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Abstract

The present study exam ned the long termrecidivismrates of
197 child nolesters released from prison between 1958 and 1974.
Overall, 42 percent of the total sanple was reconvicted for
sexual and/or violent crinmes, with 10 percent of the total sanple
bei ng reconvicted between 10 and 31 years after being rel eased.
I ncest offenders were reconvicted at a slower rate than
honosexual pedophiles, with heterosexual pedophiles show ng a
rate internedi ate between these two groups. Oher factors
associated with increased recidivismwere 1) never being married
and 2) prior sexual offenses. Although nental health and
personality test (e.g., Eysenck, MWI) scores inproved with
treatnment, neither the pre- nor post-treatnment scores were
associated wwth recidivism The recidivismrate for the treated
child nolesters was simlar to the recidivismrate found for
conpari son groups of untreated child nol esters.
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Long-term follow-up of child molesters:
Risk predictors and treatment outcome

The sexual victim zation of children is increasingly being
recogni zed as a significant social problem In recent years, the
nunber of reported sexual offenses has increased, as has the
nunber of sexual offenders in the crimnal justice system
(Broadhurst & Maller, 1991; Canada, 1990; United States, 1989).

One approach to reducing sexual victimzation is to provide
treatment to identified child nolesters. Follow ng Quinsey
(1983), the goal of offender treatnent should be a reduction in
sexual recidivismacconplished by the identification and
nmodi fication of factors contributing to reoffending. The overal
ef fectiveness of treatnment for reducing recidivismrenains
controversial. Furby, Winrott and Bl ackshaw s (1989) review on
the treatnment of sexual offenders concluded that "we can at | east
say with confidence that there is no evidence that treatnent
effectively reduces sex offense recidivisnmt (p. 25). In
contrast, Marshall, in his testinony to the Daubney Commttee
(1988) stated that there was sufficient research evidence to
conclude that treatnment prograns are available "that wll
guarantee a renmarkabl e reduction in recidivismt (p. 208) (see
al so Marshall, Jones, Ward, Johnston, & Barbaree, 1991).

Much of the previous treatnent outcome research has focused
on either a) changes that occur during therapy, or b) the
recidivismrates of various sanples of sexual offenders. Severa
studi es have found w thin-therapy inprovenents on a variety of
nmeasures, including neasures of self-esteem sexual attitudes,
and soci al adjustnment (Davis & Hoffman, 1990; Gordon, Bergin,
Looman & Tenpl eman, 1989; Lang, Lloyd & Fiqia, 1985; WMarques,
Day, Nelson & Mner, 1989; Smth, Fransworth, Heaton & Merkel,
1991). Short-termreductions in deviant sexual preferences have
al so been found in many behavi or therapy treatnment program (see
reviews by Kelly, 1982; Quinsey & Marshall, 1983). The above
studi es, however, did not collected recidivisminformtion that
could enpirically link the observed w thin-therapy changes to
subsequent sexual offendi ng.

The second type of outcone study exam nes the recidivism
rates of sexual offenders grouped according to various fixed risk
indicators (e.g., offense history) and/or whether or not they
received treatnment. One of the nost consistent predictors of
recidivismis a history of prior convictions for sexual offenses
(Christiansen, Elers-N elsen, Le Maire & Sturup, 1965; Fitch,
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1972; Frisbie & Dondis, 1965; Hall, 1988; Mrshall & Barbaree,
1988; Mohr, Turner & Jerry, 1964; Rice et al., 1991; Ronero &
WIllians, 1983; Tracy, Donnelly, Mrgenbesser & Macdonal d, 1983).
In the above studies, the reconviction rate for a sexual or
violent crinme averaged about 10% for the child nolesters w thout
prior sexual convictions; the reconviction rate was between 20%
and 40% for those with prior sexual convictions. The average
foll owup period in the above studi es was about four years.
O her fixed risk indicators includes the nunber of prior
nonsexual offenses (Abel, Mttel man, Becker, Rathner & Roul eau,
1988; Christiansen et al., 1965; Hall, 1988, R ce et al., 1991,
Ronero & WIlians, 1983; Sturgeon & Taylor, 1980) and never being
married (Abel et al., 1988; Broadhurst & Maller, 1991; Fitch,
1976; Rice et al., 1991). O fenders who only select victins
within the fam |y appear to be at | ower risk than those who have
ever selected extrafamlial victinms (Frisbie, 1969; Tracy et al.
1983; see al so reviews by Quinsey, 1977, 1986).

Al t hough sone studies find higher rates of recidivismanong
t he honbsexual pedophiles than the heterosexual pedophiles (e.qg.,
Frisbie & Dondis, 1965; Gunfeld & Noriek, 1986; Mhr et al.
1964; Radzi nowi cz, 1957), other studies fail to find any
significant differences (Abel et al., 1988; Marshall & Barbaree,
1988; Sturgeon & Taylor, 1980) between hetero- and honbsexua
pedophil es. Abel et al. (1988) found particularly high rates of
reof f endi ng anongst the child nol esters who of fended agai nst both
sexes, although Frisbie and Dondis (1965) reported the recidivism
rates for these undifferentiated pedophiles to be relatively |ow,
simlar to the rates for heterosexual pedophiles.

The research that |inks changeable risk indicators to
recidivismhas typically focused on devi ant sexual preferences.
Qui nsey, Chaplin & Carrigan (1980) found that short-term
recidivismwas related to post-treatnent neasures of devi ant
sexual preferences, but the treatnment effects dimnished as the
foll owup period increased (Quinsey, 1983). Rice et al. (1991)
al so found that recidivismin a group of child nolesters to be
associ ated with deviant sexual preferences, but recidivismwas
associated with pre-treatnent rather than post-treatnent
nmeasures. Barbaree and Marshall (1988) found phallonetrically
assessed sexual interest in children to be associated wth
recidivismin a group of 35 untreated child nolesters. For the
treated child nolesters, neither pre-treatnment nor post-treatnent
measures of deviant sexual preferences were related to recidivism
(Marshall & Barbaree, 1988). One difficulty in using post-
treat ment sexual preference neasures to predict recidivismis
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that the variance in the sexual preference neasure is restricted,
few of fenders show any devi ant arousal at post-treatnent when the
treatnment programis successful.

Met hodol ogi cal problens also cloud the child nol ester
treatment/recidivismliterature, making it difficult to
interpret. Most of the avail able studies report the recidivism
rates for single groups of treated or untreated of fenders.

Wt hout conparison groups that can provide a baseline for
conparison, it is difficult to isolate the effects of treatnent
fromthe confounding effects of |location (e.g., Europe versus
US A), previously existing risk indicators, and foll ow up

met hods.

An extensive review of the treatnment literature uncovered
only four studies (2 published; 2 unpublished) that used
pl ausi bl e conpari son groups with which to conpare the recidivism
rates of treated child nolesters (Davidson, 1984; Marshall &
Bar baree, 1988; Rice et al., 1991; Ronero & WIllians, 1983). The
J. J. Peters Institute (Meyers & Ronmero, 1980; Ronero & WIIi ans,
1983) is unique in having conducted a study that randomy
assi gned sexual offenders (mainly child nolesters and rapists) to
out-patient treatment or to regul ar probation supervision.?!
After a 10 year followup period, they found that the recidivism
rates for the child nolesters assigned to probation or to
treatnent were not significantly different: approximtely 10% for
bot h groups. The rather unstructured out-patient group
psychot herapy provided to the treatnent group seened to have
little effect.

Wthout the benefit of randonized desi gns, sone studies have
provi ded wel | -chosen matched conpari son groups. For exanpl e,
Davi dson (1984) conpared the recidivismrate of child nolesters
treated in a Canadi an Federal Penitentiary to a matched contro
group of child nolesters selected fromthe sane institution prior
to the inception of the treatnment program Using survival
anal ysis, he found a lower recidivismrate in the treated versus
the untreated group (.01 versus .06 reconvictions per man year,
respectively). The average follow up period was five years. The
treat ment program evol ved over the evaluation period (1974-1982)

Ycalifornia is currently conducting an evaluation of a relapse prevention
treatnent program in which the offenders are randomy assigned to
treatnment, but only prelimnary results from this program are
currently available (Marques et al., 1989).
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but generally it was guided by behavioral theory and targeted a
variety of risk indicators, the nost significant being deviant
sexual preferences (Marshall & MKnight, 1975).

Marshal | and Barbaree (1988) al so found that a group of child
nol esters treated in a behaviorally-oriented out-patient program
had significantly | ower recidivismrates than an untreated
conpari son group. Marshall and Barbaree's (1988) untreated
conparison group conprised child nolesters who were assessed at
their clinic, expressed interest in receiving treatnment, but did
not receive treatnent. The reasons for not receiving treatnent
were varied, but, for many of the nmen, the treatnent centre was
too far fromtheir homes in the outlying rural comunities.

Their selection criteria for the conparison group allows for the
possibility that no major psychol ogi cal factors confounded the
treatment/ no-treatnment selection. The average foll ow up period
in Marshall and Barbaree's (1988) study was about 3.5 years.

Rice et al. (1991), in contrast, found child nol esters who
have received a behavioral |aboratory treatnent aimed at reducing
age i nappropriate sexual arousal reoffended at the sane rate as a
conparison group who had not received the treatnent. Al the
of fenders were extrafam lial child nolesters selected froma
maxi mum security psychiatric hospital and were foll owed for an
average of six years. It was unclear what factors contributed to
of fenders participating in the sexual arousal conditioning,
al t hough the group assi gnnent was not random

The avail abl e research has identified several fixed risk
indicators, but there is little research linking within-treatnent
changes to recidivism The present research contributes val uable
informati on on these topics by exam ning the long-termrecidivism
of a group of child nolesters who were treated between 1965 to
1973 (Steffy & Gauthier, 1976). The assessnent records for this
treatment project were extensive enough to allow several broad
i ssues to be addressed: the overall effectiveness of the
treatment program could be eval uated by conparisons wi th matched
untreated offenders; the validity of a variety of fixed risk
indicators (e.g., offense history) could be tested; and,
inmportantly, the relationship of recidivismto wthin-treatnent
changes (e.g., personality questionnaire changes) could al so be
exam ned.

Steffy and Gauthier's programwas well regarded in its tineg,
and the initial followup data were encouraging (Steffy &
Gaut hier, 1976). The followup data in the unpublished report,
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however, contai ned weaknesses that di m nished the confidence that
could be placed in the findings. |In particular, the origina

anal yses did take into account that the foll owup period of the
control group was |onger than for the treated subjects.
Considering the [ ack of data concerning the treatnment of child
nol esters, a revised and updated anal ysis of this treatnent

proj ect seened justified.

This report sunmarizes conpari sons between a treated group
of child nolesters and two control groups of offenders who were
sentenced to the sane institution, but who did not receive
specific treatnent for pedophilia. For the treatnent group,
extensive information was collected directly fromthe offenders
as well as frominstitutional files. The information for the
control groups canme entirely frominstitutional records.

Method
Subj ect s

Al the men in this study were selected froma provinci al
correctional institution in Southern Ontari o where they had been
sentenced to between three and 24 nonths for a sexual offense
agai nst a child.

Treatment group. This group included those child nolesters who
were treated between 1965 and 1973 at a newly created treatnent
program (Steffy & Gauthier, 1976). O fenders received a short-
term nultinodal treatnent program including aversive

condi tioning (shocks to pictures), individual and group

counsel ling, and other general treatnents incorporated within the
therapeutic mlieu, e.g., vocational counselling, chaplaincy
services, and after-care. O fenders attended the programfor an
average of five nonths (range 1 to 12 nonths). Upon |eaving the
program 59% of the offenders obtained voluntary foll ow up

servi ces through correspondence, tel ephone conversations, or
personal visits. Except where indicated, the analyses will focus
on the 106 of the 125 treated offenders for whomrecidivism
informati on was avail able. These subjects were divided into four
categories according to the sex and rel ationship of their child
victins: a) males only, b) extrafamlial females, c) heterosexual
incest (related fenmale children only), and d) children of both
sexes. Insufficient information was available to classify one

of fender. The classification was based on official records and
sex history interviews conducted as part of the treatnent

program Forty-one percent of the nmen had al so engaged in
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exhibitionism Systematic records of other paraphilias were not
avai l able. O her descriptive information of this sanple is
provided in Table 1.

Table 1. OFFENDER CHARACTERISTICS

SAMETE
CHARACTERINTIOS
Treated Contral I Contraf 2
..... R g

Release date 19651973 195871064 196771974
Age on admission] : 324(93) 32.4¢10) 348 (10.9)
Education

vears of schaol 24028 - 232N
completedl

WALS IQL : 101131 - : -
Previous sexal 63% EXECON 35%
convictions®

Previous treatment : f0% - : -
Previous non-seimal % D% 4%
cotrvictions

FPercent ever married % B J8%%
Wictim type : 5 :

extrafamtial males : 30 (289 826 % 19 (32%)
extrafamilial Fomales : 45 (4295 15 (38 %) 19 (32%%)
incestuous Females : 19 (18%) 3CoT¥ 13 (22%%)
males and females : oy 2 (ade 9 (15%)
unlnown 1(1%) : -

.................................................................................................................................................

1 dtandard deviations in parentheses.
*p < 0.0002
All other compatisons were not significant.

Control Goup 1. This group of child nolesters were sel ected
fromthe sanme institution as the treatnent group, but in the
years before the treatnment programwas offered. Although this
group controlled for the effects of prison experience (maximm
security followed by a transfer to a mninumsecurity setting
with a rehabilitation focus), this control group was sel ected
froma different tinme period and does not control for cohort

i nfluences that may result from sentencing practice and ot her
changes.

O the original 45 offenders, foll owup data were avail abl e
for 31. Descriptive information for this group is contained in
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Table 1. This group were matched to the treatnent group for age
and current offense type, but they had fewer previous sexual
convictions than the treatnent group. The victiminformation
for this group was based on a review of the offenders’
institutional files that was conducted in 1976. The origina
files for this period were no | onger avail able. The other
avai l abl e informati on was collected fromR C MP. records.

Control Goup 2. This group was sel ected from of fenders who were
convicted of a sexual offense against a child and sentenced to
the sane institution at the sane tine as the treatnent group,
thus controlling for cohort effects. Goup 2 offenders were not
transferred to the mlieu treatnment program but, instead,

remai ned in the maxi num security, protective-custody setting

t hroughout their sentence. This group was identified by
reviewing all the institutional case files for 1965 to 1973 that
remain in the provincial archives in 1991. (N nety percent of
the files had been elimnated fromthe archives on a random
basis.) The reasons that these offenders were not transferred
for treatnment were not always recorded, but included sonme of the
following: insufficient tinme remaining on their sentence, space
not currently available, relative already in program and judged
by the program staff to be unsuitable due to age (too old), nmmjor
mental illness, security risk or other factors. This group was
mat ched to the treatnent group on age, education, previous non-
sexual offenses, nmarital status, and victimtype (see Table 1).
When conpared to the treatnent group, however, fewer of this
group had previous sexual convictions (35% versus 63% (Chi-
square = 11.1, df =1, p < .001).

Reci di vi sm neasur es

Sexual offense recidivism(not general crimnal recidivism
was sel ected as the outcone variable since the intent of the
treatment programwas to reduce sexual reoffending. The
criterion for sexual offense recidivismwas reconviction for a
sexual and/or violent offense, as indicated by national RC. MP
records. Assault convictions were included along with explicitly
sexual offenses since it is common practice for sexual assault
charges to be reduced to common assaults through plea bargaining.

Charges were not used as an outcone criteria since this

i nformati on was not consistently recorded. The R C MP. records
for nost of the offenders were obtained between 1989 and 1991.
For 13 offenders for whomthe 1989 R C. M P. records were not
avail able, R C.MP. records that had previously been collected
bet ween 1974 and 1976 were used. R C MP. records can be
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m ssing for several reasons, including clerical errors, pardons,
and deat h; however, since nost of the mssing files were from
of fenders who were over 50 at the tinme of release, it is likely
that the files were renoved because the of fender was known to
have died. (O ficial death records were not available for this
st udy.)

Predi ctor Vari abl es

Along with the variables listed in Table 1, there were sone
addi tional variables avail able for nenbers of the treatnent
group. The original research study included severa
guestionnaire neasures that were considered at that tinme to have
possi bl e rel ati onships with sexual offending. The results of al
t he avail abl e neasures were anal yzed in the current study. The
foll ow ng are the questionnaire neasures that were adm nistered
at the beginning and the end of treatnent:

M nnesota Ml tiphasic Personality |Inventory. The MWPI was
scored for the regular validity and clinical scales as well as
the foll ow ng other scales: Pedophilia (Pf) (Toobert, Bartelne &
Jones, 1959), Hostility (H), Overt Hostility (HV), Overcontrolled
Hostility (OCH), Welsh Anxiety (A), Repression (R), and Ego
Strength (Es) scales (for descriptions of these scal es see

Dahl strom Wl sh & Dahlstrom 1975).

Eysenck Personality Inventory. This test contained scales for
Neuroticism (N) and Extraversion-Introversion (E), as well as a
validity scales, "Lie" (Eysenck & Eysenck, 1968).

Lykken Anxi ety Scales. The three nmeasures contained in this
scal e were Physical Object Anxiety (PO, Social Object Anxiety
(SO, and Stage Fright (SF) (Lykken, 1957).

Fenz Anxi ety Scales. The three nmeasures contained in this scale
were Miuscle Tension (M), Autonomc Activity (AA), and Feelings
of Inferiority (FI) (Fenz & Epstein, 1965).

Internal Locus of Control (I-E). This scale provides a genera
measure of how nuch individuals perceive thensel ves as being
responsible for their fate (Rotter, 1966).

Initial assessnments al so provided the follow ng informtion:
an 1 Q estimate fromthe Weschler Adult Intelligence Scale
(Weschl er, 1955), offenders' reports of the nunber of previous
sexual involvenents with children, the age range of their
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victinms, any history of exhibitionism history of own sexual
victim zation during childhood, and clinical ratings concerning
the nental factors that contributed to the offense (al coho
versus enotional) and ratings of the quality of the offenders'
relationships with their nothers and fathers. The |ast two

vari abl es were coded on 5-point scales ranging from "very poor"
to "very good." No reliability information for these ratings
wer e avail abl e.

Program vari abl es

Al t hough the program was simlar for nost offenders,
of fenders differed in the a) the nunber of weeks they spent in
treatment, b) how they were rel eased (parole, discharged, another
institution), and c) whether they voluntarily attended foll ow up
sessions that were avail abl e.

Anal yses

The ability of the neasures to predict recidivismwas
i ndexed by several different statistics. Correlation
coefficients were used for continuous variables and sone
di chot onous vari ables, with some continuous neasures coll apsed
into conceptual |y neani ngful groups based on theory and sanple
di stributions. The variable "previous nonsexual convictions,"
for exanple, was coded as "none" or "any". For categorica
vari abl es, both Chi-square and survival analysis (e.qg.,
Greenhouse, Stangl & Bronmberg, 1989) were used, since these
met hods are useful in testing slightly different hypotheses.
Survi val anal yses incorporate information concerning both
recidivismand tinme at risk, whereas Chi-square anal yses do not
include information concerning time at risk (e.g., differences in
when reof fenses occurred or different foll owup periods for the
different groups). Unless otherwi se stated, if an effect is
reported as significant (or nonsignificant) based on one of these
statistics, the reader can assune that the other statistic
provi ded equivalent results. Due to mssing data, the sanple
size for the different anal yses varied slightly.

Results

Qut of the total sanple of 197 child nolesters, 82 (42% were
reconvi cted for a sexual and/or violent offense during the
foll owup period (extending 31 years for the Control Goup 1
of fenders). The length of the follow up period varied according
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to when the offenders were rel eased: 93% were foll owed for nore
than 15 years and 63% were followed for nore than 20 years. The
average foll owup period was 19 years for the treatnent group, 28
years for Control Goup 1, and 20 years for Control G oup 2.

Usi ng survival analysis to control for the different foll ow up
periods resulted in a cumul ative proportion of 50.3% who had been
reconvicted for a sexual offense. The cunul ative proportion from
survival analysis (50% is greater than the raw proportion

reconvi cted (42% because the cunul ative proportion is based on
only those subjects who remai ned at risk

Figure 1 presents the hazard function that shows the
proportion of the sanple who were at risk that was reconvicted
during each year (e.g., Singer & Wllett, 1991). The rate of
reconvi ction was 5.2% per year for the first six years, and then
dropped to about 1.8% per year for the next 20 years.

Fipo= 1. FROPORTION OF CHILD MOLESTERS RECOMYICTED FOR A
SEXLAL ANDVOR VIOLENT OFFENSE EACH YEAR FOLLOWING RELEASE
FROM PRISON (HAZARD RATE).

HAZARD EATE

xS~ g oAt Ry

Years Aftar Relupza

Twenty-three percent of the recidivists were reconvicted nore
than 10 years after they were rel eased. The fluctuations in the
| ater values (after 20 years) are due to reduced nunbers of
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of fenders remaining at risk, and do not represent any speci al
increase in years 21 (two recidivists) and 23 (one recidivist).
Hazard rates for periods after 25 years were not included because
fewer than 12 offenders remai ned at risk.

Tabl e 2 presents the relationships with recidivismof the
(potential) fixed risk indicators that were obtained fromthe
of fenders fil es.
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Table 2. FIXED RISK PREDICTORS OBTAINED FROM FILES
VARIABLE FAMEPLE FROPOSTIE CORRELA TION BT
RECTTN TSN
SIEE RECTW VICTEDR (8= [ = FES)

g AT SN e g
: School years completed D163 0.04
! Marital status L1683 : ©o-017*
o ever marriedfconumon-law (1) 1 E6 N :
: gingle (0 c 77 © 049 _
. Piior non-sexial convictions o197 0.07
¢ onone () Co103 O :
- any (1) - i :
. Prior sexual convictions o197 o048 CooonITtt
¢ none (M LT : :

1 P54 ;
© 2 or more (2) D43 Co0
© Victim type 1 :
. males only? .57 ;052 Dottt

extrafamilial females 2 © 82 : 0.3% ©oo-noT

intrafamilial females 2 D35 X S S A

males and females 2 D2z i D004

: L 0.3 :
0.3

U Chi-square (survival) = 154, ¢f = 3, p < 0.005.
2 These correlations are based on coding the target group as (1) and the other offenders coded as ()
*p<001
** p=0.005
*** p=0.001

Table 3 presents the results fromadditional variables that were
avai l able only for the treatnment group (based on their initial
assessments).
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Table 3. FIXED RISK PREDICTORS OBTAINED FROM TREATMENT GROUP
INTAKE ASSESSMENTS
VARABLE SAMEPLE FPROPOSTHANN CORRELS TION BITH
RECTINTREM

RECYSNTVHTED (O =N = VER)

AT ST G TR R

: Relationship with mother 103 - 0.07

abzent(1), very poon1), poond) 27 0.52

¢ fair(3), goodid), very goodi®) Th 0.42 -

: Relationship with father 103 013"t

D absent(1), very poot1), poot(d) 56 0.54

D Fair(3), good(4), very good(R) 47 0.34

: Beually abused in childhood 29 0.0

D yes () 44 0.43

s no (M 45 0.42

- Exhibitionism 102 - 0.1z

Cowes (1) 43 0.37

:no(l 54 0.43

: Admitted prior sexual offenses 101 e R

: none () 15 n.13

©1-4 (I 34 0.41

S L ) 23 0.52

L 20-70 (D) 20 0.59

s Aury wictims aged 5 or younger 103 0.07

yes(l) 15 0.53

tno (M 2E 0.43

| Orly teenage victims 103 -0.02

D (13 to 15 years old)

Cyea(ly 12 0.42

Cno (M g1 0.45

 Aleoholidiag use during offence 5@ 0.10

ez (1) 32 0.4

o 4 i 038 i

T p<0.10
** p=001
Anmong the variables that best predicted outcone, offenders

were found to be at
been marri ed,
previ ous of fenses.

hi gher risk for recidivismif they had never

had prior sexua

convi cti ons,

and admtted to many

O fenders who were judged on intake to have a
poor relationship with their father showed a (non-significant)
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tendency to be nore likely to be reconvicted that those who had a
fair or good relationship (p < .09). The survival function
based on subjects classified according to nunber of previous
sexual convictions, displayed in Figure 2, shows that those

wi t hout previous sexual convictions were at less risk than the
other offenders (Chi-square [survival] = 19.2, df =1, p <
.0001). The difference between the offenders who had only one or
nore than one previous sexual conviction was not significant
(Chi-square [survival] = 2.0, df =1, p = 15).

Fguwe 2. CUMULATIVE PROPORTION OF CHILD MO1ESTERS NOT
RECON¥ICTED (SURVTVAL FUNCTIONS), GROLUFED
ACCORDING TO NUMBER OF PREVIQUS SEXUAL CONVICTHINE,

T

Cuff R cgOoromE —Od "OFaO=a=n

Tears Afiar Relaase

—— E: 3
He prior (N = &% Do P K =4 2wmvnl!rl"l.3!

Chi-rquare w 197, p < 0.000]
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As shown in Figure 3, the offenders agai nst boys were at
significantly higher risk than the incest offenders (Chi-square
[survival] = 14.0, df =1, p .0002) and the offenders agai nst
girls (Chi-square [survival] 6.1, df =1, p =.01). There was
also a marginally significant difference between the intra-
famlial and extrafamlial offenders against females (Chi-square
[survival] = 3.4, df =1, p =.09). The mxed group of offenders
were not significantly different fromthe other three groups.

Figure 3. CUMULATIVE FROPORTION OF CHILE MOLESTERS NOT
RECONVICTER (SURVIVAL FUNCTIONS), GROLFED
ACCORDING TO YICTIM TYFE,
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As may be noted in Tables 2 and 3, the variables that were

unrel ated to sexual recidivismin this sanple were the foll ow ng:
the victins' ages, a history of exhibitionism history of own
sexual victimzation, poor relationship with nother, alcohol/drug
use, previous non-sexual convictions, age upon rel ease,

education, and 1Q Curvilinear relationships with these

vari abl es were al so exam ned and found to be non-significant.

The recidivismrate was not significantly different for the
Treatment Group, Control Goup 1, or Control G oup 2 (Chi-square
[survival] = 3.7, df =2, p =.16). The proportion who had been
reconvicted was .44 for the Treatnent G oup (47 of 106), .48 for
Control Goup 1 (15 of 31), and .33 for Control Goup 2 (20 of
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60). Since the nmatch between the Treatnment G oup and the contro
groups was only approxi mate, an additional analysis was conducted
usi ng a conparison group that was matched as cl osely as possible
to the Treatnent Group. The conparison group was a subgroup,
selected fromoffenders in Control G oup 2 who had sentence

| engths of at |east five nonths (otherw se they woul d not have
been transferred to the treatnent progran) and for whomthere was
no record that they were considered unsuitable for the program by
the prison officials or treatnent staff. Even if offenders had a
hi story of pedophilia, and were not referred directly to the
sexual deviancy treatnent program they were excluded fromthe
conparison group if they were sent for al cohol abuse treatnent.
The reason for excluding themwas that al cohol and sexua

devi ancy prograns were located in the sane area and there were
insufficient records to be confident that they were not
subsequently transferred to the sexual deviancy program
Conparison group offenders were then matched exactly to the
treated offenders on victimtype (8 male, 9 extrafamlial female,
7 incest, and 3 m xed), previous sexual convictions (41% of each
group) and age (within 10 years, which resulted in an average of
35 years for both groups). |If several different control subjects
exactly matched a particul ar treatnent group subject on the above
vari abl es, the subject selected for the conparison group would be
t he one who nost closely matched the treatnment group subject on
the follow ng variables: a) previous nonsexual conviction, b)
marital status, and c) education. Overall, it was possible to
closely match 27 of the Treatnent G oup with 27 of Control G oup
2, with no significant differences on all the above variables (t
<1).

Reci di vi sm anal yses of this special conparison found
equi val ent nunbers were reconvicted in each group: eight in the
treatment group (30% and nine in the conparison group (33%
(Chi-square [survival] = .04, df =1, p = .85).

For the treatnment group, recidivismwas unrelated to the
prograns variables of a) nunber of weeks in treatnent, b) type of
rel ease (parole, discharge, other institution), and c) whether
of fenders returned for followup. Several different anal yses
wer e conducted on the above variabl es and none approached
signi ficance.

The next set of anal yses exam ned within treatnent changes
on the personality test neasures. As can be seen in Table 4,



Long-term fol | ow up

18
Table 4. WITHIN THERAPY CHANGES ON PSYCHOLOGICAL MEASUTRES
MEAFIRE FPRETREA TMENT POSTTREA TMENT tfdf)
MEAN
: Fotter Locus of Control 1 TR i3 R SN (1) I
. Lykken
: Fo 127 120 20026 °
So 219 199 30Ea
:oaf 7.6 8.0 0.5 (26)
: Fenz
Liuscle Tension 1.9 19 0.1 047
Autonomdc A ctivity 2.0 2n 0.6 047
: Feelings of Inferiority 2.7 25 zanttt
. Ewsenck Personlaity Inventory
¢ Extroversion 10.5 12.0 -40Ent
Meuroticism 127 oo SE(ENTTT
© Lie 29 18 0.3 (B
© MMPI (raw scores)
C L 18 40 -1.200m
F 10.0 6.9 B3N
K 11.4 138 - 59mm ::::
Hs 14.0 124 39090
D 240 192 giemttt
Hy 219 201 41m "
Pd 311 250 450mm* T
Lf 274 264 2o0m Tt
Pa 131 106 RN 1) I
Pt 313 273 670"
ae 339 302 41@m "
Iia 221 245 - 1020
1 344 7 E EEN T
Arveety 381 301 TIEmTTTT
Repression 489 46 a 2E0mtT
Ego Strength 320 3o -E0@ENTTT
Hostility 543 J0E IEENDTTT
Crert Hostility 358 J0E 45 @ET T
OCH 529 350 -1.9EN
 PedophilaPf 106 86 i 605"
. PE00S - TT p 2001
p=0.005; p=0.001

the treated offenders reported i nprovenent on al nost all the

personal ity measures used in the study.

foll ow ng treatnent

their lives, nore extroverted,

The results suggest that

the child nolesters felt nore in control of
| ess subjective distress, |ess
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hostility, |ess depression, and inproved self-esteemin general.
These results do not appear to be the result of any sinple
response bias since the Lie scales (both MWI and Eysenck)

remai ned essentially unchanged (in the nornal range). The
increase in the MWI K scal e suggests an i ncreased defensiveness
at post-treatnent, although the average value of this scale
remai ned with the normal range.

Table 5 presents the correl ati ons between the personality
nmeasures and recidivism Qut of 60 possible conparisons, only
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Table 3. PERSONALITY TEST CORRELATIONS WITH RECIDIVISM
MEASITRE FPRETREA TMINT  SAMIIE QTR POSTIREA TMENT SAMILE QIR
" Hotter Locus of Conteol AT SR s ey :
© Lykken :
© Po B S D00 : 76
Ja o008 ©oog D006 : 76
Doar ©.n0z ©oog ST Ut : 76
| Fenz : : : :
! Mluscle Tension .01z C63 Coonat : 42
Autonomic A ctivity Don2st 63 ©o-014 42
. Feelings of Inferiority D -018 63 0.04 42
. Eysenck Personlaity Inventory
. Extroversion o003 ©oo9e ©ooom : 73
Heuroticism L. 0.03 Do 003 : 75
. Lie L 0.0 - Lo-0.0z S
. MMPI (raw scores)
L S0l Lo ©010 : 70
F - 0.00 oo D014 : 79
K - 008 oo 004 : 79
Hs © . 0.04 D08 Do-0.02 : 70
D L .00 o8 C - 006 : 79
Hy L 005 .08 Loo003 : 70
Pd L0z o8 . 012 : 79
MF o013 o8 .0t : 79
Pa © - 0.0% Do L 0w : 70
Pt L 003 Do L0z : 70
e L 007 Do D013 : 70
Ila L - 004 Do C004 : 70
3 L00s S . 004 L 79
Anvisty L. 0.05 S L -0.00 L 79
Repression L 0.0 S L -0.08 L 79
Ego Strength o002 L8 Lo 0m : 70
Hostility © 003 95 .00z : 78
Crvert Hostitity i) 95 003 : 78
OCH oot L9 L -0.08 : 78
..... Pedophilia (P .. 009 90D TR
*p=005

four were significant (p < .05, one-tailed). Three correlations

woul d be expected to be significant based on chance al one. The
four scales that were nost significantly related to recidivism
were a) Rotter Locus of Control (pretest), b) Lykken Sf (post-
test), c) Fenz Autonom c Activity (pretest), and d) MWI M
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(post-test). The correlations for these neasures were all in the
predicted directions, wth nore problematic scores associ at ed
with higher rates of recidivism

The next set of anal yses exam ned the predictive power of
t he conbi ned set of the best predictors. A nultiple regression
was conducted using only those variables that were significant in
bi variate correlations: marital status (single, ever
marri ed/ common- | aw), previous sexual conviction (0, 1, 2 or nore)
and victimtype (two dummy vari abl es creating three groups -
mal es only, intrafamlial females, other). This analysis did not
i ncl ude subjects fromControl Goup 1 since their marital history
was unknown. \When the above four variables were entered
si mul taneously, the overall regression significantly predicted
recidivism(F [4, 157] = 6.0, p < .0005, R = .36, adjusted P =
.11). The individual predictors that were significant were a)
previ ous sexual convictions (beta = .19, t [157] = 2.3, p <
.025), and b) the dumry variable for male victins only (beta =
.21, t [157] = 2.6, p < .01).

An alternate nethod of examining the predictive ability of
t he above variables was by conbining theminto a "risk
checklist.” The coding was as follows: nmarital status (single =
1, ever married/ comon-law = 0); victimtype (intrafamli al
females = 0, males only = 2, other = 1); and previ ous sexual
convictions (0 =0, 1 =1, 2 or nore = 2). As shown in Table 6,
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Table 6. RELATIONSHIF OF RISK RATINGS TO RECIDIVISM

RATING SCOORE
o I by k) = L)
Proportion reconsricted 0.24 014 0.3a 049 058 0.77
35
Sample siTe 21 29 38 26 13

Chi-sguare =22 3, 4f =15, p < 00005

there was a substantial association between the size of the risk
rating and eventual reconviction. The correlation between the
risk scores and recidivismwas .35 (n = 162, p < .001). Wth the
exception of the lowest two risk categories (0,1), there was a
predictable increase in recidivismrates as the risk ratings

i ncreased. The overall accuracy of the risk rating scale
(collapsing the two | owest ratings) was .72, as neasured by the
area under the ROC curve (Swets, 1986). This index neans that if
the risk rating scale was used to determ ne which of two randomy
sel ected of fenders (one eventual recidivist, one not) was going
to be reconvicted, there would be a five out of seven chance of
correcting identifying the recidivist.

The predictive ability of the personality test itens was
al so exam ned for the Treatnment G oup using both nmultiple
regressi on and checkli st approaches. None of the personality
test variables inproved upon the fixed risk indicators. Various
risk checklists (e.g., extreme scores on M, |-E Sf and Fenz AA)
devel oped fromthe personality tests were also not significantly
related to recidivism

The only initial assessnent variable of interest was the
sel f-report of the nunber of previous sexual offenses. The total
nunber of admtted offenses correlated .45 with the total nunber
of official prior sexual convictions. Wen the nunber of
admtted of fenses was col |l apsed into four ordinal categories
(one, two to four, five to nineteen, 20 or nore), the correlation
with official prior sexual convictions (none, one, two or nore)
was .55. In nultiple regression anal yses, admtted previous
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of fenses predicted reconvictions in a manner equivalent to

of ficial convictions records. Neither variable significantly
contributed to predicting recidivismonce the other variabl e was
entered in the regression equation. The relative magnitude of

t he regression coefficients varied according to how the vari abl es
were coded (in the .20 range for both).

Discussion

The present results support previous research that child
nol esters are at risk for reoffending for many years (Soothill &
G bbens, 1978). The greatest risk period appears to be the first
five to ten years, but child nolesters appear to be at
significant risk for reoffending throughout their life. Fifty
percent of this sanple was eventually reconvicted, with 23% of
the recidivists being reconvicted nore than 10 years after they
were rel eased. The present research underlines the inportance of
| ong-term survival analyses in evaluating treatnent outcone for
child nolesters. Although treatnent was associated with
clinically significant inprovenents in many neasures and the
short-termresults of the treatnent program appeared prom sing
(Steffy & Gauthier, 1976), long-term survival analyses showed no
significant differences between the treated child nolesters and
the untreated conpari son groups.

The present study confirmed several risk indicators that
have | ong been identified as inmportant for child nolesters (e.qg.,
Frisbie & Dondis, 1965; Mhr et al., 1964; Radzi now cz, 1957).
These risk factors included previous sexual offenses (officia
records and self-report), never being married, and victimtype.
In this study, offenders who selected only nmale victins were the
nost |likely to be reconvicted, followed by offenders who sel ected
any extrafamlial females. Ofenders who selected only rel ated
femal es were the least |likely to be reconvicted for a subsequent
sexual of fense.

A common factor underlying the above risk indicators may be
an enduring sexual preference for children (e.g., Rice et al.
1991). Although all the offenders in this sanple had been
sexual ly involved with children, not all of the them would have a
primary and/or sole sexual interest in children. It is widely
recogni zed that the degree of sexual interest in children varies
anong nmen who have been sexually involved with children, and that
the primary sexual interest of many convicted child nolesters is
in adult fermales. Sexual preferences for children are nost
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likely to be found i n honbsexual pedophiles, and less in

het er osexual pedophiles and incest offenders (in that order)
(Barbaree & Marshall, 1989; Marshall, Barbaree, & Christophe,
1986; Lang & Frenzel, 1989; Quinsey, 1986). Al nost al

honosexual pedophiles who have previous sexual convictions woul d
be expected to have a sexual preference for boys (Freund &

Wat son, 1991). As well, those with deviant sexual preferences
woul d be the ones least likely to be marri ed. Wth the
exception of the undifferentiated pedophiles, who may be expected
to show devi ant sexual preferences, the recidivismrates were
consistent with the expected degree of sexual interest in
children (highest for unmarried nen with a history of previous
sexual offenses against male children and | owest for married,

i ncest offenders with no previous record).

Al t hough reconviction rates were used as the criteria for
recidivismin the present study, there are reasons to assune that
reconvi ctions underestimates the rate of reoffending.
Reconviction is determ ned by two general factors: offending and

detections. It is widely recognized that only a fraction of the
sexual offenses against children result in the of fender being
convicted (e.g., Abel et al., 1987). |If all the offenders

reof fended, and the detection rate was 20% then the observed
reconviction rate woul d be expected to be 20% (observed
reconviction rate = reoffending rate X detection rate). |If the
observed reconviction rate was 50% (as was the case in present
study), and the detection rate was |l ess than 50% (which is highly
l'ikely), then the expected reoffense rate would be 100% if al
the offenders were reoffending (expected reoffending rate =

[ observed reconviction rate]/[detection rate]). Consequently,
the proportion of child nolesters in the present study who

reof fended woul d be expected to be greater than 50% but the
preci se proportion is difficult to estimate. Al the nen could
have reof fended, but only half got caught. It seens pl ausible,
however, that a significant proportion of child nolesters do not
reof fend and that nost of the persistent offenders were detected
by the long-termfollowup used in the present study.

The treatnment programexanmned in this study seened
effective in inproving the general adjustnent of the child
nol esters for the short term The inprovenents on al nost all of
the nental health and personality neasures were consistent and
| arge enough to be clinically significant. This inprovenment in
wel | - bei ng, however, appeared to have little relationship to
| ong-term sexual recidivism |In the outcone research on the
treatment of crimnal offenders, inprovenents in self-esteem have
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been associated with either no change or, occasionally, wth
increases in crimnal recidivism unless the inprovenents in

sel f-esteem were associated with reductions in attitudes
supportive of crime (e.g., Wormth, 1984). |In the present study,
measures of procrimnal sentinments (e.g., Andrews & Wormth,
1984) or attitudes supportive of adult-child sex (e.g., Abel et
al ., 1989) were not available to test the potential interaction
bet ween sel f-esteem and cri m nogenic attitudes.

The treatnment program was designed in the 1960's and,
consequently, was not infornmed by the subsequent devel opnents in
the field during the foll owi ng decades, such as rel apse
prevention (Laws, 1989), and various cognitive-behaviora
techni ques (Abel et al., 1981; Marshall, Laws & Barbaree, 1990).

Nevert hel ess, the programwas sinmlar to nany prograns that are
currently operating (Wrmth & Hanson, in press). It targeted a
variety of risk indicators, including deviant sexual preferences,
and provided foll owup services for those offenders willing to
return for additional treatnment. Both the treatnment directors
and the front |line staff reported that the program was delivered
with integrity and that they had hi gh expectations that the
program woul d be effective in reducing recidivism The reasons
for the progranis failure are hard to identify since so little is
known about effective treatnment for sexual offenders. In
retrospect, however, the program coul d have been i nproved by
enpl oyi ng nore structured procedures for addressing deviant
sexual attitudes and devi ant sexual preferences, by using anti-
androgen drugs for the nost high risk cases (Marshall, Jones,
Ward, Johnston, & Barbaree, 1991), and by incorporating rel apse
prevention techniques (e.g., Laws, 1989).

In order to determ ne whether individual sexual offenders
have benefitted fromtreatnment, it is necessary for the offender
to show reductions in changeable risk indicators. |In the present
study, risk for recidivismwas associated with several fixed risk
i ndi cators; however, none of the changeabl e variables were
associated with recidivism The identification of such treatable
risk indicators renmains a priority in the research on sexua
of f ender treatnent. Several variables worth considering in
future research include crimnogenic needs (e.g., Andrews et al.
1990), deviant sexual attitudes, self-control of deviant sexua
pref erences, and substance abuse. Since many child nolesters are
at risk to reoffend throughout their life, long-termfollowup is
crucial for both researchers and treatnent providers.
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