violence, not
necessarily a differentiation between sexual and
nonsexual violence. Nunes et al. (2002)
compared the predictive accuracy of the SORAG
to the revised Static-99. When the instruments
were evaluated independently of one another,
evidence suggests that they did not provide any
unique contributions and may be redundant.
However, when phallometric scores were
computed in conjunction with Static-99 scores,
accuracy increased. The authors propose that
this effect was not observed in the use of the
SORAG because it targets only general deviant
arousal.

Static-99, one of the most recent and
promising risk assessment instruments, consists
of only static risk factors taken from the
RRASOR and the Structured Anchored Clinical
Judgment (SACJ). Hanson and Thornton (2000)
combined the two scales in order to determine
whether or not a hybrid would display greater
predictive accuracy than the individual scales.
These instruments were applied across four data
sets, and it was concluded that while the
RRASOR and the SACJ were nearly equivalent in
their predictive accuracy of sexual recidivism,
Static-99 showed the greatest accuracy.
However, Sjoestedt and Langstrom (2001)
provide evidence illustrating that the RRASOR
and Static-99 should not be used as the only
determinants of risk. Cross-validation of these
two instruments on a sample of 1,400 Swedish
sex offenders illustrated that both instruments
displayed moderate predictive accuracy
regarding short-term sexual recidivism.
However, Static-99 was found to have greater
predictive accuracy when it came to assessing
violent recidivism, not sexual recidivism.

Social scientists have undertaken the
task of developing a risk assessment instrument
to screen for the presence of ephebophiles
within the clergy. Musser et al. (1995) found
that the Millon Clinical Multiaxial Inventory
(MCMI-11) was incapable of differentiating cleric
sex offenders from mentally ill clerics. Cimbolic
et al. (1999) attempted to create an
ephebophile scale by combining 11 items from
the MCMI-II with 16 items from the MMPI-2.
When tested on a sample of 165 Catholic priests
undergoing treatment, the authors concluded
that a combination of the two scales displayed
greater accuracy and increased the internal



consistency of the MCMI-II items. However, the abusive clerics from mentally ill clerics, but the
combined scale failed to identify many of the authors urge that a multidimensional approach
ephebophiles in the sample. The individual be utilized when evaluating sex offenders.
scales were capable of differentiating sexually
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Models of Treatment for Offenders Who Abuse Children

OVERVIEW

Treatment for sexual offenders has changed
drastically over the past half-century (Laws and
Marshall, 2003). Even though earlier non-
behavioral treatment approaches were
important in establishing that child sex offenders
could be engaged in treatment, John B. Watson
and Alfred Kinsey were prominent in the
development of behavioral treatment
approaches in the early to mid-20" century.
Kurt Freund developed penile plethysmography
(PPG) in 1957 in response to the sexual
preference hypothesis. Despite many criticisms
of the PPG, it remains popular and continues to
be widely used.

The earliest behavioral approaches to
treatment reflected the view that deviant sexual
behavior was a distorted manifestation for
pedophilia and other paraphilias. Exhibitionists
and child molesters were treated with electrical
aversion; the modification of sexual fantasies
was the target of efforts applied to sadists and
voyeurs. However, limited information existed
about the long-term effects on overt behavior of
these techniques.

A combination of behavioral and
cognitive behavioral treatments began to
emerge in the late 1960s. This decade is also
noted for the further development of
phallometric evaluations in assessment and the
associated focus on modifying sexual
preferences, introduction of cognitive processes
and the first description of more comprehensive
treatment programs. In the early 1970s,
cognitive psychology began to penetrate the
field of treating child sex offenders — social skills
training, assertiveness, sexual dysfunctions and
gender role behavior. The first conference, at
which sexual offender issues were discussed
from a behavioral or cognitive behavioral
perspective, was in 1975-this subsequently
became known as the Association for the
Treatment of Sexual Abuse (ATSA). The most
significant innovation of the 1980s was the
adaptation of the relapse prevention model from
an addictions perspective, as well as formulating
social learning theories of sexual offending
behavior. Further, a wide variety of programs
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described targets such as sexual preferences,
sex education, victim empathy, social skills, self-
esteem, substance abuse, anger management
and relapse prevention.

Contemporary sex offender treatment
programs (both in the U.S. and internationally)
employ a multidimensional approach that
includes cognitive-behavioral techniques, relapse
prevention strategies and psychopharmacology
to treat child sex offenders. Although there is
no “cure” for individuals who sexually molest
children, the above treatment approaches
appear to be successful with regard to reducing
recidivism rates (Barbaree & Marshall, 1991;
Eccles & Walker, 1998; Fisher & Beech, 1999;
Wood et al., 2000; Aytes et al., 2001).

COGNITIVE-BEHAVIORAL
TREATMENT AND RELAPSE
PREVENTION

Cognitive-behavioral treatment has emerged as
the principal type of treatment used to modify
deviant sexual arousal, increase appropriate
sexual desires, modify cognitive distortions and
improve interpersonal coping skills. As a
comprehensive structured treatment approach,
cognitive-behavioral treatment integrates
cognitive restructuring methods and behavioral
techniques. According to Nicholaichuk and
Yates (2002), this treatment approach is based
on the premise that “cognitive and affective
processes and behavior are linked, and that
cognitions, affect, and behavior are mutually
influential.” Therefore, treatment typically
includes targeting the following: (1) deviant
sexual behavior and interests, (2) a wide range
of social skills/relational deficits and (3)
cognitive distortions, which permit the offender
to justify, rationalize and/or minimize the
offending behavior (Marshall & Barbaree, 1990;
McGrath et al., 1998).

DEVIANT SEXUAL BEHAVIOR AND INTERESTS



Combinations of behavioral approaches are
frequently used in an attempt to address deviant
sexual behavior/interests. These approaches
include covert sensitization, aversion therapy
and masturbatory satiation. The objective of
these approaches is to reduce deviant sexual
behavior/fantasy while maintaining and/or
increasing sexual arousal to appropriate stimuli
(Abel et al, 1992; Becker, 1994; Marshall &
Barbaree, 1990; Quinsey & Earls, 1990; McGrath
et al., 1998).

Covert sensitization involves the pairing
of a negative consequence (aversive event) with
the sexual arousal stimulus. An example of this
technique would consist of having the offender
imagine a paraphilic event in order to elicit
arousal, and at that point, imagine the
humiliation of getting arrested for the event
while at work or at home with his family.

Aversion therapy is similar to covert
sensitization; however, the sexual arousal
stimulus is paired with an aversive event (i.e.,
mild electric shock, sniffing a noxious odor such
as ammonia, sniffing rotting meat or tissue or
boredom/fatigue). The goal of both of these
approaches is to teach the offender to associate
negative consequences/events with sexually
deviant arousal/thoughts.

Masturbatory satiation requires the
offender to masturbate to ejaculation while
verbalizing an appropriate sexual fantasy. The
offender then continues to masturbate for 50-
120 minutes while verbalizing deviant sexual
fantasies. Since masturbation is unlikely to
result in orgasm during the given time period, it
is hoped that the offender will learn to associate
deviant fantasy with unsatisfactory sexual
activity. Furthermore, sexual gratification
becomes associated with appropriate sexual
behavior.

SOCIAL SKILLS/RELATIONAL DEFICITS

Cognitive-behavioral treatment seeks to enhance
the offender’s interpersonal functioning, which
includes enhancing relationship skills,
appropriate social interaction and empathy
(Marshall, 1989; McFall, 1990; Seidman et al.,
1994; Marshall et al., 1999). Social problem
solving, conversational skills, managing social
anxiety, assertiveness, conflict resolution,
empathy and intimacy, anger management, self-

36

confidence and the use of intoxicants are
targeted (Laws & Marshall, 2003). Educational
modules, which include role-playing of specific
types of social interactions, behavioral
assignments and presentations on various
aspects of social skills are the techniques utilized
to address these social difficulties.

The inclusion of empathy-enhancement
in treatment is based on the belief that the
attitudes of sexual offenders toward their
victims will change if they understand how the
victim feels. The subsequent development of
empathy will inhibit future sexual abuse since
empathy is something that people learn, rather
than an instinct. This is achieved in treatment
through utilization of audiovisual methods and
materials to demonstrate the pain associated
with victimization. These methods include
writing assignments, wherein the offender
describes his sexual assault from the victim's
view point, and the use of role-play wherein the
offender plays the role of himself confronted by
a peer as well as the role of his victim,
respectively (Mulloy & Marshall, 1999).

COGNITIVE DISTORTIONS

Cognitive restructuring is an integral part of
cognitive-behavioral treatment. As mentioned
previously, child sex offenders construct internal
rationalizations, excuses and cognitive
distortions in order to maintain their sexually
deviant behavior. Therefore, it is paramount
that an offender’s cognitive distortions are
challenged so that he can comprehend his faulty
thinking and recognize its distorted, self-serving
nature (Marshall & Barbaree, 1990).
Additionally, the clinician will present more
socially appropriate and adaptive views, and the
benefits of accepting such views are identified.
This is achieved by examining the role of
rationalizations, excuses and cognitive
distortions from a non-sexual approach in the
lives of average people, thereby normalizing the
process while showing its hazards. Role-play is
also utilized in which the therapist plays the
role of the offender, elaborating on the cognitive
distortions elicited throughout the offense
process, while the offender plays various roles,
including that of a victim’s parent and/or an old
friend, who supports his taking responsibility for
his behavior and admitting his distortions.



THE RELAPSE PROCESS

The classical relapse prevention treatment
approach was initially developed in response to
the clinical difficulties associated with the
treatment of addictive behaviors, such as
alcoholism and drug dependency. This
approach was subsequently altered for use in
the treatment of sex offenders (Eccles &
Marshall, 1999; Laws, 1999; Laws et al., 2000).
In the classical model of relapse prevention, a
lapse, which is perceived as a momentary
indulgence but not a relapse, involved an actual
reindulgence in the problem behavior (i.e.,
drinking). However, in the sex offender model of
relapse prevention, a lapse is defined as
“offense precursor activities such as deviant
fantasies, purchasing pornography or cruising
for potential victims,” and perceived as a relapse
(Laws et al., 2000). Therefore, in the treatment
of sex offenders, the relapse prevention
approach pays considerable attention to
behaviors that might lead to sex offending as
opposed to the actual reindulgence in the
aberrant behavior. Relapses are regarded as
the culmination of a series of events and
situations through which the offender proceeds
prior to offending (Eccles & Marshall, 1999).

The relapse process (sometimes called a
cycle or a chain) is based on the offender’s
capacity to cope with high-risk situations. These
situations are defined as a set of circumstances
that threaten the offender’s sense of self-
control. In treatment, the relapse process
begins with the offender declaring his intent to
abstain from the deviant behavior. Self-
management skills and the anticipation of
adaptive coping mechanisms are reinforced. As
the offender encounters high-risk situations, his
self-management skills and coping mechanisms
are challenged. Should the offender
successfully cope with this situation, his sense of
self-management survives and abstinence
remains intact. Conversely, should the offender
fail to successfully cope with the situation, his
sense of self-management decreases, and a
tendency to passively yield to the temptation of
the next high-risk situation ensues. Each time
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the offender fails to cope with a high-risk
situation, he will engage in one of the behaviors
involved in his relapse process (i.e., deviant
fantasy, the purchase of pornography).
However, at this stage, these behaviors are
considered lapses as opposed to a relapse.
Several factors, subsumed by a concept referred
to as the “Abstinence Violation Effect” (AVE),
determine whether a lapse becomes a relapse.
A major aspect of the AVE is a conflict between
the offender’s definition of himself as an
abstainer and his recent indulgence in a
behavior that is part of his relapse process (e.qg.,
self-deprecation, the expectation to fail, his
need for immediate gratification). At this stage,
if the offender does not use treatment
effectively to cope with his beliefs and/or urges,
and to regain his confidence in self-
management, a relapse is inevitable (Pithers et
al., 1983; Pithers et al., 1983; Pithers, 1990;
Eccles & Marshall, 1999; Marques et al., 2000;
Launay, 2001). Ward and Hudson’s (2000) self-
regulation model expanded the original relapse
prevention process to incorporate more
comprehensive cognitive, affective and
behavioral factors. Further, within Ward and
Hudson’s model, post offense factors are
considered.

The self-regulation model of relapse
prevention contains nine phases (life event,
desire for deviant sex or activity, offense-related
goals established, strategy selected, high-risk
situation entered, lapse, sexual offense, post
offense evaluation and attitude toward future
offending) and four pathways (avoidant-passive,
avoidant-active, approach-automatic and
approach-explicit). According to Ward and
Hudson, an important aspect of this model is
that the offender can “exit the relapse process
at any time by implementing appropriate coping
strategies . . . move back and forth between
different points in the offense chain. . . [and]
remain at specific phases for a relatively long
time before moving on to the next phase.”

In 2002, Bickley and Beech evaluated
the ability of the self-regulation model to classify
sexual offenders. The sample consisted of 87
child abusers who ranged in age from 21 to 75.
The majority of the participants (62%) had
offended outside the family, 15% had offended
inside the family, and 23% had offended both
inside and outside the family. Of the
participants, 36% had offended against boys,



33% against girls, and 31% had offended
against both sexes. Fifty-three percent of the
sample had a previous conviction for a sexual
offense. The participants were classified as
belonging to one of the four pathway groups
identified by Ward and Hudson’s self-regulation
model of sexual offense process. Results
indicated that the profile of the “fixated” child
molester is consistent with the self-regulation
model’s description of an approach pathway. In
contrast, the “regressed” offender is consistent
with Ward and Hudson’s description of an
avoidant pathway. Bickley and Beech concluded
that the self-regulation model could be reliably
employed in the classification of child molesters,
with inter-rater agreement found in more than
80% of the sample. Furthermore, differences
across the two group distinctions (i.e., avoidant
vs. approach, active vs. passive) in both the
psychometric and offense demographic data
provided objective support for the validity of the
framework.

TREATMENT EFFICACY STUDIES

Most studies conducted on treatment efficacy
focus on the rate of recidivism among offenders.
In studying recidivism rates, researchers
compare sex offenders who have participated in
treatment to those who have not. Further, they
consider specific variables such as the type of
treatment implemented and whether or not an
offender completed the treatment process.

In a follow-up study conducted on 89
sex offenders in Ontario, Looman et al. (2000)
found that those offenders who participated in
treatment had a sexual recidivism rate of
23.6%, whereas the those offenders who did
not participate in treatment had a sexual
recidivism rate of 51.7%. Similarly, when 296
treated and 283 untreated offenders were

followed for a six-year period, Nicholaichuk et al.

(2002) found that convictions for new sexual
offenses among treated sex offenders were
14.5% versus 33.2% for untreated offenders.
Further, during the follow-up period, 48% of
treated offenders remained out of prison as
compared to 28.3% of untreated offenders.
Time series comparisons of treated offenders
and comparison samples also showed that
treated offenders reoffended at significantly
lower rates after ten years.
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In reviewing studies pertaining to the
efficacy of a particular type of treatment, there
is significant evidence that cognitive-behavioral
treatment has emerged as the principle type of
sex offender treatment targeting deviant
arousal, increasing appropriate sexual desires,
modifying distorted thinking and improving
interpersonal coping skills (Marshall & Barbaree,
1990; Marshall & Eccles, 1999; Marshall &
Pithers, 1994; Becker, 1994; Hall, 1995;
Abracen & Looman, 2001; Burdon et al., 2002;
Nicholaichuk et al., 2002; Craig, 2003). Further,
Marshall and Anderson (2000) found that
cognitive-behavioral treatment programs that
have an internal self-management relapse
prevention component appear to be the most
successful in reducing recidivism rates.

Studies of the effects of treatment
completion on recidivism have also supported
the effectiveness of treatment (Hall, 1995;
Hanson & Bussiére; Hanson, 2002). A
retrospective study, conducted by McGrath et al.
(2003), found that the reduction in the sexual
recidivism rate among those offenders who
participated in treatment was statistically, as
well as clinically, significant. Treatment
completers were almost six times less likely to
be charged with a new sexual offense than were
offenders who refused, dropped out or were
terminated from treatment.

PHARMACOLOGICAL
INTERVENTIONS

Physiologically, the androgen (hormone)
testosterone is the major activator element of
sexual desire, fantasies and behavior, and
basically controls the frequency, duration and
magnitude of spontaneous erections. Given
this, medications used to treat deviant sexual
behavior are aimed at the reduction of
testosterone and/or totally suppressing
testosterone action at the levels of the receptor
(Rosler & Witztum, 2000). These medications
include antiandrogens such as Cyproterone
Acetate (CPA), Medroxyprogesterone (MPA or
Depo-Provera) and Long-Acting Analogues of
Gonadotropin-Releasing Hormone (GnRH)
(Berlin, 1983; Bradford, 1990; Grubin, 2000;
Roésler & Witztum, 2000).

Further, given the compulsive nature of
pedophilic behavior, benefits with regard to the
containment of such behavior have been seen



through treatment with selective serotonin
reuptake inhibitors (SSRIs) such as Sertraline,
Fluoxetine, Fluvoxamine, Desipramine and
Clomipramine.

Even though there are a number of
studies on the efficacy of the above medications
with regard to the treatment of sexually deviant
behavior, most studies conclude that a
combination of medical and psychological
treatment has proven to be the most beneficial.

SEX OFFENDER TREATMENT FOR
PREISTS

In 1993, Loftus and Camargo published a study
evaluating their Southdown Treatment Center
for clergy offenders. They found that the
majority of the patients were diocesan priests;
between the ages of 49 and 60 when they were
first referred for treatment; ministered in
parishes and educational settings; had no
criminal or psychiatric history; and had no
history of substance abuse. The offense data
illustrates that the abuse occurred frequently
(four or more times) and the ages of the victims
varied. In evaluating their treatment, the
authors urge that clerics should be treated no
differently from other sex offenders. There has
been some evidence in favor of the utilization of
non-verbal psychotherapies because the patients
provided evidence that there appears to be a
sense of alienation from the body. Recidivism is

39

discussed with caution since only 40 out of the
111 men in the sample are accounted for in the
study. With that issue taken into account, there
appears to be a recidivism rate of 10%o.

The 1996 article by Warberg, Abel, and
Osborn explored the uses of cognitive behavioral
therapy with clergy through analyzation of case
studies. Through various measures, therapists
are able to teach clergy that the behavior is
anything but impulsive and can be interrupted
early in the process. Failure to appreciate the
power differentiation between minister and
parishioner, naivety about sexual issues/minimal
training in transference/counter transference,
and desensitization of the intimacy of the
minister/laity relationship all combine to affect
victim empathy. Paraphilias must also be
evaluated when assessing treatment needs in
order to render a comprehensive plan. The
authors assert that 20% of professional sexual
misconduct cases were found to have a history
of prior paraphilias. It is stressed that
interpersonal and emotional factors (anxiety,
stress, depression, deficits in social/assertive
skills, alcohol/drug abuse, personality
disorders/intrapsychic conflicts) play a role in
the development of professional sexual
misconduct. In order to ensure the safety of the
minister and congregation, those who have
engaged in sexual misconduct must be
thoroughly evaluated and placed under constant
surveillance by staff members.



Victims of Child Sexual Abuse by Priests

When an individual is victimized by a priest, they
are not only harmed physically and emotionally,
but spiritually as well. Bland (2002) illustrated
that when an individual was sexually abused by
a priest they displayed greater symptoms of
grief, anger, a sense of meaninglessness,
feelings that God had treated them unfairly,
dissociation, depression, sexual problems, sleep
disturbances, higher scores on the sexual abuse
trauma index and higher scores on the trauma
symptom checklist. Fater and Mullaney (2000)
conducted a phenomenological study of seven
adult male survivors of clergy abuse. The
survivors experienced a bifurcated rage (self
directed and outwardly directed) and spiritual
distress that pervaded every aspect of their life.
McLaughlin (1994) found that those abused by
clergy distanced themselves from the church in
order to avoid re-victimization. While it was
clearly illustrated that clerical sexual abuse
affected church attendance and participation,
the results are inconclusive pertaining to the
affect on the victim’s relationship with God.
These findings are also consistent with those of
Rossetti (1995), who further found that female
victims of sexual abuse displayed a decline in
their trust of God, but the male victims did not.
The parish also experiences the
ramifications of the abuse. Rossetti (1997)
divided his sample into three groups: those who
had no awareness of charges of sexual abuse
within their parish, those who were aware that a
priest in their diocese had been accused and
those whose own parish priest had been
charged. The results illustrated that while trust
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in the priesthood and church declined across the
three groups, trust in God remained consistent.
The study also illustrated that parishioners were
more likely to distrust the Church’s handling of
sexual misconduct and less likely to accept
Church doctrine on sexuality and morals.
Rossetti concluded that North American
Catholics viewed new priests in the parish with
suspicion, were less willing to allow offending
priests back into the parish and are less likely to
believe that the modern Church is better than
the Church in the past. In evaluating the effects
of the sexual abuse cases in Newfoundland,
Nason-Clark (1998), interviewed 24 Roman
Catholic women to assess their reaction to the
scandal. Each woman in the sample could
remember where she was when she first heard
about the story, and all recall having initially
reacted to the news with disbelief and, later,
with anger (19 out of the 24 participants). The
anger was targeted at the offending priests,
bishop, other Catholic priests, and the Church
hierarchy while some were angry with the
Catholics who lived in the parish where the
priests were charged. They also experienced a
sense of betrayal and guilt that caused them to
alter their relationship with the Church. Four
years after the initial interview, the author
conducted a follow-up study and found that
some women had made their way back to the
Church while others had decided to stay away.
Participants believed that the Church in
Newfoundland had not recovered from the
scandal, and that they will never regard priests
in the same manner again.
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PART Il — ANNOTATED BIBLIOGRAPHY

This annotated bibliography is a compilation of
previously published empirical or descriptive
research on child sexual abuse. The academic
studies described herein have been published in
a variety of scholarly and professional journals
and books.

Prior to beginning an empirical study, it is
necessary to understand the literature already
published on that topic. There are three
methods by which a body of literature can be
presented: in a summary, in a synthesis or in a
critical format. An annotated bibliography is a
summary of the literature. It presents an
abstract of the information from each article or
book. This information will later be the basis of a
literature review, providing a synthesis of the
information by topic rather than by book or
article. Additionally, we will provide an analysis
of the studies included in this bibliography,
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including a critique of current research and an
analysis of studies that are most useful in regard
to the current project.

This annotated bibliography is separated into
seven sections covering the following topics:
prevalence of child sexual abuse, theories of
sexual offending, typologies of sexual offenders,
evaluation of sexual offenders, treatment of
sexual offenders, assessment of treatment
efficacy, and institutional response to sexual
abuse by clergy. It is organized so that the
reader can look through the Table of Contents
and easily identify an area of interest and review
the literature published on a particular topic.
The scope of this annotated bibliography is not
exhaustive (e.g., it does not include every article
published on child sexual abuse). However, we
believe that it does provide an extensive
overview of each topic.
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Estimating the Prevalence of Child Sexual Abuse

National Statistics
The Gallup Organization. (1995). Disciplining children in America: A Gallup Poll report.
Princeton, NJ: The Gallup Organization.

This 1995 telephone survey, conducted by the Gallup Poll, indicated that as many as 19 per
1,000 children have suffered sexual abuse. The results indicate that more children are abused
(all types of abuse) and neglected than are found in Child Protective Services reports.

Wang, C. & Daro, D. (1998). Current trends in child abuse reporting and fatalities: The
results of the 1997 annual fifty state survey. The Center on Child Abuse Prevention
Research. Chicago, IL: National Committee to Prevent Child Abuse.

In 1998 a survey was sent to the “federally appointed liaisons for child abuse and neglect” in
each of the fifty states and the District of Columbia. Information presented in this 1997 report
included (but is not limited to) the following: the number of reported and substantiated victims
of child maltreatment during 1995, 1996, and 1997; a breakdown by type of maltreatment; and
the number of confirmed fatalities resulting from child abuse. Child sexual abuse constituted 7%
of reported cases and 8% of substantiated cases. However, not all states responded to the
survey.

Statewide Statistics
Only 30 States and the District of Columbia published empirical studies concerning sexual abuse
statistics.

ALABAMA
Child Protect: The Montgomery Area Children’s Advocacy Center (1999). Child abuse
statistics. Retrieved March 26, 2003, from http://www.childprotect.org/statistics.htm

In 1999, the child advocacy group Child Protect amassed the following figures

regarding child sexual abuse within Alabama: a total of 763 cases of child abuse and neglect
were reported and 566 of these cases were indicated; 54% of the cases involved neglect, 25%
involved physical abuse, 12% involved sexual abuse, and 9% were unspecified. This data is
based upon figures derived from the counties of Montgomery, Autauga, Chilton, Elmore, and
Lowndes.

Child Welfare League of America (2001). Alabama’s children 2001. Retrieved March 26,
2003, from http://www.cwla.org/advocacy/statefactsheets/2001/alabama.htm

During 1998, a total of 16,668 cases of child abuse and neglect were reported. It was computed
15.4 per 1,000 children were abused. When the types of abuse are specified, 7.1 were
neglected, 6.1 were physically abused, and 3.3 were sexually abused (per 1,000 children).

ALASKA
Department of Health and Human Services, Division of Family and Youth Services.
(1994). Fiscal year 1993 annual report. Division of Family and Youth Services.

The rate of child sexual abuse in Alaska is six times the national average. This figure is based
upon the following data: Child Protective Services received 1,431 reports of sexual abuse in 1989
(out of 7,786 reports total), 1,556 in 1990 (out of 9,021 reports total), 1,681 in 1991 (out of
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10,283 reports total), 2,039 in 1992 (out of 12,386 reports total), and 2,249 in 1993 (out of
14,617 reports total).

Department of Health and Human Services--Division of Family and Youth Services.
(1996). Fiscal year 1993 annual report. Division of Family and Youth Services.

Child Protective Services received 2,421 reports of child sexual abuse in 1994, and 2,031 reports
of child sexual abuse in 1995. The total number of maltreatment reports was 15,465 in 1994 and
15,706 in 1995. The at-risk population is listed as 186,271 in 1994 and 187,351 in 1995.

RID Alaska. (2000). Family Service Child reports of harm by region, Fiscal year 2000.
Retrieved March 1, 2003 from http://www.alaska.net/~rosenbau/Stat.html

This report divided Alaska into four regions: Northern Region, Southcentral Region, Southeast
Region, and Anchorage Region. The total number of child sexual abuse cases (reported), for all
regions, was 1,869 (11.5% of abuse statistics). Statistics are also included on a breakdown of
felony and misdemeanor cases by city court site.

ARKANSAS
Arkansas Commission on Child Abuse. (2002). Fact sheet about child abuse in
Arkansas. Retrieved March 26, 2003 from www.accardv.uams.edu/facts.htm

The source of this information gathered by the Arkansas Commission is the US Department of
Health and Human Services—Administration for Children and Families (April 2000). This fact
sheet provides statistics on general information about child abuse in Arkansas. The types of
abuse are not differentiated. In 1998, based upon a child population of 653,721, 13.1 per 1,000
children were victims of abuse, compared to 12.9 for the nation. The fact sheet also states that
nearly 12% of child abuse victims were sexually abused.

ARIZONA
Arizona’s Child Abuse InfoCenter. (2003). Child abuse statistics. Retrieved March 26,
2003, from http://www.ahsc.arizona.edu/ACAlInfo/statistics/factsheet.htm

The Arizona Child Abuse InfoCenter reported that out of 17,104 cases of abuse, 60% involved
alleged neglect, 32% physical abuse, 6% sexual abuse, and 2% emotional abuse. These figures
are based upon the Semi-annual Report; Arizona Department of Economic Security; Division of
Children, Youth and Families from April 1%, 2002 until September 30™, 2002.

Children’s Action Alliance (2002). Arizona’s abused and neglected children: Child
Protective Services (CPS) reports and response. Retrieved March 26, 2003, from
http://www.azchildren.org/caa/_mainpages/Fact_Sheets & _Links/facts_about_abuse
and_neglect.asp

Based upon the Arizona Children Organization, 6% of abuse reports were related to alleged
sexual abuse. The majority of the cases are related to situations of alleged neglect (60%) and
physical abuse (32%) while allegations of emotional abuse are the least reported (2%). When
these reports are further evaluated, 13% are classified as high risk, 27% as moderate risk, 40%
as low risk, and 20% as potential abuse and neglect.
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CALIFORNIA

Children Now. (2001). California report card 2001: Factors for school success.
Retrieved from http://www.childrennow.org/california/rc-2001/reportcard-2001.htm

The Children Now Organization has concluded that over 660,000 children were abused in 2000.
However, there is no differentiation between the types of abuse reported. In 1996, 78 per 1,000
reports were filed whereas in 2000, there was a decrease to 68 reports per 1,000 children.

When the data is evaluated by region, there appears to be an increase in Glenn, Inyo and
Tehama counties while Lassen, Solano and Yuba counties have displayed a decline.

COLORADO

Colorado Coalition Against Sexual Assault. (2003). Toward healing and justice: A
handbook for survivors of sexual assault. Denver, CO: Colorado Coalition Against
Sexual Assault.

This resource for survivors of sexual assault includes information on the definitions of sexual
violence and assault, health and medical concerns, various agency responses to the problem,
contacts for survivors, and some basic statistics. In Colorado, one in four women suffered an
attempted or completed sexual assault in her lifetime, whereas one in seventeen men
experienced the same. Sixty-one percent of rape cases occurred before the victim was eighteen.

Oates, R. Kim. (2000). Erroneous concerns about child sexual abuse. Child abuse and
neglect, 24 (1), 149-157.

The aim of the author was to assess the incidence of child sexual abuse, with a focus on false
reporting (what Oates classifies as “erroneous concerns”). Case records of reported child sexual
abuse, from January 1%, 1992 to December 31, 1992, were evaluated; the cases had been
investigated by the Denver Department of Social Services. In total, 551 cases were reviewed. Of
those, 43% were substantiated, 31% were inconclusive, and 34% were not considered cases of
abuse.

CONNECTICUT

Child Welfare League of America. (2000). Connecticut's children 2001. Child abuse and
neglect. Retrieved March 26, 2003, from
http://www.cwla.org/advocacy/statefactsheets/2001/connecticut.htm

Based upon figures from the Child Welfare League of America (CWLA) in 1998, Connecticut had
16,923 reports of child abuse and neglect. This indicates that abuse occurred at a rate of 21.4
per 1,000 children in the population. When the type of abuse is examined, 18.5 children were
neglected, 3.5 were physically abused, and 0.9 were sexually abused.

Fordham Institute for Innovation in Social Policy. (1999). Social state of Connecticut
'99: Part 111 a closer look: A social profile of Connecticut. Retrieved March 26, 2003,
from http://www.cga.state.ct.us/coc/soc_index00/part_I11.html

Based upon data from 1997, 36,638 cases of child abuse were filed. The abuse occurred at a
rate of 45.7 per 1,000 children and there were more than 1,000 reported cases of child sexual
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abuse. This appears to be a slight improvement when compared to previous years; however, the
authors contend that it is still higher than any year prior to 1995.

DELAWARE
Child Welfare League of America. (2003). Delaware’s children 2003. Retrieved March
29, 2003, from http://www.cwla.org

Based on annual statistics of child abuse and neglect for the year 2000, this agency reports a
rate of 0.9 per 1,000 children in Delaware as being sexually abused.

Health and Human Services. (2003). Retrieved March 29, 2003 from
http://www.acf.hhs.gov/programs/ch/publications/cwo99/statedata.htm

In 1998, 8.6% of substantiated child abuse reports were sexual in nature compared to 1999,
when 11.1% of substantiated cases were related to sexual abuse.

DISTRICT OF COLUMBIA

Child Welfare League of America (2002). District of Columbia’s children 2002. Child
abuse and neglect. Retrieved March 26, 2003, from
http://www.cwla.org/advocacy/statefactsheets/2002/dc.htm

The Child Welfare League of America, an advocacy organization, concluded that 2,308 cases of
child abuse were reported in the District of Columbia during 1999. This is a rate of 24.2 children
per 1,000 that were abused. When this figure is examined on the basis of types of abuse, 17.4
were neglected, 3.5 were physically abused, and 0.4 were sexually abused. These figures are
encouraging as there is a reported decline of 113% from 1998.

FLORIDA
CPS Watch (2001). Florida foster care statistics. Retrieved March 26, 2003, from
http://www.cpswatch.com/oldsite/stats/states/FL.htm

Based upon data gathered from the Florida Department of Children and Families, CPS Watch has
compiled figures concerning child abuse and neglect. While the date of when these figures were
compiled is unclear, the 2001 publication shows that 6,011 cases of child sexual abuse were
reported, accounting for 7.32% of all types of maltreatment.

GEORGIA
Prevent Child Abuse Georgia. (n.d.). Statistics. Retrieved March 26, 2003, from
http://www.preventchildabusega.org/html/statistics.html

Based upon official reports of child abuse, an examination of the data illustrates that from 1998
to 2000, there was an increase in reports of child abuse and neglect. There were 2,050 reports
of sexual abuse in 1998, 2,265 reports in 1999, and 2,354 in 2000. This indicates that there was
a change of + 4% during the three years. Note that “Other” includes drug exposure, addiction at
birth, gunshot wounds, medical care needed and child fatalities, among others.

HAWAII
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Child Welfare League of America. (2003). Hawaii’s children 2003. Retrieved March 29,
2003 from http://www.cwla.org/advocacy/statefactsheets/2003/hawaii.pdf

In 2000, there were 295,767 estimated children under the age of 18 in Hawaii. Of every 1,000
children, 0.8 were sexually abused (based on official statistics).

IDAHO

Child Welfare League of America. (2001). /daho’s children 2001 Child abuse and
neglect. Retrieved March 26, 2003, from
http://www.cwla.org/advocacy/statefactsheets/2001/idaho.htm

In 1998, the CWLA reports that there were 7,936 cases of child abuse and neglect in Idaho. This
is an abuse rate of 2.6 per 1,000 children in which 10.7 were neglected, 7 were physically
abused, and 3.7 were sexually abused.

CPS Watch. (n.d.). /daho foster care statistics. Retrieved March 26, 2003, from
http://www.cpswatch.com/oldsite/stats/states/ID.htm

Based upon data collected by the Idaho Department of Health and Welfare, Division of Family
and Community Services, CPS Watch has listed the prevalence of child abuse and neglect. While
the date of when these figures were compiled is unclear, there were 1,290 cases of child sexual
abuse reported, accounting for 47.54% of all types of child maltreatment.

ILLINOIS
CANTS Allegation. (1998). Child abuse and neglect statistics annual report—Fiscal year
1997. Retrieved April 15, 2003, from http://www.state.il.us/dcfs/cants97_fig4.shtml

Based on government statistics this organization concluded that 7.58% of abuse allegations
received by DCFS concerned sexual abuse and 10.25% of all abuse allegations were sexual in
nature.

Child Welfare League of America. (2003). l/inois’s children 2003. Retrieved March 29,
2003, from http://www.cwla.org/advocacy/statefactssheets/illinois.pdf

According to statistics for 2000, 1.0 out of every 1,000 children was sexually abused in
lllinois. This is based upon an estimated population of 3,245,451 children under the age of
18.

INDIANA

Dunebrook. (2000). Child abuse statistics. Retrieved April, 2003, from
http://www.dunebrook.org/stats.html.

Based upon official figures collected by Child Protective Services, 42,979 reports were filed
concerning child abuse and neglect during 2000. When the types of abuse are examined, 63%
involved neglect, 19% involved physical abuse, 10% involved sexual abuse, and 8% involved
sexual maltreatment. When sexual abuse was examined, a rate of 1.7 victims per 1,000 female
children and 0.4 victims per 1,000 male children was established.

IOWA

67



Child Welfare League of America. (2003). /owa’s children 2003. Retrieved March 29,
2003, from http://www.cwla.org/advocacy/statefactssheets/iowa.pdf

In 2000, based upon official statistics, 1.3 out of every 1,000 children was sexually abused.
There were an estimated 733,638 children under the age of 18 in 2000.

KANSAS
CPS Watch. (n.d.). Kansas foster care statistics. Retrieved April, 2003, from
http://www.cpswatch.com/oldsite/stats/states/KS.htm

CPS Watch collected statistics from the Kansas Department of Social and Rehabilitation
Services based upon a child population of 697,452, of which 8,488 are in the care of the
state. While the date of when these figures were compiled is unclear, there were 1,023
cases involving sexual abuse.

KENTUCKY
Child sexual abuse: Kentucky abuse numbers have tripled in ten years. (1997,
March 24). Sex Weekly. Retrieved March 30, 2003, from Lexis-Nexis.

In 1996, the rape crisis centers in Kentucky reported 5,800 cases of sexual abuse/assault. This is
triple the amount from one decade ago. Of the 5,800 recorded cases, 34% involved children
ages seventeen and under.

Record number of child abusers prosecuted. (1997, July 7). Sex Weekly. Retrieved
March 30, 2003, from Lexis-Nexis.

This report evaluates cases between the years of 1994 and 1996 in Kentucky. Statewide, 10,610
incidents of child abuse were reported and of those cases, 4,624 were substantiated by social
workers. The news article focuses upon the subject of child sexual abuse, but the numbers are
not distributed according to specific types of abuse. It appears as if the phrases “child sexual
abuse” and “child abuse” are used interchangeably.

LOUISIANA Louisiana Children’s
Trust Fund. (n.d.). What is child abuse and neglect? Retrieved April, 2003, from
http://www.Ictf.org/abuse%20and%20neglect%20in%20louisiana.htm

As based upon official reports in 1999, 31,699 reports were filed concerning child abuse and
neglect resulting in the investigation of 23,921 cases. The investigations yielded 7,664 valid
cases (32%) involving 12,813 children.

MAINE
Child Welfare League of America. (2003). Maine’s children 2003. Retrieved March 30,
2003, from http://www.cwla.org/advocacy/statefactsheets/maine.pdf

Based upon statistics for the year 2000, 3.2 out of every 1,000 children were sexually
abused. The estimated child population in 2000 was 301,238.
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MINNESOTA
Minnesota Student Survey 1991: A Report on Special Populations. (1991). St. Paul:
Minnesota Department of Education.

The original Minnesota survey was conducted in order to ascertain a portrait of adolescent
life. However, the authors of this piece felt that the portrait was inaccurate, because at-risk
adolescents were excluded due to the design of the study (i.e., it was given to students at
public schools to fill out, thus neglecting adolescents in custody or alternative schools). A
slightly revised edition of the 1989 study was administered in 1991 to a sample of 3,573
students in Minnesota alternative schools, area learning centers, residential treatment
centers, and Corrections/Detention centers. The data collected from this group was then
compared to the 91,175 students who participated in the original 1989 Minnesota Student
Survey. For alternative schools there were 2,425 completed surveys that included students
ages 12 to 21. The results are as follows: 16% of females and 2% of males reported
intrafamilial sexual abuse (compared to 8% of females and 2% of males in regular schools);
35% of females and 5% of males reported extrafamilial abuse (compared to 17% and 3%
respectively); and, 38% of females and 5% of males reported either/both types of sexual
abuse (compared to 20% and 4% respectively). Four hundred and sixty-one surveys were
collected from Corrections/Detention centers. These results illustrate that 17% of females
and 9% of males reported intrafamilial sexual abuse (compared to 5% and 2% respectively);
45% of females and 15% of males reported extrafamilial sexual abuse (compared to 17%
and 2% respectively); and 48% of females and 17% of males reported either/both types of
sexual abuse (compared to 18% and 3% respectively). Males greatly outnumbered females
in this sample. Three hundred and forty-eight surveys were returned from adolescents in
Residential Treatment Centers. Forty-one percent of females and 8% of males reported
intrafamilial abuse (compared to 10% and 2% respectively); 54% of females and 16% of
males reported extrafamilial abuse (compared to 16% and 3% respectively); and 63% of
females and 18% of males reported either/both types of sexual abuse (compared to 19%
and 3% respectively).

MISSOURI
Drake, B. (1996). Predictors of preventive services provisions among unsubstantiated
cases. Child Maltreatment, 1, 168-175.

This article evaluates unsubstantiated child maltreatment reports where voluntary preventive
services were provided by the state. Data is also presented on substantiated cases in order to
see how the services offered varied when based upon substantiation. The initial data consisted
of all child abuse and neglect cases reported to the Missouri Department of Family Services (N =
48,415) during the 1992 calendar year. Of the 48,415 cases in the database, 35,014 were
unsubstantiated cases. Of these, 28,039 cases (80%) were free of missing data. Among these
cases, 2,674 were reports of sexual abuse. Sexual abuse cases showed statistically significant
differences between the preventive services group and the control group.

Way, I., Chung, S., Jonson-Reid, M., & Drake, B. (2001). Maltreatment perpetrators: A
54-month analysis of recidivism. Child Abuse and Neglect, 25, 1093-1108.

This study looks at recidivism rates for alleged child abuse perpetrators. A comparison is
made between those whose initial reports were substantiated and those whose initial report
was not substantiated in order to determine if one groups recidivates at a higher rate than
the other. This sample included 31,531 perpetrators who committed intrafamilial
maltreatment. The cases that were examined came from the Missouri Department of Family
Services. Abuse is broken down into three types: sexual abuse, physical abuse, and neglect.
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In the sample, 1,321 (or 4.2%) of the index cases were sexual abuse. Overall, the recidivism
rate was 42.4%; for sexual abuse it was 4%. The primary finding of this study was that
perpetrators whose index event was unsubstantiated returned to the system at a higher rate.
In conclusion, the authors state that there needs to be a way to determine which individuals
with unsubstantiated cases of abuse are likely to be at risk of recidivating.

NEVADA
University of Nevada, Reno. (n.d.). Reporting child abuse and neglect. Retrieved May,
2003, from http://www.unce.unr.edu/publications/FS01/FS0140.htm

According to the Nevada Child Abuse & Neglect Statistics (2000), compiled by the State of
Nevada Division of Child and Family Services, a total of 6,976 cases of child abuse and neglect
were reported in 2000. Of these cases, 254 involved sexual abuse/exploitation.

NEW JERSEY

Child Welfare League of America. (n.d.). New Jersey’s children. Retrieved May 20,
2003, from http://www.cwla.org/advocacy/statefactsheets/2003/newjersey.pdf

During 2000, 38,330 reported cases of child abuse and neglect were filed with child protective
services at a rate of 18.4 children per 1,000. Of these cases, 8,727 were substantiated creating a
rate of 4.2 per 1,000 children.

NORTH DAKOTA

Thompson, K.M, Wonderlich, S.A., Crosby, R.D., & Mitchell, J.E. (2001). Sexual
victimization and adolescent weight regulation practices: A test across three community
based samples. Child Abuse and Neglect 25, 291-305.

In a statewide survey of 966 children, prevalence of sexual abuse was found to be 12.4%. In an
urban sample in which a different survey was utilized, a prevalence rate of 20.6% was found
within the sample of 2,086. In a rural sample, which utilized a different survey, a prevalence rate
of 13.7% prevalence was found in a sample of 2,629.

PENNSYLVANIA

Pennsylvania Department of Public Welfare. (n.d.). Office of children, youth and
families. Retrieved May 21, 2003, from http://www.dpw.state.pa.us/ocyf/ocyfca.asp

During 2000, 22,809 cases of child abuse were filed with official organizations. Of these cases,
5,002 were substantiated (21.9%) and 50% of the substantiated cases involved allegations of
sexual abuse.

TEXAS
Sapp, A.D. & Carter, D.L. (1978). A descriptive study of Texas residents’ attitudes.
Huntsville, TX: Sam Houston State University.

This study evaluated the opinions of Texas residents on issues of child abuse. Additionally, the
researchers attempted to determine the extent of child abuse in the state and public awareness
of the issue. The researchers randomly selected 2000 Texas residents from 178 counties to
receive a mail survey. Of the 2000 surveys, 1,339 were returned with usable data. The authors
found that 8.5% of respondents reported that their children had been abused and 37.5% of
these cases involved sexual abuse.
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UTAH

Tauteoli, K. & Lewis, R. (1992). Child sexual abuse: Statistics, trends, and case
outcomes. Retrieved April 10, 2003, from
http://www.jrsa.org/pubs/forum/archives/Mar92.html.

This article discusses awareness of child sexual abuse in the state of Utah. In the 1980's, a
series of child abductions that resulted in murders led to the formation of a statewide taskforce
that sought to determine the incidence of child sexual abuse in Utah. The main aim was to
determine if child sexual abuse was increasing or decreasing. The authors took information from
the 1990 Annual Report of the Central Register for Child Abuse and Neglect.

VERMONT
Agency of Human Services—Social and Rehabilitation Services. (2003). Abuse and
neglect statistics. Retrieved March 29, 2003, from http://www.state.vt.us/srs/abuse.htm

Data reported by this agency found that in 1999, 436 (49% substantiated) children were sexually
abused. During 2000, 471 (45% substantiated) were sexually abused and in 2001, 424 (38%
substantiated) children were sexually abused. The highest number was reported in 1992, in
which 811 children were sexually abused.

State sees drop in cases over six years. (1997, August 4). Sex Weekly. Retrieved
March 30, 2003, from Lexis-Nexis.

This article reports that Vermont has a “higher rate of child sexual abuse than the rest of the
nation.” In 1990, there were 77 child victims of sexual abuse from ranging in age from infancy
to age 3. In 1996, the number decreased to 21. There were no figures provided for other age
groups and the source of this data is unclear.

WASHINGTON
Washington State Institute for Public Policy. (1998, August). Sex offenses in
Washington State: 1998 update. Olympia, WA: WSIPP.

This report presents government statistics on the prevalence of child sexual abuse based upon
cases accepted for investigation by DSHS. In 1985, about 10% of the cases accepted involved
sexual abuse; in 1990, just over 10%; in 1995, about 7%; and in 1997, about 7.5%. The report
also assesses the recidivism rates for Washington State sex offenders from 1985 to 1991.

WISCONSIN
Prevent Child Abuse. (2003). Wisconsin—prevalence of child abuse. Retrieved March
29, 2003, from http://www.preventchildabusewi.org/prevalence.htm

Based on data from the Department of Health and Human Services, in 2001 there were 4,606
cases of substantiated child sexual abuse in Wisconsin.

Sexual assaults in Wisconsin 1995. (1996). Madison, Wisconsin: Wisconsin Office of
Justice Assistance, Statistical Analysis Center.

These statistics are based on official data (those reported to law enforcement agencies). In
1995, 6,101 estimated sexual assaults were reported to law enforcement agencies in the state.
Seventy-five percent of the victims were juveniles and over 68% were 15 years of age or
younger. These numbers are broken down further by age group and assault “type”: 218
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(17.2%) of children ages 1-12 and 222 (17.5%) of juveniles ages 13-15 reported having
experienced forcible rape; 134 (10.6%) of teens ages 16-17 reported forcible rape and 163
(12.9%) of individuals age 18-20 reported experiencing a forcible rape. Two hundred and
seventy five (53.8%) children ages 1-12 experienced forcible sodomy compared to 103 (20.2%)
individuals ages 13-15. Thirty-seven (7.2%) individuals ages 16-17 and 25 (5.0%) individuals
ages 18-20 also experienced forcible sodomy. One hundred and eighteen (60.2%) children ages
1-12 experienced assault with an object compared to 25 (12.8%) cases reported by individuals
ages 13-15 and 7 (3.6%) individuals ages 16-17 and, 9 (4.6%) cases for individuals 18-20. In
total, 1438 cases of forcible fondling were reported for children ages 1-12, 727 cases for children
ages 13-15, 225 cases for individuals ages 16-17, and 161 cases for individuals ages 18-20.

Sexual assaults in Wisconsin 1998. (1999). Madison, Wisconsin: Wisconsin Office of
Justice Assistance, Statistical Analysis Center.

This is official data based upon cases reported to law enforcement agencies in the state
of Wisconsin during the year 1998. An estimated 6,056 individuals were victims of sexual abuse.
This is a 3.0% increase from 1997. Seventy-eight percent of the victims were juveniles and over
70% were 15 years of age or younger. The average age of all sexual assault victims was 15 and
the median was 14. Sexual assault was broken down into several categories: forcible rape
(N=1,135), forcible sodomy (N=467), assault with an object (N=187), forcible fondling
(N=2,658), statutory rape (N=1,257), and ejaculate/excrete upon victim (N=28). The categories
of assault can be broken down by age group: ages 1-12 experienced 193 (17%) cases of forcible
rape; 251 (53.7%) forcible sodomy; 87 (46.8%) assault with an object; 1,216 forcible fondling.
Ages 13-15 experienced 207 (18.3%) forcible rape; 101 (21.6%) forcible sodomy; 43 (23.1%)
assault with an object; 671 forcible fondling. For ages 16-17, 155 (13.7%) experienced forcible
rape; 26 (5.6%) experienced forcible sodomy; and, 12 (6.5%) experienced assault with an
object; 211 forcible fondling. Of those ages 18-20, 160 (14.1%) experienced forcible rape; 20
(4.3%) experienced forcible sodomy; 9 (4.8%) experienced assault with an object; 165
experienced forcible fondling. The average age of victims who were either ejaculated or excreted
upon was 13.
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Estimates of Abuse within Specific Social Organizations

CATHOLIC CHURCH
Berry, J. (1992). Lead us not into temptation. Catholic priests and sexual abuse of
children. New York, NY: Image Books.

This popular press book written by a journalist provides a detailed account of the “scandal”
surrounding the sexual abuse of children in Louisiana between 1984 and 1992. Berry claims
there are 400 priests and brothers who have molested minors and estimates that the Church has
spent $400 million in legal, medical, and psychological expenses. The book is divided into three
parts. Part one explores the issue of child sexual abuse by clergy in Louisiana and its impact;
part two examines the issue of celibacy and hetero/homosexual tension in cleric culture; and the
third section illustrates the responses of the Church and the victim rights movement.

Jenkins, P. (1995). Clergy sexual abuse: The symbolic politics of a social problem. In J.
Best (Ed.), /mages of Issues (pp. 105-130, second edition). New York, NY: Aldine De
Gruyter.

This book attempts to examine the reasons why clergy sexual abuse within the Catholic Church
has become such a major issue in recent years. However, the author does not provide any
empirical data to support his opinion. Jenkins contends that even though this issue has existed
for years, it was not until the mid-1980’s that it received public attention. This is a result of a
shift in the nature of media coverage. An emphasis on “tabloid” reporting and true-crime stories
has drawn greater attention to sexual abuse. While the media portrays this “crisis” as being
centered on the Catholic Church, Jenkins offered evidence through the citation of liability
insurance, which illustrated that there were several hundred cases of sexual abuse involving non-
Catholic clergy. He claimed that the view of this issue as a crisis was a result of the publicity
allotted to the sensational cases of Gilbert Gauthe and the Mount Cashel orphanage. In
conjunction with other highly publicized cases, the media began to present high estimates
concerning the prevalence of abuse, which affected public opinion of the Catholic Church.
Professional interest groups have played a part in shaping the image of Catholic clergy abuse as
a problem, most notably legal and mental health professionals. Lawyers have encouraged
victims to pursue civil suits. This has created a snowball effect in which past victims have now
come forward to stake their claim. The Catholic Church is an appealing target because it is a
lucrative institution. Thus, it would be more beneficial to sue the Catholic Church, which has a
strong economic enterprise, as opposed to a smaller church. Mental health professionals have
promoted negative views concerning clergy abuse. The expert witness and victim's self-help
groups have increased the notoriety concerning the Catholic Church, which has lead to the
creation of stereotypes and expectations. These stereotypes influence juries and make it more
likely that they will be prepared to find against the Church. Jenkins asserted that special interest
groups such as gay rights and feminists have targeted the Catholic Church because of its
doctrine. While social ideas concerning women’s rights have changed, the Catholic Church has
remained adamant in its views concerning divorce, abortion, contraception, women'’s ordination,
homosexuality, and celibacy. These special interest groups shifted the attention from the
individual priests to the hypocrisy of the Church and its hierarchy. Thus, the Catholic Church
provided these groups with a platform from which they can voice their opinions.

Sipe, AW.R. (1990). A secret world: Sexuality and the search for celibacy, 8, 159-187,
New York, NY: Brunner/Mazel, Inc.

Chapter 8 of this book, entitled “Priests and Children,” discusses pedophilia in the Church based
upon the author’s experiences as a clinician. In a study, the author found that 2% of Catholic
priests could be considered pedophiles, which supports earlier research findings. In addition to
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that figure, 4% of priests are sexually preoccupied with adolescent boys or girls during at least
one point in their lives. Sipe described the behavior as being either occasional, compulsive, or
developmental. When the incident occurs in a developmental sense, the priest acts out once
with a child as part of his own developmental experimentation, which has been stunted in some
way. Homosexual and heterosexual offenses are evenly distributed, but Sipe contends that the
homosexual contact is four times more likely to come to the public’'s attention. Sipe also asserted
that these pedophiles have an attraction to children prior to ordination, but rarely act out
extensively prior to entering the priesthood. The chapter also includes a discussion of the legal
ramifications of sexual abuse and contends that it is unclear as to who should be held
accountable for the misconduct. He notes that at the time of this book’s publication, the Church
had avoided addressing the sexuality of the clergy and that this in turn has hindered moral
development. In addressing the psychological evaluation of sexually offending clergy, Sipe
stresses that the following questions must be asked: Is the behavior homosexual or
heterosexual; is it compulsive; is it an isolated incident or part of a pattern; and is it fixated or
regressed? In discussing the theories of pedophilia, it is noted that a large number of sexually
abusive clerics had been victimized as youths. While this is not applicable in every case, sexual
victimization as a child may lead the individual to seek refuge in the clergy as a way of denying
the reality of life. Sipe contends that the experience of celibacy interacts with these past traumas
and can either enhance the memory or stunt the priest’s psychosexual development at a
preadolescent/adolescent stage, which leads to sexual misconduct. Victim access is discussed
and the avenues that may be pursued include selection from schools, altar boys, family, friends,
and the congregation. In addition to displaying pedophiliac behavior and cognitive distortions,
these priests also demonstrated exhibitionistic behavior that was directly linked to their level of
psychosexual development (the more immature they are, the more likely they are to engage in
this behavior). The effects of sexual abuse on the victims vary, but the impact is long lasting and
may result in sexual depersonalization, depression, sexually acting out, and suicide. When a
child has been victimized by a priest, the impact of the abuse effects how the child perceives
God, the Church, and the clergy. The abuse also raises the question as to how these institutions
will view the victim. This chapter also provides a brief overview of the various therapeutic
measures used to treat sexually offending clerics including psychotherapy, behavioral therapy,
surgery, and medication. In discussing the reasons why the Church has not openly discussed the
issue of sexually abusive priests, Sipe contends that it is because there is a lack of information on
pedophilia. This lack of information is intertwined with the Church’s system of secrecy
concerning sexual matters. The Church managed sexual abuse through the reassignnment of
priests, sending them on a retreat to repent for their sins, or sending them to a psychiatric
institution run by the Church. These measures show a lack of understanding concerning
pedophilia and a desire to keep the scandal a secret. In discussing the future of the Catholic
Church, Sipe asserted that there are four factors that will continue to affect the problem of
pedophilia in the Church. These factors are as follows: the lack of education concerning sexuality
and celibacy creates a situation in which adolescence is prolonged/postponed and celibacy
becomes a way of hiding from one’s problems; the structure of the Church and the seminary
tolerates and sometimes encourages sexual regression and fixation; the emphasis upon secrecy
hinders accountability; and the lack of sexual education in the Church fosters defenses such as
denial, rationalization, and splitting.

OTHER RELIGIOUS ORGANIZATIONS

There have not been any empirical studies devoted to ascertaining the prevalence of sexual
abuse within other religions. While little has been revealed concerning sexual abuse within the
Jewish faith, The Awareness Center is a victim’s rights organization for survivors of sexual abuse.
On their website (http://www.theawarenesscenter.org), these survivors have listed the cases of
40 Rabbis accused of sexual misconduct with adults and children. A search of major U.S. news
sources also yielded few results, and articles found are either not empirical or lack specific
prevalence details.

74



BOY SCOUTS OF AMERICA

While there are not any empirical studies devoted to understanding the prevalence of sexual
abuse in the Boy Scouts, the work of Patrick Boyle is the most comprehensive, albeit dated,
information available. A database search of major newspapers illustrates that between 1970 and
2003, 22 incidents have been discussed in various articles. The majority of the cases fit Boyle's
findings in that the perpetrators used various grooming tactics in order to coerce the child into
sexual acts. The number of known victims for each offender ranged from one to 20, with some
victims not coming forward until adulthood. In many cases, the Scoutmaster knew the child’s
parents and the offenses ranged from inappropriate touching to intercourse. While the majority
of the information presented in these articles is scarce, the information indicated that some of
the perpetrators also worked as teachers and Catholic priests.

Boyle, P. (1991, May 20). Scout’s honor: Scouting’s sex abuse trail leads to 50 states.
The Washington Times, p. Al.

In a five-part series, journalist Patrick Boyle explored the prevalence of sexual abuse in scouting
through evaluating the confidential files of the organization in 1991. The results of his
investigation are also included in his 1994 book, Scout’s Honor.: Sexual Abuse in America’s Most
Trusted Institution. Between the period of 1971 to 1989, 416 male Scout employees were
banned as a result of sexual misconduct. There have been 1,151 known cases of sexual abuse
within scouting. Boyle argued that sexual abuse is more common in scouting than accidental
deaths or serious injuries combined. During this time, the Scouts claimed that the sexual abuse
was not a major crisis. The Boy Scouts had one million adult volunteers and four million Scouts.
Boyle found that Scoutmasters perpetrated the majority of the abuse, but assistant
Scoutmasters, of which there are about 147,000, were also responsible. All of the victims
appeared to come from the Boy Scouts, who range in age from 11 to 17 and numbered 959,000
at the time of this article’s publication. It also appears as if the majority of the abuse occurred
during camping trips. The four other parts in this series that were reported during the week of
5/20/91 to 5/24/91 focused on various topics through case study illustration. The stories
illustrated how the organization let known child molesters slip through the system and how the
information was covered up in a manner that would protect the image of the Boy Scouts. Boyle
also discusses the impact of the abuse on the boys through individual narratives. While the
information in the confidential files is limited, the effects of the abuse on the children are
unknown. However, Boyle asserts that out of the 400 abuse cases he investigated, four Scouts
attempted suicide and at least three leaders who were charged with abuse also made suicide
attempts. When a Scoutmaster was reported to local Scout officials, they oftentimes made deals
in order to ensure that the scandal would remain a secret. If the Scoutmaster agreed to leave,
there would be no police involvement. What the Scouts did not realize is that the offenders were
moving away and joining new troops where they continued to offend. Even those offenders who
were reported to the Scouts’ National Headquarters managed to evade the system and continued
to act as Scoutmasters. As public awareness concerning the abuse grew, the Boy Scouts realized
the need to combat this problem. Boyle claims that the organization has paid at least fifteen
million dollars in order to settle cases out of court, with payments ranging from $12,000 to $1.5
million. In cooperation with experts in the field of sexual abuse, the Scouts have developed an
extensive training program, which is meant to raise the awareness of both children and
Scoutmasters. It has recently become a requirement that all employees must pass a background
check in order to work for the Boy Scouts. They have also instituted policies prohibiting
homosexual scout leaders, which have come under the scrutiny of various civil rights
organizations.

Boyle, P. (1991, May 21). Scout’s honor part 2: Pedophilic preference is in a class all its
own. The Washington Times, p. B5.
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This part of the series on child abuse in the Boy Scouts focuses on the offender. Boyle argued
that for the most part, scouting leaders have tried to protect boys by excluding homosexuals.
However, a review of the organization’s confidential files revealed that out of 200 cases, 64
offenders were married/engaged and 18 were divorced. Some of the offenders were involved
with the victim’s mother at the time of the abuse. Many scout leaders also professed that they
had no clear reason to believe that these offenders were homosexual. The author also discusses
the process involved in selecting new Scoutmasters, which in the past involved a simple check of
references. The methods of seduction are also discussed and include the use of campouts,
games, abuse of loyalty and authority, initiation rites, trips alone, physical exams, sleepovers,
and awards.

BIG BROTHER ORGANIZATION

The purpose of the Big Brother organization is to provide disadvantaged youths between the
ages of seven and 13 with a mentor. Similar to the Boy Scouts, the Big Brother/Sister
organization has also experienced incidents of sexual abuse. No official data exists, but a
database search of major newspapers revealed six published incidents between 1973 and 2001.
As with the Boy Scouts, the offenders hailed from a variety of professions and included a school
principal and a naval officer.

Boyle, P. (1994). Scout’s honor: Sexual abuse in America’s most trusted institution.
Rocklin, CA; Prima Publishing.

In his book, Scout’s Honor, Patrick Boyle briefly reviews the work conducted by Donald Wolff. In
reviewing nearly 100 cases of sexual abuse in the Big Brother and Sister organization, the largest
area of concern rested with the Big Brother organization, in which the majority of the abuse
stemmed from the Big Brother-Little Brother relationship. Much like the abuse reported in
scouting, the majority of offenders were single and came from various professions. The sexual
abuse progressed from inappropriate touching to other sexual acts and the most common
situations in which the abuse occurred were camp trips and the trips to the perpetrator’s house.
These perpetrators also appeared to target emotionally vulnerable children. However, unlike the
Boy Scouts or Catholic Church, once criminal charges were filed Wolff found that they often led
to confessions or convictions. The review also revealed that many of the perpetrators were also
involved in educating and counseling children as well as scouting. In light of these findings, the
Big Brothers have instituted a strict screening process, which involves a criminal background
check for all volunteers.

YOUNG MEN’S CHRISTIAN ASSOCIATION (YMCA)

There is no record of any empirical data or official reports outlining the prevalence of sexual
abuse in the YMCA. Eight articles were found that deal directly with YMCA volunteers molesting
children. The perpetrators worked for the organization in various capacities including camp
counselors and sports coaches. The offenders targeted both girls and boys and some had a
multitude of victims, with one offender claiming he had targeted 20 victims while another had
been charged with 75 counts of sexual abuse, including 10 counts of rape. Some of the
perpetrators had prior records for sexual abuse and some were employed in schools.

ATHLETIC ORGANIZATIONS

There is no empirical data indicating the prevalence of sexual abuse within sporting
organizations. Through a database search of major U.S. newspapers, youth sports teams
returned the largest results out of any youth organization. Forty-five articles were devoted to
sexual abuse cases in a variety of sports including swimming, basketball, baseball, track and
field, football, soccer, hockey, and gymnastics. The majority of the cases illustrated that the
perpetrator was somehow involved with a school either as a teacher or principal. Many of the
perpetrators appeared to have multiple victims. The offenders also appeared to groom their
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victims over a period of time. One case involved a coach who was charged with 400 counts of
sexual abuse, whereas some of the other perpetrators reportedly had 10 or 12 victims and the
behaviors ranged from touching to rape. The victim’s families were also charmed in some
instances so that the perpetrator could gain their trust and access to the victim. The
perpetrators hailed from North America, the UK, and Ireland and a few had been prominent
figures in their respective sport. In many of the cases, the coaches were suspended from the
organization or were subjected to criminal charges. The victims ranged in age; however, a
majority of them appeared to be in their teens.

CHILD CAREGIVERS
Finkelhor, D. & Ormrod, R. (2001). Crimes against children by babysitters. Juvenile
Justice Bulletin, September 2001.

In evaluating the FBI's National Incident-Based Reporting System, the authors examined the
prevalence of sexual abuse by babysitters. Babysitters are responsible for 4.2% of all reported
offenses for children under the age of six, but sexual abuse outnumbered physical abuse by two
to one. Those who are at a high risk of sexual abuse fall within the age range of three to five.
Those babysitters reported to the police were predominantly male (77%) and 48% of the
offenders were juveniles. The sexual acts committed include forcible fondling (42%), forcible
sodomy (11%), forcible rape (8%) and sexual assault with an object (3%). Male perpetrators
were more likely to target female victims. The female perpetrators were often juvenile offenders
and were more likely to be reported for physical abuse.

Finkelhor, D., Williams, L.M., & Burns, N. (1988). ANursery crimes: Sexual abuse in day
care. Newbury Park, CA; Sage Publication.

This study evaluated substantiated claims of sexual abuse from center-based and family-based
day care institutions. In order to be included in this study, the facility had to cater to children six
years of age or younger, of which 270 institutions were identified. Substantiation was based
upon the investigations of local agencies including child protection, licensing, and police agencies.
The 270 cases illustrated 1,639 victims (484 girls and 269 boys) and 382 perpetrators (222
males, 147 females, and 13 whose gender could not be identified) over the time period of 1983-
1985. The authors urge that the data be interpreted with caution due to the fact that some
government agencies did not cooperate with the researchers’ requests and that the information
sought was not always kept in one location and not uniformly organized. However, the
researchers were able to estimate the following statistics: 30.7 of every 10,000 centers and 15.3
of every 10,000 families have cases of reported child sexual abuse, 5.5 out of every 10,000
children enrolled in day-care centers and 8.9 children out of every 10,000 children in families are
reported to be sexually abused. The researchers concluded that while a day-care center is more
likely to be reported for sexual abuse, the risk of a child being abused is actually lower when
enrolled in a center than in their own home due to the presence of more children. In evaluating
the perpetrators the following relationships were revealed: 16% were directors/owners, 30%
were teachers, 15% were nonprofessional child caretakers, 8% were in a non-child care capacity,
25% were family members of the staff, and 5% were outsiders. There also appeared to be a
rather high number of female perpetrators involved in day care abuse with 44% of child care
workers, 6% of family members, and 6% of multiple perpetrators being female.
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Theories of Sexual Offending
GENERAL THEORIES

Laws, D.R., & Marshall, W.L. (1990). A conditioning theory of the etiology and
maintenance of deviant sexual preference and behavior. In W. L. Marshall (Eds.),
Handbook of sexual assault: Issues, theories, and treatment of the offender, 13, 209-
229. New York: Plenum Press.

This article presented a theoretical model of sexually deviant interests that described how they
may be learned through the same mechanisms by which conventional sexuality is learned. The
model is divided into two parts: acquisition processes and maintenance processes. The authors
noted that the model adopts the position that maladaptive behavior can result from quantitative
and qualitative combinations of processes that are themselves intrinsically orderly, strictly
determined, and normal in origin. This conditioning and social learning model stated that deviant
sexual preferences and cognitions are acquired through the same mechanisms by which other
persons learn more conventionally accepted modes of sexual expression. The model is presented
as a set of 13 general principles and 14 propositions that are derived from the 13 principles.
There are six basic conditioning principles (Pavlovian Conditioning, Operant Conditioning,
Extinction, Punishment, Differential Consequences, and the Chaining of Behavior); two social
learning influences (General Social Learning Influences and Self-Labeling Influences); and three
maintenance processes (Specific Autoerotic Influences, Specific Social Learning Influences, and
Intermittent Reinforcement). In addition, the authors discuss the treatment application of the
theoretical model.

Marshall, W.L., & Barbaree, H.E. (1990). An integrated theory of the etiology of sexual
offending. In W. L. Marshall (Eds.), Handbook of sexual assault: Issues, theories, and
treatment of the offender, 15, 257-275. New York: Plenum Press.

This article represented an attempt to integrate a widely disparate literature concerning factors
that play a role in the etiology of sexual offending and lead to its persistence. In order to
achieve their goal, the authors discuss biological influences, childhood experiences, general
cultural features, availability of pornography, and transitory situational factors. In conclusion, the
authors stated that all of these factors must be taken into account when planning the treatment
of sex offenders.

Schwartz, B.K. (1995). Characteristics and typologies of sex offenders. In B. Schwartz
(Eds.). The sex offender: Corrections, treatment and legal practice, 2. New Jersey: Civic
Research Institute, Inc.

Outlined theoretical explanations for sexually deviant behavior, including: psychoanalytic theory,
ego psychology theory, neurosis theory, Jungian theory, relational theories, behavioral theories,
cognitive-behavioral theories, addictions theory, anthropological theories, family theories, societal
theories, political theory, the integrated theory of child abuse, and the integrated theory of
deviancy. Further, it reviewed causative factors and methods of treatment.

Ward, T., & Keenan, T. (1999). Child molesters’ implicit theories. Journal of
Interpersonal Violence, 14 (8), 821-838.

The authors argued that child molesters’ cognitive distortions are generated by maladaptive
implicit theories concerning the nature of victims, the offender, and the world. An examination of
a number of scales used to measure distortions and several articles describing offenders’
cognitive distortions resulted in the formulation of five implicit theories — Children as Sexual
Objects; Entitlement; Dangerous World; Uncontrollability; and Nature of Harm — each capable of

78



generating a number of maladaptive thoughts. Implicit theories were used to explain,
understand, and predict the behavior of victims and aid in the planning and execution of sexual
offenses. They typically were not consciously articulated and facilitated the processing of
offense-related information. According to the authors, there was ample evidence from
developmental, social, cognitive, and personality psychology to support the influential role of
implicit theories in individuals’ understanding of themselves and the social world. It is therefore
reasonable to assume that the multitude of distorted beliefs and attitudes exhibited in child
molesters are the product of a small number of theories. The authors suggested that effective
treatment is likely to require the challenging and restructuring of these core theories. Finally, the
authors argued that it is possible to develop an integrated account of child molesters’ cognitive
distortions by focusing on the role of implicit theories in offense-related behavior. This
perspective linked research and theory in a number of diverse areas of psychology and attempted
to create a common framework for understanding the relationship between cognition and
behavior.

Ward, T., & Hudson, S.M. (1998). The construction and development of theory in the
sexual offending area: A meta-theoretical framework. Sexwual Abuse: A Journal of
Research & Treatment, 10, 1.

The authors outlined a meta-theoretical framework, or a multi-theory approach to sexual abuse,
that took into account a number of different levels of theory, such as comprehensive, middle, and
micro-levels, and stresses the importance of distinguishing between different types of causal
factors.  Further, the authors illustrated the utility of the described meta-theory and
demonstrated how different theories of sexual offending can be meaningfully integrated within
this framework.

THEORIES OF OFFENDING BY CLERGY

Hands, D.R. (2002). Beyond the cloister- Shamed sexuality in the formation of the sex-
offending clergy. In B.K. Schwartz & H.R. Cellini (Eds.), 7he sex offender (pp. 29-1-29-
8). Kingston, NJ: Civic Research Institute.

This chapter presented a brief overview of the influence that Church doctrine has had on sexually
abusive clerics. Hands argued that the experience of shame interacts with unrealistic, moral
expectations that have been internalized. The result of this process is a shame cycle, which
stunts the individual’'s psychosexual development and contributes to sexual misconduct. The
internalization of Church doctrine concerning celibacy/chastity reinforces many cognitive
distortions, which allow the cycle of abuse to persist. The Church’s interpretation of sexual
misconduct as a personal sin directly contrasts with the view held by the criminal justice system.
The Church has also discouraged the formation of close friendships among the clergy for fear
that it might lead to homosexuality. With increased social isolation comes increased alienation
from the body. Thus sexuality is repressed only to later emerge as an obsession. According to
Sullivan, “primary genital phobia” is a result of this repression. When the individual experiences
any sexual feelings, thoughts, or emotions they are reflexively ignored. The obsession occurs
because these feelings are never directly addressed or managed in a productive manner

Jenkins, P. (1996). Pedophiles and priests: Anatomy of a contemporary crisis.
Bridgewater, NJ: Replica Books.

Chapter 1: The Construction of Problems and Panics

This chapter provided an overview of the format of the book and the issue of child sexual abuse
in the Church. While it has been acknowledged that the abuse occurs, Jenkins contends that not
much else is known about this issue. The author summarized the construction of the problem as
going through the following stages: (1) many clergy are active in the sexual abuse of children;
(2) many Catholic priests are active in sexual abuse; and (3) the structure of Catholicism makes
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priests more likely to abuse children. The Catholic Church is likely to be targeted due to its size
and centralized hierarchy. The media’s interpretation of cases of sexual abuse and litigation
make it impossible to compare the prevalence of abuse across denominations.

Chapter 2: The Anti-Catholic Tradition

In this chapter, Jenkins provided a historical overview of anti-clericalism and anti-Catholicism.
While it is believed that anti-Catholicism ceased during the 1930's to 1980’s, Jenkins argued that
the emergence of books such as Lead Us Not into Temptation and A Gospel of Shame facilitated
these ideas. Anti-Catholicism has also been integrated into culture through development of
Catholic stereotypes and humor. It is argued that the idea of the predatory priest has always
existed in a subcultural setting only to emerge into mainstream culture when the time was right.
Chapter 3: The Discovery of Clergy Sex Abuse

Jenkins claimed that during the 1980’s, allegations of sexual abuse committed by priests became
prevalent. Two views about this phenomenon exist. One argument theorized that the abuse has
been around for years but that it has only emerged during the last decade. Accepting this
argument would mean that the crisis began in the 1960’s, perhaps as a result of relaxed sexual
discipline. The second argument posited that the abuse is a result of the liberal reforms of
Vatican-11. Jenkins provided an overview of the publicized cases and included a timeline of major
events. He hypothesized that the major scandal in the Louisiana diocese created a “snowball
effect” in which the media increased their coverage of the issue and became more aggressive in
pursuing such stories. This placed pressure upon the Church, which had to react quickly by
implementing new policies in order to handle the problem. As a result of the media portraying
the abuse as “a Catholic problem,” they have neglected to evaluate the prevalence of abuse in
other denominations.

Chapter 4: The Media and the Crisis

This chapter discussed the media coverage of sexual abuse in the Catholic Church in both
national and local publications. These publications portrayed the problem as being a crisis and
scandal, requiring swift intervention. The news media also utilized images unique to the Catholic
Church, which further characterized the crisis as being solely a Catholic phenomenon. Jenkins
drew a contrast between these images and the more wholesome portrayal of the Catholic Church
in films made between 1938 and 1944. Changing media values are one possible reason for this
occurrence as the emphasis shifted towards tabloid reporting and sensationalism. In
constructing the abuse “crisis,” the media turned to Jason Berry and Andrew Greeley as experts.
Soon, other authorities on the topic began to emerge and each had their own agenda. Since
these cases were widely publicized, public awareness of the issue of child sexual abuse also
increased. Jenkins posits that these reports facilitated the investigation and prosecution of new
cases as well as the creation of the image of the pedophile priest.

Chapter 5: Pedophilia and Child Abuse

This chapter sought to evaluate three specific areas of child sexual abuse by clergy: defining the
abuse in question, assessing the number of perpetrators, and establishing a historical context in
which the allegations were made. In defining the problem, Jenkins drew attention to the
differences between pedophilia and ephebophilia. While there were cases that involve extensive
abuse, not all of them were severe. The media’s reliance upon the image of the pedophile priest
thus distorted the true nature of the problem. In citing a study conducted by the Chicago
Diocese, Jenkins ascertained that the prevalence rate amongst priests is less than two percent.
In establishing an historical context, the author illustrated how social feelings concerning sex
offenders have cycled through the years. During the 1980'’s the effects of abuse on the victims
began to receive attention that raised public awareness concerning sex offenders. The McMartin
abuse scandal influenced ideas about clergy abuse by illustrating that sexual abuse could occur
anywhere, leading to heightened suspicion. A discussion concerning the treatment of clergy
offenders is included. Due to the dwindling number of priests in the seminary, the Church was
willing to shift attention away from punitive measures to treatment needs in order to preserve its
numbers. Treatment programs were created in the belief that the offender could be cured and
reinstated into the ministry. While experts in the field attacked this point of view, it was still
followed by the Church.
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Chapter 6: Confiict in the Churches

In evaluating the cases of sexual abuse in the Church, various themes began to emerge. Jenkins
asserted that “the authoritarian nature of the Church and its hierarchy, the special privileges
accorded to priests, the apparent neglect of the interests of women and children, and an
ambiguous and hypocritical attitude towards sexuality” are notions that have existed for years.
This battle between liberals and conservatives in the Church was sparked by the reforms of
Vatican-1/ and a dwindling priesthood. Church doctrine concerning sexuality came under fire
from Catholic traditionalists who felt that the reforms of Vatican-1/ were too liberal and facilitated
an environment in which abuse was allowed to exist. The liberals were concerned about reforms
to the patriarchal Church hierarchy, which displayed little consideration for the laity. The clergy
abuse scandal provided a platform for reformists to point out the apparent hypocritical nature of
various Church doctrines.

Chapter 7: “Sins of the Fathers”; the Feminist Response

This chapter discussed the role of the feminist movement in the exposure of sexual abuse in the
general population and clergy. Church doctrine concerning abortion and birth control came
under criticism as a result of the movement. Feminists argued that sexual violence is a result of
patriarchal culture, which is influenced by social institutions such as the Catholic Church. When
the allegations of abuse began to emerge, feminists integrated them as evidence in favor of their
argument. The definition of clergy sexual abuse was broadened to incorporate heterosexual
relations between the priest and adult women. Jenkins argued that feminist rhetoric benefited
from a social environment already ripe with discontent and an ever-changing legal interpretation
of the problem.

Chapter 8: The Legal Environment

During the 1980's the civil system saw the growth of torts concerning child sexual abuse. This
was due to the claims of child maltreatment in nursery schools across the nation as well as new
research concerning the credibility of child witnesses and recovered memories. This was also the
first time that mandatory child abuse reporting statutes were passed throughout the nation. The
Church is a billion-dollar industry, which makes it an appealing target for civil litigants. Litigation
was pursued even when the evidence was not very strong and based upon retrospective data.
Due to the statute of limitations, criminal prosecution was not an option for many victims. When
the Church tried to defend itself against these excessive civil suits, various organizations claimed
that hypocrisy and selfishness were inherent in the Church hierarchy. Jenkins argued that juries
are more likely to be sympathetic towards victims, thereby creating an environment in which
clergy litigation is an appealing choice.

Chapter 9: Defending Therapy

Jenkins posits that mental health professionals also have an interest in clergy litigation, as they
would be called for treatment and their expert opinion. As the definition of child abuse changed
in the 1970’s, children were viewed as honest witnesses. This was impacted by a variety of
research that evaluated the child’s capability as a witness and the validity of memories. During
the 1980’s, allegations of ritual sexual abuse swept the nation and created a modern day witch-
hunt. This chapter included a brief overview of the recovered memory phenomenon, media
attention allotted the topic, and its impact on allegations of sexual abuse. Clergy abuse served to
reinforce therapeutic assumptions whereas the ideas concerning ritual abuse reinforce the idea of
the pedophile priest. As the validity of recovered memories and ritual abuse allegations were
exposed, a backlash occurred where the topic lost any momentum it may have had.

Jenkins, P. (1998). Creating a culture of clergy deviance. In A. Shupe (Ed.) Wolves
within the fold: Religious leadership and abuses of power (pp. 118-132). New
Brunswick, NJ: Rutgers University Press.

Clergy deviance is explained through the impact the media has had in publicizing “scandals” and
the reactions of Catholics to this news. Jenkins asserted that there were no scandals prior to the
1970's. This meant that the Church was protected from media scrutiny and that the pattern of
multiple offenses committed by “pedophile priests” could not be followed. The media blackout
promoted an environment in which those few priests who were inclined to engage in malfeasance
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experienced a sense of invulnerability because there was no possibility of incurring sanctions.
The internal structure of the Church and the shortage of priests caused many Bishops to ignore
discrepancies in order to preserve the clergy. Jenkins provided an overview of the relationship
between the Catholic Church and media dating back to the 1920’s. In the media’s zeal to expose
scandals in the Catholic Church, the Church utilized its power to boycott such publications. This
ploy proved effective in controlling potential scandals. During the 1970'’s, films and novels
depicted the secret sexual lives of priests, which is in stark contrast to the wholesome films of
the 1950's. Jenkins posits that the Watergate scandal played a role in encouraging exposé
journalism. This coupled with changing demographics and a split in the Church concerning the
revisions of Vatican /1, all played a role in creating an environment in which sexual abuse
scandals were exposed by the media. According to Jenkins, “Media attitudes therefore helped
create an absolute criminogenic social environment,” and the extent to which this environment
has been exploited remains unclear.

Krebs, T. (1998). Church structures that facilitate pedophilia among Roman Catholic
clergy. In A. Shupe (Ed.) Wolves within the fold: Religious leadership and abuses of
power (pp. 67-84). New Brunswick, NJ: Rutgers University Press.

Krebs argued that the structure of the Church and its hierarchy facilitate sexual abuse.
Anonymity was granted to pedophiliac priests due to the Church’s international nature,
organizational hierarchy, and internal polity. The organizational hierarchy was discussed in
relation to the work of Andrew Shupe, who observed five unique characteristics. Institutional
religion is based on what Shupe called “hierarchies of unequal power,” which span different
dimensions including the spiritual and organizational. Those in elite positions have moral
authority, which allows them to control privileges as well as shun and excommunicate. Third, the
Catholic Church is what Shupe referred to as a “trusted hierarchy,” which influenced parental
socialization of children to believe and trust in Church officials. Clergy malfeasance occurs in
trusted hierarchies. Fourth, the structure of the Church provided “opportunity structure” and
“protected places” that allow for deviancy. The Church also engaged in neutralization to protect
these offending priests. In turn, this gives the pedophile approval from superiors to continue
offending. Shupe contends that by taking any neutralizing action, the problem can occur once
more. These priests can be reassigned to new parishes and diocese where only a few members
of the hierarchy may know their history. Krebs also argued that newly implemented structures
continued to facilitate pedophilia in the Church. One such structure is the study group comprised
of the entire Church community, which seeks to find a solution to this problem. Krebs asserted
that the focus of these groups has been to ascertain that while sexual abuse occurs in the
Catholic Church, it is more prevalent in other institutions. The reason why sexual abuse in the
Church is a major issue is because the offenders are ordained priests who took a vow of celibacy.

Loftus, J.A. (1999). Sexuality in priesthood: Noli me tangere. In T.G. Plante (Ed.) Bless
me Father for | have sinned. Perspectives on sexual abuse committed by Roman
Catholic priests (pp. 7-19). Westport, CT: Praeger Publishers.

Loftus provided an historical overview of sexuality in the priesthood. He explained that a focus of
priestly teachings concerning celibacy is characterized by the phrase “if no one touches me, | will
not experience sexual desire, or at least not sexual temptation.” The work of Sipe is discussed in
examining the issue of celibacy. The author contends that there is no simple way to define
celibacy and that it is a complex and dynamic issue. There is also a public relations issue related
to the fact that many parishioners believe that priests are indeed celibate and always have been.
The work of Loftus & Camargo (1993) is discussed and the author posits that the question should
not be what an acceptable definition of celibacy is, but rather how sexuality is experienced within
this population. Research is hindered because there is no access to data concerning sexuality in
the “normal” priest population.
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Lothstein, L. (1999). Neuropsychological findings in clergy who sexually abuse. In T.G.
Plante (Ed.) Bless me father for | have sinned. Perspectives on sexual abuse committed
by Roman Catholic priests (pp. 59-85). Westport, CT: Praeger Publishers.

This chapter presented a review of the literature concerning neuropsychology and sexual
offending. Studies have shown that there appear to be abnormalities located in the fronto-
temporal region of the brain of sex offenders. However, these studies suffer from
methodological flaws and the results are typically confounded by substance abuse. The Institute
for Living clergy study is discussed, in which 400 clerics have been evaluated for paraphiliac and
non-paraphiliac sexual behavior. The findings supported the theory that sex offenders, from the
general and cleric population, appear to have an abnormality in the fronto-temporal region of
their brains. While the abnormalities are similar there are differences between the cleric and
non-cleric offenders. The author warned against inferring a causal link between brain
dysfunction and paraphiliac behavior. It was recommended when assessing clerics that those
who have a history of hard neurological signs (massive head trauma, seizures, history of
unconsciousness, etc.) should be considered as being at a high risk for sexual disinhibition.
Those who have a history of soft neurological signs (impulsivity, anxiety, etc.) must also be
thoroughly evaluated.

Pallone, N.J. (2002). Sin, crime, arrogance, betrayal: A psychodynamic perspective on
the crisis in American Catholicism. Brief Treatment and Crisis Intervention, 2 (4), 341-
372.

In this article Pallone states that the crisis of sexual misconduct in the Roman Catholic Church is
in fact homosexual statutory rape. Along this line, Pallone also states that a majority of the
victims were not of “pre-pubescent age” as specified in the DSM 1V; therefore the offenders
cannot be considered pedophiles. It is a new disorder, considered ephebophilia, and he presents
an in-depth explanation of the disorder based on “Fenichel’'s (1945) speculations about the
genesis of psychosexual pathology among (sexually inexperienced but palpably) narcissistic adult
males and incorporating the contribution of Catholic doctrine on the Virgin birth” (p. 366). The
disorder is not yet recognized by the DSM IV; however, there is a danger in creating a new
category of mental disorder whose behavior has been deemed criminal.

The offenders consist of a relatively small number of priests. Few clerics were being prosecuted,
and only seemed to face arrest and prosecution after the press had learned of the civil liability
payments made to the victims. In most situations, responsibility is not admitted by the diocese,
while the victims are paid to keep silent. The press focuses only on current cases while those
that occurred more than a month ago is considered ancient history. Pallone points out that this
is not an isolated American phenomenon, but is also occurring in countries such as Ireland,
Canada, Australia, England, Poland and Africa.

Scheper-Hughes, N. (1998). Institutionalized sex abuse and the Catholic Church. In N.
Scheper-Hughes & C. Sargent (Eds.) Small wars: The cultural politics of childhood(pp.
295-317). Berkeley, CA: University of California Press.

The author presented a response to the theories proposed by the Winter Commission in
Newfoundland. In posing this argument, it was urged that the Church look even deeper into the
institutional and structural roots of sexual abuse within institutions. According to ethnographic
data, sexual abuse is not endemic or universal. Scheper-Hughes argued that “social isolation,
arbitrary parental authority over children, patriarchal values, single-parent households, and
negative images of the social worth of children all promote and exacerbate child sexual abuse.”
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A brief discussion concerning clergy abuse in Ireland is included. The author cited the work of
Kennedy (1972) who found that 8% of priests were maldeveloped, 57% were underdeveloped,
29% were developing, and only 6% were developed. In a personal interview with the author he
ascertained that “The vows of poverty and obedience infantalize the adult male, making him
dependant on a series of father figures at a time when they should be in control of their own
lives and responsible for the lives of children and young people. The vow of celibacy takes from
the adult a main vehicle for the expression of intimate social relations. The end result is chronic
infantilization.” However, the Winter Commission was silent on the topic of celibacy. The author
draws parallels between corporal punishment, with its erotic undertones, to that of clergy abuse.
Corporal punishment was said to have created a sexualized environment, which may have
provided the antecedent conditions for sexual offending.

Sipe, A\W.R. (1995). Sex, priests, and power: Anatomy of a crisis, 1, 3-23, New York,
NY: Brunner/Mazel, Inc.

Sipe extrapolated upon the findings of his 1990 book, A Secret World: Sexuality and the Search
for Celibacy. In studying the celibacy patterns of Catholic priests, the author postulated that
20% have engaged in heterosexual relationships and behaviors, 10% have engaged in
homosexual behavior, 4% have had adolescent partners and 2% are pedophiles. Sipe asserted
that child molestation is a result of the flawed celibate/sexual system of the Church. Since the
Church has not developed a clear understanding of human sexuality in general, they were unable
to formulate a response to this issue. This is coupled with the fact that the teachings of the
Church were not always followed by those in power. After having reviewed the histories of 473
abusive priests, it was found that 70-80% of priests were sexually abused as children and 10%
were approached by a priest while studying in the seminary. The author has developed four
specific categories to explain sexual abuse in the clergy. Those in Sipes’ Genetic Lock find that
their sexual attraction is inherently determined. The Psychodynamic Lock consists of priests who,
as a result of their childhood experiences, have been locked into one level of psychosexual
development, rendering them prone to offending behavior. Sipe hypothesized that a combination
of genetic and psychodynamic factors interacts with cognitive factors. All of these variables
combine in such a manner as to influence the priest to sexually abuse a child. In the
Social/Situational Lock, the priest is otherwise healthy but the experience of celibacy suspends
their psychosexual development. Similar to the theory of primary genital phobia, sex is externally
denied but internally explored. Sipe concluded that the offending behavior is of a developmental
nature, which could be resolved, once the offender matured. The Moral Lock provided no clear
explanation for the offending behavior. According to Sipe, these individuals are cold and
calculating and make a conscience choice to sexually abuse children just because they desire the
experience.

Sipe, A\W.R. (1995). Sex, priests, and power: Anatomy of a crisis, 2, 24-43, New York,
NY: Brunner/Mazel, Inc.

This chapter evaluated Sipe’s estimation that 6% of priests have sexually abused minors. It is
argued that the evidence presented by the victim’s rights movement have supported this
estimate. Survivors do not pursue lawsuits solely to gain monetary restitution. Their motivation
is to gain the assurance that no other children will be victimized. Thus, there is a conflict with
the responsibilities allotted to the Bishops, who seek to protect the Church’s holdings and power.
Among the factors that must be examined when evaluating clergy offenders are the age and
gender of the child, whether the incident is isolated or of a serial nature, whether the offender is
fixated or regressed, whether the behavior is compulsive or addictive, and determining what
exactly the abuse entailed. A discussion of treatment elaborated upon the idea that one of the
difficulties in treating these offenders is that the abuse is viewed as a sin that may be resolved
through confession and penance. During the course of treatment, the Church should monitor the
offender for a period of about five years.
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Sipe, A.W.R. (1998). Clergy abuse in Ireland. In A. Shupe (Ed.) Wolves within the fold:
Religious leadership and abuses of power (pp. 133-151). New Brunswick, NJ: Rutgers
University Press.

This chapter provided an overview of clergy abuse in Ireland. What made the abuse in Ireland
so unique is the integration of Church and State, which has existed since the country’s
emancipation from the UK. Through the years, various reforms have occurred including the
legalization of divorce and the Abortion Information Bill, which allowed certain medical centers to
provide information pertaining to the operation. These reforms did not occur until the mid-
1990s. In 1996, the Irish hierarchy pledged full cooperation with the authorities in addressing
the issue of cleric abuse. Sipe contends that all of the accounts of sexual abuse in Ireland have
in fact been well known and recorded accurately albeit censored. This abuse has been known as
a characteristic of the Church in Ireland for years. The relation between the Irish Church and
that of the American Church illustrated an interesting connection in supporting Sipe’s thesis.
Seventeen percent of the US population during the period of 1960-1970 was Irish American.
However, 54% of priests were Irish Americans or Irish and 85% of archbishops and 75% of
Bishops were Irish American. This connection has led Sipe to raise the following questions: (1) Is
there a correlation between ethnic origin and clergy abuse; (2) What is the rate of sexual
abuse/activity by priests in Ireland versus the US; (3) How many sexually abusive priests in the
US, England, and elsewhere were born or educated in Ireland; (4) Is the proportion of known
sexually abusive Irish-born or Irish educated priests greater or less than their representation in
the indigenous clergy pool? Sipe contends that cleric abuse revealed a structure of systematic
abuse of children handed down through the ages and shaped by priests and nuns. This structure
developed during the Potato Famine, which produced the severe social and economic
ramifications: survivor guilt and the experience of fear, bankruptcy of various institutions other
than the Catholic Church, consolidation of Church power, and the effect of emigration on the
population.
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Typologies of the Sexual Offender

TYPOLOGIES OF OFFENDERS WHO ABUSE CHILDREN

Baxter, D.J., Marshall, W.L., Barbaree, H.E., Davidson, P.R., & Malcolm, P.B. (1984).
Deviant sexual behavior: Differentiating sex offenders by criminal and personal history,
psychometric measures, and sexual response. Criminal Justice and Behavior, 11 (4),
477-501.

The authors examined criminal records, personal history, social-sexual competence, and
physiological responses to erotic stimuli in incarcerated pedophiles, ephebophiles, and rapists.
There were significant differences among groups in criminal and personal background. In
particular, pedophiles tended to be older, more poorly educated, more likely to be unmarried,
and less frequently involved in nonsexual crime. Social and social-sexual inadequacies were
common to all groups, as reflected in under-assertiveness, low self-esteem and negative
attitudes. The data provided a degree of support for the popular view of the pedophile as a
sexual deviant. Pedophiles were somewhat older than other subjects, were more likely to be
repetitive sexual offenders, with less nonsexual criminal involvement than rapists or
ephebophiles. They also were more likely to exhibit deviant sexual arousal, inasmuch as they
responded much more to children than non-pedophilic subjects. However, the pedophiles did not
so much show an erotic preference for children as show a failure to either inhibit responding to
children or to show a clear erotic preference for adults. Non-pedophilic subjects showed an
attenuated response to children relative to adults whereas pedophiles did not. Although the
findings of the present study were consistent with earlier reports that many pedophiles are
married and have children of their own, they conflict with those reports indicating that pedophiles
tended to exhibit strong sexual preferences for children. The authors suggested that this may be
a result of the rather small sample from which the present data were obtained. Overall, choice of
victim was clearly related only to sexual response patterns, and then only in the case of a
prepubescent victim. Pedophiles and homosexual offenders responded more to male children
than did heterosexual offenders. Beyond this, there appeared to be little to differentiate between
the offender who attacks young pubescent victims and the offender who chooses only mature
adult victims.

Beech, A.R. (1998). A psychometric typology of child abusers. /nternational Journal of
Offender Therapy and Comparative Criminology, 43 (4) 319-339.

A psychometric battery of measures, assessing a range of problem areas, was completed by 140
convicted untreated child abusers. Measures were adjusted for social desirability. Cluster
analysis of the data identified men on the basis of deviance (levels of pro-offending attitudes and
social inadequacy) and denial (self-reported levels of offending behaviors). Examination of
offense histories found that high-deviancy men, compared to low-deviancy men, were more likely
to have been convicted of a previous sexual offense; to have committed offenses against boys,
or both boys and girls; to have committed extrafamilial, or both extra-and-intrafamilial, offenses;
and to have had many victims. A method of identifying deviancy, which showed strong cross-
validation, also was derived. Although low-deviancy men were much more likely to be incest
offenders than were high-deviancy men, nearly 40% of high-deviancy men were found to be
intrafamilial offenders, suggesting that identifying deviancy level may be a useful adjunct to any
risk assessment.

Bickley, J.A., Beech, A.R. (2002). An investigation of the Ward and Hudson pathways
model of the sexual offense process with child abusers. Journal of Interpersonal
Violence, 17 (4), 372-393.
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This article discussed a study wherein the authors sought to evaluate the Ward and Hudson
pathways model for classifying child abusers. Eighty-seven child abusers participated in the
study. The participants ranged in age from 21 to 75. The majority of the participants (62%) had
offended outside the family, 15% had offended inside the family, and 23% had offended both
inside and outside the family. Of the participants, 36% had offended against boys, 33% against
girls, and 31% had offended against both genders. Fifty-three percent of the sample had a
previous conviction for a sexual offense. All participants attended The Lucy Faithful Foundation
residential assessment and treatment program for sexual offenders (Wolvercote Unit), based in
the United Kingdom. The participants were classified as belonging to one of the four pathway
groups identified by Ward and Hudson'’s self-regulation model of sexual offense process. The
model distinguishes between offenders who have approach or avoidant goals and between their
uses of active or passive strategies. The article stated that the profile of the “preferential” child
molester is consistent with Ward and Hudson'’s description of an approach pathway. In contrast,
the “situational” offender is consistent with Ward and Hudson’s description of an avoidant
pathway. The authors concluded that the study was able to demonstrate that the self-regulation
model (Ward and Hudson) could be reliably employed in the classification of child molesters, with
interrater agreement found in more than 80% of the sample. Furthermore, differences across
the two group distinctions (i.e., avoidant vs. approach, active vs. passive) in both the
psychometric and offense demographic data provided objective support for the validity of the
framework. The article also discussed the treatment implications of the self-regulation model.

Bickley, J., Beech, A.R. (2001). Classifying child abusers: Its relevance to theory and
clinical practice. Journal of Offender Therapy and Comparative Criminology, 45 (1), 51-
69.

This article aimed to critically review some of the classification approaches that have been
adopted in an attempt to provide a reliable and valid classification system for child molesters and
to consider the impact that such systems have had on the structuring of interventions to meet
the differing needs of this client group. Classification systems were viewed in terms of their
reliability of criteria, consistency and ease of usage, pertinence to a large humber of individuals,
valid distinction between types, relevance to treatment, and theoretical relevance to explanation
and prediction. The article concluded that although a number of approaches have been adopted
in order to reduce the heterogeneity of child molesters, none of the systems to date had
adequately met the criteria outlined above. Definitional limitations, sampling differences, low
base rates of convictions for sexual offences, and socially desirable responding greatly limit the
reliability, validity, and coverage of many of the current classification systems. Furthermore, the
statistically significant differences found between the groups bear little relationship to the clinical
relevance of such distinctions. The suggested profile for group membership is found only in a
small percentage of offenders, and there is often extensive overlap between these groups.
Consequently, no one standardized method is universally applied in the classification of child
molesters, and therefore, comparison between the various studies remains problematic.

Danni, K.A. & Hampe, G.D. (2002). An analysis of predictors of child sex offender types
using pre-sentence investigation reports. /nternational Journal of Offender Therapy and
Comparative Criminology, 44 (4), 490-504.

The purpose of this study was to differentiate three types of child sexual offenders — pedophiles,
ephebophiles, and incest offenders. The sample consisted of 168 convicted sex offenders. The
data for the study was gathered from pre-sentence investigation reports used by the court for
sentencing proceedings. Using multiple discriminate analyses, eight independent variables were
found to significantly discriminate between the three types of sex offenders almost 90% of the
time. These variables were: sexual victimization as a child, pre-pubertal victim, seduction
motive, age-appropriate relationships, stress, own child as victim, social facade, and anger. The
authors hypothesized that (1) Pedophiles are more likely to have experienced sexual victimization
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as a child, to prefer pre-pubertal sex partners, and to be motivated to seduce their victims more
than non-pedophiles; (2) Ephebophiles are more likely to have experienced external stress than
non-ephebophiles; and (3) Incest offenders are more likely to have a higher level of perceived
entitlement than non-incest offenders. All three hypotheses were accepted. The child sex
offenders most difficult to correctly classify were the pedophiles (84.06%). The authors
attributed this phenomenon to the fact that pedophiles’ victims are typically young and are not
always able to effectively verbalize or convey the things that happen to them; pedophiles are
characterized as trying to please the victims by using forms of seduction (i.e., gifts). In addition,
according to the authors, the primary characteristic of pedophilia is the offender’s own childhood
sexual victimization. The unwillingness to disclose this information makes it less likely a
pedophile will be discovered. The authors purported that it is for these reasons this manipulative
behavior is harder to detect. Ephebophiles were correctly classified in 92.86% if the cases.
Incest offenders were classified correctly in 100% of the cases.

Knight, R.A., & Prentky, R.A. (1990). Classifying sexual offenders: The development
and corroboration of taxonomic models. In W. L. Marshall (Eds.). Handbook of Sexual
Assault: Issues, Theories, and Treatment of the Offender, 3, 23-52. New York: Plenum
Press.

This article provided a detailed description of how the methodology for generating and testing
schemes in deviant populations could be applied to the study of sex offenders. Based on
research conducted by the authors during the 1980s at the Massachusetts Treatment Center, the
article discussed how the authors employed both deductive-rational and inductive-empirical
research strategies simultaneously to determine whether reliable and valid typologies could be
created for rapists and child molesters. The authors concluded that their application of a
programmatic approach to typology construction and validation has produced taxonomic systems
for both child molesters and rapists. The taxonomic system for child molesters has already
demonstrated reasonable reliability and consistent ties to distinctive developmental antecedents.
In addition, the preliminary results of a 25 year recidivism study of child molesters conducted by
the authors indicated that aspects of the model have important prognostic implications. The
authors argued that the data presented on the child molester typology strongly support the
subdivision of these offenders and indicate that considerable explanatory power will be sacrificed
if child molesters are considered a homogeneous group.

Knight, R.A., Carter, D.L., & Prentky, R.A. (1989). A system for the classification of child
molesters: Reliability and application. Journal of Interpersonal Violence, 4 (1) 3-22.

The authors began this article by outlining the benefits of establishing adequate typologies to
moderate clinical and administrative decisions and for providing guidance in studying the etiology
of sexual abuse. The article then presented the criteria for this typology (Massachusetts
Treatment Center: Child Molester Typology, version 3 [MTC:CM3]) and reported data on its
interrater reliability. The sample consisted of 177 child molesters. The study indicated that the
major decisions in MTC:CM3 have reasonable reliability and reported that the structural changes
introduced into the system have also shown substantial concurrent validity, and its components
appear to tap stable traits with distinguishable developmental roots. In an appendix to the
article, the authors outlined Inclusionary and Exclusionary Criteria.

Laws, D.R., Hanson, R.K., Osborn, C.A., & Greenbaum, P.E. (2000). Classification of
child molesters by plethysmographic assessment of sexual arousal and a self-report
measure of sexual preference. Journal of Interpersonal Violence, 15 (12), 1297-1312.

This study examined the extent to which the use of multiple measures of pedophilic interest
improved on the diagnostic accuracy of any single measure. One hundred and twenty-four males
voluntarily consented to participate in an outpatient evaluation and treatment program for child
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molesters. Of these, 56% were referred from the Florida Department of Corrections, 31% were
referred from private practitioners, mental health clinics, or other professionals (i.e., attorneys),
and 13% were self-reported. All participants admitted to either a sexual attraction to children or
to some inappropriate sexual activity with a child. The average age of the participants was 36.08
yrs (range=18-74). Eighty-seven percent were Caucasian, 8% were AfricanAmerican, and 5%
were Hispanic. About 26% were married or common-law, 28% were separated or divorced, and
46% had never married. Socioeconomic status based on annual income showed that 14% were
middle class, 20% were lower middle class, and 66% were lower class. Fifty-two men did not
participate in the research due to the exclusion of both bisexual child molesters and those who
did not complete all three measures. In addition to the exclusion criteria, the attrition rate for
the outpatient treatment project was quite high. The remaining 72 child molesters completed a
self-report card-sort measure of sexual interest, as well as direct monitoring of penile response
through penile plethysmograph (PPG) when presented with erotic slides or audio material. The
reliability of all measures was high (alpha .91-.96). All three measures of pedophilic interest (i.e.,
card sort, PPG slides, PPG audio) significantly differentiated boy-object (n=20) and girl-object
child molesters (n=52). The card-sort measure displayed the greatest classification accuracy and
was the only measure to significantly improve accuracy, once the other two modalities were
considered. Consideration of all three modalities proved classification accuracy (91.7%) greater
than any single measure.

Lin, J. M., Maxwell, S. R., & Barclay, A. M. (2000). The proportions of different types of
sex offenders and the degree of difficulty in treating them: A comparison of perceptions
by clinicians in Taiwan and in Michigan. /nternational Journal of Offender Therapy and
Comparative Criminology, 44 (2), 222-231.

This study compared the perceptions of clinicians in Taiwan and in Michigan concerning the types
of sex offenders they were serving and the difficulties involved in treating these sex offenders.
The Groth typology of sex offenders was used as the baseline typology. Results show significant
difference in proportions of rapists and child molesters between Taiwan and Michigan, but no
significant differences were found in other types. The rankings by clinicians of the degree of
difficulty in treating different types of sex offenders were identical in both areas, although the
clinical experiences of clinicians between the two areas were different. The results showed that
the proportion of child molesters among overall sex offenders is higher in Michigan compared to
that in Taiwan. The authors noted that cognitive-behavioral and relapse prevention treatment
are the two prevalent therapies in North America, but whether such therapies are effective in
Taiwan is still unknown.

Looman, J., Gauthier, C., Boer, D. (2001). Replication of the Massachusetts Treatment
Center child molester typology in a Canadian sample. Journal of Interpersonal Violence,
16 (8), 753-767.

One hundred and nine child molesters who were assessed or treated at the Regional Treatment
Centre (Ontario) were classified according to the MTC child molester typology. Interrater
reliabilities were obtained for 20 participants and ranged from .90 to .40, which were comparable
to those obtained in the MTC sample. Groups were compared on a number of meaningful
variables, such as number of victims and sexual deviance. Results illustrated that it is possible to
apply the MTC child molester typology in a population outside the MTC. Offenders were
classified into all subgroups with an acceptable level of reliability, with the exception of the
sadistic types. However, this exception may be due to the low number of offenders who fell into
these subgroups rather than difficulties with the classification system. The authors
recommended that future research will have to utilize a larger sample in order to address this
concern. Differences were found between groups on the phallometric assessments, with the high
fixation-low social competence group having highest levels of deviance on the slide assessment
for Axis I. Interestingly, the average deviance indices for all four levels of Axis | indicated at
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least a failure to differentiate appropriation from inappropriate stimuli in terms of sexual
responding. However, the high fixation-low social competence group was the only group that
demonstrated a clear sexual preference for children. The high fixation-low social competence
group was also distinguished by their preferences for male victims and their higher levels of self-
reported childhood sexual abuse. On Axis Il, the low contact-high injury offenders displayed
more deviant arousal on the female’s sexual violence assessment than other groups. These
offenders were also more intrusive in their offending and were more likely to use physical force.
Although most Axis Il groupings were equally likely to choose victims of both genders, the
exploitative group had a clear preference for female victims. Differences were not found for
groups when rates of sexual and violent recidivism were examined, although it was found that
sadistic offenders committed a great number of violent offenses. With regard to the implications
for treatment, the findings of this study are consistent with expectations based on descriptions of
the categories. However, the phallometric data suggest additional treatment implications than
can be derived from the MTC typology alone. For example, preferential child molesters (i.e.,
those in high fixation and high contact categories) were more likely to exhibit deviant arousal, to
have greater numbers of victims, and to cause little physical harm. They were also more likely to
commit new sexual offenses, although this difference was not significant. Given that deviant
sexual arousal is one of the best predictors of sexual recidivism, these individuals presented as
being higher risk and having higher treatment needs. Low contact-high injury offenders also had
a greater number of victims and were more likely to display deviant arousal. They were more
likely to target strangers, were more intrusive in their offending, and were more likely to cause
serious physical harm to their victims. With regard to implications for risk assessment, sadistic
offenders had a greater number of violent offenses, indicating that these offenders may be at
higher risk for violent nonsexual offenses. Also, low social competence offenders were more
likely to re-offend in a nonsexual, nonviolent manner.

Marshall, W.L., Barbaree, H.E., & Eccles, A. (1991). Early onset and deviant sexuality in
child molesters. Journal of Interpersonal Violence, 6 (3), 323-336.

One hundred and twenty-nine outpatient child molesters (91 nonfamilial and 38 father/daughter
offenders) were assessed and interviewed regarding various aspects of their deviant sexuality.
Of the total sample, 29% reported having deviant fantasies prior to age 20. This was most
pronounced (41.1%) among those who molested the extrafamilial boys. Fourteen percent of the
nonfamilial offenders against boys, 11.8% of the nonfamilial offenders against girls, and 7.9% of
the incest offenders had one or more paraphilia in addition to their index offense. Only three
participants in the total sample reported more than two additional paraphilias. These results
support the research that a substantial proportion of adult sex offenders develop their deviant
behaviors during adolescence. Of particular interest for conditioning theories of the etiology of
sexual offending is the observation that only 21.7% of the total sample said that they recalled
having deviant sexual fantasies prior to their first actual offense.

Prentky, R.A., Knight, R.A., Lee, A.F. (1997). Child sexual molestation: Research issues.
National Institute of Justice Research Report (June). U.S. Department of Justice.

Section one of this article discussed the frequency of child sexual abuse, characteristics of the
offender, and the factors that lead to sexual deviancy. Section two included classification models
for typing and diagnosing child molesters and describes treatment approaches and strategies for
community-based maintenance and control. Section three talked about re-offense risk as it
relates to criminal justice decisions and discusses predictors of sexual recidivism. To illustrate the
variability of recidivism among child molesters, section four presented the findings of a 25-year
follow-up study of 115 released offenders. Finally, some of the shortcomings of current
approaches to reduce child molester re-offense risk are touched upon, and an argument was
made for post-release treatment and aftercare programs. The authors formulated a number of
conclusions that all indicate that there is no single “profile” that accurately describes or accounts
for all child molesters. They concluded that sexual focus in child molesters has two independent
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dimension: intensity of pedophilic interest and exclusivity of the sexual preference for children;

in contrast to popular belief, most victims of child abuse do not go on to become child molesters;
a history of impulsive, antisocial behavior is a well-documented risk factor for certain predatory,
extrafamilial child molesters and offenders who have this background and who began their
offending careers in adolescence have also evidenced higher degrees of nonsexual targets; early
childhood experiences, such as high turnover in primary caregivers may interfere with the
development of viable, age-appropriate adult relationships, making it more likely that children are
selected as sexual targets; physiological arousal to children often accompanies a sexual interest
in them. Phallometric assessment of sexual arousal in response to depictions of children can
differentiate child molesters from non-molesters, same-sex molesters from opposite-sex
molesters, and extrafamilial molesters from incest molesters; studies support the reliability and
validity of MTC:CM3 classification system; recidivism rates across studies are confounded by
differences in legal guidelines and statutes among states, length of exposure time (i.e., time in
the community, where the opportunity exists to re-offend), offender characteristics, treatment-
related variables (including differential attrition rates, amount of treatment, and integrity of
treatment program), and amount and quality of post-treatment supervision; a 25-year follow-up
study of 111 extrafamilial child molesters included extensive data from criminal justice records
and rationally derived composites of variables. The study demonstrated an ability to discriminate
among offenders who committed sexual crimes involving physical contact with a victim, non-
sexual crimes involving physical contact with a victim, and non-sexual crimes in which no physical
contact with a victim occurred. The results also indicated that the authors were able to predict
re-offense probabilities with reasonable accuracy. If these results can be replicated in studies of
other offenders, use of a scale based on archival records may represent an easy, cost-effective,
and reliable substitute for intrusive and time-consuming physiological assessment. It was also
noted that cognitive-behavior therapy and, when appropriate, antidepressant and antiandrogen
medication has reduced recidivism among child molesters.

Schwartz, B.K. (1995). Characteristics and typologies of sex offenders. In B. Schwartz
(Ed.). The Sex offender: Corrections, treatment and legal practice, 3. New Jersey: Civic
Research Institute, Inc.

This chapter described epidemiology and demographic statistics on sex offender characteristics
and typologies. Characteristics reviewed include: factors related to age, race/ethnic origin,
cognitive skills, lifestyle, marital status/sexuality, mental illness/alcoholism and personality
disorders, sexual abuse, and parental relationships. Typologies reviewed include: Groth’s, the
FBI's, Knight and Prentky’s, and Meiselman’s.

Simkins, L. (1993). Characteristics of sexually repressed child molesters. Journal of
Interpersonal Violence, 8 (1), 3-17.

This was an exploratory investigation, the purpose of which was to compare sexually repressed
and non-repressed child abuse offenders on therapy progress and on a battery of personality and
research instruments. From information obtained on psychosexual histories, 68 child molesters
were categorized as repressed, non-repressed or exploitive. Results indicated that a significantly
larger portion of therapy failures were offenders who were sexually repressed. There were also
significant differences between repressed and non-repressed offenders on some of the special
research scales of the MMPI, the Burt Rape Myth Scales, some of the Multiphasic Sexual
Inventory Scales and the Mosher’s Sex Guilt Scale. Differences on these measures were
consistent with the characteristics of intrafamilial child molesters reported in the clinical and
research literature. The results of this investigation were, however, quite speculative due to the
small sample size of the repressed group. It was also conceivable that differences in treatment
effectiveness between repressed and non-repressed groups may be attributed to differences in
social skills rather than to sexual repression.
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Simon, L.M.J., Sales, B., Kaskniak, A., & Kahn, M. (1992). Characteristics of child
molesters: Implications for the fixated-regressed dichotomy. Journal of Interpersonal
Violence, 7 (2), 211-225.

This study attempted to empirically validate the fixated-regressed typology. The sample
consisted of 136 consecutive cases of convicted child molesters tried in Pima County, Arizona,
over a two-year period (1984-1985) for whom case history, MMPI, pre-sentence reports, and
police report data were collected prior to sentencing. Application of the criteria defining fixated
versus regressed status yielded a unimodal and continuous distribution of child molesters rather
than the bimodal distribution predicted by Groth’s theory. This raised questions concerning the
clinical utility of describing individual offenders dichotomously or of using such descriptions to
make legal or therapeutic decisions. It suggested that Groth’s dichotomy is unable to account for
all child sexual abuses and recommends using a modification of Groth’s approach that would
involve using his criteria along a continuum and rejecting the dichotomous assumption. Further,
the results suggested that these offenders also engaged in general criminal and antisocial
behavior. It indicated that these criminal tendencies may be causally related to child molestation
but are typically ignored by theories like Groth'’s that focus exclusively on psychological and
psychosexual development. The study also found that the prevalence of alcohol and drug abuse
among child molesters was similar to the alcohol and drug abuse that prevails in other types of
criminal offenders. Finally, contrary to Groth's theory, the results suggested the existence of at
least three different age groups of child molesters (not two). The presence of these age clusters,
however, suggested that situational opportunities, such as marital discord and availability of a
young, potential victim, may interact with a “stable” tendency of an individual with a past history
of antisocial acts to increase the likelihood of child sexual abuse. Thus, molesters of different
age groups may differ in terms of a predisposition to molest as well as the opportunity to do so.

CHARACTERISTICS OF CLERGY OFFENDERS
Benson, G.L. (1994). Sexual behavior by male clergy with adult female counselees:
Systematic and situational themes. Sexual Addiction & Compulsivity, 1 (2), 103-118.

Through analysis of structured interviews with five Protestant clerics and four Roman Catholic
clerics, Benson attempted to understand the situational themes present in cases of clergy sexual
misconduct. All of the clerics had engaged in several sexual relationships with adult women.
The following systemic themes appeared in the narratives: chronic and pervasive lack of
intimacy; abused, abandoned, or exploited by a parent; and grandiose care taking in which the
cleric described “taking care” of others as a crucial aspect of their identity. The situational
themes included poor control of sexual impulse, recent significant narcissistic injury, and chronic
pervasive feelings of shame.

Birchard, T. (2000). Clergy sexual misconduct: Frequency and causation. Sexua/
Relationship Therapy, 15 (2), 127-139.

This article explored the causes of cleric sexual misconduct with adult women. Birchard found
that three main issues in cleric misconduct were boundary ambiguity, institutional inattentiveness
(both variables ranked equally high on the list of causes), and personal needs. Other variables
found to have an impact were societal and outside factors. Limitations of the study included the
issue of gender bias, subjective methodology, the researcher’s insider knowledge, and
methodological issues surrounding the surveying instrument.

Brewster, A.B. (1996). Clergy sexual misconduct: The affair everyone remembers.
Pastoral Psychology, 44 (6), 353-362.

This article provided a very brief overview of the issues surrounding clergy sexual misconduct.
The perpetrator was discussed in the context of being personality disordered or committing an
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act of boundary violation in response to a crisis in their lives. Those who have personality
disorders were concerned about attaining power while those who act out of desperation feel a
great deal of remorse after the act. The effect on the adult victims involved with the cleric may
vary. Some women may walk away from the relationship feeling exploited while others may feel
that they were genuinely cared for. The author posited that the congregation requires
intervention after the misconduct is known because it will affect congregational life. It is
important that those who are dissatisfied have a chance to voice their opinion in order for healing
to begin.

Camargo, R.J. (1997). Factor, cluster, and discriminant analyses of data on sexually
active clergy: The molesters of youth identified. American Journal of Forensic
Psychology, 15 (2), 5-24.

This retrospective study grew out of a larger study examining the factors related to sexual object
choice and molestation. The author evaluated the records of 1,322 male cleric sex offenders in a
residential treatment center and divided the population according to offense type. It was
postulated that the cleric child molesters would display factor scores, which would differentiate
them from other offenders. It was found that the combination of passivity (with the absence of
overt hostility), test-taking styles that present the self as being free of major symptoms, low
anxiety and high relative gregariousness, and Diocesan priest status made the group distinctive.
It was also hypothesized that these offenders could be statistically identified through scores on
the MMPI and WAIS, which was also confirmed in this study and was concurrent with past
research. The author also examined whether significant cluster groups could be established
through factor analysis of MMPI scores. Elevation on MMPI scales 2, 4, 7, and 8 was found to be
a cluster of small significance.

Flakenhain, M.A., et al. (1999). Cluster analysis of child sexual offenders: A validation
with Roman Catholic priests and Brothers. Sexual Addiction & Compulsivity, 6, 317-336.

This study tested 97 Roman Catholic priests with the MMPI-2 in order to replicate clusters found
in previous sex offender research, but through utilization of a more restrictive sample of sex
offenders. This was proven to be true as four clusters were found to be significant: sexually and
emotionally underdeveloped, significantly psychiatrically disturbed, undefended characterological,
and defended characterological. These clusters were validated through use of the MCMI-II and
NEO-PI-R. The authors contend that their findings illustrate that these subgroups have stability
and meaningfulness since they were replicated on a restricted population.

Francis, P.C. & Turner, N.R. (1995). Sexual misconduct within the Christian Church:
Who are the perpetrators and those they victimize? Counseling & Values, 39 (3), 218-
228.

This article reviewed the problem of clergy misconduct and examined the characteristics of the
priests, women who get involved with members of the clergy, the repercussions, and the steps
being taken by two churches (Evangelical Lutheran Church and the Disciples of Christ) to rectify
the situation. Characteristics of those clerics involved in misconduct included “the naive” (those
who fail to establish boundaries and have a desire to not be set apart from others), those with
serious personality disorders (narcissism), and those with sexual addictions. Profiles of the
abused women included the “Advice Seeker, Fragile Lover, Overly Affectionate Parishioner,” and
those with personality disorders (histrionic & borderline) or a history of sexual abuse. The
repercussions for these women included the normal feelings associated with sexual victimization
as well as the threat of being vilified and ostracized by the parish. This in turn tainted their
feelings for the clergy, church, and God. The policies enacted by the Evangelical Lutheran
Church and the Disciples of Christ include placing an emphasis on investigating all allegations of
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misconduct in the hopes of discouraging false claims and reducing the secrecy concerning sexual
misconduct in the Church.

Haywood, T.W., Kravitz, H.M., Grossman, L.S., Wasyliw, O.E., & Hardy, D.W. (1996).
Psychological aspects of sexual functioning among cleric and non-cleric alleged sex
offenders. Child Abuse & Neglect, 20 (6), 527-536.

The authors postulated that cleric offenders would differ from non-cleric offenders and a normal
control group in reported sexual functioning as measured by the Derogatis Sexual Functioning
Inventory (DSFI). Their sample consisted of 30 Roman Catholic child molesters, 39 non-cleric
child molesters, and 38 normal control subjects. The findings of this study suggested that cleric
offenders were more likely to report fewer victims, had offenses directed towards older male
victims, and displayed fewer paraphilias than non-cleric offenders. The data also illustrated that
cleric offenders appeared to experience less psychological disturbance than non-cleric offenders
and they had lower scores on the DSFI when compared to the entire sample. The authors
suggested that the low DSFI scores may be a result of their training and socialization in the
seminary. It is also suggested that differences on the DSFI may be attributed to the issue that
the offenders in the sample admitted to having committed an offense. While they found no
difference between admitters versus deniers in the cleric and non-cleric samples, it is a
consideration for future research to examine the effect of cognitive distortions on selfreported
sexual functioning.

Haywood, T.W., Kravitz, H.M., Wasyliw, O.E., Goldberg, J., & Cavanaugh, J.L. (1996).
Cycle of abuse and psychopathology in cleric and non-cleric molesters of children
andadolescents. Child Abuse & Neglect, 20 (12), 1233-1243.

A sample including 45 non-cleric admitted child molesters, 40 non-cleric normal control subjects,
24 cleric admitted child molesters, and 48 cleric normal control subjects were evaluated for
childhood sexual abuse and present psychopathology. The first hypothesis was confirmed that
childhood sexual abuse was linked with becoming a child molester in adulthood. However,
contrary to the expectations of the authors, there was no difference between cleric and non-
cleric offenders. Non-cleric offenders reported more psychopathology than cleric offenders as
measured by the MMPI-1. Psychopathology, lower education, non-cleric status, and history of
childhood sexual abuse were shown to be strong variables in the prediction of sexual offending in
adulthood. The authors suggested that these results be interpreted with caution because the
cleric offenders and cleric normal control samples were not similar. The offender group was
comprised of celibate priests while the control group was comprised of Protestant ministers, who
are allowed to marry. Limitations of the study included the reliance upon self-reports, which
inhibited data collection regarding detailed accounts of childhood sexual abuse. The use of the
MMPI to assess psychopathology may have affected results because previous research (Loftus &
Camargo, 1993) has illustrated that the MMPI may not be sensitive enough to detect the
psychological aspects of offending in clerics.

Laaser, M.R. (1991). Sexual addiction and the clergy. Pastoral Psychology, 39 (4), 213-
235.

Laaser discussed the role of sexual addiction in clergy misconduct. He asserted that sexual
addiction and the role of pastor interact in such a way as to form the new identity of sexually
addicted clergy. Rape and child molestation are discussed in terms of “authority rape,” in which
the individual in power initiates the activity and the victim is unable to resist because they regard
their victimizer as being powerful and knowledgeable. Laaser claimed that the victim wants to be
a part of that power in order to be nurtured by the authoritative figure and thus will do anything
in order to attain this. These feelings are transferred onto the authority figure, possibly
assuming the role of a parent. In the author’s attempt to apply what is known about sexual
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addiction to the clergy several characteristics emerged. Sexually addicted clergy were likely to
engage in the following: ordination used as a way of reducing the shame experienced as a result
of their addiction, co-dependency and enabling, denial, withdrawal, blackouts, rigidity, blaming,
reaction formation, loss of personal values, the maintenance of the myth that there is a perfect
person out there who will understand and nurture them, anger, and entitlement.

Langevin, R., Curnoe, S., & Bain, J. (2000). A study of clerics who commit sexual
offenses: Are they different from other sex offenders? Child Abuse & Neglect, 24 (4),
535-545.

This article compared 24 cleric offenders with 24 non-cleric sex offenders for differences on the
basis of sexual history and preference, substance abuse, mental iliness and personality, history of
crime and violence, neuropsychological impairments, and endocrine abnormalities. The offenders
were matched according to offense type, age, education, and marital status and then compared
to a control sample of 2,125 sex offenders matched only according to offense type. The findings
suggested that cleric sex offenders did not significantly differ from the matched non-cleric sex
offenders. While the cleric offenders were similar to the matched group, 70.8% of the clerics
were sexually deviant and were characterized as being homosexual pedophiles with courtship
disorder. Cleric offenders were older at the time of the first reported offense and better
educated than the non-cleric offenders. Few participants in the cleric and non-cleric groups had
been sexually abused as children. None of the clergy participants were diagnosed with antisocial
personality disorder, but some displayed signs of substance abuse. The authors concluded that
the same assessment techniques (most notably phallometric testing) used for the general
population of sex offenders should be utilized for cleric offenders. Limitations of the study
included the fact that the participants were older than sex offenders in general and they were not
matched on the basis of religion.

McGlone, G.J. (2001). Sexually offending and non-offending Roman Catholic priests:
Characterization and analysis. Dissertation Abstracts International, 62 (1-B), pp. 557.

This study utilized archival data on 158 sexually offending Roman Catholic priests (pedophiles
and ephebophiles) and compared them to a matched group of non-offending clerics. Comparison
of MCMI-I1 and Rorschach scores illustrated that the majority of pedophiles had more dependent
and schizoid features than the ephebophile group. The ephebophiles showed differences on the
following Rorschach variables: human representation variable, reflections, texture, responses, the
number of responses, and Lambda. The MCMI-II data did not illustrate any higher than normal
levels of narcissism or levels of dependency.

Plante, T.G. (1996). Catholic priests who sexually abuse minors: Why do we hear so
much yet know so little? Pastoral Psychology, 44 (5), 305-310.

This article provided a brief overview of the literature regarding clergy offenders and their
victims. The author pointed out that while there were numerous literatures devoted to sexual
abuse in general, there were very few pertaining to clergy abuse. Plante posits that one reason
why much is unknown about the topic is because it is a contradiction. Society regards priests as
being holy and God-like, not predatory and abusive. In establishing personality profiles of those
individuals called to the clergy, the article cited the MMPI data gathered by Dunn (1999) that
found that they were perfectionistic, worrisome, introversive, socially inept, isolated, and
withdrawn. Barry & Bordin (1967) found that they came from homes where the mother was
perceived as being dominant and guilt was often used as a tool of discipline. Keddy, et al.
(1990) found that priests displayed more defensiveness in their MMPI scores. Plante then went
on to articulate that it was not until the mid-1980’s that these cases garnered public attention,
but the true extent of the crisis is unknown. The literature also illustrated that most Catholic
priests believed to be pedophiles are in fact ephebophiles who have a preference for boys. A
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review of the literature showed that personality variables found to be linked to clergy offenders
included shyness, loneliness, and passivity. Clerics have also displayed elevated MMPI scores in
the areas of depression, authority concerns, and addiction problems. Rorschach results indicated
a greater affect constriction than normal. The author called for further research to better
understand the etiology of abuse.

Plante, T.G., Manuel, G., & Bryant, C. (1996). Personality and cognitive functioning
among hospitalized sexual offending Roman Catholic priests. Pastoral Psychology, 45
(2), 129-139.

This study sought to understand the personality and cognitive characteristics of sexually abusive
clerics in a sample of 160 Roman Catholic priests (80 sexual abusers and 80 controls).
Researchers administered the MMPI-2 (to evaluate defensive coping styles on scales L, K, O-H,
and R), WAIS-R, and Halstead-Reitan measurements. Overcontrolled hostility was found to be
the only variable that differentiated the sex offenders from the control group. The cognitive
measures did not differentiate the two groups; the authors found that the sexually abusive clergy
tended to have higher verbal 1Q scores than the control group. While this finding showed slight
significance, it was nullified when age was accounted for as a variable. It is postulated that
those priests who sexually offend may in fact be acting out their chronically overcontrolled anger
and aggression. The authors warned that while these results show promise, the study was
hindered by a number of methodological flaws. The control group was comprised only of
hospitalized clergy as opposed to a normal group. The researchers only used the selected
personality and cognitive measures, data was not collected from patient’s history, details of the
offense were not disclosed, and the significant differences found may not have shown clinical
significance.

Ruzicka, M.F. (1997). Predictor variables of clergy pedophiles. Psychological Reports,
80, 589-590.

Data was collected from 10 convicted cleric offenders in order to isolate variables, which may
serve as screening tools. The variables evaluated in the pilot included familial traits, past sexual
experience as a victim, etc. The sample consisted of five Catholic priests, two Catholic religious
brothers, a Baptist, a Methodist, and a Protestant minister. Findings illustrated that the subjects
were well educated, of average to above average intelligence, and had a limited history of
substance abuse. Eight out of the 10 perpetrators reported having a prior psychiatric history and
one had a criminal record. Three of the subjects asserted that they were heterosexual while the
rest of the sample identified themselves as homosexual or bisexual. Every subject in the sample
had more than one victim (age range from six to 18 years old) and the duration of the abuse
ranged from five weeks to five years. Eight out of the 10 perpetrators reported a preference for
boys.

Thomson, J.G., Marolla, J.A., & Bromley, D.G. (1998). Disclaimers and accounts in
cases of Catholic priests accused of pedophilia. In A. Shupe (Ed.). Wolves within the
fold: Religious leadership and abuses of power (pp. 175-189). New Brunswick, NJ:
Rutgers University Press.

This chapter examined the narratives priests used to initiate sexual abuse of children and how
they explained their actions. The narratives were gathered from four books and 257 press
reports. Narratives are divided into two sections, disclaimers and accounts. Disclaimers are
prospective interpretations, which are developed in the victim-perpetrator relationship and are
concealed. The authors asserted that, “Disclaimers are offered to cushion an anticipated reaction
when some behavior is about to be discovered.” Five types of disclaimers exist. Hedging
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disclaimers are used when the individual is considering a line of behavior but they are willing to
consider alternatives. Credentialing occurs when a person is committed to a behavior they know
will be discrediting and thus they offer evidence to legitimize the action. Sin license is similar to
credentialing but the individual tries to depict the situation in a manner where general rules of
conduct may be suspended. Cognitive disclaimers are utilized when an individual believes that a
situation is not likely to be viewed in a similar manner by others and they need to reassure these
individuals. Appeals for the suspension of judgment are utilized when the individual expects the
behavior to result in a negative emotional response. The authors found that the majority of the
priests’ disclaimers were credentialing in which they utilized the explanation of divine approval.
This strategy gives the priest a sense of power and provides a basis for the abuse to be
concealed. Accounts are retrospective interpretations publicly offered to explain the behavior
and may be divided into excuses and justifications. Excuses are designed to mitigate the
individual’'s responsibility while justifications are meant to normalize the behavior. Justifications
consist of denial of injury, denial of victim, condemnation of condemners, appeal to loyalties, sad
tale, and self-fulfillment. In evaluating the clergy narratives the authors found that almost every
example involved denial of injury accounts. This is done in a variety of ways including the claim
that the sex was consensual. The work of the clergy is emphasized in order to assert that it
should not be compromised by a behavioral lapse. The abuse may be minimized and isolated in
order to legitimize acceptable and unacceptable traits of sexuality. Excuses consist of four types:
accident accounts, defeasibility accounts, biological drive accounts, and scapegoating accounts.
The authors found that accident accounts were usually articulated by Church officials and serve
to assert that the individual could not control environmental variables, thus mitigating
responsibility. Scapegoating accounts were utilized by Church officials to shift responsibility for
the behavior to the actions of another individual. This is evident in officials’ asserting that
various interest groups were utilizing the scandal for their own political agenda. Defeasibility was
also utilized in order to explain impaired mental capacity as a result of mental disorder,
intoxication/addiction, or psychological duress. This excuse is utilized most often at the individual
priest’s level while Church officials use the other two strategies. The authors concluded that
narratives should be interpreted as a sequence rather than individual events. These narratives
must also be evaluated through their social context as well.
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The Evaluation of Sexual Offenders
RISK FACTORS

Browne, K.D., Foreman, L., & Middleton, D. (1998). Predicting treatment
drop-out in sex offenders. Child Abuse Review, 7, 402-419.

Researchers attempted to evaluate the impact of 30 risk factors upon treatment drop out in a
sample of 96 sex offenders. Of these factors, nine showed significance in discerning those
offenders who would comply with treatment from offenders who would drop out. These factors
were organized in a manner that allowed them to address criminal history, present situation,
history, psychological problems, and responsiveness to treatment. Among the factors that
showed significance included having spent time in prison, having a violence-related index
offense, non-contact offenses, unemployment, substance abuse, and delinquent/disruptive
behavior during treatment. However, the authors found that a history of sexual offending or
childhood victimization did not affect treatment outcome.

Grubin, D. (1999). Actuarial and clinical assessment of risk in sex offenders. Journal of
Interpersonal Violence, 14 (3), 331-343.

In this article, the author reviewed clinical and actuarial methods of risk assessment and
discussed the impact of fantasy on offending behavior. Grubin posited that neither are capable
of providing reliable results when used on their own due to the heterogeneity of the population
and the low base rate of incidence. However, when used in conjunction they may prove to be
more reliable. The literature review concerning actuarial assessments included a discussion of
studies conducted by Marshall (1994), Thornton and Travers (1991), and Quinsey, Rice, & Harris
(1995). The article then went on to evaluate clinical assessments and posited that a problem
with this technique is that clinicians arrive at their conclusions through an inductive manner,
which is based primarily upon their experiences with a few offenders. The author then discussed
the role of fantasy in violent crimes and the risk attributed to them. Through citation of a study
conducted by Prentky et al. (1989) in which it was found that fantasy was related to offending in
serial killers, Grubin argued that while fantasy is a risk factor it is not clear why certain people act
upon them and others do not. This point is supported by discussion of the study conducted by
Gosselin and Wilson (1980) in which it was found that sadistic fantasy was incredibly common
but it does not always lead to sexual offending. In order to understand the impact fantasy has
on behavior, clinicians must evaluate other risk factors. Grubin claimed that the presence of
personality disorders, pervasive inadequacy, historical/behavioral variables, isolation, and
empathy may play a role in facilitating that link. There was a discussion of the studies conducted
by Grubin (1994) and Grubin & Gunn (1991) in which the sexual murderers in their sample
differed from the rapists in the degree of social and emotional isolation they experienced. The
author urged that this variable be examined in conjunction with other variables contributing to
risk and serve as an indicator of underlying disorder, particularly in regards to empathy. In
essence, a hybrid of actuarial and clinical assessment would be necessary in order to evaluate
the importance of social and emotional isolation.

Hanson, R.K. & Harris, A.J.R. (2000). Where should we intervene? Dynamic predictors
of sexual offense recidivism. Criminal Justice and Behavior, 27 (1), 6-35.

This study attempted to evaluate the uses of dynamic factors in assessing risk. The authors
differentiated between stable dynamic risk factors (those expected to remain unchanged for a
substantial period of time) and acute dynamic risk factors (factors that change rapidly). The
sample consisted of 208 sexual offense recidivists and 201 non-recidivist sex offenders classified
as being rapist, boy-child molester, or girl-child molester. The study was retrospective in nature
and focused on those offenders who recidivated while under surveillance and those who did not.
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Information was collected through interviews with parole officers and analysis of files at two
points (six months and one month before recidivism occurred). Risk of recidivism was then
gauged through use of the SIR, Psychopathy Checklist-Revised (PCL-R), Violence Risk Appraisal
Guide (VRAG), and the Rapid Risk Assessment for Sexual Offense Recidivism (RRASOR) on the
data available in the files. The researchers also coded for sexual offense history, sexual
deviancy, treatment history, antisocial personality disorder, and miscellaneous variables. During
the interviews with supervisors the variables evaluated were social influences and any problems
during supervision. It was found that the recidivists had poor social support, attitudes tolerant of
sexual assault, antisocial lifestyles, poor self-management strategies, and difficulties complying
with supervision. The recidivists showed similarities with the non-recidivists concerning general
mood, but the recidivists showed more anger and subjective distress before re-offending. The
authors noted their concern over the influence of retrospective recall bias and rater bias on the
results. The authors concluded that the stable dynamic risk factors showed the greatest
potential in differentiating the recidivists from the non-recidivists and that criminal lifestyle
variables were the strongest predictors of recidivism. An interesting observation was the finding
that all of the offenders in this sample who were subjected to hormonal therapy as a requirement
of their community supervision recidivated.

Prentky, R.A., Knight, R.A., & Lees, A.F.S. (1997). Risk factors associated with
recidivism among extrafamilial child molesters. Journal of Consulting and Clinical
Psychology, 65 (1),141-149.

The researchers attempted to evaluate the predictive accuracy of ten specific risk factors for child
molesters. The risk factors examined were: amount of contact with children, degree of sexual
preoccupation with children, impulsivity, juvenile and adult antisocial behavior, frequency of prior
sexual offenses, paraphilias, history of alcohol use, social competence, and victim gender.
Researchers analyzed the files of 111 child molesters released from the Massachusetts Treatment
Center between 1960 and 1984. They determined that the degree of sexual preoccupation with
children, paraphilias, and number of prior sexual offenses were the strongest predictors of sexual
recidivism. In examining the risk factors associated with violent recidivism/victim-involved
recidivism, juvenile and adult antisocial behavior coupled with paraphilia and a low amount of
contact with children showed significance.

Proulx, J., Tardif, M., Lamoureux, B., Lussier, P. (2000). How does recidivism risk
assessment predict survival? In Laws, D.R., Hudson, S.M., & Ward, T. (Eds.). Remaking
relapse prevention with sex offenders: A sourcebook (pp. 466-484). Thousand Oaks,
CA; Sage Publications, Inc.

This chapter provided a brief overview of what constitutes recidivism as well as the static and
dynamic predictors of sexual recidivism. The overview paid particular attention to the meta-
analysis compiled by Hanson & Bussiére (1998) that determined that the best predictors were
sexual deviancy as measured by penile phallometer (PPG), history of sex crimes, psychological
characteristics, negative relationship with mother, failure to complete treatment, and the
presence of depression and anxiety. These findings were similar to the findings of the Quinsey,
Khanna & Malcolm (1998) study of 483 sexual offenders. However, both studies only focused
upon mixed groups of offenders and not specific types of sexual offenders that the chapter
attempted to address by reviewing the literature pertaining to sexual aggression towards women
and children. The overview then addressed the pros and cons of actuarial and acute dynamic
predictors of sexual recidivism. These predictors were then placed within the context of the
relapse prevention model and management in the community.
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EVALUATIVE PARADIGMS
Grubin, D. (1997). Inferring predictors of risk: Sex offenders. /nternational Review of
Psychiatry, 9 (2-3), 225-231.

This article addressed the value of actuarial risk assessment instruments. The low base rate of
sexual offending, diversity of the offender population, and probabilistic confusion hinder these
instruments. Grubin suggested that actuarial instruments provide little information pertaining to
causation/management and say nothing about the individual. The article addressed various risk
factors associated with sexual recidivism and referred to the meta-analysis conducted by Hanson
& Bussiére (1998) in which the majority of the risk factors found to be significant were static in
nature. While clinical assessments paint a more conclusive picture of the individual, it is a
technique essentially based upon “untested and unsound theoretical foundations.” Clinical risk
factors are idiographic in nature, sensitive to environmental and time factors, and do not exist in
isolation. The use of deductive and inductive processes was recommended when assessing an
individual’s risk of recidivism (i.e., rapist typologies developed by Knight & Prentky, 1990 or the
longitudinal research conducted by Malmuth [1986, 1991] on non-offender males).

Hanson, R.K. (1998). What do we know about sex offender risk assessment?
Psychology, Public Policy, & Law, 4 (1-2), 50-72.

This article described different approaches to risk assessment (guided clinical, pure actuarial, and
adjusted actuarial), summarized the literature concerning risk factors, and reviewed recent
attempts to create actuarial instruments to assess sex offender recidivism. The article raised the
issues that while numerous studies have evaluated the static (stable) risk factors, the literature is
practically void of studies devoted to the evaluation of dynamic (changeable) risk factors.

Hanson postulated that the research is more useful for identifying high-risk offenders than
determining release.

EVALUATIVE INSTRUMENTS

Barbaree, H.E., Seto, M.C., Langton, C.M., & Peacock, E.J. (2001). Evaluating the
predictive accuracy of six risk assessment instruments for adult sex offenders. Criminal
Justice & Behavior, 28 (4), 490-521.

This article compared the efficacy of the Violence Risk Appraisal Guide (VRAG), Sex Offender Risk
Appraisal Guide (SORAG), Rapid Risk Assessment of Sexual Offense Recidivism (RRASOR), Static-
99, Minnesota Sex Offender Screening Tool-Revised (MnSOSTR), Psychopathy Checklist-Revised
(PCL-R), and the uses of guided clinical assessments in determining recidivism. The sample
consisted of 215 sex offenders who had been released between the years of 1989 and 1996.

Half of the offenders committed crimes against females 14 or older while the other half offended
against male or female children younger than fourteen. Recidivism rates were followed for 4.5
years during which 38% reoffended (24% serious reoffenses and 9% for sexual reoffenses). The
authors concluded that the VRAG, SORAG, RRASOR, and Static-99 predicted general, violent, and
sexual recidivism. MNSOST-R scores and guided clinical interviews were able to indicate general
recidivism, but showed little sensitivity in discerning between serious or sexual reoffending. Out
of all of these measures, the PCL-R when used alone was sensitive to predicting general and
serious recidivism but was unable to predict sexual recidivism.

Roberts, C.F., Doren, D.M., & Thornton, D. (2002). Dimensions associated with
assessments of sex offender recidivism risk. Criminal Justice & Behavior, 29 (5), 569-
589.

The authors conducted two studies in order to explore the different dimensions of actuarial risk
assessment. The first study explored the structure underlying the interrelationships between
actuarial instruments on a sample of 103 male sexual offenders being evaluated for civil
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commitment in Wisconsin. Examiners were told to score the entire case record using the PCL-R,
RRASOR, Static-99, MnSOST-R, VRAG, and diagnostic information from DSM-/V. It was found
that: (1) the PCL-R, MnSOST-R, VRAG, and Static-99 were strongly intercorrelated with one
another as well as with the non-RRASOR items on Static-99, (2) the PCL-R, MnSOST-R, VRAG,
Static-99, and non-RRASOR items on the Static-99 were positively associated with a diagnosis of
antisocial personality disorder and negatively associated with a diagnosis of pedophilia, (3) the
RRASOR was only modestly positively correlated with the MnSOST-R and the VRAG, and (4) the
emergence of two dimensions of underlying risk inherent in the interscale intercorrelation matrix:
an Antisocial/Violence component (weighed most heavily on the PCL-R, MnSOST-R, VRAG, non-
RRASOR Static-99 items, and diagnosis of antisocial personality disorder) and a Pedophilic
Deviance/Sexual Repetitiveness component (weighed most heavily on the RRASOR and diagnosis
of pedophilia). The second study was comprised of 393 adult males released from prison in 1979
in England and Wales. The individual variables used to assess risk were taken from Static-99 and
Risk Matrix 2000. The variables were comprised of the following: prior conviction for sexual
offenses, any non-contact sexual offense, any male victim of a sex offense, any conviction for a
sexual offense against a stranger, burglary involved in index conviction, prior convictions
including burglary, prior convictions including nonsexual assault, index convictions including
nonsexual assault, age on release between 18-34, and marital status listed as being single (never
married). The measure of sexual recidivism was sexual reconviction data that was recorded for
29% of the sample. Variables were added and three dimensions were discovered including
Sexual Deviance (any prior sex offense + any male victims + any non-contact offenses), General
Criminality (any prior burglary + any prior nonsexual attack; similar to the Antisocial/Violence
dimension of study 1), and Detachment (youth + stranger victim + single). The second study
replicated the two dimensions developed in the first study and demonstrated that each dimension
makes an independent contribution to the prediction of sexual recidivism. The General
Criminality/Antisocial-Violence dimensions support the ideas developed by Knight (1999) while
the Pedophilic Deviance/Sexual Repetitiveness dimensions support the work developed by Proulx
(2000). The third dimension, Detachment, is consistent with work conducted by Smallbone &
Dadd (2000). While actuarial instruments measure multiple dimensions, the issue is how the
interaction of these dimensions influences risk. The authors suggested that future research
examine the development of tools that focused specifically on one dimension or are equipped to
address multiple dimensions individually in one instrument as well as address the issue of risk
management

Abel Screening Tool

Abel, G.G., Lawry, S.S., Karlstrom, E., Osborn, C.A., & Gillespie, C.F. (1994). Screening
tests for pedophilia. Criminal Justice and Behavior, 21(1), 115-131.

This article compared the different methods used to screen individuals for pedophilia. The
authors asserted that by identifying those who are high risk, organizations can be proactive in
addressing a potential problem. The article cited case studies in order for the reader to gain an
understanding of the nature of pedophilia. Screening methods for pedophilia have existed for
years (interviews, questionnaires, home visits, police reports, etc.), and institutions have even
implemented various policies aimed at managing child molestation (education/training,
elimination of individual staff-child interactions), yet these methods all have their pros and cons.
The article discussed the importance of true positives, true negatives, and false positives in
establishing an effective screening device. The Abel Screen displayed high specificity (77%-
98%), sensitivity (76%-91%), and efficiency (77.5%-96.9%) when applied in a setting that
assumes a 5% prevalence rate of child molestation. The volumetric phallometer (sensitivity
86.7%; specificity 95%; and efficiency 94.6%) and circumferential plethysmograph (sensitivity
47.5%; specificity 100%; efficiency 97.4%) also displayed respectable sensitivity, specificity, and
efficiency but are much more intrusive, expensive, and problematic than the Abel Screen. The
Abel Screen entails a questionnaire and slides depicting children, adolescents, and adults. The
individual then rates these images based upon on how sexually arousing they are. A psycho-
physiological hand monitor then records physiological responses. The efficacy of the instrument
was established by comparing the responses of a self-selecting sample of “normal” participants to
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those of pedophiles that had molested pubescent males and prepubescent males/females. The
guestion as to whether an individual can fake pedophilia on the Abel Screen is still being
investigated, but preliminary data suggested that there is no difference between those instructed
to fake and those who disclose. Through cross-validation it was found that the Abel Screen has a
false positive rate of 2%, which may be reduced further through use of other screening
techniques. The authors cautioned that while the Abel Screen is able to identify most pedophiles,
its sensitivity is below the 90™ percentile.

Sex Offender Need Assessment Rating

Hanson, R.K. & Harris, A.J.R. (2001). A structures approach to evaluating change
among sexual offenders. Sexual Abuse: A Journal of Research and Treatment, 13 (2),
105-122.

This study attempted to extrapolate upon the findings of Hanson & Harris (2000) by creating an
instrument to evaluate dynamic risk factors. The Sex Offender Need Assessment Rating (SONAR)
consists of items that evaluate intimacy deficits, negative social influences, sexual self-
regulation, general self-regulation, and acute risk factors (substance abuse, negative mood,
anger, and victim access). The scale was then used to analyze the data present in the files of
208 sex offender recidivists and 201 non-recidivists. The scale showed moderate reliability and
was capable of discerning between the two groups. Findings indicated that dynamic risk factors
may play an important role in risk assessment, but it is not clear as to the extent of their
importance in predicting long-term recidivism.

Static-99
Hanson, R.K. & Thornton, D. (2000). Improving risk assessments for sex offenders: A
comparison of three actuarial scales. Law and Human Behavior, 24 (1), 119-136.

This study compared the predictive accuracy of the RRASOR (weighs factors related to sexual
deviancy most heavily) and the SACJ-Min (some items deal with sexual deviancy but the focus is
upon factors dealing with nonsexual criminal history). A goal of the researchers was to combine
the two scales in order to evaluate whether or not predictive accuracy would be greater than
either of the original scales. This hybrid scale was dubbed Static-99 because it included only
static risk factors. These three instruments were then applied across four data sets that had
been used in previous studies. The RRASOR and SACJ-Min were roughly equivalent when it
came to predictive accuracy and the combination of the two scales (Static-99) was more accurate
than either original scale. Any variations that were encountered were no more than would be
expected by chance. Static-99 also showed reasonable accuracy in the prediction of any violent
recidivism among sex offenders. While these results have shown promise for Static-99, the
authors contend that the inclusion of dynamic risk factors is necessary in order to assess
treatment needs and predict when and under what circumstances offenders are at risk.

Sjoestedt, G. & Langstrom, N. (2001). Actuarial assessment of sex offender recidivism
risk: A cross-validation of the RRASOR and the Static-99 in Sweden. Law and Human
Behavior, 25 (6), 629-645.

The goal of this study was to cross-validate the RRASOR and Static-99 in a different sociocultual
and legal context than the original constructions samples. The sample consisted of all sex
offenders released from Swedish prisons from 1993-1997 (1,400 subjects in total, of which 43%
were child molesters and 45% rapists). Sexual offenses were operationally defined according to
Swedish penal code that accounts for crimes involving physical and noncontact offenses.
Researchers acquired files from the national Prison and Probation Administration and then coded
the data according to the risk factors of each instrument. The follow-up period lasted for 3.69
years and files were coded for sexual reconviction according to Swedish penal code, any violent
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reconviction, and violent nonsexual reoffenses. The authors found that both instruments
displayed moderate predictive accuracy regarding short-term sexual recidivism. However, Static-
99 was found to have greater predictive accuracy when it came to assessing violent recidivism,
but not for sexual recidivism. Seven out of the 10 risk factors individually contributed to an
increased risk of sexual reoffending. Young age, any male victim, and index nonsexual violence
appeared not to be related to sexual recidivism. The authors suggested that their findings
illustrated that these two instruments should not be used as stand-alone devices for rule-out
decisions due to their low validity. The article included a brief discussion of other actuarial
instruments including suggestions on their use. Limitations of this study included a short follow-
up period, focus only upon offenders sentenced to prison, and a statistical analysis that increased
the risk of Type I errors.

Violence Risk Appraisal Guide

Rice, M.E. & Harris, G.T. (1997). Cross-validation and extension of the Violence Risk
Appraisal Guide for child molesters and rapists. Law and Human Behavior, 21 (2), 231-
241.

This study used the VRAG on a sample of 159 child molesters and rapists who were not involved
in the original scale construction sample. The scale was also used to evaluate its performance on
a 10-year follow-up using the original construction sample and the new sample. The men were
serious offenders with criminal histories, poor childhood adjustment, and inadequate adult social
adjustment. One hundred and four had received psychiatric treatment in a maximum security
psychiatric facility, but few met diagnostic criteria for mental illness. All study variables were
coded from clinical files with the exception of those pertaining to recidivism. Sexual recidivism
was operationally defined as the subject being charged with a new sexual offense while violent
recidivism was defined as being charged with or returning to prison for a violent offense.
Reoffense time was from the subject first being at risk to January 1993 (mean =119.3 months).
The results supported use of the VRAG in predicting violence among high risk offenders and it
performed well upon cross-validation and follow up when the two samples were combined. The
authors posited that from a practical standpoint the focus should be placed upon predictions of
future violence, not necessarily a differentiation between sexual and nonsexual violence. The
results also yielded evidence supporting an interaction between psychopathy and sexual deviancy
resulting in sexual recidivism. Those who offend against women and children are at a higher risk
of violent recidivism while child molesters are at a higher risk for sexual recidivism. Limitations of
the study include the fact that the two samples were drawn from one Canadian maximum-
security psychiatric facility (yet previous studies have illustrated that this population was similar
to other prison populations). Future research possibilities focus on the development of a scale
similar to the VRAG but pertaining solely to sex offenders.

EVALUATING CLERIC OFFENDERS
Cimbolic, P., Wise, R.A., Rossetti, S., & Safer, M. (1999). Development of a combined
objective ephebophile scale. Sexual Addiction & Compulsivity, 6 (3), 253-266.

The authors attempted to develop a combined scale (11 items from the MCMI-II and 16 items
from the MMPI-2) that would differentiate same-sex ephebophile clerics from priests with
nonsexual psychiatric disorders. The sample consisted of 165 adult male Catholic priests in
treatment who had participated in two prior studies. The results showed that when used
individually both scales are capable of differentiating these groups. However, a combination of
the two scales showed greater accuracy and internal consistency on the MCMI-II. Regardless of
the accuracy of this combined scale, it was still unable to identify many of the ephebophiles in
this sample. The authors urge that a multidimensional approach be utilized when assessing child
molesters.
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Gonsiorek, J.C. (1999). Forensic psychological evaluations in clergy abuse. In T.G.
Plante (Ed.). Bless me Father for I have sinned: Perspectives on sexual abuse committed
by Roman Catholic priests. (pp. 27-57). Westport, CT: Praeger Publishers.

This chapter provided a discussion of two evaluative methods used to assess clergy who abuse
children. In discussing the population of professional perpetrators, the author described the
priests as fitting into one of the following typologies: naive, normal and/or mildly neurotic,
severely neurotic and/or socially isolated, impulsive character disorders, sociopathic or narcissistic
character disorders, psychotics, classic sex offenders (true pedophiles), medically disabled, and
masochistic/self defeating. These typologies were created for health professionals and thus may
differ when applied to clerics. The first assessment discussed evaluates the potential for
rehabilitation. The main purpose of this evaluation was to ascertain the facts of what led to the
offending behavior and what can be done to rectify the situation. Different types of evidence
may be evaluated in order to formulate a hypothesis. Once the hypothesis as to why the cleric
offends is developed, rehabilitation potential and goals are expanded upon. A religious superior
then evaluates this outline and the cleric must decide whether or not they are willing to undergo
the treatment process. Once treatment is in place, steps must be taken in order to ensure
compliance. It is also important that the mental health professionals and religious superiors keep
in mind that treatment and punishment are two separate notions. A discussion of professional
sexual misconduct recidivism is included and the rate estimate varies. The second type of
evaluation discussed deals with damages allotted in civil cases. The assessment for damages is
standard in most civil trials. The mental health professional should obtain a complete personal
and family history from the victim. Inquiry should be made into the victim’s level of functioning
as well as utilization of validated psychological tests. A discussion of the standard of care and
delayed discovery controversies are also included.

Irons, R. & Laaser, M. (1994). The abduction of fidelity: Sexual exploitation by clergy-
Experience with inpatient assessment. Sexwual Addiction & Compulsivity, 1 (2), 119-129.

This article presented the results of the five-day long assessments of 25 male clerics who had
been referred for sexual misconduct, primarily with adults. Assessments included administration
of the MMPI, MCMI, Thematic Apperception Test, Rorschach, WAIS-R, and sentence completion
tasks. Each patient’s history was recorded (although the authors believe that much of it was
incomplete, especially in regard to childhood abuse or family dysfunction) and clinical diagnoses
were based on DSM-I1I-R criteria. The results of the study were so diverse that a classification
system or treatment model could not be created. However, the authors found various
commonalities concerning the background of these clerics. They came from rigid backgrounds
and lacked insight into their problems and professional boundaries. It was also found that the
clerics had no training in the area of transference/countertransference or training concerning
sexual abuse. Most of the individuals in the sample met the diagnosis for personality disorders
with features of antisocial/psychopathic traits or paranoid, sadistic, or schizoid features. The
results illustrated that narcissistic and dependant traits cluster together and were modeled in an
exploitive way. The authors suggested the use of multidisciplinary evaluations. If these
evaluations are conducted early enough in the process, the prognosis of rehabilitation improves.

Musser, P., Cimbolic, P., & Rossetti, S. (1995). Ephebophilia and the MCMI-II. Sexual
Addiction & Compulsivity, 2 (3), 214-222.

Researchers used the MCMI-11 to determine if it was capable of differentiating same-sex priest
ephebophiles (N=101) from priests with psychiatric illnesses of a nonsexual nature (N=99).
Through analyses of variance, it was determined that the MCMI-II was not able to differentiate
between the groups. Item-level analyses were then conducted in order to determine which items
would discriminate the offenders from the non-offenders in the hopes of constructing a priest
ephebophile scale. The results suggested that the MCMI-I1 cannot distinguish between sexually
offending clerics and those with mental ilinesses. Since the sample consisted of only Catholic
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priests, the authors suggested that the MCMI-11 may be effective when used on a sample of non-
priest sex offenders.

Wasyliw, O.E., Benn, A.F., Grossman, L.S., & Haywood, T.W. (1998). Detection of
minimization of psychopathology on the Rorschach in cleric and non-cleric alleged sex
offenders. Assessment, 5 (4), 389-397.

The goal of this study was to examine the ability of the Rorschach in assessing defensiveness.
The hypothesis was based on prior research that illustrated that minimization on the Rorschach
would be reflected by higher P, D, A, Lambda, PER, and lower R, Blends, and ZF. The sample
consisted of 33 clergymen and 27 non-cleric sex offenders who had been referred for forensic
evaluations. Eighty percent of the participants in the sample were facing allegations of child
sexual abuse. The clerics were significantly older and more educated than the non-clerics. All
participants were administered the MMPI or MMPI-11 and the Rorschach. The Rorschach failed to
detect minimization or was not sensitive to the same type of response bias as the MMPI validity
scales. There was no difference in scores between those who admitted to their crime and those
who denied their involvement. Interestingly, the authors reported that two participants
exaggerated psychopathology. The authors asserted that minimization and education have been
shown to be correlated on certain MMPI validity scales, but this was controlled for in the present
study. The authors recommended that other well-established psychometric instruments that are
used in the detection of minimization be utilized as opposed to reliance upon Rorschach scores.
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Models of Treatment for Offenders Who Abuse Children
OVERVIEW OF SEX OFFENDER TREATMENT PROGRAMS

Abel, G.G., Osborn, C., Anthony, D., & Gardos, P. (1992). Current treatments of
paraphiliacs. Annual Review of Sex Research, 225-290.

The authors provided an update of treatment components over the past 10 years (circa 1992).
The advances made in behavior therapy include covert sensitization, olfactory aversion, combined
covert sensitization and olfactory aversion, imagined desensitization therapy, modified aversive
behavioral rehearsal, masturbatory reconditioning, thematic shift, fantasy alternation, directed
masturbation, satiation, and electrical aversion. The developments made in pro-social behavior
development include social skills training, assertiveness training, and sex education. Advances
made in cognitive interventions have consisted of cognitive restructuring and victim awareness.
The authors provided a detailed description of the relapse prevention model, in conjunction with
an overview concerning the outcome data of cognitive behavioral and relapse prevention
treatment programs. A discussion is included concerning the various pharmacological treatment
interventions, hormonal agents (CPA and MPA), as well as the legal and ethical issues associated
with their use. The authors concluded that treatment with cognitive behavioral and
pharmacological intervention is effective and incarceration without treatment appears destined to
produce relapse.

Barbaree, H.E., & Marshall, W.L. (1991). Treatment of the adult male child molester.
In C.R. Bagley & R.J. Thomlison (Eds.). Child sexual abuse: Critical perspectives on
prevention, intervention, and treatment (pp. 217-256). Toronto, Ont.: Wall & Emerson.

This article is a critical review of a wide range of approaches to the treatment of sex offenders.

It provided a brief outline on the characteristics of child molesters and discusses the
methodological issues associated with evaluating treatment outcome. In addition, it discussed
various treatment approaches, including organic treatment, non-behavioral psychotherapy,
comprehensive cognitive-behavioral therapy, and the treatment of the sex offender in the context
of the mental health and correctional systems. The discussion pointed to the difficulties in
conducting treatment outcome research in this area and offers suggestions as to what might be
considered the minimum requirements of a treatment outcome study. The authors reported that
applying these criteria to the extant reports of treatment for the sex offender leads to the
conclusion that the reports to date are not sufficient to evaluate most treatment programs;
however, they outlined a number of guidelines for treatment.

Barbaree, H.E., Peacock, E.J., Cortoni, F., Marshall, W.L., & Seto, M. (1998). Ontario
penitentiaries’ program. In W.L. Marshall (Ed.). Sourcebook of treatment programs for
sexual offenders (pp. 59-77). New York: Plenum Press.

The authors described the treatment programs for incarcerated sex offenders sponsored by the
Correctional Services of Canada with emphasis on the Warkworth Sexual Behavioral Clinic and
the Bath Institution Sex Offenders’ Program. The programs utilized a cognitive behavioral
approach and group therapy. The Warkworth program was established in 1989 in a medium
security federal penitentiary located in Toronto and houses 650 inmates serving sentences of two
or more years. Approximately half of these offenders were convicted of a sexual offense or a
violent offense in which sexual motivation or behavior was considered to be important. In a
follow-up group of 202 offenders, 13 individuals committed a new sexual offense and an
additional four individuals committed a new violent offense but not a sexual offense. A total of
36 individuals committed a new offense of any kind. After an average follow-up period of 2.5
years there was a sexual offense recidivism rate of 6.4%. These rates compare favorably with
the re-offense rates reported by other larger treatment programs. However, they are too low to
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conduct discriminate function or logistic regression analysis. The Bath program, which operates
within a federal penitentiary, was established in 1991 and is directed by William Marshall. The
penitentiary is a “step down” from medium security but offers more constraints than a minimum
security facility and houses 300 inmates, 50% of which are sex offenders. The program offers
two levels of treatment — offenders who are deemed to be low/low-moderate risk (open groups)
and moderate or above (closed groups). Tentative outcome evaluations of the first 107 men
treated and released revealed a 2.7% recidivism rate, but so far it has been impossible to
estimate the untreated base rate.

Beckett, R. (1998). Community treatment in the United Kingdom. In W.L. Marshall
(Ed.). Sourcebook of treatment programs for sexual offenders (pp. 133-152). New
York: Plenum Press.

Beckett discussed the STEP study (Beckett et al., 1994) that evaluated six representative
community-based treatment programs for sex offenders, in conjunction with the Gracewell Clinic,
a specialist residential treatment program for child abusers. Beckett examined the impact
treatment had on the clients in order to identify which elements of the treatment programs were
the most effective and to formulate recommendations on how programs might improve their
effectiveness as well as to collect data for a long-term reconviction study. Of the programs
selected, two were rolling long-term, open-ended programs and three were short-term, intensive
programs offering on average 54 hours of treatment over two weeks. The other was a short-
term intensive week program followed by the client seeing his own probation officer and one of
the group leaders as a team. In total, 52 child abusers were systematically assessed before and
after 54 hours of community-based treatment and these were compared with clients treated by
the residential program who had on average received 462 hours of therapy. Cognitive behavioral
methods were utilized in all of the programs. Clients were tested pre and post participation in
treatment on personality and offense-specific measures. At the end of treatment, 54% of child
abusers displayed profiles that fell largely within the non-offending range. The results also
illustrated the relationship between treatment change and length of time in therapy. Highly
deviant child abusers needed a considerably longer amount of time in treatment before they
reached a non-deviant “successfully treated” profile. Overall, 65% of the men who began
treatment with a low deviancy profile were successfully treated, compared to only 42% of men
who started treatment with a highly deviant profile. Short-term group work successfully treated
65% of offenders entering treatment with low deviancy profiles. With highly deviant men,
however, short-term programs were largely unsuccessful. Less than 20% of these offenders had
treated profiles by the end of treatment. Long-term therapy, averaging 462 hours of treatment,
was more successful than short-term therapy in treating low deviancy men (80% compared with
62%), and considerably more successful in treating highly deviant men (60%). In addition to
reducing denial, justifications, and cognitive distortions, long-term treatment was particularly
successful in improving the self-esteem, assertiveness, and intimacy skills of these highly deviant
child molesters. Currently treatment programs still vary considerably in the number of treatment
hours they offer. The amount of time spent in treatment, per offender, can range from 8 to 225
hours per year, with an average of 81 hours. Seventy-percent of the programs offer weekly
treatment sessions, with 31% offering intensive treatment on a daily basis. Group work remains
the most common form of treatment intervention (97%), though in the majority of programs, co-
working, ongoing supervision by individual probation officers, and involvement with mental health
professionals are also cited as parallel treatment interventions. With regard to treatment
intervention, the most commonly cited goals are increasing victim empathy, controlling sexual
arousal, reducing denial, and improving family relationships. Interestingly, less than half of the
programs surveyed still cite relapse prevention as an explicit goal.
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Eccles, A., & Walker, W. (1998). Community-based treatment with sex offenders. In
W.L. Marshall (Ed.). Sourcebook of treatment programs for sexual offenders. (pp. 93-
103). New York: Plenum Press.

Eccles & Walker focused on Forensic Behavior Services, which utilizes a cognitive behavioral
perspective in conjunction with a relapse prevention approach. The authors stated that in
general, there is sufficient evidence to provide optimism that child abusers can receive treatment
that lowers their risk to re-offend. With regard to treatment efficacy, the article refers to
Marshall & Barbaree (1988), who followed child sexual offenders treated at the Kingston Sexual
Behavior Clinic for an average of approximately four years. They found that recidivism rates
were markedly lower for treated than for untreated groups. Specifically, the comparisons of
recidivism rates for treated versus untreated groups were 18% for molesters of non-familial male
children, and 8% versus 22% for incest offenders.

Fisher, D., & Beech, A.R. (1999). Current practice in Britain with sexual offenders.
Journal of Interpersonal Violence, 14 (3), 240-256.

Discussed the management and treatment of sex offenders in Britain and provides a brief
overview of the first in a series of treatment evaluation studies commissioned by the British
government. According to a 1993 survey of the provision of community-based treatment
programs for sex offenders, only three of the 63 treatment programs were in existence for more
than five years. The increase in treatment programs has been attributed to an increased
awareness by the public owing to media attention given to the recidivism of sexual offenders and
the realization that these offenders rarely receive any treatment. The authors analyzed sex
offender treatment in the community, hospitals, and prisons. An overview of the Sexual Offender
Treatment Evaluation Project is also discussed. Cognitive behavioral therapy with reliance on
Finkelhor's four preconditions model and the offense cycle was found to be widely used by
probation services. Even though the programs were generally successful in covering the specific
cognitive areas of therapy, they had little or no behavioral component. Little evidence was found
in any of the programs of offenders having been given any formal training in relapse prevention
skills. Prior to treatment, the child abusers in the sample were found to be significantly different
from the comparison group of non-offenders. Typically, they were emotionally isolated
individuals, lacking self-confidence. There were under-assertive, poor at appreciating the
perspective of others, and ill-equipped to deal with emotional distress. They characteristically
denied or minimized the extent of their sexual offending and problems. A significant portion
were found to have little empathy for their victims, strong emotional attachments to children, and
a range of distorted attitudes and beliefs in which they portrayed children as able to consent to-
and not be harmed by sexual contact with adults. Treatment effectiveness was measured using
a battery of psychological tests that measured the areas covered in the treatment program.
Individuals were regarded as having shown a treatment effect when their post-treatment test
profiles were within a normal range of responding on the measures used. The results revealed
that more than half of the total sample showed a treatment effect. All of the programs were
found to have a significant effect on offenders’ willingness to admit to their offenses and sexual
problems. The programs appeared to have significantly reduced the extent to which offenders
justified their offending as well as the offenders’ distorted thinking about children and sexuality.

Gordon, A., & Hover, G. (1998). The twin rivers sex offender treatment program. In
W.L. Marshall (Ed.). Sourcebook of treatment programs for sexual offenders. (pp. 3-
15). New York: Plenum Press.

The Twin Rivers Sex Offender Treatment Program was established in 1988 and operates within
an 816-bed medium security prison. Of those 816-beds, 200 are dedicated to the sex offender
treatment program that consists of a staff of 27 individuals. The therapy utilized by the program
consists of cognitive behavioral treatment techniques placed within a relapse prevention
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framework. Most treatment occurs in both group and individual formats. As of July 1996, 11.4%
of the 132 released offenders who completed treatment between 1988 and 1992 had returned to
prison for a new sexual offense; of the 235 released offenders who completed treatment
between 1993 and 1995, only 4.3% had returned to prison for a new sexual offense.

Horton, T. (2002). Ducking from angels - falling from grace: A treatment supplement
for clergy who sexually offend. Bloomington, IL: Acme Halo Publishing.

Ducking from Angels is a treatment supplement for sex offender treatment providers to utilize
when treating sexually offending clergy of all faiths. It focuses on the authority and trust that
was broken by clergy offenders and the unique trauma that the victims of clergy offenders have
endured. It is not a treatment program, but as the title implies it is a treatment supplement
meant to augment existing sex offender treatment curriculums. The main premise of the
supplement is to counteract the cognitive distortions that religious sex offenders hold in order to
carry on their misdeeds. It is argued that many of these offenders use Biblical verses as an
excuse to commit sexual acts on children. To that end, this guide enables clinicians to use other
guotes from the Bible to help encourage change, closure, and empathy in these offenders. In a
respectful but powerful way, Ducking from Angels becomes a mirror for the offender,
encouraging him to honestly look at himself and the damage he has done beyond any potential
facades that religious titles or clergy collars can provide.

Hudson, S.M., Wales, D.S., & Ward, T. (1998). Kia marama: A treatment program for
child molesters in New Zealand. In W.L. Marshall (Ed.), Sourcebook of treatment
programs for sexual offenders. (pp. 17-28). New York: Plenum Press.

This program in New Zealand was established in 1989 and is housed in a sex offender specific
unit with 60 self-contained rooms. The structure of the program is entirely group based and
utilizes behavioral treatment within a relapse prevention framework, where individual therapy is
kept to a minimum. As of November 1996, 335 men successfully completed the program and
have been released. The mean period individuals are considered to be “at risk” is three years
and two months (range, 0-5 years 9 months). Twelve of these men have been reconvicted of a
sexual crime yielding a reconviction rate of 3.6%.

Kear-Colwell, J., & Boer, D.P. (2000). The treatment of pedophiles: Clinical experience
and the implications of recent research. /nternational Journal of Offender Therapy and
Comparative Criminology, 44 (5), 593-605.

The authors contend that the present approaches utilized to treat the pedophile are not as
effective as they should be. The recent developments in the application of attachment theory and
the treatment of the “difficult client” may lead to improvements in the treatment of such
individuals. Attention is drawn to some of the characteristics that pedophiles have in common
with personality disordered individuals and with the difficult client. One conclusion is that
confrontation during treatment could be counter therapeutic, if not anti-therapeutic, when used
in treating the pedophile. It is postulated that other more empathic and supportive approaches
are needed, at least at the beginning of the treatment process. The authors discussed the
incorporation of the tenets of attachment theory at the initial stages of treatment in order to
develop a therapeutic alliance as opposed to a confrontational approach.

Laws, D.R., Marshall, W.L. (2003). A brief history of behavioral and cognitive
behavioral approaches to sex offenders: Part 1. Early developments. Sexual Abuse.: A
Journal of Research and Treatment, 15 (2), 75-92.

This article outlined the development of behavioral and cognitive behavioral treatment of sex
offenders from the mid-1800s to 1969. It explored the role of Sigmund Freud and noted that a
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broad scientific interest in deviant sexual behavior was well established by 1900. John B. Watson
and Alfred Kinsey were prominent in the development of behavioral approaches in the early to
mid-20" century. A combination of behavioral and cognitive behavioral treatments began to
emerge in the late 1960s. Penile Plethysmography (PPG) was developed in 1957, by Kurt
Freund, in response to the sexual preference hypothesis. Despite many criticisms of the PPG, it
remains a popular assessment tool and continues to be widely used. Earlier non-behavioral
treatment approaches were important in establishing that sexual offenders could be engaged in
treatment. It is now evident that the sexual preference hypothesis, underpinning behavioral
approaches to deviant sexuality, failed to account for the complexity of such behaviors. Gebhard
et al. (1965) provided extensive details of the features of sexual offenders, many of which
distinguished them from nonsexual offenders and from non-offenders. On these bases, Gebhard
et al. were able to classify sexual offenders into subtypes that differed on specific features. This
empirically derived classification began a process that recently resulted in the sophisticated
systems of Knight and Prentky (1990, 1993). Gebhard et al (1965) were also among the first
researchers to demonstrate that some child molesters were violent toward their victims, an
observation subsequently confirmed by Marshall and Christie (1981). The earliest behavioral
approaches reflected the view that deviant sexual behavior was a distorted manifestation for
pedophilia and other paraphilias. Exhibitionists and child molesters were treated with electrical
aversion therapy; the modification of sexual fantasies was the target of efforts applied to sadists
and voyeurs. However, there was limited evidence on the long-term effects on overt behavior
using these techniques.

Laws, D.R., Marshall, W.L. (2003). A brief history of behavioral and cognitive
behavioral approaches to sex offenders: Part 2. The modern era. Sexuval Abuse: A
Journal of Research and Treatment, 15 (2), 93-120.

The authors continued their review of the treatment literature by providing an overview of the
advances in treatment during the 1970s. The most important developments in the 1970s
include: further development of phallometric evaluations in assessment and the associated focus
on modifying sexual preferences; introduction of cognitive processes; and the first description of
more comprehensive treatment programs. In the early 1970s cognitive psychology began to
penetrate the field with particular emphasis upon social skills training, assertiveness, sexual
dysfunctions, and gender role behavior. The first conference, at which sexual offender issues
were discussed from a behavioral or cognitive behavioral perspective was in 1975 and later
became known as the Association for the Treatment of Sexual Abusers (ATSA). The most
significant innovation of the 1980s was the adaptation from the addictions field of the relapse
prevention model, as well as the formulation of social learning theories of sexual offending.
Further, a wide variety of programs described targets such as sexual preferences, sex education,
empathy, social skills, self-esteem, substance abuse, anger management, and relapse prevention.
The final important development of the 1980s was the beginnings of the work on classificatory
(or taxonomic) systems applied to sexual offending. Unlike prior attempts at classification, these
models were empirically driven and refined by repeated research. The 1990s were characterized
by an explosion of treatment programs and a remarkable increase in the publication of research
articles; the emergence of strictly actuarial approaches to risk assessment; the construction of
theories describing the cognitions, emotions, and intimacy in sexual offenders; and the
introduction of the “self-regulation” model as a revision of the relapse prevention model.

Mann, R.E., & Thornton, D. (1998). The evolution of a multisite sexual offender
treatment program. In W.L. Marshall (Ed.). Sourcebook of treatment programs for
sexual offenders (pp. 47-57). New York: Plenum Press.

The authors discussed a national strategy for the treatment of sex offenders in England. Since
then, the Sex Offender Treatment Program (SOTP) has been established in 25 correctional
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facilities. The program utilizes a cognitive behavioral approach and group therapy. No outcome
results are present at this time.

Marshall, W.L. (1999). Current status of North American assessment and treatment
programs for sexual offenders. Journal of Interpersonal Violence, 14 (3), 221-239.

The author discussed how treatment programs have become more empirically based since the
advent of cognitive behavioral therapy in the early 1970’s. Marshall described a hypothetical
program that includes the assessment of offenders in eight areas — sexual behavior, social
functioning, life history, cognitive processes, personality, substance use, physical problems, and
relapse-related issues. Further, he went on to describe the structure, process, and content of
treatment.

Marshall, W.L. (1996). Assessment, treatment, and theorizing about sex offenders:
Developments during the past twenty years and future directions. Criminal Justice and
Behavior, 23 (1), 162-199.

This article considered developments during the past 20 years in the assessment and treatment
of sex offenders and in theoretical interpretations of their behavior. Marshall reviewed research
indicating that in the field of assessments there is a move toward including more cognitive
features. One interpretation of the evidence to date suggests that phallometry has been
overvalued and that considerable work remains to be done on the psychometric aspects of
erectile measurement. Treatment also has moved in a more cognitive direction, but the addition
of a relapse prevention approach has been the most significant innovation. Theory development
is accelerating, but there needs to be more emphasis on developing and refining our specific
constructs rather than elaborating broad explanatory theories.

Matson, S. (2002). Sex offender treatment: A critical management tool. Corrections
Today, 64 (6), 114-118.

The author described the uses of cognitive behavioral and psychotropic interventions (SSRIs) to
treat sex offenders. Matson concluded that effective treatment interventions incorporate a
variety of approaches, including cognitive behavioral techniques, relapse prevention strategies,
psychopharmacology, group therapy, and treatment planning that addresses both the risks and
needs of individual offenders. He suggested that the most comprehensive approach to managing
sex offenders involves strategies that emphasize collaboration and information-sharing while
employing individualized supervision plans and the use of sex offender specific treatment.

Polizzi, D.M., MacKenzie, D.L., & Hickman, L.J. (1999). What works in adult sex
offender treatment? A review of prison-and non prison-based treatment programs.
International Journal of Offender Therapy and Comparative Criminology, 43 (3), 357-
374.

An evaluation of 21 sex offender prison and non-prison-based treatment programs was
undertaken using the format of the University of Maryland’s 1997 report to the U.S. Congress.
Eight of the studies were deemed as being too low in scientific merit to include in assessing the
effectiveness of the treatment. Of the remaining studies, approximately 50% showed statistically
significant findings in favor of sex offender treatment programs. Of six studies that showed a
positive treatment effect, four incorporated a cognitive-behavioral approach. Non prison-based
sex offender treatment programs were deemed as being effective in curtailing future criminal
activity. Prison-based treatment programs displayed promise, but the evidence is not strong
enough to support a conclusion that such programs are effective. Few of the studies focused on
particular types of sex offenders. Thus, the researchers were unable to formulate any type of
conclusion concerning the effectiveness of programs for different sex offender typologies.
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Spencer, A. (1998). Peterhead prison program. In W.L. Marshall (Ed.). Sourcebook of
treatment programs for sexual offenders (pp. 29-46). New York: Plenum Press.

The Peterhead Prison Program operates out of a maximum security penitentiary and is owned
and operated by basic prison (correctional) staff. Sex offenders comprise at least 85% of the
prison population. The program is group based and employs cognitive behavioral techniques.
There are no outcome results for this program available at this time.

COGNITIVE BEHAVIORAL TREATMENT AND RELAPSE PREVENTION

Aytes, K.E., Olsen, S.S., Zakrajsek, T., Murray, P., & Ireson, R. (2001). Cognitive/
behavioral treatment for sexual offenders: An examination of recidivism. Sexual Abuse:
A Journal of Research and Treatment, 13 (4), 223-231.

The authors reviewed a cognitive behavioral treatment program in Jackson County, Oregon, that
was established in 1982. Offenders were mandated to participate in this community-based
program upon conviction of a felony or misdemeanor sexual offense. These offenders averaged
between two and three years of participation. A group of offenders who participated in the
Jackson County program between 1985 and 1995 was identified through archival data from the
Oregon Department of Corrections. The data revealed success or non success in treatment, as
well as any new convictions for sexual or nonsexual offenses. A control group of nonsexual
offenders in Jackson County, and a group of sexual offenders in Linn County who were not in a
treatment program were also studied. As hypothesized, those Jackson County offenders who
successfully completed treatment had lower recidivism rates than those who were unsuccessful in
the program. The observed effect of the program was particularly strong for offenders who
remained in treatment for one year or more. When review was restricted solely to those
participants, the re-offense rate for Jackson County offenders was reduced by over 40% when
compared with Linn County offenders. These optimistic findings support the need for
comprehensive treatment programs with a cognitive behavioral emphasis.

Beech, A., & Fisher, D. (2000). Maintaining relapse prevention skill and strategies in
treated child abusers. In D.R. Laws (Ed.). Remaking relapse prevention with sex
offenders (pp. 455-465). California: Sage Publications.

This chapter described a relatively quick and easy way of evaluating the extent to which
offenders have successfully engaged in the relapse prevention (RP) part of treatment. A newly
developed questionnaire was utilized in order to measure change in behavior as a function of
treatment. This measurement assesses an offenders’ awareness of their own risk situations and
use of appropriate coping strategies to deal with such risky situations. An evaluation of a
treatment program for imprisoned sex offenders in the United Kingdom found that this
instrument was effective in measuring changes in RP skills from the beginning to the end of
treatment. More interestingly, when completed again some months after the end of treatment,
results from the measure indicated that only men who had also shown significant changes in
areas typically targeted in cognitive-behavioral therapy maintained their RP skills. This was not
noticeable among men who were no longer in prison and who had gone through a fairly regular
treatment regime. Results support the need for both maintenance programs to prevent
deterioration in the community and follow-up testing to assess current level of relapse prevention
skills.

Eccles, A., & Marshall, W.L. (1999). Relapse prevention. In W.L. Marshall (Ed.). T7he
development of cognitive behavioral treatment of sex offenders (pp. 127-146).
England: John Wiley & Sons, Ltd.
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This chapter discussed the development of the relapse prevention model by Marlatt in response
to the clinical difficulties associated with the treatment of substance abusers. The authors
reviewed and critiqgued the Marque-Pithers Model as well as Ward’s Model of the offense chain.
They noted two potential problems with relapse prevention: (1) clients would be overwhelmed by
having to learn the complex language of Relapse Prevention, by having to detail each feature of
their offense chain, and by having to provide a lengthy series of plans to prevent a relapse; (2)
making treatment (i.e., the aspect of the Relapse model that Pithers, 1990, refers to as the
“internal self-management dimension™) overly elaborate, and coupling that with extensive post-
release supervision, send a message to the client that we believe they can manage their lives on
their own. The authors outlined their attempt to apply a modified Relapse Prevention approach
(which includes some cognitive approaches) with three main features: (1) the development of
the offense chain; (2) the generation of plans to deal with potential future problems; and (3) the
delineation of warning signs that serve to indicate to the offender and his supervisor that he is
slipping back into problematic behavior. However, the authors noted that even though they have
not yet evaluated the Relapse Prevention component, other researchers have and found support
for the value of the Relapse component in achieving its goals. Despite this evidence these
studies are limited due to methodological problems.

Fernandez, Y.M., & Marshall, W.L. (2000). Contextual issues in relapse prevention
treatment. In D.R. Laws (Ed.). Remaking relapse prevention with sex offenders (pp.
225-235). California: Sage Publications.

This chapter suggested that the context within which treatment is provided can have a significant
influence on the degree to which the clients change. The article attempted to answer the
following questions: Is it best to adopt an individual one-on-one approach or does all or most of
treatment occur in groups; Should we employ open or closed-group formats; Or should
treatment be seen as a set of psycho-educational components or as a therapeutic process having
a guide set of treatment targets? The authors discussed their sex offender program at the Bath
Institution, which includes a Relapse model with open group formats. The focus of this program
is placed on approach goals rather than avoidance goals.

Hanson, K. (2000). What is so special about relapse prevention? In D.R. Laws (Ed.).
Remaking relapse prevention with sex offenders (pp. 27-38). California: Sage
Publications.

This chapter discussed the basic principles of Relapse Prevention (RP) and outlined some of the
positive and negative aspects of this treatment approach. Hanson promoted the Relapse model
as a means of identifying and avoiding high-risk situations and providing a medium through
which therapists and offenders can discuss offense behavior. However, he argued that some
implications of Relapse Prevention have generated pointless distractions for both therapists and
offenders. The chapter also questioned how the more innovative concepts of Relapse
Prevention, such as the abstinence violation effect or the lapse/relapse distinction, accurately
describe the problem faced by sex offenders. The author offered evidence that sex offenders
often lack the motivation that is the prerequisite of Relapse Prevention’s interventions and that
offenders whose crime patterns do not match the assumption of the model’s approach (i.e.,
negative affect, covert planning, etc.) are unlikely to derive benefit from attempts to force their
accounts into a standard Relapse Prevention mold. The model’s inability to conceive of
untreated, low-risk offenders has diverted attention away from the majority of offenders who
naturally desist and has contributed to some sex offenders receiving interventions poorly suited
to their needs.

Hudson, S.M., & Ward, T. (2000). Relapse prevention: Assessment and treatment
implications. In D. R. Laws (Eds). Remaking relapse prevention with sex offenders (pp.
102-121). California: Sage Publications.
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The authors discussed the problems of the Relapse Prevention model as it pertains to treatment
and maintenance. They presented a brief summary of the model and examine what the
assessment and treatment agenda might look like for each of the pathways of offending patterns
associated with the major goals (avoidance vs. approach) and predominant strategy (passive vs.
active). They make the point that unless we understand the processes involved for an individual
offender, how can we credibly identify areas for clinical intervention? The article proposed
having assessment and intervention strategies that reflect the heterogeneity present in the
offending process. Further, the authors suggested that we need to gain greater clarity
concerning the type of offense process exhibited by various offenders (i.e., an adequate
taxonomy) in order to differentially evaluate intervention outcomes. The authors asserted that
the global strategy of whether treatment works is inadequate because we predict that some
types of the offending process are likely to be more difficult to change and maintain.

Launay, G. (2001). Relapse prevention with sex offenders: practice, theory and
research. Criminal Behavior and Mental Health, 11, 38-54.

The aim of this article was to evaluate the Relapse Prevention (RP) technique by looking at
evidence presented by the Rochester Relapse Prevention program as well as reviewing the
theoretical and research basis for the program. Relapse Prevention is used to help offenders
understand the interaction of the behavioral, affective and cognitive factors as well as the steps
involved that lead to the offending behavior. The program enabled them to generate and
practice alternative strategies in order to halt this cycle. The theory on which relapse prevention
for sex offenders is based is sound in essence, but the Relapse model suffers from an overlay of
cumbersome vocabulary and from the recent addition of some complex constructs that are not
clinically useful. Second, there is some reliable research to support the practice of RP even
though the crucial findings that would inform its development are still missing. Launay concluded
that the original model provides sound principles for therapy to which the modern revisions add
little.

Laws, D.R., Hudson, S.M., & Ward, T. (2000). The original model of relapse prevention
with sex offenders: Promises unfulfilled. In D.R. Laws (Ed.). Remaking relapse
prevention with sex offenders (pp. 3-24). California: Sage Publications.

This chapter provided an historical background of the Relapse model and critiqued the original
model. The authors questioned whether the Relapse model, as was intended, provides us with
insight into offending behavior as well as its efficacy in reducing recidivism. They concluded that
the issue of scope, or the lack thereof, is a fundamental criticism of the model. Furthermore, it is
reported that the model is contradictory with respect to the mechanisms proposed. For example,
sometimes phenomena are simply being described while at other times, incompatible
mechanisms are proposed in addition to mechanisms that are more complex than required.

Laws, D.R. (1999). Relapse prevention: The state of the art. Journal of Interpersonal
Violence, 14 (3), 285-302.

This article summarized the development of the Relapse Prevention treatment model through the
past 20 years. The author described the original model applied to addictive behavior as conceived
by Marlatt and his associates. It proved necessary to make alterations to the classical model in
order to make it applicable to sexual offenders. The author postulated that the use of the RP
model should be confined to disorders of impulse control. Present and future developments in
RP include recognition of the concept of harm reduction, use of stepped care, emphasis on
motivational interviewing, the revised cognitive-behavior chain, and recognition of cognitive
deconstructionism. The greatest weakness of the RP model is that it has escaped empirical
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evaluation. Future prospects for the model are discussed, and it is recommended that a revised
RP be the model for sexual offender treatment for the foreseeable future.

McGrath, R.J., Hoke, S.E., & Vojtisek, J.E. (1998). Cognitive-behavioral treatment of
sex offenders: A treatment comparison and long-term follow-up study. Criminal Justice
and Behavior, 25 (2), 203-225.

Recidivism rates were examined for 122 sex offenders from a rural Vermont county who were
under correctional supervision from 1984 through 1995. Seventy-one non-randomized
participants were enrolled in a comprehensive outpatient cognitive-behavioral and relapse-
prevention based treatment program, 32 participants received less specialized mental health
treatment, and the remaining 19 participants received no treatment. At follow-up, the cognitive-
behavioral treatment group demonstrated a statistically significant treatment benefit. This
finding is consistent with previous research findings.

Marshall, W.L., Anderson D., & Fernandez, Y. (1999). T7he development of cognitive
behavioral treatment of sex offenders (pp. 9-31). England: John Wiley & Sons, Ltd.

This chapter provided an historical overview of sex offender treatment up to the development of
cognitive behavioral approaches. Cognitive issues were directly brought into mainstream
behavior therapy in the mid-1970s. The authors discussed the use of attachment theory and its
relevance to sex offender treatment.

Pithers, W.D. (1990). Relapse prevention with sexual aggressors: A method for
maintaining therapeutic gain and enhancing external supervision. In W.L. Marshall
(Ed.). Handbook of sexual assault: Issues, theories, and treatment of the offender (pp.
343-361). New York: Plenum Press.

This chapter described the premise behind Relapse Prevention (RP) and treatment procedures.
Pithers stressed that since RP is a highly individualized approach to therapy, thorough
assessment is necessary in order to determine the issues to focus upon in treatment. The
assessment of high-risk situations is outlined and an External Supervisory Dimension of the RP
model is discussed. In conclusion, the author reported data from a five-year follow-up study of
167 offenders (20 rapists, 147 pedophiles) who were treated under the RP model. The data
revealed a 4% relapse rate. The author claimed that this initial data suggests that relapse
prevention represents an effective means of enhancing maintenance of change in sexual
aggressors.

Pithers, W.D., Kashima, K.M., Cumming, G.F., Beal, L.S., & Buell, M.M. (1988). Relapse
prevention of sexual aggression. Annals of the New York Academy of Sciences, 528,
244-260.

The authors reported that an early meta-analysis of relapse data revealed that nearly 66% of all
relapses occurred within the first 90 days after the end of treatment. The probability of relapse
decreased markedly after that period. However, when it comes to sex offenders, the first nine
months after discharge is the time period marked by the highest recidivism rate. The authors
attributed the longer period prior to relapse for sex offenders to the more severe violations of
social norms inherent in their acts and the greater penalties imposed for their behavior than for
the relapse of a substance abuser. The authors outlined a study that they had conducted that
analyzed precursors to offenses of 136 pedophiles and 64 rapists. They looked at multiple
determinants of sexual aggression in an effort to identify a relapse process occurring over a
longer time. They found that 89% of the subjects reported experiencing strong emotional states
prior to relapse; 46% of pedophiles more frequently recalled having felt anxious or depressed
(38%), generally as a consequence, or cause, of prolonged social disaffiliation. In analyzing
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precursors, a common sequence of changes that ultimately led to a sexual offense was often
found. The first change in the relapse process from the client’s typical function was a change in
affect. They referred to themselves as “feeling moody,” or “brooding.” The second alteration
involved fantasies of performing the aberrant sexual act. These fantasies were converted into
thoughts, often cognitive distortions, in the third step of the relapse process. As fantasies and
thoughts continued, the clients engaged in a process of passive planning, cognitively refining the
circumstances that would permit commission of a sexual offense. In the final step of the relapse
process, the plan was manifested behaviorally. The article went on to outline Relapse Prevention
(RP) assessment and treatment procedures. The authors concluded that RP serves as a
comprehensive training program designed to help sex offender avoid reoffenses. It is stressed
that RP is not an activity that a sex offender completes and the crucial lesson is that maintenance
is forever.

Pithers, W.D., Marques, J.K., Gibat, C.C., & Marlatt, G.A. (1983). Relapse prevention
with sexual aggressives: A self-control model of treatment and maintenance change. In
J.G. Greer (Ed.). The sexual aggressor: Current perspectives on treatment (pp. 214-
239). New York: Van Nostrand Reinhold.

This chapter described Relapse Prevention (RP) as a systematic assessment and treatment
program designed to provide sexually aggressive individuals with cognitive and behavioral skills
that will reduce the probability of another offense. The model enhances maintenance of changes
that have been induced by other treatments (e.g. presents a description of the sequence of
behavioral changes that ultimately culminates in relapse). The authors outlined the basic
concepts and terms of relapse prevention and provided a thorough description of the behavioral
assessment and treatment components of the relapse prevention treatment model for sexual
aggressors.

Stoner, S.A., & George, W.H. (2000). Relapse prevention with harm reduction: Areas of
overlap. In D.R. Laws (Ed.). Remaking relapse prevention with sex offenders (pp. 56-
75). California: Sage Publications.

The authors considered the merits of applying harm reduction to sex offender treatment
paradigms. They described harm reduction and reviewed and updated key Relapse Prevention
constructs in order to foster better reconciling with harm reduction. The authors also addressed
several of the challenges involved with translating harm reduction to sex offender work. The
issues of lapse and relapse, the cognitive-behavioral offense chain, and the abstinence violation
effect, concepts that are central to RP, are also central to an understanding of how a harm
reduction philosophy might be beneficial. In conclusion, the authors were optimistic that harm
reduction may be profitably applied to sex offender treatment protocols; however, they
acknowledge that this concept is still relatively new and requires further investigation.

Ward, T., & Hudson, S.M. (2000). A self-regulation model of relapse prevention. In
D.R. Laws (Ed.). Remaking relapse prevention with sex offenders (pp. 79-101).
California: Sage Publications.

This chapter described a self-regulation model of the relapse process. Initially, the authors gave
a brief review of the relevant research and theory on self-regulation in order to provide a
conceptual basis for the model. They then presented their model of the relapse process, which
contains nine phases and four pathways. Finally, they briefly discussed the research and clinical
implications of the model. In conclusion, the authors suggested that the self-regulation model
can provide a more comprehensive understanding of the factors associated with relapse and
consequently assist clinicians in tailoring treatment to individual offenders. This is in complete
contrast to Pither’s Relapse model, which provides clinicians with a conceptual map of the factors
associated with an offenders’ sexually deviant behavior.
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Wood, M.R., Grossman, L.S., & Fichtner, C.G. (2000). Psychological assessment,
treatment, and outcome with sex offenders. Behavioral Sciences and the Law, 18, 23-
41.

The authors provided an historical review of sex offender treatment as well as programs based
on psychodynamic, behavioral, and cognitive-behavioral theories. The authors concluded that
cognitive behavioral treatment is effective. More specifically, offenders can use the concepts and
procedures generated by cognitive-behavioral models to reduce risk of sexual offending.

HOLISTIC THEARPY

Longo, R.E. (2002). A holistic/integrated approach to treating sex offenders. In B.
Schwartz (Ed.). The sex offender: Current treatment modalities and systems issues,
Vol. IV (2). New Jersey: Civic Research Institute, Inc.

Longo addressed “the danger of labeling,” and stated that it is important when looking to a
holistic model for treatment to be sensitive to the client’s culture, race, and spirituality. A holistic
approach sees the whole person as made up of many parts: family, friends, community, work,
school, intimate relationships, etc. The approach purports that negative labels (i.e., sex
offender) do not help people heal, but rather reinforce their staying in the unhealthy state. As
outlined in “the theory of multiple intelligences,” holistic treatment seeks to bring a variety of
theories and models into the treatment process in order to enhance a person’s potential. The
areas this paradigm seeks to address include intrapersonal intelligence, interpersonal intelligence,
visual/special intelligence, verbal/linguistic intelligence, logical mathematical intelligence,
musical/rhythmic intelligence, and body/kinesthetic intelligence. “Wellness” as a whole and
“Transforming Power” are also discussed as well as the therapeutic relationship placed within the
holistic model and holistic treatment as a process. In conclusion, the author reported that holistic
treatment with sex offenders is quickly growing in acceptance since the field is recognizing
shortcomings in the RP model and in using strictly cognitive behavioral techniques.

PHARMACOLOGICAL INTERVENTION

Berlin, F.S. (1983). Sex offenders: A biomedical perspective and a status report on
biomedical treatment: In J.G. Greer (Ed.). The sexual aggressor: Current perspectives
on treatment (pp. 83-123). New York: Van Nostrand Reinhold.

Paraphilias are diagnosable psychiatric conditions manifested by recurrent deviant fantasies,
intense erotic cravings, and relatively stereotyped behaviors as a response to those cravings.
The behaviors are stereotyped in the sense that exhibitionists expose themselves, whereas
pedophiles seek out children and transvestites cross-dress. Paraphilic syndromes are not
necessarily mutually exclusive, but like conventional heterosexuality, their course is chronic.
They may respond to biological treatments and organic pathologies, but their etiologies are
poorly understood. Sexual offenses, as defined legally, may or may not be perpetrated by
persons with one of these syndromes. When offending behavior is related to such a syndrome,
intramuscularly administered medroxyprogesterone acetate (MPA), orchidectomy to diminish
testosterone or cyproterone acetate (CPA) may be helpful. However, antiandrogenic medication
can only help if the offender is compliant. Orally administered MPA (at a daily dosage of 150mg)
has not been shown to be helpful. It is not known if antiandrogenic medication is useful when
offending behavior is unrelated to deviant sexual cravings, as when rape is committed
opportunistically or in response to anger and hostility. Stereotactic psychosurgery is still a
somewhat controversial procedure that is not yet widely available to be considered a practical
treatment option for sexual deviation syndromes at this time. However, behavioral therapy may
help some offenders learn how to better resist their urges.
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Bradford, J.M. (1990). The antiandrogen and hormonal treatment of sex offenders. In
W.L. Marshall (Ed.). Handbook of sexual assault: Issues, theories, and treatment of the
offender (pp. 297-310). New York: Plenum Press.

This article outlined the use of hormones and other agents in the treatment of sexually deviant
behavior. It discussed hormonal controls over sexual behavior, MPA and CPA, and included a
review of clinical studies in order to explain both treatment methods. In conclusion, the author
provided evidence that the treatment of sex offenders with antiandrogens is clearly successful in
reducing recidivism rates. However, he implied that CPA should have limited use in a correctional
facility owing to the uncertainty that informed consent may not be gotten freely. There is the
danger that CPA is too likely to become part of a subtle coercion process involving the offer of
parole contingent on accepting treatment, without a truly independent psychiatric consultation
prior to its use. Further, the author indicated that after a treatment period of 6 to 12 months,
CPA can be gradually tapered off in a significant number of individuals, without causing relapses,
which does not seem to be true for MPA.

Grubin, D. (2000). Complementing relapse prevention with medical intervention. In
D.R. Laws (Ed.). Remaking relapse prevention with sex offenders (pp. 201-212).
California: Sage Publications.

Grubin discussed the use of medications such as CPA, Depo-Provera and Selective Serotonin
Reuptake Inhibitors (SSRI's) in conjunction with cognitive-behavioral treatment. While
acknowledging the message that the use of medication sends to the offender (i.e., that his drives
are not wholly under his power, and that he has only a limited ability to control his offending
behavior), the author supported the notion that medication can assist in identifying thoughts and
emotions that can disrupt self-regulation, as well as providing a means to facilitate it.

Hucker, S.J., & Bain, J. (1990). Androgenic hormones and sexual assault. In W.L.
Marshall (Ed.). Handbook of sexual assault: Issues, theories, and treatment of the
offender (pp. 93-102). New York: Plenum Press.

The authors reviewed studies that have evaluated interactions among hormones, sex, and
aggression. It discussed the basic physiology of sex hormones in the human male, hormones
and sex drive, testosterone-level responses to erotic stimulation, treatment of hypogonadal men
with testosterone, the behavioral effects of castration, testosterone and aggression in normal
males, testosterone and aggression in male offenders, and hormones and sexual aggression.
The authors concluded that the studies reviewed in this article are characterized by small groups
of subjects and that results are conflicting. Further evidence suggests that there may be an
abnormality of androgen metabolism in individuals who display aberrant sexual behavior, though
this is not well supported by empirical evidence.

Rosler, A., & Witztum, E. (2000). Pharmacotherapy of paraphilias in the next
millennium. Behavioral Sciences and the Law, 18, 43-56.

This article discussed how CPA, MPA, GnRH and psychotropic drugs work to decrease sex
offending behavior. It stated that psychotropic drugs are highly controversial because of the
erratic results and lack of permanent eradication of paraphilic manifestations. Long-acting
gonadotropin-releasing hormone (GnRH) agonist analogues are the most potent antiandrogens
that selectively abolish testosterone secretion in a totally reversible fashion. The article indicated
that GnRH analogues, together with psychotherapy, are highly effective in controlling selected
paraphilias (pedophilia, exhibitionism, and voyeurism), and these are the most promising mode
of therapy in the next millennium. Further, the authors reported that there is an urgent need for
strong methodological research. These would consist of carefully designed double-blind
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controlled studies with a large number of subjects in order to validate or not the use of the
various pharmacological therapies.

CLERIC SEX OFFENDERS AND TREATMENT

Bryant, C. (1999). Psychological treatment of priest sex offenders. In T.G. Plante (Ed).
Bless me father for | have sinned. Perspectives on sexual abuse committed by Roman
Catholic priests (pp. 87-110). Westport, CT: Praeger Publishers.

This chapter provided an overview of theories concerning offending and treatment. The
literature is reviewed in order to provide the reader with different possibilities as to why an
individual molests a child. A brief discussion of assessment is included and the author made a
distinction between assessment and treatment. Several goals of inpatient treatment are outlined.
The priest must acknowledge that he has a sexual problem and that something must be done.
This first step facilitates the acceptance of responsibility. It is important that the offender
understands what initiates his offending and that he has a firm grasp of the tools used to
manage his behavior. The offender must also appreciate the inappropriateness of his behavior
and recognize the fact that he can be treated, but never cured. A brief overview of cognitive-
behavioral treatment and relapse prevention is included.

Haywood, T.W. & Green, J. (2000). Cleric serial offenders: Clinical characteristics and
treatment approaches. In Louis B. Schlesinger (Ed.). Serial offenders. Current
thoughts, recent findings (pp. 247-262). Boca Raton, FL: CRC Press.

Haywood and Green provided an overview of the literature pertaining to prevalence,
offense/victim characteristics, and evaluation of cleric serial offenders. Depending upon the
study, prevalence rates ranged from 2% to 6% (pedophiliac and ephebophiliac clerics), 20% to
40% (sexual misconduct with adults), 8.4% (in a sample of 1322), and 5.8% to 24% (boundary
violations with adults) (Sipes, 1990; Loftus & Camargo, 1993; Friel & Friel, 1988; Goetz, 1992;
Seat et al., 1993). In examining offense/victim characteristics, the authors concluded that clerics
are more likely to engage in sexual misconduct with adults than minors. Of those who offend
against children they are more likely to favor adolescent males and they are less likely than non-
clerics to be serial offenders or have multiple paraphilias. In examining the literature concerning
characteristics of the offender, it is illustrated that in regards to cognitive distortions cleric
offenders displayed extreme minimization of personal problems and were less likely to rationalize
and justify child molestation. The chapter also provided two case studies, which illustrated
offending behavior, evaluation and outcome. In evaluating sex offenders, it is recommended
that clinical and actuarial methods be utilized. It is also important to assess sexual preference
and the extent of cognitive distortions. The “being a person” (BAP) treatment paradigm is
discussed, which includes 100 items that help mold the course of therapy. In discussing relapse
prevention the red light/green light metaphor is used to help teach offenders how to manage
their behavior.

Hudson, P.E. (1997). Spirituality as a component in a treatment program for sexually
addicted Roman Catholic clergy. Counseling & Values, 41 (2), 174-183.

This article described a European program for clergy sex offenders that is based on spirituality.
The article also featured an interview with the head of the treatment program, David Fitzgerald.
The program includes only Roman Catholic priests and brothers from Africa and Europe who are
typically fixated/regressed pedophiles and ephebophiles. The philosophy of this 12-step program
is that addiction results from a spiritual void that is combated through prayer, meditation, and
scripture reading. Success is measured through identification of high-risk situations and mastery
of the tools presented in the program for managing offending behavior. It is required that the
men participate in two years of aftercare. Fitzgerald asserted that those individuals for whom
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treatment had proved unsuccessful will be reported to civil authorities if there is an indication
that the Diocese or community would fail to report that person.

Kelly, A.F. (1998). Clergy offenders. In W.L. Marshall et al. (Eds.). Sourcebook of
treatment programs for sexual offenders (pp. 303-318). New York, NY: Plenum Press.

This chapter provided an overview of the problems associated with managing cleric offenders.
The author cited the reforms made by the Chicago Archdiocese in 1992, which instituted a policy
of removal for any priests who had been accused of abuse. The Archdiocese also established a
review board comprised of lay persons not associated with the Church, as well as psychologists,
psychiatrists, and lawyers. This revision is concurrent with the suggestions made by the
Canadian bishops Ad Hoc Committee on Child Sexual Abuse in 1992. In 1993, various experts in
the field of child sexual abuse met with the National Conference of Catholic Bishops in order to
evaluate the problems in the Church. Among the suggestions included improving the care
allotted to victims, improving education and the screening of candidates for the seminary, and
creating guidelines for relapse prevention and reassignment. The author posited that the abuse
is made possible by the cleric’s position of power and that the problem extends beyond the
individual. Among the problems involved in establishing treatment facilities include the societal
stigma associated with clergy offenders. Since child sexual abuse by members of the clergy has
become a public issue, some hospitals may not want to institute a program for fear of having to
deal with the swarms of media. Thus, this hinders the treatment program, which may be forced
to act in secrecy. The surrounding community will also pose a challenge to establishing a
program as the offender may resist treatment for fear of being ostracized by fellow priests. In
combating these issues, confidentiality must be handled with care. The therapeutic alliance may
be hindered when the treatment referral is mandatory and the cleric may feel that there is a
political motive behind the referral. These ulterior motives foster a sense of resistance to
cooperation and the offender becomes defensive in talking about himself. Cleric offenders differ
from the general population in the fact that they have a built in alliance and sense of caring and
community as a result of their work. This may assist is creating a helpful, productive
relationship. In assessing the clergy, Kelly asserted that the assessment at the very least should
consists of a series of clinical interviews, a complete sexual history, personality testing, cognitive
and neuropsychological testing, and a physical examination. The treatment center must be
viewed a neutral party and may accomplish this by having a Church representative clearly spell
out the allegations in front of the cleric and evaluator. According to Kelly, this creates an air of
openness and implies that “yes, we know all of this, and we still care about you and want to help
you.” During the course of the evaluation, a spiritual assessment should be conducted because
clerics often profess that at the time of the offense their prayer life was seriously hindered. The
Church is expected to refer all alleged offenders for an evaluation in order to defend against an
allegation. Another issue, which must be addressed in evaluations, is the vague criteria for what
constitutes an effective cleric. Kelly asserted that psychosis, antisocial characteristic traits and
paraphillas are definite rule outs, but the positive behaviors are more vague and possibly
immeasurable. There has also been resistance directed towards the use of the penile
plethysmograph (PPG) to evaluate sexual deviancy due to its intrusive nature and stimulus
material. Thus, this assessment technique is not used often with the clergy. The true prevalence
of cleric abuse is unknown but it has been estimated that 2% to 3% may have acted out sexually
with a child. There is also the myth that these offenders are true pedophiles who engage in
predatory acts, but Kelly contends that this is false. In citing the work of Father Canice Connors,
former director of St. Luke’s Institute, 44 priests were diagnosed as pedophiles, 185 were
ephebophiles, 142 were compulsives, and 165 were diagnosed with unintegrated sexuality. The
treatment center must also be prepared to respond to the needs of the parish. This can be
achieved through organizing educational programs and providing counseling to those members of
the laity who are likely to feel hurt and betrayed. In communicating with the Church regarding
the progress of the cleric, it is recommended that the clerics review every written communication
and sign it before it is shared. While the treatment center should not be biased in any manner,
being biased in favor of the cleric can enable treatment progress since they usually display a trust
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of self and others. Characteristics of clergy offenders are discussed and the subjugation of self
makes treatment very difficult in the beginning. They have limited awareness of their emotional
life, poor use of leisure time, poor physical health, and underdeveloped relations and may also
profess that their role is to be concerned with the well being of others and not themselves. This
idea must be challenged in treatment and it must be explained that if they can not help
themselves then they will be ineffective in helping others. Intimacy must be addressed during
treatment in order to develop a sense of interpersonal security. Intimacy building also allows the
treatment provider to teach the cleric healthy strategies to deal with emotions. Shame and guilt
must also be addressed during the treatment progress since shame reinforces denial, which is an
unfavorable evaluation of the self. Shame may also serve to annihilate the self for those clerics
who have not developed a sense of self, which is separate from their vocation. Clerics are placed
upon a moral pedestal by the parish and a lapse in moral behavior is devastating because of
these high standards. Guilt may be used in a healthy manner since it is an unfavorable view of
behavior, not the self, and may be used to prevent future behavior whereas shame may
perpetuate it. The presence of grandiosity in the cleric results in a minimization of abuse and
blame being directed towards the victim. This is evident in those clerics who have an insecure
sense of self and display a need to rely on the parishioners who idolize him. This idolatry and
lack of intimacy play a role in facilitating boundary violations. Once the initial denial stage has
been combated, clerics are likely to regret their actions and vow never to do it again. Due to their
intelligence and alienation from emotions, these vows are hollow because while they may have
made up their minds, they have not yet found a way to control their emotions. Empathy deficits
may be present in those clerics who have lost touch with the needs of others and only seek to
fulfill their selfish wishes and issues with authority may be played out in the boundary violation.
Treatment aftercare is discussed and it is emphasized that psychotherapy should be continued
for a minimum of 6 months to a year. A support team should also be established with at least
one member of the Church hierarchy on the committee. This team would enable the cleric to
communicate his feelings with someone whom he knows will be there to care for him whenever
he needs it. The cleric should also be required to attend a 12-Step meeting and discuss it with
his therapist in order to ensure that the program is meeting his needs. The issue of
reassignment and the legal implications associated with child abuse are briefly discussed.

Loftus, J.A. & Camargo, R.J. (1993). Treating the clergy. Annals of Sex Research, 6,
287-303.

This article described a study conducted over a two-year period at the Southdown Treatment
Center for cleric offenders. WAIS and MMPI scores from the past 25 years were compared for
the sample that was comprised of clerics described as age inappropriate offenders, homosexual,
heterosexual, and bisexual. These scores were then compared to those of a control group
comprised of clerics in order to establish a baseline. The authors found evidence that 2.7% of
the clerics in the age inappropriate group had contact with children under age of 13. The
following characteristics emerged in analyzing the data concerning the age inappropriate group:
most were priests from Dioceses, they were between the ages of 49 and 60 when they were first
refereed for treatment, they ministered in parishes and educational settings, there was no
criminal or psychiatric history for the individual clerics or their families, and they had no history of
substance abuse. The offense data illustrated that the abuse occurred frequently (four or more
times) and the ages of the victims varied. The MMPI data suggested that the personality profile
for the clerics was comprised of shy, passive, and lonely characteristics. In evaluating their
treatment, the authors urged that clerics should be treated no differently from other sex
offenders. They have had some evidence that non-verbal psychotherapies have been helpful
because the patients show signs of being alienated from their body before entering treatment.
Recidivism is discussed with caution because out of the 111 men in the sample, the treatment
providers know the status of only 40 individuals. Based upon these figures, there appeared to be
a recidivism rate of 10%.

121



Manuel, G. (1999). Beginning an intervention in clergy sexual abuse. In T.G. Plante
(Ed). Bless me father for I have sinned: Perspectives on sexual abuse committed by
Roman Catholic priests (pp. 22-26). Westport, CT: Praeger Publishers.

This chapter is based upon the author’'s own experience as a clinician and provided a brief
overview of the various considerations that must be taken into account when staging an
intervention. The mental health professional must be aware of the mandatory reporting laws for
child sexual abuse as well as the sexual misconduct policies and procedures the institution. It is
important that the mental health professional alert Church authorities that they must pay serious
attention to their reactions and they must be made aware of the issue of denial. Withdrawing
from the intervention is appropriate if the religious superior will not allow for a fair intervention.
The issues of shame and guilt must be addressed in order to make religious superiors aware of
the need for neutrality. The mental health professional is also responsible for educating the
religious superiors as to how they should address the victim and the perpetrator in a manner that
is clear and effective.

Valcour, F. (1990). The treatment of child sexual abusers in the church. In S.J.
Rossetti (Ed.). Slayer of the soul: Child sexual abuse and the catholic church (pp. 45-
66). Mystic, CT: Twenty-Third Publications.

Valcour described different forms of treatment and risk factors associated with sexual offending.
The author asserts that while sexual deviancy is not curable, it can be treated and cites the
success of the Saint Luke Institute (of the 55 child molesting priests none are known to have
relapsed). Certain risk factors such as chromosomal abnormalities are unalterable and the
evaluator must pay attention to the perpetrators own childhood trauma because the offending
may be a form of acting out. These traumas also stunt the psychological development of these
individuals. Valcour asserts that in conjunction with the previously mentioned risk factors, early
experiences, hormonal problems, neuropsychological deficits, denial, and countertransference
also play a role in the offending behavior and treatment survival. The problems involved in
psychotherapeutic interventions include idealization, authority conflict, control issues, self-
loathing, and a need for forgiveness. While these are fairly common, the individual may be
hindered by other problems such as paraphilias, eating disorders, and depression. An alternative
form of treatment involves the hormone Depo-Provera, which stifles sexual arousal but has
numerous side effects. Valcour contends that before reassignment can be considered for the
priests, a formal appraisal of the individual’s risk of reoffending must be obtained from the
treatment center. It is considered encouraging if the priest has displayed insight into his disorder
and is committed to preventing the recurrence of the behavior. Insight into one’s own risk
factors, a willingness to disclose problems, and participation in an aftercare program are also
encouraging. In order for aftercare to be successful the diocese needs to create and enforce
certain guidelines that spell out the conditions for reassignment.

Warberg, B.W., Abel, G.G., & Osborn, C. (1996). Cognitive-behavioral treatment for
professional sexual misconduct among the clergy. Pastoral Psychology, 45 (1), 49-63.

This article explained cognitive-behavioral therapy with clerics through discussion of case studies.
The authors asserted that clergy offenders describe their misconduct as being sudden, impulsive,
and unplanned. Through various methods, therapists are able to teach clerics that the behavior
is anything but impulsive and can be interrupted early in the process. The authors also discussed
the role of cognitive distortions and their impact on treatment outcome. Professional sexual
misconduct treatment failures are more prone to have sustained rationalizations and
justifications. Victim empathy in clerics is examined and certain factors prevent the minister from
understanding the harm he has inflicted. Failure to appreciate the power differentiation between
minister and parishioner, naivety about sexual issues/minimal training in
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transference/countertransference, and desensitization of the intimacy of the minister/laity
relationship all combine to affect victim empathy. The presence of paraphilias must also be
evaluated when assessing treatment needs. The authors asserted that 20% of professional
sexual misconduct cases were found to have a history of prior paraphilias. It is stressed that
interpersonal and emotional factors (anxiety, stress, depression, deficits in social/assertive skills,
alcohol/drug abuse, personality disorders/intrapsychic conflicts) play a role in the development of
professional sexual misconduct. In order to ensure the safety of the minister and congregation,
those who have engaged in sexual misconduct must be thoroughly evaluated and placed under
constant surveillance by staff. These individuals must be trained in recognizing the ministers
offending behavior. The congregation can also serve as a source for evaluating the minister’s
behavior through the administration of a “bill of rights”, which outlines appropriate
minister/Church member behavior. When the sexual misconduct is rampant, steps must be
taken in order to manage the clerics. Prohibitions may be implemented that prevent the minister
from working with parishioners. In order to protect the congregation, the authors recommend
that close monitoring be implemented. Thus far, group therapy sessions that include various
professional who have been involved in sexual misconduct have shown promise.
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Assessment of Sex Offender Treatment

GENERAL RECIDIVISM RATES

Hanson, R.K., Scott, H., & Steffy, R.A. (1995). A comparison of child molesters and
nonsexual criminals: Risk predictors and long-term recidivism. Journal of Research in
Crime and Delinquency, 32 (3), 325-337.

This study compared the recidivism rates of a sample comprised of 191 child molesters and 137
nonsexual offenders over a 15 to 30-year period. During this time period, 83.2% of the
nonsexual criminals recidivated while only 61.8% of the child molesters reoffended. In analyzing
the characteristics of the offending behavior, the authors reported that when the child molesters
reoffended the crime was of a sexual nature whereas the nonsexual criminals were responsible
for the majority of nonsexual violent crimes.

Prentky, R.A., Lee, A.F.S., Knight, R.A., & Cerce, D. (1997). Recidivism rates among
child molesters and rapists: A methodological analysis. Law and Human Behavior, 31
(6), 635-659.

The authors attempted to evaluate the inconsistencies involved in recidivism research through
the examination of various methodological applications. A data set of 251 sex offenders (136
rapists and 115 child molesters), which spanned a time period of 25 years, was analyzed in an
attempt to understand differences in recidivism rates. The authors postulated that these changes
in recidivism rates resulted from differences in the operationalization of recidivism, criminal
offenses, and follow-up period. In analyzing this data, the researchers found that figures were
underestimated when the definition of recidivism was based on conviction or imprisonment. It
was also concluded that sexual offenders are at risk of reoffending for a long period of time.

Rice, M.E., Quinsey, V.L., Harris, G.T. (1991). Sexual recidivism among child molesters
released from a maximum-security psychiatric institution. Journal of Consulting and
Clinical Psychology, 59 (3), 381-386.

Recidivism rates for 136 extrafamilial child molesters were evaluated during a follow up period of
6.3 years. Of the 136 participants 31% were convicted of a new sexual offense, 43% committed
a violent or sexual offense, and 58% were arrested or returned to the penitentiary. In analyzing
these recidivism rates, the researchers looked at the following variables: sexual assessment
measures, treatment variables, and outcome variables. Of these variables, marital status,
previous time spent in a penitentiary, previous property convictions, previous sexual convictions,
diagnosis of a personality disorder, and sexual age preference as indicated by phallometric
responses were found to be the strongest predictor variables of sexual recidivism. Fifty percent
of the child molesters in the sample had participated in behavioral therapy. However, therapy
did not affect recidivism with this sample.

OVERVIEW OF TREATMENT OUTCOMES

Abracen, J., & Looman, J. (2001). Issues in the treatment of sexual offenders: Recent
developments and directions for future research. Aggression and Violent Behavior, 1, 1-
19.

This article discussed what constitutes effective treatment through evaluation of the Regional
Treatment Centre Sex Offender Treatment Program (RTCSOP) and the California Department of
Mental Health’s Sex Offender Treatment and Evaluation Project (SOTEP). In addition, it included
a discussion about in-treatment changes on dynamic variables that entails looking at the
treatment of minimization and denial, as well as reviewing individual versus group treatment.
The article also presented data from several studies that frequently discussed the association of
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alcohol and sexual offending. In summary, the authors concluded that cognitive-behavioral
treatment geared to the principles of risk/need/responsivity can be effective at reducing
recidivism in sex offenders.

Becker, J.R. (1994). Offenders: Characteristics and treatment. 7he future of children:
Sexual abuse of children, 4 (2), 176-197.

This article reviewed what is known about offenders and treatment. First, the role of paraphilias
in child molestation is discussed. Second, the article looked at what is known about offenders,
including data on juvenile offenders and incest offenders. Third, the article discussed recidivism
and the difficulty of determining recidivism rates, with a summary of what is known about
recidivism of untreated offenders. Fourth, the article looked at treatment, including mechanisms
for getting offenders into treatment, goals and types of treatment, the efficacy of treatment, and
the need for post-incarceration monitoring and long term treatment. Low recidivism rates have
been reported with cognitive-behavioral treatment.

Burdon, W.M., & Gallagher, C.A. (2002). Coercion and sex offenders: Controlling sex-
offending behavior through incapacitation and treatment. Criminal Justice and Behavior,
29 (1), 87-109.

This article examined the dual roles that coercion has played in treating sex offenders and
controlling their behavior. In addition, the article suggested a theoretical explanation for the
apparent effectiveness of cognitive-behavioral approaches to treating sex offenders. The authors
suggested that coercion has served two primary and important roles: incapacitation and ensuring
entry into and retention in treatment. However, the authors reported that as efforts to assess
the overall effectiveness of sex offender treatment continue, self-determination theory and
organism integration theory offer some possible insight into the apparent effectiveness of
cognitive-behavioral therapy and suggest a number of alternative dependent measures that can
be used to assess overall effectiveness of sex offender treatment. Although the current reliance
on dependent measures such as recidivism and refunding may speak to the overall effectiveness
of treatment, it does not reveal much about the treatment process itself. According to the
authors, this knowledge is essential in terms of ongoing efforts to further improve treatment
effectiveness.

Craig, L.A., Browne, K.D., & Stringer, I. (2003). Treatment and sexual offense
recidivism. Trauma, Violence, & Abuse, 4 (1), 70-89.

This article points out that cognitive-behavioral treatment has emerged as the principal type of
sex offender treatment targeting deviant arousal, increasing appropriate sexual desires,
modifying distorted thinking, and improving interpersonal coping skills. The authors indicated
that since 1995, 19 treatment studies have been published, and a third demonstrated positive
treatment effects and used sound methodological principals to establish the most effective way of
reducing sexual reoffending. This article reviewed such studies and concluded that meta-
analytical studies of treatment efficacy provide conflicting viewpoints. Furby et al. (1989) and
Quinsey et al. (1993) previously found no convincing evidence that treatment reduces recidivism,
whereas W. L. Marshall and Barbaree (1988) and W. L. Marshall, Eccles, et al. (1991)
demonstrated positive treatment results in reducing sexual offense recidivism. Further, the
meta-analysis by Hall (1995) reported a small but robust treatment effect. The authors contend
that although sex offender treatment programs appear to reduce sex offense recidivism, what is
not clear is whether this is specific to particular types of sex offenders (adult or adolescent
offenders, exhibitionists, child molesters, adult rapists, personality disordered), which may in turn
be limited to specific modalities of treatment (cognitive-behavioral, MST, chemical castration, and
behavioral therapy). Further, the authors suggested that treatment efficacy may be better
served by exploring which dynamic factors affect recidivism in order to facilitate the forensic
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practitioner when assessing if the offender is released back into the community. Research on
those dynamic factors associated with the environment, opportunity to offend, and changes in
criminogenic factors, once integrated into treatment programs, would contribute to reducing the
recidivism rates. One reason some studies fail to find significant treatment results is that the
base rates for sexual reoffending are relatively small. By virtue of the sample, programs that
target lower risk offenders are likely to have difficulty in demonstrating treatment effects in
already low rates of recidivism.

The Effectiveness of Treatment of Sexual Offenders: Report of the Association for the
Treatment of Sexual Abusers, Collaborative Data Research Committee, November 3,
2000.

This report outlined the treatment effectiveness for reducing sexual offense recidivism and
general recidivism through evaluation of studies used in the meta-analysis. The studies
evaluated were predominantly cognitive behavioral. Found that reductions in both sexual
recidivism (17% to 10%) and general recidivism (51% to 32%) are possible when current
treatment programs are evaluated with credible designs.

Hall, G.C.N. (1995). Sexual offender recidivism revisited: A meta-analysis of recent
treatment studies. Journal of Consulting and Clinical Psychology, 63 (5), 802-809.

Hall performed a meta-analysis on 12 studies of treatment with sexual offenders (N=1,313). A
small, but robust, overall effect size was found for treatment versus non-treatment. Cognitive-
behavioral treatment and hormonal treatment reduced recidivism by approximately 30% (from
27% to 19%). He also found that studies with longer follow-up periods that included outpatients
in their samples had larger effects as did those with higher base-rates. Cognitive-behavioral
treatment was found to be superior to behavioral treatment and as effective as hormonal
treatment.

Hanson, K., & Bussiere, M.T. (1998). Predicting relapse: A meta-analysis of sexual
offender recidivism studies. Journal of Consulting and Clinical Psychology, 66 (2), 348-
362.

Even though this article primarily reviewed recidivism studies, it does discuss treatment
effectiveness with regard to recidivism. Evidence from 61 follow-up studies was examined to
identify the factors most strongly related to recidivism among sexual offenders. With regard to
treatment, examination of these studies found that offenders who failed to complete treatment
were at increased risk for both sexual and general recidivism. The article stated that reduced risk
could be due to treatment effectiveness; alternatively, high-risk offenders may be those most
likely to quit, or be terminated, from treatment. The current review suggested that treatment
programs can contribute to community safety through their ability to monitor risk. Further, there
is reliable evidence that those offenders who attend and cooperate with treatment programs are
less likely to re-offend than those who rejected intervention.

Hanson, K.R., Gordon, A., Harris, A.J.R., Marques, J.K., Murphy, W., Quinsey, V.L., &
Seto, M.C. (2002). First report of the collaborative outcome data project on the
effectiveness of psychological treatment for sex offenders. Sexual Abuse. A Journal of
Research and Treatment, 14 (2), 169-194.

This meta-analytic review examined the effectiveness of treatment by summarizing data from 43
studies (combined n = 9,454). Most of the studies in the review were produced after 1995 and
23% were only available after 1999. Forms of treatment operating prior to 1980 appeared to
have little effect. When averaged across all studies, the sexual offense recidivism rate was lower
for the treatment groups. Current treatments were associated with reductions in sexual
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recidivism and general recidivism. The recidivism rates for treated sex offenders were lower than
the recidivism rates of untreated sex offenders. Studies comparing treatment completers to
dropouts consistently found higher recidivism rates for the dropouts, regardless of the type of
treatment provided.

Hanson, R.K., Steffy, R.A., & Gauthier, R. (1993). Long-term recidivism of child
molesters. Journal of Consulting and Clinical Psychology, 61 (4).

This study examined the long-term recidivism rates of male child molesters who were released
from a maximum-security Ontario provincial prison between 1958 and 1974. The treatment
group in this study included child molesters who were treated between 1965 and 1973. The
treatment program aimed to increase the social competence of the offenders through individual
and group counseling and by creating a therapeutic milieu that encouraged the men to recognize
and correct social and sexual adjustment problems. The offenders also received aversive
conditioning training to decrease their sexual interest in children. Because the program was
designed in the 1960s, it was not informed by the subsequent developments in the field, such as
relapse prevention and various cognitive-behavioral techniques. Results of this study found that
the child molesters who were enrolled in the treatment program showed clinically significant
improvements on almost all of the mental health and personality measures used in this study.
Forty-two percent of the sample engaged in another sexual of serious offense and ten percent of
the participants were reconvicted. The factors found to have an affect on recidivism include
previous sexual offenses, never having been married, and victim preference. Incest offenders
were the least likely to recidivate whereas those who selected only male victims were at the
greatest risk of recidivism. However, the lack of equivalent measures on a control group limited
the extent to which these changes could be attributed to the treatment program itself. The
authors concluded that sexual offense recidivism is most likely to be prevented when
interventions attempt to address the life-long potential for re-offense and do not expect child
molesters to be permanently “cured” following a single set of treatment sessions.

Looman, J., Abracen, J., & Nicholaichuk, T.P. (2000). Recidivism among treated sexual
offenders and matched controls: Data from the Regional Treatment Centre. Journal of
Interpersonal Violence, 15 (3), 279-290.

Follow-up data are reported on 89 sexual offenders at the Regional Treatment Centre in Ontario
and 89 untreated sex offenders matched for pretreatment risk. The average time at risk was 9.9
years. It was found that the treated group had a sexual recidivism rate of 23.6%, whereas the
untreated group had a sexual recidivism rate of 51.7%. The treated participants were less likely
to be convicted for either sexual or nonsexual offenses, and those who were reconvicted spent
significantly less time incarcerated than the untreated participants at the time of follow-up.
These data suggested not only that treatment resulted in fewer incarcerations but also that when
the treated participants were convicted, they tended to receive shorter sentences than the
untreated group. The authors suggested that if shorter sentences reflect less severe offenses,
then treatment had an impact not only on the number of offenses but also on the severity of
these offenses. The data concerning the actual number of offenses indicated that treatment was
effective in reducing the number of new offenses when offenders do recidivate.

Maletzky, B.M. (2002). A 25-year follow-up of cognitive-behavioral therapy with 7,275
sexual offenders. Behavior Modification, 26 (2), 123-148.

Outcome data is presented, grouped into five year cohorts, for 7,275 sexual offenders entering a
cognitive-behavioral treatment program. The assessment variables included treatment
completion, self-admission of covert and/or overt deviant behaviors, the presence of deviant
sexual arousal, or being recharged for any sexual crime (regardless of plea or conviction). It
proved possible to follow 62% for the cohort at five years after initiating treatment, but follow-up
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completion rates decreased with time. Outcomes were significantly different based on offender
subtype, with child molesters and exhibitionists achieving better overall success than pedophiles
or rapists. Prematurely terminating treatment was a strong indicator of committing a new sexual
offense. Of interest was the general improvement of success rates over each successive five
year period of many types of offenders. Unfortunately, failure rates remained comparatively high
for rapists (20%) and homosexual pedophiles (16%), regardless of when they were treated over
the 25-year period.

Marques, J.K., Nelson, C., Alarcon, J.M., & Day, D.M. (2000). Prevention relapse in sex
offenders: What we learned from SOTEP’s experimental treatment program. In D.R.
Laws (Ed.). Remaking relapse prevention with sex offenders (pp. 321-340). California:
Sage Publications.

The authors provided an overview of the Sex Offender Treatment and Evaluation Project
(SOTEP), which is housed at Atascadero State Hospital in California. The SOTEP is a longitudinal
research program (1985-1995) that was designed to evaluate the effectiveness of an innovative
relapse prevention program for sex offenders who are under civil commitment as sexually violent
predators. The project is now in the follow-up phase, in which recidivism data are being
collected on both treated and untreated study participants. The article described some of the
lessons learned from SOTEP, particularly those that highlighted the strengths and weaknesses of
the Relapse Prevention model as was applied in the treatment program. It is acknowledged that
some of the information is based on preliminary analyses of the recidivism data, as well as
informal and qualitative data sources. In addition, the authors indicated some specific ways that
the model could be improved and describe their newest application of the RP model.

Marques, J.K. (1999). How to answer the question “does sex offender treatment
work?” Journal of Interpersonal Violence, 14 (4), 437-451.

The author focused on the Sex Offender Treatment and Evaluation Project (SOTEP), which is a
longitudinal research program that the author and her colleagues have been conducting in
California for the past ten years. The overall design of the study is discussed as well as some of
the problems that the researchers encountered when conducting treatment outcome studies. In
conclusion, a summary of the preliminary findings is given which suggest that treating the more
serious offender is worthwhile and that their relapse prevention program seems to be teaching
some skills that can be important to high-risk offenders.

Marshall, W.L. (1993). The treatment of sex offenders: What does the outcome data
tell us? A reply to Quinsey, Harris, Rice and Lalumiere. Journal of Interpersonal
Violence, 8 (4), 524-530.

Marshall agreed with Quinsey et al. (1993) that the application of rigorous methodological
standards needs to be applied to a well developed field of sex offender treatment outcome
studies; however, this field is still in its early stages. On the other hand, Marshall disagreed with
these authors’ conclusion regarding controlled, random-design study, and meta-analytic
approaches to evaluation because there is little data on which to base our inferences about
effectiveness.

Marshall, W.L., & Anderson, D. (2000). Do relapse prevention components enhance
treatment effectiveness? In D.R. Laws (Ed.). Remaking relapse prevention with sex
offenders (pp. 39-55). California: Sage Publications.

This article attempted to evaluate the effectiveness of the Relapse Prevention (RP) model by
discussing achievement of within-treatment goals, issues in evaluating treatment (i.e., indices of
reoffending and duration of follow-up), features to be evaluated (i.e., the components of RP and
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the effects of adding RP components to standard cognitive-behavioral treatment), and looking at
programs without RP. The authors concluded that this review offered strong support for the idea
that sexual offenders can be effectively treated. Cognitive-behavioral programs utilizing an
internal self-management RP component that is not too elaborate appear to be the most
successful.

Marshall, W.L., Anderson, D., & Fernandez, Y. (1999). T7he development of cognitive
behavioral treatment of sex offenders (pp. 146-163). England: John Wiley & Sons, Ltd.

The authors discussed ways to evaluate treatment programs. They concluded that treatment
with sex offenders can be effective and that the balance of the evidence weighs in favor of a
positive treatment outcome. Cost-benefit analyses are discussed but they exclude the cost of
therapy for the victims. Cohen and Miller (1998) derived data relevant to this issue from various
American organizations. Based on means for 1991, the total cost of treatment for victims of
recent child sexual abuse exceeded $600 million. For victims of historical childhood sexual
abuse, the total was over $4 billion whereas for adult victims of attempted or completed rape,
the cost of their treatment exceeded $800 million. The value of treatment with sex offenders far
exceeds the obvious benefits of reduced recidivism. From these types of analyses, it appears
that out of every 100 sex offenders treated, we only have to prevent 3 or 4 who would otherwise
have offended from reoffending in order to cover the costs of treatment.

Marshall, W.L., & Barbaree, H.E. (1990). Outcome of comprehensive cognitive-
behavioral treatment programs. In W.L. Marshall (Ed.). Handbook of sexual assault:
Issues, theories, and treatment of the offender (pp. 363-385). New York: Plenum Press.

This article outlined the nature of comprehensive cognitive-behavioral treatment programs for
the treatment of sex offenders. It discussed the content of these programs and outlined the
major treatment targets that included (1) sexual behaviors and interests, (2) a broad range of
social difficulties, and (3) cognitive distortions about the offensive behavior. Further, the article
discussed how cognitive-behavioral treatment programs are evaluated and included a revision of
both institutional and outpatient programs. The article concluded that cognitive-behavioral
programs for the treatment of sex offenders offer encouragement for the continued application
and development of such programs. However, according to the article, there are some
inconsistencies in observed outcome across studies. For instance, some programs are very
effective in treating exhibitionists, while others are not. Similarly, some programs seemed to be
relatively more effective with men who molest boys than with men who molest girls, while the
reverse seems to be true for other offenders. The authors surmised that the future of cognitive-
behavioral approaches to the treatment of sex offenders appears to be positive, although there is
much work still to be done.

Marshall, W.L., & Eccles, A. (1991). Issues in clinical practice with sex offenders.
Journal of Interpersonal Violence, 6 (1), 68-93.

This article addressed issues that the authors believed to be the most relevant to clinical work
with sex offenders, including: Assessment (Diagnosis & Evaluation) and Treatment
(Antiandrogens, Non-behavioral Psychotherapy, & Cognitive-Behavioral Therapy). The authors
concluded that assessments are essential because they allow us to define the individual's
problem, determine his risk for reoffending, specify his treatment needs, and evaluate the
effectiveness of treatment. The authors asserted that the treatment of sex offenders is effective.
Overall, cognitive-behavioral programs seem to offer the best hope, with antiandrogens having a
valuable adjunctive role for some individuals.

Marshall, W.L., Jones, R., Ward, T., Johnston, P., & Barbaree, H. (1991). Treatment
outcome with sex offenders. Clinical Psychology Review, 11 (4), 465-485.
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The article discusses the methodological stances that guide the review of the effectiveness of sex
offender treatment in the literature. In determining the value of treating sex offenders, the
authors followed in the tradition of reporting failure rates that are typically derived from official
records, re-arrest or reconviction, and that report the percentage of men who re-offend
(recidivism rates). They stated that the most common criticism of treatment studies is the failure
to provide a controlled comparison with untreated offenders. When reviewing outcome studies,
the authors considered: physical treatments (psychosurgery, castration), pharmacological
interventions (MPA and CPA), non-behavioral approaches (programs considered were offered
within prisons, or at least with maximum security settings), cognitive behavioral programs,
institutional based programs, and outpatient programs. The article concluded that the most
effective treatment approaches are a combination of pharmacological and psychological
treatment and cognitive behavioral treatment.

Marshall, W.L., & Pithers, W.D. (1994). A reconsideration of treatment outcome with
sex offenders. Criminal Justice and Behavior, 21 (4), 10-27.

This article presented an optimistic view of the literature, asserting that recent, relatively well-
controlled evaluations have shown that treatment can be effective. To be maximally effective,
according to this appraisal of the literature, treatment must be comprehensive, cognitive-
behaviorally based, and include a relapse prevention component. According to the article, earlier
outcome research that produced either treatment failure, or at best equivocal results, did not
meet these criteria. The article reviewed two sets of publications — Furby, Weinrott, & Blackshaw,
1989, and reports by the Penetanguishene Group — concerning therapeutic efficacy with sex
offenders that in both cases present “gloomy” conclusions. The authors outlined the limitations
of the studies considered by both sets of publications. With regard to Furby et al, they discussed
such issues as including outdated programs in their review, potential biases against treatment
effects, and duplication of data. With regard to the reports by the Penetanguishene Group, the
authors discussed methodological problems such as the limited scope of the Pentanguishene
treatment program, the problem of matching treated with untreated subjects, and the fact that
subjects were not randomly assigned. The article also discussed more recent evaluations of
treatment efficacy and concluded that even though these studies converge on the conclusion that
sex offenders who have engaged in specialized treatment re-offend at lower rates than offenders
who have not participated in treatment, the authors noted that many of the evaluations do not
include comparison with an untreated group. However, they referred to a study conducted by
Marques et al. (1993), which was able to compare three groups of sex offenders. Their research
design matched volunteers who were randomly allocated to treatment or no treatment, and non-
volunteers who were matched with the volunteers.

McGrath, R.J., Cumming, G., Livingston, J.A., & Hoke, S.E. (2003). Outcome of a
treatment program for adult sex offenders: From prison to community. Journal of
Interpersonal Violence, 18 (1), 3-17.

The study, which is a retrospective study wherein random assignment was not possible, was an
evaluation of a component of the Vermont Treatment Program for Sexual Aggressors (VTPSA). It
is a prison-based treatment program for adult male sex offenders that include a community
aftercare component. The study extended a preliminary evaluation of the program presented by
increasing the sample size and lengthening the follow-up period. The purpose of this study was
to identify the characteristics of men who completed treatment and compare them with those
who refused or dropped out of treatment and then to compare the re-offense rates among these
three groups. Treatment was cognitive-behavioral and relapse-prevention in nature. The results
of this study had several implications for how to manage sex offenders. The data from this study
highlighted the importance of considering sex offender treatment completion as a factor in
making release decisions. In this study, the reduction in the sexual recidivism rate among
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participants who completed treatment was statistically as well as clinically significant. Treatment
completers were almost six times less likely to be charged for committing a new sexual offense
than were participants who refused, dropped out, or were terminated from treatment. The
authors acknowledged that these results were consistent with other recent outcome results,
however, they caution, that despite the fact that treatment completion was strongly associated
with reductions in sexual recidivism, inferences about the meaning of this association are
confounded by some methodological difficulties. The difficulties included the degree to which
treatment groups were equivalent and the trouble involved in sorting out the relative effects of
the three interventions (prison treatment, community treatment, and community supervision).

Nicholaichuk, T., Gordon, A., Gu, D., & Wong, S. (2002). Outcome of an institutional
sexual offender treatment program: A comparison between treated and matched
untreated offenders. Sexwval Abuse: A Journal of Research and Treatment, 12 (2), 139-
153.

Data from a sex offender treatment program operated by the Correctional Service of Canada at
the Regional Psychiatric Center in Saskatoon supported the conclusion that cognitive behavioral
treatment with high risk/need offenders can reduce sexual offense recidivism. The study
compared 296 treated and 283 untreated offenders followed for a mean of six years after their
release. An untreated comparison subject was located for each treated offender on three
dimensions (1) age at index offense, (2) date of index offense, (3) prior criminal history.
Convictions for new sexual offenses among treated offenders were 14.5% versus 33.2% for
untreated offenders. During the follow-up period, 48% of treated offenders remained out of
prison compared to 28.3% of untreated offenders. Time series comparisons of treated and
comparison samples also showed that treated men reoffended at significantly lower rates after
ten years. This article stressed that a necessary step in evaluating treatment outcomes is to
ensure that proper comparison samples are identified rather than relying upon samples of
convenience.

Nicholaichuk, T., & Yates, P. (2002). Treatment efficacy: Outcomes of the clearwater
sex offender program. In B. Schwartz (Ed.). T7he sex offender: Current treatment
modalities and systems /ssues (ch. 3). New Jersey: Civic Research Institute, Inc.

This chapter discussed the controversy over the effectiveness of cognitive-behavioral intervention
with sexual offenders and provided both qualitative and quantitative reviews of sex offender
treatment efficacy with particular attention devoted to the methodological limitations of
treatment effectiveness research. Further, the authors described the “Clearwater Study,” which
supports the findings of prior research that postulated that cognitive-behavioral treatment, when
applied to appropriate subjects, can reduce the occurrence of post treatment sexual offending.
This article highlighted the importance of addressing responsivity in treatment. Specifically,
findings indicated that risk for post-treatment recidivism is differentially associated with age,
sexual offense history, type of offender, deviant sexual arousal, psychopathy, and severity of pre-
treatment offense history.

Quinsey, V.L., Harris, G.T., Rice, M.E., & Lalumiere, M.L. (1993). Assessing treatment
efficacy in outcome studies of sex offenders. Journal of Interpersonal Violence, 8 (4),
512-523.

The authors provided a critique of a study by Marshall et al. They argued that the treatment
literature does not support the conclusions of Marshall et al., and that the approach taken in
Marshall et al.’s review is unable to provide scientifically satisfactory answers to questions
concerning treatment efficacy. The article discussed the methodological issues of the Marshall et
al.’s review and enumerated the principle threats to the validity of the conclusions. The authors
endorsed Marshall et al.’s view with regard to cost-benefit analyses; however, the authors
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recognized that it is completely dependent on whether the recidivism associated with treatment is
statistically significant. The authors concluded that outcome research with sex offenders has so
seriously failed to demonstrate effectiveness that a controlled, random-design study is demanded
and that meta-analysis is the best evaluative approach.

Quinsey, V.L., Khanna, A., & Malcolm, P.B. (1998). A retrospective evaluation of the
regional treatment centre sex offender treatment program. Journal of Interpersonal
Violence, 13 (5), 621-644.

The purpose of this study was to examine the relationship of psychological assessment data,
provision of treatment, and progress in treatment to subsequent recidivism among inmates
treated in the Regional Treatment Centre (RTC) Sex Offender Treatment Program between the
years 1976 and 1989. The program employed behavioral and cognitive-behavioral approaches to
treatment while utilizing both individual and group therapy in three to four month cycles. The
follow-up period ended in 1992 and a total of 483 inmates were followed. Of these men, 213
received sex offender treatment, 183 were assessed for the program but were judged as not
requiring it, 52 refused to be assessed, 27 were assessed but judged to be unsuitable, and nine
were considered to require treatment but did not receive it for various reasons, such as being
released before they could enter the program. Outcome data were gathered from the Royal
Canadian Mounted Police computerized arrest and convictions records. Sexual and violent
offenses were defined as mutually exclusive. Of 483 inmates who were referred to the sex
offender treatment program and followed for an average of 44 months of opportunity to re-
offend, 38% were arrested for new violent or sexual offenses. The treated offenders were the
most frequently rearrested for sex offenses. Inmates judged unsuitable for treatment were
rearrested less frequently, particularly for sex offenses. Inmates judged to not require treatment
and those who refused treatment also had fewer re-arrests for sex offenses than did treated
participants, although they had more re-arrests for violent offenses. After statistically controlling
for the static variables that predicted reoffending, the treatment program was associated with a
higher rate of sexual re-arrests but had no effect on the composite variable, which was violent or
sexual re-arrests. Among treated offenders, clinical assessment of treatment gains was not
significantly associated with recidivism. Overall the results of this study mirrored the state of the
literature on sex offenders. According to the authors, we are much better at measuring risk than
we are at modifying it, although substantial changes can be made in proximal measures of
treatment change. The study found that the best prerelease predictors were static historical
variables.

Swaffer, T., Hollin, C., Beech, A., Beckett, R., & Fisher, D. (2000). An exploration of
child sexual abusers’ sexual fantasies before and after treatment. Sexwval Abuse: A
Journal of Research and Treatment, 12, 1.

This study looked at the content, type, and frequency of deviant fantasies, both pre- and post
psychotherapy, of 30 males with an average age of 43 years and seven months. Subjects were
selected at random from a larger group who participated in the Sex Offender Treatment
Evaluation Program (SOTEP). Sixty percent of the subjects had been convicted of an extra
familial act of abuse. Sixty percent of the victims were female, and 83.3% were 12 years old or
younger when the abuse first began. The men had been convicted of a range of sexual offenses,
including indecent assault (57%), incest (10%), and anal intercourse (7%). The study used both
gualitative and quantitative methodologies and described the frequency, content of, and triggers
for child sexual abusers’ deviant fantasies as reported both pre- and post therapy. Of the eight
guestions asked on a semi-structured interview, a significant difference in the offenders’
responses were found on three of the items. A significant difference was found on pairing sexual
fantasies with masturbation directly after offending, fantasy triggers associated with the offender,
and age of child in sexual fantasies. A significant difference was not found in time spent
fantasizing about children before the offense, fantasy triggers associated with children,
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developmental factors associated with sexual fantasies, and gender of child in sexual fantasies.
The authors outlined the limitations of this study, which included the issue that it was conducted
on a small number of participants who were being treated in the community, excluded a measure
of social desirability, and excluded questions about other types of sexual fantasies. The article
does not, however, specify what treatment approach was used with the participants.

Weiss, P. (1999). Assessment and treatment of sex offenders in the Czech Republic
and in Eastern Europe. Journal of Interpersonal Violence, 14 (4), 411-421.

The author described the experiences with the comprehensive therapeutic program for sexual
offenders in the Czech Republic. Since 1976, specialized departments for the treatment of sex
offenders were established in psychiatric hospitals. The treatment is imposed by the court as per
the recommendations of forensic experts. As a rule, inpatient therapy is followed by treatment in
outpatient “sexological” departments. The therapeutic goals are as follows: adjustment of
behavior, acquisition of information, overcoming defensive mechanisms and creating insight,
strengthening of conscious control, changes in attitudes and values, sexual adaptation, and social
reintegration. These goals are achieved by means of a set of diagnostic, psychotherapeutic,
pharmocotherapeutic, and social measures including penile plethysmography, individual and
group psychotherapy (in their psychodynamic and cognitive-behavioral forms), antiandrogen
suppression, and social interventions. After 20 years (1976-1996), the author claimed that the
recidivism rate of 953 treated offenders is 17.1%. He reported that this rate compares very
favorably with the observed relapses of those offenders who did not receive comprehensive
treatment (approximately 80% during one- year after release). The author acknowledged that
the low recidivism rate might not be entirely the effect of the therapy per se and postulated that
it may also be attributed to the lengthy period of outpatient aftercare and the close supervision
by social workers given to the offenders after discharge from the program. According to the
author, of all the ex-communist countries, only the Czech Republic has developed a special model
of sex offender treatment.

CLERIC OFFENDERS AND TREATMENT OUTCOMES
Fones, C.S.L., Levine, S.B., Althof, S.E., & Risen, C.B. (1999). The sexual struggles of
23 clergymen: A follow-up study. Journal of Sex & Marital Therapy, 25, 183-195.

Researchers followed 19 clergymen (17 Roman Catholic priests) for a period of one to six years
after their evaluation in the Program for Professionals sex offender treatment program. It was
found that 39% of the sample had offended against adolescents. Of that percentage, 52%
characterized their sexual behavior as being of a deliberate nature. Through clinical interviewing
and administration of the MCMI-111 and PPG/Abel Assessment it was found that the majority of
subjects returned to previous or higher levels of vocational functioning and felt that the
treatment had been beneficial. It was found that the clerics in this sample struggled with
loneliness, masturbatory conflicts, and displayed a desire to have others perceive them beyond
their vocational roles. Those priests identified as homosexual engaged in the following sexual
behavior that was initially labeled as compulsive: frequent, occasional, or self thwarted
procurement of anonymous sex, attempts to begin a relationship with a rejecting individual,
entitled, defiant, rebellious sexual relationships with a gay man, and use of pornography. Upon
follow-up it was found that these behaviors thought to have been compulsive had subsided and
none of the clerics had relapsed.
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Institutional Responses to Sexual Abuse by Clerics

OVERVIEW
Burkett, E. & Brunie, F. (1993). A gospel of shame: Children, sexual abuse, and the
Catholic Church. New York, NY: Penguin Books.

This book provided an overview of the various cases of child sexual abuse surrounding the
Catholic Church. The authors contend that one of the reasons why the Church is an appealing
target is due to the fact that the Bishops are able to handle these cases in secrecy. While abuse
undoubtedly occurs in other religious organizations and professions, none of them have the
ability and power to bury these issues in the way the Catholic Church has. The structure of the
Church and the notion of celibacy are discussed in relation to creating a pro-offending
environment. The authors contend that the Bishops failed to realize their oversight in the
management of sex offenders because they did not know the true scope of the problem. The
effects of the sexual abuse scandal are discussed in relation to the parish and the Church’s
financial holdings.

Rossetti, S.J. (1996). A tragic grace: The Catholic Church and child sexual abuse.
Collegeville, MN: The Liturgical Press.

This book provided an overview of the problem of child sexual abuse in the Catholic Church.
Chapter 1 provided an overview of the problem thus far and the responses of the Church
hierarchy. Chapter 2 presented original research conducted by the author concerning the
feelings of the Church and laity concerning the current crisis. Survey research was conducted on
1,013 lay persons and illustrated a general sense of dissatisfaction displayed by those who had
experienced a crisis in their parish. The majority of the respondents reported anger concerning
the crisis and expected better behavior from their priests. However, those who had experienced
abuse within their parish were less likely to expect priests to be better than anyone else and less
likely to look to the clergy for moral leadership. They were also less likely to trust the priesthood
and the incident of cleric abuse negatively impacted vocational desires associated with the
Church. The actions of a single priest appeared to have a negative effect on people’s satisfaction
with the clergy. The survey was also sent to 314 priests who felt positive about their vocation
and about the Catholic Church. However, the majority of ministers reported feeling that they
were not kept informed by the Church and that the hierarchy did not want to deal with sexual
abuse in an open manner. Rossetti concluded that exposure to the abuse heightens
dissatisfaction, confidence in leadership declines, few trust priests with their children after having
their own priest accused, endorsements of celibacy decrease, and satisfaction with the Church
decreases. Chapter 3 built upon these findings in explaining the parish as a victim of sexual
abuse. Rossetti asserted that parishioners require knowledge about the sexual abuse and that
interventions should be set in place in order to heal the parish. Chapter 4 presented red flags for
identifying sexual abuse. The author emphasized the need to evaluate an individual's
psychosexual history as well as the importance of training and educating the clergy. Six factors
are also identified as red flags for abusers and include confusion about sexual orientation,
childish interests and behavior, lack of peer relations, extremes in developmental sexual
experiences, personal history of childhood sexual abuse and/or deviant sexual experience, and an
excessively passive, dependant, and conforming personality. Chapter 5 addressed the impact of
the crisis on the offenders. The author contends that cleric suicides are increasing and that
society ostracizes the sex offender through interventions such as Megan’s Law. There is also
mismanagement of cleric offenders, but Rossetti contends that perpetrators can be successfully
treated. Recidivism is briefly discussed as well as the role of chemical castration in treatment.
Saint Luke Institute has shown success in utilizing Depo-Provera to treat cleric offenders and
claims a relapse rate of only two priests during the ten years it has been in operation. In
surveying the attitudes of the laity, the majority of individuals are unwilling to allow a cleric
offender into their parish. However, if the priest had undergone treatment and is under
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supervision then the laity was willing to accept him. The author argued that the following factors
must be evaluated when examining the extent of the situation: clinical diagnosis and abuse
history, quality of treatment and response to treatment, aftercare program, availability of
supervision and ministry not involving minors, a considered waiting period, and various other
pastoral considerations. In discussing suicide amongst priests, Rossetti asserted that the most
difficult time is right after the perpetrator has been confronted because they become
overwhelmed. It is at this point that they must be supported and interventions must be
provided. While the majority of priests do not commit suicide when confronted with allegations
of abuse, this may be due in part to their faith. The last two chapters of the book included a
discussion of suggested reforms in addressing the issue of cleric abuse.

Sipe, A.R. (1999). The problem of prevention in clergy sexual abuse. In T.G. Plante
(Ed). Bless me father for | have sinned. Perspectives on sexual abuse committed by
Roman Catholic priests (pp. 111-134). Westport, CT: Praeger Publishers.

Sipe posits four problems that hinder the development of a program of prevention of sexual
abuse in the Church. The first problem was the lack of screening methods to eliminate sex
offenders from entering the clergy. The problem with this is that while some individuals may
have a history of offending prior to joining the seminary, many begin acting out once they have
entered the institution. While screening tests have improved, they continue to fail in certain
areas. The second problem was the widespread denial of the abuse by Church officials. This
results in rationalization, avoidance, and the shifting of blame. Third, certain elements of Church
doctrine facilitated the creation of a pro-offending environment. Finally, the clergy was lacking in
professional ethical standards regarding sexuality.

AVENUES OF LEGAL REDRESS FOR VICTIMS

Smith, L.M. (1994). Lifting the veil of secrecy: Mandatory child abuse reporting statutes
may encourage the Catholic Church to report priests who molest children. Law &
Psychology Review 18, 409-421.

This article argued that state laws which mandate the reporting of child abuse should be used as
a tool in clergy sexual abuse cases in order to stop Church officials from denying the incidents.
The first part of the article discusses the hierarchy of the Church. The issue of celibacy as a
cause of sexual abuse is discussed in conjunction with the theory that those entering the
seminary are already underdeveloped. Smith then discussed in the second part of the article the
Child Abuse Prevention and Treatment Act, which requires that all states “establish provisions for
the reporting of known and suspected instances of child abuse and neglect.” However, some
states do not have universal reporting requirements and only those designated professionals (i.e.
doctors, teachers, and psychologists) have a duty to report. If implemented, there would be no
conflict with the First Amendment because as set forth in Forest Hills Early Learning Ctr. V.
Lukhard, “the reporting requirements do not burden the Church'’s free exercise of religion, are
justified by a compelling state interest, and are the least restrictive means available for protecting
this interest.” Reporting would be required once there is “reasonable cause to believe” (State v.
Hurd). In regards to the Church, a reasonable belief that the child had been molested may be
sufficient grounds to report the incident. Under the Child Abuse Prevention and Treatment Act,
the reporters of the abuse are allowed immunity whereas failure to alert the authorities may
result in criminal procedures. While one may potentially sue the Catholic Church concerning their
failure to report the abuse, the doctrine of charitable immunity forbids lawsuits against charities
(this also includes Churches).

Steinhauser, K. (1993). Legal issues in sexual abuse and domestic violence. Pastoral
Psychology, 41 (5), 321-336.
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Steinhauser answered various frequently asked questions concerning the reporting of sexual
abuse and domestic violence. It informed the clergy of the responsibility to report, myths
concerning domestic violence/sexual abuse, and the consequences of failure to report these
issues. The author recommended that if there is a child in the parish who is suspected of being a
victim of abuse, the parishioner should try to develop a rapport with the child and assess the
situation before reporting it. The article also contains a discussion concerning the affect of
sexual abuse on the victim as well as the process involved in removing the child from the home.
It is stressed that as long as one makes a report in good faith the person will be protected from
civil litigation.

Young, J.L. & Griffith, E.E.H. (1999). Developments in clergy malpractice: The case of
Sanders v. Casa View Baptist Church. Journal of the American Academy of Psychiatry &
the Law, 27 (1), 143-147.

This article was a review of a legal case that extrapolated upon the authors’ 1995 research
concerning clergy malpractice in civil suits. While the 1995 article outlined the various reasons
why the courts have been unwilling to institute a complaint on the basis of clergy malpractice,
the authors argued that the current trend appears to be to award on the basis of a breach of
fiduciary duty. However, courts have been willing to evaluate the secular nature of a situation
and award on the basis of professional malpractice, as was the finding in the present case. Even
though it is stated that the relationship between cleric and parishioner is not a fiduciary one,
much is involved in proving that it is. The authors contend that in order to establish the
presence of a fiduciary relationship it has to be illustrated that the individual is acting in a manner
that would allow them to gain influence over the person and gain their trust.

Young, J.L. & Griffith, E.E.H. (1998). Reconsideration of sexual misconduct by clergy
counselors: The case of F.G. v. MacDonell. Journal of the American Academy of
Psychiatry & the Law, 26 (2), 289-293.

The authors discussed the complaint of fiduciary duty in the present case. Based upon the 1995
research conducted by the authors, it was concluded that while there is no complaint of clergy
malpractice for fear of implicating the First Amendment, the complaint of breach of fiduciary duty
may prove successful in prosecuting the clergy. In the present case, the New Jersey Supreme
Court also viewed the breach of fiduciary duty was a more appropriate complaint than clergy
malpractice.

Young, J.L. & Griffith, E.E.H. (1995). Regulating pastoral counseling practice: The
problem of sexual misconduct. Bulletin of the American Academy of Psychiatry and Law,
23 (3), 421-432.

This article reviewed various cases and examined the justifications given by the courts in not
expanding malpractice theory towards clergy counselors who sexually abuse their clients.
Though they are governed by various professional organizations (i.e. the American Association of
Pastoral Counselors, the Christian Association for Psychological Studies), some clergy counselors
practice outside of these organizations. The allegation of clergy malpractice is problematic in
legal proceedings due to the lack of precedents in this area. The courts also argue that a clergy
malpractice tort would in fact be redundant since sexual misconduct with a patient already
violates the law. Courts have also cited a conflict with the First Amendment and the mishandling
of transference as reasons why clergy malpractice should not be pursued. Many of these cases
also claimed intentional infliction of emotional distress, which is problematic to establish and
prove intent. Fraud is sometimes claimed against sexually abusive clergy but the courts are
reluctant to shy away from the traditional definition of this tort, which involves commercial
transactions. Vicarious liability is another frequent claim made against the Church, but it was
often rejected by lower courts because no complaint was left after granting a motion for
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summary judgment in favor of the individual judgment. The authors suggested specific legal
means of prosecuting sexually abusive clergy counselors that do not implicate the First
Amendment.

HISTORICAL CHURCH RESPONSES
Blanchard, G.T. (1991). Sexually abusive clergymen: A conceptual framework for
intervention and recovery. Pastoral Psychology, 39 (4), 237-245.

This article sought to place the issue of clergy sexual misconduct in a framework, which equated
the exploitation to that of father/daughter incest. Blanchard has isolated several variables, which
are similar to both situations and include the issues of power, trust, authority, intellectual and
educational differences, idealization, and vulnerability. The article provided a brief discussion
about how social attitudes influence the treatment of the cleric and provides an outline for an
intervention strategy.

Doyle, T.P. (2003). Roman Catholic clericalism, religious duress, and clergy sexual
abuse. Pastoral Psychology, 51 (3), 189-231.

This article presented a review of the historical precedents to the problem of sexual abuse of
children by clergy as well as the impact of clericalism on the psychological and emotional
development of the victims. A review of the cases pertaining to sexual abuse in the clergy
illustrated the following common themes: the victims were from families who are involved in the
Church, the abuse was chronic, the victim’s claims were dismissed by family and friends, when
the Church was alerted they attempted to silence the victim to avoid scandal, many victims did
not disclose the abuse until they were adults, and many victims experienced significant trauma
and abuse after the incident occurred. In combating these claims, the Church has minimized the
extent of the abuse by first denying its existence. When that failed, it was claimed that the
problem was not rampant. During this crisis, Doyle discussed the various claims that the Church
made in order to deal with the problem of sexual abuse. First, they claimed to not have
understood the nature of child sexual abuse until recently when it was no longer regarded as a
moral lapse made right through penance. A second assertion made in civil cases was that the
civil law doctrine of “respondent superior” does not apply because the Church has no financial
responsibility to the victims or control over the priest’s actions when he is not performing his
official duties. This came into conflict with Church Canon, which took steps to ensure the moral
and spiritual protection of the congregation in situations that include the solicitation for sexual
favors by priests hearing confession and sexual the abuse of minors (Code of Canon Law, 1917,
1983). Doyle examined Church doctrine dating back to the middle ages in which the issue of
sexual misconduct was first brought to light. In his citation of Body of Canon Law, the author
points out that in the section concerning penance (De Poenitentia), Gratian asserts that clerics
who engage in sexual abuse should be subjected to the same punishment as lay people and
should be excommunicated from the Church. Pope Pius V issued Horrendum, which stated that
priests who abuse are deprived of all offices, benefits, and privileges. These clerics would also
be degraded, and turned over to a Church tribunal for further punishment. Doyle then examined
the state of the Church post- Vatican //in which membership in the priesthood and seminaries
dwindled. The unpublished work by Baars & Terruwe (1971) revealed that 20-25% of the priests
had serious psychiatric difficulties while 60-70% suffered from emotional immaturity. They
concluded that some of the priests experienced psychological disturbances that developed in
childhood while others developed difficulties while in the seminary. The authors recommended a
screening process for candidates entering the seminary. These results are consistent with the
findings of Kennedy (1972), which concluded that 6% of priests were psychologically and
emotionally developed, 29% were still developing, 57% were underdeveloped, and 8% were
maldeveloped. Those who were underdeveloped were more comfortable with teenagers, had
few friends their own age, and used intellectualization as a coping device. Despite these studies,
sexual abuse and dysfunction were still viewed as a sin having resulted from social
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disorganization and moral decay. Doyle contends that the official Church has refused to
acknowledge the structure of the Catholic Church as a cause of sexual abuse. Doyle cited
speeches from the pope at various gatherings (an address to the Irish Bishops 1999, World Youth
Day, 1993) that fail to acknowledge the responsibility of the Church. As a result, a decree from
the Congregation for the Doctrine of the Faith outlined a new and secret process for investigating
clergy abuse. Mention of the issue was made in the pope’s Holy Thursday letter to priests and
attributes the abuse to sinfulness and evil while making little mention of the victims. Until 1984
and the much publicized case of Fr. Gilbert Gauthe in Louisiana, claims of sexual abuse were
handled by the Bishop in private. In 1984 victim’s claims were seen as being genuine yet the
same secretive practices were implemented. Doyle also discussed the different meanings of
Church and how it shaped the response towards victims of sexual abuse. By shifting focus and
painting the Church as the victim, it served to minimize and abuse the victim further. A
discussion of clericalism is included in order to help the reader understand its impact on the
victim. Clericalism was rampant pre- Vatican 1/ as members of the clergy derived their identity
and power from their association with the Church, resulting in a power differentiation with the
laity. Doyle asserted that clericalism is directly related to the victim’s decision to remain silent
about the abuse as well as the Church’s response to the abuse (denial, scapegoating, etc.).
Along with clericalism, religious duress (which causes people to react to abuse in bizarre ways)
and the trauma bond (the victim’s attitude towards the abuser) also influenced the victim’s
response to cleric sexual abuse. The victim is susceptible to clergy abuse because along with
having authority by way of being older, he is a familiar authority figure. This authoritarianism is
increased by his pastoral role. Part of the seduction process involves a secret and special
relationship that traps the victim. The trauma bond is subsequently sanctioned/approved by the
Church. The author discussed the Myth of Complicity, which is where the victim is somehow led
to believe that the abuse is normal behavior and not a violation. This exploitive bond is
strengthened by the repetition of abuse, victim’s belief in their uniqueness, and fear. The fact
that the abuser is a trusted person as well as the extreme reaction of the community also affects
the trauma bond. The civil courts have begun to recognize the effect of these factors on victims’
responses as apparent in Parke v. Kownacki, which recognized the Church’s attempt to deny
abuse.

Ferder, F. & Heagle, J. (1995). Clergy pedophiles and ministry: Another perspective.
America, 173 (14), 6-11.

This article is a response to Rossetti's “Mark of Cain: Reintegrating pedophiles” article. The
authors asserted their concern over the use of terminology and clinical data cited by Rossetti.
The failure to distinguish the types of child molesters and the neglectful attention paid to the
published data raises concerns. One particular criticism concerns the recidivism data for Saint
Luke Institute, in which Rossetti neglected to acknowledge that child molesters lie, minimize, and
distort the truth. The authors also raised the question of the lack of credible data concerning the
characteristics of clergy offenders. The authors concluded that it is too early in the stages of
research and treatment to assert that any of these findings are conclusive.

Goetz, D. (1992). Is the pastor’'s family safe at home? Leadership, 13, 38-44.

This author surveyed 374 pastors concerning their marriage and family life. Nineteen percent of
those surveyed admitted to having extramarital affairs and 15% admitted that they had sought
counseling for this reason. Another factor affecting the pastor’s ability to cope with these
feelings of sexual temptation is their sense of isolation. Fifty-five percent of the pastors said they
had no close friends or family members with which they could discuss their problems. This is
coupled with the pressure of having to give the appearance of being a perfect family, which 94%
of pastor’s reported as being problematic.
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Hughes, A.A. (1996). Sexual abuse: Helping the church recognize and respond to
victims. Pastoral Psychology, 45 (2), 119-127.

This article argued that the Church does not know how to reach out to victims of sexual abuse
within the parish. The author stated that, “Problems these victims have are sometimes masked
by smiles and extra involvement, deceiving other Church members and leaders into thinking they
are bold and committed Christians.” If the Church hired counselors trained in treating victims of
sexual abuse, then they can begin to reach out to the victims and offer them proper help.
Educating members of the Church concerning the signs of sexual abuse may make it less
challenging to help these victims. The author also called for pastors to receive training in
counseling skills so that they can better comfort their parishioners. The Church community is
also called upon to be supportive and patient with the victim.

Isley, P.J. (1997). Child sexual abuse and the Catholic Church: An historical and
contemporary review. Pastoral Psychology, 45 (4), 277-299.

This article reviewed the literature pertaining to clergy offenders and the history of molestation in
the Catholic Church through examination of various Church documents. Isley asserted that the
problem of sexual abuse in the Church has been present for years and that contrary to the claims
of the Church, it is not a recent phenomenon. The historical examination began in the tenth and
eleventh centuries in which Church doctrine focused upon “clerical sexual immorality”, which
included bestiality, homosexuality, incest, and sodomy. In the Middle Ages the practice of child
oblation was instituted by the Benedictine Order where parents would send their male children to
the monastery until they were 15 years old. While Church treatise still condemned sexual
misconduct, the victim and the abusive monk were both subjected to penance. This was publicly
condemned in the eleventh century document Book of Gomorrah written by Fr. Peter Damian
who spoke out against “sexual immorality of the clergy and the laxness of superiors who refused
to take a strong hand against it.” Isley noted that there have been common themes surfacing in
criminal and civil litigation that involve the Church. It has often come to light that the priest’s
history of offending had been known by the Church and that the complaints of victims were
ignored. The Church has claimed that in light of these accusations they have been unfairly
portrayed in the media and that they were lacking in knowledge concerning sex offender
recidivism. Isley pointed out that a claim of ignorance concerning sex offender risk factors and
recidivism rates is unwarranted because the field was ripe with literature concerning these issues
at the height of the abuse scandal. As of 1990, two thousand cases were pending in the state
courts, but the judicial system has been reluctant to prosecute such cases and they are often
dismissed on procedural grounds. Despite public outcry, some Church officials such as Philip
Jenkins claimed that the situation has been blown out of proportion and that the Church is in fact
the victim of various interests groups with private agendas. Isley also points out that none of the
treatment centers for cleric offenders (Institute of Living in Hartford, CT; Saint Luke Institute in
Suitland, MD; Servants of the Paraclete in Albuguerque, NM) have ever conducted qualitative or
guantitative research on their offenders despite the Church’s claims of success. The studies that
are available suffer from methodological problems and must be interpreted with caution. Those
who treat cleric offenders also assert that because they offend against teenage boys this puts
them at a lower risk of recidivism. This statement was in complete contrast to the present
scientific findings in the field of sex offender recidivism. What makes the issue of recidivism even
more problematic is that many offenses may go underreported due to the priest’s position in the
community.

Isley, P.J. & Isley, P. (1990). The sexual abuse of male children by church personnel:
Intervention and prevention. Pastoral Psychology, 39 (2), 85-99.

This article provided a review of the literature pertaining to sexual abuse of children by the
clergy. The literature in the field circa 1991 is outlined in order for the reader to get an idea of
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what constitutes child sexual abuse, the male victim, the offender, and the scandal in the Church.
The authors contend that it is probable that the structure of the Church facilitated offending
behavior. This is apparent in the fact that offenders are often protected, have the ability to shun
responsibility for their actions, and have free access to children. A brief discussion is included
concerning the minimal literature devoted to interventions with male victims. The authors urged
that the intervention be handled in an authoritative manner and be turned over to the legal
system, not the institution. The legal system will provide more helpful solutions to the problem
than the institution in question, which is often concerned with the preservation of its reputation.

McCall, D. (2002). Sex and the clergy. Sexual Addiction & Compulsivity, 9, 89-95.

This article reviewed the literature pertaining to sexual behavior within the clergy. McCall posits
that the purpose of the literature review is not to provide the reader with the history of sexuality
in the Church, but to acknowledge that it does occur. While sexual behavior can be no less
addictive/compulsive than it is in other professions, it has far reaching ramifications. The author
argued that there are not only ramifications between the victim and abuser, but that the family,
congregation, and institution are also affected. The article provided a brief overview of a variety
of issues including prevalence of sexual abuse (ranging from an unknown figure to Sipe’s
estimation of 6% of priest), the problem of sexual misconduct in other religious and professional
systems, and victims (including a discussion of subpopulations).

Placa, A.J. (1990). Legal aspects of the sexual abuse of children. In S.J. Rossetti (Ed.).
Slayer of the soul: Child sexual abuse and the Catholic Church (pp. 149-173). Mystic,
CT: Twenty-Third Publications.

This chapter provided a brief overview of the legislation concerning child sexual abuse and
included a discussion concerning the investigative, criminal, and civil processes as well as
reporting laws. Pastoral responses should be carried out in a compassionate and helpful manner.
Even if a child makes an allegation that is false, the child still needs some kind of help. The
Church’s investigative process should not be as confrontational as the legal process because
parishioners are members of the religious family and should be treated as such. When
allegations are made, Placa suggested that they be handled in a manner in which clear concern
for the victim and future victims is expressed in a compassionate and realistic manner. It is also
urged that the priests express concern for the interests of the Church and the accused person,
who should receive any clinical or legal help necessary. In discussing whether or not an
individual should be reintegrated into the ministry, it is suggested that they participate in
treatment and that reintegration be considered only after a thorough evaluation. Conditions for
reintegration would involve that the perpetrator have no unsupervised contact with children for a
specified period of time, participate in a twelve-step self help group, and that they be appointed
a mentor who will supervise his behavior.

Rigali, N.J. (1994). Church responses to pedophilia. Theological Studies, 55 (1), 124-
140.

This article reviewed the response of the Catholic Church to sexual abuse by the clergy in Canada
and the United States. It outlined the main points of the Canadian bishops 1992 report From
Pain to Hope, which called for more openness and truth when investigating allegations of child
sexual abuse. The committee noted that by isolating priests and placing them above other
members of society, the Church was creating an environment where relationships were stunted
and susceptible to sexual abuse. The committee recommended that Bishops establish delegates
and committees to handle the allegations of sexual abuse made by parishioners. The Canadian
committee also called for more relationship/human sexuality education in the seminary as well as
establishing a hot line for troubled youth. In contrast, the response of the Catholic Church in the
US was first addressed in the USCCB Statement in 1988, which was far less open or committed
as the Canadian report. This same document was issued a year later after further allegations of
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child sexual abuse were reported with an addendum that stated that the problem was being
examined in all seriousness. It was not until 1991 that the Church made a public statement
through Archbishop Pilarczyk, which acknowledged that the Church recognized child molestation
as a disease and not a moral failing. This approach drew fire from critics who saw the Church
response as an attempt to medicalize the problem. In 1990, the US Diocesan policies called for
the establishment of delegates to handle and evaluate accusations of sexual abuse as well as a
new screening system for candidates entering the seminary. In 1993 a committee was
established to review the issue of sexual abuse in the clergy and Canice Connors called for the
establishment of a national minimal standard for the seminary candidates as well as the public
disclosure of the assessment and treatment of clergy offenders. The Think Tank Report called
for a more open, non-secular approach to addressing the issue of abuse (i.e. settling civil suits in
public, meetings on abuse be held in public, review board comprised of local lay people, and the
establishment of research centers).

Rossetti, S.J. (2002). The Catholic Church and child sexual abuse. America, 186 (13),
8-16.

This article addressed some common misconceptions concerning clergy sexual abuse. The myth
that all child molesters are incurable pedophiles who engage in chronic abuse is discussed.
Rossetti claims that there is some truth to this myth, however not all abusers are pedophiles and
relapse has been reported at 2.9%. The second myth that priests abuse children because they
are celibate is dismissed. Rossetti acknowledged that some dysfunctional individuals may join
the clergy in order to manage their behavior through celibacy, but he cautioned against
generalizing this theory. He also warned that we do not yet know whether or not priests or more
likely to be child abusers than other individuals. The third myth that the priesthood attracts
homosexuals and that this is the reason why it has so many child abusers was dismissed on the
grounds that there is no common link between homosexuality and true pedophilia. He proposed
that the Church attracts stunted/regressed homosexuals and that this is a possible reason why
there may be abuse. The fifth myth is that the Bishops are covering up these cases. Rossetti
asserts that the Bishops are not reporting child sexual abuse because the law requires that
suspected incidents be reported only if the victim who comes forward is a minor. The final myth
addressed was that the safest step to take in managing child sexual abuse is to defrock the
priest, which the Church has failed to do. Rossetti agreed with the steps the Church has taken in
treating priests and raised the issue that by defrocking priests, they do not receive treatment and
are free to continue offending. In conclusion, the author asserted that the Church has failed to
appear “humble and chaste” and until it does, the media will continue to vilify the Church. He
recommended that the Bishops handle these cases in a public manner and revamp their
teachings concerning human sexuality.

Rossetti, S.J. (1995). The mark of Cain: Reintegrating pedophiles. America, 173(6), 9-
18.

This article addressed the reinstitution of child sexual abusers to the clergy by drawing parallels
between the Biblical story of Cain and sex offender legislation in the US. The call to ostracize
these priests has led to the creation of “cleric warehouses” that provide long term care for these
individuals. Rossetti asserts that, “our myths about child molesters come more from the
projection of what lies within our own inner psyches than from the truth about who these men
are.” Relapse statistics for the St. Luke Institute are cited; the author asserts that of the 300
priests they have treated only two have relapsed. Among the characteristics that predict poor
treatment outcome include violent behavior, low 1Q, lack of insight, choice of young victims,
organic brain deficits, and severe character disorder. Rossetti argued that the priests who do
offend against minors do not display these characteristics and are in fact likely to commit fewer
acts against fewer victims. Despite these issues, Roman Catholics still feel that these individuals
should not be allowed back into the priesthood. In a survey conducted by Rossetti, 42% agreed
that they should not be allowed to return to the ministry while 27% disagreed and 31% were
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unsure. However, 51% agreed with allowing former child abusers back into the ministry if they
had received treatment while 22% disagreed and 27% felt unsure. In deciding whether or not a
priest should be returned to the ministry it is stressed that evaluation of clinical diagnosis, abuse
history, the quality of treatment and responsiveness to treatment must first take place. An
individual's after-care program, the availability of supervision, placement in a ministry not
involving minors, other pastoral considerations, and a waiting period must also be considered.

Stanton, C. (1990). Officially responding to an accusation of sexual abuse: Reflections
of a diocesan communications director. In S.J. Rossetti (Ed.). Slayer of the soul: Child
sexual abuse and the Catholic Church (pp. 143-148). Mystic, CT: Twenty-Third
Publications.

The author provided the reader with a five-point response plan for officially responding to
allegations of abuse within the Church. The first step was to establish a media crisis team
comprised of the bishop, chancellor, vicar general, communications director, lawyer, and
diocesan officials. This will ensure that there will always be somebody present to address the
media’s questions. The second step was to provide an immediate and personal response in order
to fulfill legal and pastoral responsibilities. Third, remove the accused in order to protect future
victims. Fourth, the media crisis team must meet in order to designate a spokesperson and draft
a concise public statement. The final step was to ensure that the truth is told as opposed to
doing more harm by keeping the facts secret.

TESTIMONY OF VICTIMS
Bland, M.J. (2002). The psychological and spiritual effects of child sexual abuse when
the perpetrator is a Catholic priest. Dissertation Abstracts International, 63 (4-A), 1253.

Participants were divided into three groups: Abused by priest (N = 48), no abuse (N = 76), and
childhood sexual abuse history (N = 20). Each subject completed a background data
guestionnaire, religiosity index, spiritual injury scale, and trauma symptoms checklist. The
abused by priest group scored higher than the group who experienced no abuse on guilt,
dissociation, sexual abuse trauma index, and the trauma symptoms checklist. There were no
difference between the two concerning Church attendance, but those abused by priests were
more likely to no longer identify themselves as Roman Catholic. When compared to both groups
those abused by priests had higher symptoms of grief, anger, a sense of meaninglessness,
feelings that God treated them unfairly, dissociation, depression, sexual problems, sleep
disturbances, higher scores on the sexual abuse trauma index, and higher scores on the trauma
symptom checklist.

Cardock, C. & Gardner, J.R. (1990). Psychological intervention for parishes following
accusations of child sexual abuse. In S.J. Rossetti (Ed.). Slayer of the soul: Child sexual
abuse and the Catholic Church (pp. 123-142). Mystic, CT: Twenty-Third Publications.

The authors of this chapter described the impact child sexual abuse has on the religious
community. “Target populations,” which are comprised of the victim, victim’s family, perpetrator,
other children and their families, and the parish itself are affected by the abuse either directly or
indirectly as rumors and media attention swell. The parish’s resources must be utilized in order
to address the specific needs of each group who may be experiencing anger, confusion, and
disillusionment. The emotional reaction of adults varied as certain basic assumptions about the
Church and clergy are shattered by the revelation of abuse. These emotions may also spark a
religious crisis where the parishioner experiences a sense of betrayal and loss of trust in Church
and God. These emotions and thoughts are compounded by problems presented by the legal
system, which may make the victim feel uncomfortable and re-victimized. The psychological
reaction of child victims varies as the offender has created a unique relationship with the child.
Psychological reactions may include denial, anxiety, anger, guilt, concerns about sexuality, and
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confusion. The authors presented three general principles for Church intervention that include
the suggestion that the Church reach out as opposed to retreat from the parish community, that
forums be established in which parishioners can express themselves and gain information, and
that the Church uses its network with other professions to gain the support as needed. In
assisting adults, it is important that the helpers validate the reactions the individual is feeling as
well as provides information and education about the situation. Some individuals may want to
pray about the situation and making the effort to return to a sense of normalcy as quickly as
possible is also therapeutic. In helping children, helpers and the family are urged to create a
safe and stable environment. It is also recommended that the parents first raise the issue of
abuse with the child as opposed to a stranger. In doing this, it is important that the parents
speak honestly and not avoid the topic.

De Fuentes, N. (1999). Hear our cries: Victim-survivors of clergy sexual misconduct.
In T.G. Plante (Ed.). Bless me father for | have sinned: Perspectives on sexual abuse
committed by Roman Catholic priests (pp. 135-167). Westport, CT: Praeger Publishers.

The purpose of this chapter was to provide Church officials with an overview of the issues
concerning victims of clergy sexual misconduct. Discussions concerning the various definitions of
misconduct, prevalence, and dynamics are included. Risk factors that may play a role in
rendering an individual susceptible to clergy sexual abuse include age, gender, history of abuse,
access/availability, substance abuse, over idealization of the cleric/Church, clinical and character
disorders, ethnic, racial, and cultural influences, illness and physical disability, and lack of training
concerning the dynamics of clergy sexual misconduct. The author urged that each Church have
a multi-disciplinary Sexual Abuse Advisory Board, which will respond to allegations and provide
victim support.

Fater, K. & Mullaney, J. (2000). The lived experiences of adult male survivors who
allege childhood sexual abuse by clergy. /ssues in Mental Health Nursing, 21, 281-295.

This article reported the results of a phenomenological study of seven adult male survivors of
childhood sexual abuse by clergy. Data was gathered through semi-structured interviews that
revealed that the survivors experienced a bifurcated rage (self directed and outwardly directed)
and spiritual distress. This rage was found to be present in every aspect of their lives.
Participants were solicited through survivor programs and ranged in age from 28-48. One
Catholic priest abused four of the participants, another Catholic priest abused two other
participants, and an Episcopalian priest abused one. Some of the participants removed
themselves from the Church as a result of the rage they felt while others continued their
involvement.

Hopkins, N.M. (1991). Congregational intervention when the pastor has committed
sexual misconduct. Pastoral Psychology, 39 (4), 247-255.

This article discussed the impact of sexual misconduct on the parish and the need for
intervention. The author posits that since the congregation reacts with feelings of denial and
anger, Church officials may avoid providing assistance. The cleric’s behavior impacts not only the
individuals directly involved, but the entire congregation. The author discussed the
psychoanalytical concepts of projection and transference as causes, which facilitate denial. The
pastor is looked upon as the embodiment of spirituality and when they lapse in their behavior it
shatters the congregation’s image. Anger is discussed in terms of displacement, repression, and
exploding. The author recommended that the leaders of the intervention pay attention to the
following points: that the intervention be comprised of two individuals, small group work should
be utilized, denial must be handled with sensitivity, feelings of anger should be validated,
dependency of the congregation will have to be addressed as well as the issues of transference,
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projection, and the embodiment of the divine. The intervention will also have to focus on
teachings about sexuality and victimization.

Luepker, E.T. (1999). Effects of practitioners’ sexual misconduct: a follow-up study.
Journal of the American Academy of Psychiatry & the Law, 27 (1), 51-63.

The author surveyed 107 women who had been victims of clergy or professional sexual
misconduct in order to assess their situations before and after the misconduct. Through the
Impact of Event Scale and Vinson's Scale, symptoms of posttraumatic stress were measured.
Post-misconduct status was characterized by an increase in post traumatic stress disorder, major
depressive disorders, suicidiality, use of prescription drugs, concern over substance abuse,
disrupted relationships, and disruptions in work or earning potential. Eighteen percent of the
women had been re-victimized by a different professional. They also reported that they
contacted an average of 2.36 professionals before finding one, which provided adequate
assistance. Once engaged in therapy at least 100 hours were devoted to the therapeutic
alliance. The author contends that the victims were more satisfied with the steps taken by a
professional review boards than the Church. In conclusion, these victims required intense
therapy but are at risk of enduring re-victimization and must be handled with care.

McLaughlin, B.R. (1994). Devastated spirituality: The impact of clergy sexual abuse on
the survivor’s relationship with God and the Church. Sexual Addiction & Compulsivity, 1
(2), 145- 158.

This study examined the impact of sexual abuse on the victims’ Church attendance, participation,
and relationship with God. An original 15-item scale was constructed in order to gauge
spirituality. Forty-three usable surveys were analyzed from a sample comprised of 35 Catholics
(26 of which were survivors and nine were co-victims) and eight Protestants. Results illustrated
that spiritual development and sense of spiritual self at the time of the victimization determined
their method of coping with the trauma. It was found that those abused by the clergy distanced
themselves from the Church in order to avoid being victimized again. While it was clearly proven
that clergy sexual abuse affected Church attendance and participation, the results are not as
clear pertaining to its effect on the victim’s relationship with God.

Myer Hopkins, N. (1999). The use and limitations of various models for understanding
clergy sexual misconduct: The impact on the congregation. Journal of Sex Education
and Therapy, 24 (4), 268-276.

The uses and limitations of the systems model, psychoanalytic model, and the conflict
resolution/mediation model in responding to clergy sexual abuse are discussed. The systems
model assumes that everything is connected and that an intervention can impact the entire
institution. Some strategies that characterized this model included exploring a congregation’s
history, working intensively with clergy who are asked to carry the burden for the congregation,
carefully challenging the tendency for the congregation to keep secrets, and looking for larger
ways to open up a system. This model was limited by the assumption that one individual can
effect another and create a cycle of mutually reinforcing behaviors. One strength of this system
model is that it draws attention to the fact that the system is comprised of individuals who do not
share the same level of power. In combating this problem it is recommended that educational
sources be utilized as well as small discussion groups where parishioners can discuss topics such
as gender, sexual harassment, and race. The psychoanalytic model explains misconduct as
resulting from transference and projection. This model is characterized by strategies in which
education is provided about psychoanalytical concepts in order for individuals to understand
these unconscious processes. These strategies also seek to provide minimal information
pertaining to the diagnosis of the individual in question in order to maintain confidentiality. The
limitation of this model is that it places the focus upon the individual and not the system. In
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order to assist people in recognizing the complexities of the situation, the author recommended
that you encourage people to see things “in shades of gray,” ask them to talk about their
experiences in the ministry, and encourage them to embrace ambiguity. The conflict
resolution/mediation model is utilized when a conflict arises between those loyal to the accused
cleric and those who sympathize with the victim. The author contends that mediation should not
even be attempted until a full investigation of all of the facts has taken place. Some of the
strategies utilized in this model include group discussion and work, which is aimed at the entire
community. It is also important to manage those who may become abusive towards others in
the community, provide guidelines for people engaging in conflict resolution, suggest the
involvement of a third party to help mediate the situation, and assist the congregation in
examining their vision statements. The limitation of this model is that it is only useful once all of
the pain associated with the situation is addressed. The author recommends that individuals not
rely solely upon one of these systems and that an integration of all three may prove beneficial.
The issues of damaged spirituality and ethical/moral considerations are also included in the
conclusion of this article.

Nason-Clark, N. (1998). The impact of abuses of clergy trust on female congregants’
faith and practice. In A. Shupe (Ed.). Wolves within the fold.: Religious leadership and
abuses of power (pp.85-100). New Brunswick, NJ: Rutgers University Press.

This chapter attempted to answer why the sexual abuse scandal in Newfoundland sparked such
public outrage. In past work, Nason-Clark has posited that the following factors have played a
role: (1) greater public knowledge of the prevalence and consequences of child sexual assault;
(2) the women’s movement; (3) the changing relationship between Church and state; (4) the
geographical, economic, and political realities of Newfoundland; (5) the media; and (6) the
judicial systems responses to child sexual abuse. The author interviewed twenty-four Roman
Catholic women to assess their reaction to the scandal. Every woman in the sample could
remember where they were when they first heard about the story and all reacted initially with
disbelief. Nineteen of the 24 women reported anger as one of the emotions they felt after the
scandal. The anger was targeted at the offending priests, bishop, other Catholic priests, Church
hierarchy, and some were angry with the Catholics who lived in the parish where the priests were
charged. They also experienced a sense of betrayal and guilt that caused them to alter their
relationship with the Church. Four years after the initial interview, the author conducted a
follow-up study and found some women had made their way back to the Church while others had
decided to stay away. They claim that the Church in Newfoundland had not recovered from the
scandal and that they will never regard priests in the same manner again.

Pullen, E. (1998). An advocacy group for victims of clerical sexual abuse. In A. Shupe
(Ed.). Wolves within the fold. Religious leadership and abuses of power (pp. 67-84).
New Brunswick, NJ: Rutgers University Press.

This chapter presented a case study concerning the Saint Anthony’s Seminary Support Group.
The study is meant to illustrate how communities respond to disclosures of sexual abuse.
According to Pullen, these support groups discussed the “spiritual abuse” they have experienced
as a result of clergy misconduct. This feeling of betrayal is increased as a result of the steps the
institution takes in order to cover up the abuse, minimizes the impact of the abuse on the
community, isolated the victim, and controlled the facts of the scandal. St. Anthony’s Seminary
saw allegations of abuse in 1989 directed towards Fr. Philip Mark Wolfe. Not long after the
allegations, a group began to meet to discuss the situation. This meeting resulted in various
letters, which urged the institution to be open and honest in the resolution of this problem. After
further allegations were made, the support group was formed in 1993. This victims’ support
group is a network, which keeps members abreast of the status of the survivors. Once it is
apparent that the survivors are experiencing problems, the group bands together to provide
assistance. The group sees itself as helping the community heal from the sexual abuse and
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assists in educating the community about child sexual abuse. A great deal of time is spent
evaluating the efforts the Franciscans have made in addressing the abuse at St. Anthony’s.

Rossetti, S.J. (1997). The effects of priest-perpetration of child sexual abuse on the
trust of Catholics in priesthood, church, and God. Journal of Psychology and
Christianity, 16 (3), 197-209.

The author surveyed 1,775 Catholics in North America concerning their feelings for the clergy,
Church, and God. The sample was divided into three groups: those who had no awareness of
charges of sexual abuse within their parish (N = 501), those who were aware that a priest in
their diocese had been accused (N = 1,097), and those whose own parish priest had been
charged (N = 177). The results illustrated that while trust declined in the priesthood and Church
across the three groups, trust in God remained consistent. The study also illustrated that
parishioners are more likely to distrust the Church’s handling of sexual misconduct and less likely
to accept Church doctrine on sexuality and morals. North American Catholics viewed new priests
in the parish with suspicion, were less willing to allow offending clerics back into the parish, and
were less likely to believe that the modern Church is better than the Church in the past. Rossetti
discussed the need to expand the concept of victim to include the parishioners and Church. The
need to extend counseling to these individuals is stressed in order to combat the damage done
by offending clerics.

Rossetti, S.J. (1995). The impact of child sexual abuse on attitudes toward God and
the Catholic Church. Child Abuse & Neglect, 19 (12), 1469-1481.

This study examined the effects of childhood sexual abuse on attitudes towards the Catholic
Church, clergy, and God. The sample of adult Catholics was divided into three groups: no
childhood sexual abuse (N = 1,376), sexually abused but not by a priest (N = 307), and those
who had been sexually abused by a priest (N = 40). Those who had been sexually victimized by
a priest displayed less trust in the Catholic Church, clergy, and their relationship with God than
those who were not abused. While the data was inconclusive for the group that had been
sexually abused but not by a priest, there is some evidence that the abuse had a negative effect
on their trust in the Church, clergy, and God. The findings also illustrated that female victims of
sexual abuse displayed a decline in trust in God, but the male victims did not. The author’s
hypothesis that those victims who had been in therapy would express less trust in the Church,
clergy, and God when compared with those who had not been in therapy was supported by these
findings. Author cited the low response rate (25%) and reliance upon a Catholic sample was
limitations.
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