Chapter 9: Sexual Offenders
Scope of Sexual Offending

Considering both types of sexual assault (ie. Sexual attacks and unwanted sexual touching), approximately 512 200 people in Canada reported having been sexually assaulted in the past 12 months on the 2004 GSS at a rate of 1977 incidents of sexual assault per 100 000 people. Few of these reported to the police.

Reponses on the GSS indicate that less than 10 percent of sexual assaults were reported. 

Another valuable source of information about6 the scope of sex offending in Canada is the Uniform Crime Reporting (UCR) Survey. The UCR survey reports on the incidence of crimes reported to police in a given year and some of the characteristics of those crimes.In Contrast to the GSS on Victimisation, the UCR Survey includes offences against victims of all ages and includes sexual assaults of varyng severity.

Consequences for Victims

Paraphilias: “ recurrent, intense, sexually arousing fantasies,sexual urges, or behaviors generally involving 1) nonhuman objects, 2) the suffering or humiliation of oneself or ones partner, or 3) children or other nonconsenting persons that occur over a period of at least 6 months . Not all paraphilias involve illegal behavior (ex fetishism) but many can manifest as sexual offending, specifically pedophilia,sexual sadism,frotteurism,exhibitionism,and voyeurism.

Pedophilia: Comes from the greek workds pedeiktos (young children) and philia (love) and generally refers to a sexual preference for children who have not yet begun puberty.
Diagnostic criteria for pedophilia in the DSM-IV-TR are:
A)Over a period of at least 6 months, recurrent ,intense sexually arousing fantasies, sexual urges or behaviours involving sexual activity with a prepubescent child or children generally age 13 years or younger.

B)The person has acted on these sexual ages, or the sexual urges or fantasies cause marked distress or interpersonal difficulty. 

C)The person is at least 16 years and at least 5 years older than the child or children in Criteria A

Sexual sadism refers to being sexually aroued by inflicting humilitation on others.

Frotteurism is an interest in touching and rubbing against a person. These acts often occur in crowded places.

Exibitionism refers to an opposing one’s genitials o an unsuspecting stranger.

Voyeurism involves an interest in viewing unsuspected people naked or engaging in sexual activity.

Explaining Sex Offending

Finkelhor’s Model: Finkelhor attempted to organize existing explanations of child sexual abuse into a multifactor framework, which reflects four underlying factors he identified in literature.

1) Emotional congruence and refers to a perceived “fit’” between the adults emotional needs and the childs characteristics. An individual may find sexual contact with a child emotionally gratifying because he or she is psychologically immature and views him or herself as a child. In addition, some individuals may feel emotionally gratified by sexually abusing a child because they feel powerful and competent when doing so. Emotional congruence alone would not necessarily lead to sexual abuse of children. 

2) What is also needed is some degree of sexual arousal to the prospect of sexual contact with a child, which is the second factor in this model.This need not be as extreme as pedophilia, but there must be at least some arousal to children.

3) Blockage is the third factor and refers to the idea that some people may be blocked from meeting their sexual and emotional needs in prosocial ways ( ex consenting sexual contact with adults). This may occur because of social anxiety, social skills deficits, problems in a current romantic relationship, etc.
4) Disinhibition: refers to the fact that inhibitions against child sexual abuse are either circumvented or are absent to allow one to act on hi or hersexual interest on children. Disinhibition may occur because of personality (ex, impulse control deficits, lack of empathy), situational ( ex. Intoxication, extreme stress), or cultural factors.

Finkelhor suggests that not all four factors are necessary for a person to sexually abuse a child, but they likely work as complementary processes, possibly having additive or interactive effects. He wisely argued that many people have important pre requisite components to engaging in child molesting, but never do.

Manhill and Barbaree (1990) - byopsychosocial explanation of sexual offending against adults or children. They argued that biological,developmental,socio-cultural, and transitory situational factors can create a proclivity to sexually offend.

  Hall and Hirshman (1991)  quadripartite model of sexual aggression (against adults and children)– quadripartite model to explain why some men sexually assault women. The four factors are physiological sexual arousal, cognitions that justify sexual aggression, affective dyscontrol, and personality problems. Sexual arousal to rape or generally high levels of sexual arousal are though to increase the likelihood of rape. They also applied their quadripartite model to explain sexual offending against children. 
Malamuth (2003)-mulated an etiological model of sexual aggression against women derived from his extensive research. The model is an ongoing process and has been revised over the years, incorporating new research findings. The major components of Malamuth’s Hierachical-Mediational Confluence Model (HMC) are shown in Figure 9.2 ( see textbook)

Antisocial Path- abusive home environments ( physical violence between parents and childhood physical or sexual abuse) lead to early delinquent behavior which leads to impersonal sexualty which in turn leads to sexual aggression.

Hostile Masculity Path-attitudes accepting violence towards women (rape myth acceptance and acceptance of interpersonal violence) lead to narcissism, hostility toward women, and sexual dominance, which in turn lead to sexual aggression. In addition to an independent influence on sexual aggression, these constellations also interact with each other, such that an increasing number of risk factors greatly increases the risk of sexual aggression.

Quinsey (2002)

Proximal causes- are immediate influences that motivate or otherwise drive behavior.

Ultimate causes- refer to the reproductive fitness selection pressures of ancestral environments.

Lalumiere et al (2005)- have attempted to explain sexual assault from an evolutionary perspective. Spefically, Lalumiere et al argue  “ that rape is part of a general antisocial,aggressive and risk tolerant lifestyle and that very few rapists specialize in rape”. They propose that most rapists fall into one of the three groups: young men,competitively disadvantaged men, or psychopaths.

Setos Developmental Theory of Child sexual Offending- Seto(2008) put forth a comprehensive model of the etiology of child sexual abuse. This model draws from a very broad literature of theory and research.It is somewhat similar to the model above in that there is an adolescence path, a pedophilia path and a antisociality path which include the sub-paths of competitive disadvantage and psychopathy.
Typologies

Massachussets treatment centre: child molester typology,version 3 (MTC:CM3)- Knight and colleagues developed a typology to reflect the heterogeneity of child molesters: the Massachusetts Treatment Centre: Child Molester Typology, Version 3.It was developed with 177 extrafamlial child molesters civilly committed for their sex offences and evaluated at the MTC between 1959 and 1981.

Two orthogonal( or distinct) axes on which child molesters can be differentiated.

1) First axis, child molesters are differentiated by their level of fixatin, which refers to the extent of their pedophilic interests. For example; child molesters who think and fantasize about sexual contact and interpersonal relationships primarily with children would be high on fixation. Each of these groups can be further differentiated by their degree of social competence, which reflects their degree of achievement with regards to adult responsibilities and relationships.  Axes 1 defines four types of child molesters differing in their degree of pedophilic and social competence.

2) On Axes 2, child molesters are first differentiated by the amount of time they have spent with children in both sexual offence and non sexual situations. For example; child molesters who are involved in work or leisure activities that put them in close proximity to children, such as a school teacher or coach of a children’s sports team would be considered high contact.The high contact child molesters are further differentiated by the meaning of their contact with children :interpersonalversus narcissistic. For the interpersonal type, the goal is to establish interpersonal relationships with children , whereas the narcissistic type, the motivation for contact is exclusively sexual.So the interpersonal type (type 1) views the sexual abuse as a menally satisfying romantic relationship, whereas the narcissistic type (type 2) is self-focused and views the sexual abuse primarily as a means to achieve his own sexual gratification. 
Like the high contact child molesters, low contact child molesters can also be further differentiated. First, they are distinguished by the degree of physical injury they inflict on their victims: low physical injury versus high physical injury. These subgroups are further differentiated by their degree of sadism. Type 3 (Exploitative, Nonsadistic) inflicts little physical injury on victims. If any aggression is used,it is instrumental ( ex, aggression may be used to gain compliance from victims and the amount of aggression does not exceed what is required to gain compliance), and this aggression is not sexually arousing for the offender. Type 4 ( Muted Sadistic) has sadistic sexual interests and fantasies, (ex is aroused by the pain, fear and humiliation of victims) but does not act on them enough to cause physical injury to victims. Type 5 ( Nonsadistic , Aggressive) uses violence causing physical injury to victims, which is either accidental or motivated by anger, but in neither case is it sexually arousing for the offender.Type 6 (Sadistic) inflicts injury on victims and is sexually aroused by their pain, fear,and humiliation.
Massachussets treatment centre: Rapest typology (MTC:R4)
Four major primary motivations: opportunity, generalized anger, sexual gratification and nisogynistic anger.

Opportunistic rapists (Types 1 and 2) are generally antisocial and impulsive men who commit sexual assault when the opportunity to do so presents itself, (ex a potential victim in the right context).For example, these rapists may commit sexual assult during the course of burglary if a woman happens to be present in the home. They are more influence by situtional factors than driven by enduring sexual fantasies or preference for rape. There is little offence planning and any non-sexual aggression is primarily instrumental.As a result, physical injury to victims is relatively low.They are further distinguished by their level of social competence.
Pervasively angry rapists (type 3) are characterized by global anger, which manifests as sexual assault against women as well as non sexual aggression against men and women. These rapists have long histories of aggressive behavior and engage in relatively little offence planning. They use expressive aggression in their sexual assaults that results in higher levels of physical injury.

Rapists motivated by sexual gratification are characterized by enduring sexual or sadistic fantasy or preoccupation. They engage in more offence planning. They can be divided ino two groups based on the extent to which they act on their sadistic fantasies.

Overt sadistic rapists (type 4) act on their sadistic fantasies, evidenced by sadistic acts and resulting in a high degree of physical injury.

Muted Sadistic rapists (type 5) engage in acts intended to scare and humiliate the victim ( driven by sadistic fantasies), but inflict relatively little physical injury. Non-sadistic offenders are also divided into two groups based on their level of social competence. (type 6) is characterized by higher social competence and (type 7) is characterized by lower social competence.
Vindictive rapists are motivated primarily by misogynistic anger. Their anger is not global but rather is focused. Their intent is to degrade, humiliate, and physically harm their victims. There is relatively little offence planning. These rapists use expressive aggression, which results in high physical injury. These rapists are divided based on their social competence: (Type 8) is lower in social competence, whereas (type 9) is moderate.

Childhood Sexual Abuse

· Studies generally find a strong association between childhood sexual abuse and later sexual offending.

· Seto and Lalumiere (2009)

· Higher rates of physical abuse in childhood have also been found among sex offenders compared to non-sex offenders and non-offenders, but the difference between groups are not as dramatic as for childhood sexual abuse. Significantly higher rates of physical abuse have been found among adolescent sex offenders than adolescent non-sex offenders.

Neglect and Emotional Abuse

· Rates of neglect or emotional abuse were also significantly higher among adolescent sex offenders than non-sex offenders.

· Among adult offenders, neglect and abuse were non-significantly less common among sex offenders than non-sex offenders. Sex offenders against children had slightly ( but non-significantly) higher rates of neglect and emotional abuse in childhood than did sex offenders against adults.

Attachment and Family Functioning
· Problems with attachment and family functioning do not differ between child molesters,rapists and non-sex offenders. However when compared to non-offenders, child molesters do have more problems with attachment and family functioning.
Deviant Sexual Interests

· Sex offenders generally have more deviant sexual interests than non-sex offenders and non-offenders. Adolescent sex offenders also have more deviant sexual interests that adolescent non –sex offenders. Adult child molesters have significantly more deviant sexual interests than adult non-sex offenders and non-offenders but do not differ from rapists.

· Meta analytic reviews indicate that , on average , rapist show greater sexual arousal to rape than non-rapist.Arousal to non-sexual violence, however , does not appear to distinguish most rapists from non-rapists but it does distinguish rapists who have seriously physically injured their victims from those who have done less serious physical damage.
· Penile photography(PPG) involves the physiological measurement of penile tumescence(erection) during the presentation of various stimuli, such as a description of sexual activity. 

Antisociality/Substance Abuse
· Sex offenders do not appear to be higher on general antisociality than non-sex offenders.They are however, more antisocial than non-offenders. Child molesters are generally more angry and hostile than non-offenders , but slightly less angry and hostile than non-sex offenders and significantly less angry and hostile than rapists.
· Seto and Lalumiere found that adolescent sex offenders were generally less antisocial than adolescent non-sex offenders in a number of areas. However adolescent sex offenders did not differ from adolescent non-sex offenders on antisocial personality traits. 
· Sex offenders appear to be less likely or similar to non-sex offenders in terms of substance abuse.
· Heterosocial competence refers to  the ability to competently interact with members of the other sex. Child molesters were less heterosocially competent than rapists,non-sex offenders and non-offenders. Rapists however, did not differ from non- sex offenders but did have significantly lower levels of heterosocial competence than non-offenders.
Sexual deviancy indicators took a variety of form: any deviant sexual interests, sexual interest in children and sex as coping
Antisocial orientation include antisocial personality ,antisocial traits,and history of rule violation. Almost all of these aspects of antisocial orientation significantly predicted sexual recidivism.

Unstructured Clinical Judgement involves arriving at an estimate of risk based on the assessor’s own idiosyncratic decisions about what factors to consider and how to combine those factors.

Empirical actuarial instruments ; 1)the selection and and combination of items are derived from their observed statistical relationship with recidivism and 2) tables linking scores to expected recidivism rates are provided. 

Structured professional judgement incorporates features of both unstructured clinical judgement and the actuarial approach; there are explicit guidelines for which factors to consider but the combination of those factors is left up to the discretion of the assecor.

The static 99 ( Hanson and Thornton) is an empirical actuarial risk assessment instrument designed to estimate risk of sexual recidivism among adult sex offenders. It consists of 10 static items. Static refers to items that cannot potentially be changed through intervention. The items include: young age at the time of the assessment, absence of long term cohabitation (two years or longer) with a romantic partner, current and prior convictions for non-sexual violent offences, prior sex offences,prior sentencing dates, presence of convictions for non-contact sex offences, any unrelated victims versus exclusively related victims, any stranger victims versus exclusively known victims, and any male victims versus exclusively female victims. Score for the 10 items are summed to calculate a total score, which can range from 0 to 12. Higher scores indicate higher risk of recidivism.
Sex Offender Risk Appraisal Guide (SORAG) (Quinsey et al) – is an empirical actuarial risk assessment instrument designed to estimate risk of violent recidivism among adult sex offenders. It consists of 14 static items. The items include: separation from one or both biological parents before age16, elementary school maladjustment, history of alcohol problems, never married, non violent criminal history, violent criminal history, prior sex offences exclusively female victims under the age of 14, failure on prior conditional release, age at index offence, personality disorder, schizophrenia, deviant PPG results, and PCL-C score. SORAG is a good predictor of sexual recidivism and a strong predictor of violent recidivism. 
