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Abstract 

This pilot study was designed to collect and analyze a broad 

range of descriptive data on out-patient pedophiles. Eighteen 

males; wlth at least one legally charged pedophilic offense 

-(excluding incest) participated in the r~search. Seven of the 

subj ecta sexually molested a male child (homosexual pedophiles) 

an'd eleven subjects sexually molested a female child 

(heterosexual pedophiles) • 

SubJ ects were adm inistered the Millon Clinical Multiaxial 

Inventory (MCMI) and the Narc iss ist ic per sonal ity I nv entoty 

(NP 1) • SubJects and their therapists aIse participated in a 

seructured interv iew which soug ht da ta on pSY9ho-soc iai and 
~ 

offense variables. 

Ana1ysis of the MCMI resu1ts found that when profile 

configuration;; were compared, the homosexual group ~howed higher 

mean sub-scale elevations, a more coheslve pattern of sub-scale 

elevations, and slgnificantly hlgher sub-scale scores for 

passive-Aggresslve personality as a feature. The heterosexual 

group shared Avoidant/Dependent features of personallty wlth the 

homosexual group but indlvidual profile configurations wece much 

1ess homogeneous ln sub-scale elevatlons. The analysis of !:he 

NPI results found no signiflcant dlfference between the groups. 

A compar ison ot the structured interv iew da ta for the groups 
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strongly SU9gests that homosexual offenders are more structured 

in their pedoph~lic intèrest t.han het~rosexual offendersy 

The results are discussed in relation to t.he validity of the 

fixated/regressed model for homosexual an~ heterosexual" 

pedophiles, respectively. The relationshlp hetween personality, 

aetiolo~y, of pedophilie behavior, and -offense pattern 18 

considered. Implications and "üggestions for future research are 

outlined. 
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Résumé 

.. 
\ 

Cette étude pilote v lS4.,Lt â recueillir et à analyser 

large éventail de données des.cr iptives relatives à des ~lents 

pédophiles en cllnlque externe. Olx-hult hommes, ayant à leur 

com-p"te au mOlns une accusation pour ac,te de pédophllie (excluant 

l' lnceste) ~ ont partlclpé à cette recherche. parml ces 'SUJ ets 1 

sept ont molesté sexuellement un enfant de sexe 'masculln 

(pedophlles homosexuels) et onze sUJets s'en sont pr lS à un 

enfant de sexe femlnln (ped9phlles héterosexuels). 

Ces sUJets Ont été soumlS au "Mllion Cll.nlCal Multl.axl.al 

Inventory" (MeMI) ainSl qu'au "Narcissistic personall.ty 

'" 
Inventory" (NPI). Les sujet~ e't leurs thérapeutes ont aUSSl 

particlpé à une entrevue exhaustive, laquelle vlsait à obtenir 

des informatlOns sur les var 1ables psycho-sociales et le~ 

accusations. 

L'analyse des resultats du MCMI' a démontré que quand on 

. 
comparait les configuratiohs de profil, les homosexuels , 

présentaient une moyenne plus élevée â l' éche lie de g rad uatl.on , 

une cO,urbe plus cohésive, et des résultats déflnltlvement plus 

elevés au niveau d'un caractère passif/Agresslf comme tralt 

salllant de la personnallté. Le groupe hétérosexuel partage avec 

le groupe homosexuel les caractérl.stlques d'une personnallté de 

type tv ltement/oépendance, malS les conflgura tlons de prohl au 

niveau des indlvidus sont -beaucoup moins homogènes. L'analyse des 
... 
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résultats du NPI n'a pas montré de différence significative entre 

les deux groupes. par contre, une comparaison des données 

recueill,ies lors des entrevues.-indique 'clairem .. nt que les 

contrevenants Lhomosexuels sont plus déterminés dans leur penchant 

à la pédophilie que les contrevenants hétérosexuels. 

. 
1 • 

- A 

Les résultats sont discutés en rela't.ion avec la validité du ~ 

modèle fixation/régression pour les. p~dophiles homosex uelB et 

hétérosexuels respectivement •• La relati9n entre personnalité, 
.... 

étiOl?9 le du compor tement pédophilique et typ~ 
1 

d'offense est 

considérée. Enfin, nous soulignons des, hypothèses et des 
." 

r~èommandations susceptibles d'êtr~ utiles à la récherche future. 
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Cha~ter 1 

OVerv iew of tne Fiéld 

Int'roduction 

The study (literally defined as "love of 

children" ) a major concern of mental health 

public attention has focused on the sexual abuse 

Clear ly, the public il; unw illi~g to accept sexual 

relations between adults and children, and yet it is equally 

clear that su ch interactlons continue to happen. It lS estimated 

that one-fourth of female children have sorne sexual exper lence 

(broadly def illed) w l th an adult male before they are fourteen; 

this i5 probably an underestimate due to the hesitancy of victlms 

to disclose such experiences, and it excludes the (male) vlctlms 

of homosexu~l pedophiles (Finkleholi, 1979; Kinsey, pomeroy, & 

Martin, 1953, Mohr, Turner, & Jerry, 1964). Statlstlcs for the , 
. 

sexual abuse of children reveal an increase from 4,327 teported 

cases 
~ 

J-n 1977 to 22,918 cases in 1 9 82 ( Am e r l c a n Hum a n e 

Association data ci ted in Flnklehor, 1984). 

The practice of pedoph ilia can be traced back to Ancient 

Greece where sexual/love relatlonships between pre-pubescent boys 

and girls and adult males were commonplace. 
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pederasty was a means of raising Greek soldiers in 
accord w;'th government specifications. Just as each 
pr-epubescent 'girl had to marry a man 15 to 20 years 
her senior, so\ each male child of noble family had to 
take an adult ~ale lover. pederasty was- the prime 
mode of the boy\~s education. A boy of 12 would be 
courted with mal~dmirers openly vieing for his 
attention with gif s, poetry, flattery, and eVen cash. 
once a sUltor was pproved by the father, the lucky 
man was permitted to possess the boy by rape. Upon 
completion of the r itual, the adult was respons ible 
for per fecting the 'boy' s body and mind, use of 
weapons, horsemanship, execution of duties, and 
obedience to authority. " (Garcia, 1987) 

\ 

2 

These relationships were held in high esteem as the adult male 

served as, a valued mentor to -the boy, and the relationship ended 

as soon as the boy showed signa of beard 9rowth (Durant & Durant, 

1939) • 

Although histor ieal contexts have existed where sexual 

relatlons between adults and ehlldren were valued, today this is 

certainly not the case. Adults who act upon thelr sexual 

interest in chlldren are seen as deviant and su ch actions 

constltute a crimlnal offense throughout North America. 

In the last decade, publlc attention has been focused with 

renewed interest upon "this problem (see "Dlsturbing End of A 

N ightmare", ln Tlme, Lamar, 1985). In 1977, an organizatlon 

calling ltself the "pedophile Information Exchange" (PIE)." galned 

med~entian wlth thel[ stated deSlre ta change the 1egal age 

of sexual consent for children, and thelr attempts to ptesent 

pedophilia in a more posifive light. PIE wants the age of sexual 



c 

3 

cons,nt lowered to age 4. other organizations have followed this 

~ . , queBt for acceptance. AS Garcia (1987) writes, 

The really dedicated pedophiles form networ ks w i th 
eaCh other through mailing lists, pen pals, 
newaletters, and lobby~ng efforts,' Hermes, one such 
underground newsletter, gives erotic accounts of 
pedophil lc adventures. NAMBLA, the North American 
Man-Boy Love Association ,Anot long ago accused the FBI 
of launching a witch-hunt against their organlZation. 
According to Bill Andr ~ette, their spokesman, NAMBLA 
i8 "political and educational with a libertarian, 
humanistic outlook on sexuality". , The Rene Guyon 
Soc iety of LOS Ang eles is more blunt, "Sex by eight q~. 
else it' s too late" is their motto. (p. 139) 

AS Cook and Howells (1981) have theorized, perhaps the 

--indiv iduals involved believed that the sexual revol u t ion had 

liberalized the social climate to the extent that ,pedophilia 

would no longer be seen as "deviant" but only as an alternative 

sexual Ilfestyle. 

Sexual offenses 'against children arouse horror on the part 

of the public and consequently much of what the publlc belleves 

about pedophiles is clouded in emot wnality. If society is to 

address the problem in a responsible manner, lt 15 fust 

necessary to answer, empulcally and ob)ectively, sorne very basic 

questions. 

Cook and Howells in Adule Sexual Interest in Children 

sununarize the se basic questions and ask, 
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••• wbat sort' of adults are sexually interested in 
what sort of childrenl and 'WhYl wbat effect does the!r 
interest hav,e on tbe child 1 how might their interest 
be measured: and how might their .interest be 
redirected ? (1981, p. viii) 1 

In this r~search, the author will first acquaint the re4der 

with the answers that exist for the above questions by providing 

a focused summary of current knowledge. Drawing from this 

tramework, the auttior will 'concentrate attention upon the 

bet~en homosexua l pedophiles (male v ict!m/obj ect) 

pedophiles (female v ictim/obj ect) • The 

objective of thlS research will be to determine whether some o~ 

these differences·may be related to different perSonallty'" 

str uctures of heterosexual and homosexual pedophiles. The 

aut;.hor's interest is related to 'th 'th", "why" and the "how might 

this interest be measured", i~~bellef that the level of 

sexual lnterest ln children var les systematlcally and pred ictably 

in the homosexual pedophilie population as contrasted wlth the 

heterosexual pedophllic populatlon, and that this var lation can 

be related to dlfferences in personality. 

ThlS seetlon will orlent the reader to the many dlmensions 

of pedophllic behavLOr and the resultant issues involved in dOlng ~ 

research wlth thlS populatlOn. 
\. 
The study of those who commlt criminal offenses of Any sort 

lS first and foremost feuled by the desae to p\otect society. 

; 
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When the offense conunitted i5 a 5exual act and where a child i5 
\ 

the object, the desire :0 protect is particularly acute. 

While studying an 0 ffender after the fact can not protect 

the ch ild who has already become a v iét1m, knowledge 0 f the 

offender can protect v ictims of the future. We kno w tha t the 

abused often become abusers (Gaffney, Lucie, & Berlin, 19à4; 

Groth & Burgess, 1979; prendergasts, 1979), and like any 

psychopathology which shows an intergenerational transmiss ion 

(Cooper & cormier, 1982; Gaffney et al., 1984) the cycle must be 

broken 1 • 

Incidence 

How w idespread are pedophi lic offenses ? This 15 qui te 

dlff1CUlt to know as there are several problems 1nherent ln 

tr ying to determine incidence. While numerous researehers have 

.... tried to est1mate the lncl.dence (Badgley, 1984; Finkelhor, 1979; 

Fritz, StaIL, & Wagner, 1981; Russel, 1983; Sedney & Brooks, 

1984) , clear lnformatlOn on the number of pedophille offenses 15 

difficult to isolate as statist les on sexual offenses agal.nst 

children often fall to dlfferentlate lneest (lntra-fam11lal) from 

pedophilia (extra-familial). Clearly, there has been an increase 

This is not to say that we study offenders ln lsolatlon: 
to understand a criminal act we must study both the offender 
and his objeét. Victimology stud1es inform us that there are 
two parts which make the whole (Vlano, 1976). 
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in reporting by vlctims of sexual offenses, with estimates on the 

amount of children having experienced an unwant~d sexuai advance 

or~ behaVlor from an adult ranglng from 7.7% to 38% for females, 

and 4.8% to 8.6% of males before age èighteen (pelletier " 

Handy, '986). The author 16 purposely vag ue in us ing the 

termlnology "an unwanted sexual advance or behavior" as these 

statlstlcs reflect a bro e of ~ffenses. Offenses of 

'varying sever ity are often ogether. An incident which 

results ln a charge for an y range' from fondllng a ehlld 

through hlS clothlng, to forcing anal intercourse on a chi Id 

repeatedly over the period of a year. 

A third problem in est imating. the Incidence of pedophil ia 

(ln Quebee partlcularly) 15 the result of a change ln the law. 

Until 1982, a pedophllie offense could have resulted in a charge 

of "gr05s Indecency", "contrlbutlng to the dellnquency of a 

minor", "rape", or "sodomy". ""~edophilic offenses might have 
(: 

resulted ~ the5e charges, but no'n-pedophlllC Qffenses mlght have,_ 

also resulted ln some of these charges. For example, 

"contr ibuting to the dellnquency" may be the charge resultinq 

from someone who shares drugs \nth a mlnor., 50 that tailles of 

the se charges Include, but are not Ilm1.ted to, pedophllic 

offenses Further, after 1983, the classing of sexual offenses 

was changed to a broad category of "Sexual Assault" - WhlCh can , 
include offenses againsJ. minors and adults. In cr Iticizing this 

. . 
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law and Lts confound, ing e f fect on researchers, Renner and 

Sahjpawl (1986) have wrltten that, 

The decision by Statistics canada to alter reporting 
procedures at the time this new law was introduced has 
excluded the opportunity for a proper evaluation of a 
major piece of social legislation. (p. 413) 

Some researchers have tr ied to assess the problem by collecting 

data on the average number of offenses per pedophile. Abel, 
1 ~ 

~ittelman, and Becker (1985) have wr !tten that in a sample of 232 

pedophilie offenders the average number of victims per pedophile 

was 75.8. yet there lS 'a problem 
, 

ln assumlng this sta tement 

vaUdly represents all pedophiles. ThlS sample was eomposed of 

volunteers who responded to newspaper advertisements offerlng 

treatment wlthout prosecutlon. It is likely that these 

individuals were people wlth a fix.ed sex.ual lntecest ln chlldcen 

and eonsequently they would have a relatively hig~number of 

vletlms as a group. In fact, the n average dura tlon of dev iant 

arousal ••• was 12 years" (Abel et al., 1985, p. 190). In 

addition, 50% of these subJects had multiple devlatlOns (such as 

exhibitLonlsm qt\d v9~~urlsm). Sorne pedophiles have a 
/ ' 

developmental hlstory of multiple dev la t ions (1 nclud l ng, for 

example, exhibitionism, voyeurism, and fetishlsm)', but research 

leads one to conclude tllis is less than 50%. Groth, Longo, and 

MeFadin (1982) found roughly 25% of thelr sample had committed 

other paraphiliae behav lor, while Abel himself found that the 
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initial paraphiliac behavior and first 1e941 offenses Qf l'lis 

pedophilic sample were 75.85% pedophi.lia only. Whether the same 

percentage of offenders continue other behavior ln addl.tLOn to 

pedophilia ll< unknown. yet, these find lng s suggest' that l'lis 

group was somewhat "loaded" with polymorphous sexual offenders, 

who may be a d lst inct class of pedophile. 

His statlstics probably r~present the damage done by well­
(1 

str uctured pedophiles. Whi1e we do not know the percentage of 

the total pedophlle population WhlCh falls into thlS category, 

research suggests th15 may be roughly half of thoae wlth like 

charges (Groth & Birnbaum, 1978). 

A final problem in estimating incidence concerna the varylng 

.. 
a~es WhlCh in Law constltute a mlnor for the purpose of sexual 

consent. While in Quebec a mlnor 15 someone 16 or under, in the 

unlted States the present range lS from 11-18 years. "The age . , 
selècted seems ta be an arbitra"ry matter, the product of 

leglsla tive compromise" (Kourany, H 111, & Hollender, 1986). 

prob1ems in Assessment and Legal Dispensation 

Should pedc;>phlles go to J ail? While 60clety may react w l. th 

a resoundlng "yeSl n
, the probl-em of "what to do" wit-h the 

indlv idual lS not 50 simple. Let us eXamlne the problem of 

assessment as it relates to treatment and 1egal dispensation. In 

a very baslc way, if the assessment criteria used for le9a,1 



., 
/ 

9 

dispensation are the number of prior offenses and the, likeliJ:1ood 

of recidivation, it would seem obv ious that an individual with 

three prior pedophill.c offenses (separa ted by years) ~s l1kely to 

recidivate, and if we wish to protect the victim(s), we should 

lock him behind bars to keep him away from society. But lS prior 

his tor y lead ing to j udgmen ts regard ing fut ure recidivatlon 

e~ouqh? The followlng section will underscore the dlfflculties 

• in making such a decision. The nature and context of the act, 

the degcee of victimizatlon, the flnanclal cost to society, the 

ability to co trol through out-patient treatment or deprlvation 

of liberty, an (lf we are to see ourse ives as humane) the social 

and psycooloq .. cal limitations of the offender sho~ld ail be ta_ken 

into account. 

It is not always clear what is the best treatment of the 

individual, both wi"th a Vlew toward protectlng soclety and a 

des ire to ft help" the offender. The ba l-ance bet ween the two lS 

tenuollS l'et strongly tled together. If we can succêssfully treat 

the pedoph~lic indlvidual, we are at the-same time protect~ng 

socj et y from his abuses. 

Clearly, we must know enouqh about pedophi lia to determlne 

what is the best speclflc treatment for each lndivldual and the 

bast d ispensation of each case. Let us examine some of tne 

cr 1. ter ia the pro fess ional commun Hy uses ~n psycho log ical 

•••••• m .. t and reCOIln.ndations for s.nt~nctng. Th. hst lS not 

1 
1 . , , 

\ 
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meant to be exhaustive, nor is 'lt presented ln order of 

impoc.t.-ance • 

1. L~kelihood of recid,ivation. 11. 
2. PC ioc offenses. 
~. Degree of vlolence ln 12. 

the act. 
4. Degree of trauma to 

the vlct~m. 
5. Nature of the actual 13. 

sexual act. 
6. Degree of sexual 

dl.sturbance 14. 
(well-structured vs. 
regressed from normal 
adult sexuallty) • 

7. Degree of psychological 15. 
disturbance. 

8. Ll.fe-stressors at the 16. 
tl.me of the offense • 

9. Dlslnhibltors (alcohol; 17. 
drugs) active at the time 
of the offense. 

10.History of sexua l abuse 
ln tne offender's 
background. 

.. 

lntellectual capacity of 
the offender or organicity. 
Physiologica1 disturban~ 
(e.g., epi lepsy lead ing to 
violent impulses, dlabetes 
leading to sexuar lmpoter;tce) • 
An escalating offense 
record (sexual crimes of 
increasing severity) • 
polymorphous sexual 
behavior (exhibitionism, 
voyeurism, rape, in addltion 
to pedophilia) • 
social network of the 
affender (marrled? loner?) 
Other (non-sELxual) 
criminal history. 
Actlons as ego-syntonlc 
vs. ego-dystonie (shame and 
remorse or cognitive 
defense of actions) • 

, 
TO illustrate just how complicated the i-ssues surrounding 

pedophllia are, ~et us use one of the above ltems, thé "degree of 

sexual dlsturbance", and consider it ln the flve cases below. rf 

no dlfferentlatlOn is made between offenders lt may seem an 

obviously correct statement to say that -a11 pedophillC' offend'ers 

are sexually disturbed. 

aetlln (1986) has written an excellent .. 
presents five dlfferent sexual offender8 ,rapes case, 

although one offender raped children) to illustrate the point:. 

that •••• rape 18 not a diagnosis, 

D 

and we do not d ia9 no se a 

• 
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patien't by,-4;OOklng solely dt hu behav 10r" (p. 11). One can say , 
the same for pedophll1a - lt de5cribes,a behavior, but hardly the 

" 
1 nd lV ld ua 1. In the DSM-III (Amer lcan psychlatr lC Assocla,tlon, 

1980), pedophilia is an Axis 1 dlagnosis WhlCh, 

slmply means - that a person lS sexually a ttracted 
to chlldren and as a result of that attractlon mal' 
have great dlfflculty coplng. It does not tell us 
whether ,or not there are other aspects of character, 
temperament or personality that a1so need to be seen 
as having psychiatr ic importance.. sorne lndivldua1s 
who commlt se~al offenses can be sald to have 
antisocial personallties. But that 15 not inevltably 
50, nor ia ~t necessarlly somethlng that 15 ObV10US on 
the face of it. For example, many people mlght assume 
that anyone who has sex wlth a Chlld must necessarlly 
be somehow characteralog ically f lawed. They may or 
they may not be. (Berlln, 1986, p. 11) 

A pedophile may or may not be characterologlcally flawed or 
of 

sexuall}r dlsturbed: The followlng flve brlef cases and ensulng 

{ 
comments may make the above statement eaSler to und!rstand. The 

cases concern flve dlfferent offenders who have commltt.ed the 

1 
same crime. Again, these men have all commltted rapes. There 15 

no equcllly lllustrative work wlth pedophiles but the pr lnclples 

can cer~alnly be extrapolated. All of the examples are s~mmarlis 

of Dr. Berlln's case dlScusSlons ln the article, "Intervlews wlth 
" . 

Flve Raplsts" J' 986) • 

Case 1 . The Career Cri nal Who Ra es. This 15 an lndividual . 
with a long and varled rimin~1 history stlt'ting ln hiS youth, 
who recently committed. la ffrs-t rape. He is a man who had a 
hablt -- pattern mal' be a 'better ward of taking what he wanted 
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when he wanted lt. He lS a person who wanted sex, was not .a.n a 
position where he could have It consentually wi th a par t icular 
woman, and so he took It from her. He lS not someone who ls 
psychotic, and there is probably nothlng wrong wlth his 
sexuahty. He has a long hlstory of satisfy lng hlS needs w l th a 
total dlSregar~ for ~the Impact 6f that satisfaction on others. 
It is dlfficult in sense to know how to treat su ch an 
IndlVldual; it is il atter of hlS having to develop social 
responslblllty (Consclence). 

case II The Angry Rai,Hst. ThlS indlvldual has no prior 
cr iminal record; he commltted a slng le rape. He once shot off 
hlS foot to avold e{ltering the army at his mother' s inslstence. 
He 15 an Individual who all his lHe dld not know how to deal 
wlth frustratlon and he had pent-up feellngs. He had been 
building, a home for hlS wHe. Just at the Ume they were 
supposed ~o move lnto thlS dream home, hlS wife announeed she was 
hav ing an affalr w!th her boss, and 'lias going to leave him and 
move lOto the home wlth her employer' ...... He does have what mlqht be 
ealled temperamental or characterolog lcal problems, but not of an 
antl-sOClal sort; he IS a person who aIL hlS llEe has had ':Jreé!t 
dlfflculty 'deallOg with frustration and asserting him8elf ln a 
constructlve way. In a nutshell, the treatment for hlm 18 to 
anticlpate the bUlldup of anger and allow h~m to be defused ln a 
sense before It reaches the pOlnt wherê It explodes causlnq 
problems for hlmself or for other people. He ü, not on Depo­
provera. He does not need hlS sexual drlve lowered. He doe::i not 
need anti-psychotlc me<:ilcatLOns. He lS probably a perS0:i wlth an 
antl-soclal perionallty wlth personallty vuinerablllties. 

\ 

Case III : The PSyChotlC Raplst. The patlent bel ieved he was a 
,rellgious flgure. The patient corruutted a series of r~pes, but ~ 

had no pc lor cr Imlnal record. He dld have, however 1 a reeo';9 of 
two pre v 10 us psycqla tr l_e hOSpl ta Il za tians. Al! rapes "'were 
eommitted dur Ing a 3-4 week per lod wh en he was f lor Idly 
pSYChotlC. He appears to have had several eplsodes where he was 
mentally ll! ln thlS way, but w!th goOO recovery ln-between. The 
Impresslon lS that he probably has a dlagnoSl'3 of manlC­
depressl v\. lllness: such Ind lV Id uals can be restor ed to norm,ll 
functlOnl.ng'. As long as he 18 monitored closely, as long ~s he 
i5 ed).lcated about_ the early warnlng 81gns of slipping lnto this 
klnd of i11ness, as long as he i8 wllling to take medlclne8 that 
are necessary and be hospltal1zed dur Ing vulnerable tlmes, one 
$hould feel confident that this man could live ln the corrununity 
without poslng a slgnlflcant danger to others. 
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At this point ln his article, Berlin ~rltes, "In none of 

\ 
these cases, by the way, do l feel that the rapes had anything to 

do with unusual sexuallty" (1986, p. 28). 

case IV : The Maturationally Limlted Rapist. Typically, thu is 
a person with an I.Q. in the hlgh 70s, who seems very limlted, 
and is reaUy coping ln life from the perspective of a little 
chlld ln 'terms of his mental maturity. secondly, he seems to 
have a ve'ry strong sexual drive and m1.ght have d~l'culty 
controlling it even lf he were less limited. He lS some e who 
has gone around raping ~ H1.S rapes have often been young 
children. He l.S a person for whom we need to be very, very, 
concerned. Lowering sexual drlve seems to help somewhat, 50 thl.,S 
ia done but the stakes here are Just too h1.gh to gamble with. 
Therefore, in additlon to that, perhaps he' needs to be ln a 
structured and superv lSed settlng. A pr lson lS probably not an 
answer. This isn' t somebody who is cr l.minally motivated, 
purposely dOlng wrong with disregard for other people. On the 
other hand, people could suffe~. He needs, perhaps lndefinitely, 
to be ln a sta te hoSpl cal, to take Depo-provera, to be under 
supervlsion, to do the things that· patients in state hospltals 

fcan do -- but to be seen as a llmlted lndlV1.dual wlth strong sex 
drives who may not be able to live ln society unsupervised. 

In lntroduclng the next case Dr. Berlln wrltes, 

• 

There are many sex offenses involving behavior which 
have nothlng whatever to do wlth so-called sexual 
deviat~ rather, behavlOr exiblting sexual desires 
that are Just the same as our own. However there are 
some people for whom the rape seems to be ver y much 
tled lnto the slngular klnds of sexual deslCes they 
exper ience. For example, the average male lS slmply 
not tempted to have sex W 1 th a 4-year old boy, yet we 
do see ind iv iduals who are in no way attracted to 
adults, and have to recurrently f1.ght off the 
attraction to become involved sexually Wl.th a 4-year 
old boy. The point lS that sexual deslre for human 
being s is not an abstract concept. We des ire sex 
within a certaln context, a part1.cular relationship, 
in particular ways, with. partlcular sorts of people. 
( 1986 p. 33') 

• 
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Case V : The paraphilic Rapist. Only after his bther raped his 
gulfriend when he was "6, dld he begin to realue that thi.s wu 
wrong. He has committed many rapes. ThlS young man was molested 
by hlS father. He was, ln fact, taught to rape by his father. 
In this example, the patlent was highly turned on sexually by 
raping. It 1 S not that he couldn 1 t have consentlng sex. It 1 s 
that he's constantly having ta flght off the urge to rape because 
raping 15 sucha sexual turn on for him. !t's like an addiction. 
patient 5 -15 someone whom we would consider to be a compulsive, 
or sex!lally dnven raplst. The problem lsn' t that he is anti­
social, that be commlts other klnds of crlmes. The problem i8n't 
that he' s pSyChotlC or out of touch with reality. He ia 

• certalnly not limited intellectually. The malnstays of treatment 
wlth him are !Jrst, to give him a medicine to lower the intensity 
of these urges tha t he exper lences to rape -- (Depo-provera)-­
and secondly, to develop a trusting relationship wlth him sa 
that, if he were in the communüy and feellng urges to do this, 
that he would come in tlme for help before he acted out. 
Finally, the counselllng 15 also lntended to help him develop 
sorne strategles for successfully resistLng acting on those 
temptdtions ln the same way that alcoholLCS may go to M and try 
ta learn strateg ies for resist~ng theLC particular kinds of 

. temptatlons. 

It is hoped at thlS point it la qulte ciear that1 simdar ta 

the rape cases descrlbed by Dr Ber 11n, pedophlles (as another 

group of sexual offenders) may or may not be sexually dlsturbed. 

They may or may not be characterologlcally dLsturbed. They may 

or may not be emot ionally disturbed, lntellectually lmpaired, or 

organlcally damaged. 

There may be a career criminal who as a resuit of hl'; anti-

- .soc lai, uncar ing character decides to force sex upon l'li3 

girlfnendts attractive 12 year old daught€C -- re9ulting in a 

pedophlllC charge. There may be an lnd lV ldua l undble ta hand le 

anger, who regresses from a normal aduit sexual preference 

structure under overwhelmlng (for him) llfe s,resses and 

.. 

\ 
\,,-~,j 

j 



c 

c 

15 

loneliness to fondle his next door nelghbor' S daughter-­

resulting \1n a pedophilic charge. There may be an indlvidua1 who 

rapes coUdren dur ing a psychotic episode. There may be a 

slightly retarded, immature indlvidua1 who can only relate 

sexually to young chlldren, because he lS )..lke one hlmself. 

There may be an lndlvidua 1, who like the paraphilic raplst, lS 

solely aroused by chlldren as sexual obj ects, and fights urges 

like-an addlction. Finally, there may be an indlvidual who has a 

pedophilic offense for reasons dlfferent from any of the above. 

Assessment, dlagnosis, treatment, and 1egal dlspensation of 

pedophilic offenses are necessar lly complex and lndlvlduallzed 

issues. As the cases above illustrate, the correct treatment and 

sentencing recommendations may have nothlng to do wlth the 

severltyof th, act, or the culpabllity of the offender. (It was 

the slig~tly retarded man who, appropriat,ely, was llkely to be 
! 

institutiona1ued for lHe.) 

As Dr. Berlin writes at the conc~usion of 'his article, 

\ 

1 hope that 1 can persuade you that rape is not a 
diagnosls, rather a behavior that may reflect a 
v8Clety of dlagnostlc conditLOns and psychodynamlc 
lssuefo. 1 thlnk that when we Subdlvlde the behavlor 
into smaller and more homogeneous klnds of grouplngs, 
and study those groups, that we will advance farther 
along the path of med lcal and humani tar ian progress. 
(1986, p. 41) J 

-- ------------------
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General Statement of the problem 

Echoing Dr. Berlln, the present research was pursued 
... 

optlmlspcally with the hope of contrlbutlng somethlnq to the 

study of the se grouplngs among pedophillC offenders. The general 

inter est of the author was to tr y to d iscover whether there ,He 

any classes of shared characterlstics ln the offenders that would 

"allow them to be placed lnto "smaller and more homogeneous 

''-....... 

grouplngs" • 

More speclflcally, because data on soclal ad)ustment, sexual 

lnteraction ln an offense, offense patterns, recld lV ism, and 

treatment prognosls conslstently dlffer for homosexual and 

heterosexual ~edo~hlles (see Chaptel: II), l t 15 hypothesl zed ~hdt 

the degree of sexual lnterest ln chlldren var,les systematlcally 

and predlctably' ln groups of homosexual pedophiles dS cüntrd~ted 

wlth -heterosexual pedophll.es 2 • The problem 15 ta dlscov\:!r wh)' 

• 
thlS may be case. Are there relatlvely stable dltferences ln the 

backgrounds of homo5exual and heterosexual pedophlles that could 

explaln thelr dlffereht offense proflles ? 

Were thls found to be the case lt would be most useful as d ... 
theoretlcaf g.ude to dHect quest lOns abOut the aetloloqï of 

Could one constellatlon of eharaeter 18 ies be 

1 

2 The de~ree of sexual lnterest ln ehlldren Wlll vary 
systembtlcally for groups, not for every loc:hV ldual. 
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related to homosexual I:?edophilia, and another be related to 

heterosexual pedophllia ? 

If a random group of pedophlles lS dlvided lnto ~'high-

acting-out" (wel1-structured, fixated pedophl1la) as 

di f feren tlated from H low-acting-out" (weakly-str uctured sexua1 

lnterest ln children) 1 wou1d these two groups share any 1.ntra-

group similarities in psycho/sacul background? Would these 
.-' 

intra-group similar itles a1so serve to dist1.nguish heterosexual 
;1 

offenders from homosexua1 offenders ? Or loS there ln fact no 

. 
dlfference between these groups? 

, 
These -are some of the general problems of 1.nquiry that 

concern thlS research, and the fleld as a who le. More 

t.. 
spec lflcally 1 the researcher was a 150 in terested Ln examlnlng 

whether or not there 15 a relatLOnsh1.p between a speclElc tralt 

of personallty (narclssism in thlS case) and homosexua1 

pedophllla, and the oppos1.te -- a null re1atlOnshlp between 

heterosexual pedophiles and narclssism. These speclflc 

hypotheses and the reason1.ng behlnd them w111 be dlscussed ln 
. 

1ater sections. The general ~toblem!s) thlS research attempts to 

addre~s concern(s) the re1a~lOnshlp(s) between personallty trans 

and dlfferent groups of pedophlles. 
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Limitatlons of pedophllie Research 

This sectlon will dlSCUSS sorne of the broad limitat~ons that 

operate when studYlng pedophllla. SpeCl f lC lLml ta t i01'\5 on the 

design of thlS research and their effects on the interpretation 

of results .,,111 be d lscussed ln the method and reaul ts sect iùns, 

respectively. 

One of the contextual limitations results from choosing to 

research an area WhlCh concer ns behav ior that lS both sexual and' 

illegal: lnevitably, compromlses must be made. The most obviùus 

problem concerns the valldity of self-report data gathered from 

off enders: are they te 11 ing the tr uth ? Not only 15 there a 

request for lnformation that the subJects may recelve 

"punufhment" for glving, the offenders are a5ked about their: 

sexua1lty, and worse, about thelC abnormal seXUclllty • 

On the surface, there would 5eem to be an lncentlve (even iE 

ooly face-savwg) for the offenders to conceal or dlmlnlsh the 

degree of illegal/abnormal behavior. Slnce th15 15 a l1mltation 

that goes hand ln hand wlth chooslng to study thlS popul~tlon, 

should we choose not to research because we cannot cr~ate 

guarantees of valldlty ? AS researchers, we can only tr;y to 

establlsh an atmosphere where lt i9 advantageous, rather th~n a 

disadvantage, for the pa t lent to be as honest as poss lble .. 

In thlS research, severai steps were taken to mlnlmue any 

disadvantages, and ta maximize the advantages of slncerlliy. 

( 
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First, ~ sub)ects were tested after havlng pied, or been found 

gUllty of thelr .offense, 50 that there was no Legal lnCentlve to 

deny. The large maJorlty of sUbJects were tested post-

sentenc 1t;\g • Those who 101er en , t, were tested after the assessmen t 
\ 

for sentenclng was completed - they had not yet recelved sentence 
\ 

due to pdstponements, and other matters. The psychla tr lC wor k 

however had been done. All sub) ect.s recelved code numbers, were 

tested anonymously (havlng glven lnformed consent), and were 

aware t.hat the research concerned group results, rather than 

those of the Indlv ldual. Further, the cllnlc from WhlCh the 

sample was drawn has a poS.ltlve reputatlon among offenders ln 

Quebec (lt has been in eX.lstence for 32 years) such that staff 

there are not generally percelVed as adversary, but sl.lpportlve. 

Because clinic staff and the research assIstant were qUlte 

accustomed to worklng with sexual offenders, the attltude of 

staff toward offenders lS not colored by a negatlve 

count.ertransference, often a problem when untralned staff work 

wlth sexual offenders. Rowan and Rowan, (1985), ln thel! artlcle 

concerninq the development of a treatment program for pedophIles, 

have written that, 

In evaluating our own performance as a staff, there 
appears to be a need for treatment professlona1s to 
dlSCUSS theu own att l tudes, feelmg 5, and re5ponses 
to their pedophlllC patIents and a1so a need to 
prov lde lnserv lee tralnlng to on-ward sta ff 50 tha t 
they may be more comfortat)1e wlth and therapeutic 
toward sex offenders. (p. 64) 

\ . 
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Whether the clinic staff established an atmosphere of mutu41 

trust to the point where every offender was completely honest can 

never be determlned, and thlS study was done within this 

limitation. The author feels fairly confldent that subjects were 

truthful. One of the more lnterestlng (and unexpected) results 

that may support this feeling concerna the data gathered in the 

structured lnterv iews. offenders were asked 1) the number of 

legal offenses and 2) the number of clinlcal offenses (not 

legally charged)" each had commltted. In an a t tempt a t croas-

validation, the subJ ects' wor kers were also asked 1) the number 

of legal offenses and 2) the number of uncharged offenses the 

subject had commltted. one might expect that the profess1onal 

staff would estlmate more cllnlcal offenses than the offender 

would admlt ta; ln fact, however, -ln cases where the \ 

offender/staff answers didn' t match, the oEfender ddmltted more 

cllnlcal offenses than the professional staff was aware of. 

The author would llke to make an addltional point concerning 

the honesty of sexual offenders and negatlve professionat-

attitudes. Berlln wrltes, 

1 

••• there are many areas where we as physicians believe 
people when they say they are hav lng a hard time, 
controlling themselves. Certainly, people are tryinq.:.1-' 
to stop smoklllg and yet they go out and buy a pack of 
cigarettes pcemeditatedly. Yet, when they tell us 
they' re struÇlgling and need hell', we tend to believe 
that and try to help them. If they' re trying to keep 
from overeating, we tend to appreciate that that' 8 
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po .. ible, clnd try to help them. Compulsive hand 
w4shers come, and they say they can' t stop doing this. 

-we beUeve them and try to help them. But lf someone 
say. they're trying to resist the urge to expose 
themselves, or resLSt thelC desires to have sex with 
children or, certainly, if they say they're trying to 
resist the urge to commit rapes, our attitude is : who 
are they trying to kid? They' re just trying to beat 
the rap. Let' s get them off to pt lson where the y 
be long. ('986, p. 40) 

21 

A second problem in chooaing to research this population is 

i ta amal1 numbers. The researcher was interested in testing 

pedophiles seen on an out-patient basis. As expla i ned 

previously, the actual size of the pedophillc population is 

un known, but when one excludes (as in this study) impr isoned 

offenders and -those charged wlth lncest, and 15 cequlCed te> 

obtain informed consent the available population i5 cectalnly 

Sorne possible sample members in thlS study wece also lost 

due to 111 iteracy over the per lod of testlng (roughly one 

year) six indlviduals were unable to be tested becaU5e reac:hng 

skills wece not sufficient for them to undergo the wt itten 

testing, which requites an eighth grade ceadlng level. This, of 

course,' skewed the group somewhàt by ellmlnat~ng the bottom rung 

3 The incarcerated would have different qualities as a group, 
due to the selective process of imprisonment. It lS l1kely one 
would find a greater number of polymocphous sexual offenders 
with long historles of dlsturbance and pedophilie offenders 
with other (violent) criminal histories. They cannot be 
considered representative of the general pedophilie populatlon. 
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o 'of the educatlon ladder. lt was felt that an oral admlnlstratlon 

of the psychometrlc testing would affect the comfort level of the 
• 

respondent ta an extent that made thlS undeslrable. 1 t, 15 

dlfflcult ta determlne whether the extent of llliteracy in the 

prospectlve sample lS representative ot the pedophlllC populatlon 

ln general; the cllnlc staff expressed the feellnq that thls was 

an unusual occurrence to the extent that lt was seen here, whlle 

some research reports low-normal IQS are over-represented Ln 

pedophlle samples (Hueker, Langevln, Wortzman, [. Bain, 1986). 

A thlrd general llmltatlon of thls researeh conce'rns 

lns tr umen ta t lon. There lS a Iack of lnstruments speclt lcally 

designed for research wlth pedophllles and sex offenders, ln 

general. SpeclflC lnstruments for testlnq are not wLdely 

avallable, because the !leld 15 relatlvely new and research 

lnterest has been pr lrnar lly ln the past ten years. Thtt resedrch 

ln5tr urnents that have ,been developed center on assessment of 

pedophlles by phallometr les. Freund (1967a, 1976), Groth (1983), 

and Abel et al. (1985) have done rnueh ta lmprove the arèa, havinq 

f de51gned verSlons of testlng where the patten t 1 S pen lle 

'tumescence lS monltored when exposed ta a var iety of normal and 

dev lant sexual stlmull (typlcally presented ln f lims, s lldes, oc 

audlotapeS). There seerns to be sorne confuslon as ta what forrn of 

stlmull (vlsual or audlo) best dlserlmlnates sexual lnterest. 

Fo~ example, Marshall, Barbaree, and Chrlstophe (1986) found that 

pedophlles responded more ,to chlldren than dld lncest oEfenders 
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when verbal desçriptlons of sexual interaction were used. In a 

study by Murphy, Haynes, Stalgaltis, and Flanagan (1986) both 

groups re5ponded more to children than adults when audlOtaped 

descriptions were used, but with slide stimuli pedophiles showed 

more response to chlldren than the lncest offenders. The best 

method would be that WhlCh could flnd dlfferencés between 
'-

offender groups, it i5 not clear at present WhlCh forms of 

stimuli are better. Further, the way penile changes are recorded 

\, 
may have aJ impact on the results. 

TheK has. also been controversy about how measurements 

should be ascer talned. Langev in (1985) wr ites, "The measurement 

of peni le volume and circumferenee changes are the ,two <,,general 

techniques ln phallometry. The two share at best a 50% 

telationship" (p. 180). penlle volume has ,been generally accepted 

as " ••• a more sensltlve descrlptlon of sexual preferences" 

/IIIIIIt 
(Earls &. Marshall, 1983, p. 342). pha.llometrlC testing 15 a good 

method of assessing sexual Interest to speclfic stImulI as It 

G, 4 eliminates most error due to subjective response. It ls 

particularly useful ln conJunction with l.nterview, or to confrc5nt 

a subject who shows phyS10loglC arousal, but den les lt in the 

interview. Oftt:n, reactlons to a speclfie stlmulus are recorded c 

phallometrically, >lhile the subject declares he "feels': no 

4 Some males can exect voluntacy contr,ol ovec 
and it is not cleac whether ereetlons 
relationship to arousal (see Farkas, 1978). 

( 

1 
theu erections, 
have a linear ',13 
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sexuai interest or arousai. The Ideal format for the asses~ment 

of sexuai anomalIes in general would include, as primary factors, 

phallometry, sex history, and gender identity. second stage 

InformatIon wouid ldeally include a full hormone profi le, a cr 

scan, Information and \estlng on alcohal and drug use, crlminai 

record and histary of aggression, and tests of psychopatholagy 

(~gevin,' 1985, p. 188). However, 

l t is impar tan t to note that erotic preference is 
real}y a hypothetlcai construct existing inside the 
subject's head. One May infer lt from overt acts, but 
ultImately one must ask the persan what his " 
preferences crre. In our own data we found that 
approximately 85% of our cases are readily categorized 

.as ha v ing one pre ference or another us lng the 
crlterion of erotic preféCènce. These results are 
similar to those generated by phaUometry ••• verbal 
report has the advantage of requLCIng very bttle 
equIpment. one can' use a standard comprehensive 
IntervIew or a sex ,hlstory questlonnal!e. (LangevIn, 
1 985, p. 1 8 1 ) 

Whiie phallometr ics May be the research instrument of 

choice, it would have"been difflcl1lt, if not lmposslble, for this 

researcher to abtain the necessary expertise, equipment, and 

,ag,Feement from subJeets and staff to attach offenders' penises to 

gauges and take measurements. 

In assessing pedophilie interest, the second best approach 

was taken, i.e., Information was sought through a var let y of 

methods that cauld serve ta substantiate one another. Full case 

histor ies (comprehensive interv Iews) were taken from bath the 

• 
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sUbJect and hlS worker (separately), fl.les contalning. a v=rlety -Qf reports and Legal information were used, and written testing 
j 

(Wl th hldden agenda and bullt l.n validny sca les) was employed. 

-Information was gathered in 'thlS way l.n the areas of sexual " .~ 
history, gender ldentlty, alcohol and drug use, cr lml.nal record 

, 
and agq r ess ion, and psyehopathology. The speclfies of thlS 

~thod are covered ln the method section. 

The four th problem embedded ln the context of thl.s research 

rela tes to the specl f ic assumptlons ,belng tested. The researeher 

was lnterested ln testlng the relqtionshlp between pedophl.lic 

and narC1SSl.Sm. 
~ 

Both of these concepts 

belong to the ana lytic school, both are largely abstract and 

concretely' unmeasurable. yet both ~X1St as conceptual 

formulatlons used by professlonals (not on1y among the analytlc 

communlty) ln the assessment and treatment of patlents. 

The author i5 aware that "the valldtt:y of psychoanalytlc 

theor ies of redoph~lla 15 dependent on the validlty of the 

par t leula r psycho log lca 1. mechanlsm an d pro cesses tha t the 

'- - '~\ 
theor les ~bsume" (HOwelt~"\ 1981, p. 64). The author reallzes lt 

fi '\.. ...... _ 

ys imposs lble \0 valldate emplC ically such ana lyt lC concepts as 

flxatlon, Oedlpal Complex, narC155lsm and the llke, and 10 fact 

the evidenee ln suppor~ of these ideas i5 ~ak (Eysenck & Wllson, 

1973) • 
~ 

However, as theory lnstruetlve to thin klng, they serve 
() 

well, and help the cllnician make sense of his experience, l.e., 
...) 

" they • flt" and glve Sorne theoretical structure to what 5eem5 to 

• 

, 
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go on in the offiçe "'lth. a patient. Because of the above 1 and 

because the study of pedophilia is stiJl at the discovery stage 

where theory generatj.on is aU important (ReSnl.koff 1 1978), no 

.. . 
further explanat10n "'111 be made for generating research from 

1 • 
empu: l.eally untestable concepts. One must do the best poss ible . , 

, . 
with1n the, prescr1tred limitations when attempting to combine 

abstraet theory and eoncrete researeh practice. 

Finally, as research was conducted in the context of 

d1ssertation wotk, unlimited funds were not avallable, and 

unlim1ted t1me for complet1on was not des..irable. While the above 

may detract from the 1deai for research, lt' 1.5 real1,.st1c, as 

M1l10n (1986), says in respondlng to critics of some of his 

researeh, to realize that, 

"Real" research (not something contdved in non­
c11n1cal settlngs or drawing upon llkem1nded or 
uniform1y -tcained observers as a means of c~eat1ng 
spuriously high,' lf not iI1usionary, inteC)udqe 
reliabilites) does not çequue that we control for 
every possible Il bug" one might conjure up, but rather 
that we ",or k wlth dlvers--e cl inicians and represen t­
atlve patients 1.n a pro)ect that controls for relevant 
confounds. IS it possible to Eind an émpidcally 
{lawless and Eu Ily generallZable study deallng W1 th 
d iagnost ie issues? Hardly! Can one car r y out a 1 

credlbly rellable, plaus1bly generallzaole, and 
reasonably useful study? Of course! (p. 206) 

Beeause of the above embedded llmitations thlS research 

should r3e primarily considered Al pilot studl" whose purpose is to 

contribute to the directlon of future research. 
( 
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Research Questions 

1) Is there a relationshi"P between homosexual object 
choice in pedophilia and exclusive (fixed) 
interl!st in children, and inversely, a 
relationship between heterosexual obj ect cha iee 
and non-exclusive sexual interest in children? 

2) If there is a relationship between homosexual 
obj ect choice ln pedophilia and exclusive (fixed) 
interest in children and a relationship between 
heterosexual obj ect choice and non-exclusive 
srJxual interest in children, can this exclusivity 
(fixation) , be demonstrated in terms of dlfferences 
between the personality traits and/or structures 
of homosexual and heterosexual object choice 
pedoph Hes? 

3) Can it be shown that the sex of obJect ehoice of 
homosexual pedophiles and of heterosexual 
pedophiles produce mutually exclusive groups in 
terms of personality traits and/or structur~? 

4) 18 the tralt of narcissism signlficantly more 
evident in homosexual pedophiles (as measùred by 
the MCMI and NPI) than in heterosexual pedophlles 
as measured by the sarne lnstruments? 

Definition of Terms 

27 

lt should be ,understood at the outset that there is no 

a'3reed upon defin.,ition of pedophllia. Most of the difflculty in 

def ini t ion concerna the d ist inct ion between using the term 

N' 
incluaively or exclusively (Finklehor " Araji, 1986). They 

wr ite, 



.. 
In using the term lnclusiv~ly, Many investlgators have 
applied pedophilia to any sexual contact with or 
interest in a child however transitory this behav ior 
May have been ,,(Friedman, 1959, Kohr et al., 1964). 
Others, however, such as the current OSM-III (American 
psychiatric Association, 1980) have reserved the term 
only for a cond i t ion where an adul t has an endur ing , 
and often exclusive, sexual interest in children. 
(p. 146) 

28 

Freund (1981) provides ~_ definition resembling the perspective of 

the American psychiatrie Association. He defines pedophilia as, 

•• ~ a sustained erotic preference for children (within 
the age rang~ up to and including 11 or 12) as 

" compared to this subject 1 5 erotic inclination toward 
phy5 ically mature perso,ns, and under the cond i t ion 
that there i5 Eree choice of partner as to sex and 
other atté'ibutes 'which may co-determlne er\o~ic 
attractivenes5. <1S\ 161) 1 , 

This def1.nition eliminates situational pedophllia and as a 

diagnostlc definltion it establishes clear criterla to be meti 

yet while 50 pure as to be ideal, it la not always opera ti.,na 1. 

1 t 15 a problem for clinlcians becaU5e i t 15 50 hlghly specl f lC 

as to exc1ude many individuals wlfo are consldered by 

practitloners to be pedophlles. For example, a mlddle-aged 

marcied man who, while under stress, COrrunlts a fLCst. pèdophllic 

aCt with a g1.r1 of six or seven would not be consldered as 

'exhiblting " ••• a sustained erotic preference ••. ", rathee he ia 

vlewed by practltlOners as having temporarily reyressed from a 

normal sexual adjustment with his wife. 

-

1 
./ 
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Fink lehor and Araj i (1986) fur ther make the point that Il 

1f pedophilia is reserved for only exclusive-type offenders, l.t 

leaves no term to apply to the broader phenomenon of sexual 

contact in general between adults and children" (p. 146). They 

prefer to deflne pedophilla " ••• as occur lng when an adult has a 

conscious sexual interest in prepubertal chlldren" (p. 146). 

They infer this interest when there has been some sexual contact 

with a child, or when the adult has masturbated to fantasies 

involving chlldren. While they are correct ln statlng that, 

"This definition recognizes that a person may have a very strong 

sexual interest in chlldren and be blocked only by clrCClmstances 

from acting on it directly" (p. 147), lt 1.5 dangerous to infer 

pedophllia from, the use of pedophlll.c fantasy. Wh1.1e women mlght 

find it sexually exciting to fantasize about rape (and may 

masturbate to thlS fantasy), it is unl1.kely they wlsh thl.s 

fantasy to be translated into behavlor. The lssue probably 

depends on whether fantas1.es of children are used excluslvely. 

The appropriateness of the var ious def 1.ni tlons may depend on 

the level of rqUiry. Whlle there are pros and cons to each 

deflnitlon, ~rhaps the "exclus1.ve", or 
\ 

definlt1.0n (suctt as Freund' s), 15 best used 

theoretlcally pure 

for research theory 

formation and conceptual dlScussions and lS appropriate for 

diagnosis and labeling as used by the Amer lcan psychlatr l.C 

Association. The "inclusive" and broader defin1.t1.ons are best 
l 

suited to clinical practice. Of the lnclusive def1.nltlons, the 



author finds preferable the definition in use at the MC;:: 
Forensic CliJ"l.,lC, WhlCh, although 1oose, is more ,useful, 

speclflcally, a pedophile lS, "A person who seeks sexl.lal 

satisfaction wlth an immature sexual obJect" (Cormier, Note 1). 

It lS suggested that the excluslve and lnclusive definltions 

may be better applled to the dlstinctlon between "t'lxated" and 

"regressed" pedophiles, respectively, and ln fact they may be 

descr ibing the sa me thing. Howells writes, "A dlstinctlon is 

made between offender5 whose behavior 15 the product of a devlant 

sexua1 preference for chi1dren, and those .whose behavior is 

situatlonally lnduced and occurs ln the context of a normal 

sexual preference structure" (1981, p. 76). In research 

supportlve of thlS dlstinctlon, ,swanson (196B) Clàssifled 

approxlmately 75% of hlS study samp1e -as having a normal sexual 

or ientatlon. The lmpo.r;tant aetlologlcal sltuatlOnal 'factors he 

llSts are, " marltal dlsruption, 10ss of a sexuéll partner 

through the wlfe ' s lllness or work requirements, the use of 

alcohol, and multiple lite stresses" (1981, p. 77). 

Groth (197B) chooses the term "regressed" to tltle Swanson ' s 

situational offender: hlS continuum spans from the" fixated" to 

the "regressed". For hlm, the flxated offender 15 one who" 

shows a primary or excluslve attractlon to chlldren from 

adolescE}nce throug hout the 11 fe span... (he) avolds adult sexual 

1 
contacts where possible, and sexual thoughts and fantasies center 

o on children" (p. 6). He def ines the reg ressed of fender as one 
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'who become5 lnvolved wlth a Chlld when there 15 sorne 

challenge to hlS 5exual adequacy or threat to hlS competency as a 

man" (p. 9). H1S sltuatlonal factors lnclude " ••• preclpltatlng 

events such as physlcal, soclal, sexu~l, marJ.tal, flnanclal and 

vocatlOnal crlses to WhlCh the offender falls to adapt" (p. 9). 

Howells (1981) feels that the term "sltuatlonal" 15 

preferable to "regressed" as he questlons whether lt lS clear 

that these offenders ar'e ln fact "regresslng" to a (develop-

mentally) earl1er form of sexual expresslon, that 15, lInmature 

sexual behavlOr prevlously engaqed ln but later outgrown. 

Fur ther study by Groth has, ln fact, tended to suppor t hlS not lon 

(Groth & Birnbaum, 1978). In thlS later study, an analysls of 

175 pedophlles determlned that 83 were flxated, and 92 were 

reg ressed. If marrlage can be assumed to lndlcate the eXlstence 

ot a normal sexual preference structure, the dltferent rate of 

marrlaqe ln these two groups 15 strlklng: Whllt= 75% of the 

cegressed qroup had been marrled, ln the flxated qroup, 88% had 

never marrled. 
) 

Before offer lng the operatlonal deflnitlOos used by the 

duthoc ta make sense ot the excluslve/lncluslve and t lxa tedl 

reqressed deflnltlons of pedophllla, a few words need ta be sald 

about what constltutes a " C hlld" or "lmmdture sexual obJect". 

Freund (1981), ln the above deflnJ.tlOn, deflnes a Chlld accordJ.og 

to " gross somatlc features ••• ", l • e • , the absence of 

secondary sexual characterlstlcs such as pUblC hau for boys and 

( 

J. ' 
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girls, breast development for girls, etc. Establishing li 

chranologlcal' eut-off polnt is extremely dlf ficult because we 

know that sorne 11 -year-olds can appear fu lly developed, wh lie li 

16-year-old can appear ta be twelve. This has been a problem for .. 
researchers who must use records of age, records WhlCh def ine li 

Chlld as anyone who is a legal minor, (i.e., under sixteen in 

Quebec), and is further compllcated by the fact that boys mature 

mor e s lowly than 9 ir ls • perhaps the average 14-year-old boy is 

more equlvalent to the average 12-year-old 91[1. Due to thlS 

pervasive lack of clar lty, usually cllniClans simply make a 

judgment calI, and 10 practlce ask the patient to descrlbe the 

preferred appearance of hlS obJects. While hardly ldeal, thiS 

usually result5 ln greater clarlty than acc(:!ptlng chronologlcal 

• 
age at face value, and as the only factor that separates a 

"Chlld" from an "adult". 

There are slmllar problems ln attempting to dlstinquiah a 

hebephile from a pedophlle. Hebephilla i5 essentia lly the same 

as pedophilla but dlffers ln that it 15 " •••• a sustained erotic 

pr'eference (under the same conditions of free Cholce) for 

pubescents, 11-12 to 13-14 for female obJects 5 , and 15-16 for 

," male obJects" (Freund, 1981, p. 161). Agaln, the best a!Jpraach 

to thlS problem lS to ask far a descr iption from the pat ient and 

to classify accordlngly, rather than by chronaloglcal age of the 

5 Nabokov's Lolita is an excellent literary example of this 
ln ter est (1955). 
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child~ An extensive search of the cur rent Il ter~ture reveals 

that the term hebephilia 15 rarely used, perhaps falllng out of 

favor due to the dlfflcult~es ln specifying the dlstlnctlon. 

Due to all of the above confusion over the correct 

definltlon of pedoph~lla, the author prefers to offer operational 

definltions for use ln thlS research pro]ect. 

F ixated pedoph He. As used here, the term .. fixated 

pedophlle" wlll refer to the excluslve type of pedophllic 

offender. 

show: a 

As Groth "1978) has deflned lt, the flxated offender 

prlmary oJ excluslve attractlon to chlldren from 

adolescence throughout the hfe span, avolds adult sexual 

contacts where posslble, and hlS sexual thoughts and fantasles 

center on chlldren. In assessment to determlne flxatlon, a 

variety of factors comblne WhlCh contribute to thlS ]udgment. 

Some of these lnclude the age at WhlCh the patlent was flrst 

attracted to children (lf he was fHst attracted to chlldren at 

age 14 as compared to age~ 40), the stren~th of hlS sexual 

. 
fantasies concernlng chlldren, the age of the pattent at hlS 

fHst pedophlllC offense (age at which he fHst acted on hlS 

fantasles), the number of legal offenses, and the number of 

clinical offenses. It is possible to be consldered "flxated" 

using thlS operatLOnal deflnltion w],thout the patlent hav lng 

committed any clinical offenses, for example, if other criterla 

such as an early flrst attraction and strong fantasles, coupled 

l 
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WHh a lack of adult contacts (pedophillc socal profile) a-ce 

met. 

Regressed pedophlle. As used here, the term .. ceQressed 

pedophl.le" wlll slgnlfy ltS lnclusive sense, l.e., refernnq to 

someone who" ••• seeks sexual satlsfactlon wlth an lmmature 

sexual obJect" (Corml.er, Note 1) outside of an endurlnQ sexual 

pceference for chlldcen As Groth (1978) explains, the reqressed 

offender becomes lnvolved wlth chlldren when there ia some 

challenge to hlS sexûal adequacy or threat to hlS sense 0 f 

, 
competency as a man. This offender has enqaged ln adult sexua l 

and soclal celatlonshl.ps, and hlS hlstory wlll reveal a perlod of 

llfe stress '(be lt due to physical, soclal, sexual, mdrLtal, ... 

f lnanclal, or vocational cr lses) that preceded the pedoph lilC 

offense. 

Epl.sodlC pedophlle. The term "eplsodlC oEfender" 15 

borrowed for operatlonal use here from crlmlnoloqYI in 

cr lmlnology lt descr lbes an 0 f fentIer who has more than one 

offense, but whose offenses are sapar ated by lonq pee lods of law-

abldlng behavlor (Cormler et aL, 1964; Cormler Ir Bouldnqee, 

1 973) • The "einsodlc pedophlle" therefore 15 one who mdy have 

two or more offenses separated by lonq per lods of .. noemdl" ddult 

se xual ad J ustmen t. He occuples a mlddle-qround between the 

fl.xated afld the regressed; wh,lle not str lctly .. flxated" on 
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children as sexual objects bec4use. he can find satisfaction in 

adult sexual relationshlps, under periods of stress he will 

habitually 'seek out chlldren, ind lcatlng sorne degr-ee of a 

structured sexual interest. oisting uishlng an episodlC pedophlle 
,~ 

from a flxated pedophlle is not always easy; the cl1nlclan must 

use his j udgmen t based on a thorough knowledge of the patient' s 

history. For example, if clinlcians are presented "\Iilth an 

individual who has theee pedophilic offenses at age intervals of 

28, 42, and 60 (sepaeated by a sexual eelatlOnshlp with his 

wHe)' 1 how can it be aegued that he is not actua lly a flxated 

pedophile (psychodynamlcally) who only guarded against hlS 
't 

pedophillC desires during the In-between periods? Largely It lS 
1 

done by looking very carefully at the per lods between hlS 

offenses. If his marltal relatlonship was 9ctually a healthy one 

-- the clinlcian would llkely Intervlew his wlfe -- and fantasles 

. about chlldren are absent, he would probably be classifled as 

"eplsodlC". If marltal ad]ustment was poor, or sexual fantasies 

concerning chlldren continual, he mlght be dlagnosed dlfferently. 

It can be seen that the number of offenses 15 hardly sufflc1ent 

to dlagnose the indlvLdual. 

In the~ current research, the term "episodic pedophlle" wlll 

be used JJ\Ostly for discussion purposes •• 

" 
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Chapter II 

Review of the Literature 

Focus of the Review 

There is a dearth of recent research in the study of 

pedophilia. Ta under5core this point, consider that a computer 

search accessing 7 data bases (med-llne, psycho log ica-l abstracts, 

psycalert, psycl.nfo, excerpta medlca, CA search of the Amer ican 

Chemical Society, and scisearch) found only 13 ar ticles publ ished 

during the entire year of 1987. 

ThlS section will focus on a review of the literature 

related to the aetlology of pedophllia. This is not artificlally 

limitl.ng as alrnost a11 research on pedophiles can be related to 

aetiology. There are several reasons for chooslng to concentrate 

on th i5 area. F l[ st, it is the area rnost relevant ta the 

research focus of this studYi in asking about the ra le of 

psychosocial characteristlcs in pedophilla, we are looking 

(ideally) for a correlate WhlCh rnay explaln the behavior of 

certain pedophlles. second, while there are rnany literature 

bases which would be relevant to this research (normal sexual ity 1 

criminality, victirnology), coverl.ng thern all would be simply 

unmanagable, and could detract from a cognizant focus. Third, by 

c 
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choos lng to focus on aet lology, impllcatlons for the assessment 

and treatment of pedophlles wlll be clear wlthout havlng to enter 

sp~ciflcally lnto the (vast) area of treatment modalltles. 

Literature on the treatment of pedophiles wlll be examlned ln the 

con text 0 f the d lSC uss lon • 

While concentrating for the most part on 'theories of 

aetlologY-I we wlll fust loqk at ,the general character lStlCS of 

pedophiles to dispel any pre-conceived lmpresslons the reader may 

have ftum theH portrayal ln the medla,' and to provlde a 

groundwork from WhlCh to examlne the various theorles WhlCh 

d;ttempt to explain the or ig lns of thelr behav lor. Seco11dly, we 

will examine the differences WhlCh eXlst between heterosexual and 

homosexual pedophlles as groups, and relate the se dlfferences to 

theories of aetiology. 

Who Are pedophi les? 

Per haps the most commonly held stereotype (and most 

erroneous) 15 that of the "dlr~y old man". "rndeed, the molester" 

is most commonly a respectable, otherwlse law-abld lng per son, who 

may escape detectlon for exactly that reason" (Lanyon, 1986, 

r p. 177). The mean age of pedophiles 15 approxlmately 35; only 4\ 

~ , 
of pedophl,les are over age 60 (Bernard, 1975; McCary, 1973; Mohr 

et al., 1964). Groth et al. (1982) have found two cluster 

groups, ages 16 and 31. 
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While it is urUlkely the y are old, there is\ no doubt that 

pedophiles are overwhelmingly male. AS regards thè poss ibi lit y 
1 

of female pedophiles, plunmer (1981) writes, 

l suspect there is a considerable degree of adult 
female ta child sexuallty. Most of this hawever, is 
hidden because of the expecta tians of the female role 
which simultaneously expect'; d~ree of bOdily contact 
betwe~n woman and child, and (d-eny the existence of 
sexuality in women. (p ° 227) 

While Finkelhor -and Araj i (1986) have written that, "There 

have been virtually no studles of f~male offènders ••• " (p. 146), 
, ../" 

~ " 

the Report of the COtmnLttee on Sexual Offenses agalnst Children 

and youth (Badgely, 1984) contalns elght case studles of 

'" ' 

. 
convlcted female offenders. From J these case st ud les i t would 

seern clear that female oEfenders dlffer radlcally from males 
1 

charged with the sexual assault of a~ild 0-

In !ive a'f th~ eight \case stud les 1 ~he con v lcted 
fema1e o~fender had ~en invol~et~ with male 
accompl1ces, usually at. husband, a common-law r partner 
or friend. The" accounts suggest that in !nost 
instances, the woman compl1ed wlth the wlshes of her 
male accomplice (il in! sexuaLly assaultlng yO,ung 
v lctims. In ~he \other three cases 1 one woman was 
rnentally ill, one had been a vlctim of incest, and one 
h~ a consensual affau wlth ~ male adolescent o. 

(Badgely, 1984, p. 846) 

• 

Recently, a number of cases have appeared in the press 

wherein female caretakers in day-care centers have béen charged 
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w1th sexual 'abuse (e. g., The fotcMartJ.n pre-school~ Note 2). It 

i5 hoped that once these are legally resolved 6 , a study will be 

,-made of th~ women Involved to see If they follow a slm~lar 

pattern of cooperatlon wlth males (similar to Badgely's 

findings), or may be ln fact/act~ng on their own' desHes. At 
<' 

present, It 1..s safe to say that females charged wlth pedophlila 

• 
represent less than 2~ of the pedophl.l~c popula tlOn. 

The -earliest attempt to collect and norm data drawn from a 

population of pedophiles ln a value-fr!;~ manner was a study 

oonducted at the Clarke Instltute of psychiatry ~n Toronto over 

twenty years ago. Mohr et al.' s class~c phenomenolog ~cal study, 
, 
'", 

pedophlila and ÈXhlbltionism (1964), presented data glea1f:led from 

intensive study of 247 male pedoprlles and relevant court, 

pollce, and correct lOna1 records. , Whlle 1uch has been learned 

1 

Slnce then (and in some ways not very much), hlS 5tudy 15 

consldered a ciaSS1Cj Mohr lS to pedophllla what KInsey IS ta 

normal sexuality. 

He found t;hat there is a tri-modal dlstrlbutlon of age, 

i.e. , 
\. 0 

three clusters of ages for pedophlles, and that these age 

\ 

~ 
6 ln the McMartiri Pre-School case, charges have been dropped 

agalnst flve of the women, after, sorne hap wasted ln Jail for 
over two Iyears. T'he school has closed and the defendants were 
professiona,l:ly and financially ruined. Charges are st111 bel.ng 
laid against one male teacher and his mother. It would seem 
based on present eVldence that the flve women and the school 
wece the victims of hysteria (Note 3). 

\ 

• 
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groupil\gs correspond with different offense patterns and 

demog raphie/psycho-social backgrounds. The basis for the age 

clusters ln his wor~ was the "age of onset", namely, when did the 

pedophilia first appear in thE!' chrono log ical developl\\"!n t of the 

offender? 

These three age clusters of pedophilie offenders were as 

follows : 

1) The Adolescent Group (cluster age 15-24). This 
group is characterized by delayed development ln 
psychosexual functioning - in short, they are 
lnuna ture. 

2) Tt}e Middle-Aged Group (eluster age mld- to late 
30s) • ThlS, aecordlng to Mohr, was the largest 
group of the pedophilic popu lation. They are 
characterized by regression to an 1nunature partner 
follow;ng social and sexual fallure. The ehlld 15, 
psyehodynamlcally speak1ng, a "surrogate" for the 
adult partnèr. 

3) The Senescent Group (m1d-50s to early 60s). -In 
these lndiv ld uals, 0 Henses are seen as a response 
to soclal isolation and lonelinessi in addltion, 
organle deterioration due to aglng may be a 
factor. 7 

Whlle the se three sub-groupings may describe certain 
1· 

offend~rs of today, they are aceurate only for a segment of the 

pedophllie population. Each of these above categor ies descr ibes 

an indlvld~l who is not a fixated pedophile. For example, if we 

7 Hucker and Ben-Aron (1985) do not feel that dementia and 
pedophillà are causally related in the elderly. Neve' thelus,­
it may be a factor for some individuals. 

" 

r 
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see an offender in the middle-aged group, he May be characterized 

b~ a ragression to an immature partner, or he May be someone who 
t IJ 

has always been attracted ta children and has only acted oût for 

the first time ln his thirties. An adolescent offender May be 

socially immature and ther efore seek an exper lence w i th a child 

or he May be àt the beginnlng of a lifelong exclUSive lnterest in .... 

c:hildren as sexual objects. (Some adolescent~ffenders, with 

,maturity, May "grow out of lt".~ 

t) Kohr' s three age grouplngs can therefore better be apPli~ 

to regressed offenders, who have no prevlous clihical or legal 

offenses, and who have evidence in theu histories of an adult-

to-adult sexua l pr ef erence • In the case of the adolescent 

offender, the waters are muddY1 as in MOSt psychopathology seen 

in aàolescence we must walt and see what develops. ThiS May be a 

transient dlsturbance, or the flrst appearance of chronic 

disturbance. Clinlcally, wlth the adolescent, one would spend a 

good deal of time looking at the onset and streng th of pedophillC 

----- - fan tasy, other paraphll1c behav lor, and background history llkely 

ta lead to abnormal sexuall.ty (e\.g., Was he sexually abused as a 

Child?) • 

A recent study by Gene Abel et al. (1985) gives one a very 

difhrent v Lew of pedophiles from that of Kohr' s wor k. At the 

New york State psychiatrie Institute he gathered data from 411 

pUaphilucs (rapists !lnd Chlld 1t\01e_~{ers) who were all 

volunteers protected by a dense system of confiden~iality. 

( 
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The data on 232 child molesters wl10se victims weM 
less than 14 years of age show that they made ~o \ 
attempts, had 38,727 completions, and had perpetrated 

\ 
these acts on 17,585 victims. On the average, each 
offendee had att~mpted 238.2 child molestatlons and 
had co~pleted 166.9 molestations on 75.8 victime. 
(p. 193) 

l t 'is obv ious that Kohe 1 s descr iptions of age clu8tera 

hardly apply to thlS group. 

'Abel's work, likeoMohr's, i8 accurate only for a specifie 

segment of the pedophllic popu la t ion. As men t ioned in the 

pr,evlOUs chapter, becau8e Abel solicited hlS population from 

newspaper advertlsements wl..th guarantees of confldentlal free 

treatment, the lndlv lduals he attracted had somewhat dl f ferent 

characterlstlcs than random sample pedophlllC groups. 

Agaln then, who is a pedophlle? rs he an ind 1.'1 idua ( 

constantly on the prowl for a new vietlm, havlng commltted 

multiple offenses? Or i5 he, 'las Mohr 1 s wor k. 5Ugg ests, someone 

whose only sexual lnterest ln a ehlld lS as a tcansltory 

surrogate when he has failed with adults ? He May be either. 

The author has found no studl.es whleh attempt speelfLc,illy ta 

determ ine the percen tage of flxated vs. regressed pedoph'~ les 

although Groth and Birnbaum (1978) have classed a sample using 

these constructs. There have been sorne est lmates, but 
\ 

statistically thl.s percentage 15 as yet unknown. The cl1n1ca1 

experience of this author over a three-year per iod of rece i v 1.ng 
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outpatient referrals (at the ForenS1C psychiatry Clinic in 

)" 
Montreal) suggests that one ln three patients sent for assessment 

fits the label" regressed". The hlgher number of well-structured 

pedophiles coming through the door may reflect a bias in the way 

individuals are charged, rather than an accurate reflection of 

population trends. 

Since these l:wo differing profiles have such a large impact 

upon Any discussion of the characteristics of pedophiles (as they 

may have little in common), it' is best to first discuss the few 

Qommon f,-'ctors. 

As a group, pedophiles are not violent. "In a numbf:!r of 

, 
widely Clted studic: undertaken ln canada, the. United Kingdom and 

the uni ted Sta tes, i t has been concluded that child sexual 

offenders rarely, lf ever, physlcally inj ure v lctlms" (Badgely, 

1984. p. 791). The public tends t9 associate pedophüla ~; the 

sensationallst,cases lnvolvlng violence: whlle they compose about 

10-15\ of all chlld sexual abuse cases, they garner much of the 

publicity (Lanyon, 1986). 

Groth, HObson, and Gary (1982) class the se indlviduals as 

"child rapists" rather than pedophlles and belleve they are 

similar to rape offenders, not pedophiles. Physlcal force ln 

pedophilia should be distingulshed from non-physlcal and 
, 

pSjlchologlcal methods for coercion of vlctims (i.e." bribery, 

psycholog ical coercl.on, or threat of force). There lS a 

difference between physical and psychological harm to vlctims. 

"' • 

1 
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The flndlngs of clinical medical research reports on child 

sexua1 abuse (lnc1udlng incest) suggest that f of the young 

patients who had been medically examlned, seven ln eight had not 

been physically in] ured (Badg ely, '984, p. 656). Whlle murders 

that are sexually motivated abound (of children and adults), 

murder lS a pathologlcal process unto itself, 
1 

sèpacate psychological feature. 

and sad lsm is a 

The use of physica1 force is usually not necessar y. As an 

adult, the offender has an advantage from the sJart. He ls 

usua 11y someone who 9 en u i ne 1 y llkes C~lldren and can often 

establlsh a warm relationshlp. An often-seen pattern lS for the 

't-
pedophile to "parent" the Chlld who is lacklng attentlOn at home. 

~ is always happy ta see the chlld, spends time play lng with 

him/her; one of the authQr' s patlen ts took his "kids" to the 

library ta get llbrary cards! In some cases these attentlOns may 

... be from genulne carlng; ln others, glfts, candy, and favors are 

used as br lbery to go ad the Chlld lnto allowlng touchlng. Sorne 

may be strict "business" transactlons in WhlCh the affender goes 

to a park and offers ten dollars for sorne 12-years-olds to show 

him their penises. ~ 

Sorne child molesters who have rewarded children for 
participation in" sexual acts w(lth them are approached 
by these same children who request further sexual aêts 
(50 they can be paid)... as a consequence (they) 
become involved wlth sexual activities inltLated by 
the child. (Abel et aL, 1985, p. 202) 
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Again, a large amount of social involvement with chlldren lS 

more typica l of the well-str uctured pedophile, but the point is 

made that most men who are sexua lly Involved w i th a ch i Id 

jfleetingly or as a preferred partnerl usually llke chlldren and 

have no wlsh to physically harm them. They would prefer a 

consens ua l rela tionship. When they cannot have a consensual 

relationship, some pedophiles will resort to the use of threats. 

Data on the use of threats and force are practlcally nolY>-

eXIstent. The Badgley report (1984) gives flndlngs that between 

50.9\-62.0\ of conv Icted sexua l offenders agalnst chi ldren used /, 

threa ts or force. However, this 15 practlcally meanlngless for 

p~dophlles as data were collected using incarcerated offenders 

(systematlcally blased), the report dld not dlfferentlate betwee.1 

thr •• ts and force, and no d,stlnction was m~e between lncest a~·· 
pedophlllC offenders. Cllnlcal exper lence of the author and her 

colleagues suggests the use of force is rare, and when l t occues 

It typically Involves some form of physical restralnt. 

Threatening the vlctim about dlsclosure is probably common. 

In âddltlOn to not wlshing to harm them, many flxated 

pedophlles live up to thetr na me (as ln "lovers of children tl
) by 

engaging in occupations that nurture chlldren. -In Sex affender 

profillng by the FBI, Dletz (1985) writes, 
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••• if the offender is hypothesized ta be an organized, 
homosexual pedophile, one of hlS expected attr ibutes 
l5 tha t he has an occupa tian (e.g., se Uiftg lce cream, 
teaching, or pedutrics) or a hobby (e.g., coaching a 
boys team, leadlng a boys group, or photographing 
children) that brings him into frequent contact with 
boys. (p. 215) .. 

46 . 

One may argue that this is the case because the pedophi le 

wishes to have an easy pool from which to pick hlS victlms. Il:. 

is also true that they derive much emotional satisfaction from 

l.nteract;ng wlth chlldren. If the pedophile dld not exceed the 

boundarles of appropriate physical contact (dld not sexualize the 

rela t lonshlp), hlS lnvolvement w l th the ehlld eould be v iewed 

pOSl tlvely (for the chlld, not necessar lly Eor hlm). Chi ldren 

and their parents usually 11ke the neighbor who 15 sa niee ta a11 

the chl.ldren in the nelghborhood; oEten parents wllllnqly 

rellnqu l.sh ehlldcare respons iblll t les to such an adult. V letllnS 

are often emotlonally deprlved at home and "needy" for the carinq 

(artlfl.Clal or otherwl.se) he supplles. 

The capacity of most pedophlles to relate well ta ehlldren, 

and ta deBye and provlde emotlOnal satlsfactlOn, lS probably 

related ta another eonunon factor among a11 pedophllle offenders. 

Whlle not negatlng the eXistence of genulne nurtur lng needs of 

males, lt would seem from multiple studles, that pedophi les are 

usually immdture and lack appropr late soclal Skllls. They olten 

laek the social 5\0115 necessary to form and maintain 

relationshlps with adults (Bancroft, 1978: Barlow, 1974, Fisher, 
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19691 Fisher & Howell, 1970; Freund et al., 1974; patch & Cowden, 

1974, panton, 1978; peters, 1976; West, 1977). If adults are 

threatening for the pedophillC soclally, chlldren are Just what 

he needs. This lack of social skills has appeared as a factor ln 

many theor ies of aetlOlogy. (It will be discussed later in thlS 

regard.) 

One researcher has questioned this findlng. Langevin (1985) 

states that his research has not found pedophiles to be 

unassertive and afraid of women • 

••• pedophiles who are a150 presumed to be 
heterosexually inadequate personallties were found in 
our current research to have had a considerable amount 
of sexual experlence and pleasure with the adult 
female. (p. lB3) 

ThlS lS an interesting findlng which needs further 

explanation because it would surely be unllkely that a well-

str uctured (fixated) pedophile would deri ve any satls faction from 

an adult female sexual interaction. HloS flndlng may relate again 

to the problem of dlfferences between flxated and regressed 

pedophiles; the regressed pedophlle will by deflnl tlOn have a 

history of an adult sexual relatlOnshloPi the flxated often wlll 

have never had such exper iences (be they heterosexual or , 

homosexua'l). In support of socloal skllis def lCltS ln pedophiles, 

Langevin (1985) writes that, "one feature does recur ln clinical 

./ 
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cases of sexual anomalies ln general, and that is introvers ion" 

(p. 183). 

Cllnl.Ca~ly, the pedoghilic patient (flxated or regressed) 

presents a plcture of social isolation. While the degree of 

isolation may vary ln relation to the fiKated/regressed 

con tlnuum, even those lndlv lduals who have families and fr lends, 

and who actually have a good amount of contact with other a$iults 1 

fail to establish lntlmacy. The regressed pedophile who seeks a 

child abJect because he is lsolated from his wife and lS unable 

ta speak of hlS stress to a fr lend 15 a typlcal example. The 

fixated pedophlle is more likely ta avold adult contacts of any 

forme 

Langevin (1985) makes a good point in dlscussing the 

lntroverSlon seen among thlS group ..,hen he writes, "In short, 

thel! introverslon rnay not be an lnadequacy but dlslnterest and 

nothl.ng' more" (p. 183). Whlle lntroverSlOn and soclal Skllls 

deflcits rnay or may not play a role Ln aetiology (to be dtscussed 

in a later sectlon), it lS clear that almost all pedophlles have 

sorne deficlts in these areas. 

The thlrd factor generallzable to the ma]ority of pedophll~s 

concerns the forrn of sexual activlty they,. engage ln wlth 

children. 

Most Chlld molesters (84.9\> have a hands-on 
exper Lence (usually fondling, oral sex or less 
frequently, vaginal or anal interco~rse) 1 13.4\ expose 
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themselves to children; 0.9% aré attracted to 
particular par ts of the chi ld, su ch as a fetish for 
boys' feet; 0.4% are voyeurs of children; and 0.4% 
have first contact with a child during a sadistic 
attack upon a child. (Abel et al., 1QS5, p. 195) 

/ 
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The majority of hands-on expériences take the fot<'.m of 

fondling and/or masturbatlon, the pedophllé wlshing to touch and 

be touched by tfle chi Id • In cases of oral sex and the less 

"frequent vaginal or anal lntercourse, the Chlld vlctlms are 

likely to be older. There are some dlfferences between groups of 

homosexuall and heterosexual pedophlles in sexual activlty engaged 

in (see Oitf erences Between Groups in Chapter II), but fondllng 

alone accounts for 60% of heterosexual pedophlles actlvlty, and 

fondling and masturbation for 57% of homosexual pedophlles' 

activlty (Mohr et aL, 1964). l t lS much more llkely that a 

pedoph i le wlll fondle a chlld than attempt intercourse with 

hlm/her. In the Montreal Chlld sexual Abuse Study (1977-

ongoing) 80.4% of the children had had theu genltals tolÎched and 

10.7\ had been a vlctlm of sexual lntercoursei for the 

adolescents the proportions for these acts were 31.9% and 44.9%, 

respectlvely (Badgely, 1984). 

In summary, for most (though not a11) pedophl.les theee 

things are true : they are not violent, they have dl.fficulty in 

\ 

adult orelatlonshlps, and they usually engage ln "lower" or 

..... childlike" forms of sexual activlty with their young victims. 

Aside fram these general truths, the dlfferences between sub-

1 
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types of pedophiles (on the fixated/rec;rr~~,~ contlnuum and, the 

heterosexual/homosexual continuum) are so vast that they must be 

individually discussed in the third section of this chapter. , 
Theories of Aetiology 

1 
Research· on the aet iology of pedophi lia seems to be_f 

characterized by a small and stable group of researchers. pootlY(~ 

done research and a pauci ty of research 5eems to be the noem, ~r 

with the exceptlOn of four or five individuals who have devoted 

their life's work to this area. 

As pedophilla 15 a heterogeneous disorder, there can be no 

single theorl' which explains the behavl.or of a11. The few 

researchers doing quallty wor k ln this area tend thereÇore to tr y 

{ 

to design models lOcorporatlng sever al workable theor les of 

aetiology into a framewor k. We can then selectivell' applj a 

specifie th('~ry from thlS framework to the lndividual offende!, 

based on a "goodness of flt". AS can be expeeted, th is means 

that the evidenee supporting one particular theory seems strong 

for certain offender5 and weak for others. Likewise, eVldence in 

support of tt"!.eory "A" mal' be equally correct for offender "A", 

and wrong for offender "a". 

The problem 15 best addressed by dividing pedophlies into 

smailer and more homogeneous 9 roupings. But yet another 

difficultl' appears beeause we do not really know what 
;:.-

,.., 
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eharacter l\tles should ,be used as markers 

the se (hOm~neOus) groups from one anoth~r. 

for d istlng u ishing 

For example, a few 

o f th a sa 11 en t c li a r a c ter l s t 1 C s th a t ca n b eus ed t 0 gr 0 u p 

ottenders could lnclude 
\ 

1. age clusters 
2. flrst oftenders/multlple otfendars 
3. v iolent/non-v lolent 
4. homoaexual/heterosexual object choie~ 
5. fixation/regression 
6. multiple paraphilias/"pure" pedophilia 

Ano~her confounding problem concerns the sixth !tem above. 

While the cases used ln the current study wer~ "pure" pedophlles 

ln legally c~arged offenses, about half the cases presentlng at 

clinics come wlth multlple sexual anomal les (Langevln, 1985), and 

so a theory must attempt to "slft out" lndlvlduals who are 

pedophi he from those who have pedophlhc behavior appear lng as 

part of a history of paraphlllc d lsturbances (for example, 

someone with three sexual assaults, one against a Chlld). As lS 

obvious, the task of developlng explanatlons for pedophllla lS 

r' 
not an easy one. 

1 

The best attempt at syntheslzing theoCles and relating them 

to specl f l.C lndiv ldual pedophlllC outcome lS seen ln the recent 
',-

work of Finklehor and Araji (1985, 1986). They fel t that 

research on the aetiology of pedophlila 

••• eould be cate90rized as trylng to explain one of 
.... r{ '""~ 
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four factors : (al why a person would find re14tlng 
sexually to a child to be emotionally gratifying and 
congruent: (b) why a person would be capable of belng 
sexually aroused by a child; (c) why a person would be 
frustra~ed or b~ocked ln efforts to obtaln sexual and 
emotlonal gratiflcatlon from more normatively approved 
sources; and (dl why a person would not be deterred by 
the conventional social restraints and inhlbitions 
against having sexual relationships with-a child. 
( 1 986, p. 1 48) 

Further, they address a "goodness of fit" when they write, 

It 1S possible that sorne theor les, such as ones based 
on emotlonal congruence, may be better able ta explaln 
male-ob] ect pedophilia while other theor les, such as 
blockage-type explanations, maY be better able to 
explaln the female-object type. (1985, p. 33) 

using these four factors they produced the table reprinted 

below. O D1SCUSSlon here wlll concentrate on the "lndlvLdual" 

level of explanatlOnj the ~oclal/cultura~ f~ctors whlch may play 

a role ln pedophllia are lnterestmg, but better 1eft to the 

realm of sociology and anthropology. 

". 

/ 

.1 
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Theor'i type 

Bmotional congruence 

Sexual arousal 

Blockage 

D lSlnh lblt ion 

• Explanationa of pedopbilia 

Level of Explanation 

Individual 

Arrested development 
LOW se If-esteem 
Symbolic mastery of trauma 
Identification with aggressor 
Narcissistic ldentification 

.. 
Arous ing chi ldhood exper ience 
Trauma tic childhood sexllal 

experience 
Operant conditloning 
Early rnodeling by others 
Misattribution of arousal 
Biologlcal factors 

Oedlpal conflict 
Castratlon anxiety 
Fear of adult females 
Traumatic experience with 

ad ul t sexuality 
Inadequa te soclal s kills 
Mar l ta 1 dlSt urbance 

Impulse dlsorder 
SE!nlllty 
Alcohol problem 
PSyChoS1S 
Situational stress 
Failure of incest 

avoidance mechan~sm 

53 

Soclal/Cultural 

~le socialization 
to dominance 

Chlld pornography 
Eroticiza tion of 

children in 
advertising 

Repressive nOJ;'ms 
about l1)asturbation, 
extramaritalv sex 

Cultural toleratlon 
pornography 
patr iarchal 

prerogatlves 

For ,the sake of clarity, the author will discuss the four 

. factors in reverse orde~, beginning with disinhibltion. This 

factor see ks to explaln wliy sorne pedophiles are not constralned 

-) by the .social norms which~~rohlbit having sex with children; 

, 
J 
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lnhlbitors are elther overeome, or not felt by the indlvldual. 

Alco.hol is a well-known dlsinhlbitor J it' suse is pres~nt ln 

roughly a thHd of offenses (Rada, 1976). In Abel et ..al.' s 
" 

sample of 232 chlld molestera, about 30% reported that drinking 

al~hol increased their arousal' toward chl1dren (1985) 8. The use 

of feohOl or drugs 15 probably more conunon among' the "regressed" 

offender for whom sex wlth children is ego-dystonic, the very 

fixated lndividual needs no disinhibitor. As prey iously 

dlscussed, researchers have found alcohol use is more oEten a 

factor ln female obJect offenses (Gebhard, Gagnon, & pomeroy, 

1967; Rada, 1976; stokes, 1964). Clearly, lndlvlduals with 

paraphillc dlsturbanee of any sort should be treated for alcohol 

abuse l f pres en t. 

J 
The presence of PSY,ChOS1S ln an off ender lS somet lme'3 seen 

ln lsolated cases, but lt 15 !.tare. Th~, person who commlts, a 

pedophl11c offense il the course of blzarre behavlOr related to a 

pSyChOtlC eplsl')de lS unllkely to be dlagnose,d as pedophl-llC 

(assumlng no puor hlstory exists). Whlle it certa,inly accounts 

1 

for the presence of som'e pedophllie behavlor, as an aetiologieal 

factor lt5 importance 15 negllglble. Agaln, ln Abel et al.' s 
) 

sample, no psychoP.1..tholog y was found in 59'.9% of the Cl'llld 

molesters; " ••• many of the offender5 have no psychopathology 

8 Normal males, who show no arousa l to rape cues, do sc when 
intoxicated (Barbaree, Marshall, , Lanthier, 1979). 

i 

/ 
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other than par aphilia. •• schizophrenia is rare in this group" 

( 1 985, p • 1 96) • (Anti-social personality was seen in , , .6% of 

the offenders·, and a small p~centage had hy s ter i cal 

'\ 
personalities or othee psychiatr ic diagnoses.) 

seni~lty is a factor worth pursuing whèn faced with a first-

time offender in the appropriate age'bracket. Drganic 
1 • 

deter iocation due to ag lng, or neurolog ical impair~ent should be 

ass.essed thro ugh tes t ing (Karpman, 1954; Mohr et al., 1964; 

Storr, 1965). Like psycho sis , it may account for the presence of 
Il 

pedophi l ie behav ior in certa 1.n lndiv lduals; as already deseribed 
• 

however, only 4% of of(enders are over age 60, a fact which 

severely limits the application of senility as an 'important 

determinant. 

poor impulse control has been seen by some theor ists as 

characterizing pedophlles (Gebhard et~al., 1967; Groth et al., 

1982). ThlS factor would seem logical lf one conslders that they 

would not be pedophlles lE they were able to control thelC 

impulses. As a factor in aetiology it i5 1.nsufflC1.ent. While a 

problem needing ~edress in treatment for pedo ph lIes, impul se 

control (or lack thereoi) plays a role in many types of offenses 

halling nothlng ta do with pedophilia. In add 1 tion, many 

pedpphilic offenses are planned rather than impulsive (Gebharù et 

aL, 1967L. It is better v1.ewed a's a factor possibly present in 

all acting-out behaviors, rather than pedophilia per se. 

< 

.' 
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s~tuational stress can be seen as Il factor which 10wers 

inhibition, and it' s presence is well-documented in the cl iniea1 

histories of certain pedophiles. It is more often a factor for 

the "regressed": Swanson (1968) in fact ~ses the term 

"s~tuat~onal offender" to refer ta th~s group. lt is likely that 

a primary factor in the aetiology of pedaphilia among regressed 

offenders is stress - due ta the loss of a partner or Job, among 

other stressors. The loss of sexual prowess is also often Il 

factor, for example in the case of an indiv idual suffer lng from 

impotence due to d~abete_s, or secondar y complicatlons from 

med Ica t ion. 

"'-As d~scussed above, whi le not---éll heterosexua l pedophi les 

belong ta the "regressed" group, most regressed offenders are 

heterosexual, choosing female obJects. Stress, as an 

aetiologlcal factor (of lmportance partLCularly to thls group), 

must be examlned ln llght of the abllity of the female Chll1rto 

se r v e as a su rrogate for an adul t female, because "... most 

heterosexual offenses are committed by males who in fact 

erotically prefer adult females ••• ". Freund, MCKnight, Langevin, 

& eibrini (1972) tested the hypothesls that males wlth non-

dev~ant erotic preferences are prone to react ln a sexual way to 

female children. They write, 

In previous studies (Freund, 1967 a,b) 1 there "las 
support for the hypothesis that males who were charged 
more than once with a heterosexual pedophilie offense 
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(incest excluded) USUall~ sexually reac ted mor.e to 
female children than to adult females. The pièt.~ 
\1fas dlfferent ln those cases where no recidiv lsm had-; 
occ urred. This latter fact is in accord wlth the 
findings of Mohr (1964) and Glgeroff et al. (1968) 
tha t most heterosexua l hebeph II ic and pedophilie 
offenses, especially when there is no recl~ivism, are 
probably committed by men who do not erotically prefer 
female children or pubertal youths to mature females. 
These sexua l off enses may be cons ldered surrogate 
activ ity which, under special clrcumstances, occurs 
\1fhen the moat preferred obJect, l.e., an adult female, 
i8 unavailable either chronica11y or in certain 
crucial situations. Such a position assumes that not 
only pubescent females but a1so female chlldren are to 
some degree generally attractive to males who are non­
deviant in their erotic preferences. (1972, ~.120) 

He tested a random samp1e of "normal" males on their 

response to slides of nude persons (four age categor les of each 

sex, each category represented by six pictures) by measuring 

'penile volume changes on a phallometer. He found that, "Wlth 

, 
males who have no devlant obJect preferences, clearly positlve 

• 

sexual teactions occur to 6-8 year-old female chlldren" (p. 132, 

emphasis added) • 

The ability of the female chlld to serve as a, sùrrogate for 

an adult female suggests that situational stress, for sorne forms 

of pedophilia, may not "cause" a deviant erotic preference to 

occur 1 but ra ther, ,that stress may le ad them to choose a par tner 

within the range of his "normal" sexual preference hlerarchy when 

the top member of thls hierarchy (the adult f emale) is 

unavailable. The unavai'lability of the adult female can be the 

• stressor" in and of ltself, el ther through mar ital disr upt ion, 
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or through intrapsychic problems of the indiv idual which cause 

him to feel that adult femal.es are' unavailable to hlm. That' 

children can serve as sur rogates is a1so suppor ted by a study 

which compared pedophil.es and incest offenders (Murphy et al., 
\ , 

1986). In erectibn responses ,to sllde stimuli, pedophi les showed 

more response 

( who had been 

to children than to adults, while 
i 
1 

sexually inV'olv~ with a chlld) 
\ 

incest offenders 

showed a grea ter 

response to slides of adu1ts. The notion of the incest v ictim as 

\ 
surrogate is well-known (stern

l
" Meyer, 1980). 

The notion of the surroga e is not limlted ln application to 

the' disltlhlbi tion factors' tha 1 are discussed by Fin klehor and 

Araj i (19~). It has equal ~mpor tance t~ the second group of 

factors they ti tle blockage. \ ThlS group of theor les seeks to 

\ 
explain " ••• why sorne indlvidua~s are blocked in their ability to 

get theu sexual and emotional needs met ln ddult heterosexual 

relatlonshlps" (p. 153). The futhor wouid prefer that the wo~d 
1 

heterosexual lS omitted here, a~ blockage may operate equally for 

heterosexual and homosexual ptbrsons. They may be correct in 

limltl.ng thlS to heterosexuality, as regression to a Chl1d 

followlng blockage is unknown (as discussed previouSllly) for adult 

homosexuals (androphl.les). éiowever, the homosexual pedo ph lle 

may, concelvably, have nevec had the desire to develop an adult 

homosexual relatlonsh ip due several of the factors they 

." inc1ude. 

\ 
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The first of these factors is marital disturbance. ThlS is 

self-explanator y. Inadequate SOCla 1 skills, as the second factor 

in this group, have been sufficiently d lscussed in prey 10 us 

sections thus no further expans ion is needed. Sufflce i t to say 

that many pedophiles are " ••• timld, unassertive, inadequate, 

wlth poor soclal skills who have 

an imposslble' tlme developlng adult soclal and sexual 

relationships" (Finklehor & Ara]i, 1986, p. 153). 

\ 

A "traumatic experience wlth adult sexuallty" and "fear of 

adult females" are common-sense reasons why an adult may choose a 

non-threatenlng, immature obJect. yet they are so general as to 

have l ittle value for researchers. Cllnically however, in an 

adolescent heterosexual pedophlle seen at the fu s~ offense, this 

can be sufficlent explanatlon. Mohr et al.'s (1965) definltlon 

of the adolescent offender as' one who" ••• 15 characterlzed by 

delayed development ••• " often surrunarlzes thlS indlvldual. He may 

have been lmpotent ln his fast sexual attempts, or slmp1y 

l h ' ~ h' d 11 ' extreme y 5 y, unattractlve to lS peer, an sexua y CUrlOUS. 

Of course, decidlng that the dlsturbance lS tranSlent and like1y 

to be outgrown (with support ive counselling) requ ires rullng out 

a myrlad of factors which may lndlcate the beglnn,lng of 

pedophllic flxation. 

Finklehor and Ara) l have pt'aced theor les based on Oedlpal 

dynamics under this headlng, although they may a1so belong under 

c 
the heading emotional congruence (see page 50). A fear of adult 
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women may result (lf one has an analyst's perspectlve) from 

lntense confllcts about the mother, castra·tlon anxieti.es, and the 

llke. EmplClcal st.udles of thlS ldea are oegliglble: such an 

explana tlon tends to come from the analyst treatlng a lone 

pedophlllC patlent, and authors wr l tlng ot such cases do not do 

emple lcal research. Whlle the concepts may be lnstructlve, 

Fenlchel (1945), Glllepsle (1964), and Hanuner and GlueCK (19')7) 

would have little to offer for treatment impllcations save many 

years on the couch. More contemporary researchers have not trled 

to test these ldeas; cl inlclans may use them to conceptua 11 ze. 

The next category of theory types, sexual Acousa l, would 

seem to be dlrectly related to the flxated pedophlle. Whlle the 

regressed lndlv ldual 

. par tner, the El xa ted 

may use a chlld as a sur roqate for the Idea l 

flnd that\the Chlld ~ the ldeal partnec • 

There are some theor lStS who have 

sexual arousai has Ilttle to do wlth Those arqulnq 

thlS po lnt of V'lew stress the lmpor tance of non-sexual ~omponents 

ln pedophllla, l.e" that the pedophlle' S lntuest ln chl1dren 

stem's from a need for mastery and control, domInance, dnd other 

lnterpersonal dynamlcs that motlvate relatLOnshlps (Hammer 6. 

Glueck, 1957; 5grol, 1982; stoller, 1975). While thece 1.3 nu 

doub~ that for some pedophlles these factor s may be most 

'lmportant, 

Even the most conventional kind of sexual interaction 
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between a husband and wlfe 1.5 fllied with many non­
sexuai motlves, such as the desire for power, 
possession, a ff lllatlOn, and conf lCma tlon of adeq~acy 

as a male or femaie. The presence of non-sexùal 
m,otlves does not make pedophllla ••• a non-sexual 
behavlOr. (Flnklehor " Ara)l, 1986, p. 151) 

These factors may more appropr lately be d lscussed when examlnlng 

theorles based on the emotlonal congruence of pedophIles and 

-----theu ob] ects (followlng thlS sectlOn). Tha t cer taln pedophlles 

are clear ly sexually aroused and attracted to the physlcal 

character lStlCS of chlldren (hau less bodIes, dellcate featu~s) 

ia docum~nted (Groth et al., 1982). 

several theorles seeklng to explaln how a pedophlle cornes to 

find chlldren sexually arouslnq are drawn from the soclai 

Iearnlng school. Th~ fast 15 the notlon of claSSlcal 

condltlonlnq (Pavlov, 1929). The Idea lS that ln chlldhood play 

where chlldren masturbate together (Klnsey et al., 1948), the 

sexual responsejgratlflcatlOn 15 flCst experlenced whlle ln the 

company of other Ghildren, and the pedophile becomes condltlOned 

te the presence of children as an excltant. However, the 

majorlty of adults engaged ln sex play wlth other chlldren when 

they were young, but mo st do not become cond l t loned ln thlS way. 

If the se experlences do serve to condltlon sorne lndlv~duals 

who become pedophiles, lt 15 likely that the expeClence was 

palced wlth sorne strong emotlonal cues that are lncorporated lnto 

fantasy by the lndlvidual. This fantasy is then used ln 
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subsequent masturbatory repetitions, which streng thens the 

impor tance of the 'irig l.na1 st imu1us exper ience • For example, 

" ••• any feature of the experience that makes lt prominent ln the 

per son' s awareness - great pleasure, embar rassmen·t, or shame-

will make l.t llkely to come to attention in the course of 

masturbatlOn" (Flnklehor 5. Arajl, 1986, p. 151) • 

. ' 
This explanatl.on is partlcularly plausible when one looks at 

the extent of sexual victimiiatio~/ ~ in the childhood 

'" t' \ backgrounds of pedophlles. Resea~h'érs have &und unusually high 

amounts (Gaffney et al., 1984; Gebhard et al., '967, Groth & 

Burgesos, 1979). prendergasts (1979) found 90% of conv icted 

sexualoffenders (not exclusively pedophlles) had hlstories of 

sexual trauma. Trauma can take the ·form of passlve trauma (over-

expo$ure to sexual talk and thoughts, witnesslng adult sexual 

activitles) or actlve trauma, such as being the V1Ctlffi of-sexual 

abuse. Gaffney et al. (1984) found tWlce as many pedophiles as 

non-pedophllic controls were molested in chlldhood. Further, he 

quest10ned whether there lS familial transmisslon of pédophllld. 

"l?edophlli,\ was found ln five of 33 families of pedophiles. 

pedophllla was found ln one of 21 familles of non-pedophilie 

paraphlllacs •••• four of the non-pedophlllc paraphlliac famllles 

had a sexual deVlancy not: involving pedophilia" (p. 547). While 

18.5% of the sexually dlsturbed (pedophlllC and non-pedophllic) 

sample had family members with sexual dev iancy, it is lntecesting 

_ to note that pedophilia was more often seen for pedophlles and 

-
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non .. pedoph ilic disturbance was more often seen for ot~er 

paraphiliacs 9 • 

• 
It is fairly easy t'o believe that the experience of abuse 

serves to facllitate lmprlnting or conditlOning deviant sexual, 

fantasies, which may be streng thened through masturbatory 

repet i t ion. Howells (1981) suggests that modellng may be more 

impor tan t than cond 1 t ion i ng • That is, in pedophiles who were 

v ictimized as children, hclV ing the adult model of someone who 

finds children sexually stimulating is the factor df lmportance. 

Another contr ibutlOn from the social learning school related 
1 

to pedophilic sexual arousal is that of Misattribution Theory 

(schacter, 1964). This concern~ the cog n'itive labellng (intra-

indiv idual) of sexual arousa!. Slmply, the idea here lS that the 

individual has incorrectly "labeled" chlldren as an erotlc 

stimulus. For example, the physiologlcal arousal not ellcited by 

an erotic stlmulus may be labeled erotlCj conversely,. arousal 
" 

elicited by an erotic stimulus may be labeled (by the indiVldual) 

as non-sexual. Howells (1981) mentlons that chlldren eilclt 

strong reactions in adults, i.e., we feel "protective", 

"parental", "affectionate", and the se feellngs can potentlally be 

mis-labeled, or' mls-attributed by the pedophlle, as sexual love. 

Finklehor and Araji have developed thlS ldea further statlng, 

9 These results would be more interesting if we hàd a base rate 
for the pe~cent of sexually deviant members ln all famllies. 
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Thus, perhaps cer tain socialization exper iences or 
subjective1y fe1t sexua1 deprivation may prompt 
indiVlduals "to label any emotional: aroue1 as a sexual 
response. Once having labe1ed a response as sexual, 
they may flnd ways to reinforce id through repetition 
and fantasy and thus come to have a much more genera1 
sexua1 arousal to a Chlid in par ticular or children in 
genera1. (1986, p. 152) 

\ 
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Another " area of research wlth promise for understandlng 

deviant sexual arousai are studiea of biolog ica1 factors auch as 

hormone levels or chromosomai make-up. Phy sl010g ica l 

abnormalltles have been noted ln pedophlles (Berlln, 1982; Hucker 

et al., 1986). one of the more interesting of the se studles 

eoncerns testosterone levels ln sex offenders that are non-

violent. (Testosterone has typlèally been studted only in 

found ln / 

study of non-v l.olent outpatient Chlid sexua 1 offenders that, 

violent sexuai offenses.) Gurnanl and Dwyer (1986) 

••• not only are testos terone levels.. Slg 01 f icantly 
Iower than con trol subj ects but that all of them 
(N=23) had tf:stoste{one levels in the low to below 
normal range. ThlS 'tinding accords wlth the resulta.­
of a Toronto seudy •• '.ln whl.ch lower than normal 
testosterone levels were found ••• (p. 43) 

Whlle data on the relatlonsJl,ip between testosterone levels 

and aexual behavior are inconc111sive (Brown, Monti, & Corriveau, 

1983) research ln thlS area 15 worth pursulng. It may be that 

the pedophlle with deflcient social skills lacks the testosterone 

necessary for asserting himself in (threat..ening) adult sexua l~ 



c 

? 

-

65 -
relationsh1ps. one 1s remlnded also of Freund's (1987) studyon 

physica l agg ress 1veness and feminl.ne 9 ender iden ti ty (Bee 

pag1! 81) • He asserts that h1.s Eindings suggest that physlcal 

unaggress1veness, rather than feminl.ne gender identity is the 

" ••• lowest conunon denoml.nator of homosexual male types" (p. 31), 

and as such endocrlnological research loS potentially relevant for 

the study of homosexual pedophl.les. 

studies of treatment with anti-androgens -- testosterone is 
y 

an androgen and progestogens show that they are useful ln 

decreasing libi~o (Brad~ord, 1983; Cooper, 1986; Money, 1987), 

but they are relatively useless for pedophl.les as Most are not 

,hypersexua l,' and hormonal substances cannot inf luence the 

'dlrection of sexual lnterest, Le., lnterest in chlldren. 

LOO king for theor les of aetiology in these areas therefore may 

only have a bearlng on the predlsposltlon of an 1.ndlVldual to 

deviant sexual behavior, rather th an a specifl.c interest in 

1 children. 

Wincze, Bansal, and Mallamud (1986) , 

Ilnti-androgen) in a con:rolll~~ settlng 

pedophiles. They found that subJective 

studied MPA (another 

wlth three chronic 

arousal was lowered, 
J 

nocturnal pen i le tumescence ampll tude decreased, but that 

subjects were still capable of genital arousai to strong erotic 

• 
stimulatlon. They conciuded that, "MPA may have the effect of 

decreast9 ove&:all erectile responsivlty but not the capacity foc 

"" " 

) 
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full erection in the presence of specifie arousing stimuli" 

(p. 304). 

1.) 
One reèent case study sU9gests that cyprotone Acetate 

(another anti-androgen), combl.ned with behavioral cond1tioning, 

may be used not only to Iower deviant interest, but to change the 

dl.rection of lnterest. Bradford and pawlak (1987) used this 

approach successfully wl.th a sad istic homosexual pedophile where 

/the prognosis was extremely poor because organicity pla:.ed a 

role. 

In general, theories derived from biological factors may be 

useful for treatment, but do not as yet help to explaln why an 

individual finds children arousing. 

studies of braln pathology also hold promise 'for the future. 

Scott, Cole, MCKay, Golden, and Liggett (1984) admlnistered the 

L4r ia-Nebraska Neuropsycholog 1cal Ba t ter y to three groups of 

sexual offenders: a) forcible, assault of a pos€.-pubescent male'or 

female (rape), 'b) non-v lolent assault against a pre-pubescent 
, ... 

child (pedophiles) , and c) normal controls. Sad l y 1 these aut hor s 

did not speclfy whether the pedophile group was composed of 

heterosexual offenders, homosexual offenders 1 or both. They 

excluded a 11 subJ ecta who mig h t have been expec ted to show 

neurol09ica1 abnormalities, e. g., history.of seizures or heao 

trauma. They found that, "The subJects arrested for molel3tation 

of pre-pubescent children performed worse on all 5ea1es ••• than \ 

those subjects arrest;ed for tape" (p. 1116). Further, 
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\" 
discriminant analysis correct11 'classified 64% of t'he pedophlle 

group using the battery resul.ts. overall, .. In the pedophlles 
l , 1 

qroup, 36% met the crlteria for dlagnosing brain dysfunctlOn, 29% .,. 

\ 
P e r for m e d _ i n the b 0 r der 1 i n e r'Çi n 9 e, and 3 6 % w e r e 

neuropsycholog lcally normal" (p. 1117). 

" Hucker et al. (1986) admlnist~red ,neuropsychological test 

batter les to pedoph iles and con trois- and, found tha t the 

p~dofhi l~\ were significantly more impaired on a11 measures • 

Heterosexual an9 homosexual, pedophlles scored lowest of all 

groups on LQ. measures (X=93.5). The pedophiles (total group) . . 
showed 52% ~ abnarmallties, compar ed ta 17% of the con trois. In 

aH ""! 67% of the pedo'phlles showed sorne braln abnorrnallty" (p. ~ 

~: 

445), '8nd tAey, showed more neurolog lcal lmpalCment when age, 

" 1 .Q .. , and education dlfferences were elimlnated. .Left temporo-

parietal pathology was partlcularly noted for the pedoph lllC 
" 

ThlS lS the only recent published study of b~ain 

pathology,ln pedophilla that eXl~ts, and lt 15 hope,d it wlll not 

b.e the last. Bath stud ies cer talnly suggest th~t cerebral 

dysfunctlon lS a factor for some, tbough n?t a11, offenders. 

o 
. The fina l theor y type proposed by Flnklehor and Araj i 

(1986)', emotlonal congruence, groups lnto one category ~heoCl~s 

which try to explain the offend~r's be,havior by :\..ooklng.at why he 

.l . , 
finds lt ~motional1y satisfying to relate sexually to a chlld. 

a 
• 

" (Thè reâder will note that the theor ies here are discussed in 

. 
reverse order. REmotional ,fcongr uenceR lS an apt 

1 • 

" 

• 

( 
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ter\ll as researchers wor king fr,om this perspective hold the 

assumption that t'he pedophile is emotionally a child. 

"pedophlles exper lence themselves as children, they halle chi Id ish 

emotl.onal needs, and thus they wish to relate to other children" 

(Bell & Hall, 1976, p. 195). 

Many theoriS<ts esrfuusing this idea come from the analytic 

school. The ldea that pedophlles have a,rres,ted psycholog ical 

developmen t is a theme which runS thtough all the theor ies 1 

differences lay only in the interpretation of what caused 

development,to stop. Ftom each different view on the caus~ comes 

a like view of what the child/obJect offers to the pedophile. 

Howells (1981) summarized the cqntributlOns of the 

psychoanalytl.c school WhlCh have particular mer it for the study 

of pedophilla. They are 'essentially three. F1rst, that 
q 

\ 
"perverslons" 5uch as pedophl~ia occur out of avoldance of 

--anxiet"y-ridden adult sexuall.ty (due to arrested development and 

low self-esteem). Second, that there a~e important non-sexual 

-
components in sexual behavior, i.e., the need for coping, 

, 
f mastery, control, competence, and d~minance. Finklehor and Araj i 

( 1986) suggest throug.h thetr inclusion of "symbolic mastery of 

trauma" . h' J and" ldentlfl.catloo wlth the aggressor" that t ase needs 

mal' be an important dynami ... ~ for 'pedophiles with a hist~ of 

chilJi.hood abuse. Thirdly, and as listed by Finklehor and Araji, 

the psychoanalytic school has contributed tl'le concept of 
~ 

.. 
\ 
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" narcissism as an 'underlylng motivational dynamlc or drive for 

pedophilie behavior •. 

The first of these, that pedophllia may stem from the 

avoldance of anxiety-rldden adult sexuality, flnds support from 

Many area3; both from clinical descriptions of pedophIles as 

lsolated and avoldantrof adults ln thelr genera1 llving (see Mohr 

et al., 1964, p. 45-57) an.d from a11 the studles of social skill 
, 

deficits in pedophiles (Bancroft, 1978; Barlow, 1974; Flsher, 

1969J Fisher & Howell, 1970; Freund, 1974; pacht & Cowden, 1974; 

'Panton, 1978; peters, 1976; West, 1977). 

The second contr ibution, concerned wl.th the non-sexual 

components of sexuaT behaVlor' has been discussed ln relation to 

pedophilia by several r,esearchers (Lambert, 1976; Rosen, 1979; 

Stoller, 1975). Howell:; (1981) has adapted Stoller' s (1975) 

theory of sexual deviance where the pedophilIe "fantasy~ serves 

, 
as a" ••• scene of symboJ.lc mastery over Chlldhood-lndueed 

psychological traumas •.• " (p. 58). As Flnklehor and Arajl (1986) 

point out, th1S same process has also been called "ldentlflcatlon 

with the aggressor" (p. 148). The desire to regain a feellng of 

mastery and power on the part of pedoph1les seems 10glca1, 

especially when we c;onsider this in llght of data on the general ~ 

social inadequacy of pedopinles and the h1story of ehlldhood 

sexual abuse seen in this population. 

Nevertheless, l'loth of the above ldeas (avoldance of adult 
, 

sexua lit y and the need for master y) are of limited use in 

1. 
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explaining the development of pedophilia. These two {actors May 

be equally likely to produce an indlvidual who rapes elderly 

women. Theu- implIcations are - llkely more useful for treatment, 

than as factors that are both necessary and sufficient in the 

aetiology of sexual Interest in a chi id. 

It is for these ceasons that the third contribution from the 

J 
psychoanalytic school, that of the cole of narcissism, held 

<, ~">. 

particular interest for this researcher. The ide4 has been 

proposed that pedoPhlles,/SirnPlY stated, are confusing them5elves 
, / 

with theu obJecte They are the chil who I~ the victlm, and by 

"lov ing" the child, they are coping own hIstories of 

emotional depClvation as children. 15 idea appea led ta the 
'1 

researcher for two reaso ns. F irst. It would account fat' the 

,;If 
specIflc cholce of a chlld. as an obJect. second, if narcisslstic ,.. 

invers<ion lS the psychodynamlc "glue" which holds the flxed 

offender to the Chlld, it would eX-fJlaln w'1y flxatlon or "true 

pedoph1l1a" 15 seen more often in offenders picklng same- sex 

objects (homosexual pedophi les) • 

Several authors have dlscussed the Importance of the 

pedophile's identiflcatlOn with childhood. Bell and Hall (1976), 

~ 

speak of an "lnfantlle personallty" and "Chlldhood 

preoccupatlons" in thelC pedophill.c population. E'raser (1976) 
.1-..., 

and Roth (1~52) contend that pedophilia 15 dependant on 

narciSSlsm, a love for the child the adult once was. .., Kraemer 

.\ 
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( 1976), Gordon (1976), ar.d Storr (1964) express- similar belief~.· 
(? 

Howells wri tes, 

/ 

••• many pedophiles' invplvement ~th children occurs 
in the conte~t of Aan idealtzation of the 
chaE acterist i cs of childhood. It is not unconunon, 
clinically, to Und pedophilie persons who are 
fascinated with, and attracted by, the qualities of 
childhoOd. Such qualities may not be physieal or 
sexual but of a more general nature. (1981, p. 65) 

The author' s clinlcal experience supports th~s v~ew, 

particularly for homosexual pe~op.tules on her caseload wh1have 

spoken of the "goodness", "lnnocence", and "purlty" of their 

obj acte. .. 
HOW does one "choose" an obJect to love? Freud wrote, 

psychoanalysis informs us that there are two methods 
,of firid~ng an obJecte The flrst lS the 
'anaclitic' or 'attaC"hment' one, based on attachment 
to ear ly infan tile prototypes. The second 15 the 
narcissistlc one, which seeks for the subJe t' s own 
ego and flnds it again in other people. Thi latter 
method ls 'of particularly great importance cas~ 
where the "out come i5" a patholo9ieal one. (19051953, 
p. 145) 

The psychiatr lC d~ctionary (Hins le & Campbell, g~ves a 

general definitlon of narcissism which defines ,i,t as "o •• a 'form 

of auto-eroticism characterized by self-love" (p'. 487)'4 The 

authors explain that " ••• in psychoanalytlc psychology, 

narcissism is a stage in the development of object relations ••• 

J 
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(where) ••• the infant 15 ••• 19norant of any sources of pleasure 

other th an himself and does not dlfferentiate between the breast 

(or other obJects) and the sélf ••• the breast lS thought of 4S 

part of hlS own body" (p. 487). Further, "When applied to the 

adult, the term narC1SSlsm irnplles a hypercathexis of objects in 

the enVlronment and/or a patholo~ically immature relatlonshlp to 

objects ln the envuonment" (p. 488). 

In homosexual pedophilia, where offender and vlctim are the 

sarne gender, the "hypeccathexis" occuc lng would be that of the 

"self" of the offender, for the "object" which i5 the child. 

Whlle Fceud dld not wClte speclfically about pedophllla, ln his 

treatment of homosexualit y 10 (1905/1953), he explores .the 

function of the (prlmary) narclsslsl'(I descrlbed above. He uses 

the word "lnverts" to describe homosexuals and writes, 

In all cases we have examlned, we r .. J.ve establl'shed the 
fact that the future inverts, in the earliest years of 
their childhood, pass through a phase of very intense 
but shdttered fixation to a woman (usually the 
mother), and that, after leav ing this behind, they 
identify themselves wlth a woman and take themselves 
as thelC sexual abJect. That lS tO,say, proceeding, 
from a basis of narcisslsm, they look for a young man 
who resemble5 themselves' ~nd who they may love as 
thelC mother loved them. ,(1905/1953, p. 56) 

• 

) 

\ \ 

10 Freud's the~ry of homosexùality may reflect the anti­
homosexual bus that long dominated European history 
(Friedman, '986),. 

1 

1 
1 

./ 
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HOw does the theory lnform us that one "gets stuck" ln, or 

J> 
develops, the posi tion of inversion stenuning from narc1.ssism? 

Wlthout go1ng 1.nto detail (as to do 50 would requlre a re-

, 
explanation ?f the whole theory of psychoanalysis), let us simply 

state that the lndivldual has "qhosen" (albelt not consclOusly) a 

way to resolve hlS oedlpal Complex. Greater clarlty regard1.ng 

this concept ia found in Fenichel's The psychoanalytic Theory of 

1 

Neurosis (1945) in which he wrote that ln homosexuality the n ••• , 

Oedlpus is reaolved by assumption of the negatl.ve oed1.Pt?l 

attitude charactenstlc of the opposlte sex" (p. 334). That 1.5, 

the chlld no longer has to deal with the threat, the gUllt and 

anxiety, generated from wantlng to klll the father because of 

des he for the mother if he assumes the pOSl tlOn of the female 

Chlld. To manage through the" lntense but shortllVed flxatl.on ta 

mother" they change posltlon psychlcally and" 1dent.l.fy themselves 

with a woman" (Freud, 1905/1953, p. 56) ~ 

The indlvldual lS loo,klng for a non7'threatenlng Substltute 

for his oedlpal strivings. 

" \ 

Having identlfled hlmself with hlS mother, he behaves 
as he prevlously wlshed his mother to behave toward 
hlm. He chooses as love objects young men or boys 
who, for hlm, ace simllar to hlmse'lf, and he loves 
them and treats them wlth the tenderness he had 
des~red from his mother. Wh! le he acts as lof he wece 
his own mother, emotlonally he 15 centered ln hlS love 
abject, and thus enjoys belng laved by hlmselE. ThlS 
type of developmen t prod uces 'subject homoerotic' 
individuals who actlvely seek younger persons a.s 
objects ••• who represent themselves ••• most often they 

r 
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beh'ave very tenderly toward theu obj ect. (Fenichel, 
1945, p. 322) 
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Hinsie and Ca~pbell (1970), in summarizing aspects of 

Freud' s theory of homosexuality, sta te that af ter the process of 

identifica tion witli- the mather, 

••• if his fixation is predominantly narcissistic, he 
will choose young men or ooys as love objects who 

~ ~ represent himse lE, and he loves them in the way he 
wanted her to love hlm. These are 'subject 
homoerotic' persons, one of whose conditions of love 
is of ten tha t the homosexual ob) ect be of the sarne age 
as . the person himself when the change into overt 
homosexuality occurred. (p. 350) 

Glven thlS groundLng in psychoanalysls, let us review the faw 

analytlc wr ltings speciflc to pedophllla • 

. 
In The Death of Narclssus, Fraser (1976) expresses the v iew 

that 
-; 

narCLsslst lC lnverslon i5 at the COLe of pedophilia. He 

relates thlS to the childhood family situation of the pedophlle 

Whl ch neces si ta.tes this form of re5~lv ing the oedlpal crlsi:lj. 
1 

The pedoptllle is in childhood' deprived of love from hlS mother, 

and has elther an absent fathee or one who i? psychologlcally 

absent b-ecause he ls hated • ... Tl!e heal thy resol ut lon o'f the 

Oedipal conflict depends upon â flnal identificatLOn wlth the 

fatq.er, but because of father absence, the Chlld lS unable ta do 

so. The second optl.on would be to identify. with the mother as a 

model, but he is unable to do this ei ther because of distance or 

\ 
" 
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inability to rela te ta her. The solution according to Fraser is 
o 

ta substitute himself as the love object "He narcissistically 

remains in love with the Chlld he then was. ThlS lS lmpossi.ble 
1 

sa he must proj ect hlS love onto chi ldren of a simllar age to hlS 

lost child 1 wh~ thus become love obj ects for hlm" (1976, p. 20) • 

This is somewhat different ln terms of a causal chain from 

Freud' s theory of the" lnvert", but of cQurse, has the same 

result. Fraser off ers this theor y for pedophilia in general, 

although it seems clear that lt makes sense only for homosexual 

pedophilla ("the boy he once was") and not for heterosexual 

pedophilia, where the object choice lS a female. 

ThlS theory would seem t\1 find mlxed support when we examine 

the fpmqy backgrounds of homosexual pedophlles. Mohr et al. 

(1964) ',found that f~r homosexual pedophlles the father was not 

genera lly percelved as belng "close", and thlS need for a closer 

relationship was often expressed by the oEfender. ThlS same 

group showed a hlghly positlve relatlOnshlp to mother (through , 

self-report); this tended to be id'eali zed • 

Kraemer's The Forbidden Love (1976) 15 written from a 

Junglan perspective. Narclsslsm lS again seen as the root 'of 

pedophllia, wlth the causal chain dlffering from other writers. 

He believes the narcissism results from the "narclsslstlc 

relationship" between mother and child. speciflcally, the mother 

is extremely narcissistic f~d 50 V'lews the Chlld as an ex tension 

of herself, consequently the child receives excessive love and 

\ 
\ 
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develops a narClsslstic attitude. 
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In Hg ht of the above 

regard lng homosexua 1 pedophiles' self-reports of re lat ionsh ip 

with mother perhaps thlS lS a possibillty, although c,(early we 

need to know much mor e • 

In general, data concerned wlth parental relationships of 

pedophIles show no greater degree of disturbance, disruption, 

deprlvation, or pathology than in other populations with serious 

sOclal/psychological disturbance, in Wh1Ch makes lt dlfficult ta 

view them as any more than a contributor to general pathology, 

r~ther than specific sexual dlsturbance. 

Bell and Hall (1976) have written about an in-depth single 

case study of a pedophlle. They feel that the pedophilia was 

largely an expressIon of the patlent' S child-l1ke Leval of 

functlOrÙng. Whlle thelr patIent exhlbited maternaL dependence, 

gender Identlty confuslOn, and a poor relationshlp wlth father, 

tliey felt " ••• these actlv l ties can best be under stood as an 
• 

expreSSIon of an inadequate, infantile personality his 

molestations were protably a continuatlon of his 

childlike preoccupatIons and conducted from a child' s point of 

Vlew" (p. 195). 

In summary, the relevance of narclssistlc inversion in 
~ 

homosexual pedophllla has been used by cli-nicians to explain the 

~. 

offender's emotlonal congruence witQ his victim, but/no research 

results eXlst to support these ideas. 

) 
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~1ff.r~nc.s Betwe,n Gro"es 

The pedophilias are a heterogenous group of disorders. The 
1 

"common factors" ci ted are basically useless in', contr ibuting ta a 

better understanding of pedophilia as they concern extremely 

general descr iptlons of behav ior. Other than the assumed 

difficulty in adult relatlonshlps (ObVlOUS lf they choose 

children as sexual partners), these general factors are no 
if' 

different than statements we can make about adult-to-adult sexual 

relationships. Most adults are not v iolent and prefer consensual 

sexual rel.tionshlps, and most adults engage in forms of sexual 

activ lty that are commenSL'ra te Wl th the needs/deslres of theu #" 

par tner: • 
) 

(pedophiles generally seek immature forms of sexual 

expresSlon, e.g., fandllng, wlth theu lIlvnature partners.) Ta 

describe adult-to-adult sexuality by such braad "generally true" 

s~atements would hardIy lead to comprehenslve under'Standing. The 

sa me is true for pedaphllia. 

While every case must be consi.dered lndividually, "­the 

.heterogeneaus ,nature of pedophilla can be broken lnta smaller, 

more homogeneous groupings by the use of two dimensions on which 
M 

we locate the oÙender. The flrst is a continuum WhlCh spans 

varying degrees bf the streng th of sexual interest in chlldren, 

, the star ting point being "the weak interest of the regressed . ~. -

~ 

JI 

/ 
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off ender, spanning to the exclusive interest of the fixated 

offende!. The second dlmension which separa tes sorne peqophiles 

from others depends on the sex of the abject. A hOIl!0sexual 

pedophlle chooses male children. A heterosexual pedophile 

chooses female children. 
... 

, ~ 
Research indicates that heterosexual and homosexual 

pedophiles share group character istics which differentiate them , 

from one' another • Pedophiles who have no gender prefe~ence ~re 

~abel'ed "undlfferentlated". While important to research, this 

group tends to be lnsignlflcant due to their small numbers. They 

account for only 2-4% of a 11 pedoph lles, and are much more 

pathological (Fltch, '962; FClsble li< Dondls, 1965; Mohr et aL, 

'964; Nedomal Mellan, li< pondelickova, 1971). Much like normal 
\ 

adùlt sexualll..y, gender preference is largely fixed and rarely 

varlas". 

What is the relative percentage of heterosexual pedophi lia 

as compared to homosexual ppdophllia? The Badgely report found 

<\that, " ••• of convlcted male offenders having single victims, 

four ln five (80.1%) had commltted heterosexual offenses, and one 

'1 sorne pedophiles are charged wlth an offeMie against both a boy 
and gu1, but the se are not "undifferentiated" pedophlles as 
there lS a clear gender preference expressed. Usually thesf:! 
ca es lnvolve a brother and sister, or bath genders, because 
t e children happened to be together. Researchers collecting 
tatlstics should be carefu1 ln assuming an offender lS 
Updlff'erentiated", based on an arrest record showing male ~nd 
~~al'\Vict1ms • 

, . 

.. 
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in !ive (19.9\) had conunitted a homoselÇual offense" (1984, 

p. 842). ~~wev~the'se sta~~cs' inclu~ed incest ~ffenses, 

WhlCh would greatly ~levate the 'Pfoportl.ons of heterosexual c3;s 

compared to homosexual offenses. ( Langevin (1983) found three- / 

- 1 
four the choose fema le v ictims excluslvely, and about one-fourth / 

choose male v ict ims • A study by Gebhard, Gagnon, pomeroy, an6 

Christenson (1965) was analyzed by Freund, Heasman, Racansky, and 

Glaney (1984) 1 they found a proportional prevalence of 32% /more 

,/ homosexual than heterosexual offenders. 

Another study of adolescent pedophlllC offenders found 59% 

Of
l 
the - sample had male vlc,tims, 35% 

ha.d both (saunders, J(wad, & Whlte, 

h,~d fema le v lctlms, and 6% 

. 
1986) ~ Thes~ researchérs , 

noted however, tha t the hlgh percen tage of homosexual 0 ffenders 
". 

may differ " ••• accordln~ to whether they are pedophiles or young 

homosexuals ••• experimenting ln an attempt to clatlfy thelr 

ger'lder identity" (p. 548). 
. 

In~reund's (1984) own population ~N=457) the proportional 

preva ~nce of offenders agalnst ma le chlldren 'Alas 36%. It would 
.. 

se.em that the homosexual pedophlles comprise roug'hly a thlCd of 

the pedophill.c popu la Uon. ThlS lS par tlcular ly lnterestlng lE 

we conslder, as he did, how thlS relates to the prevalence of 

homos.!'xuality among the non-pedophillc popula t,lon •. Researchers 

agree that among a "normal" population, homosexuals cornpClse no 

more than 4-5' (Kinsey ~l., 1948; Whitham, 1983). 

lntelligently argues that this dlscrepancy signifies 

, ' 

" 

Freund 

that the 

J 

;. 
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development of partner sex preference and partner age preference 

are not independent; if ther~ were no relations'hip it would be 

expected that the same amount of homosexuals would be found amonq 

the pedoph1l1c population as among the general population, i.e.,. 

4-5\. A quest10n to be discussed later 15 0 why sa many more 

pedoph11es than non-pedophiles choose male objects. Let it be 

clear to the reader.that these f1gures,have nothfng to do with 

adult-to-adult homosexualitY1 hom0sexual pedophiles rarely sho~ 

any at;r~t1On or pre,v1Ous sexla"l experience with adult males 

(Fre und & Lang e~ 1n, 1976: Fre und, Watson, & Rien zo, 1913 7., Groth 6. 

Birnbaum, '1978). 

Freund and Blanchard have contlnued ,to investigate the 

prevalence of homo~exuality 10 pedophllia. In a r'ecent study 
fi' 

(1987) they compared groups of heterosexuàl and homdsexu~( 

offenders who were pedophille 1 heb€:ph 111C, 'or both, dnd who had-

either on.e offense or were recidivlst\.offender5, Sigrllfieant.ly 
? 

more ~f the heterosexual offenders had a 5wgle offensJ, whLle 
/ 

signif1cantly more of homosexual offe\nders were rec1divist. 

Freund points out that thlS " ••• 15 the opposlte of wh'-t one 

would expect 9 l'len the hlgher chances of multi-caseo offende, s 

, ? 

being caught" (p. 212), (l.e., lt wOùld be expected that more 

recidi'list offenders than non-racid1vlst offender!; would he seen 

10 e1ther group). Th1S offers dddit1,onal support ,to· the 
'" , ~ 

contention thaCt most heterosE!xual. single-case offenders are nét 

pedophilie, Furthe1:, he found that for subJectq who had offended 
~ 

. / 
\ 

.-

, .. 

" 
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against both a chl.1à and an adolescent the ~roportion's ."ere much 

smaller ln the heterosexual as compared to the homosexual group. 

Freund wr i tes that thlS may suggest, " ••• offenses ag,unst male 

~e;rl~ adolescents are 

~omo sexu'al pedoph ilia 

considerably 

than 0 f fenses 

more- often related ta 

against female early 
t 

adol~scents are related to heterosexual pedophllia" (1987, p. 

263) • 

• 
Another re'èent study by Freund and Blanchard (1987) shows 

further eVl.dence of the dissimilaClty between non-pedoph lUC 

h9mosexuals (androphl.les) and homosexuql pedophiles. The purpose 

of·the study was ta l.nVestlgate " whether there ex lat 

,developmen ta l dlf ferences: between men eratlcally at tracted ta 
, 

male ·vs. female chl.ldren th~t would parallel already known 

dlfferences between men erotlcally attracted to male vs. femalp. 

ad u l t s " ( p. 2 ~) • They choose the study oc physLc,ll 

aggresslveness ln chlldhood and femlnlne gender ldentlty as a 

number of 

andrl)lh iles 

retrosP7 ve 

dl.ffer on these 

studles have eonslstently found 

measures, l.e., less aggressivlty and 

\ 
more femlnl.ne gender ldentl.ty (Evans, 1969; Harry, 1982; saghlt [. 

Robins, 1973, Thompson, schwattz, MCCandless, [" Edwards, 1973; 

Whltham, 1977; Whitham, 1980) • 

. ' The homosexual group had three wdl.vidual populations of 

cha ice 

par tners. 

pre-pubescent, pubescent, and phys iea lly ma t ure 
t.. 

The heterosexual group was also broken loto three 

groups for analysis: toose who preferred pre-pl,1bescent partners, 

• 

• 
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Cl control g~oup who pr.eferred normal sexual lnterdctlon wlth 

ddult partners, and a group' who preferred adult partners but who 
/ 

wece nO,t rtormdl ln prefecred sexuai actlvlty, (e.g., 

exhlbltlonlsm, obscene phone calls, sadlsm). In a pre~lous stu~y 

no dlfterenCE." in (recalled) gender ldentlty WpS found between 

.homosexual and heterosexual pedophlles (Freund~ scher, Chan, & 

• 
Ben-Aron, 1982). ' He reconfumed hlS eariler flndl.nqs, that lS, 

that, whlle the homose-xual'groups aIL' tended to be unaggresslve ln 
/ " , 

chl1dhood, only those homosexuJls who preferred adult partners 

s~owed .1> 

statlstlcally slgnlflcant level s of femlnlne gender 

Identlflcatlorr ln ChlldhOOd,~2. 

Aqaln, the notlon that homosexuals who engage wlth adult 

partners present a greater r~sk for Ghlldren lS unfo~nded because 

they are a dlfferent populatlon from homosexual pedophlles. 

Most rese,uch sugqests that the heterosexual/homosexual and 
II. 

[lxàted/reqressed dlmenslOns may not be entuely or thogonai. In 

essense, homosexua l pedoph lIes tend as a group to be 'flxated, , 

wherCdS heterosexual pedophlles tend as a group to have the 

majoClty of qroup members belonqlng to a regressed model. 

The bulk of the eVldence suggestlng a Ilnk between 
,; 

homosexuai pedophlila and flxatlon comes from studl.es of 

12-Gender identlty confusion has been noted for pedophlles i~ a 
study by Johnson and Johnson (1986), .see tootnote on page 
88. 

" 
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recidlvism, assuming that the fixate4 pedophl1e will be more ~ 

llkely to have a recurr ~ng qf~se, pattern. These dl fferences in 

rates of reç:idlvism were noted as ear ly as thlrty yea.rs ago. The 

1957 Br ltlsh study of Sexual Offenders found that "there is a 

mar ked dlfference between the proportion ,of sexual-_ reqidlvists in 

the heterosexual class (12%) and the homosexual class (23%)" 

(Rad zinowlcz, 1957). The Tor~:>nto Forensic Ciinic Study ('956-

1959) found t~at exhlbl tlonlsm has cons lS tently the hig hest 

recldlVlsm rate, " Eollawed by homosexual pedophllla wlth a 

recldlV lsm ra te of from 13-28%. Heterosexual offenses ag31nst 

chlldren show about half thlS recldlvlsm rate, varylnq from 7-

13%'" (ln Mohr et aL, 1964, p. 156). A 1965 U.S. Study of SexUt;ll 

Offenders done by' th.e Klnsey Institute found that " ••. the r,ite 

t 
of re-cldlvlsm var led ln relatl.on ta whether heterosexudl (33'.1%) 

or homosexual (53'.4%) offenses had been committed" (Gebhard ~t. 

{ 

al , 1965, p. 811). ThlS last study used incarcerd ted offender'3, 

which wouid expIal.n the generally hlgher recldlvlsm rates for 
- . 

both groups than that noted in studles uSlng c1ln1C populatlons, 
. , -

six ln seven incarcerated offenders have prevlous convictions for 

.fo 

sexualoffenses (Searle, 1974, p. -18). 

The 1974 Canadlan Report on Sexual Offenses Agalnst Chi ldren 

(aiso dra...,n from lncarc~rated _ <?ffenders) makes thlS summary. 

"Recidi.llLs'!l varIeù in relatIon to the types of offenses 

CORUnltted, respectively 21.5% heterosexual offenders: 39l5\ ,. 
homosexual offenders; and 52.4% offenders having multiple 

v ictlms" (~n Badgely 1 1984, p. 854). (The author assumes tl\at 

,4 
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"multiple" refers here to the undifferentiated off'enders who" as 

mentioned above, are ve~y srna-ll in number [2.4\1 and more 

polymorphous in sexual disturbance.) 

Researchers such as Fitch (1962) and Frisbie and Dondis 

(1965i have found homosexual pedophlles have prev ious conv iet lOns 

and higher reconviction rates. Nedoma et al. (1971), Groth and 

Birnbaum (1978), and QUlnsey (1978) a11 suggest that hOl'(losexual, 

pedophiles have a more enduring prefere~ for cm Idren than do 

heterosexual pedophiles, and they rarely report any attraction to 

ad ul t males. 

Additional strength for a relationship between homosexual 

.pedophilia and fixation (and the opposi te) is found ln many areas 

\ 
other than recidi v ism sta tlsties • The histor y of sexual tr ~a 

in tHe early development of the offendeç indlcates that'" _0 __ _ 

tWlce às m~y of the 'flxated'~ type offenders (who' are also more 

conunonly male 'obJect) had been vlctlmlzed compared wlth the 

'regressed' type offenders" (Flnklehor & Araji, 1985, 'p. 25). 

Gebhard et al. (19q7.) found eV'ldence of poor parental 
1 

relationships f~r male obJect, but not for female object 

offenders. 

Homosexual offenders are more likely to ehoose strangers as 
, 

v ictims, whereas heterpsexual offenders are more often Ifnown to 

their victims (e.g., f,riends of family, neighbors) WhlCh supports 
• 

~':::~ ~.:... .... .:. il y"~ '-

- - a theory~ of "ease of access" for the (regressed) heterosexual 

pedophile ~(,Mohr et al., 1964; Groth & Birnbaum, 1978). "Overa11, 
~ 

) 
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"" 
only on~ in four offenders (26.9'> was a 5tranger, with this ~ype 

/ -
of ,relationship being more common when bbY5 than 9 ir ls had been 

[ 
.0 

victims" (Badge"I'y, 1984. p.851l. The homosexual offender 

actively seeks hlS object in an unkll<?wn child; perhaps the 

heterosexual offender ·would be unlikely to off'end were a child 

not conveniently nearby. 

Ther,e are-differnces in the nature of the sexual act itself 

-
between the homosexual and heterosexual qrouP.s. As a pr eface 

1 
however, it should 'be clear to the reader that before we can 

unqerstand a sexual act, we must remember 
.) 

the impor tance of 
\, 

distinguishing the act ltself from the intention, or 

directionallty, of the act. For example, an adult male who 

exposes his genitals to a Chlld cao have dlfferent lntentions 1 

exposing cao be the flnal aim for gratificat~on (ln whieh c se he 

would be diagnosed an exhibitionist, ~ a pedophlle) can 

be done with the lntentlon of belng fondled as the 

Heterosexuals and homosexuals dlffer bath ln the act itself 

and the inteQ,tionall.ty. of the act. Whereas by and large 

penetration and intercourse are rare in all pedoph i lie acti v ity 

. 
(Mohr et al., 1 964), for the heterosexual the maj or lty of sexual 

Qcts are llke the sexual play that ehildren 1engage ln, l.e., 

showing, looklng, fondllng, and belng fondled, and there 15 

clearly ~o intention on the part. of the offender to do anything 

else (Gagnon, 1965; Mohr et al., 1964; Kinsey et al./ 1'948). 

There i5 an underlying assumptlon here' that fondling is a 



( 

c 

J 
.. 

Î 

86 

of 

childlike form of sexual express ion when it. is the only sexual 

behav ior eng aged in. 

In homosexuals howeve" the acts are baslcally th_e same as 

they are wlth adult pàrtners' with t'he exception of anal 

intercourse (Mohr et a,1., - 1964) • Fondl ing accounts for only 9% 

of the sex ua 1. acts of homo sex ual pedoph lles (mas turba t ion 
, 

_ 0 

accounts for 48%) as compa,red to 60% of hetero7exual ~dophq.es' 

activity (Mohr et aL, 1964). 

As regards lntentionality, only 6% of the heterosexual 

offenders had intentionality of orgasm, :whereas 50\ of the 

homosexual group sought orgasm (Mohr et al., 1964). It is fair ly 

clear that homosexual pedophiles seek a truly sexual exper lence 

with a child to a much larger deg ree than heterosexuals; lt 1.S 
, 

not a 9 rea t leap of log lC to suppose that sexual behav 1.or of the r 

homosexual group reflects a greater degree of flxation on 

children as sexual obJects. 

Studies by Gebhard et al. (1967), Rada (1976), and" stokes 

(1964) have- shown that alcahol is more often a factor 1.n offenses 

committed by female-object, rather than ma~e-object, pedophlles. 

This can be interpreted to mean that alcohol acts as a 

dislnhibltor for the heterosexual pedophile, wh1.le the homosexual 

(fi~ted) pedophlle 1.S less likely to need a disinhibitor as hlS 

actions are ego-syntonic. 

While some things are known about the dlfference ln behavior 

ixhibited, li ttle lS known about how they may dlffer from one / 

" / 

/ 
1 

• 
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• another intra-psyc,hica-lly. If we are to assume that homosexual 
l 

pedophiles aJ:e more Lixated, and hence, more truly "pedophilie", 
1 

li , 

then lt becomes important to look at the psychological profile of 

this group and how it may relate to their greater fixation '10. 

Fitch ('962) found " ••• some assoc~a t ions between homo sex ua-l 
, ~ 

abject chOlce and tra~ ts of iminaturi ty and sociopathy"l,. Frisbie 
, ' 

and Dond is (1965) found homosexu~ls more likely to be classi f ied 
" . 

as "sociopathic", but this tells us litt le 1 twenty years ago 

0, • 

homosexuals of any type were considered to be pathological. 

1 
As in the test of the f~eld, there have been few empir iea l 

p.s~chodiagnostic stlJd~es. Objective personality measures of 

pedoph~le's have relied\,largely on the use of the Minn,esota 

Multiphasic pel$sonality Inventory (MMPI). Levin and Stava (1987) 

have d~scussed the limitatlons of the MMPI as applied to this 

populat~on. They pOl.nt out that it 15 not the ldeal lnstrument ,. 
for asses5LOg personal1t.y as it was actaally deslgned as a device 

. ' 
ta assess psychopathology. "The test was originally eonstructed 

in an empirical manner to distinguish various groups, defined, ln 

terms of psych~atric dlagnos~s, from a normal sample and from 

each other" (p. 59). The use of the MMPI as a personality test 

~n the follow~ng studles represents a Shlft away from the use 

~ntended ~n ltS design. 

As~de from the l~mltatiops of the MMPI, much of the research 

fails to provide adequate control groups (us~ng college studel'lts 

as controls, for examp.1.e), and it does not differentiate between 
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types of child molesters (violent/non-violent, hetero/homo, among 
1 

others) in the data analyses. 

Armentrout and Hauer (1978) and pan ton (1978) found a ltwo-
~ r--", 'r

l 

point) 4-8 -(;.dde to t the mean prof He for sex offenders against 

chtldren (psychopa~~ologica-l deviate and ,ChiZOPhreni

t
') Panton 

found ,ncest offend~~'. had a mean" profile C~f 2-4 ( epress10n 

and psychopathie deviate). A later study by Panton 1979) found 

that incest offenders had a higher scale 0 code (socl.al 

introversion) than did non-incest offenders. These results are 

questionable as the researchers reported me~s without modes, and 

the mean profile is not necessarily the most frequently 
" 

occurring. 

l 
offenders. 

'. 

panton's (1978) study used only heterosexual 

Langevin: paitieh, Freeman,' Mann, and Handy (1978) used the 

MMPI to tes't the assumption of confused gender l.dentlty in 

pedophiles 13. The expeetatlon of a hlgher seale 5 score 

(masculinity-femlnity) was nct con f umed. QUlnsey, ArnoJ,.d, . and 

preusse (1980) \found no differences between the MMPI profiles of 

chi Id 'molesters, rapists of adults, and non-sexual offenders. He 

13 Johnson and Johnson (1987i alse reported gender confusion in 
child molesters, based on the results of House-Tree-per son 
tests. Aside from the limita tions of proj ective instruments 
and questionable inter-rater reliablllty, they dld not 
d ifferen tiate offense character istics, and they used college 
students as controls. 

l'/ 
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,did not dl fferentla te the child molester group if) .the analysis 

Along homo/hetero or incest/non-incest Lines. 

Hall, Malvro, 'Vltaliano, ang Proctor (1986) have done,one of 

the few methodologically correct pieces of research using the l 

MMPI. The ot;>Jectlve was ta assess group differences. They 

included the lmportant offender characteristics in their analysis 

(male/female vlctim, lncest/non-incest, force/no eorce, rape 

[penetration] Inon-rape, and -youngerïolder a'ge' of victims) by 

uSlng chl-square, ANOVA, MANOVA, and multlvariate regressid~. 
. 1 

They found that the MMPI failed to dlfferenl:.,iate among 

offenders using the above offense character iStlCS. It is qui te 

unlikely that 'these groups have no dlfferences. Like Armentrout 

and Hauer (1978) and pan ton (1978J they found a 4-8 mean (and 

modal) proflie code for the entire sample. Incest offenders had 

a 2-4 prof lle code. They pOlnt out however, tha t thlS code was 

present among only 7% of the entire sample, and was not 

signiflcantly more frequent than severai other two-polnt codes • 
• 

The observations that 67% of the~sample had more than 
two MMPI cllnlcal sca les sig nl f lcantly eleva ted and 
that only 13% of the sampl~ had only two slgnificant 
cllnlcal scale elevatlons are evidence that scale 
elevatlons ln addltion ta sca les 4 and 8 shoul~ not be 
overlooked ln the lnterpretatlon of the MMPI proflles 
of sexual offenders against children. (p. 496) 

Results ..also suggested that scale 5 code elevations 

(masculinity-femininity) were hlgher for offenders with. male 

\ 
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v ictims than offendrts of female children, and that there was an 

inverse relationship betweeri victim ag~ and offender distuibance. 

These dlfferences were of "mj.,nimal magnitudë-" (p.496). The 

author~ concluded that, 

...... 
The MMPI is of ,limited clinical utility in assessing 
and differentiating such patterns amang populations of 
men w~ ha ve sexu~ lly assa ul ted children. (1986, 
p. 496) 

1 Research us,ing instruments other than the MMPI have also 

contributed limited results. F lsher (1969) and F lsher and Howe 11 -.... 
( 1970) used the Edward s personal preference Schedule ln an 

incarcerated populatlOn. They found, irrespective ,of sex of 

victim, that the sa.mple had a high need for abasement and low 

f "h 
need ~or achlevement, '-change, and autonomy. Homosexual and 

heterosexual comparlsons found heterosexuals were hlgh on 

deference and law on heterosexuallty and aggresslon. Homosexual 

chi Id moles te r s were elevated on succorance and nurturance • 
.) 

Langev in et al. (1978) used Çatell' s 16-PF to study eight types 

of sexual offenders. He found tha t "the lncest uous an d 

homosexual pedaphlllc ~roups scored significantly less assertl.ve 

than almost everyone else" (p. 232). Wilson and Cox (1983) used 

the Eysenck personality Questlonnaire in research. The pedopnl.le 

group had higher scores on introversio'n, and they found a 

signiflcant rela tlons4.ip between in trovers lon and preferenée for 
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younger chlldren. Flgla, Lang, plutchik, and Roiden ('9~7) 

" eompared heterosex)Jal' non-v lolent offenders &gainst chi'ldren to 

v içlent (non-sexual) offenders using seven di fferent psy'ehometr ie . , 
instr umen ts • While few items were found to differentiate the 

groups they concluded that., . 
; 

ft Sex ,offenders, nowever, are more 
l 

r/ socially anxious, fear fUt of criticism, and inçlined to ex~r~ss 

their hostility ~n an ~ndireet manner ••• " (p. 221). 

Lanyon (1986) sununarizes what testing research has to tell 

us about pedophilia. 

No .consistent findinga emerge from these and similar 
studies except to support the view that molestera' 
sexual identification i5 net significantly fem'inine 
and tha t the,y tev(d to be somewhat more shy, passive, 
and unassert~ve --€han average. (p. 178) 

- .. 
t 

perhaps the strongest piece of eV idence that ~an be used to 

make the link between homosexual obJect choice and fixation i3 

the age of ~ of pedophil ic behav ior • The log ic~' 15 that the 

'earlier one engages in pe~ophllic fantaSles and behavior in the 

chronological l~fespan (the earl1er the pathology appears), the 

more fixed, or enduring, the sexual preference ia likely to be. 

What do we know about the age of onset of the paraphi~las ln ' 

general? A few studles have looked at the initial paraphiÙac 

behavior of adult offenders (Abel et aL, 1985, Longo & Groth, 

1983);) Results indicate not only an early age of onset, but that 

• 

f,t.. ... ~ ~ 

\fr~' 
-tl'~, t" ..... 

.. 
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the initial behavior differs between Igroups of rapists and child 

,molestera. 

Longo and Groth stud ied the histor ies of adult 

pedophi les and r apists for j uvenlle . "sexual offenses. A pllot 

study for this research showed that for both groups 37% ~had a 
~ 

history of exhibi tionism, 45% had a history of voyeur ism, and 62% 

had a his~ory of both. The mean age of fast appearance was 16 
t 

years for exhibi tionism ~d 13 years fo~ voyeurism. A trend was 

also seen in that voyeurism was more conunon for rapists and a 

history of exhibitionism was seen more often 1n ch11d molesters. 

psychoanalysis contends that exhlbitionism and voyeurlsm are 

related to castration anxiety. Using this framewor k one may see 

why some pedophiles engage (or engaged in) all these behaviors. 

In exhibitionism, 'reassurance of not being castrated is given 

from the victim's shocked reaction to the sight of the pen1S. In 

voyeurism, the analyt1c view contends that the voyeur is 

attempting to reCIieate the (primal) scenes from chlldhood that 

aroused the castra tion anxiety, and through repeti tlon, somehow 

master them (Bak & Stewart, 1914). In Sorne pedopl1l.1es then, the 

impulse to touch the genitals of boys and 9 1 rls (search for the 

female phallus) may be a similar attempt at reassurance. 

In the later study by Longo and G~oth (1983), (N=231, 128 

pedophiles), histories showed that as juveniles, pedophiles 

engaged in compul.sive mastur ba t'ion more often than r apists (35% 

vs. 28'), exhibi tionism more often than rapists (28% vs. 18%), 

, 

,. 

.. 
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and that voyeur ism was 

• t 
raputs (23\ more common for the 

'. 

pedophiles, .31 % rapists 14). ...J;,hese trends minor the adult 

behaVlor of the offenders as masturbation is commonly seen in 

pedophilie offenses but not in rap,es, and voyeurism often 

precedes rapes but rarely pedophllie offenses. 
1 

Whlle it 15 apparent that the majority of sexual 
offenders do nob spow an escalation of sexu~l crimes 
in their histories, a significant number of offenders, 
at least one out of every three, show sofue evidence 9f -
progression from non-violent se)!; crimes during' 
adolescence to more ser ious sexual assaults as adults 
••• of the se b~haviors, most'tend to ~e more prominent 
ln, the. histor ies of child molestera as compared to 
rapists. (1983, p. 154) 

_ The authors go on to suggest that cl iniclans tak~J Adolescent 

referrals for these offenders ser iously. While the se behav Idrs 

are often a part of, normal sexual <;ievelopment for adolescents, 

"normal" activ lty of thlS 

" 
klnd lS " ..• 

wlth consentlng peers" (p. 154). 
" 

generally dlsereet and 

"il 
Abel et al. (1985) ,aiso collected data on the initial 

paraphillac behavior of pedophiles (N-411). As he expected, most 

individuals diagnosed pedophilie started with child molestation 

actlvity (75%), but 12.9% began wlth exhibltLOnlsm, 3.4% wlth 

14 Rapists also reported this had been 4ccompanied by 4g9ressive 
rape fantasies, while the pedophiles did note 

) 

.. 
• 
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rape, and 3.0' started as voyeurs. Agaln, exhibitionism was 

often seen in the histories of ad ult pedophiles. 
~ 

Near ly 42' of the total sample had dev lant arousal by age 

C 
15 , and 57% by age 19. "The ear lies t ons et par aph il ia .. was 

r ,homosexual pedophllia; 53% reported arousal by age 15,74% by age 

19.t (p. 196, emphaslS added). Whlle they star t early, they also 

"finish" la te r; the Badgely repor t (1984) fOl1fld that " 
... 

homosexual offenders on average, were older than 'heterosexual 

offenders" (p. 855), and they go on to state tha~ the type of 

offense (homo or hetero) lS more lmportant than prior convictlons 

ln accountlng for age groupings among convlcted offenders. 

In summary" research evidence 'irom dlverse studles strongly 

suggests that sex of obJect cholce has a relatlOnshlp wlth the 

degree of fuation. separating.---a ca'ndom group of pedophlles 
" 

based on hetero/homo obJect cholce may also provlde grouplngs of 

flxated and regressed pedophlles. Whlle there are certainly 

fixated pedophlles ln both groups, the flxdted heterosexual 

pedoph i le may cOlllpr i se, ba sed on an ed uca ted gues s, no mor e than 

20% of the total heterosexual group. It mlght be argued that 80% 

of the homosexual group is flxated.' However, Groth and Bltnbaum 

('1978) have reported roughly a 50-50 dlstr lbutlOn ot 

fixated/regressed offenders. 

The not ion 0 f regression does not seem to Jèpply to the 

homosexual ~Eoup. There 15 no clinical ca5~, el ther 1n the 

c 4uthor ' a experie.oce or in the literature, in which an adult-to-

j 
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adult homosexual has "regressed" under stress to a surrogate, 

object choice of a child. The author's clinical experience and 

that of ~:olleag ues . tends to sypport the not ion tha t 

homosexual pedoph+les are more fixated and hence more diff'icult 
\ . 
Î ' 

to treat, the cli~ical plcture usually being drawn aa "an 

• • 
isolated, immature, narcissistic indlvidual who avoids adult 

contacts of any form" (Mar kus, Note 4). -', 
The following chapters present the method and results of .... 

this research, which lend additional support to the assertion 

~at sex of object and degree of fixation are correlated • 

.. ... 

f 

., 

1 

. , 

.' 
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Chapter II l 

) 
Method 

This section contains a descript~on of the procedures used 

to carry out this study. Information on the type of subJects 

included in the ~tudy, the instrumentation used to assess them, 

and the '-procedure for doing sc are outlined. 

Subjects 

The sample population (N-18) was. drawn completely from the 

For.nsic psychia try Clinic of MCGill univer s lty ln Mon tre_Cil. 

This is an out-patient clinic for the assessment and treatment of 

offenders serving the greater metropolitan Montreal area 15 • 

pat lent offenses range from shopl1ftlng to murder and 14he cllnlc ..-" . 
has a reputation of expertise in the assessment and treatment of 

sexual offenders. The clinlc recelves referrals from all aTms of 

the judlcial system. patients can be Ieferred for both 

assesamen t and/ or t r ea tment (pre- tr lai and pre- and post-

sentencing) from the services of probation and parole, private 

~ ___ And -1egal-aid lawyers, and the courts, and occaSlOna lly there are 

f s~lf-referrals. At the time of .this research, this was the only 

• 
15 The cl1nlc also occaslonally recelves case referrals from out-

c of-province, although none ls represented,in thls sample. 
• 
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out-patl.ent clinlc with thlS particular exp&rtiae opecatlng ln 

Quebec. Total new case refercals for a11 patients (not llmlted 
- r.:. \ \ 

• 
ta sexual offenders) numbered HO .( 17 consultations, 173 for 

legal/psychlatClc processing) from January ta November 198~ , ", 

(unpubUshed ann ua l report of MCGill Forens lC G-lln icn '. The 

clll'llC lS st,Ùfed by two psychlatrlsts,' one soclal worker, .lnd"J 

Varl6-ty of graduate and undergraduate students from related 

discipllnes. There wece 3,216 pa tlent v is1. ts duc lng thlS per lad. 

dne must keep ln mind that the samp1e populltLon 

(pedophiles) t5 not avallable ln large number5, even under the 

best of Clrcumstances. When the lncluslon crlterl" are 
r$I 

lmplemented, avatlable sUbJects are even fewer. The de t U.1l 

1 

sample members were all ln fact lnltially referred elther by the -. 
probatLOn Servlce, or by theu lawyers for the purpose )f 

oota lnl:1g pre-sen tencE! r~por ts. 

of subJects were essentlally slmple and as folloW3: 

1) SubJects must be adult males who were 1e9a111 char:ged 
wlth the .l!fexual assault of a mlnor, where the minor was net a 
member of the offender' s nuclear famlly. (ThlS served ta ex"ëIüde 
lncest cases.) 

2) The s.JbJect wa3 agreeablp. to parclclj?dt7 ~, tne (e~<!",.;(~, 

havlng glven lnformed slgned consent. 

3) The sUbJect was capable of undergoing 
seSSlon, he. , not llllterate (3th grade readlng 
actively pSyChotlC. 

the tes t iog 
lev-e 1) or" 

All subJects were adult males ranglng ln age erom ~9 to 55. 

The sample was d lV l.ded between subJ ects w 1. th grade school 
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educat10ns and high-school graduates. occupations of these 
, 

(subjects were conunensurate with education levels ànd were either 

uns killed and semi-s killed, 'except one subj ect who wor ked as a 

professional. I.Q. testing shows that pedophiles are similar to 

the general po~ulation with a s~~ght skew toward the lower end of 

the intelligence seale' (Mohr 'et aL, 1964; Langevin et al., 

1978). The number of pedophilie offenses (legal and/or ellnleal) 

varied from a single offense to Uve or more. Sorne subjects had 

spent Ume incarcerated for an offense; many had not, generally 

having received as sentence a period of probation. Sorne subjeets 

. 
were marr ied, others were not; sorne had children while others 

were ehildless. Subjects also varied with respect to the absence 

or presence of a prey lOUS psychia tr ic history and history of 

treatment received ... (for pedophilie as well as other disorders). 

In short / sample members eonstituted a heterogeneous group ln 

relation to aU surface eharaeterlstics outslde of. a legally 

ehuged pedophilie offenee. 

Inatr umen ta t ion 
~ 

t 

Three instrument;s were used as the testing battéry; two are 

standardized psychometrie tests. The thlrd lnstrument is a 

questionnaire speeifieally devised for the structured lnterviews 

wltn the subjeets and the pr,ofessional staff. 
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The flrst of these lnstruments, ls the Millon Clinical 

Multlaxial Inventory hereafter referred to as the MCMI (MUlon, 

1983). ThlS lS a 175-1tem forced-choice (tr ue! false) lnven tory 

MCMI has 

an assessment of personality and psychopathology. Thy 

eig ht baS1C personallty subscale outcomes schi ~d 

(~soclal), avoldant, dependent (submlssive), hlstrionlc 

(gregar ious), narciSsl~tic, anti-social (aggresS1Ve), compulslve 

(conformlng), passlve aggressive (negatlvistic). It! also includes 

scales of pathologlcal personallty syndromes (schizotypal 

[SChlZOld], borderllne [CYC10ld], paranold), a lie scale, and 

nlne clin1cal symptom syndrOf'le scales (see Append1x C). For a11 

of toe above subsca1es, sc~res -'above 74 1nd lcate the presence of 

the character1st1c or syndrome as a feature of personal1ty, wh11e 

scdres above B4 1ndlcate t'he characterlstlc or syndrome 

corresponds to the "hlghest" c11nlca11y Judqed preva1ence rate of 

the personal1ty or symptom syndrome. Thus, ln thlS study a lO­

I 
pOlnt scorlng range (75-B5) lS conSldered ln the ana1ysls of 

results. (See the explanation on page 127.) 

In "A Rev1ew of the Mlllon Clinlcal Multlaxul Inventory", 

Greer (19B4) writes that the MCM! 

, ••. can be deplcted a~ a maj or clinical r 1val or, at 
1east, addendum to the MMPI. It has several assets : 
(a) short admln1strat1on tlme (20 to 30 mlnutes); (b) 
Ilnkage to comprehensive clin1ca1 the.)ry and 
constructlon ratller th an a 'purely emplrical 
construction; (C) coordloation with DSM-III; (d) 
dlfferentlat10n of personallty from acute psychiatr ie 

,.... 
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symptomology 1 (e) pa tholog .lca l sever lty clear ly 
dèlineated in the structure of the sca les ~ (f) norms 
based largely on psychiatr ic rather than normal 
subjects 1 anJ! (g) scpres based on base-rate data 
WhlCh are not based on the assumptlon of normal 
distribution of clinical syndromes. rts con,struction 
ia in sho(t impeccable and radically dlfferent from 
previous instruments. (p. 263) 

100 

ThlS lnstrument was chosen by the researcher because i t 

offers pe(sona l ity subsca les, is DSM-III der i ved, and is ba sed on 

norms for a psychlatrlc, rathee than a "normal" populatlon (Dr. 

Millon, the author, was a member of the task force that developed 

the DSM-III). Because of the above, lt was felt to be a s,tronger 

instrument for use in th1.S research than the better-known 

Mlnnesota Mul t lphasic persona lit y Inventory. (see the d iScusslon 

of the MMPI limita tions in Chapter v.) 

The second of the lnstruments lS the Narcisslstlc 

personality Inventory, hereafter referred to as the NPI (Raskin & 

Ha 11 , 1 9 7 9 1 Note 5). ThlS 1S a 54-1tem forceq-cholce (true/ 

taIse) inventory (see Appendlx 0). lt lS based on the DSM-II 1 
l 

definitlon of narclsslstic personall.ty disorder, which 

an "exaggerated sense of self-importance" wlth "a 

sustalned posltlve regard for others" (Amer lcan psyctllatr le 

Association, 1980, p. 317). This lnventory may be Spllt 1.nto two 

halves if there lS a need for two forms, although 1.n thls 

research the full scale was admlnistered to each subJect. 

(Spearman-Brown spllt-half rellabil.lty coefficlent for the 54 
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items is .86.) While this -ls a fairly new instrument and 

validlty is not clearly established, it was chosen for inclusion 

ln the battery as lt is the only psychometric lnstrument 
C) 

avallable ta speclflcally test for narcissism. Raskln and Hall 

(1979) found corr~latlons between thlS lnstrument and the 

narcis~lsm subscale of the MCMI ta be r .. 0.66 .001) in a 

psychlatrlc populatlon. ThlS mld-range correlatlon suggests that 

each instrument is Imeasuring something ln eonunon as well as 

somethlng not shared by the other, but there are "\etter seales 

,-av al.lable • 

The thlrd l.nstrument used in the data collectlon ia a 

questlOnnalre deslgned by the researcher wlth the dlm of gUldlnq 
l 

the lntervlews wlth the subjects and the professional staff. It 

does not yleld a score as lt serves slmply ta collect 

lnformatlon. The questlonnalre sought lnfarmatlan on the usual 

demographl.c varlables (age, educatlOn, professlon) as weil as a __ 

var let y of lnformation belleved to be relevant far use ln the 

analysls of data gathered from the MCMI and the NPI. 

The latter ineluded such items as hlstory of treatment .. 
recelved for pedoph1l1a and sentenclng hlstory. Concernlnq the 

quallty of the relatlonshlp between the offender and the Chlld, 

subJects were asked the age of the Chlld (ln the last offense, LE 

mul tlple offender s), how long the Chlld had been I<.nown to thern, 

lf the y felt they had been "ln love" wlth the chlld, the length 

of the relatl<!nshlp, the type of sexual actlvity engaged in, 
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whether they viewed the child as consent1ng, and lf they had ever 

used physical force to obtaln sexual relations with a chlld (see 

Appendix E). They were also âsked lf they themselves had ever 

been sexually abused. 

It should be recalled here that these same questlons were 

asked of the professlonal staff in the later lntervlew to control 

for those subjects who mlgh t not answer hones t ly. The level of 

agreement was actually quite hlgh and it would seem that most 

subjects were ln fact honest ln their, responses. 

Procedure 

Each subject was asked for his part1cipation, elther by the 

assessing peychiatrlst or theraplst, dependlng upon what ellnlcal 

status the patlent oecupied and what staff member was most 

famlllar to hlm. The general nature of the request was to the 

effect that the cllnlc was " ••• dOlng research on patlents llke 

yourself 50 that we can better help patlents that come to us ln 

the future." The pat lents, were not lnformed of the spec l f le 

nature of the research, but the words, If patlents llke 

yourself" (or "wlth charges llke yourself"), were lncluded ln the 

request so that the lndlvldual would not be rudely shocked durlng .. 
.P 

the intervlew when asked questions about hlS pedophilie 

offense (s). If a patlent asked for more speclf l.C l.nfOrmatlon, he 

was told that the research was concerned wlth people "who have , 
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charges llke yourself". Some patients therefore may have entered 

testlng wlth a general Idea_ that the research was concerned wlth 

pedophllla. Slnce on1y the questlons ln the lnterview followlng 

the psychometrlc testlng (comprised of general personality 

questLOns) were duectly concerned wlth pedophllia, It was felt 

un1lke1y that a "pre-knowledge" of thlS sort would have an effect 

on outcome. Patlents were not fannllar W1 th any detalls of the 

purpose of the research. 

Patlents wert:! a1so informed that par ticipation il\ the 

research ental1ed paper and peneil testlng to be fo1lowed by a 

short Intervlew, that It wou1d" take rough1y one hour of their 

time, and that the results were absolutely confidentlal. They 

were informed that the research was not concerned wlth them as 

IndlVldua1s, but on1y wlth group resu1ts, and that their 

IndlV Idua1 results could not be re1eased to anyone 
j 

(not even 

thelr theraplst) wlthout thelr wrltten consent. (This 

Informat1on was also on the consent form that each sUbJect 

slgned; see AppendlX A.) If a patIent wlshed to know hUI 

IndlVldua1 resu1ts he was to1d he would have to wrlte a letter to 

the researcher statlng hlS request. Sorne patIénts expressed an 

Interest in dOlng thlS, altough as yet no letters have been 

recelved. 

When a patlent arr lved for the testl'1g sessLon, the same 

Informatlon was repeated te hlm before he slgned the consent 

forme 1 • 

" 
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A female graduate student (who had been an lntern at the 

cHnic the previous year and hence was comfor table wor klng wlth 

pedophiles) greeted the pat lent and accompanied him lnto a small 

office at the clinlc. Test adminlstratlon was always carrled out 

on an indlvidu~l basis. Thé research asslstant would then read 

the standardlzed lnstructions prlnted on the Millon Cllnlcal 

Multlaxul Inventory to the ~~tlent, and the patlent woul.d 

proceed.. Following completion of the MCMI, the research 

assis;tant would read the standardized instructlons .appearing on 

the face of the Narcissistic Personality Inventory (the name dld 

not appear on the cover), and the patlent would proceed. Test 

adminlstration was ah/ays done in this order; flrst the MCMI, 

followed by the NPI. 

Followlng completion on the NPI, the research assistant 

conducted a structured lntervlew with the patlent, aslung the 

questlons that appeared on the questlonncure and checklng the 

appropriate boxes ln accordance wlth patlent response. The 

patient dld not see the questlOnnaHe forme At the end of the 

questiQh'iri9~ the asslstant gave the patlent the oppor tunl ty to 

make addltional commentsl or to respond to anythlng he felt was 
.. 

lmportant and had not been addressed. She noted comments on an 

areà of the ques-tlonnalre left blank for thlS purpose. In 

addition to the beneflt of eliCi.tlng data ln an unstructured 

fashlon, it was fel t that thlS would p~ov ide a chance for the 

patient to "have hlS say· and would place closure on the testlng 

L 
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session. The leng th of Ume var led from fort y 

minàtes ta one hour and twenty mlnutes, never exceeding one and '-

one half hours. 

The. same structured interview (with a dupliéate 

questlonnalre) was conducted by the research assistant with the 

clinic staff member (either ehe assessing psychiatrlSt or the 

:/'treat1ng wOrker) who waO mest famili"" with the pattent. ThlO 

was done in order to elicit the work~r's view of the patient, and" 

for cross-valldation purposes as the data were gathered from 

patients' self-report. The staff member was also g iven the 

opportunlty ta make comments (which were noted) at the end of· the 

structured lntervlew. 

In sum~ary, the procedure was relatively slmple. Each 

" .. pat lent was tested on a one-ta-one basls, flrst completing the 

MCMI, followed by the NPI, and then participating ln cl short 

struct~red lntervlew. The same interview was then conducted wlth .. 
the patlen~'s worke!. 

statistical Analyses ( 
.. 

Due to the descr iptive nature of this wor k, the approclch 

taken lS phenomenological and similar ln spirit ta an ethnology. 

ThIS dld not preclude the applicatIon of objective statistical 

procedures WhlCh allowed more preclse descriptlon of the groups." 

Ta clar if Y ~e followlng, the statistical ana'lys1s relevant to 
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each research question is discussed in the manner indicated 

below. The analyses listed were performed using, the SPSSX 

Information Analy',;u System (1986). 

1 r Ia there a relationship between homosexual object 
èhoice in pedophilia and exelu"sive (fixed) sexual 
interest in children, and inversely, 8 correlation 
between heterosexuaL..object choice and non-exclusive 
sexual interest in children? 

Because fixed sexual interest is not a clear -and distinct 

v~ariable in and of ltself, this questlon was addressed by 

cOllecting cl variety of soclodemographlc and relevant offense 

data using the structured. interview questionnal.re glven to 

subjects and clinlc staff. These data are presented ln Tables 1-
i> 

20 • Th e da t a we r e 0 r 9 cl n 1 z e d i n t 0 sep a rat e f r e que n c y 
,. 

di s tr ibutlons for the homosexual and heterosexual groups, and 

v isually compared.. l t was expected that a relatlOnshlp would be 
~ , 

found between homosexual object choice and flxed sexual interest 
~ 

in children, and inversely, that non-excluslve sexual lntérest ln 

ch i ldren would be related to heterosexual obJect choice. If 

the.se elCpectatlons were vaUd, one-," of the expected outcomes of 

the offense data would be cl hlgher frequency of clinl.cal offenses 

(offenses not 1ega11y c.harged) in the homosexual group as 

compated to the heterosexual group. Another example of the group ~ 

differences expected would conc~rn the age of onset of pedophllic ) 

fantasy. The homolexual group would be expected to repor t this 
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r onset earlier ln thelC chronologic4'1 development than subjects in " . ' 

the heteroséxual group. If these assumptions are valid, the data .. .-, 

should reflect group dlfferences that parallel what 15 expected, 

given the clinlcal pictures of fixated and reg~essed offenders 

dlscussed ln Chapter II. Because flxation and non-exclusivé 
If 

sexual interest in chlldren are not single distinct variables, 

thlS questlon lS answered lnferentlally through the integcatlon 

of a broad range of descriptive data. 

2) If there is a rela tlonshi'p between homo s ex ual 
obj ect cholce in pedopl\i lia and exclusive (fixed 
s~xual lnteres~ in children and a relationship between 
heterosexual object choice and non-exclusive sexual 
lnterest ln chlldren, can. this excll.Jsivity (fixatlon)-­
be demonstrated in terms of dlfferences between the 
personality tralts and or structures of homosexual and 
heterosexual pedophlles? 

ThlS questlOn was addressed by testing sut>-;ects using the , 

Mlllon Cllnlcal Multlaxlal lnventory. 
{j 

ANOVA was used to compare 

the subscale elevatlons of the homosexual and heterosexual 

groups. lt was expected that dlfferences -would be found between 

the proflles of the homosexual and" heterosexual groups. ThlS 

questlOn was also addressed by analyz lng the propor ~ Lona of 

subscale elevatlOns ovec the establi,shed c~t-off! scores. The 

homosexual ajd heterosexual groups were separately compared 

~ 
the MCMI's normative group. AS the assumption made 

research questlon 15 that homosexual and heterosexual pedophlles 

are cl1nically dlstinct gr~ups, lt was E?,xpected that unspecif i4td 

" D 
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differences would be found wlth respect to the manner ~n which 

these two groups compared to the HeMI' s normative sample. 

3) Cao it be shown that the sex of object cholce of 
hQmosexual pedophiles and of heterosexual pedophlles 
produces mutually excluslve groups ln terms of 
personality traits and/or structuré? 

This question was address~ in a manner similar to the one 

described above. The HeMI su_ale elevations of the homol3exual 

and heterosexual groups were compared uSlng ANOVA. The 

propor tions of each group' s subscale elevatlons (over the 

establlshed- cut-off scores) were compared w1th the MeMI' s 

normatlve group. 

It was expected that sign1ficant dl_ferences would be found 

" 
ln the proflles of the two groups ('questlon 2), and that these 

dlfferences would be consistent for aU heterosexual and 
~ 

homosexuell sub)ects. In other words, the' persOnall~Y proflles 9' 
indlvidual subjects in the two groups would not overlap. The 

compar lson of the proportions of subscale elevatlons were 

expected to flnd that heterosexual subjects would not dlffer 

• 
Slg n1 f l.cantly Erom the HCM!' s norma tlve sampre, but homosexua l 
,,~ 

subjeçts would dlf fer, further indl.catlng that the groups are 

. dtstinct from one dnother. No assumptlons were made concerning 

thè expected proportion dlfferences between the homosexual group 

and the MCMl's normat~ve sample, other than that ln general ·the 

homosexual group would exceed -the base rates of certain subscale 

',' 
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elevatlons establlshed ln the MCMI's normative population (i.e., 

, -' 
they would be more dlsturbed in some areas). (Th~ heterosex'ual 

grollp was not expected to be more disturbed than the normative 

sclll\ple • ) 1 
4) ls the trait of narcissism significantly more 
eVldent ln homosexual pedophiles (as measured by the 

,~CMI and NPI) than in heterosexual pedophiles as 
measur ed by the same i ns tplffien ts? 

. ThlS question was addressed ln the same manner as qUestions} 

" two and three. The results of the homosexual and heteroaexual 

groups on the Narclssistic personality Inventory and the 

narclsSlsm subscale of the Mlllon' Cllnlcal Multlélxlal Inventory 

were subjeeted to ANOVA, and the propor tldn of scores above the 

establlshed eut-off were eompared. 

The analysur of vfr iance was expected to flnd that the 

homosexual group had slgnlflcantly hlgher scores than the 

heterosexual group on the NPI and the narC1SSlsm subscale of the 

MCMI. A eomparlson of proportlons was expected to (lnd that the 

heterosexual groups either dld not dlffer signiflcantly from the , -

normatlve groups of these lnstruments, or dlffered by exhlbltlng 

Iower mean subscale elevatlons than the normative samples. Tne 

.homosexual group was expected to show propor tionately more 

elevation thein the normative groups on the NPI and the narcissism 

subscale of the MCMl. 
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CHAP'rER IV 

, 

Resulta' 

( 
Introduction 

'l'his study investigated several areas of lnquiry. First, 

the researcher was Hlterested in discover ing lf homosexual 
• 

pedophiles as a group are more fixed in their sexual preference 

for ch ildr en than heterosexual pedoph !les. If data were 

collected on a number of relevant offense varlables and 
<1\ 

homosexuals and heterosexuals grouped separately, woul,d the 
, 1 

re sul ta i ndlca te tha t heterosexual and homosexual pedophiles---

differ ln terms of excluslvlty of sexual lnterest ln chlldren? 

'" Second, the researcher was lnterested in learning whether or 

not the expected group dlfferences in excluSlvlty of sexual 

interest in children could be related to personallty dlfferences 

between the homosexual and heterosexual groups. Would the two , 
groups differ in their psycholo9lcal profiles? 

Thud, lf the two groups dld dlffer ln thelr psychol091cal '/ 

profiles, could lt he shown that sex of object cholce (homosexu~i 
',. ~ / 

;"-
or heterosexual) produces mutually excluslve group,s in,,-,ter~ of 

personality traits and/or structure? ) 
/ 

/ 
( 

------
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Four th , ttle researcher was interested ln learning whether or 

not homosexual pedophiles exhibited narcissism as a feature of 

personallty to a slgnificantly greater degree than heterosexual 

pedophiles. • Would narcissism scores obtained by psyehometr ie 

1 instruments distlnguish the two ~roups f~om one another? 

In addltion to the speciflc research questions, the 

researpher had a general lnterest in dlscover ing Any trends that 

would indl.cate more clearly how pedophiles differ from non-

pedophilic lndivlduals, and fJ;'om one another, partlcular ly in 

personality and psychosocul history. 

: ThlS sectlon contains the results of thls inqulry. These 

results should be considered prim~ilY as prellminary because the 

sample size was small (N= 18) • 

ThlS chapter begins with general information on the sample, 

then proeeeds to data speclflcally related to the oefense and 

pedophlllc hlstory, both for the total )amPle and for the sub­

populatlOns of homosexual and heterosexual pedophiles. These are 

the data relevant to the flrst researeh questlon. 

The next sectlons concentrate on data gleaned trom the 

Millon Clln 1eal Mui tlaxul Inventor y 16. These are the data 

rel:evant to research questlbns two, three, and four. Data here 

16 Both Engllsh and French versions of thlS instrument were 
employed, dependlng on the subjeet's native language. The 
reader 15 duected to Appendlx_ F w ere Engluh and French 
subseaie score~ are pc esented. 
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are again studied ln terms of the total group, and ln a 

compar hon of the homosexual and heterosexual sub-pop~latlons. 
'-

The signlflcance level for lnter-group compar ~sons has been $et 
, '" 

for all analyses at .05. Data concerned ~with how the research 
• 

sample differed ln performance on the Mlllon cl~nlcal Multlax~al 

Inventory (from the psychiatric populatlon on WhlCh the 

instruments' actuar lal tables aie based) are also presented. 

This compar 180n ls presented both in terms 01' the whole research 

sample, and the sub-populatlons of homosexual and heterosexual 

pedoph lles. 

General Characteristlcs of the Group 

For a11 the followlng t,ables, HM signifles homosexual 

pedophiles and HT slgnifies heterosexual pedophiles. As 

indicated in Table 1, the pop\ù.atlon was well dlstrlbuted over 

a11 age groups, wlth a clustering between the ages Ot 30-40. The 

mean ag e for the samp le was 34.5. 

-

{' 

, , 
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'fable 

~ 

Age 

- C'"~h Age Total 

\. 16-21 1 
21-25 2 
26-30 1 
31-35 5 
36-40 3 
41-45 1 
46-50 2 
51,-55 3 

, 

1 

HM 

0 
1 

0 
2 
1 

0 
1 
2 

HT 

1 

3 
2 

113 

Table 2 shows that educatlOnal levels were llmlted to the 

p.rimary and secondary levels, wlth no sample members having 

progressed past secondary school. AS seen ln Table 3, 

professl0nal levels varied, but sample members tended to occu~y 

the lower levels of professlOnal attalnment. There was a marked 

cÎlfference between the sub-populations as flve o( the 

heterosexuals were skllled or above, whereas none of the 

homosexuals had progressed past the seml-skilled. 

Table 2 

Education 

Total HM HT 

primary 9 4 5 
Secondary 9 3 6 
University 0 0 0 
University+ 0 0 0 

1 

" 1'11.,., 

~ 
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1 'rable 3 

vocatIon/profesSIon 

Total HM HT 

~. Unsk1l1ed 6 3 3 
Seml-skllled 7 4 3 
Skllled 4 0 4 
professlonai 0 

As Table 4 IndIcdtes, the major Ity of the population was ln 

• treatment at the tlme of the study. ThIS was of course expected 

because sample members were drawn from an out-patIent cllnlc. 

Table 5 lS Interestlng ln that the ma]Orlty of the sample 

had not recelved treatment for their pedophilla pr lor to that 

c recelved at the cllnlc. There was a dlfference between the sub'" 

populatlons ln treatment hlstùry. None of the homo sex ual 

pedophiles had evér sought or recelved treatment for pedophilla, 

whereas nearly haif of the heterosexuals had prev lously been ln 

tr ea tmen t • 

Table 4 

Subject's Treatment Status 

, 
In treatment 14 5<- 9 
At Assessment 2 
Post-Treatment 2 1 

c \" 
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Table 5 

Incidence of Treatment 

prior to CHnic 

Total HM HT 

Yes 5 0 5 
NO 1 1 6 5 
For other 

. problems 2 

Table 6 shows that less than hal f of each group had been 

incarcerated for a pedophillC offense. It should be noted that 

none of the sarnple members had' ever been lncarcerated for a non-

pedophll1C offense. Data collected from the Elles (not presented 

here) lndlcated that three heterosexuals and one homosexual had 

been legally charged wlth a single offense of break and entry or 

robbery. These were not concoml t~ant -ta the pedoph lllc charqes, 

tlhose charges hav lng appeared muah ear 11er 10 the sUbJects 1 

hlstories. No other crlmlnal offenses appeared in the historles, 

1 
Le., they are not a crlmlnallzed population. 

Table 7 shows that j ust over haH the total group had been 

marrled or had llved wlth a woman for .Ft least one year. There 

was a dlfference seen ln the rate of rndrrlage between the sub-

populatlons. Whereas 63.6% of the heterosexual group had been 

married, over half th-e homosexual group had never marr ied 

(57.1%). 
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Incidence of Incarceration for 

\ 
pedofhilic or Other Of~enses 

\ \ Total HM HT 

Yes 7 3 4 
No 11 4 7 
Other 
Offense 0 0 0 

.. 
Table 7 

Rate of Marriage or Common-Law Marriage 

Lasting More Than 1 Year* 

Total HM HT 

yes 10 3 7 
No 8 4 4 

• Gathered from case hlstorles. 

Offense Related Characterlstics 

The res~lts of Table 8 have little significance lf one Vlews 

only the total populatlon. The age of flrst sexual attraction lS 

evenly di-strlbuted. Routhly halE the sample members fast 

experie.nced sexual attraction to a Chlld before age 21, and 

roughly half were attracted at sorne point in adulthood. 
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The dlfference between the homosexua.l. ànd heterosexual sub-

groups shows a much less ev en age dlstr lbutlon. Arnonq the 
" 

homosexuals, 85.7% w~re fast dttracted ta a Chlld before age 21. 

Almost exactly the Opposlte sltuatlon eXlsts ln the heterosexuàl 

group, where 81.8% were flrst attracted to a Chlld citter aqe 21, 

l.e., ln adulthood. .Homosexual pedophlle~ would seern to 

experlence an attractlon ta chlldren (aqe of onset) at an earller 

pOlnt ln thea development than heterosexual object-cholçe 

pedophlles. 

Table 8 
J' 

Subj ect' S Age at Fust sexual 

) 
J. ...... l.- Attractlon ta a Chlld 

Age Total HM HT 
( 

12 1 1 0 
13-16 5 4 
17-21 2 1 
22-30 5 1 4 
31-40 4 0 4 
41-50 0 

Table 9 reflects ..the fact thdt aH sample members had dt 

least one legally charged pedophlllC offense as a requlrement for 

lncluSlon ln the study. More legal charges were lneur red by the 

homosexual group. ThlS number was greater due to the four 

lndlV lduals Wl th multlple charges. There were no heterüsexuall:l 

ln the two hlghest categorles. 

( .-
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A 1arger di fference between the sub-populations might have • 

been obscured by the researcher 1 s failure to distinguish between 
1 

those individua1s having 2-3 1egal charges stemming from the same 

pedophilic episode (two children, for example) from those havlng 

two or three clearly separate episodes resulting in lega1 

charges. 

'l'able 9 

Incidence of Legal Offenses 

• Offenses Total HM HT 
.r 

1 9 3 6 
2-3 7 2- 5 
4-5 0 
5 + 0 

As seen in Table 10" ten subjects (more than haH) 0; "th-e 

total populatlon of ,a had commltted pedophlllC acts ln additlon 

to the one for WhlCh they had been charged. • WHhln thlS half 

however, six of the subjects were homosexuals and four were 

he terosexuals. Slx of the seven homosexual ~dophlles had 

c 11 n le a lof f e n ses ( 8 5 • 7 1%) , Wh' r e as 0 n l y f 0 LI r 0 f e lev e n 

heterosexuals (36.36') had commltted such offenses. 

This dlfference is more marked when vlewlng those wlth five 

or more clinical offenses. None of the heterosexuals occupled 

, 

..... 
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th~s cateqory, while more than hal~ of the homos.xual group waa 

found there. 

The same difficulty noted préviously may have served to 

obscure a more distlnct intergroup difference, as the two 

homos·exuals and four heterosexuals who repor ted 2-3 clinical 

offenses may have been repor~ing what was par t of the sam. 

episode as the legal offense, but for which they were not 

charged. .- :i. 

'l'able 10 

Incidence of Clinical Offenses· 

t Offenses Total HM HT 

None 8 1 7 
2-3 6 2 4 
5 + 4 4 0 

• Not leqally known or charged • 

AS shawn in Table 11, more than half (11/18) of the 

pedophiles in this sample preferred older children with a clu8ter 

shawn between the ages of 7-12. ThlS lS ln accord w l th the 

findlngs of other research (Badgely, 1984). 

One can notlce some dlfference in age preference between the 

sub-populations. Six of the seven homosexual offenders (85.71" 

chose chlldren over 10, whereas more than halt of the 

heterosexuals (54.54\) chose children ~ aqe 10. There are 
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many variable. which may play a role in the age of the victim 

chosen by e1ther group, and they will be discussed in the final 

" chapter. 

'fable 11 

Age of Child in Last Offense 

Total HM HT 

0-3 0 0 0 
,4-6 2 0 2 

..... 
7-9 5 1 ,4 

10-12 6 4- ~~2 

j< " 
-13- ~ 5 5 2 3 

The results in Table 12 indicate that ln both the total 

popu14t~ (77.7\), and in the homosexual and heteçosexual 

groups, (85.71% and 72.72%, respectlvely) the offender was known 

by the child. rfi th~S sample is representative of the larger 

pedophillC population,' the scenar 10 of the pedophile molestlng a 

complete stranger lS uncommon. One sixt'1 (16.6%) of ..I=:hiS sample 

did sa, and one homosexual subject wà8 known to have contracted 

for pay with children he met (for the first Ume) in a par k. 

Excludlng him would place only 11% of the sample' ln the category 

• 
Il un known be f or e 0 f f ense ". Why thls 11 % is tompr ised of 

h,urosexuals (and whether this i5 lndlcative of a trend) i5 

ounknown. This is an unexpected finding. 

,\ 
.1 

~.\\. 

.- > 
-J' , 

/,~ 

J./ -l~ 
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\ 
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'l'able 12 

Degree of Relationsl;lie 

Jfetween Offender and Child 

" TOtal HM HT 

Unknowtl 
before 
9ffenses 3 2 

Familiar 
by s~ght 0 

~ 
Known 
slightly 2 2 0 

Well-known 12 4 8 ,.. 
. 

Table 13 would seern to suggest that pedophlllC relationships 

continue over a period of time, and are usually ~ l:imited to an 

isolated sexual encoun~r. Over halE of the total ~ample (55\) 

had relationshlps lasting from "" few months to· more t~an one 

year. ThlS was true" for bath the sub-populatlons, wlth no 

dl.fference seen between them. Exactly one third 03.3%) of the 

total sample was involved with the child on only one occasion. 

Ta't>le 14 lndlcates a small percentage of affenders (16.6\" of 

the total group) felt they were "in love~-wlth the ctiild. The 

percentage of homosexual subjects who felt they were in love with 

the child/victim was 28. sn. The percentage of hetérasexud 

subjects who felt they were in love wlth the child/vict1m was 

9.09\ • 
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'l'ab1.e 13 

Length of Relat10nship 

Total HM 

only at Offense 6 3 
Few wee~.s 2 0 
Few months 6 3 
One year 3 1 
Year .. 0 

'l'ab1e loi 

Subjects Expressing They Were 

"In Love" With Child 

Yes 
NO 

! 

Total HM HT 

3 
15 

2 
5 

1 
10 

- 122 

~ 

HT 

3 
2 
3 
2' 

As discussed in the Ilterature reV1.ew, the most common form 

. 
of. s-exual activity in pedophilia involves fondllng and 

masturbatlon. In Table 15, 65\ of aIl responses are found ln 

t~ese two categor ies. Some dU fetence is seen between homosexual 

and; heteros1!xual sUb]ecls, where the responses 1.n these 
-~ 

categorles were"'S7.a and 69.2%, respectively. As t~ table 

shows however, pedophillC sexual activ ity takes on as -many forms 

" " ~s ad u 1 t se x ua 1 ac t i vit Y • 
'-
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Types of sexual activity in offenses ace usually celated to 

the age and sex of tl\e child. This will be examinCfd in the 

discuss1.on chapter. 

) 
'!"able 15 

Type of Sexual Activity In Last Offense. 

Total HM HT 

Fondling 8 3 5 
Masturbation 5 1 4 
Intercourse 2 0 2 
Oral sex 4 2 2 
Anal séx 1 1 0 
AU of above 0 0 0 

'!;l 

• SUbJects were allowed to check more than one. 

Table 16 shows that both in the total population and the 

sub-groups, ~ chlldren were more often than not seen by the 
/ 

pedophl.le as consentl.ng to sexua'l acti'o' lty. 
.. 

"Consent" 19 

proba-bly only aquiescence as chlldren cannot be conl3idered 

~ 

'capable of gl'o' l.ng informed consent. Roughly one-thHd of each 

II group felt the chlld had not consented. The responses ln Table 

16 and Table 17 should be v lewed ln tandem. Table 17 shows how 

subj~cts resoPonded when asked if they bribed (with monay, candy' ' 

or tr lcked (sex play ln context of a "game", for example) the 

chl.ld 1.n order to get hlm/her to coope~êlte. Four of the 

heterosexuals did not see the child as cOllsenting (seé Table 16), 

..... -' - .1 

1 
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yet nOJ1e of them indicated they had, br ibed or tricked the child 

(Iee Table 17), or used physical force (see Table 18). 

~abl. 16 

Subjects Who Saw Child as ConseQting 

Total HM HT 

Yes 10 4 
.~ 1 

-6 
No 6 2 4 
Not 
sure 2 -

Table 17 

Subjects Who Bribed or Tricked Child 

'rotal* HM HT 

Yes 3 3 0 
No 14 3 11 

* One subject did not answer. 

As shown in Table 18 (and as supported ln the literature 

review in Chapter II) most pedophlles do not use physical force 

with their victims; however, the y may cause psychological damage 

(Gold, 1986). The two (11.1%) homosexual pedophlles who dld use 

force used lt in the form of physlcally detainlng the child. One 

c of the se individtlals had sadistlC features. Unfor tunately, a 
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separate question was not included in the research on the use of 

threats. 

viewlng Tables 17 and 18 together would sU9gest that 

homosexual pedophiles use more active forms of co"rC10n (bribe, 

trLck, force) than do heterosexuals, but thlS is not conclusive. 

A cross-cabulatlOn would be necessary to confirm this statement. , 

The literature (Badgely, 1984) suggeS'ts that physical force or 

vi 0 le ne e i s ma r e a ecu r a te 1 y P r ed i ct ed, an d in cre oS ses 

proportionat~ly among non-sexual recidivists having committed oS 

sexual Clffense (i.e., È:rimlnalized lndi.vlduals). 
I~:. 

'l'able 18 

Incidence of Physical Force 

Used In Last Offense J, 

yes 
No 

Total HM HT 

2 
16 

2 
5 

o 
1 1 

• One subject dld not answer. 

-Table 19 dnd Table 20 support the idea that the abused 

become the abusers. Viewing these two tables in conjunction with 

data from the hies lndicates that several subjects were bath 

sexually abused by strangers and were victlms of or exposed ta 

incest ln the family. only six of the 18 sample members (three 

heterosexual, three homosexual) were neither abused noc expose<! 
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to Incest; l.e., fully twO-thHds of the sample had a chlldhood 

history that was somehow sexually anomalous. 

ln compdr lng the homosexual and heterosexual groups, lt 

would seem that the form of Chlldhood sexual dlsturbance dlffers. 

Table 20 seems to lndlcate lncest more frequently ln the 

background of heterosexuals than homosexuals (63.6% [7/11) as 

compared ta 14.28% [1/71, respectlvely), and abuse by a member 

outside the famlly (Table 19) lS seen Sllghtly more among the 

homosexuals (42.8% [')/7]) than the heterosexuals (36.3% [4/11]). 

It was observed that case hlstor y data show that the seven 

heterosexual sUbJects who were exposed to lncest (Table 20) were 

ln sorne case s (but not ln all) the v lctlms of sexual abusé 

outslde the famlly. Thus, 1 t must not be assumed that all the 

sûbJects who wert! not vlctlms of extra-famlilai 

victlms of lntra-famlllai abuse, or vice versa. 

Table 19 

patient sexually Abused 

as Chlld* 

yes 
No 

Total HM HT 

7 
11 

3 
4 

4 
7 

• Does not lnclude lOcest victims. 

• 

abuse \ 
WEN:e 

---
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"l'able 20 

Incidence of Incest 

in patients' Family of origin 

yes* 
No 

Total HM HT 

8 
10 

1 

6 
7 
4 

• Six of these were themselves the victim. 

Testing Results 

127 

To ald the reader in understandlng these. tables, the 

followlng 15 excerpted from the Mlllon Cllnical Multlaxial 

Inventory manual (Mlllon, 1983). A sample profi le 'cepor t is 

found Jn Appendl.x C. 

Separate 5eales are used to determine the pattern of 
tralts compr i51ng the basic personallty atr ucture 
(scales 1-8), and the greater level of severity in 
that structure (scales S,C,P). In llke manner, 
moderately 5eve~e 'clinlcal syndromes (Scales 
A,H,N,D,B,T) notabl,j' those of a "neurotlC" form, are 
separately and inde~endently assessed from those with 
parallel features, but of a more "pSyChOtlC" nature 
(Scales SS,CC,PP). (p.2) 

Base rate (BR) scores of 74 were set for all seales as 
the cutting bne above WhlCh scale percentages would ( 
correspond to the clinically judged ,prevalence rate \ 
for "presence" of personallty or symptom features. 
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base rate scores of 84 were set for aU 
the cutting ,l.lne above WhlCh scale 

would correspond to the clinlcally ]udged 

128 

• Simllarly, 
aca les as 
percentages 
prevalence 
personallty 

rate for the "hlghest" or most saJ_l.~!~.t~ 
or .ymptom syndrome. (p.ll ) ) 

1 

The reader wlll note that these two case rate cutott scores 
,", 

are speclflcal}y Indlcated ln the table tltles when relevant. 

The results of an analysls of varIance presented ln Table 21 

show no dlfference between the groups on any of the subscales 

with the exceptlon of Passive-Aqgresslve, ln WhlCh the mean for 

the homosexual group (79.71) was slgnlflcantly hlgher than the 

mean for the heterosexual group (57.40). In addltlOn, only the 

homosexual qroup had mean scores above or equal to 75 (the base .~ 

rate cutott) for certaln personallty patterns Indlcatlng they 
"-

were features of the qroup. The qroup mean for Avoldan t was 

82.28, for Passlve-Aqgresslve was 79.71, and a mean of 76.14 was 

discovered for the homosexual group on tne Depehdent subscale. 

There were no heterosexual group subsca le means above or 

equal to 75. A rank orderl'ng of the means shows a sllghty 

dlfferent constellatlon for the total sample (Avoldant, 

Dependent, Passlve-Agqresslve), the homosexual group (Avoldant, 

passive-Aqgresslve, Dependent) and the heterosexual group 

(Dependent, Avoldant, Antl-soClal). Clear ly, the domlnant 

personallty patter1s 

AVOldant/Dependent • \ 

common to these pedophlles were 
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Table 21 

Millon Clinical Multiaxial Inventoc;i * 
i 

Table of Means, Standard Devlations, and Sl~nificance 

for Basic per sona Ilty Pattern 

Subscale TOTAL HM HT dE F --L. 
X so X so X SD 

SChlZOid • 62.94 20.85 64.14 26.18 62. la 17.72 00.03 00.64 
Avoidan t 72.941 19.35 82.28 16.20 66.40 19.36 03.14 00.09 
Dependent 71.94 24.40 76.14 20.37 69.00 27.54 00.33 00.56 
Histrionic 55.88 20.74 56.85 15.81 55.20 24.43 00.02 00.87 
NarC1SS-
lstlC 62.64 18.23 64.00 '4. 00 61 .70 21 .40 00.06 00.80 

Antl-
Soclal 63.00 25.69 58.42 25.73 66.20 26.54 00.36 00.55 

Compulslve 49.88 17. 03 42.42 16.54 55.10 16. 12 02.49 00.13 
Pass ./1\99. 66.58 18.90 79.71 19.51 57.40 12.38 08.38 00.0' .... 

.. All the followlng statlstics are based on N"17 because one 
subject had an invalld MCMI report. His lnclusion would have 
served to elevate all heterosexual seores • 

.. slgnlflcant above chosen level of .05. 

Whlle the mean group scores shown 1n Table 21 lead one to 

believe that only the homosexual group shows dlsturbed features 

of personallty (l.e., had a mean scale elevation over or equal to 

75), Table 22 and Table 23 show that in fact many Indi.lJldual 

sample members (both heterosexual and homosexual) hèld scale 

elevatlons lndlcating dysfunctional personallty features. The 

most str iklng of these are the frequency distr ibutlons for a 

Dependent-Submisslve personallty pattern. ApproXlmately 70% of 

both the total sample and the sub-groups had lndividual scores 

above or equal to 75 on thlS sub-scale. 



',"" 

c 

'l'able 22 

Millon Clinical Multiaxial Inventorl 

Basic personalltl Pattern * 
, , • 85 

Basic 
per sonaH ty Total l-:M HT 
Pattern Freq. % Freq. Q. Freq. % .. 

Schizoid 4 (23.50) 3 (42.85) 1 ( 10.00) 
Avoidant 6 (35.20 ) 3 (42.85) 3 (30.00) 
Dependent 8 (47. 00) 4 (57.14) 4 (40.00) 
Histrionic 1 (05.80) 1 ( 10 • 00) 
Narcissistic 3 ( 17.60) (14.28) 2 (20.00) 
Ant i-Social 2 ( 11 • 70 ) 2 (20.00 ) 
COmpulsive 0 
Pass ./Agg. 4 (23.50) 4 (57.14) 

* • 85 indicates cllnically judged prevalence rate for the 
highest personality syndrome. 

Basic 
personality 
Pattern 

Schizoid 
Avoidant 
Dependent 
Histrionic 
Narcissistic 
Anti-Social 
Compulsive 
pass./Agg. 

Table 23 

Millon Cllnical Multiaxlal Inventorl 

Basic personalitl Pattern· 

, • 75 

'roTAL HM 
Freq. , Freq. , Freq. 

8 (~7.05) 5 (71.42) 3 
8 (47.05) 5 (71.42) - 3 

12 (40.58) 5 (71.42) 7 
2 (11.76) 0 2 
5 (29.41) 2 (28.57 ) 3 
8 (47.05) 3 (42.85) 5 
0 0 0 
5 (29.41) 4 (57.14) 

HT , 
(30.00) 
(30.00 ) 
(70.00) 
(20.00) 
(30.00) 
(50.00) 

(10.00) 
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l 

• • 7S indicates clinlcally judged prevalence rate for presence 
as a feature. 

\ 
. 
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As eVldenced by the prevlous tables (21, 22, 23), both 

groups showed elevations on the subscales Dependent and AVOldant 

more frequently than on other subscales. Table 24 shows, 

-however, that elevat ions on the passive-Aggressive subscale 

appeared frequently (bu.t,~only) in the homosexual group. 

Addltlonally, the dlstrlbution of subscale elevations seen in 

Table 24 suggests that the homosexual group evidenced a gre,iter 

degree of persollality dlsturbance (i.e., more e>ften had these 

subscales elevated over 85). Table 24 a150 suggests that 

homosexual group members were more homogeneous than heterosexual 
J" 

subJects ln the type(s) of dlsorders exhtbited. 

1 

'l'able 24 

Millon Clinical Multiaxial ;rnventory Individual 
1 -

Subject Profiles Showlng! the Three Highest 
1 

personality Subscale ~levations ~. 85 
j 

1 
(For HomosexualISubJectS)· 

rndivldual Individual 
HM Subscale HM Subscale 

S~~u~b~j~e~c~t~s __________ ~p~r~o~f~i~l~e~s~ __________ ~:S~u~b~J~'e~c~t~s~ _________ p~ro~f~i~le~s~ ___ ~ 

s 1 • 

s2. 

passlve-Aggressive 
Avoldant, Narclsslstlc 

passive-Aggressive= 
Avoldant, Dependent, 
None 

53. None, ~one, None 

s4. passlve-Aggressive, 
AV?idant, Dependents 

SChlZOld 

s5. Dependent, passive­
Aggresslve-Avoldant, 
None 

None, None, None 

s 7. Dependen t, None, None 

* presented in descending order (Table 24 continued on page 132) 

• 
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~abl. 24 (concluded) 

(For Heterosexual Subjects)* 

HT 
Subjects 

Indiv idual 
Subscale 
Prof iles 

/ 
HT 

Subjects 

132 

Individual 
Subscale 
Profiles 

r 

a 1. Avoidant, Dependent, 
None 

s7. Dependent, None, None 

82. Avoidant, None, None 

a3. Dependent, None, None 

84. None, None, None 

aS. Nareissistic, None, None 

86. Hlstrionic, None, None 

* Presented in deseending arder 
** Invalid HeMI report 

s9. -

s 10. 

s11. 

l
Anti-social, None, 

one . 

oidant, Dependent, 
ehizoid 

Anti-Soelal, Narciss­
istie 1 None 

Avoidant=Dependent= 
passive-Aggresslve** 

~ 

Table 25 results show that there was no signifieant 

~ifference between the homosexual and heterosexual groups ln the 

extent of pathological personality disorder. None of the se 

disorders collld be eonsidered a feature of the group(s); there 

were no means equal ta or above 75. 
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TAble 25 

Millon Clinical Multiaxial Inventor~ 

Table of Means, Standard Deviations, and Sl~l"Ii f lcance 

for Pathological personality Disorder 

Subscale TOTAL HM HT df F ...L-
X SD le SD X 50 

Sehha-
typal 58.94 09.17 59.85 05.66 58.30 11 .27 O. , 1 20 0.7425 

Border-
line 60.82 11.20 64.57 10.96 58.20 , 1 • 15 1.3617 0.2615 

Paranoid 66.76 15.70 66.14 14.81 67.20 17.08 0.0175 0.8965 

Table 26 and ·Table 27 indlcate that 6 (35.29\) of the sample 

members had border Ilne or par anold f eatu res of personal i ty 

(evenly dlstributed between both groups). 

PPD 

Table 26 

Millon cllnical Multiaxial Inventor~ 

pathological Personality Oisorder 

% il 85 

Total HM 
Freg. , Freg. , Freg. 

.Schizotypal 0 (00.00 ) 0 (00.00 ) 0 

Borderline 0 (00.00 ) 0 (00.00 ) 0 

paranoid 3 ( 17.60) ( 14. 28) 2 

, -

HT , 
(00.001 

(00.00) 

(20.00) 
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'l'able 27 

Millon Clinical Multiaxial Inventory 

pathological personalitr Disorder 

, ~ 75 

• 
oiaorder Type Total HM\ [ 

Fre~. , Fre~. , Fre~. 

Schizotypal 0 (00.00) 0 (00.00) 0 

aorderline 2 ( 11 .76) ( 14.28) 

paranoid 4 (23.52) 2 (28.57) 2 

HT , 
(00.00) 

( 10 .00) 

(20.00) 

. , 
The analysis of variance presented in Table 28 shows that no 

significant di(ferences were found in symptom syndromes for the 

-
homosexual and heterosexual populations. A rank order ing' of the 

means, however, reveals a rather cohesive pattern of syndromes; 

for the total sample, anxlety, drug abuse, and dysthymlC symptom 

syndrQmes ranked highest, 1n that order. In the homosexual and , 

heterosexual groups the orders change, but the sYmptoms remaln 

constant. The rank order of the means ln the homosexual group 

was amdety t dysthymic, and drug abuse. The rank arder of means 

in the heterosexual group was drug abuse, dysthymic 1 and anXlety. 

These results lndJ.cate that the homosexual and heterosexual 

.. 

pedophiles in this study are basically a homogeneous group in , 

terms of the clinieal srmptom syndromes pregented. 
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or.ble 28 r 
" 

1 

Millon Clinical Multiaxial Inventory ,. 

Table of Means, Standard Deviations, and S12nificance 

foc Clinical Symptom Syndromes 

variables TOTAL HM HT df F ~, 
X SD "R SD . X SD 

\.f 

Anxiety 71.11 24.41 81 .57 19.73 63.80 25.60 02.36 00.14 

jomatoform 62.17 11 .62 65.71 14.18 59.70 ' 09.45 01 • 1 1 00.30 

Hypomanlc 55.82 26.32 57.28 ,23.93 54.80 29. 1 1 00.03 00.85 

Dysthym:i.c 69.58 17.70 75.42 14.38 65.50 19.14 1 01 .32 00.26 

Alcohol 
............, 

Abuse 60.05 15.48 61 .14 17 .02 59.30 , 5.21 00.05 00.81 

Drug Abuse 70.35. 17.85 72.85 16.36 68.60 19.48 00.22 00.64 
Il 

psychot lC ~ 

Thinklng 63.35 05.70 66. 00 03.00 61 .50 06·21 02.86 00.11 

PSyChotlC 
o 5 .'1 9 6 1 • 8sl Depression 59.17 06.36 57. 30 03.40 1 03 • 69 00 ."07 

PSyChotlC 
Delusions 66.88 13.80 67.28 11 .78 66.60 15.67 1 00.00 00.92 

Table 29 and Table 30 show frequency dlstC lbutlons for 

londlvidual sample members who scored sufficiently high (~ 75) to 
1t-

permit stating that a clinlcal symptom syndrome was a feature of 

persona li tr. Sim lIa r ta Table 2'8, i t can be seen tha t the 

populatloon peaks on the subs9ales are anx~ety and dy~thymlc. Drug 

abuse was more common in ,the heterosexual populat ion although 

this loS of cllonlcal interest cather than statistlcal as a 

significant dlfference was not found. There wece no real 

.. 

'" .... ~-
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differences ln symptoms between the groups. 

PSl'chotic thinking and psychotic depression were not seen in 

any individual members, "while psychotic delusions were present as 

a feaiure in 23.52% of the sample. 

r 

'l'able 29 

..,.1 

Millon Clinical Multiaxial Inventor:i 

Clinical s~etom S:indromes 

, ~ 85 'ft 

--" .§ 

Clinlcal '" 
SymptolU 
S:indrome Total HM liT 

Fres· , Fres_ t Fres- , 
Anxiety 5 (29.40) 3 (42.85) , 2 (20.00) 

Somatoform (05;80) 1 ( 1 4 • 28 ) 0 (00.1)0) 

Hypomania (05.80) 0 (00-.00) ( i 0 • 00) 

Dysthym,ia 3 (17.60) 2 (28.57) , ( 10 .00) 

Alcohol Abuse (05.80) ( 14 .28) 0 (00.00)' 

.: Drug Abuse 2 ( 11 .70) ( 14 .28) ( 10 .00) 
tl. 

!?sychotic J \. 

Thinkinq 0 (0.0..00) 0 (00 .00) 0 (00 .00) 

PSyChotic 
. -Depression a (00 .00) 0 (00 .00) 0 (00.00) 

psychotic J De l'us ions 2 ( 11 .70) ( 14 .28) (10.00) r 

J'\'. Frequ~ncies in the total~ group column reflect the absence of 
two homosexual subjects and onê hete.rosexual" subject with no • 
scale elevations over o~ equal to 85. 

, , 



Clinical 
symptom 
Syndrome 

Anxiety 

Somatoform 

Hypomanla 

oysthymia 

'fable 30 
, < 

Millon Clinical Multiaxial Inventory 

Clinical Symptom Syndromes 

, ~ 75 

Total HM HT 
Freg. , Freq. , Freg. , 

7 (41.17) 4 (57.H) 3 (30. 00) 
-, 

3 (17.64) 2 (28 .57) (lO.OO) 

(05.S8) o (DO. 00) (10.00) 

7 (41.17) 4 (57.14) 3 (30 .00) 

Alcohol Abuse 2 (".76) { 1 4 .28} ( 10 .00) 

Drug Abuse 

psychotl.C 
Thinking 

PSyChotlC 
-Depress ion 

Pl?YChotlC 
Oelusions 

o (00.00) 

o (DO .00) 

4 (2.3 .52) 

2 (28.57) 4 (40.00) 

o «(}{) .00)" 0 (00.00) 

·0 (OO.OO) ~ 0 (OO.OO) 
~ 

( 14.28) 3 (30.00) 

compar1ison of Sample subsca te Elevations to MCMI Base Rates ... 
J 

"J 
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In ~hlS sectlon the research sample scores are compared to 

\ 

- the MCMI base rates establ ished my J1.illon in hlS research sample • 
. ' 

The base ,rates employed represen~ the percent of Mi'llon' s 

normatlve sample who sèored over or equal to 7S on the dlfferent 

.... 
subsoales. The obtained sample proportlons were compared tu the 
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base rate of the normative group. A signif icant di f ference , 
between the research sample group and the HeMI normative group 1.n 

the percent of lndlviduals obta1.ning a score of or above 75 

(showing the v ... r iable as a fea ture for the indl'1 idual) is 

established when z-scores exceed plus or minus 1.96 for the .05 

--\ 
level of confldence. 

As illustrated by the z-scores in Tabl~l, both the 

homosexual and heterosexual groups nad a signlficantly larg er 

percentage cof subjects who scored equal to or above 75 on the 

l subsca les Dependent and passive-Aggress ive, when compared to 

Millon' s sample. 

Only tAe homosexual group. showed a significantly largec 

percentage of subjects who scored equal to or aboye 75 on the 

subscales Ayoidant and schizOld when compared to Millon' s 

popu la t lon • 

The heterosexual group alone showed a significantly larger 

percent of subjects who scored 75 or' above on the ~SOC1.al 
subscale when compared to Mlllon' s sample. 

The results of this comparlson of l proportlOns would seem to 

indicate that the normative sample and the research sample 

\ 
exhibit different psychologlcal praflles. 

r 
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'l'able 31 

Comparison of Sample Subscale Elevations to r«::HI Base Rates 

Basic personality Pattern 

, ~ 75 

Research Sample Norm 
% a 75 % .. 75 z 

Variables HM HT· loCHI BR*" HM HT 

Schizoid 57.10 30.00 12. 00 3.668** 0.570 

Avoidant 71.40 30.00 28. 00 2.557** 0.141 

Dependent 71.40 70.00 35.00 2.019** 2.320** 

Histr 10nie 00.00 18.20* 27.00 -1.609 -0.657** 

Nar~i ssistlC 28.60 27.30* 11. 00 1 .488 1.727 

Antl-SoClal 42.90 45.50* 12.00 1.864 3.419** 

Compulsive 00.00 00.00 24. 00 -1.486 -1.777 

pass.1 Agg. 57.10 10.00 25. 00 1 • 961 * * 2.340** 

139 

* The sample member who was excluded from the previous results 
did not place above 74 on these subsca les; sa N-l1. 

** Signifieant above chosen level of .05 

*** Base rates wère establishéd by Mlllon u-4 bath males and 
females. The research sarnple was male onl/; but Millon does 
not offer a male-only base rate. Subject' s sex ls factored 
lnto the or 19 lnal test scor ing. 

Table 32 shows that no signif icant dlf ferences were found , 

between the researeh sample and the normative sarnple on any of 

the patholegical personality dlsorder 8eales. This indleatee 

!. .. ' 
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that as a group the research sample did not show severe 

pe r sonal i ty disorder to a greater extent than the normative 

sample. 

'l'able 32 

Comp.!rison of Sample Subsca~e Elevations to MCMI Base Rates 

pathologic.!l personality Oisorder 

, ~ 75 

, ~ 75 
Var iables HM HT 

Schi zotypal 00 .00 00.00 

Borderline 14.30 la. 00 

Par anoid 28.60 20.00 

% a 75 
MeMI BR 

17 .00 

24.00 

13.00 

z 
HM HT 

-1.197 -1.501 

-0.600 -1.036 

1.227 0.658 

The z-score res1l1ts shown ln Table 33 on the c111'\.1Ca1 

symptom syndromes sllbscales show that bath the heteroseXllal and 

homosexual grc'Jps had a slgnl flcantly lower percentage of members 

who scored eqlla1 to or above 75 on the psy chot lC depress ion, 

psychotic thinklng, and hypornanic measures when compared to 

Millon's sample. 

The homosexual group sho~ed ~o other slgnlflcant dlfferences 

fr~ the normative samp1e o on the clinlca1 symptom subsca1es. The 

heterosexual group, by compar lson, had a slgnificantly hlgher 

percentage of members who scored equa1 to or above 75 on the drug 
• 

use subscale when compared to Millon' s sampJ.e. 
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Table II 

comearison of same1e Subseale Elevations to MCMI Base Rates 

Clinieal S:i.!!!etom S;[ndromes , ~ 75 

% il' 75 % oil' 75 z 
Variables HM HT MCMI BR HM HT 

Anxlety 57.10 30 :00* 32.00 1.423 -0.135 

Somatoform 28.40 10.00* 17.00 O. a 17 -0.589 
/ 

Hypomanie 00.00 10.00* 07.00 -2.295** -2.351** 1 

Dysthymle 57.10 30.00* 4~.00 0.753 -0.830 

Alcohol 14..30 10.00· 16.00 -O. 122 -0.517 

Drugs 28.60 40.00* 11. 00 1.488 2.930 ** 

psychot ie 
Thinlo.ng 00. 00 00.00 05.00 -1.919u -2.406** 

Psychotie 
Depresslon 00.00 00. 00 07.00 -2.295** -2.877** 

PSYChotlC 
Deluslons 14.30 27.30 04.00 -1.097 -0.679 

* A sample member with an invalid MCMI report was exeluded, 
therefore, the scores are based on N-l0 • 

• * Significant above chosen level of .05. 

--
Table 34 lndlcates that an analyslS of, vanance found no 

signif ican t dif ference between the Narc issistic personali ty 

Inventory scores of the homosexual and heterosexual groups. 

Tables 22 and 31 show no significant differences in narclSsism 

... 

" -

• 
!fi 

1 • 
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between the homosexual and heterosexual.groups as measured by the 

subscale of the HeMI. 

The resul ta _f a two-tailed t-test do, however, lndlcate a 

sign if icant difference between, the research sample scores as 

compared ta the scores of the sample used ln settlnlJ the norms 

for this instrument (NPI). The research sample mean of 15.70 

sho~n in Table 34 was compared to the normative sample me an of 

20.92. At-test statistic of -08.33 was obtained. This 

indicated that the research sample scored slgnlflcantly lower 

than the normative sample on thlS measure. On the MCMI, z-scores 

showed that the research sample was not sl.gnificantly dlfferent 

from the normative populatlon on the narC1SSlsm subscale. 

Var. -

Table 34 

Narcissistic Personality Inventory 

Table of Means, Standard oevlations, and 5ignlficance 

(For the normative sample, M = 20.92; 50 = 8.23) 

TOTAL HM HT df F 
'~ SO X 50 X ~ 5D 

P 

NPI 15.70 07.06 16 .71 04.64 15.00 08.53 0.2311 0.6376 

, 

5ununar;t of Findin2s 

General and Offense Char acter lstics. The results for the 

total group were as follows: 1) The average age of sample members \ 
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was 34.51 2) Educational and professional levels were generally 

low; 3) Less than halt of the sample (41.17%) had spent Any time .. 
• 1 
lncarcerated for a pedophilie offense; 4) They are not a ( cr iminallzed group; there was no hlstory of incarceration for 

other offenses; 5) Most of the sample members (77.7%) knew the 

chlld puor to the offense 1 6) Just over half of the sample 

members (55.5%) had relatlonships wlth their victlms that lasted 

from a few months to more than one yearl 7) Only 16.6\ of sample 

members were "in love" wlth thelr vlctlmi 8) Of the sample, 65\ 

engaged ln fondling and/or masturbation wlth theJ.r vlctlms; 

9) Two-thirds (66.6%) of the sample members vlewed the chlld as 

consentlng to the activltYi la) The use of physical force 

agalnst the vlctim was rare (11.1% of sample members); and 11) 

Two-thl.rds (66.6%) of the sample members expenenced a selCually 

anomalous Chlldhood. 

The comparative results for the homosexual and hetecosexual 

groups were as follows : 1) Homosexual pedoph i les we re less 

llkely to have recelved treatment for thetr pedophilia (0.0\) 

than heterosexuals (41.66%)i 2) Homosexual pedophlles were flrst 

sexually attracted to children considerably earller ln thetr 

developmental hlstor les than heterosexual pedophlles; the 

majorlty (85.7%) of the homosexual group reported sexual 

attractlon to a child before age 21 whereas tÎ1e ma]orlty (81.8%) 

of the heterosexual group reported sexual attraction to a child 

occurred after age 21;. 3) The homosexual group had more Legal 
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ch"rges of pedophilia than the heterosexual group, (Le., 28.5% 

had theee or more 1ega11y charged offenses), whereas none of the 

heterosexual group members had more than three 1egal charges; 4) 

Indiv1dua1s in the homosexual group had more cllnical (non-

ch"rged) pedophlllC offenses (85.71%) than lnd1vidua1s ln the 

heterosexual group (36.36%); 5) Only members of the homosexual 

group had five or more cl1nical offenses; 6) More of the 

homosexual subjects (85.71%) chose victims over age 10 than the 

heterosexual subJects (45.46%); 7) More homosexual group members , 

(50.0%) used bClbes or trlcks to galn their vlctim's cooperation 

than heterosexua1 offenqers (0.0%); 8) Only subJects belonglng 

to the homosexual group (two) used physlcal force wi th the le 

victims; 9) As chlldren, more members of t.he homosexual group 

(42.8%) were sexually abused themselves by strangers (extra-

familial) than heterosexual subjects _(36.3%); la) More members 

of the heterosexua1 group (63.6%) were themselves sexually abused 

as ch11dren or we re W1 tness to sexual abuse by a fam lly member 

(lntra-familial) than the homoselCua1 subjects (14.28%); 11) Fewer 

members of the homosexual group (42.9%) had marrled oC" 

cohabltated wlth a female for a peClod of at least one year than 

heterosexual sUbJects (63.6%). 

Basic Personality Pattern. The results for the total group 

were as f0110ws: 1) Score elevatlons equal to, or surpasSlng the 

c "highest" clinically judged prevalence rate for a dysfunctLOnal 
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. 
personality pattern subscale, ware seen ln 82.35% of the 

lndlvidual sample members, that is, 82.35% of the sample members 

were above the cuttlng Ilne or base rate (BR) of one or more 

subscales establlshed for the MCMI; 2) The presence of a 

Dependent-Submlssive personallty pattern was seen 11\ 70% of the 

sarpple members; 3) Dominant personality patterns for the sample 

(as a whole) were AVOldant and Dependent; and 4) The sample as a 

whole scored slgnificantly higher than the MCMI'S normative 

sample on the subsca les Dependent (z '" 2.019 and 2.320 for the 

homosexual and heterosexual groups, respectl.vely) and I?asslve-

Aggresslve (z 1.961 and 2.340 for the homosexual and 

heterosexual groups, respectlvely). 

The cesults for the homosexual and heterosexual groups were 

as follows : 1) The, homosexuals showed, as a group, 

slgnlflcantly hlgher (p=OO.01) subscale scores for passivc-

Aggresslve personallty as a feature; 2) There wece no other 

statlstically slgnlflcant dlfferences ln the personallty patterns 

of sample members when compared by sex of object; 3) When 

analyzed IJy sex of obJect, only the homosexual group showed 

elevatlons of means indlcatlng Avoldant (M:82.28), paSSlve-

Aggressive (79.71), and Dependent (M=76.14) were features of 

personalitYi 4) As a group, the homosexuals had more scores over 

85 than the heterosexuals, and the pattern of scale elevatlons 

was more homogeneous; 5) When dlvlded by sex of obJect and 

o compared to the normatlve sample, the hOlBOsexual group showed 

\ 
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significantly more Schizoid (z-3.668), and Avoidant (z=2.557), 

haturesl and 6) When divided by sex of object and compared to 

the normative sample, the heterosexual group showed slgnlficantly 

more Anti-Social (z-3.419) features. 

patholog 1ca1 Per sonality Disorder. __ The 'results for the 

total group were as follows: 1) No group means were above 74 

indicating that pathological personality disorder was not present 

c!t~ a feature of the group; and 2) Six indlvldual sarnple members 

(35.29%) showed borderline or paranoid features • 

. 
The results for the homosexual and heterosexual groups were 

as follows 1) There was no signiflcant dlfference between the 

• 
homosexual and heterosexua1 groups ln patho1og lcal personallty 

disorder, and 2) The SlX lndlv ldual sample members showlng 

pathologlcal personallty dlsorder às a feature were evenly Spllt 

between the homosexual and heterosexual groups. 

Clinical Symptom Syndrom~s. The results for the total group 

were as follows: 1) The most frequently noted symptom features 

for samp1e members were Amuety (41.17%), Depresslon (41.17%), 

and Drug abuse (35.29%), and 2) PSyChOS1S was not noted as a 

feature of the sample; pSyChotlC deluslons as a feature were seen 
\ 

in 23.52\ of the indlvidual sample members. 

The results for the homosexual and heterosexual groups were 

( 
as follows : ') There were no statlstically signiflcant 

dl fferences found in the symptom fea tures of the homosexual and 
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heterosexllaf groups, and 2) When di'l1ded by sex of object and 

compared to the normative sample, the heterosexual group showed 

signlficantly more drug use. 

Narc issi'stic personality Inventory. The results for the 

total group were as follows: n The research sample showed 

significantly Iower scores on this instrument than the normative 

sample, and 2) NPI scores did not, indicate that narcissistic 

personality was present in the sample. 

The results for the homosexual and heterosexual groups were 

as follows : 1) There was no significant difference seen in the 

NPl scores of the homosexual and heteroS'exual groups. 

: 

( 

; 
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CHAp!I'ER V 

Discussion, 

Introduction -

In the first chapter of this paper, the arthor presented a 

summary of the bas LC questions concerned Wl. th pedophllia. 

and Howells (1981) asked, 

••• ' -'what- sort of adulte are sexually interec;ted in 
what sort of children; and why; what effect does thlS 
interest have on the child; how might their l.nterest 
be measured; and how might thelr lnterest be 
redirected? (p. viii) 

Cook 

The research findlngs of this i l1_quiry eoncentrate on the 

fir,st question, namely, what sort of adults are sexually 

interested in chlldren? Answering this questLon of course has 

implicatLons for the others because it May provlde lnsight about 

the nature of adults who are sexually interested in children, and 

how thlS lnterest May be redlrected. In trylng to determlne what 

sort of adults are pedophllie one also touches on the questlon of 

measurement. How ean these factors that enter lnto pedophllla be 

identifLed and measured? 

one of these factors the author has dlseussed at great 

length is the pedophlle's preference for a male chl.ld or a female 
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chlld. The major assumpt.lon made by the author, and which was 

used to guide thls study, was that a strong preference for 

lmmature sexual par tners (fixed interest ln chlldren) would bè 

coupled Wlth a preference for male objects. .Inversely, female 

obJects would be more often chosen by those 'lndivlduals who dld 

not exhibit a pattern of fixed preference for immature partners. 

Qverall, the results of thlS study suggest thc:lt th1:) 

assumptlon lS valid 17 • 

As thlS was assumed to be the case at the formulation of 

thlS work, the next assumptlon the author set out to research.wds 

whether thlS pattern Côuld be llnked to consistent differences in 

personality patterns between these two groups. 

Qverall, the results of thlS pilot study suggest that thu 

may be the case. TWO personality patterns, Dependent and 

AVoldant, were shared by the homosexual and heterosexual qroups, 

but a thi rd form of personallty d Isorder, passive-Aqg ress 1 ve , 

frequently occurred and was llmited to the homosaxual group. , 
ThIS suggests elther one of two things. passlve-Aggressive 

personality disorder may dlstIngu1sh and ~e unique to homosexual 

pedophIles, ,or, a combinatlon of personallty dlsorders 

(Dependent, Avoidant, pasSI~e-Aggressive) represents the plcture 

of the fixated pedophIle, who is more commonly homosexual. ThlS 

17 For groups, not every ind1vldual. , 

. " 
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comblnation May aiso be seen ln those (few) heterosexual 

. Q 

pedophiles who fit the flxated, rawr than the regressed, model. 

AS the assumptlon was made that personall.ty wou1d dlffer, lt 

was expected that a speclfic dlfference .would be seen: l.e., that 

, 
hotnosexual pedophlles would be more narCl.SSlstl.C than 

. heterosexual pedophi les. ThlS was not found to be the case • 
." , 

This flnding does not mean that thlS avenue of thought should be 

discard<4!d because it is lik'ely that the lnstruments used hereln 

were lnadequa te for testlng thlS idea. 

The followlng sectlOn wlll conslst of a dlScusslon of the 

above l.deas wlth the ob) ectlve of determinlng whether they 

confirm, deny, or expand upon what loS alre~dy known. 

Generall and Offense Character istics Add 1. t lOna l g;uppor t for the 

FlXated/Regressed Model 

Importance of the Model. Th~ relatlonshlp between 
''".! ' 

pedophlllC lnterest and v lct1.m gender preference found ln th1.S 

study draws together and confums the dlverse fl.ndlngs of other 

researchers who have rernar ked on th-1S cor relatl. ve rela t ionsh1.p' ,. 

(Badqeiy, 1984: Fltch, 1962: Frisble & DondlS, 1965; Groch & 

Birnbaum, 19781 Mohr, 196,4; ,Qulnsey, 1978: RadZ:lnowlca, 1957). 

Whlle this re.l:ationshlp !las been suggested for sorne time, 

researchers contlnue to treat these 3Jarlables (sel< of 

c object/degree ,of interest) lndependently, and exceptlng 

/ 
, .. 
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specialists, clinicians receiving these cases are largely una.ware 
or 

that they should look for and gener Ally expect dif ferences ln 

theH heterosexual and homosexual patl.ents. 

Researche~s are propably correct ln treating these v ,sr Lsbles 

as lf the y are' orthogonal, but even though lt 15 known that they 

.' 
"overlap" the extent of thls p~enomenon i5 undetecmined. This 

~and other cesearch suggests the over lap 15 high - perhaps high 

enough to predl.ct wlth Sorne accuracy different offense patterns 

for these groups. 

Cll.nl.clans however are missing much lf they remain un~ware 

of this. telatlonship. It would better serve assessment and 

treatment to operate from the assumption of a correlative 

relatl0nship (ln the expected dlrections) between these 

var i~s 1 and then look for the exceptlons, than to make no 

assumptl.on at ail. Essentlally, thlS suggests one use th 18 as' cl 

theory to guide cllnical work, and does not suggest lt be treated 

as tact because lndlvldual cases will vary. 

The data for thl.S correlatlon (Hm/fix:Ht/reg) are more 

,pe r s ua s ive for homos ex ua l ped 0 ph i'le s than heterosexual 

pedophiles. ThlS could be better stated by operatlng from th/! -

assumptlon that a homosexual pedophile probably ~ show a 

history of fixed intereijt, and a heterosexual pedophile may but 

more likely will note The pat lent may be assessed agalnst these 

expectatl.ons. 
,...r 

For example, on first interview with a homosexu41 patient, 

the author would be more apprehenslve in believ lng his dental of 

J 



c V" 

c 

( 152 

any hlstory of pedophlllC. fantasy, than _ f the sarne denlal or 

absence of fantasy ';{ere expressed by a heterosexual offender. 

This ia not to say that the author would not pursue all of the 

relevant informatlOn wlth each patlent ta her ~atlsfactlon, but 

i t does lmply that there IS a model of 
\ 

an expected cllnlcal 

pictute aqalnst WhlCh one can compare and cantrast. the Indlvldual 

patlent. l t was the use ot thls model that led the author to 

study the personcÏllty patterns of the groups. 

Age of Qnset. Researchers have most often clted statlstlcs 

-showlng that homosexual offenders have hlgher rates of recldlvlsm 1 

(~e9al and cllnlcai charges) th an heterosexuals ln support: of the 

ldea that homos,exual offenders have a more endurlnq preference 

Whlle thlS was aiso found ta be the case ln thlS 

places more emphaslS on those "markers" that 

appear ear Iy ln the developmental hlstor'y of the offender. The 

most str 1 kinq example of these is the different age homosexual 

and heterosexual subJects report for the onset of pedophlllc 

fan tasy • The indlvlduals ln 'the two groups report almost 

opposi te exper lences; the maJor 1 ty of homos ex ual of f enders 

(85.7%) report the4' were fast attracted ta a Chlld 10 

"'l 
adolescence, whlle almost the same amount of heterosexual 

, 
offenders (81.8%)' report that the fust tlme they experlenced 

attractlon to a cnlld \o/as ln adulthood. If one can assume that 

patterns of endurlng sexuol behaVlor are fust expressed 10 

adolescence (van Wyk 6r Gelst, 1984; Whltham, 1983), and that 

early dlsturbance equals a more primary dlsturbance (Fre,ud, 
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1905/1953), the "age of onset" factor 1.5 perhaps the mOit 

lmportant for dlfferentiating flxation from a sltuational or 

regressed model. 

Cllnically, If faced w1.th a heterosexual offender w1.th three 

legal chargf's, and a homosexual offender Wlth only one legal 

charge, 1t would be most l.mportant ta ascertaln the onset of 

pedoph1.l1.c Interest. The homosexual may report pedophlllC 

fanta~y starting at age 14, while the heterosexual offender mal' 

report these l.deas started occurrlng two years prevlOus. ThIS 

changes the c11n1C1.an' s dl.rectlon of thought from InltLal 

assumpt10ns about f1xed lnterest belng based only on the [clce 

value of number of offenses. 

Clp.ldhood sexual Abuse. A second "mar ker Il WhlCh appear s 

early 1n the developmental hlstory of pedophlllC offenders is 

sexuai v lctlmi za t lOn 1n ch1ldhood. The presence or absent,;e of 

sexual abuse falls to dlstlngulsh homosexual and heterosexual 

pedophlles (or f1x/reg), as two-thlrds of each <lrOUp ln thJ.s 

sample were v1ctlmlzed. (Some studles [F1nklehor 1 19791 place 

thlS flgure at 90%.) The results of thls :;tudy suqqest however 

that the form of sexual vlctlmlzatlon ln chlldhood may co-vary 

WIth a hetecosexual or homosexualorlentatlon. Wh11e the sample 

here was qUlte small and, results must be consJ.dered ln llght of 

this 1 lt W:;lS noted 10 thls st udy that sexua l abuse exper lences of 

heterosexuai offenders wece more often lfltra-famlllal (636%) 

whIle lntra""ÊamIllal abuse was relatively rare foc homosexual 

off e nd ers ~. 4 • 2 %) • 
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A return to the case histor ies of sample members 18 showed 

that lntra-famlllal abuse generally took the form of 

brotherlslster lncest (most frequent), followed by belng the' 

witness to father/daughter incest, mother/son l.ncest or 

aunt/nephew l.ncest. The case hlstories of the homosexual 9 coup 

reveal thd t extra- fariul1al ab~ was mor e common and a lmost 

invariably took the f.:)rm of a male adult abuslng the male chl.ld, 

although sorne subjects had experlenced abuse by both sexes. 

In a sense, the gender preference chOlce of the offender 

parallels the chl.ldhood abuse experlence. Heterosexual offenses 

may show a more "lncestuous component" (drawn from early 

experlence) whlle ln homosexual offenders the chl.ldhood 

experlence 15 "more" pedophllic. AS we know that ln heterosexual 

lncest actlvl.ty the V1Ctllll lS vlewed as a 5urrogate for the 

unaval.lable adult female (Stern & Meyer, 1980; Mrazek & Bentovlm, 

1981), thlS 15 slml.lar to those theooes of pedophlllC aetlology 
.. 

whirh suggest the f9male Chlld 15 a surrogate for the (regressed) 

heterosexual offender. l t 15 l.nterestl.ng then that lncestllous 
, 
.\ exper l'l:'nces 

1 • ' .,J' , 

ùffendtrs. 

are more often seen l.n the hlstor les of heterosexual 

ThlS may have lmpllcatlons as a marker to be used for 

the pfacemen t of offendeIi5 on a con tlnuum spann l ng f l xed 

j 

f 
J 
i 

( 

181.' Case histQrles are not presented herein as lt was thought 
that sorne of the lnformatl.on relevant to the lnd1vidual' s 
cl~~ical picture could identify him. subJects were toid 
that this was a study of groups, not indiv 1duais • 
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preference for chlldren to engaging children as s\lrrogates. The 

auth,or has found no studles attempting to trace thlS pattern. 

In this veln, future research should attempt ta determine if 

heterosexual offenders who are fixated (do not "match" the 

exp~cted plcture) were the v lctl.mS of both intra- and ex t r a­

fami.llal abuse\. As this 5tudy dld not presuppose th15 trend, 

data were not broken down carefully enaugh to test thi s 

re la t lonship. In the future, analysi5 shauld be car r ied out 

uSlng the he tero/homo subdiv 1.sion and at tempt to de termlne the 

relatl.ve frequencies of lntra-familial abuse by a male 1 lntra-

famill.al abuse by a female, extra-famlllal abuse by a male, and 

extra-famillal abuse by a femal~ ta determlne if any qroup 

dlfferences eKlst. It would also be most interestlng to study 

thase flxated offenders of el ther grallp who were never abused ta 

determ1.ne lf any common factors'exlst among them. Whether lntra-

or extra-famlllal sexual abuse lS a factor whlCh may 

dlfferentlate, or slmply whether abuse by a male lnstead of a 

female adult 15 more lmportant (and simply parallels the lntra-

extra dlmenSlon) 15 at present unknown. In a study of non-

• 
pedophilie homosexuals (androphlles) who had experienced lncest, 

the only form of lncest repor ted was male- to-m a le (S LIn ar i & 

Baskin, 1982). In light of the above, this suggests that the sex 

of the abuser may be the prlmarj factor related to a 

heterosexual/ homosexual orlentatl.on rathee than the lntra-and 

eKtra-famillal factor. 
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Thé two "markers" considered above are essentlally 

suggesting that aspects of the patient' s sexual h~story are more 

impor tant ln the assessment of flxatlon than the current observed 

behavlOr of the patlent. Naturally, these are lOterdependen t, 

but many cllnlclans (and persons responslble for sentenclng 

offenders) err ln fail1ng to glve the correct welght to the 

patient' s sexual dev~lopment, too often relylng on hlS recent 

- behav l.or • 

Legal and Clln~cal Offenses. The other data found ln thl.S 

F 

~tudy to support a correlàtlon between homosexual pedophllla and 

flxatlon are drawn from the subJect's offense behavlor. As 

mentl.oned prevlously, homosexual otfenders have more legal 

charges, more cllnlcal offenses, were the only sample members 

wlth more than 5 cl~nlcal otfenses (two of these lndlvlduals had 

more than 200), used brlbes and trlcks more often than 

heterosexual offenders, and used force ln pedophl.llC behav lors. 

There is 11ttle to be sald concerning the frequency of legal 

and cllnlcal offenses as the ~mport lS obvl.ous. 

Threat and Force. The use of threats and force bears closer 

scrut~ny, however. Groth et al. (1982) has suggested that the 

term "chlld molester" should only be applled to those ~ndlvlduals 

who use psycholog lcal pressure on the v lct~m, and the harm done 

to the chlld lS psycholog lcal ra ther than phys ~cal. In th~5 

sample, two lndlvlduals used phys~cal force. That the se two 

offenders were intent on sexually abuslng the v ~ctlm 15 obv lOUS 

and implles a strong er need for the act to ta ke place, than seen 
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l.n those subJ ects (heterosexual and homosexual) who el. ther dl.d .. 
l ' 
, ' 

not flnd force necessary or 'dl.d not wlsh to use lt. 

As mentlOned prevlOusly, data on the use of threats and 

force are often carelessly gathered. DlstlnctlOns must be made 

between those offenders who 1) threaten the child 

psychologlcally ("!'ll tell your parents"); 2) who threaten ta 

phYSlcally harm threa ten force w l th 

weapons: 4) him/her J and 5) use 

physlcal force 15 

satl.Sfylng to hlm. 

The two subJects force in thl.S sample were quite 

dlfterent from one another. used phys1cal force to detaln 

the vlctl.m (tl.elng hlS hands), 

cry he released hlm. 

~he vlctl.m as weil as 

derlve satlsfactlon from the chlld' s 

f ea tures were in ev ldence. Th1s 

cllnlcally classed as a "Chlld raplst". 

The Badgely report (1984) on 

chlldren ln Canada found that ln 

ch11dren (not 11mlted ta pedophlles) 

the Chlld contlnued to 

handcutfed and slap'ped 

harm and seemed to-

lSf) !::>ctdlstlC 

have been ,.... 

offenses aqalnst 

aqalnst 

ta 

the use of physlcal force by the offender was seen 10 8.8% of 

otfenders havlng no prevlous convlctlons, 10.7% of sexudl 

recidlvlsts, and 18.4% for vlctims of non-sexual recldlVl.stS. 

Further, 7.8% of homosexual offenders' vlctlms suffered physlcal 

ln]Ury, and 13% of beterosexual offenders' vlctlms suffered 
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physical injury (p. 840). Let the reader be remlnded that these 

statlstlCS were gathered from convlcted and ~ncarcerated 

offenders and lncluded incest offenders and' Chlld raplsts. 

Badgely conclJded that " ••• a puor cr lmlnal record of any klnd 

--------i8 a more accurate measure of the llkellhood of vIolent sexual 

acts- belng commltted than whether offenders had only prevlOusly 

commltted sexual o~enses" (p. 841). ,1 
1 

If lncest offenders and those indlvlduals who should be 

classed as chlld raplsts were excluded, these f 19 ures would 
~ 

cer ta lnly be much lower. yet the public contlnues, to belleve 

that adults who commlt sexual acts wlth chlldren physlcally harm 

them. prevlOUS research, as well as thlS study, does not support 

thlS bellef. 

Further, ln a study of heterosexual pedophlles who were 

measured phallometr 1cally whlle llstenlng ,to aud lOtapes, Marshall 

et al. (1986) found " •• , decreaslng or lnhlblted arousal to 

descr lptlons of assault compared wlth descrlptlons of threat or 

force" (p. 434). While theu study dld not lnclude homosexual 

pedophlles, lt would seem to lnd lcate, par tlcular ly when coupled 

wlth othE1.F avallable eVldence, that assaultlng or physlcally 

harmlng a Chlld 15 not the deslre of pedoph11es, and addltlonally 

it generally "turns them off". AS the author has contlnued to 

make the polnt that hetero'sexual offenders as a group are not as 

"te uly" peduphlllC as homosexual offenders, one would of course 

have to test thlS ldea ln a homosexual group. Stlll, studles such 

as the many lncluded ln the Badgely report lead one to belleve 
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that, as a group, even fiKated pedophiles have no wish to 

physlcally harm thelr vlctims. 

That pedoph11es shouid be aroused when listeninq to 

descr 1ptions of threat dnd force sltua tlOns (vs. assault) does 

not necessarlly mean they flnd threat and force sexually 

eXCl tlnq. lt may be that these deSCrlptlOns are Slmlldr to what 

happened ln sorne of the1r offenses, and hence listen1ng to them 

reactlvates the arousai they felt ln g.eneral dur LOg the offense. 

That lS, it is not known lf arousai to descrlptlons of force is 

due to the use of force 1tself, or due to the slmllar lty oE the 

,threat/force sltuat10n to the offender's experlence. Marshall et 

al. (1986) dld Elnd that the greater the number of vlCtlms, the 

greater the use of force dunng ofEendlng. Force may be rdre ln 

.J. pedophlllc offenses, but when lt oceurs one would be l1kely to 

flnd a flxated offender. 

premed l ta tlOn. The flndlng that homosexuai offenders used 

brlbes and trlcks more frequently ln thelr offenses than 

heterosexual offenders agal.n suggests that they were more lntent 

on "havlng their way". (In fact, no heterosexual offenders 

\1 reported thelr use, and thlS was conElrmed ln the r:.herclpt!>ts' 

reports.) CHcumstantlally, thlS lmp.lles that the hornüsexudl 

offenders tak1ng th1s approach were more structured 1n carrylng 

out what they wlshed to do, l.e. 1 lt suggests pre-med ltatlon on 

their part. 

The not ion that homosexual offenses are more often pre­

medltated and heterosexual offenses less 50 has allio Ç>een 

/" 
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d18cuSsed ln relatlon to the cholce of a stranger as a vlctlm. 

Groth and 8lrnbaum (1978) found ln thelr sample that homosexuaL 

offenders are more llkely to choose strang ers, and thlS trend was 

a1so mentioned by the Badgely report (1984). Groth and Blrnbaum 

suggested that as heterosexua1 offender5 more often choose a 

friend, relatlve, or neighbor's Chlld as a vlctlm, thlS supports 

a theoryof "ease ot accessIt for the heterosexual (regres5ed) 

offender. ThlS suggests that the (fixated) homosexual, offender 

't>, 

pre-medltates hlS offense and actlve1y ,seeks an unknown vlctlm. 

The heterosexual acts whlle he 15 under llfe stress and a Child 

happens to ce nearby. 

In the sample for thlS research, the results do not support 

this flndlng as approxlmately the same number of heterosexual and 

homosexualoffenders knew the vlctim falrly well (77.9%). ThlS 

flndlng may dlffer from the other studles noted because the 

homosexual sub-group was too small to present an accurate plcture 

ot the larger populatlOn. yet most other dlfferences noted ln 

studles of homosexual and heterosexual offenders were also seen 

here, ,~~<~ even this small group seems ln many way s 

representatlve. The author would llke to suggest that although 

'both homosexual and heterosexual offenders know thetr v lctlms 19, 

perhaps the reason they know theu v lctlms dlffers. 

19 Gold (1986) found that only 12.2% of a sample of adults who 
were sexually abused as chlldren were abused by a stranger. 
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one plauslble posslbllity ia chat homosexu~l offen~ers get 

to know chlldren ~s a part of laying the groundwork for later 

gettlng them to cooperate in sexual activlty, whereas thé 

heterosexual offender knows the child çiue I...to a situation.al 
\ 

proxlmlty, and later the Chlld becomes the object of the offense. 

In the future, thlS could be better assf>ssed by asking homosexual - - . 
and heterosexual offenders lf pedophllic fantasies were present 

when they first met the child, or whether fantasies started only 

some tlme at ter knowing the child. unfor tunately, thls research 

was not refined enough ln data collection on th is measure in 

order to draw any well-founded cuncluslOns. 

Alcohol and Drug use. Slmilar to the hypothesis of "ease of 

access" for the situatlonal (heterosexual) 

found tha t alcohol use lS more cornmon for 

offender, research has 

heterosexulL offenses 

and acts as a dlSlnhlbltor, whlle lts low use ln homosexua·l 

offenser; ~ggests that no dlSlnhlbltor lS needed; that 15, the 

actiVlty lS ego-dystonlc for the heterosexual offender (Gebhard, 

1967: Rada, 1976; Stokes, 1964). The flnd lng 0 f thlS study on 

thlf3 measure dld not agree wlth the researchers clted above in 

that no dlfference ln alcohol use was seen ln the, two 

populat.!ons. perhaps the above lS supported herein ln a more 

contemporary sense, because, to some extent, drugs have taken the 

place of alcohol. 

While no statistically slgniflcant dlfference ln' the sut;l-

populatrons was seen for drug USé, lt was more convnon ln the 

heterosexual population. Drug abuse was hrst in a rank order of 
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hetecosexuf population, ",l'ii1e it appeared thicd for the 

homosexuai ~up. Further, z-scoces on this measure showed that 

the heterosexual popu1atlon' s greatest difference from the MCMI' s 

normative samp1e was ln drug use, and this ",as statlst~cal1y 

significant. The homosexua1 group ",as not slgnlficantly 

d1fferent from the normative sample. Wh ~ le th is cannat be 

assumed to represent greater \lse of dr uqs during the offense in 

this group, it certain1y suggests that (lf it ",ere assessed more 

carefully) one might flnd thiS\ to be the case. 

Age of victim. The next offense characterist1c to be 

discussed is the age of the v ictim. Sinee Mohr et al.' s ear ly 

~or k of 1964, the peak age of all Chlld v lctims of sexual 

offenses by adults has consistently been found to be 11 years. 

This may be because some characteristlcs of the child at th~s age 

are attractive ta offenders (pre-pubertal bodies). Also, older 

victims make better ",itnesses for convlctions and are therefore 
1 

over-represented i.n studies usi.ng convicted offenders, and 

ch~ldren of th~s age are beginning ta explore ,sexuallty 

themselves (e.g., playing sex games with peers). AS su ch they , 

a're a1so more 11 kely to engage ~n séxual exploration "'1 th adults 

who are interested in this behavior. 

A fe", researchers have commented about dlfferences ln the 

ages of v ictims chosen by homosexual and heterosexual pedophiles. 

Some (8adgely, 1984) suggest that homosexual offenders choose 

younger chlldren than heterosexua1s wh11e others suggest the 
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0ppos1te, 1.e., homosexual offenders choose older ch1ldren a8 

victims than do heterosexual offenders (Freund, 1987). In this 

study, homosexuals chose older children (age 10 or above) more 
J 

of te n (85.7%), while heterosexual offenders more often chose 

children under age 10 (54.5%). That the heterosexual group 

flnd1ng was not as strong as the homosexual group result can 

probably be explained by the existence of two peak ages for 

..... female victims: el. ther under 10 or ages 13-16. In fact, three of .. 

the heterosexual offenders had v1ctims between ,the ages of 13 and 

14, and could be considered hebephiles. The Badgely report 

(1984) included 1.ncest offenders 1.n thelr heterosexual 

po pu la t 1.on • Th! fil would raise the Mean age of v lct,lms of 

heterosexual offenders S1.nce female incest victlms are typically 

pubertal and post-pubertal, sim1.lar ~o the second peak age. As 

such, the results of thlS study and those found by Freund (1987) 

probably better represent the homoseKual pedophi le ... 

/' Why would th1S difference be found? One can use the 

hxated/homosexual: regressed/heterosexual theory 50 frequently 
• 

discussed as the genes1s for explaining thlS behav ior • If the 

homosexual pedophile seeks a peer/partner 10 hlS abJect (as he .. 
cannot do wlth adults) the desue for a relatlonshlp wlth the 

child is present. he also 
\ 

While he desl res sexual activ ity, 

wants to satisfy other emotional needs through the relatlonship. 

Remember that •••• theor ies based on emot ional congr uence moly, be 

better able to explàln male-object pedophi lia while other 
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'" theo,r les, such as blockage explanations, may be better able ta 

, 
explai.ry the female-object type" (Finklehor & AUJi, i985, p. 33). 

It 18 difflcult ta develop a celatlonshlp that lS satlsfy.tng 

on these levels ,if the ch1.ld 15 very young. The aIder Chlld (8-

.. 
12) ~s more,in a posltlon to supply the emotlonal requlrements of 

a flxated pedophile; a 4- or 5- yeat- old does not have the 

'l!mot 10nal matu r 1 ty needed to be a "par tne r" for the off ender 20 • 

Addltipn~lly, be reminded that fo~ adult-to-chlld sexual offenses 

a relationship exists between the age of the child and the form 

of sexua'l activ lty engaged ln. 
~: 

Th 15 ls an ~gé- appropr l a te 

telations~ip (the ward "appropriate" being used loosely here) as 

lntercoucse and "higher" forms of ~exual 
11 

expreSSIon tre ~arely 

seen in young '1 let l.ms and these sexual behav lors • 1 l.nerease 

proporti6nately wlth the age~ of the Chlld. Ti1e homosexual 

,. 

~ offender who truly seeks sexual s'atlsfactlon wlth hlS object 

, 

would be more llkely to obtaln lt wlth' an older ehild who may not 

be as passive. 

, For the same reasons as above, a study of the (few) 
" , 

héterosexual off,enders who are flxa ted would ,llkely reveal t'hat , , 

they, in additiOn, pre~er older chlldren (hebephllié), as, ln.~he 
.. 1 

Wilson and Cox (1983) ~9geat ,that 
·betweep choice of younger vi.ctims 
the offender. Those ~ offenders 
dis'turbed may pick young children; 
ls 'rare in pedophilic offenders. 

there ls 
and the 
who are 
howeveç, 

a relationshi'p 
lntrover Slon of 
pathologically " 

psyc:opa thology ) 
.-



.' 

165 

"Lolita" type of cllnical picture21 • 

perhap5 fixated offenders of either group are in real1ty 

more hebephlllc than pedophllic. 
1 

hlgher age, in Freund's 1987 research he chose age 11 as the cut-

off between hebephiles and pedophi les. 
l' 

ThlS is probably more 

approprlate th an the broader range he has used ln earller work 

(1981), and analysis of pedophlle populations using this cutoff 

would be lnteresting to see in the future. 

Based on about the clinical picture of the 

regressed het why the 

younger child mal' be a victim. The offendé'r ia not 

\inter~sted ln a relatlonshlp wlth the chlld (as much as the 

flxated offender), and as such, he mal' not need to have a v i!ctim 

who can offer a degree of mutuallty. He also does not have the 

lntentlon of. a full sexual re;LatLOnshipi the deslre to fondle 
. 

and/or masturbate while looklng 15 more easlly, accompl}Shed with 
". 

a younger (passive) child. He also does not have the cognt tians 
, ,... 

of the fixated pedophlle who mal' wlsh to "educatè" thG child 

about sexual i ty, e.g., in thé "Nor th - Amer ican Man-Boy .Love 

Associa t'l'on" w§.y of thln klng (Garcia, 1987). 

In drawing on the idea that n ••• blockag~ explanations mal' 

be better able to explaln ~ female~obJect type" (Fi:nklehor & 

7 
21 ThlS' is not to suggest that regressed heterosexJlls wouid '" 

naver offend with older guis; the proximity of the victim 18 
ptobabiy more important than the age for this group. \ 

\ 

'" 
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Araji, 1985, p. 33), the heterosexual offender's "blockage" is 

, 
acute in his li,!espan, as compared to the chronic blockage seen 

in the fixated offender that results in his "emotional 

congrue~" with the child. While power needs are present for 

both types of offenders, the acute failure of the regressed 

indiv idual suggests his need to regain feeling s of power are also 

more acute, and hence he ma,y p·lck the leoist power ful (younger) 

abject. 

In all, these ideas suggest that if proxlmity were not also 

a factor, the regressed offender' s needs are better met by a 
, . 

passIve yictim, or "lnanimate" objecte 

A final note on the age of vlctlms concerns the abllity of 

pedophiles ta discr lmlnate agIO cues sat isfactor lly. Marshall et 

al. (1986) mentlon tha t ln th9ir clinlcal wor k they have found 

that dull-lntelllgence offenden; " ••• are unable to dlscern cues 

ta age even ln clothed females where the eues are more 

pronounced" (p. 436). In light of the recent flndlngs of 
,,' 

neur010gica1 lmpalrment in pedophlles, sorne of these lndlvlduals 

.-may not b'~ capable of judglng the age of theu abJects, rathee 

than P.Xhlbltlng an age preference. 

Marriage. The last flndlng in thlS section merlting 

d~scusslon' in the context of filXation/regression is the rate of 

marnage in the sample groups. As mentioned in the llterature 

review~ Groth and Blrnbaum (1978) dlvided theie sample l.nto 

fixated and regressed offenders and found that 88%'of the fixated 
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group never marr ied and 75\ of the regressed group had. This 

would be an expected result, implied by the fixation!regres::ion 

model. AS thlS author has continued ):0 lnslst that fixated 

offenders are usually homosexual and vice-versa, it was expected 

"~t female-obJect offenders would show a much higher rate of' 

ma?riage or cohabltation than maJe-obJect offenders 22 • 
/ ' 

Whiti ln fact more of the heterosexual group had marr ied or 

cohabitated (63.6%), Just~less than half of the homosexual group 

had also done 50 (42.8%): a much higher rate than expected. A 

sharper contrast between the groups may ~v"le been obscured by the 

.' 

fact tha,;: sllghtl:( more of the heterosexual group was under age 

30 and less llkely to have mar r ied yet, but further, a look at 
l' .. 

the case hlstorles of th~ married/cohabltated homosexuals 

rellealed that the above figure is somewhat mis le ad lnq • 
, 

In fact, only ,one of these lnd l v lduals had actua lly boen 

legally married, and he was dlvorced ln laqe part due to 

conflict with hlS wlfe over hlS episodlc pedophilia. The other 

two homosexual subjects had cohabi tated with women who had 
'-*' 

chlldren, and the sons of these women became the Il '.ctims of the 

offenses. ThlS suggests that the mOtlvat;,lon for cohabtta t Lon (or 

for lnvolvement wlth the woman altogether) may !'lave been to gain 

22 Not. because male-object offenders are androphiles, as the y are 
\ ~ note 

• 

,., 
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access to the children23 • properly, perhaps the se 1ndividuals 

should not have been included ln the figure of homosexual marr;ed 

subjects. Theil: exclusion would show that the true amount of 

married subjects in the group was ~. (14.28%), and h1S marriage 

did not endure. Gillen the abolie, the f~nd1ngs of marr1age, 

viewed ln terme of homosexual and heterosex~al sub-~roups, may be 

similar to thoee found using fixated and regressed groups (Groth 

and Bir nbaum, 1978). 

Shared personality Patterns Wjthin the Group 

Basic personality Pattern. The flf\d~ng that 82.35% of the 

sample members had at least orie personality subscale on the MCMI 

elevated over the base rate (8S) 1ndicates that person.al1ty 

disordec".,a.of one form or another char acter 1 zes the group. Wh1le 

th15 15 probably true, it 15 doubtful that the extent of AX1S II 

'- per80nallty d1sorder ln the group is that hlgh. Recently, 
, 

critlcisms hall,.e been made that the MCMI is programmed to generate 

an AXlS II diagnosis for almost all patlents (Plersma, 1987). 

23 

, 0 

In the heterosexual group, two offenders victimized chlldren 
of their glClfrlends, but it 8eems they became vlct1ms due 
to their proximit"y. The relationships were "reasonably" 
solid until one individual was rendered impot~nt due t0 6 

diabetes (after whlch he offended), and the second offended 
following hlS own clCcumclslon and IllS 9 ulfr lend' 5 surgery 
which prohlbited °lntercourse while she recovered. Whlle 
thesé offenders may also have marr ied for proximity to the 
children, the background data suggests this was not the 
case. 

y / 
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This was well-sulted to the needs of this rese4rch as the 

discuss l.on of personality ln pedophllia requlCed a "findlng" for 

all subjects; however, eautlon lS adVlsed in assuming that 82.35% 

of these subJects primar lly have persona lit Y disorders. The 

results of pl.ersma's work found that cliniclans diagnosed 

persona l i ty dJ.sorderfi " much less frequently than did 

MCMI" (1987, p. 482). 

That 70% of the sample members scored sufficiently high ta 

lndlcate the presence of dependent-subminsive personality 

features may also 'have been effected (in the extent of) bY' the 

above problem. Cc l tlclsm has a1so been made reg a rd inq the 

convergent validlty between the MCMI and DSM-III on some specific 

personall.ty seales (l.e., that the y are measurlng the, sam.e 

factors), but the subscales Avoldant/Dependent are seen as the 

seales that have strong convergent valldlty (Wldiger [" Sanderson, 
i7 

1987) • That a Dependent-Subm15s1ve personallty pacttecn is 

character lStlC of the total group (coupled wi th Avoidant, also 

frequently occuring) seems an accurate findlng. The ins t rumen t 

(MCMI) was strong on these sea les, Dependent and Avoldant, anq 

this turned up ln aH the dlfferent analyses. These persona lit y 

"styles" agree wlth the cllnlcal deserlptlons of pedophlles in 

the l1terature. 

) '\ 
persolQall.ty dl.-sorde~s '·comprise a network of' 
perceptlOns, interpersanal behavlors, and affective 
responses which tend ta perpetuate one another in cl 

pervasive and enduring pattern. (Antoni, Levine, 
Tischer, Green, 5. Millon, 1986, p. 65) 
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What exaetly are the Dependent and AVoldant t>ersonallty 

patterns? Mlllon (1993) sees thè dependent indlvldual as, 

"Character lzed by an Inadequate and frag lle self-lmage, soclal 

passivity, and deficlts ln autonomy and assertiveness" (p. 51). 

The CJSM-III (Amerlcan psychlatrlc A<SSOClatlon, 1980) descrlbes 

the dependent personallty as a person who: a) pasSlvely a110ws 

others to assume respons lblllty' for maJ or areas of llfe because 

of inablllty to function independently; b) subordlnates own needs 

to those of person on whom he depends ln order to avold any 

posslblllty of havlng to rely ~ self, and c) has 10'001 self"'!' 

confldenee, sees self as helpless, stupld (p. 326) Wldlger and ~ 

Sanderson (~987) see the dependent syndrome measured by the MeMI 

as " ••• soineone who ex IbltS exceSSlve dep~ndency, lsolatièn 

~xlety, low self-confldence, 10'001 lnltlative, submlssiveness and 

abdwatlon of responslbllltles" (p. 230). 

The avoldant person lS seen by Mlllon (1983) as, "Reflectlng 

a personallty pattern,..,characterlzed by soclal anxlety and 
\ 

wlthdrawal, self-allenatlon, and depresslve affect" (p. 51). The -
DSM-I II (Amer le an psyeh la tr lC Assoc la uon, 1980) descr'lbes 

f " 

avoidan~ personality dlsorder as: a) hypersensltlvlty to 
/ 

reJectlon; 11) unwllllngness to ehter lnto relatlOnshlps un1ess 

given unusually strong guarantees "of uncritlcal acceptance; 

c) socl:al wlthdrawal, dlstances self from close personal 

a t tachmen ts and eng ag es ln per lpheral SOCla land vocatlonal 

roles 1 d) 

d ismayed 

lOW[ self-esteem, devalues aehlevements and lS over ly 

by personal shorteomlngs (p. 324). Wldlger and 
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sander son ( 1987) see the avoidant person as M ... shy, anx 10U5, 

dysphorlc, allenated, hypersensltlve to rejectlon, and h>neiy" 

(p. 230). 
'. 

It lS easy to see why lndlvlduals c:haracter l zed by these 

feê\.tures wouid gravltate toward chlidren. The iow self-

confldence and pasSlvlty found ln both personality styles would 

lnd lcate that emotlo11al needs be fulf !lied by non-';hrea ten lng 

obJects," and chl.ldren bèst sllpply the "strong guarantee of 

uncrltlcal acceptance". ThlS has already been dlscllssed ln great 

depth ln relation to the aetlOl.ogy of' pedophilla, and that 

flndlng that pedophlles are passlve soclally and suffer low seif-

es teem 15 nothlng new. LOw Inltlatlve and the Inab.Lllty to 

functlOn Independ~ntly would predlct the (1.0W) educatlOnal <.1nd 

vocatlOnal achlevement of thlS sample. These flndlOqs bàsIcally " 

relterate those of cllnlcal studles ln whlCh pedophIles dre !:;e~n 

as " tlmld, unassertlve, Inadequate, awkward, ànd have an 

ImpoSSlble tlme developlng soclal and sexual relatlonshlps" 

(Fl.nklehor & Ara]l, 1986, p. 153)~' 

What lS "new" about these reslllts lS how they dlffer in 

deg cee from persona lIt Y assessmen ts 0 f pedoph lles made by means 

of the MMPI. In 

th~t pedoph!les 
1 

summarlZ'lng MMPI flndlngs, Lanyon (1986) wrlte!:! 

ace " somewhat more 5hy 1 paSSIve, or 

unj:lSSertlve than average" (p. 178). ThlS would seem a 9reat 

llnderstatement: they are ln fact substantIaily more shy, paSSlve, 

" or unasser t 1 ve than average. Thl.S dlfference in degree of 

ihsturbance lS probably due to the flner dlScrl·mlnatlon oftered 

.. , 
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by the MOH; the MCMI may be a better tool th an the MMPI for 

assessinq personallty in sorne populatlOns. 

Scale elevatlons of pedophlles on the MMPI have conslstently 

1 

found mean pOlnt codes of 4-8-2, or sorne comblnatlOn thereof. 

Wlthout en terlng lnto a le1ngthy d lSCUSS lon of MMPI 

lnterpretatlon, these codes can be clustered aceordlng to AX1S II 

dlagooses personallty dlsorders and they lnclude Avoldant, 

Dependent, compulsive, and passive-Aggressive personalltles 

(Vincent, c'\stlllo, Hauser, Stuart, Zappata, Cohn, li Q' Shanlck, 

1983). Whlle no compulslve features were seen ln any lndlvldual 

sUbJect, Dependent, Avoidant, and passlve-Aggresslve features 

were r·ecurrinq for lndlvlduals ln ti1e sample. The slmllarlty of 

these flndings to other MMPI studles (Armentrout & Haue!, 1978: 

Hall et al.~ 1986; panton, 1979; QUlnsey, 1980) lndleates t,hat 

thlS' outpatlent sample 15 qUlte slffillar to other pedophlllC 

research populations. AddltlOnally, researehers -eomparing tlle 

MCMI and MMPI have found that " ••• the two lnstruments were 

hlghly correlated ••• and have coneeptually slmllar factor 

structures" (Sexton, MeIlwral!:h, Barnes, & Dunn, 1987, p. 388). 

/ \ One of the shor tcomlngs of mueh MMPI researc,h wlth sex 

offenders has been the use of medn proElles ln reportlOg results: 

they may eXlst ,for the group but not really descr lbe the 

lndivlduals ln the group. For example, ln the work done by Hall 

et al. ('986), seales 4 and 8 were elevated for 44% of hlS 

sample, howev'er" only 7.1% of the sample had an actual 4-8 pOlnt 

J 

code. "Although scaies 4, 8, and 2 were the three elevated 

( 
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scales Ln the mean profile of the sample, no Indivldual MMPI 

proflle ln the sample had these three clinlcal scales elevdted 

excluslvely" (p. 495). White this sample was slmllar to hlS work 

ln that "most of the sample was characterlzed by multtple scale 

elevatlons" (p. 495), Table 24 presents IndlVl:dual scores that 

show ten sample members (56.8%) had elther Avoldant, Dependent, 

or both subscales eleva ted (~ 65)" The number of lndlvldual 

profiles showlng Avoldant, Dependent, or both scales elevated 

(~ 85). exclusively.was !l'le (29.4%). 

pathologlcal personallty Dlsorder, Cl·lnical symptom 

syndrom"es, and z-scores. patl)olog ical personality dlsorder was 

not a feature of the _group and thlS agrees wlth the flnd1nqs (1 
other researchers (Langevln et al., 1978; Abel, Bt:!Cker,j& 1 

(1 ( .- ""'-. ,. 1983) • That S1X sample members showed border llOe Skinner, 

homosex ua l, heterosexual) or paranold (2' homosexud13, 2 

heterosexuals) Eeatures 15 actually less than expected dS these 

Eeatures are related ta the types ot personallty d lsturbance 

seen. Cllnlcal symptom syndromes seen ln the group are a130 

coml?atlble wlth the personalHy patterns found. ~ 

For example, the borderllne subscaie gauges, amonq other 

'J 
thlngs, "mar ked dependence anx let y" and a "'self -condemn lng 

co n sei e n c e Il ( M l 110 n , 1 9 8 3, p. 5 3) , wh l cha r e s e e n l n t h ~ 

dependent person or the pa:iS1Ve-aggresslve person whose 

Interpersonal amblvalence struggles between "dependent 

acqulescence" and "assertive lndependance" (1983, p.sr. Llkewlse 

1 
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the symptoms of anxiety, depresslon, and drug abuse are 

experienced, congruent to the above struggles. The pa r ana ld 

subscale as def lned by Mllion refiects "... such character lStlCS 

as an edgy and vlgliant mlstrust, provocatlve lnterpersonai 

behaVlOr, and mlnl-deluslonal cognltlons. " (1983, p.5) and 

would be congruent wlth aspects of such personal1ty patterns as 

antl-soclal ("hostlle affectivlty") and passlve-aggresslve 

("interper.sonai contrariness"). These personailty types w~re 

present ·ln the sampie. In add l t lon, we may expeçt to see 

paranold tralts ln those flxated subJects who have rlgld 

cognltlv~ bellef systems that allow them ta Vlew pedophllla 

1 
positlvely, and who reallZe that Soclety opposes thlS belief 

system. Agaln, all of the above would be expected to generate 

anxlety and underlying depresslon WhlCh the lndlvldual may try to 

self-medlcate wlth drugs. 

It is almost surprlslng therefore that only two subjects (1 

het~rosexual, 1 homosexual) had scale scores over or equai to ~5 

on any of the patholog leal personality syndromes; these two 

lndlVlduals were both paranold. 

The z-scores presented ln Table 31 show that the sample ... 
/ 

scored 51g n1 f 1cantIy hlgher than the MCMI norma tlve sample/~n ~e 

Dependent and passlve-Aggres51ve 5ubscales. The bet·,oieen-groups 
~ 

analyses will show that the samples elevatlon on 
~ v r "_ 

th, passlve-
. ..'" . 

Aggresslve subscale was a functlclf o.the homosexuai 9 coup' s hlgh 

scores, and therefore thlS wlil be dlscuSSed ln the between-

groups section. 
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Are the Findings unique to pedophiles? 

The flndlngs of thlS research and the studles clted above 

offer Cl relatively unlform plcture of how pedophiles dlffer from 

"normais" • One must- be careful, though, ln assumlnq that th1S' . 
c;:haracterlzes pedophl.les per .se and not other types o~ sexu'al, 

offenders as welle 

For example, Langevln et al. (1978), ln trying ta discovec 

sorne personallty factor un1que to pedoph llla pr ed 1cted' tha t 
(' 

pedophlle groups (heter.:>sexual and homosexual) would score 

slgnlf1cantly hlgher on the socl.al Introverslon (Sl) scale of the 

MMPI than a mult1ple devlant group conslsting of raplsts, 

toucheurs, -voyeurs, frotteurs, fetlslllsts, and tr ansve s t 1 tes. 

Wh1le the means for the pedophlle groups were somewhat hlqher, lt 

, 
was not establlshed that they wece signlflcantly h1qhec than the 

multlple devlant group. 

. 
QUlnsey et al. (1980) carr Led out slmllar research us lnq 

persons g'rouped lnto the following offense categorles: homlClde 

of a female, arson, rape, sexual contact wlth Cl child, and 
v 

property offenses (excludlng armed robbecy). 
, {-- .. ~, There were no 

dlfferences found between the pedophlles and any other group. 

Panton, as early as 1958, used the MMPI on groups of assdult, 

robbery and burglary, property theft, whIte collar crlmes, rape, 

and a "sex perverslve" group, and llkewlse found no scatlstlcally 

slgniflcant dlfferences. 
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Further, 9i~hat the 

homosexual pedoPhil~a and 
, 

link has 

f~xation, 
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been made between 

these syndromes of 

personality may be more related to some aspect of homosexuality 

• 
rather than the choice of an immature object 24 • personaii ty 

patterns ln androphiles may be slmilar, albelt not as 

dysfunctlonal, and thlS study would have benefltted from the 

Inclusion of an androphlllC control group. A brief look at MMP'! 

studles of androphiles (which have largely' concentrated 20 years 

ago on flnd lng hlgh-point codes Wh1Ch d 1scr im.lna te homosexua ls 

and het~rosexua1s), may elth~r support or refute thlS train of 

'though,t. Dean and RIchardson (1966) found the most frequently 

occur1nq high-po1nt codes ln a homosexual sample were 5-9, 5-8, 

5-2, 5-7 and 5-4. Whlle the mascullnlty/femln~ty code (5) always 

appears, the 2-4-8 codes noted ln groups of sexual offenders are 

d1so present. 
~ 

Zucker and Maoosevitz (1966) ln .crlt1slzlng Dean 

and RIchardson 1 s wor k, found three maJor hlgh-polnt codes : 5-9, 

5-81 and 5-2 AgaIn, al though d lffereoc, the 2-8 code 15 present. 

While these flndlngs are far from equivalent ta that seen ln- sex 

offender groups, there are some shared features that suggest 

researchers lnvestlgate slmllar1t1es and differences between 

androphlles, homosexual pedophlles, and heterosexual (f1xa ted) 

pedophiles. Slmilaritles may only be a function of these groups' 

shared s~ "dev lance" and assoc la ted problems, 

24 Freund' s (1987) recent wor k 'on the pr.eVi/J.ence of 
homosexual1ty ln pe ophlila a180 sU9gests thlS. 

\ 

" 

or, while 

.. 
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androphlles (ego-syntonlC) are.'rîot characterized by pe.rsonality 
JO • 

d lsorder, there may be shared personallty choa ~ act,er ist ics. 

Homosexual pedophlles do not seem to &hare the 

" mascullnl ty / ~emln l ty (code 'S') elevations of androphlles, and 

p'reund's work (1987) found tha t 9 ender 
f l-. 

ldentlty did not 

dlscr lmlnate homosexual and heterosexual pedophi les. 

( 

, Some authors have suggested that lt lS futile to look for 

pe~sonallty correlates to cr imin'ality (Reppücc i & Clingempeel, 

19~8), and the above studles would perhaps support thl'S opinlon. 

Intultlvely, it 15 very hard to belleve that the deficits in 
( , 

personallty noted ln cllnlcal practlce wlth sexual offenders are 

not somehow rela ted to the l[ cr lmes • The author 1.5 more 

comEot table ln be llev lng tha t me thodo.log lcal tJrob.lems and 

lnadequate instruments (the MMPI for one) are more dt the root of 

the fallure to fl ngulsh between offense groups, than to acce tJt9 

that there a~e n person~llty feat~res ~hlCh may dlstinqUl~hJt~e~' 

from one anoth r. It would be lnteres,tlng to repllcate tlte v 

. 
studles of Langevln, panton, and Quinsey uSlng the MCMI WhlCh 18 

speciflcally ~eslgned to provlde personality measurements. 

In surnmary, the wlthin group' result.s bas~cally repl}cat-e the 

flndlngs of other research, WhlCh shows that pedotJh,lles at'~ 

generally dep~ndent and/or avoldani ln thelr interaction wltb fhe 

. 
wôrld. This may' or may not be un l~ue to pedoph l~. Ll tpe-

llght rhed on the aetlology of the dl$o[de< as theSe, 

persomlll.ty features may relate to 'eith~r oi: the aetlolog lC,Ü 
\ 

\ 

streams dlscussed by F!nklehor and Ara]1 (1986), th a t;." 18, 

, , 

. 

, .. 

" 

1 

' . 

• 
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"emoq.onal co!1gr uence" (due to low. self-esteem) Or "blocl(age" 

(fear of adult females) 

Il:. 15 hoped tha t the followlng section wil~ prove more 

lnterestlng, as the between-groups anall'sis assum'es di fferent 

• aetiological 'factors for. the sub-populations. 

~lsting uishing Patterns of personallt~ and Thé'ir poss'ible 

Relatitbnshlp to Fixaty.on and Regression 

.~ 
In the beg,lnnlng of thls paper Î the author suggested that 

na!ClSS lsm scores obta ined' on the NPI and MCMI wo'uld be elevated 

, ln the homosexual group and low ln the heterosexual qroup. ThiS 

result was expecte.? as lt was the author's contentlon that 

homosexual pedophiles (who are usually flxated) develop the1( 

lnterest ln chl.ldren due to ê\. reparatlve process of n,HC1:3S1stic 

l.nVerSlon. ThlS notlon was explalned and dLscussed tn r~ldt10n 

to the aetrgy of pedophill.c fixation ln Chapter II •.. Ho.,.ver 1 

no dlfference was seen between the groups on thlS measure elther 

in the NP l or MCMI resu l ts • In fact 1 both qroups showe.d 

. 
sl.gOlflcantly less elevatlOn on thlS measure ln the NPI resuLLs 

when thel' wer e compared to the normatl.ve sample of the 
~ 

lnstrumen.t. The lack of the expected flnC;llng ln thlS regard mal' 

'" 
be due to an lmproper choice of instr uments for measur lnq th is 

"" 
feature oc lt mal' be that the author's hyp0;PeS1S 15 lncorrect. 

Beth the NPI and MCMI wece chosen bl' the author because ~hey 

were the only obj..ective scales found that speclflcally test tllls 
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. 
feature. Both instruments measure narClSSlsm in accord w1.th the 

. 
DSM-III defini tlon of narciss lst ic personal1~y. Mlllon (1983). 

def inés the 
• 

/' 
lndlvldual as " ••• characterlzed by 1.n terper sona l 

exploitlveness, pretentious self-assurance, and a deficit social 

conscience ..... (p~ 51). The DSM-I II cr l ter la for Narclss15tlc 

personallty Olsorder are 1: a) grandlose sense of self-lmportance, / 

\ 
b)' preoccupatlon wltn "fantasles of _unllmlted success,' power, 

, ,/ "-, 
( 

br illiance, beauty or ideal lo~è, c) exhibitlOnl.Sm, d) cool 

,) 
lndlfference or rage to critlclsm or defeat, and e) two of the 

followinq dlsturbances il:! interpersonal relatlonshlps 

. 
entitlement, exploltlveness, overldeallzatlon and devaluatlon, or 

lack of empathy (Amerlcan psychlatrlC AssoclatlOn, 1980, p. 317). 

While sorne of these cr lter {a May seem rele~ant to' pedoph,l.lep 

and thelr relationshlps w1.th chlldren (exploitlveness, 

overldeallzatlon), they have 11.mlted relevance for measurl.ng the 
'rt.,., 

presence of narClsslst 1C lover s 100 as an 1.n t-erpe~sonal dynamlc 
~ 

/ . 
~ style". NarClsslstlC 

'l 
unC<DnSClOUs p{OCe5s. lnvers 1.0n 15 an 

Therefore proJective instruments May have beeo-' a more useful 

cho lce than the MCMI or NP I. Because of the above llml ta t ions 

this hypot'hes15 15' better coosl.dered as yét untested, rather than 

? 
negated wlth certalnty. 

While narclssism scores were not found to dlstlnguish the 

homosexu.sl and heteros~xual groups, other scale scores appear to \ 

have done so. The homosexual group Mean elevat1.on on the subscale 

Passlve-Aggresslve was sign~flcant1y hi9_~er than the heterosexual 

group. Not only dl.d the homosexual group show thlS a~ a feature 

i 

" 
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(!t 75),' but four subJects, scored passive-AqqresSlve as part of 

theu two hlghest scale elevations (~ 85)', In fact &nly fi 'le of 

,. 
the ·seven homosexual subJects had scale elevatlons over 85, and 

four of these flve were on the passive-Aggressive subscale. This 

• lS a pilot study and while' these data cHe su'ggestlve, 

conflrmatlon wauld be necessary· using a larger sample. 
, 

Intuitlvely, this pattex:n 5eems unl1kelY,to be r-andom &-r[or, 

Even glven that -the MCMI ,may "over-diagnose" personality 

disorder 1 lt would 

such, wauld nat 

have done 50 

prod~ce the 

equally for the groups and 1 as 

noted dlfferences. Not -one 

heterasexual subJect showed a passlve-Aggresslve scale elevatlon 

~ ~- - '\ 
85. [ 

• What is the pasSlve-Aggresslve persanallty? Mlllon informs 

us that thlS persan exhlbltS: al lablle atfectlvlty 1 18 

Erequently lrrltable, easlly frustrated and e-XprOSlve 

b) behavlaral cantrarlness; reveals gratificatlon ln demorall.~lnq 

and ûndermining the pleasures of athers; c) dlscantented self-

image; f..=els mlsuA.derstaod, unappreciated and .demeane.dl 

4) deficlent regulatory contrals; expresses fleetlng thoughts and 
~ 

imp'llslve emotlonSj 5) lnterpersonal amblvalence; confllCtlnq and 

changlng ra les ln soclal relatlonshlps, particularly dependent 

.. 
acquiescence an'il asser tive lndependence; uses unpred lctable and 

1 
sulky behavldr to provoke edgy, dlscomfort ln others (1983, p. S). 

The DSM-III (1980) offers the following dlagnoStlC cr lte, la 

a) resLStance ta demands- for adequate, per fo,mance in bath 
l 

occupatlonal and soclal functl.oning; b) reslstance expressed 
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indirectly through at 
, 

least two of : ' following the 

procrastination, dawdling, stubborness, intentional Inefficiency, 

"forgetfulness" ~ cl as a consequence of a and b, pervasive and 

long-s.ta-nding social and occupationa~ ineffectivene'ss; 

d) persistence of this pattern even under circumstances ln which 

-more self-asser tlve and ef fectlve behavior 1S poss1ble (Amerlcàn 

psychiatrie Association, 1980, po 329) 0 

Widlger and Sanderson (1987) inform us thc~t there is some 

difference between Millon' s and the DSM-III' s Vlew of .the 

Passive-Aggressive personalitYi while the" U-o pSM-IIt version 1S 

defined around the single trait of passive res1stance to external 

demands. 0 0 Millon' s version is broader. o." (po230) 0 M1llon 

himself has acknowledged this, and feels that his version better 

encompasses the >., broad rang~ of characterlstics reported ln 
4. 
-d 

both ~he theoret1cal and research l
' ,- ~ " 

1. téra-ture ••• (ln Wld1ger & 

Sanderson, 1987, p. 230). 

How coul this be related to the behavor1al patterns seen ln 

this group? certalnly is congruent with the lower educatlona1 

and ach1evement seén in the homosexuals as compared to 

the heterosexuals, i.e., the "pervasLve and 10ng-stand1ng social. 

L • 
and occupational ineffectiveness". It also suggests greater 

. 
social impairment; where the heterosexuals fail in sOC1al 

relationships due to patterns of avoidance and 'dependence, the 
,~ , 

passive-aggressive (homosexual group) shows these tralts but is 

c somewhat more ântagonistic; i.e., "behavioral contrarlness", 

"deficient regulatory controls", and "sulky behav 1. or " • This IS 
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. ln accord with the ÈintHngs of Fig ia et al. (1987), who found , 
f' 

that. the tendency to express hostility in an indirect manne! 

dlfferentlated sex offenders from 1/ iolent offenders. ln a 11 

<' 

threè' 01: t\1ese persona lit y patterns, the devalued self-esteem 

" rests on "controlll.ng" signlficant others (passive·oAggresslve" , 

Dependent) , or avoldlng lntimacy with them (Avoidant). 

In relatlon to the aetl.ology of pedophl.lia, one cannot ali-y 
• 

that sorne aspect unlque to passive-aggressives results in ~·the ,.. 
chol.ce o~ an immature object. Look1ng ?verall at the between and 

" 
wlthin groups results however, som~ inferences can be made abAut 

how homosexual and heterosexual pedophlles dl ffer and why one 
~ 

group may have a more flxed l.nterest in chl.ldren. Q 

Table 24 shows that the heterosexual g,[Q.up was much m re 

. 
heterogeneous ln the specifie subscale elevatlOm: exhib1t~ • 

'" Indlvldual heterosexual sUbJects showed NarclSslstlc, Hlstrlonl , 

Anti-soClal, as well as Avoidant (only) and Dependent (only) 

"subsca le eleva t.l..ons. The homosexual group showed much less 

var latlon in scale results, and elel/atlCns fell in ·:elusters oOf ., 

passive-Aggresslve, Avoldant, and Dependent. These three 

personall.ty patterns can be consldered separate parts of.l 

syndrome • 

. Wor k done by Vlncent et al. (1983) has shawn that AXlS II 

d lsorders can be grouped lnto clus ters. The f Hst cluster 

includes parar\old, SChlZOld, and schizotypal personallties. The 

second cluster lncludes histrlonlc, narClsslstlc, anti::.socul, 

and borderline personalities. The third cluster lncludes 

,. 
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) avoidant, dependent, Icompulsive'j and passlve-a.ggre~sive 

'.. personalitiés (1983, p. 830). 

lndlvidual subjects in ëhe heterosexual group could elther 

be placed in the second or thJ.rd cluster, while homos,ex'ual 

offenders belong exclusively to the thl.rq cluster .,-

The thud clu&ter would seem to be the "lowest common 

denomiryator" of a11 subjects. lt was see.n exclusively in the 

homos~xual/flxated group, and aspects cof thl,S cluster were seen 

in sorne, but not 

not be f lxa ted. 

in all heterosexua l offenders, who may -or fay 

It is speculated that those heterose~ual 

indlviduals belonglng to cluster three may approximate the 

flxated model since they share chSracteClstl.CS wlth the, fl.xated 

homosexual group. Heterosexual subJects net showlng thlS cluster ... 
profile may belong more ln a regressed model. Heterosex ua ls 

-showlng some aspects of thlS cluster (Dependent-Avoldant only, 

for example)' may be pred lsposed ln terms of personallty fi style"· 

to fail ln soclal, vocatlOnal, or sexual roles -and hence choose 

lmmature objects when the dysfunctlonal dspects are "acute", 

i.e., the regressed o/tender. offenders showlng aspects, but not ... 
aIl, personallty patterns""of thlS cluster proflle, which are 

chronlca lly dys f unct lona l, may bec orne ep lsod lC pedoph llic 

offenders. 
l' 

Further, the 4-8-2 MMPI proflle codes are lncluded by 

Vincent et al. (1983) as codes WhlCh belong to the thlrd cluster. 

These codes rep resen t the mean profiles of sexual offenders 

against ch.lldren (pedophlles and lncest offenders) ln the work 

/ 
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clone br Armentrout and Hauer C1978}, panton ('978), and H311 et 

1 

al. (1986~. ,While these researchers hav'e not presented results. } 

ShoWlng-that the 4-8-2 code lS seen more frequently ln homosexual 

or recldlvist offènders one may guess that a more refiged 

" 
.,'< analysls may lllurninate this pattern. 

The author suggests therefore that a personality syndrome 

inc).ud1ng Dependent, Avoidant, and pas.sive-Aggresslve scale 

elevations character i zes f!xated ped'ophi lels. This syndrome wi 11 
1 

frequently appear ln homosexual o,ffenders, and will appear less .. 
frequently, or less power fLilly25, ,in the heterosexual offenders. , , ~ . 

ThlS shou;ld t:prObably be cou~led wlth the absence of compulslve 

personality as the sample results show that it was not present 
~ 

for any lndlvldual member. Pèdophlles are not conformlnq 

lndivlduals. , 
In many ways, this is a restatement of what cllniclans , 

worklng w'lth pedophlles have known, and researchers hâve 

suspected but been unable ta llluminate due ta insufflcient 

analysls between grOUps, or through the 'use of lnstruments theit 

are not sensltlve enough to personality dlstlnctions. ThlS 

personallty syndrome may be rela ted to theory types 0 ftered ln . , 

el(pla~atlOns of aetiology. 

The fOllowing mooel of the relationshlp between personali~y 

pattern, oEfense pattern, and 'aetiology 15 not intended as a 

25 For example, a regressed oEtender may show the cluster 
profile as a Eeature (~ 75), but not as dominant (~ 85) • 

.. 

.. 
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system of classifica tlon of offenders. 

should not be clas'sed as fixated or 
. 

. 

,/ ' 
,\ 
1.' 

~, -.. 
1lJS 

pedophllic bffenders 
l, 

regressed baseJ\ on the 

resul~s of psychometr le testlng. It is presen ted slmpJy as a 
1\ 

model of the possible interaction between persona lit y, offendlng 

pattern, é.nd aetiologieal explanation. 
1 

It suggests expect"ed , 

?utcomes on the MCMI lE we are able i/!~ elear ly elasslfy and 

separa te groups of f~xa-c:ed, eplsodie, 'and regressed ofEenders. 

It off~r's an hypothesis of the correlations between types df 

persona lit y patterns, types oE offense patterns, and) aetlolog lcal 

cheory types bas~~ on the synthesis of thl.S study' s prellminary 

research results. This research was not designed to fit 

individual subjeets lnto thlS model, but suggests that future 

research may use this model ,in attempts to refl.ne the 
4 

rela,t.lo ns hip be tween persona li ty and pedoph llla • 

.. 

,/ 
t 
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Thé Rel~tionship Between personality 

pattern, Offense pattern, and Aetiolo9Y 

MCMI personality Profile 

1 s~bscale elevatlon either, 
Narcissistic, Histrionic, 
Anti-social, Schizoid, Dep~ndent, 
or Àvoidant· only 

2 subscale elevations where one is 
Dependent, Avoidant,~or passive­
Aggresslve 

2 subscale elevations where bath 
are Df the follawlng three : 

~~.Avaidant, Dependent, paSSlve­
Agg res~,lVe 

" 
Il, 

OR 

3 ""subscale elevatlOns where 2 are 
of the~ollowlng th!ee : Avoidant, 
Dependent, passlve-Aggressive 

3 subscale elevatlons ineludin9 
the followlng three ln any ocde( 
Avoidant, Dependent, passive­
Aggresslve 

3 subseale elevatlons where 
the arder from hlghest to lowest 
lS as fallaws : passlve-Aggresslve, 
Avoidant, Dependent 

Theory Type 

Blaekage 
situatlo~l blocKage 
due to life stresses 

coupled with aspects 
of a dysfunctional 
per~onality style. 

Here 'affenders 
experience blockaqe 
which i~ more ehronie 
than acute due ta 
dysfunctlonal aspecta 
of personallty. When 
coupled with acute llEe 
stresses thlS results 
in periods of emotional 
cong r uence_)w~th 
children. 

Emotianal Conqruence 
due ta chranlC 
personality 
d15turbanee. 
The oEEender 15 
conqruent to a child. 
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Summary of Oïscussion \ 

The major points made in the author' S dlScusslon of this 

study's results are 

1) There is a relatiouship between homosexual object choice 
- ~ ... I~ ~ 

in pedophilia and exclusive (flxed)'· ln terest in chlldren,' 

and ~nversely, a r~lationship between . .,peterosexual object 

cha ice and non-exclusive sexual ln terest ln chlldren. The 

use of the flxated/regressed model for homosexual and 

,heterosexual offenders, respectlvely, lS valld and useful 

both clinically and theoretlcally. 

~ -

2) Excluslve and non-excl!uslve sexual in ter,ast ln chlldren 

mai' be demonstrated in-' terms of dlfferences ln per:onality 

trai ts and/or str uctures. Fixated pedophlles of elther a 

homosexual or heterosexual or len ta t lon may cons is tell tl.y 

exhiblt a "cluster" of personallty features; l.e., passive-

Aggressive., oAvoidant, and Dependent. The presence of thlS 

cluster mlght produce mutually excluslve groups ln terms of 

exclUSlve or ~on-excluslve sexual lnte(est ln chlldren. The 

strength of this c1uster may have a relationshlp to the 

aet io1091' 0 f this ln terest • 
~ .-r 

3) Sex of object .... choice of homose'xual and heterosexual 

pedophiles does not produce mucually excluSlve groups in 
4. 

\ 



I:J ' 

4It 188 

o 

, 
terms of p,rsonality traits and/or structure. Heterosexual 

~ 

and homosexual pedophhes who have leither an exclusive or 
Ji 

non-exclusive inter est in children share speci~ic dominant 

personallty characteristi,cs i i.e., Avoidant and Dependent 

,features of pérsonality. 

,~) We do not: know if the clustér of person-ality features 

(passive-Aggressive, Avoidant, Dependent) that .may 

, dlstinguish fixated pedophiles from those with non-exclusive 

sexual l.nterest in chl.ldren, 15, unl.que to pedophilia. This 

may also be shared by g{her classes of offenders, or related 

to a shared group characteristic other than offending, such 

as sorne aspect of homosexuality. 

Imp1lcatiôns for Treatment 

The fo110wlng section does not present a review of the 

• Ji'. literature relevant' to the treatment of pedoph illa. The pur pose 

of this br ief sect ion is to present the reader with an ,overv iew 

. 
of the treatment techniques that are used with pedophiles, an~ to 

discuss the dlfferential appllcation of these tJ!chnlques wLthin 

the context of the findinqs of this research. 
\ 

Having read untll now, the reader may feel that the author 

would suggest that the tteatment of pedophlles concentrate on 

addressing dysfunction.:sl persona1ity disorder. ,In fact, th!S' ia 

not the case. Treatment should idea11y be tailored to each 
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lndividual. Regressed and fixated offenders may have dlfferent 

trea tmeh t need s • 

As Dr. Ber lin (1986) poin ted out ln hl.S dlScussion of 

rapists, sexual offenders may or may V~ot be characterol<;>gically, 
\ 

/ 

sexually, intellectua'lly, 'or organically dlsturbed. 

ThlS study has shown that many pedophlle5 are 
-' " 

characterolog ically dlsturbed, and they are probably dlsturbed ln ,~,; 

other areas as well. 15 i t reasonable ta a t tempt t,o cpange the 

personalities of thlS group? Harcil y 50, as 'Personallty lS rather 

• d 

d Hf lCUlt to change and save for many, many years of analytlc 

psychotherapy (which may or may not be successful) ü L5 not 

known how to go abQut instltutlng such changes. 

t.rhe regressed offender whose dlsturbance 15 acute rather 

_!:han chronlc may be helped ln ind lVldua.l psychotherapy. He has 

temporarily regressed from adult-to-adult sexuall.ty to adult-to-

chlld sexuallty due to overwhelmlng hfe stresses. l nd lVlduaî 

psychotherapy can ~elp relieve hlS str~ss by release to hlS 

theraP1St,' examine the areas of lnterpersonal dysfunctlon (e.g" 

encourage hlm to taik to hiS wlfe) , and generally make hlm aware 

of his personallty vulnerablllties 50 that he may develop more 

effective coping. He can first practice new lnterpersonal skills 

",in therapy, and lt 19 hoped he will later transfer them to hlS 

outside !lfe. spea klng about nis offense to a non-J udgmenta l , 

ther:apist may have a great lmpact on hlS welll1ess as these 

offenders are often sickened with guilt, remorse, and shame due 

\ 
to the nature of their offense. 
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The fixa ted 0 f fender on the other hand t ha.s a ch"ro,llc 

~,' pro~~em. Even if he wlshe~ to 'stop offè~dlng to a'lO id the legal 
, 

consequences of his actlo'ns 
, 1 

s_.{ual interest 13· in , 

chïJ.drén. Such offenderj can ~sometimes < 
be ·controlled throuqh 

+ndivldual theraPi: because they must answer to a therapist eac:h 

week, ,but they wlll stlll experience the ,desHe to offend, and 
-: - .. r 

some tim';"after th'er apy ends, they probably wlll offend again.' 

Slnce trea6n9 the characterolog~cal disturbance is difficult if 
, . 

not lm'posslble, lt lS more effecflve to concentrate treatment 

ef forts o~ chang ing the. external behavior • 

. 
There are two maJor Vlews in the llterature as to how 
sexually 8eviant behavior is best conceptuallz~. The 
tradltional Vlew ••• has two basic premlses: a) "that 
all sexually dey ian t behaviors are theorêtica lly and 

. etiolog~"!ally - similar, and b} chat chey represent a 
single type of psychopath~logl, speclflcally a form dt 
character dlso'rder ••• because sexual 'pathology 18 

viewed as a character d150rder, the behavlor5 have 
been regarded' as highly reslstant t,.o... change, 50 

tr eatment lS leng thy ançl- 15 bated on restr uctur ln,g of 
the charac ter. The second maJ or v lew 0 f sexua l 
dey latlons i5 a more reCent developmen t and has;1 ts 
roots in the relatively atheoretlcal, elemental 
behavioral approaches to hUJ1\an dlsorders. Th~ 

behavloral or ,functional view does not imply chat ••• 
they ar e free of character dlsorder or other 
psychopathology ••• (but this) ... : does not necessano.y 
r,equire treatment for the sexual problem to be 
alleVlated. (Lanyon, 1986, p. 176) 

The author pre fers to coné'eptua 1 1 ze pedoph1lia - i.n th'e 

tradltlonal Vlew, but embr~ces the functlonal view, particularl,y 

for Dhe treatment of flxated offenders. This ls not to say that 

behavioral technlques should not be appl_ied w i th reg ressed 
\ 

'" • 

( 

, .. 

• 

, 
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offenders (if avallable), but the basJ.c premise of behav l.oral 
1 

~ 

wor k with sex offenders ls to eliminate the deviant sexual 

preference. Regressed <fffenders, by def lnitlon, do not:(have thlS 

problem as· the victim is a surrogate for an adult female. 

Behav ioral technlques app li ed to thlS grou~may negate the 

abllltyof the ch1.1d to serve as a surrogate, 'AihlCh 15 of czourse 

" helpful. 

Abel et al. (1985) have proposed' a comprehensive model for 

treatment of sexual offenders whlch, ln the author's oplnion, 1.5 

the best in eXlstence. 

T.-\BLE l 
Progression of Patients Through Bc:ha\loral Program 

r 

..\".,.ml"1 ______ _ Tt •• tMlnt 
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parts of the model may be more important for sorne indlvlduaP' 

" Offenders~~n_~ less lmpor tan t for others. It lS presented 

boef ly. 
, \ 

1 

The problem of. decreasing devlan t arousa l is addressed by 

three methods: ayerslve therapy, covert 5ensitization, or 

satiation. The fust, av~_~slve therapy, exposes the patlent to 

the pieferred (devlant) stimull and palts thlS wlth a mild 

e1ectrical shock. Covert sensitizat~,on 15 essentully an 

'lnternal averSlve technlque where the dev lant stlmulus 15 

lmagined by the patient and palCed wlth (patient generdted) 
~ 

aversl.ve lmages. Covert sensit1.Zatlon 15 a1so used to 

condltlOn pre-off~nse behavlpr. 'The patient imaglnes 

feellngs and thoughts he experiences prior to Commlttlnq an 

re-

the ......... 

t 

< offense and palrs them wlth averSlve images. ThlS 15 eSl->eCl~aY 
Q .. 

lmportant as-~ lt " •• sensitizes the offender ta those behav )Cs 

• 

f 

early ln the chal,n of events that led to hlS paraphll1c acts" 

(Abel et al., 1985., p. 201). M,:,sturbatory satiatLOn (Marshall, 

1973; Marshall & Barbaree, 1978) has the patlent mdsturbdte -f,or 

one hour (regardless of e)aCulatlon and without restlng) whlle 

treely verballZlng a11 of hlS devlant fantas1es. -ThiS 15 u::.etul 

as an at-home man"agement technlque as well, where the pat lent 

tape records hlS verballzatlons for later presentatlon to hlS 

therapist (Abel & Annon, 1982). 

In pat lents w 1. th par tlcula r ly poor impulse cont~:'-.,pJ: 

IIlolent arousai patterns where the techniques abOve may not be 

\ 



c 

• 
c 

193 

enough, chemlcal intervention, such as" with Depo-provera or the 

major tranquiluers may be indlcated. 

The second facet ,of the model attempts to increase non-

deviant acousal through orgasmlc reconditionlng to appcopciate 

stimuli. The patlent may be provlded wlth audlotapes, sildes, 

films, and other audio-v lsual mater laIs. This is partlcular ly 

impor tant to HU the "gap" left from the extinctlon of dev l.ant 

acousal; he must develop appcopriate arousai patterns or he may 

cever t to ear 11er behav iors •. 
\ 

other facets of the program teach soclal skills through cole 

rehearsal and modellng, address cognitlve deflcits used by the 

oEfender as a ratlonale for hlS behaVlor (such as fee llng they 
\-

are educatlng the Chlld about sexuallty) , tceat drug oc alcohol 

use which may increase the arousa l of the off ender toward the 

deviant abJect, and offer sex educatlon and treatment for 

spec if 1 C sexua l dys f unct ions. 

Although 
./'""''-.. 

the author belleves that the aetlolo9Y of 

pedoPhJ.{~a ~s related to dysfunctional personallty features, 
• 

these methods (WhlCh pay no attention to this) are effectlve and 

can be accompllshed ln a relatlvely short per lad of tlme. 

pr09ram~ based on this model, such as the r operatlOn at 

Inptltute Phillppe Plnel ln the Montreal reglOn, r:equlre a two-

year stay. The Author has purposefully covered the area of 

treatment briefly as lt 15 only tangential1y related to the 5tudy 

of personality and pedophilia. Interested readers are dlCected 

( 
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to the work of Abel, Becker, and Sklnner (1983) 1 Abel, Mlttleman, 

and Becker' L1985); Berlin ann Heinecke (1981), Marshall (1973), 

and Marshall and Barbaree (1978). 

In closlng, a few words should be sa id a~t the ut ility of -, 
lncarceratlon of pedophlle~~. Incarceratlon in penitentury may:-

make SOclet;y feel better but lt is a faise feeling of rellef. In 

the flrst place, less than"Ône-thlrd of convlcted sexual 

offenders are incarcerated (oefrancis, 1969; Badqely, 1984). 

IncarceratlOn without treatment does nothlng to alter a deVlant 

pattern of arousal, and studles of recivldlsm following 

lmprlSOnment do not support a deterrent effect (Badgely, 1984). 

lt lS also extremely expenslve for Society to support the 

(lmpr lsoned) 0 ffender and hlS' dependents. pedophll"ic a ffenders 

should be treated as .out-patlents (with treatment a condltion of 

proba tlon superv iSlOn) , except ln those cases where depr iya tian 

of l,lberty cOlncides wlth a period of lncarceratlon ln a 

treatment program, or the offender lS in~ellectually or 

organically impaHed to the extent that" he cannot follow a 

treatment program. 

Recommendations for Future Research 

Havlng offered a review of the research l:lterature on 

pedophllia in Chapter II, it should be clear that much greater 

interest must be directed toward amplifying the base of knowledge 
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that exists for aIl forms of paraphllic behavlor. pedoph~lia in 

particular suffers from neglect; this is ironie as the literature 

on the v lctims ~ childhood sexual abuse has expldded in the past 

ten years. Judg ing, from the preponderance of published work the 

study of lncest and rape lS stylish, the study of pedophllia lS 

not. Nor is lt particularly styllsh to study exhibltionists, 

f.etishists, voyeurs, toucherlsts, and those wlth co,:,rtshlp 

disorders. These may be relatively minor offenses ln terms of 

theie impact on the v lctim, but approKlma tely one-thll:d of 

offenders engag ing in these behaviors progress to more ser ious 

) offenses. The author draws attentlOn to all the paraph1l1as to 

- ask why, lf we are concerned wlth the vietims"""-of sexual 

offenders, do we not realize that we 'should be concerned with the 

~ffender himself? 

~ 

The suggestl.on that the present study be repllcated wlth 

lmprovements requlres research on other paraphllias to evaluate. 

the importance of cany findlngs. If these results were raplicated 

\ 

in èl larger sample, how do we know thac they are unlque to 

pedophilia? Mlght not the same results be found ln 

exhi~ltionists? Any factors common to pedophllla that are 

meaningful must also be dlstlnct from the other paraphl.llas. 

Agaln, the, author' s first sugge5tlon for fu,ture r~search 15 that 

mor~ people inltiate research ln this area. 

In terms of the present 5tudy, there are many improvements 

tha t can be made. Fust, an exact r~plica tlon with a large! ... 
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sample should be done to confirm that heterosexu~l and homosexu4l 

groups d~ffer ~n personality profile. If the tri-scale 

constellation is seen (passlve-Aggtesslve, Avoidant, cependent), 

more extens ive wor k w~th the following improvements should be 

undertaken. These lmprovements are: 

1) Add control groups of androphlles, a mixed ~araphilic 

group excluding pedoph~les, v~o.lent sexual offenders against 

ch~ldren, non-sexual offenders, and a mlxed (non-offender) 
J 

psychlatr lC population. ThlS lS to ellsure that tt't'e proflle 

constellation ~s a correlate of pedophllta rather .than 

" homosexuallty (even lf some heterosexual offenders show simllar 

li profiles), sexual offenders in general, non-sexual offenders, ?r 

psychlatric pat~ents. 

2) separ~te and contrast the(profiles of the pedophllic 

group agalnst the others a10n9 ~e fo11owlng dlmenSt~ons: 
,heterosexual/homosexual, rec~dlllist/flrst offender, force/non-

force, "pure" pedophilla vs. pedophllla wlth hlstory of 

exhlbltionism, voyeurism, and other non-aggressille offenses, age 
• 

of the vlctlm, and type of preferred sexual actlvlty (penetration 

liS. fondllng, for example). 

3) A secondary study whereln knowledgable clinlèians, 

wlthout awareness of the prpflle reports, class offenders as 

. 
fixated/eplsodlc/regressed and the resulta~t groups' proflles are 

examined to see l.f they follow the ~ected pattern of subsca le 

\ 
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elevations. (This assumes the proflle results suggest a 

pedophi lie profile constella tion.) 

What if we found a ~rsonallty syndrome common to and unlque 

for pedophlles? This may have 11 ttle imeact on cllnical wor k as 

good aliniClans already understand this, and effective treatments 

take a functlonai V1ew of th1s d1sorder. It may have slgnlf1cant 

impact in terms of its relevance to future research, particularly 

in the largely unchar ted area of phys 10109 1ca1 stud ies. Scott et 

al. (1984) and Hucker et al. (1986) have found neurolog1cal 

def iclts, Gurnanl and Dwyer (1986) have, found suggestlons of 

testosterone deficits, .md it may be that there are blOchemlcal 

disturbances WhlCh underly personality dysfunctlOn. Knowlng 

exactly wha t types! of dysfunctlOns deflne the group -would be most 

helpful to focus studles of phYSlOlog lcal deflclts. Braln 

stud1es are an especlally prom1s1ng area of research, 

par tlcularly conslder lng that more and more forms of psychlatr lC 

dlsturbance have been found to have such correlates as knowledge 

has lncreased. 

Recent advances ln braln-lmaglng (such as heat or blood flow 

mapplng) permlt research ln con)unctlon wlth phallometclc 

assessment of arousai patterns. Conceivably, future research ln 

the area may show that personallty features seen ln pedophlles 

~ 

are a functlon of blochemlca1 imbalance and may be amellorated by 

med ica t lon. 

1 

/ 
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Another area of r~s~~rch that 1S v lCtually 

role cognltions may play in sexual interest in 

198 

a vacuum ia the 
,) 
~. 

chlldren. That 
.'~ 

pedophlles seem to have speclal cognltive dlstortlons about 

children has been alluded to (Howells, 1981). They may also hold, 

dlstorted Vlews of aâult females. Whlle sorne of t,hese may be the ,Ir 

result of rationale for pedophilic behav ior, they may also pre-

• eXlst ttllS behavlor and hence p~ a role in aetlology as welle 

We knO': essentiaHy nothing of the cognitive '~but.8 01 

pedophlles. 

Flnally, research on adolescent paraphlliacs' needs immed Late 

attentlon. We know that for sorne adolescents these behaV10rs -are ,. 
part of a temporary developmental disturbance, while tor othees 

, 
they are not outgrown (saunders et al:~' 1986). We cannot 

determine WhlCh lndlviduals wlll contlnue su eh behavlors and what 

factors dlst.lngulsh them from those who stop. Lonq l tud lnd l 

stud1es of sueh adolescents would certalnly eontrlbute to better 

understandlng. If preventlon 15, the best cure, we must be 

capable of successfu101y treatlng these behaVlOrs at thair 

earllest appearance. 

'\ 
,i 
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Appendix A 

, 
Consent Form for Participation in Research 

/ ____________________________ , herein state that ! am a voluntary 

213 

~articipant in the research being conducted by the MeGill Forensic Psychiatry 

~linic. 

l cert~ry that my participation as a subject i~ this study has peen 

explained ta me, and l am aware that it consists of paper and'pencil testing ~ --
\ . ~ 

to be followed by a short interview. l understand that my results will be 

kept absolutely confidential and cannot be communicated to either myself or 

a professional outside of the McGill 'Forensic Psychiatry Clinic without my 

written authorization. 

Signature 

Date 

Witness 

1 
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NPI 

Jr--------------------------
~t. ______________________ __ 

Sex. ____ t\&. ____ Educ:.aCiOD __________ OcC'IIPaUO'D _____________ _ 

Insct"Uct1ons: The NPI cons1au of • D\llllber of pairs of ac.cc:mert:1 vich vh1c:h you .. y or _y cot 1dcut1t1' 
Cons1der ehh eXa!l!ple: A "1 like hav1ng author1 ty ovar plople," "'arlUI 11 "1 don' t :ind follov1l1; ordlU." 
Wh1ch ,r these rwo Itattecots il cIoJer el yuur ava faelings about yoursal!? If 1('J idlne1fy morl vith 

"11k1ng ta ha..,e auchority OYer other chan peoplè'thau vith not aind10& follov1n& ord.ri~ th ln you vauld choola 
option "A". 

You may ideotHy vith l'ooth ",," and "1\". In thia c ... you Ihould chool. che nacnenc vh1ch ... u do .. ", 
to your personal fee11~ss about your •• lf. or, lf rou do not 1deotify vith althlr .tatl=ene, .Illce th, on. 
vhlch 15 least objec:t1cnable or re=ote. In other vords. rlad I.ch pair of leltem.ntl and thln choa •• tbl 
one th.at is closer ta your ovn feelings. Ind1clte your anavlr by dravin, a circle around thl latur ("Ali or 
"a") th.at precedes chac Itatement. Do oot ak1p an,. 1tau. 

1. A 1 am fa1rly .ensitive perlon. 
11 1 am mare .cna1t1ve than molt other people. 

2. J. 1 have a DoIturat talent for In.fluellC1D& 
~ people. -

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Il. 

11 1 am oot Jood at influencing peopl •• 

A Meaeacy doesn'c became me. 
11 1 am .sseQt1~lly a ood~.t per.on. 

A Superiority 1s ao=ething that 70U acquire 
vith expetierce. 

B Supcr1or1ry s socething you are barn vith. 

A l vould do alcolt aoything aD a d.are. 
B 1 tend to be .a f~irly cautious person. 

A ! vould be v!ll1ng ta d •• cribe my.el! a. 
a Itrong person.11ty. 

B 1 ~ould be reluc:taot ta describe myself 
• s a strong perlon411ty. 

A Wben people c~l1ment me 1 .amet1me. ,et 
emb.aras,ed. _ 

B ! knov th~t l am good becaule everybody 
keepl ièlling me ao. 

A .l'he thought 01 rul1ng the vorld fr1&hteD.J 
the hell out of me. 

1 If 1 ruled the vorld lt vould be a much 
better plac:e. 

A People just D~tura~ly irav1tate toward. 
Ille. 

R Soce people 11~e me. 

A 1 can usu.ally talk my vay Out of anything. 
BItry ta aceept the consequences of my 

behavior. 

A Vnen l play agame 1 don't mind lo.ini 
once in a while. 

J YbeD l play a ,a=e 1 hate ta lo.e. 

12. A 1 prefer to blend in vith the crovd.· 
J 1 l1~e ta be the center of atteDt1ou • 

. ~A l vill ba a luec:e'l. 
BI'. act tOO eoncerDed about .uce •••• 

14. A 1 azzi DO b.tter or 00 var .. than lIOat 
1'eOl'le. 

1 1 think 1 am a apee1al per.oa. 

l~. J. 1 .. Dot .ure if 1 wuld ask. a lood 
lu..dar. 

1 1 •• a ~Ialf .. a lood la&dar. 

16. A 1 am ..... rUv •• 

17. 

11. 

19. 

20 • 

21. 

22. 

23. 

24. 

~. 

1 1 viah l vara more •••• rtiv •• 

J. t like havin, autharity ovlr othar 
people. 

11 l dao', mind follOV1nc order •• 

A Thare 11 a lot that 1 cac leara troa 
other people. 

J 'eople cao l&&rD a Ir.at d.al from al. 

A l find lt .asy to Qlolpulat. peopl •• 
a 1 donlt like lt wh.n 1 f1nd =y •• lf 

..aipulae1nl plopl •• 
/-

A 1 11l11.t upon ,Ittie& (fie r.,plce 
cbac 11 due me. 

1 1 Ulually ,et tne r~5p.ct that l da.arv •• . 
A 1 don'e partieularly lik. co Ihov oft 

fII1 body. 
JI 1 1:1k. to dhplay lIy b~y., 

J.- 1 cao r.ad people lik. a book. 
1 leopl •• re .ometimas bard to undlra,and. 

J. If 1 Leel C:am?t.nt l a. vil11n, ta 
.cake r •• ponsibl11ey for c.k1DI d.c:is1oa •• 

11 1 like te e4k. the r'lponl1b11ltï Lor 
makiaa dec1~1ons. 

A 1 am at my b •• t vhen th. iit~e1oQ 
i. at it. vor.t. 

• Somet1mes 1 donlt bandl. d1!f1cult 
.ituations toO 101.11. 

A 1 juSt Vlut tC b. Tlalonab~ hippy. 
1 1 vaDt CO lQOunt to so=«thinl in th. 

cyc. of the vorld. 

26. J. My body 1_ nochio, _p.cial. 
1 1 111te to look a c my body. 

27. A Jeauty 11 10 ch •• Y'I of ch. b,ho14.r. 
JI 1 h.v. lood ,.at. whan 1t cc.e. '0 

buuty. .. 



28. 

29. 

30. 

A 1 cry noC co be • show oft. 
a 1 AlI .pt co show oH if l ,.e th. dsaa.c •• 

Il 1 alw.ys kncv wh.c 1 .= do1ne. 
a SOClaC!:;U l'II DOt sun of whac 1 &Il' eSo1D,; 

Il 1 .0m.c1mes d.pend on people to ,.t thiQ&' 
don •• 

a 1 r.r.ly d.p.ad OD .ayoo. el.e to ,ee 
th1Jl&s dODe. 

31. Il l' •• lv.y. iD perfeet bea1ch. 
a Sac.time. l ,.e .lek. 

J:. A Sa=et1ml. 1 tall lood .corle •• 

JI.. 

3!1. 

36. 

B &vcr;body l1k .. co hur rtrI .tod ... 

A l u'UAlly do:1n.ce Any conver.aelqQ. 
a AC t1ma. 1 .m c.p.ble of domiaaC1D& _ 

cony.n.tion. 

A 

a 

Il 
1 

l eX?act • ,rut d .. ' tr01:l ochar peop1 •• 
t blL. co do th1.Jl&s for other peopl •• 

1 ~ll nev.r be •• el,fild uDtl1 l ,.e _Il • 
thAt l d ... tve. 
l c.ke ':'J satisfactions ... th." COlM. 

CO::'pl1cent'--e1IIbarra •• III'. 
l 11ke to be compllmeoted. 

37. Il My b.sic ru.poasib1l1t)' la to be war. 01-
the c •• d. of eth.t •• 

a ~ b.sic rUj)ool1bUlty 1a to he, ."ar. of 
r:t1 OVD oeed •• 

38. Il l h.ve " .U'oul vil:1 co paver. 
a Pover for lt. OVD •• ke doesn'c lDCere.C ... 

39. Â 1 dou' C very lIIuc.h eau about acv fad. &ACS 
f&Shlo~. 

1 1 1111.1 to .tart aev t.d •• aeS t •• bloD •• 

40. A 1 &Q eoviou. of other plopl.'. ,004 
fortuo •• 

a l enjoy .eL11l1 otber p,ojlle Mye ,004 
for tue •• 

41. A l am l~v.d ~eclui. l .= lov.ble. 
1 1.= lova~ becausa l &1 

4:. ~ 1 11ke ta look It cysel! 
Blac not ~ar:1cularly intere 

10& At cyulf ia the c.irror. 

~3. Il 1 a= n~C e.~.c1,,!1y vitty or cleyer. 
a 1 a= vitty alld cleyer. 

, , 
4... Il 1 r .. all~ l1k.e to be the cenur of 

accent1on. 
! 1: ~~k.s ~e unco=forcable to ~e tbe 

C&Ater of .tCaat1.oD. 

'S. Â 1 caD live ~ li!. ln .qy vay 1 ~t to. 
B reoj)le c.n'c &lvays live the1~ 11 ••• 10 

tet'lU of Wh&t tbey V'Dt. 
l' 

46. A adoS at! author'ity dotan't 1Ie&1l tbat much 

·1 

41. Â 

1 

49. A 

50. Â 

B 

1 em 10101 to be a Ir.et peraoa. 
1 hop. 1 &II loinl to be auceesatul. 

People somlt1ces ~c11.ve vh.t l tell 
chell. 
l cea maKe anybody bel1cve aD,china 
1 vent them to. 

1 l.1li • born leader. 
Leacenh1p 15 • qlU11ty that ·cake. a 
long cime to develop. 

51. A 1 Y...h .~eODe vould .omed&7 vr1ce 
fIl1 biogr.phy. 

1 1 doo't like people to pry 1uto my 
l1te for aDy ra •• QU. 

52. A 

B 

53. Â 

11 

54. Â 

1 

I get upsec when people dOD't aotlce 
how> l lOOK whea l 10 out 1n public. 
l don't mind blead1ng ioto che crawd 
vh~D 1 10 out io public. 

I .m core capable than other people. 
Th~e i.- a lot thac l Cola leara from 
other people. 

I &III much l1lte eyerybody el ••• 
l "m .n extr.ordiD.ry persoa. 

o 
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Questionnaire 

Data -
1) Name 

2) 1. D. Number 

3) Card Number 

4) Language angle ••• l 
frane ••• 2 
other ••• 3 

5) Status in treatment •••• l 
a,t assessment ••• 2 
post-treatment •• 3 

16-21 ••• 1 
-21-,25." •• 2 
26-30 ••• 3 
31 -35 ••• 4 
36-40 ••• 5 

41-45 ••• 6 
46-50 ••• 7 
51-55 ••• 8 

,56-60 ••• 9 
60+ •••• 10 

71 Ed. Level -primar y ••••• 1 

secendary ••• 2 
some unlversity •• 3 < 

uni v e'r s i t Y + •• 4 

al Profession unskllled ••••• 1 

semi-s killed •• 2 
\;of ~ .... 

- Skllled ....... 3 

\ prof~sslonal..4 

9) Viewlng aH elinlca\ offenses 1 

is thlS person:-

homo perl •••••• , " 
netero •••••••• 2 
4 
undiff •••••••• 3 

, 10) Ras he been ln treatment tor 
pedophilie behavlor before: 

yes ••••••••••• 1 

no •••••••••••• 2 
other (not ped) •••• 3 • 

1 1 ) For how long: 
years~ __ ~ _____ months_O __ ~_ 

218 

Cod in Col umn Number 

1-2 

3-4 

5 

6 

. . 
, , 

9 , 

10 

1 1 

12 

• 

1)-16 



-.-

Data 

12) Of what type?* 
indiv. psy. ther •• ' •• 1 
behavioral •••••••••• 2 

group •••••.••••••.•• 3 
chemical (hormones).4 

* If more than--one of othe above, 
enter approprlôte numbers. 

1)) Has he been ln pnson for a 
.. . r ela ted 0 f fense? 

" yes • . _t • • •• , 

no •••.•••• 2 

Charge 

14) '1 f yes, leng th a f sentence: 
months years __ _ ---

-' 
15} When dld he first feel attracted 

to a child? 

1 .. 

before age 12 •••••••• , 
1 3- , 6 ••••••••••••••• fi 2 
17-21 ................. 3 
3' - 4 0 ••••••• -••••••••• 5 
41-50 •.•.••.... :- •...• 6 
50+ •...•••..•.•••.... 7 

16) How many legal offenses does 

(

have? * 
" none •••••••• 0 

one ••••••••• , 
2-3 ........ ~ ~ 
4 -5 .. • ~ ...... 3 

~ 5+- •••••••••• 5 

* 2.._ offenses, Wl thin the same 
épisode counts as one. 

e.-

17) Ho,,", many uncharged (clinical) 
off~nses has hé commltted? 

one ••••••••• , 
2-3 .•...••.. 2 
4-5 ••••••••• 3 
5+ •••••••••• 4-

• 
'}'J;-
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-

cadin ~ohmn Number 

'7-2' 

22 

23-26 

27 

28 

29 

1 



.. 

Data 

18) Age of Chlld (last offense): 
0-3 ••••.••• , .. 
4 -6 •••..•.• 2 
7-9 •••..••• 3 
10- 12 •••••• 4 
13-15 ...... 5 

19) Was the chlld: 
- unknown to you before offénse •••• ' 

famillar by sight only ••••••••••• 2 
- known slightly (spoken before) ... 3 
- well known ta you (spent time 

together, wa::; relative, baby-
s l t t 1 ng, etc.)................... 4 

20) Were you "10 love" wlth thlS Chlld? 
(EmotlonaUy attached ta) 

yes •••••• 1 
no ••••••• 2 

21) How long dld thlS relationship last? 
- only one tlme (dur ing offense) ••• , 
- a few days ••••••••••••••••••••.•• 2 

a few wee ks •••••••••••••••••••••• 3 
- several months ••••••••••••••••••• 4 
- one year ••••• .' •••••••••••••••.••• 5 
- mor e than one yea r ••••••••••••••• 6 

22) What type of sexual activ lty dld he 
engage ln? 
(actually happened) 

fondllng, touchlng •••••••• , 
masturba tl.on •••••••••••••• 2 
in ter co urs e •••••••• + •••••• 3 
oral sex ...............•.. 4 

• anal lntercourse •••••••••• 5 
all of the above .......... 6 

23) What type of sexual activ ity; 
would he like to engage ln? 
(in fantasy, w/o limits) 

fondling, touching •••••••• 1 
masturbation •••••••••••••• 2 
in tercour se ••••••••••••••• 3 
oral sex .• _ ............ ~ .. ~ 
anal interoourse ••••••••• ~5 
all of the above •••••••••• 6 

__ 220 
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30 

31 

. { 32 

33 

34-35 

36-37 

) 
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Q!ll 

24) Did you view this chila •• ~ 
consenting and/or en)oying 
this sexual activlty? 

25) 

yes •• : ••••• 1 
no • .. -................. 2 
not sure ••• 3 

Oid l'ou have to bdbe or 
trick this,child to a~ree 
to engage in se'xual activity?' 
(buy presents, give money, etc.) 

jes ••••• , 
no •• ~ •••• 2 

26) Oid you ever use physical force 
wlth this chlld? 

yes ••••• , 
no •••••• 2 

27) Wlth other chlldren? 
yes ••••• , 
no •••••• 2 

28) Was he sexually abused as a criild? 
(excluding lncest) 

yes ••••• 1 

no •••••• 2 

29) Oid incest ocëur in his family? 
(patient or other as,victim) 

l'es ••••• 1 

no •••••• 2 

30) IS there anythlng l'ou would 
like to add or comment on that 
we have not asked? 
(patient'" o"t therapist) 

1 

31) Interviewer's Comnents: 

Codi Col umn Numbe 

38 

39 

.., 
40 

41 

42 

43 
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APP~DIX F 

Table 35 

Millon Cllnlcal Multlaxial Inventor:i 

Table of Means, Standard Deviations, and Significance 

French and English Subjects 

(N '" 18 ) 

Var ~ables TOTAL FreneR- En91 ish dE. F -.e.-- '-\? '1 so ~ so X" so 

Seh~ zOld 63.77 20.53 62.46 21.19 67.20 20.59 o . 1 a] .6745 
Avo~dant 74.77 2à.34 73. 76 20.79 77.40 21 • 13 0.109 .7454 
Dependent 74.05 25.32 71.38 28.63 81. 00 .13.47 0.505 .4873 
Hlstr lonle 56. 16 20 • 1 Jr 57.15 22.17 53.60 15.50 0.106 .7486 
NarClsslstlC 61.77 18.07 58.46 19.28 70.40 ( 11. 97 1 .6.3 j .2192 
Ant~-Soelal 62.50 25.01 61.53 25.98 65.00 \ 24.98 0.065 .8015 
CompulslVe 48.61 17.38 48.46 16.52 49. 00 21 .55 0.003 .9552 
Pass ./Aqq. 68.72 20.45 67.3Q 19.12 72.40 25.61 0.21 ) .6502 

Sehlzotypal 59.66 09.41 60.23 10.01 58.20 08.49 0.159 .6~41j 

Border llOe 61.61 11 .37 64.40 12.07 60.53 11.40 .J. 401 .5351 
Paranold 67.44 15.50 64.00 13.78 76.40 17.70 2.514 .132" 

Anx~ety 73.05 25.07 71.30 26.42 77.60 23. 26 • 0.217 .6476 
Somatoform 64.61 15.28 63.69 16.46 67.00 13. 05, a. 160 .6939 

. Hypomanle 58.61 28.14 56.15 ·32.88 65.00 07.17 O. 342 .5663 
Dysthymic 70.55 17.65 72.07 16.18 66,.60 22.63 0.333 .5715 
Alcohol 
Abuse 61 .44 16.13 63.92 16.15 55.00 14.71 1 • 112 • 307 3 
Druq Abuse 70.94 17.50 il. 61 20.45 69.20 06.41 Q • 065 .1; () 2U 
Psy-ehotlc 
Thin.klng 63.77 05.81 63.46 06.75 64.60 02.40 o • 131 .7219 
PSyChotlC 
Depresslon 59.11 05.05 58.23 03.63 61.40 07.73 1 .459 .244S 
PSyChotlC 
Delus lons 66.44 13.51 64.46 12.64 71. 60 15.83 1. QU7 .3305 

0 
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A French Lang uage vers 10n of the HCM! was developed for use 

ln this research. The small n~mber of subJects ln the sample dld 

not, allow a more reflned analysls of the val1dlty of the 

trans la ted version. The table above does show that no 

slgniflcant dlfferences were found ln the subscale elevatllons of 

the French and Engllsh groups. Further, French subJ ects were 

asked lf they had any dlfflculty wlth any part of the test; 

subjects did not express problems. 

c 1 
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