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ZUSAMMENFASSUNG

Die aktuelle empirische Datenlage ermoglicht esclihanicht, eine padosexuelle Praferenz
valide zu erfassen. Die damit einhergehende ersthvweognosestellung kann einerseits bei
einer zu restriktiven Beurteilung zu einer (langgrinhaftierung der betroffenen Personen,
andererseits bei einer zu liberalen Einschatzurey alnch zu einem erhdhten Risiko von
zusatzlichen Opfern durch einen (erneuten) Kindsiomaauch fiihren. Diese unbefriedigende
Sachlage war Ansporn fur die MIPS (prognostisch tmetapeutisch potenziell relevante
messbare Indikatoren bei padosexuellen SexualdgfStudie, mit deren Daten sich die
vorliegende Dissertationsschrift befasst.

In der ersten Publikation wird der Zusammenhang von erlebtem sexuellem Vasglh in
der Kindheit mit Missbrauchsverhalten im Erwachsetier untersucht. Es zeigte sich, dass
das erlebte Missbrauchsprofil als Ganzes, und veersgxuelle Missbrauchserfahrung im
Spezifischen massgebend fir den Zusammenhang mitiverk sexuellem
Missbrauchsverhalten an Kindern ist. Dieser Zusantmaeg wird durch den vermittelten
Einfluss einer neurotischen Personlichkeitsausprggerstarkt.

Die zweite Publikation teilt die Gruppe der padosexuellen Studienteilnrehin je eine
Gruppe mit hohen bzw. tiefen Neurotizismuswertem @id vergleicht die zwei Gruppen
hinsichtlich ihres Missbrauchsverhaltens sowie dieeter psychologischer und somatischer
Probleme. Die Resultate der Untersuchung veranchan, dass Neurotizismus bei
padosexuellen Personen eher mit sexuellen Dysfumdti und kognitiven Verzerrungen
sowie somatischen und psychischen Beschwerden ialerhohtem Missbrauchsverhalten
assoziiert ist.

Die dritte Publikation zeigt, dass Sexualstraftater mit einer padosexuelusrichtung mit
einer 86%igen Genauigkeit anhand impliziter undropsychologischer Testverfahren von
einer teleiophilen Kontrollgruppe sowie Straftatait begangenem Kindsmissbrauch mit
einer 74%igen Genauigkeit anhand neuropsychologisdlests von Kinderpornographie-
Konsumenten differenziert werden konnen. Diese Rasu zeigen, dass objektive,
standardisierte Untersuchungen forensische Psgchiatl Psychologen bei der Einschatzung
einer padosexuellen Praferenz wesentlich unteestikénnen.

Zusammenfassend liefern die Daten der vorgelegisseRationsschrift einen Beitrag zum
Ziel, eine padosexuelle Praferenz valide erfassed somit ungerechtfertigte negative
Legalprognosen sowie weitere Ubergriffe auf Kindegtuzieren zu konnen.
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1. EINLEITUNG

Sexueller Kindsmissbrauch ist ein weltweit verla®s Problem mit schwerwiegenden
Folgen fir die Opfer (“World Health Organisationhild and Adolescent Health. Europe.,”
2016). Eine Metaanalyse von 65 epidemiologischamdi€n, durchgefihrt in 22 Landern,

nennt fur die Erfahrung von sexuellem Missbrauch dem 18. Lebensjahr eine Pravalenz
von 7.9% bei Mannern und 19.7% bei Frauen (Per€délera, Forns, & Gomez-Benito,

2009). In der Schweiz erfolgten im Jahre 2016 1(8%29) aller Verurteilungen aufgrund

von Straftaten gegen die sexuelle Integritat, wot618% sexuelle Handlungen mit Kindern
(Art. 187 StGB) betrafen (“BFS - Polizeiliche Krinalstatistik (PKS) 2016,” 2017).

Kindsmissbrauch wird in der Allgemeinbevdlkerung aiit Padophilie assoziiert
(Beier, Bosinski, & Loewit, 2005; Braun, Hasebrir§k, Huxoll, 2003; Bundschuh, 2001;
Seto, 2008), wobei nur ein Proporz von 25-50% dexu8lstraftaten an Kindern von
padosexuellen Tatern begangen wird (Schaefer,e2@l0). Dennoch gilt eine padosexuelle
Praferenz als ein wichtiger Risikofaktor fur wiegldeiten Kindsmissbrauch (Hanson &
Bussiere, 1998; Hanson & Morton-Bourgon, 2005). dbar ist abzuleiten, dass eine
padosexuelle Praferenz auch das Risiko fur einetmatigen Kindsmissbrauch erhoht
(Mokros, Osterheider, & Nitschke, 2012). Die Rewdten flr Sexualdelikte bei
padosexuellen Straftatern sind dabei hoch und ridgee homosexueller Padophilie bei Uber
50% und bei heterosexueller Padophilie zwischeb@%-(Nedopil, 2010).

Padophilie wird in den internationalen Klassifiketssystemen unter die Stérungen
der Paraphilien (DSM-5; American Psychiatric Asation, 2013) bzw. Stérung der sexuellen
Praferenz (ICD-10; World Health Organization, 198@bsumiert. Voraussetzungen fir eine
Diagnosestellung einer Padophilipeflophilic disorder geméss DSM-5 sind Uber einen
Zeitraum von mindestens sechs Monate wiederkehresdruell erregende Fantasien,
sexuelles Verlangen oder entsprechendes Verhalierimem prapubertaren Kind (i.d.R.
13 Jahre) (Kriterium A). Die betroffene Person pamass diesem Verlangen gehandelt oder
dieses Verlangen verursacht Leidensdruck oder fatrtinterpersonellen Schwierigkeiten
(Kriterium B). Die Person muss dabei mindestenddltre alt und mindestens funf Jahre alter
als das Opfer sein (Kriterium C). Ist das Kriterinnicht erfillt, wird eine padophile
sexuelle Orientierung pédophilic sexual orientatignfestgestellt. Dartber hinaus wird
spezifiziert nach der Exklusivitat der devianterxwsdlen Praferenz (ausschliesslich/nicht
ausschliesslich sexuell an Kindern interessiere; dadosexuellen Orientierung (hetero-

/homo-/bisexuell) und dem Verwandtschaftsgrad @tikein Inzest). Die fir die Artikel
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verwendete Literatur basiert jedoch noch auf demrgamgigen psychiatrischen
Diagnosekatolog (DSM-IV-TR; American Psychiatric sasiation, 2000), welcher nicht
zwischen einer Storung der P&adophilie und eineroplditen sexuellen Orientierung
differenziert.

Die Lebenszeitpravalenz der Padophilie in der méheh Allgemeinbevolkerung
wird auf 0.5 bis 5% geschétzt (Mokros et al., 203&to, 2008, 2012). Uber Padophilie bei
Frauen wird in der Literatur lediglich Gber Einzdlé berichtet (Braun et al., 2003;
Bundschuh, 2001; Seto, 2008). Der Umfang des Ditriklels dirfte jedoch sowohl bei
Frauen, wie auch bei Mannern um ein Vielfaches hahefallen (Beier, Schaefer, Goecker,
Neutze, & Ahlers, 2007).

Bei genauerer Betrachtung der diagnostischen keitereigt sich, dass nicht nur
klinische Symptome, sondern auch juristische Fasisigen und gesellschaftliche
Auffassungen die Diagnose mitdefinieren koénnen K@rj 2015). Diese Vermischung
klinischer, juristischer und sozialer Bewertungescbwert die grundsatzliche Erfassung der
Storung der Padophilie (Pumberger & Eher, 2013juber hinaus wird kontrovers diskutiert,
ob die Stérung der Sexualpraferenz eine phanomgisclo eigenstandige Kategorie oder ein
Extrempol auf einem Praferenzkontinuum darstellokkds, 2013). In Anbetracht dieser noch
offenen Grundsatzfragen und mannigfaltigen Diagkaggien erstaunt es nicht, dass trotz
weltweitem Forschungsinteresse die Befunde zu raesshund objektivierbaren Indikatoren
zur Erfassung einer padosexuellen Praferenz hetersigd oder gar ganzlich fehlen. Aktuell
beziehen sich diagnostische Beurteilungen zur S8tgprder Sexualpréferenz auf die
Selbstauskunfte der betroffenen Person, die Analigse Tatverhaltens sowie auf indirekte
Ruckschlisse aus Verhaltensbeobachtungen im WKiemscAlltag. In Anbetracht der
Opferpravalenz sowie der Anzahl registrierter padasller Delikte, ist eine Verbesserung
der bisherigen Befundlage von entscheidender BadgutDurch das Messbarmachen von
objektiven, von der Selbstauskunft unabhangigerk#itdren fir eine padosexuelle Praferenz
konnten Prognosen hinsichtlich Therapieerfolg uritiRallrisiko zuverlassiger gestellt und
therapeutische Interventionen effizienter eingeése&zden.

Diese fur Gerichte, Gutachter oder Therapeuten dmttr unbefriedigende aktuelle
Gegebenheit war der Anstoss fur die Studie MIPS s@fare_Indikatoren Padosexueller
Straftater). Die MIPS-Studie hatte zum einen zunel,ZiSexualstraftater mit einer
padosexuellen Ausrichtung (Child Sexual Offender,SOCJ klinisch-psychiatrisch,
neuropsychologisch und elektrophysiologisch zu aktarisieren. Zum anderen sollte die

Gruppe der CSO von einer adult heterosexuelleiht sicaffalligen Kontrollgruppe (Controls,
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CTL) differenziert werden. Innerhalb der CSO-Gruppllte im Sinne einer
Binnendifferenzierung weiter unterschieden werdersehen Kindsmissbrauchern mit einer
relevanten padophilen Ansprechbarkeit sowie eineerukeilung oder konkreten
Anhaltspunkten fir einen Kindsmissbrauch (Art. I%GB) (Child Sexual Assaulter, CSA)
und Personen, welche fir den Konsum von Kindermmaphie strafrechtlich verurteilt
wurden (Art. 197) oder bei welchen konkrete Hinwefsir Kinderpornographie-Konsum
vorlagen (Child Sexual Exploitation Material, CSEMDer Ablauf der Untersuchung ist in
Tabelle 1 ersichtlich.

Alle Teilnehmer waren mannlich, im Alter zwische® ind 55 Jahre und ohne
neurologische oder psychiatrische Defizite oder ikmdenteneinnahme, welche das
kognitive Leistungsvermdgen fur die Untersuchunigehideeintrachtigen kénnen.

Im Rahmen der vorgelegten Dissertation galt meimges Interesse den Daten aus
der klinisch-psychiatrischen Exploration, da ichr rhierzu von méglichen Befunden die
grosste praxisbezogene Relevanz erhoffte.

Wahrend meiner Analyse der psychiatrischen Datemiesr sich Neurotizismus
zunehmend als eine wichtige Personlichkeitseigaaistiei padosexuellen Sexualstraftatern.
Neurotizismus ist eine von drei Dimensionen einesséhlichkeitsmodells, welches der
Psychologe Hans Jurgen Eysenck bereits vor UbetaB@en entwickelt hat. Sie ist durch
emotionale Labilitat, Angstlichkeit, tiefes Selbstitgefiihl und hohe Sensibilitat, aber auch
durch Nervositat und Unruhe gekennzeichnet (Eysel@k0).

Mein zweites Interesse galt den impliziten Teswf@rén, da diese automatisiertes
Verhalten messen, welches dem Bewusstsein weniggdnglich und somit schwieriger
falschbar ist. Bei den Berechnungen zur Diskrimomatder untersuchten Gruppen zeigten
sich die Variablen aus den impliziten Tests (zusemmmit Daten aus der
neuropsychologischen Untersuchung) als relevanteskriminatoren zur korrekten
Gruppenzuordnung der einzelnen Studienteilnehnmsidhtlich ihrer sexuellen Praferenz.
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Tabelle 1: Ablauf der zweitagigen Untersuchung.

Tag 1 Tag 2

Klinische Exploration:

- Demographische Daten Neurophysiologie:

- Biografie - Impulsivitat/Antwortunterdriickung

- Familienanamnese Implizite Verfahren:

- Sexualanamnese / Sexuelle Ausrichtung - Impliziter Assoziationstest

- Suchtmittel - Semantische Misattributionsprozedur

- Kritische Lebensereignisse - Bildbetrachtungszeitmessung

- Personlichkeitsprofil/-stérungen Virtuelle Realitat (‘Strandspaziergang’)
Neuropsychologie: Aufdeckung der Coverstory

- Aufmerksamkeit Explizite Verfahren:

- Arbeitsgedachtnis - Beurteilung des Stimulusmaterials

- Episodisches Gedéachtnis - Missbrauch und Vernachlassigung im

- Exekutivfunktionen Kindesalter

- Risikoverhalten - Psychosexuelle Merkmale und

- Intelligenz Verhaltensauffalligkeiten

- Motorik

1.1. Ziele und Hypothesen

Wie aus der Einleitung hervorgeht, ergibt sich N@wendigkeit von objektiv messbaren
Eigenschaften, welche einerseits fir eine padosiexReaferenz klassifizieren, andererseits

aber auch kindsmissbrauchsbegtinstigende Faktquessentieren:

Ziel der ersten StudieAtikel 1) war die Untersuchung des Einflusses von
Neurotizismus auf den Zusammenhang von sexuellsstiiauchserfahrung und sexuellem
Missbrauchsverhalten bei padosexuellen Kindsmisshern. Die Hypothese war, dass der
Zusammenhang von erlebtem sexuellem Missbrauch sexdellem Kindsmissbrauch bei
mannlichen padosexuellen Sexualstraftatern danm eben Tragen kommt, wenn die
Missbrauchserfahrung zu einer neurotischen Pedikditsentwicklung beigetragen hat.

Die zweite Studie Artikel 2) hatte zum Ziel, die Beziehung von erhdhten
Neurotizismuswerten bei Kindsmissbrauchern mit wekissbrauchsverhalten, sexuellen
Dysfunktionen, kognitiven Verzerrungen und psyclgidohen Beschwerden zu analysieren.
Die Hypothese dabei war, dass Kindsmissbraucher eriibhten Neurotizismuswerten

8
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schwerwiegenderes Missbrauchsverhalten aufweisber inehr sexuelle Dysfunktionen
berichten, starkere kognitive Verzerrungen bezugllwer Delikte zeigen und tber mehr
psychische und korperliche Beschwerden klagen.

Ziel der dritten Studie Artikel 3) war die Extraktion eines mdglichst kleinen
Variablensets, welches eine Differenzierung vonuastraftdtern mit einer padosexuellen
Ausrichtung und nicht straffalligen teleiophilen itmllprobanden sowie von Ubergriffigen

Kindsmissbrauchern und Kinderpornographie-Konsusrestlaubt.
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2. NEUROTICISM AS A RISK FACTOR FOR CHILD ABUSE IN
VICTIMS OF CHILDHOOD SEXUAL ABUSE (Artikel 1)

2.1. Theoretischer Hintergrund
Traumatische Erlebnisse, insbesondere sexuelle bkigshserfahrungen, sind mit
gravierenden Langzeitfolgen fur die Opfer assoiz{ignda et al., 2005; Browne & Finkelhor,
1987; Glaser, 2000; Mullen, Martin, Anderson, Roma& Herbison, 1996). Ein direkter
Zusammenhang von eigener sexueller Missbrauchsarfghn der Kindheit mit sexuellem
Missbrauchsverhalten an Kindern im Erwachsenenalied oft beschrieben (Babchishin,
Hanson, & Hermann, 2011; Glasser et al., 2001;elesp, Lalumiere, & Seto, 2009; Seto,
2008; Seto & Lalumiere, 2010; Whitaker et al., 20G8e Befunde dazu sind jedoch nicht
eindeutig (Jespersen et al., 2009; Leach, Ste&a®tmallbone, 2016).

Die zentrale Bedeutung von Missbrauchserfahrung der Kindheit auf die
Personlichkeitsentwicklung (Allen & Lauterbach, ZQ8ecerra-Garcia, Garcia-Ledn, Muela-
Martinez, & Egan, 2013; Rogosch & Cicchetti, 2004je beispielsweise erhohte
Neurotizismuswerte (Gamble et al., 2006; Kendlesydaer, & Prescott, 2006; Roy, 2002)
wurde hingegen wiederholt nachgewiesen.

Neurotizismus wird seinerseits aber auch mit @ktiv Kindsmissbrauch in
Zusammenhang gebracht (Becerra-Garcia et al., 2D48nison, Stough, & Birgden, 2001;
Egan, Kavanagh, & Blair, 2005; Wilson & Cox, 1983).

Diese Befunde fiihrten zu der Uberlegung, dassimligler Literatur berichteten
divergierenden Resultate des Zusammenhangs vobtariesexuellem Missbrauch und
eigenem aktiven Missbrauchsverhalten moglicherweiseh einen mediierenden Einfluss

seitens der neurotischen Personlichkeitsauspragiaeg Person erklart werden kdonnen.

2.2. Methoden

2.2.1. Studienteilnehmer

Die deskriptiven Resultate beziehen sich auf eineh@obe der MIPS-Studie von n = 22
CSA, n =20 CSEM und n = 21 CTL, die MediationsamoStrukturgleichungsmodelle auf n
=21 CSA, n = 20 CSEM und n = 21 CTL. Hinsichtlider Ausbildungsjahre sowie der
verbalen und nonverbalen Intelligenz waren die @aippen vergleichbar, bezuglich des
Lebensalters lag der Medianwert der Kontrollgrugpn Jahre unter dem Medianwert der

beiden Indexgruppen.
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2.2.2. Messinstrumente

Der Childhood Trauma Questionnai(€TQ); Bernstein & Fink, 1998) erfasst retrospektiv das
Erleben von sexuellem, physischem und emotionaleissivauch sowie korperliche und
emotionale Vernachlassigung wahrend der Kindheit.

Das NEO - Personality Inventory Revised(NEO-PI-R; Ostendorf & Angleitner,
2004) misst Auspragungen auf den finf Personlickfatoren Neurotizismus, Extraversion,
Offenheit fur Erfahrungen, Gewissenhaftigkeit urettvaglichkeit.

Das Multiphasic Sex InventoryMSI; Deegener, 1996)erfasst psychosexuelle

Merkmale und Verhaltensauffalligkeiten bei Sexualsitern.

2.2.3. Analyse

Als erstes wurden die drei untersuchten Gruppen ,CS3EM und CTL beziglich den
Fragebdgen CTQ, NEO-PI-R und den Skaaxueller Missbrauch an Kindewhes MSI
deskriptiv beschrieben und miteinander verglichém. Anschluss wurde der direkte
Zusammenhang von erlebtem sexuellem Missbrauch JQ@HQ sexuellem Ubergriff (MSI)
Uberpruft. Die Probanden wurden daraufhin einer eBatie ohne sexuelle
Missbrauchserfahrung oder einer Kategorie —mit nsbteles  geringflgiger
Missbrauchserfahrung zugeordnet. In einem nacHsténitt wurden die Neurotizismuswerte
(NEO-PI-R) bei Probanden mit sexueller Missbraudiageung mit den Neurotizismuswerten
bei Probanden ohne Missbrauchserfahrung vergliddanhfolgend wurde Neurotizismus als
mediierende Variable fir den Zusammenhang von terkebsexuellem Missbrauch als
unabhéngige Variable, mit sexuellem Ubergriff alshdngige Variable eingefiihrt. Im
Anschluss wurde ein Strukturgleichungsmodell mih dénf Skalen des CTQ als latente
Variable eperienced abusgeprift und abschliessend erneut Neurotizismud/aidiator in
das Strukturgleichungsmodell eingeftihrt. Auch dexdinerende Einfluss der anderen vier
NEO-PI-R Skalen wurde gepriuft. Die statistischen alggen wurden mit der
Berechnungssoftwar® durchgefiuhrt und das Strukturgleichungsmodell detn Package

lavaananalysiert (R Core Team, 2015).

2.3. Ergebnisse und Diskussion
Im Vergleich zur CTL-Gruppe wurde die Gruppe derACSgnifikant haufiger Opfer von
emotionalem und physischem Missbrauch und die Graap CSO signifikant haufiger Opfer
von physischer Vernachlassigung. Hinsichtlich ségueMissbrauchserfahrung in der

Kindheit fanden sich hingegen keine signifikanterugpenunterschiede. Die Gruppe der
11
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CSO zeigte sich als neurotischer und weniger genisaft als die CTL-Gruppe, wobei sich
die Werte aller drei Gruppen uberwiegend im Norrelwér befanden. Einen direkten
Zusammenhang von eigener sexueller Missbrauchsarfghn der Kindheit mit sexuellem
Missbrauchsverhalten an Kindern im Erwachsenendtteinte nicht gefunden werden.
Hingegen wurde bei den CSA-Probanden mit mindestegeringer sexueller
Missbrauchserfahrung ein signifikant hoherer Nemisthuswert im Vergleich zu den CSA-
Probanden ohne sexuelle Missbrauchserfahrung &stjeDie darauffolgende Prifung von
Neurotizismus als vermittelnde Variable des Zusanimaags von erlebtem sexuellem
Missbrauch und sexuellem Missbrauchsverhalten tigitadiesen als Mediator. Jedoch
stelite sich auch ein signifikanter  Einfluss  andereMissbrauchs-  und
Vernachlassigungserfahrungen in der Kindheit aufirigzismus heraus, weshalb die funf
CTQ-Skalen zu einer latenten Variablexperienced abuseusammengefasst wurden. Nun
zeigte sich ein signifikanter direkter Zusammenhaog experienced abuseit sexuellem
Ubergriff, welcher jedoch bei Einfiihren von Neur@imus als mediierende Variable seine
Signifikanz verlor. Dies bestatigte Neurotizismus Elediator vonexperienced abusend
sexuellem Ubergriff. Ein vermittelnder Einfluss anekr NEO-PI-R Persdnlichkeitsfaktoren
wurde geprift, konnte aber nicht festgestellt werde

In der Gesamtheit lasst sich also festhalten, deasslen Probanden der CSA-Gruppe
weniger eine sexuelle Missbrauchserfahrung im Sipeken, sondern das Erleben von
mindestens geringem Missbrauch in der Kindheit itlgékneinen, vermittelt durch eine
neurotische Personlichkeitsauspragung, mit aktiveeuellem Missbrauchsverhalten an

Kindern assoziiert war.

Sexueller Missbrauch tritt selten isoliert auf,ndern zieht haufig zusatzliche
Missbrauchserfahrungen mit sich (Hauser, SchmuBsé@hler, & Glaesmer, 2011; Jespersen
et al., 2009; Turner, Finkelhor, & Ormrod, 201Q). disherigen Studien wurde jedoch eine
Poly-Viktimisierung nur selten bertcksichtigt (Fetkor, Ormrod, & Turner, 2007; Rossman
& Rosenberg, 1998; Turner et al., 2010). Die Baaafpteiner Poly-Viktimisierung ist vor
allem deshalb wichtig, weil aufgezeigt werden kenntdass Opfer verschiedener
Missbrauchsformen in der Kindheit im Vergleich zupf@n einer (wiederholten)
Missbrauchsart ein erhdhtes Risiko fur ein Sexu&idém Erwachsenenalter aufwiesen
(Leach et al., 2016). Die oftmals fehlende Erhebaimgs vollstandigen Missbrauchsprofils

kénnte eine Erklarung fir die bis heute widersplicgben Resultate in Bezug auf den
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Zusammenhang von sexueller Missbrauchserfahrung ualitivem  sexuellem
Missbrauchsverhalten sein.

Dass auch ein Zusammenhang von erfahrenem Misgbramit erhéhten
Neurotizismuswerten gefunden wurde, Uberrascht ranfy der Ahnlichkeit dieser
Personlichkeitsauspragung zu Symptomen einer Dapresvenig, da der Zusammenhang
von posttraumatischen Belastungsstérungen und Bsipre wiederholt aufgezeigt wurde
(z.B., Brunello et al., 2001) (Allen & Lauterba@Q07).

Das Aufbauen und Aufrechterhalten von adulten &sangen kann durch erhéhte
Neurotizismusauspragungen erschwert sein. Einfustgaing und Respektgewinn stdsst in
Beziehungen mit Kindern meist auf weniger Widerdtanodurch emotionale und sexuelle
Bedurfnisse leichter befriedigt werden kénnen (Dsom et al., 2001). Ward und Stewart
(2003) argumentieren zudem, dass Kindsmissbrauctierr=ahigkeit fehlt, ihre primaren
Bedurfnisse nach emotionaler Stabilitat, intimerziBeungen oder Macht auf eine sozial
akzeptierte Art und Weise zu befriedigen.

Die Kombination sowohl der Bertcksichtigung aleshobenen Missbrauchsformen
sowie einer neurotischen Personlichkeitsauspragahgint bei der Gruppe der CSA relevant
fur die Erklarung des Zusammenhangs von erlebtessiauch in der Kindheit und aktivem

sexuellem Kindsmissbrauch im Erwachsenenalter iru se
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3. NEUROTICISM IN CHILD SEX OFFENDERS IS ASSOCIATED
WITH MORE PRONOUNCED SEXUAL DYSFUNCTIONS,
COGNITIVE DISTORTIONS, AND PSYCHOLOGICAL
COMPLAINTS (Artikel 2)

3.1. Theoretischer Hintergrund
Kindsmissbraucher werden mit grésseren Normabwemdn in der Personlichkeit im
Vergleich zu teleiophilen gesunden Kontrollprobandessoziiert, wobei die Mehrheit der
Kindsmissbraucher die Diagnose einer Personlickgi@itung nicht erfullt (Cohen,
Grebchenko, Steinfeld, Frenda, & Galynker, 2008). $tudien mit padosexuellen
Sexualstraftatern werden ebenfalls mehr subklimiscRersdnlichkeitsmerkmale wie
Schiichternheit, Introvertiertheit und emotionale reéfie beschrieben. Dies sind
Eigenschaften, welche mit erhdhten Neurotizismusmevereinbar sind (Cohen et al., 2002;
Hall & Hall, 2007; Murray, 2000).

Andererseits wird Neurotizismus mit der Schweren vdelinquentem Verhalten
assoziiert (Agnew, Brezina, Wright, & Cullen, 20@ysenck, 1996a zitiert in Cale, 2006;
Eysenck, 1996b zitiert in Cale, 2006; Caspi, Mufftbilva, & Stouthamer-Loeber, 1994;
Krueger et al., 1994; Listwan, Voorhis, & Ritché¥07). Auch Studien mit padosexuellen
Sexualstraftatern weisen auf hohere Neurotizismusweelbiger hin, im Vergleich zu einer
teleiophilen Kontrollgruppe (Wilson & Cox, 1983) dizeigen eine positive Korrelation von
erhohten Neurotizismuswerten mit befirwortenden gakdn fur sexuelle Handlungen mit
Kindern auf (Egan et al., 2005).

Neurotizismus wird aufgrund seiner facettenreicB&arakteristiken eine Auswirkung
auf verschiedene weitere Bereiche von Verhalten uWognition nachgesagt wie
beispielsweise schlechte Verhaltensinhibitionergngepasste Copingstrategien, dominantes
Verhalten (Clark, Watson, & Mineka, 1994; Coté & $kowitz, 1998; Gunthert, Cohen, &
Armeli, 1999) oder sexuelle Dysfunktionen (Eysent871; Fagan et al., 1991; Raymond,
Coleman, Ohlerking, Christenson, & Miner, 1999).sD&/eiteren wird Neurotizismus mit
wahrgenommenen psychischen und physischen Symptessaiziiert (Costa Jr. & McCrae,
1987; Feldman, Cohen, Doyle, Skoner, & Gwaltney 1999; Ormel & Wohlfarth, 1991;
Watson & Pennebaker, 1989). Es besteht gar die Mmeadass die Skalen d8ymptom
Checkliste-90-RSCL-90-R; Franke & Derogatis, 2002), welche skitbyewahrgenommene
psychische und physische Symptome erfassen, ameRthcetten von Neurotizismus messen
(Desmet et al., 2008; Vassend & Skrondal, 1999).
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Zusammengefasst berichtet die Literatur von erlmbhieurotizismuswerten bei
Kindsmissbrauchern und padosexuellen SexualstaftaDariber hinaus wird Neurotizismus
mit der Schwere von delinquentem Verhalten, seguoellLeiden sowie vermehrten
psychologischen und somatische Beschwerden assoAieer auch kognitive Verzerrungen
sind stets ein wichtiger Bestandteil in theoretestiModellen fir Kindsmissbrauch (Abel et
al., 1989; Hall & Hirschman, 1991; Ward & Sieg@®02).

Diese Befunde fiihrten zu der Uberlegung, dass gxdetle Kindsmissbraucher, im
Vergleich zu einer gesunden teleiophilen Kontralfipe, erhdhte Neurotizismuswerte
aufweisen und dass diejenigen Kindsmissbraucheremthten Neurotizismuswerten im
Vergleich zu jenen mit tiefen Neurotizismuswertenberi schwerwiegenderes
Missbrauchsverhalten, mehr sexuelle Dysfunktionamies starkere kognitive Verzerrungen

und psychologische und somatische Beschwerdenhibemnic

3.2. Methoden

3.2.1. Studienteilnehmer

Aufgrund der Generierung gleichgrosser Subgrupmameben sich die hier berichteten Daten
auf eine Stichprobe der MIPS-Studie von n = 20 C&#d n = 20 CSEM-Probanden, sowie n
= 21 CTL-Teilnehmer. Die Gruppe der CSO war hindich der Ausbildungsjahre sowie

verbalen und nonverbalen Intelligenz vergleichhar@TL-Gruppe. Bezuglich des Alters war

die Gruppe der CSO signifikant alter.

3.2.2. Messinstrumente

DasNEO - Personality InventoryRevisedNEO-PI-R;Ostendorf & Angleitner, 2004) misst
die funf Personlichkeitsdimensionen Neurotizisntstraversion, Offenheit fur Erfahrungen
Gewissenhaftigkeit und Vertraglichkeit.
Das Multiphasic Sex InventoryMSI; Deegener, 1996)rfasst Merkmale und
Verhaltensauffalligkeiten bei Sexualstraftater Waraphilien und sexuelle Dysfunktionen.
Die Symptom Checkliste-90{8CL-90-R Franke & Derogatis, 2002) misst subjektiv

wahrgenommene psychologische und physische Besdbwer

3.2.3. Analyse

Als erstes wurden die beiden Gruppen CSO und Chkittitlich der drei Fragebégen NEO-
PI-R, MSI und SCL-90-R deskriptiv beschrieben unitemander verglichen. Im Anschluss
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wurde die Gruppe der CSO mittels eines Medianspilitsine Gruppe mit hohem und eine
Gruppe mit tiefem Neurotizismuswert geteilt. Um ighgrosse Subgruppen zu erhalten
wurden hierflr die Gruppe der CSA und CSEM separg eine Gruppe mit hohen und eine
Gruppe mit tiefen Neurotizismuswerten aufgeteilgb@i einer von zwei CSA-Teilnehmern
mit dem exakten Medianwert zufallig ausgewahlt andgeschlossen wurde. Im Anschluss
wurden die Werte der MSI-Skal€hild Molest Sexual Dysfunctionsnd Validity, aller SCL-
90-R-Skalen und der vier Ubrigen NEO-PI-R-Skalensghen CSO-Probanden mit hohen
und tiefen Neurotizismuswerten verglichen. Schliesswurde als Kontrollbedingung die
Gruppe der CSO in eine Gruppe mit hohen und ti&trten in der MSI-Subskal@hild
Molest: Total Scoraufgeteilt und die Werte in den MSI-Subskaaxual Dysfunctionsnd
Cognitive Distortions/Immaturitydes SCL-90-R und des NEO-PI-R zwischen diesen beide
Subgruppen verglichen. Um gleichgrosse Subgruppiehazu erhalten, wurde hierflr
abermals ein CSA-Teilnehmer mit dem Medianwert asslglossen. Die statistischen

Analysen wurden mit der BerechnungssoftwRidurchgefihrt (R Core Team, 2015).

3.3. Ergebnisse und Diskussion

Die Gruppe der CSO zeichnete sich im Vergleich LFL-Gruppe durch hohere
Neurotizismus- und tiefere Gewissenhaftigkeitsweanis, wobei sich die Werte der meisten
Teilnehmer im Normbereich befanden. Die Gruppe @80 zeigte im Vergleich zur CTL-
Gruppe erwartungsgemdass signifikant hohere Werte allen Subskalen des
Kindsmissbrauchsverhaltens, mit Ausnahme einer aSKgiooming. Die CSO-Gruppe
berichtete aber auch Uber signifikant mehr empfoadsexuelle Unzulanglichkeit und
Impotenzbeschwerden sowie starkere kognitive Veurgen und Unreife. Hinsichtlich der
Erhebung der psychischen und somatischen Beschwemregten sich bei der Gruppe der
CSO signifikant hohere Werte auf funf der neun 8kghterpersonal sensitivity, depression,
anxiety, phobic anxietynd psychotisich

Das Aufteilen der CSO-Gruppe in je eine Subgruppg hohen und tiefen
Neurotizismuswerten ergab keinen signifikanten thaieied im Kindsmissbrauchsverhalten
mit Ausnahme einer Skalalfuse of boys Jedoch zeichneten sich jene Teilnehmer der CSO-
Gruppe mit hoheren Neurotizismuswerten durch metwualle Dysfunktionen sgxual
inadequacies, premature ejaculation, impotgncstarkere kognitive Verzerrungen und
Unreife sowie durch signifikant mehr berichtete gigylogische und somatische Beschwerden
(obsessive-compulsive, interpersonal sensitivity,preision, anxiety, anger-hostility,
paranoid ideation, psychoticisand somatizatiopaus.
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Die Kontrollbedingung ergab keine signifikanten @sanunterschiede.

Die Befunde von erhohten Neurotizismuswerten d&OGSruppe stimmen mit
Studien mit padosexuellen Probanden (Wilson & CI883) und mit Kindsmissbrauchern
(Dennison, Stough, & Birgden, 2001; Becerra-GarGiacia-Ledn, Muela-Martinez, & Egan,
2013) Uberein. Die tieferen Gewissenhaftigkeitsevetiingegen scheinen eher mit
Sexualstraftaten als mit Padosexualitat assoziersein (Dennison, et al., 2001; Wilson &
Cox, 1983).

Die Resultate hinsichtlich des Kindsmissbrauchssi#éehs lassen vermuten, dass
Neurotizismus nur wenig mit der Schwere von delergam sexuellem Verhalten bei CSO-
Teilnehmern assoziiert ist. Bisherige Befunde Weec jedoch von erhdhten
Neurotizismuswerten bei delinquentem Verhalten pCas al., 1994; Krueger et al., 1994;
Listwan et al., 2007). Miller und Lynam (2001) blesaiben in einer Metaanalyse positive
aber auch negative Korrelationen von Neurotizisnuml antisozialem Verhalten. Sie
argumentieren, dass auf der einen Seite neurotidndeziduen eher zu impulsiven
Handlungen neigen, andererseits emotional stalkilsdRen keine Angste empfinden, welche
sie von antisozialem Verhalten abhalten kdnntentis@miales Verhalten wurde zwar
wiederholt mit padosexuellem Verhalten assoziisttallerdings weder eine notwendige noch
eine hinreichende Bedingung fir Kindsmissbrauchh@oet al., 2002; Cohen & Galynker,
2002; Raymond et al., 1999). Erganzend berichteanEgavanagh, und Blair (2005) eine
positive Korrelation von Neurotizismus mit padoselien Gedanken. Die fehlenden Befunde
hinsichtlich einer Assoziation von CSO-Teilnehmearit erhohten Neurotizismuswerten und
der Schwere von Kindsmissbrauchsverhalten konngeaud zurtickzufiihren sein, dass die
Gruppe der CSO aus Straftatern mit einem geringenittelbaren Rickfallrisiko bestand,
welche nur leicht erhthte Neurotizismuswerte aufere Zukinftige Studien sollten
Hochrisiko-CSO-Teilnehmer und/oder hoch neurotiSCB®-Probanden untersuchen, um die
Beziehung von Neurotizismus und Kindsmissbraucpraaisieren.

Die Befunde von vermehrt berichteten sexuellen Diyktionen bei CSO-Probanden
mit erhdhten Neurotizismuswerten stimmen mit Beemdbei gesunden Probanden Uberein
(Eysenck, 1971; Rosenheim, & Neumann, 1981).

CSO-Probanden mit erh6hten Neurotizismuswerten mapeen im Vergleich zu
jenen mit tieferen Neurotizismuswerten durch st@&Kkeognitive Verzerrungen und Unreife,
durch welche Sexualstraftater ihre Delikte zu restigen vermdgen. Ob die kognitiven

Verzerrungen ursachlich fur den Kindsmissbraucler @b sie postdeliktisch entstanden sind,
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wird kontrovers diskutiert (Abel, Becker, & Cunnlgm-Rathner, 1984; Hall & Hirschman,
1991; Ward, Hudson, Johnston, & Marshall, 1997; \&rSiegert, 2002). Einer moglichen
Unreife bei padosexuellen Personen wurde bisheigeemBeachtung geschenkt. Vermutet
wurde, dass Betroffene sich auf einer kindlichero®mnalen Reifeebene befinden, weshalb
sie eine sexuelle Beziehung mit Kindern als befgedd empfinden (Araji & Finkelhor,
1985). Araji und Finkelhor (1985) konnten diese Ahme in empirischen Untersuchungen
jedoch nicht bestéatigen. Dennoch berichtet auclsd®il(1999) von einer signifikant h6heren
Unreife bei homosexuellen Padophilen im Vergleichezwachsenen Sexualstraftatern und
Straftadtern ohne Sexualdelikt. Um die Dynamik umnd@missbrauchsverhalten besser
verstehen zu kénnen, sind weitere Untersuchungarkegnitiven Verzerrungen und Unreife
bei Sexualstraftatern mit einer padosexuellen Absung, unter Beachtung ihrer
Personlichkeitsprofile, indiziert.

CSO-Probanden mit erhdhten Neurotizismuswerten clveten auch mehr
psychologische Probleme und psychopathologischep&ymne. Ubereinstimmend schlagen
Vassend und Skrondal (1999) vor, dass 8L -90-RSkalen Facetten von Neurotizismus
abbilden. Es werden verschiedene urséchliche Mésian diskutiert, wie beispielsweise
mehr Stresserleben durch eine erhthte Sensibilitékleine Fehler oder Frustrationen bei
neurotischen Personen (Ormel &Wohlfarth, 1991) aderdirekter kausaler Zusammenhang
der Neurotizismusfacetten mit Gesundheitsproble(Aaderson, Bradley, Young, McDaniel,
& Wise, 1985; Diamond, 1982) sowie kontrar dazussd&esundheitsprobleme zu einer
neurotischen Personlichkeit beitragen (Watson & nebaker, 1989). Andere Modelle
nehmen an, dass neurotische Personen einersgerlciten Empfindungen mehr Beachtung
schenken und diese andererseits eher negativ netemen und ruckerinnern (Cioffi, 1991;
Feldman et al., 1999; Larsen, 1992; Watson & Peakeh 1989).

Zusammenfassend scheint eine neurotische Perskeiliegigenschaft nicht nur mit
einer grossen Bandbreite an psychischen und sahatisBeschwerden bei Sexualstraftatern
mit einer padosexuellen Ausrichtung assoziiert ain,s sondern auch mit sexuellen
Dysfunktionen, kognitiven Verzerrungen und Unreif&ein  Zusammenhang von

Neurotizismus mit der Schwere von Kindsmissbrauminke nicht nachgewiesen werden.
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4. INDIRECT AND NEUROPSYCHOLOGICAL INDICATORS OF
PEDOPHILIC SEXUAL INTEREST AND OFFENDING (Artikel 3 )

4.1. Theoretischer Hintergrund

Die hohe Zahl an Verleugnung und Dezimierung eipp@dosexuellen Praferenz und/oder
eines sexuellen Kindsmissbrauchs seitens der tedten) Betroffenen stellt ein erhebliches

Problem nicht nur fur die Diagnosestellung, sondarah fur die therapeutische Behandlung
dar (Barbaree, 1991; Marshall, 1994). Die Mitteé dien forensischen Psychiatern und
Psychologen in solchen Fallen, neben der direkteinaBung oder klassischen Fragebdgen,
zur Verfugung stehen, sind begrenzt. Bis heute t@onith keine Methode zur zuverlassigen
objektiven Erfassung einer Diagnose der Padopéiéblieren.

In Nordamerika wird haufig die Penile Plethysmomgrafzur Identifikation
padosexueller Personen verwendet. Dabei wird midgles Penisrings die sexuelle Erektion
als direkte Reaktion auf erotische Stimuli gemesgebwohl diese Methode eine gute
Sensitivitat und Spezifitat aufweist (Cantor & Meih2015), wird sie wegen der fehlenden
Standardisierung (Marshall & Fernandez, 2003; Ruree al., 2015), der mangelnden
Reliabilitat (Marshall & Fernandez, 2003), der urggchenden temporaren Stabilitat (Maller
et al., 2014) sowie der moglichen willentlichen &hdirickung einer erektilen Reaktion
(McAnulty & Adams, 1991; Quinsey & Chaplin, 1988ijtlsiert. Der grosste Vorbehalt ergibt
sich jedoch aufgrund ethischer Bedenken, insheseralgs der Intrusivitdt des Verfahrens,
weshalb die Penile Plethysmografie in Europa nueineelt Anwendung findet (Babchishin,
Nunes, & Hermann, 2013; Harris, Rice, Chaplin, &ir@ey, 1999).

Ein anderer Ansatz misst per fMRI-Untersuchung Bartsauerstoffgehalt (BOLD)
des Gehirns bei zeitgleicher Prasentation sexued@muli. Studien zeigen, dass sich
padosexuelle Personen in ihrer BOLD-Reaktionen kimder- bzw. Erwachsenenbilder
signifikant von Kontrollgruppen unterscheiden (8atts et al., 2008; Walter et al., 2007) und
dass sie anhand der BOLD-Reaktion von nicht padesken Personen differenziert werden
kénnen (Ponseti et al, 2012; 2014; 2016). Auchgerskorrelierte Potenziale (EKP’s) wurden
zur Untersuchung der differenzierten Verarbeitumgtischer Stimuli bei padosexuellen
Personen herangezogen (Howard, Longmore, Masona&im 1994; Knott, Impey, Fisher,
Delpero, & Fedoroff, 2016). Der wesentliche Krittkgkt dieser Ansétze liegt darin, dass fast
ausschliesslich gestandige padosexuelle Persongarsuocht wurden und somit die

Auswirkung von Verleugnung auf die Resultate noepaklart ist.
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Eine Mdglichkeit, um Tauschungsabsichten zu umgebgrien implizite Tests, bei
welchen das eigentliche Ziel fur den naiven zu dntehenden nicht ersichtlich ist, indem
indirektes Verhalten quantifiziert wird. Beispielsise hat sich die Messung der
Betrachtungszeit (Viewing Time, VT) von sexuellraktiven visuellen Stimuli, wahrend
Probanden selbige Bilder auf einer Skala nach ibk#raktivitat beurteilen, als ein
erfolgsversprechender Ansatz gezeigt. Eine lan§8redeutet auf ein starkeres sexuelles
Interesse hin (Rosenzweig, 1942). Mit Hilfe der MT es gelungen, Kindsmissbraucher von
anderen (Sexual-) Straftater und nicht straffaligeersonen zu differenzieren (Schmidt,
Babchishin, & Lehmann, 2017). Ein weiterer vielygeshender impliziter Test ist der
Implizite Assoziationstest (IAT) (Greenwald, McGheg Schwartz, 1998), welcher die
Starke automatischer Assoziationen zwischen Koereft.B. Erwachsene vs. Kind) und
Wertattributen (z.B. sexuell vs. nicht-sexuell) telt Reaktionszeitmessung bei einer
Zuordnungsaufgabe misst (Babchishin et al., 2048¢h hier ist fur den zu Untersuchenden
die relevante Variable (Reaktionszeit) nicht erksam Unter Verwendung des IAT’s liessen
sich gleichermassen bereits Kindsmissbraucher i straffalligen Personen differenzieren
(Babchishin et al., 2013).

Verschiedene Studien berichten von defizitaren Kaifinktionen (Habermeyer et
al., 2013; Schiffer & Vonlaufen, 2011; Suchy, Waker, Strassberg, & Eastvold, 2009),
strukturellen Hirnveranderungd@antor et al., 2008; Schiffer et al., 2007), tiefa 1Q und
haufigerer Linkshandigkeit (Blanchard et al.,, 200Zantor et al., 2004), langsamerer
kognitiver Verarbeitung (Suchy et al., 2009) soameleren Personlichkeitsbeeintréachtigungen
(Cohen et al., 2002; Wilson & Cox, 1983) bei pados#ien Personen. Das Vorhandensein
dieser Merkmale alleine erlaubt jedoch keinen Nashwiner padosexuellen Praferenz.

Daneben fuhrte die rasante Entwicklung des Intermzet vermehrtem Konsum von
kinderpornographischem Material und Anndherungsalegh Uber das Internet
(Cybergrooming) (Quayle & Taylor, 2003). Bezugnehoheauf eine Metaanalyse, teilen
Kinderpornographie-Konsumenten gewisse Eigensanaftét Kindsmissbrauchern, wie
beispielsweise eine erhohte Rate an erlebtem Kisddmauch im Vergleich zur
Allgemeinbevdlkerung (Babchishin et al., 2011). 8reerscheiden sich jedoch auch durch
vergleichsweise mehr Selbstkontrolle und eine gn@&spsychologische Hemmschwelle fir
einen Ubergriff als Kindsmissbraucher (Babchishirale 2011). Bis dato haben leider erst

wenige Studien Kindsmissbraucher mit Konsumentenkioderpornographie verglichen.
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Ziel der hier berichteten Studie war die Ermittlueger begrenzten Anzahl an
Variablen zur Differenzierung der CSO- von der C&tuppe einerseits, und der CSA- von
der CSEM-Gruppe andererseits. Dies mit dem Bestrebmfach zugangliche Indikatoren
padosexueller Sexualstraftater zu erhalten, weltalien kénnten zu verstehen, hinsichtlich
welcher Eigenschaften sich Kindsmissbraucher vomd&ipornographie-Konsumenten

unterscheiden.

4.2. Methoden

4.2.1. Studienteilnehmer

Die berichteten Daten beziehen sich auf n = 22 C®A= 21 CSEM- und n = 21 CTL-
Teilnehmer der MIPS-Studie. Die drei Gruppen umi@eden sich nicht hinsichtlich des
Alters, der Bildung, des Berufsstatus, der Natibé@aloder der verbalen/nonverbalen
Intelligenz. Die Gruppe der CSA zeichnete sich @dalurch eine signifikant starkere

Tendenz zur Linkshéandigkeit aus.

4.2.2. Messinstrumente

Daten aus folgenden Verfahren wurden zur Klasdibksanalyse herangezogen:

Anhand einer Neuropsychologischen Testbatteriavurden Funktionen der
Aufmerksamkeit, des Arbeitsgedéchtnisses, des Hpicloen Gedachtnisses, der
Exekutivfunktionen, des Risikoverhaltens und der tdfi®& untersucht. Aus dieser

Untersuchung resultierten 47 Variablen.

Das Go/NoGo-ParadigmgRosvold, Mirsky, Sarason, Bransome Jr, & Beck, 695
misst die individuelle Fahigkeit der Inhibition einnicht addquaten Reaktion. Folgende drei
Variablen wurden extrahiert: Anzahl Fehlalarme (FAeaktionszeit bis zur korrekten

Reaktion, Reaktionszeit bis zum FA.

Vier Implizite Testzur Messung der sexuellen Praferenz wurden durdhgefwofir
jeweils ein standardisiertes Bilderset von nackiad mit Badeanzug bekleideten Personen,
beiderlei Geschlechts, eingeteilt nach finf kéipkdn Entwicklungsstufen, verwendet wurde
(Tanner | = Kleinkind bis Tanner V = Erwachsen) ®RPacific Behavioral Assessment
Corporation, 2004):
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Anhand dedAT's wurde die Differenzd) der individuellen Reaktionszeit bei zur
eigenen sexuellen Praferenz kongruenter (z.B. «Kunttl «sexuell») zu inkongruenter (z.B.
«Erwachsen» und «sexuell») Zuordnungsbedingung gmane Der resultierende Wergibt
Auskunft Gber das Ausmass sowie Richtung der skexuBlréferenz.

Beim VT-Paradigma sollten die Teilnehmer NRP-Bilder nalteri sexuellen und
attraktiven Asthetik beurteilen. Unsere priméare rafksamkeit galt dabei jedoch der
Betrachtungszeit. Funf Variablen (geschlechtsunadpigér maximaler Medianwert pro
Tannerstufe | - V) resultierten aus dieser Untdnsng.

Die Semantische Misattributionsprozedur (SMR)ehilft sich konzeptueller
Primingeffekte (NRP-Bilder) auf semantische Evahlragn (sexuell vs. nicht sexuell) von,
dem Teilnehmer unbekannten, chinesischen Schifizei Das urspriingliche Paradigma
(Imhoff, Schmidt, Bernhardt, Dierksmeier, & Ban2©11) wurde modifiziert, indem durch
Variation der tempordren Maskierungsbedingung simg@iminale sowie eine supraliminale
Bedingung geschaffen wurde (Dehaene, Changeux,adhe¢ Sackur, & Sergent, 2006; Del
Cul, Balillet, & Dehaene, 2007). Dartber hinaus veudie VT von der sexuellen Praferenz
entsprechenden Bildern, mit Bildern welche der &#®ifz nicht entsprechen verglichen
(Mokros et al., 2013). Zwolf Variablen d8MP, bestehend aus sechs Reaktionsvariablen und
sechs Reaktionszeiten wurden fir die Klassifikataomalyse extrahiert.

Die Choice Reaction Time (CRAufgabe misst das verzogerte Antwortverhalten bei
sexuell attraktiven Bildern (Geer & Bellard, 1996tess & Laws, 2009; Mokros, Dombert,
Osterheider, Zappala, & Santtila, 2010). Analog ¥{IrAufgabe wurden funf Variablen
(geschlechtsunabhangiger maximaler Medianwert prinérstufe | - V) extrahiert.

4.2.3. Analyse

In einem ersten Schritt wurden Indikatoren flr ep#losexuelle vs. teleiophile Préferenz
identifiziert. Hierfur wurden die Daten der CSA-du@SEM-Gruppe gepoolt (CSO) und der
CTL-Gruppe gegenubergestellt. In einem zweiten i8aurden Eigenschaften identifiziert,
welche zwischen der Gruppe der CSA und CSEM diskreren. Beide Analysen hatten zum
Ziel, ein kleines Set an Variablen fur eine mogdichptimale Diskrimination zu extrahieren.
Dies wurde mit Hilfe einer Random Forest Analysalisgert (Breiman, Friedman, Stone, &
Olshen, 1984; Pflueger, Franke, Graf, & Hachtel, 130 anhand welcher
Klassifikationsgenauigkeiten bei multivariaten Dateerbessert werden koénnen. Fir diese
Analyse wurde zunadchst die Variablenrelevanz optitmiund anschliessend der
kreuzvalidierte Vorhersagefehler minimiert (Genudtoggi, & Tuleau-Malot, 2010).
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Nachdem dadurch ein bestmaégliches pradiktives Ybamset erreicht werden konnte, wurde
eine Area under the Receiver Operating Characteristicrvéu (ROC; AUC) aus den
resultierenden Mittelwertswahrscheinlichkeiten Hixssenzuteilung berechnet. Anhand post-
hoc Analysen wurde der Beitrag jeder identifiziertéariable an deAUC errechnet. Die
statistischen Analysen wurden mit der Berechnuriygace R durchgefuhrt (R Core Team,
2015).

4.3. Ergebnisse und Diskussion
Der Random-Forest Algorithmus identifizierte secWariablen, welche die Probanden
hinsichtlich ihrer sexuellen Praferenz optimal kl&sierten (CSO vs. CTL). Dies waren drei
implizite sowie drei neuropsychologische Testvdeab Die Gruppe der CSO war
gekennzeichnet durch einen tieferen IAT-Wert, eilémgere VT, eine verzogerte
Reaktionszeit bei supraliminal prasentierten Stim{8MP) sowie einer schlechteren
Gedachtnisfunktion, mehr Fehlern bei der Go/NoGdgAbe und einem impulsiveren
Verhalten bei einem Glucksspiel als die CTL-Grupgar optimalen Diskrimination der
CSA- zur CSEM-Gruppe identifizierte der Algorithmdeei neuropsychologische Variablen:
Die Gruppe der CSA wies mehr Interferenzfehler, melkrehler in der
Aufmerksamkeitsspanne und ein hoheres Risikoverhaléi selbigem Glucksspiel auf.

Die Gruppe der CSO konnte, basierend auf den igtiz Tests sowie der
neuropsychologischen Untersuchung, mit einer Ub&%i§en Genauigkeit korrekt
identifiziert werden. Die Differenzierung der CS#ad CSEM-Gruppe gelang, basierend auf
den neuropsychologischen Verfahren, etwas wenigeawg aber dennoch gut, mit einer

74%igen Genauigkeit.

Bei den Berechnungen zur Differenzierung der Gruppe CSO und der CTL
erwiesen sich drei der impliziten Testvariablen edt¢evant, zwei andere hingegen als
irrelevant. Die Befunde hinsichtlich des IAT- undsdVT-Wertes stimmen mit bisherigen
Studienergebnissen Uberein (Babchishin et al., 20Mdkros et al., 2013; Schmidt et al.,
2017), diejenigen der SMP (Imhoff et al., 2011) WHAT-Aufgabe (Dombert et al., 2015;
Mokros et al.,, 2010) entsprechen allerdings nichh @rwarteten Resultaten. Ein Grund
hierfir kénnte in der zusatzlich eingefiigten Bedimg einer subliminalen Reizprasentation
bei der SMP und einer Reihenfolgesensitivitat d®&T\ufgabe liegen (Ronspies et al.,
2015; Santtila et al., 2009), da die verschiedehests wurden bei der Durchfiihrung nicht
interindividuell ausbalanciert wurden.
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Die Ergebnisse zeigen das Potenzial impliziter afenén zur Einschatzung einer
sexuellen Praferenz auf, wobei die Anwendung veéesiemer Testverfahren einem einzigen
Testverfahren vorzuziehen ist (Banse, Schmidt, &ri@ur, 2010; O Ciardha & Gormley,
2013; van Leeuwen et al., 2013). Die Anwendung cleeslener Tests erhoht nicht nur die
Reliabilitdt, sondern erschwert insbesondere aieNdrfalschbarkeit der Resultate.

Des Weiteren zeigte die CSO-Gruppe starkere B@eimigungen der
Exekutivfunktionen im Vergleich zur CTL-Gruppe, eiResultat, welches in jlngster
Vergangenheit bereits wiederholt aufgezeigt wurdabgermeyer et al.,, 2013; Schiffer &
Vonlaufen, 2011; Suchy et al., 2009). Cantor et(2004) berichten zuséatzlich von tieferen
IQ-Werten bei padosexuellen Personen, was wir ahharserer Daten nicht bestatigen
kénnen. Grund hierfur kdnnte sein, dass unser&@obe aus Probanden mit einem geringen
unmittelbaren Ruckfallrisiko bestand. Die bericateheuropsychologischen Defizite kénnten
demnach die Beeintrachtigungen bei einer GruppeHachrisiko-CSO unterreprasentieren.
Neuropsychologische Defizite kdnnten mit strukti@mlHirnanormalien in Zusammenhang
stehen (Cantor et al., 2008; Schiffer et al., 20®8#¢rfir wirde auch die bereits berichtete
(Cantor et al., 2004) gefundene starkere Tenderzrishandigkeit sprechen (Tenbergen et
al., 2015). Ebenfalls unklar ist, ob die beobadreheuropsychologischen Defizite der
sexuellen Praferenz oder aber der Tendenz fir eswwmellen Ubergriff an Kindern
zuzuordnen sind. Die erhdhte Impulsivitat der CSQgpe wirde fur letzteres sprechen.

Die neuropsychologischen Testverfahren erwiesern sacach als relevant zur
Differenzierung der CSA- und der CSEM-Gruppe. Imipdi Messungen zur Einschatzung der
sexuellen Praferenz scheinen hierflr hingegen nightrelevanter Bedeutung zu sein. Dies
bekraftigt die Annahme, dass der Konsum von Kinderpgraphie als Indikator fir eine
padosexuelle Praferenz gilt (Seto et al., 20&®)e relevante padophile Ansprechbarkeit war
einzig Einschlusskriterium fur die CSA-Gruppe. Dedn legen die Resultate die Vermutung
nahe, dass sich die beiden Gruppen hinsichtlickerihsexuellen Praferenz wenig
unterscheiden.

Die Gruppe der CSA zeigte ausserdem weniger kagnBieeintrachtigungen als die
CSEM-Gruppe, was bisherigen Resultaten widersp(Metdian, Curtis, Thakker, Wilson, &
Boer, 2014;Merdian, Wilson, & Boer, 2009)7u beachten ist jedoch, dass die Gruppe der
CSA mit einer etwas tieferen Genauigkeit von derENISGruppe differenziert werden
konnte, im Vergleich zur Klassifizierung der Grupger CSO gegen die der CTL. Dies deutet
darauf hin, dass sich die beiden Gruppen der CRAABEM nicht stark unterscheiden.

24



Neurotizismus, Missbrauchsverhalten und Padophilie

In der Gesamtheit lasst sich dennoch festhaltess éa gelungen ist, zwischen der
Gruppe der CSO und CTL anhand impliziter und nesyopologischer Verfahren mit einer
86%igen Genauigkeit und zwischen der Gruppe der C&Ad CSEM anhand

neuropsychologischer Tests mit einer 74%igen GeRaitizu differenzieren.
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5. ALLGEMEINE DISKUSSION

Kindsmissbraucher werden in unserer Gesellschafviglen negativen Adjektiven konnotiert
(Mason, 2014) und es wird wenig bis gar nicht zimst Kindsmissbraucher mit und ohne
padosexuelle Praferenz differenziert. Die Tatsadhes weniger als die Halfte aller sexuellen
Ubergriffe auf Kinder von padosexuellen Sexualsitafn begangen wird (Schaefer et al.,
2010), findet in der offentlichen Diskussion wergricksichtigung. Stattdessen bleibt der
mediale und gesellschaftliche Blick auf der Verbiatebene von Extremereignissen fixiert.
Deshalb erstaunt es nicht, dass die Untersuchumipspsueller Personen durch deren
Verleugnen und Abstreiten der eigenen padosexuélig@ferenz erschwert ist. Betroffene
dementieren ihr sexuelles Interesse vermutlich tniobr aus Angst vor negativen
Konsequenzen, sondern auch aufgrund eines Intesdssdlikts mit den eigenen Werten.
Dies konnte der Grund sein, weshalb die Verleumsdratg auch innerhalb der Gruppen von
verurteilten Kindsmissbrauchern hoch ist (Barbad91; Marshall, 1994). Das Bestreiten
der eigenen padophilen sexuellen Praferenz beisgidellen Straftater hat Auswirkungen
auf die Diagnose- und Prognosestellung wie auchraefapieverlaufsevaluationen. Aktuell
stehen Klinikern, Gutachtern und Forschern keineeithend verlasslichen Verfahren fur
eine objektive Erfassung padosexueller Préferenzem Verfigung. Im Rahmen
gutachterlicher Tatigkeiten oder therapeutischdraBelungen sind treffende Einschatzungen
jedoch von immenser Wichtigkeit.

Das Ziel dieser Dissertation ist es, zum Verstandfiir die Entstehung und
Manifestation einer padosexuellen Praferenz wid aonn Missbrauchsverhalten beizutragen.
Anhand der umfassenden Untersuchung padosexuélsta®er im Rahmen der MIPS-Studie
sollen mdgliche, von der Selbstauskunft unabhangdmgkkatoren fir eine padosexuelle
Praferenz und/oder Faktoren, welche einen Kindsmaseh begiinstigen konnen, gefunden
und aufgezeigt werden. Eine zuverlassigere Gruediagdie Diagnostik, Risikoeinschatzung
und Behandlung padosexueller Sexualstraftater wiedeerseits die Wahrscheinlicht
verringern, dass eine irrtimlicherweise als padophd/oder rickfallgefahrdet eingestufte
Person langer im Straf- oder Massnahmevollzug edbh muisste (falsch positiv).
Andererseits wirde aber auch das Risiko von zu tgj@éms Legalprognosen reduziert und
somit weitere Kinder vor sexuellem Missbrauch bewdfalsch negativ). Folglich wirde
nicht nur die Gesellschaft, sondern auch die bietnef Person von einer validen Beurteilung

der Praferenz und deren Verhaltenskonsequenzeitignei.

26



Neurotizismus, Missbrauchsverhalten und Padophilie

Aus der Analyse der Daten resultieren folgende lamnggse: Dererste Artikel zeigt
erstmalig den durch Neurotizismus verstarkten Zusanhang von allgemein erlebtem
Missbrauch in der Kindheit und aktivem sexuellem s#ltrauchsverhalten im
Erwachsenenalter bei padosexuellen Sexualstraftatauf. Der zweite Artikel
veranschaulicht die Beziehung von erhdhten Neusotigswerten bei péadosexuellen
Sexualstraftatern mit vermehrten sexuellen Dysfionktn, kognitiven Verzerrungen und
psychischen sowie somatischen Beschwerden.dbie Artikel zeigt auf, dass es mdglich
ist, Kindsmissbraucher anhand einer kleinen AnzahlVariablen zuverlassig von einer

teleiophilen, nicht straffalligen Kontrollgruppe diskriminieren.

Unter Betrachtung der erhobenen Daten wird ersothtldass es sich beim
Kindsmissbrauch nicht um ein homogenes Phdnomerdeso um ein komplexes Geflige
verschiedener Charakteristiken unterschiedlichespfdgungsformen handelt. Dies flgt sich
in den derzeitigen Erkenntnisstand einer multifaktb bedingten Genese ein, wobei
postuliert wird, dass die einzelnen Faktoren welsk#ey interagieren (Duttge, Engel, & Zoll,
2016; Fegert, Hoffmann, Koénig, Niehues, & Liebhard015). Multifaktorielle Theorien
existieren bereits seit Uber drei Dekaden, derweile Forschungsergebnisse stetig in
nachfolgende theoretische Modelle integriert wurd@eispielsweise wird nach dem Vier-
Faktoren-Modell von Finkelhor und Araji (1986) derer Elementen des Erlebens von
emotionaler Kongruenz mit Kindern, der sexuelleeGung durch Kinder, der Blockierung
zur Reifung einer adulten Sexualitéat und der Enthemg eine entscheidende Rolle zur
Entstehung padosexueller Ubergriffe zugeschriebéarshall und Barbaree (1990) fiihren
zum einen distale Faktoren wie biologische Besdmgltan, aber auch bestimmte
Kindheitserfahrungen oder soziokulturelle Faktorgie den Konsum von Gewalt- und
Kinderpornographie als risikoerhohende Eigenschafi@r sexuelle Ubergriffe an. Zum
anderen zadhlen sie proximale Einflisse wie Intaiokeen als Ubergriffoeglinstigende
Faktoren auf. Der vierteiligen Theorie von Hall uAdschman (1991) zufolge entsteht ein
sexueller Ubergriff als Folge des Zusammenwirkeos sexueller Erregbarkeit, kognitiver
Verzerrungen, affektiver Kontrolldefizite und Auitigkeiten in der Personlichkeit. Das
Pfadmodell von Ward und Siegert (2002) differeriziengegen Intimitatsdefizite, deviante
sexuelle Skripts und Beziehungsschemata, emoti@desgulation, kognitive Verzerrungen
sowie die Kombination aller genannten.

Das bis heute elaborierteste Atiologiemodell wuwde Ward und Beech (2006)

vorgelegt. Anhand der integrierten Theorie sexuelMissbrauchs Ifitegrated Theory of
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Sexual OffendingiTSO versuchen sie, die oben genannten vier wichtigsteltifaktoriellen
Atiologiemodelle in einer umfassenden Theorie zvewen (Abbildung 1). Im Bestreben
nach einer ganzheitlichen Theorie sollen sowohl iféatation, assoziierte Mechanismen und
Entwicklung, als auch die Stabilitat von sexuelldfissbrauchsverhalten erklart werden.
Ward und Beech gehen dabei von drei grundlegendenerionen aus: biologische,
umweltbedingte und neuropsychologische Faktoren.

Unter die biologischen Faktoren subsumieren sigéretische sowie die evolutionare
neuronale Entwicklung. Bei den Umweltfaktoren difiezieren sie proximale Faktoren,
welche die soziale und psychologische Entwickluegiflussen, und distale Faktoren, die
als situative und kontextbedingte Umwelteinflisse unmittelbarem Zusammenhang mit
Missbrauchsverhalten stehen kdnnen. Diese beid&torféa wirken sich als biologisches
Funktionsniveau und soziale Lernerfahrungen aufAlisbildung der drei interagierenden
neuropsychologischen Faktoren der Motivation undotion, der Handlungsselektion und
-kontrolle sowie der Wahrnehmung und des Gedaddsisus. Zusammen tragen diese drei
neuropsychologischen Faktoren durch eine kontificier Interaktion zur Auspragung
klinischer Symptome, sog. State-Faktoren bei. Didiseschen Symptome werden aufgeteilt
in Defizite der Emotionsregulation, sozio-affektive Beeintrachtigungen,
missbrauchsbeginstigende Einstellungen und sexu®#eianz. Die Auspragungen der
klinischen Symptome gelten als psychologische Rfaiktoren, welche wiederum direkt
sexuelles Missbrauchsverhalten begtinstigen korMéard und Beech argumentieren, dass
die Folgen des Missbrauchsverhaltens dazu fuhremed die Vulnerabilititen des Taters
durch die negativen Umwelteinflisse aufrechtzueéenalund somit die Wahrscheinlichkeit
zukinftigen Missbrauchsverhaltens zu erhdhen. gefddssen beginne der Kreislauf von
neuem. Die Autoren erklaren die verschiedenen Arsexuellen Missbrauchs durch
individuell unterschiedliche Gewichtung und Intdrak der einzelnen Faktoren, wodurch

jeder sexuelle Missbrauch unter einem anderen Bedgsgeflge stattfinde.
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Abbildung 1. Integrated Theory of Sexual Offend{igard & Beech, 2006).

Im Rahmen unserer Untersuchungen erwies sich Neisrous als eine relevante
Personlichkeitseigenschaft bei padosexuellen Sstxafikitern. Einerseits war Neurotizismus
die mediierende Variable des Zusammenhangs vorbkéigshserfahrung in der Kindheit und
sexuellem Ubergriff auf Kinder im Erwachsenenali@rtikel 1), andererseits stand
Neurotizismus in direkter Beziehung mit sexuelleysidnktionen, kognitiven Verzerrungen
und psychischen sowie somatischen Beschwerdldikél 2). Gemass dem Atiologiemodell
von Ward und Beech (2006) werden die, den Kklinisct&ymptomen subsumierten,
sozioaffektiven Defiziteharakterisiert durch Einsamkeit, tiefes Selbstgediihl oder hohes
Misstrauen. Neurotizismus konnte demnach dem ITSild zufolge mit seinen
Eigenschaften der emotionalen Labilitat wie Angstkieit, Unsicherheit und geringem
Selbstwert den sozioaffektiven Defiziten zugeordme&trden. Als Hauptursache fir das
Auftreten sozioaffektiver Defizite werden von denitéren erlebte aversive Erfahrungen in
der Kindheit genannt. Beispielhaft werden hierfilelete Missbrauchserfahrungen aufgefihrt.
Erlebter Missbrauch in der Kindheit kdnne laut Aetodie psychologische Entwicklung des
Individuums beeinflussen und ware somit diéigtalen Umweltfaktoreranzugliedern. Die
padosexuelle Praferenz konnte unter dem kliniscBgmptom derdevianten sexuellen
Erregung subsumiert werden. Den Auspragungen der klinisci&ymptome werden

wiederum missbrauchsbeguinstigende Eigenschafteaszligeben. Unsere Befunde eines
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mediierenden Einflusses von Neurotizismus auf demsamhmenhang von erlebtem
Missbrauch und Missbrauchsverhalten sind somitrgdas Modell der ITSO integrierbar.

Der Faktor Motivation und Emotioninnerhalb des neuropsychologischen Systems
wird gemass dem ITSO-Modell durch persénliche Zigld Bedirfnisse beeinflusst. Sexuelle
Dysfunktionen und Gefuhle sexueller Unzulanglickdseikonnten zu Schwierigkeiten beim
Ziel eines adult partnerschaftlichen Beziehungsausb fuhren, womit Bedurfnisse
unbefriedigt blieben. Folglich konnten unsere Befeinvon empfundenen sexuellen
Dysfunktionen bei Sexualstraftatern der Dimensiootivation und Emotion zugeordnet
werden.

Die Wahrnehmung und das Gedachtnis fungieren lator&n als praattentiver Filter,
welcher bei Beeintrachtigungen zu defizitaren Meggungen sensorischer Informationen
und innerer Reprasentationen fuhren kdnne. Daresgltierende unangepasste Annahmen
sowie dysfunktionale Interpretationen und Einstedlen konnten laut Autoren Einfluss auf
die Deutung sozialer Begegnungen haben. Kognitieez&rungen werden dem Modell
zufolge aber auch direkt den klinischen Symptomegenrdnet, indem dysfunktionale
Einstellungen den sexuellen Missbrauch entschutdigder rechtfertigen, beispielsweise
durch fehlerhafte Zuschreibungen der Konsequenzeder o Verleugnung der
Verantwortlichkeit. Der Befund von starkeren kograh Verzerrungen bei Sexualstraftatern
liesse sich demnach sowohl dem neuropsychologis@stem derWahrnehmung und
Gedéachtnisvie auch dem klinischen Faktblissbrauchsbegiinstigende Einstellungprdnen.

Auch die Befunde von erhdhten psychischen und Seoten Beschwerden wie
Depressivitat, Angstlichkeit, interpersonelle Shilgit und Feindseligkeit bei
Sexualstraftatern mit erhohten Neurotizismuswerkénnten den klinischen Symptomen
zugeschrieben werden, indem sie als Anzeichen Piiosbleme der Emotionsregulation
und/odersozioaffektive Defizitbeschrieben werden (Fegert et al., 2015).

Bei der Diskriminierung von Kindsmissbrauchern veiner teleiophilen nicht
straffalligen Kontrollgruppe wiesen die Sexualgtitdr ein impulsiveres Verhalten sowie eine
schlechtere Gedachtnisleistung awfrtikel 3). Impulsives Verhalten geht einher mit
verminderter Verhaltenskontrolle und kénnte son@tndneuropsychologischen System der
Handlungsauswahl und -kontrolizigeordnet werden. Die Dimension &éahrnehmung und
des Gedachtnissetabe laut Ward und Beech seine biologischen Kdeelaa. in
hippocampalen Strukturen, weshalb unsere Befundeefeitdren Gedachtnisleistungen bei
Sexualstraftatern dieser Dimension anzugliederremwédem ITSO-Modell zufolge kénnten

aber auch Besonderheiten in der neuronalen Entwigklzu impulsivem Verhalten oder
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Gedachtnisdefiziten fihren, wonach die Befundeb@eintrachtigten Verhaltenskontrolle und
Gedachtnisfunktionen bei  Sexualstraftatern im Mbdeuch bereits vor den
neuropsychologischen Funktionen, dem biologischektdf dergenetischen und neuronalen
Hirnentwicklungangegliedert werden kénnte.

Unsere untersuchte Stichprobe weist demnach Syngptafter vier klinischen
Faktoren auf, welche geméass dem ITSO-Modell inmideekten Zusammenhang mit einem
Sexualdelikt stehen. Dies ist von Bedeutung, wail sexueller Ubergriff laut Ward und
Beech Veranderungen in der Person oder dem Umfgldich bringen kann, durch welches

das Missbrauchsverhalten aufrechterhalten wird.

Wenn wir nun die Gesamtheit aller Resultate detiegenden Dissertationsschrift
dem ITSO-Modell zugrunde legen, kdnnte gemass WadiBeech (2006) zusammengefasst
folgendes  Wirkkonstrukt  padosexuelles  Missbrauctiealeen  beglnstigen  und
aufrechterhalten: Die negative soziale Lernerfagrdorch das Erleben von Missbrauch in
der Kindheit kdnnte, unterstitzt durch die bestdeemerminderte Ged&achtnisleistung, zur
Ausbildung unpassender und limitierter kognitiveth&mata fluhren, wodurch die Bildung
inadaquater Einstellungen und dysfunktionaler preationen beglnstigt wird. In
Wechselwirkung mit subjektiv empfundenen sexuellemzulanglichkeiten und der
Schwierigkeit, inneren Impulsen Aufschub zu gewéhleldet sich eine erhdhte Unsicherheit
im sozialen Kontakt, eine generelle Angstlichkeiln geringer Selbstwert aber auch eine
emotionale Labilitat und Reizbarkeit. Zusammen nmmissbrauchsbeginstigenden
Einstellungen und einer bestehenden padosexualédarBnz besteht nun ein erhdhtes Risiko
fur einen sexuellen Kindsmissbrauch. Indem durctereisexuellen Ubergriff auf ein Kind
eine Bedurfnisbefriedigung gelingt und sich dierté¢ne Person zeitgleich weiter sozial
isoliert, verringert sich die Chance auf die Etahing einer rechtskonformen Beziehung.
Wenn nun die Umgebung nicht sozial, strafrechtlmter therapeutisch intervenierend
einwirkt, beginnt der Kreislauf von neuem und dasuelle Missbrauchsverhalten wird

fortgesetzt bzw. aufrechterhalten.

Diese beispielhafte Veranschaulichung eines moghchWirkmechanismus der
berichteten Resultate der MIPS-Studie anhand d&®{Wlodells hat nicht den Anspruch, die
Komplexitat von padosexuellem Verhalten vollstandagzubilden, sondern erleuchtet
lediglich einen Ausschnitt moglicher wirkender Fakin. Unbericksichtigt bleiben neben der

individuell unterschiedlichen Gewichtung der jeuwggh Faktoren jene Aspekte, welche nicht
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Inhalt der Untersuchungen im Rahmen der MIPS-Stwdien, oder aber als Daten vorliegen,
jedoch fur die vorliegende Dissertation nicht vemdet wurden (beispielsweise die familiare
Herkunft oder neurophysiologische Parameter). Dartimaus muss die Frage der Kausalitat
ungeklart bleiben. Durch den sich wiederholendegistauf des Modells ist nicht ersichtlich,
ob die berichteten beeintrachtigten Faktoren Umsadder Folge des padosexuellen
Missbrauchsverhaltens sind. Fihrt beispielsweise reurotische Personlichkeitseigenschaft
zu einem erhohten Risiko fiir einen sexuellen Ulirgn einem Kind? Oder fiihrt die, durch
den Kindsmissbrauch hervorgerufene Angst vor Komeegen oder Interessenskonflikt zu
einer neurotischen Personlichkeit? Dieselbe Fraggbtb nicht nur hinsichtlich der
padosexuellen Praferenz, sondern auch in Bezugliaunderen Variablen der sexuellen
Dysfunktion, kognitiven Verzerrung und Unreife sewpsychischen und somatischen
Beschwerden unbeantwortet. Auch protektive Faktoremtweder in Abwesenheit
zusatzlicher Risikofaktoren oder im Vorhandensemziaer und personaler Ressourcen,
wurden in der MIPS-Studie nicht erhoben und findem ITSO-Modell keine
Beriicksichtigung. Denn ob die hier berichteten katbren, wie erhohte Neurotizismuswerte,
Missbrauchserfahrungen oder inhibitorische und kogn Defizite, direkt mit einer
padosexuellen Praferenz und/oder Kindsmissbrausbzaert sind, ist nicht zuletzt auch
abhangig von der Resilienz der betroffenen Perdfine verminderte Resilienz kann
Ausdruck einer Personlichkeitseigenschaft oder aherh Folge dieser Indikatoren sein
(Collishaw et al., 2007; DuMont et al., 2007). Usiastimmend berichtet Collishaw et al.
(2007), dass Personen, welche Missbrauch erfatabarhund erhdhte Neurotizismuswerte
aufweisen, signifikant weniger resilient gegenubgrsychischen Stérungen im
Erwachsenenalter sind. Durch eine verminderte RRegil sind physische und soziale
Ressourcen reduziert, was wiederum die Entwicklamgr addquaten Resilienz erschwert
(Agaibi & Wilson, 2005; Bowen, EI Komy, & Steer, Edwards, Sakasa, & Van Wyk,
2005).

Atiologische Annahmen und die Konzeptualisierung Wirkmechanismen wie durch
die ITSO sind wichtig, um entsprechende diagndséis8eurteilungen vornehmen und
Interventionen umsetzen zu kénnen. Theorien komieZiele der Interventionen aufzeigen,
indem sie eine Grundstruktur abbilden, die darlegt,die problematischen Bereiche liegen,
wie diese miteinander interagieren und durch wefzhyechologischen, soziokulturellen oder
biologischen Faktoren sie verursacht werden konii#®ard & Beech, 2006). Ward und

Beech versuchen mit ihrem Modell aufzuzeigen, wasioh eine bestimmte Person innerhalb
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eines spezifischen Umfelds sexuell an Kindern Jsegekonnte. Anhand atiologischer
Modelle wie der ITSO konnten Behandlungsprogramnueividuell zugeschnitten und eine
one-size-fits-all-Behandlung vermieden werden (\W&iBeech, 2006).

Voraussetzung fur eine erfolgreiche therapeutistftervention ist jedoch, dass
entsprechende missbrauchsbegiinstigende Eigenschaéiéinderbar sind. Anhand von
Metaanalysen konnten Risikofaktoren extrahiert werdvelche die Wahrscheinlichkeit eines
generellen oder einschlagigen sexuellen Ruckfall&lten (Hanson & Morton-Bourgon,
2005; Mann, Hanson, & Thornton, 2010). Das Vorlregier padosexuellen Praferenz gilt
(zusammen mit einer antisozialen Grundhaltung)vathtigste Risikodimensionen fur das
erneute Begehen eines Sexualdeliktes. Im Besondeegsen die genannten Autoren auf
potenziell dynamische Risikofaktoren hin, welchelzherapeutischer Interventionen sein
kénnten. Diese Faktoren sind von grosser Bedeutsiamkeil in den Definitionskriterien des
DSM-5 die padophile sexuelle Orientierung aufgremes fehlenden Remissionskriteriums
als unveranderlich konstruiert wurde (American B#fcic Association, 2013; Briken, 2015;
Briken, Fedoroff, & Bradford, 2014). Das DSM-5 bettgedoch, dass die Stérung der
Padophilie weitere Elemente umfasse, welche Uber kit veranderbar seien, wie
beispielsweise sexuelle Frustration oder Einsamk@&inerican Psychiatric Association,
2013). Die durch die Arbeitsgruppen um Karl Hansemtrahierten dynamischen
Risikofaktoren  waren u.a. erhohte Impulsivitat, tabsle Lebensfuhrung,
missbrauchsbeglinstigende Einstellungen, emotiordintifikation mit Kindern und
unbefriedigende oder mangelnde sexuelle Kontakémgbin & Morton-Bourgon, 2005; Mann
et al., 2010). Diese Variablen gehen mit unsererfurgken von Defiziten in der
Verhaltenskontrolle, erhdhten Neurotizismuswertearmehrten kognitiven Verzerrungen
und Unreife sowie mehr sexuellen Dysfunktionen einksenerelle psychologische Probleme
wie Angstlichkeit sowie erfahrener Missbrauch i #@ndheit stiinden hingegen nicht in
direktem Zusammenhang mit einschlagigem Ruckfaldern wirden als Risikofaktoren fir
ein erstmaliges Sexualdelikt pradestinieren. Dietofen betonen jedoch, dass Faktoren,
welche ein Sexualdelikt initiieren, nicht mit Fai¢n Ubereinstimmen mussen, welche das
Missbrauchsverhalten aufrechterhalten (Hanson & téwvBourgon, 2005). Diese
risikoerh6henden und riickfallbeglinstigenden Faktaneterstreichen die Relevanz unserer
Befunde, indem sie verdeutlichen, dass die gefusderbjektiv messbareren Indikatoren
nicht nur diagnostisch und primarpraventiv relewvgint,, sondern auch legalprognostisch und

therapeutisch eingesetzt werden kénnten.
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5.1. Implikation fur Praxis und Forschung

Aktuell gibt es kein allgemeingultiges Behandlunggpamm fir Sexualstraftater (Nedopil,
2010), was in Anbetracht der interindividuell hetgnen Personlichkeitseigenschaften
wahrscheinlich auch kaum zweckdienlich ware. Gdheseheint jedoch ein kognitiv-
behavioraler Ansatz anderen Behandlungsmodellemagen zu sein (Hanson, Bourgon,
Helmus, & Hodgson, 2009; Lésel & Schmucker, 200B)e bis heute am héaufigsten
angewandten und diskutierten Therapieprogrammedas&elapse-Prevention (RR}Jodell
(Pithers, Marques, Gibat, & Marlatt, 1983), dRésk-Need-Responsivity (RNKpdell
(Andrews, Bonta, & Hoge, 1990; Bonta & Andrews, 2P@owie dasGood Lives Model
(GLM) (Ward & Stewart, 2003).

Das RP-Modell (Pithers et al., 1983) soll den S¢stuaftatern Fahigkeiten vermitteln,
welche sie Risikosituationen mdglichst frihzeitidkemnen und adéquat darauf reagieren
lassen. Madogliche Copingstrategien werden durch @mss Expositionen identifiziert,
hinsichtlich ihrer Anwendbarkeit Gberprift und trairt. Kritisiert wird jedoch insbesondere
die therapeutisch ausschliessliche Verfolgung vorermeéidungszielen, womit der
Schwerpunkt zu stark auf dem devianten Verhaltegeli(Ward, Mann, & Gannon, 2007).
Das RNR-Modell (Andrews, Bonta, & Hoge, 1990; Bo®aAndrews, 2007) passt die
therapeutischen Ressourcen an das Ausmass desdualien Ruckfallrisikos anRisK),
bertcksichtigt individuell dynamische Ruckfallfakda (Need und stimmt die Behandlung
auf die individuellen Fahigkeiten aBRésponsivity Als wesentliche Kritikpunkte werden hier
die Tatsachen genannt, dass die Behandlungsmotivaiid die individuellen Bedirfnisse der
Straftater zu wenig Beriicksichtigung finden (Watdak, 2007). Vor diesem Hintergrund
wurde das GLM als Erganzung zum RNR-Modell entwiickd/ard & Stewart, 2003). Im
Fokus steht die Befriedigung primérer Bedurfnisgelche die Lebenszufriedenheit und somit
die Therapiemotivation erhéhe. Durch den Aufbausprsaler Ressourcen sollen die Tater
dazu befahigt werden, ihre Grundbedurfnisse awd agdéquate und rechtskonforme Weise zu
befriedigen. Diese drei genannten Modelle werdemfipdan Kombination angewandt oder
mit weiteren Herangehensweisen erganzt (Fegelt, @04.5).

Die Befunde der vorliegenden Dissertationsschkfinnen wichtige potenziell
veranderungssensitive Hinweise fir eine individumtigepasste Therapieplanung liefern.
Beispielsweise konnten hinsichtlich degrsten Artikels Kenntnisse Uber die
Neurotizismusauspragungen der Patienten nitzlidh, sem Behandlungsmethoden zu
entwickeln und zu optimieren (Costa, 1991; Dennigbral., 2001; McCrae, 1991). Bei

Patienten mit hohen Neurotizismuswerten solltenTdierapieziele in Ubereinstimmung mit
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dem ResponsivityPrinzip (Bonta & Andrews, 2007) moglichst klar urehlistisch definiert
werden sowie der Schwerpunkt der Therapie auf demgsflichkeit und der
Stimmungsunausgeglichenheit liegen (Miller, 19%igs wirde auch dem Ansatz des GLM
entsprechen, weil primare Bedlrfnisse durch Stéiling der Stimmungslage und
vermehrtem sozialem Einbezug leichter befriedigtdea kénnen (Ward et al., 2007; Ward &
Stewart, 2003). Dartber hinaus zeigten Van Vooetial. (2002), dass der Therapieerfolg
partiell von den Neurotizismuswerten der Sexudistier abhangen kann. Das Wissen um
Defizite in der Persdnlichkeit ist hinsichtlich deesultate des ersten Artikels insbesondere
auch deshalb wichtig, weil bereits sexuelle Missbhgerfahrung allein bei Hochrisiko-
Sexualstraftatern sowie bei Sexualstraftatern mpfeén junger als 15 Jahre, die
Ruckfallwahrscheinlichkeit fur eine Sexualstraahdht (Nunes, Hermann, Renee Malcom,
& Lavoie, 2013). Angesichts der relativen Stabilt@n Personlichkeitsmerkmalen (Caspi,
Moffitt, Silva, & Stouthamer-Loeber, 1994; CaspiRbberts, 1990; Miller & Lynam, 2001),
sollte das primare Ziel jedoch nicht nur in der e der erhdhten Neurotizismuswerte
liegen, sondern entsprechend der Befundezeesten Artikels sollte die Aufmerksamkeit
auch auf die verzerrte Wahrnehmung (Beech & Mar®(32 Ward et al., 1997), den
beklagten sexuellen Dysfunktionen (Rosenheim & Naum 1981) sowie den psychischen
und physischen Beschwerden (Barsky & Klerman, 1988) Sexualstraftater mit erhohten
Neurotizismuswerten gelegt werden. Auch dies stimmbeler im Einklang mit den RNR-
Prinzipien sowie dem GLM, indem die Behandlungiadividuelle Faktoren und Fahigkeiten
abgestimmt wirde (Bonta & Andrews, 2007) und digbésserung sexueller Defizite der
primaren Bedurfnisbefriedigung dienlich ist (Watdaé, 2007; Ward & Stewart, 2003). Dies
kbnnte einen umfassenderen und erfolgversprechemdénerapeutischen Ansatz bei
neurotischen padosexuellen Sexualstraftatern estaubDie Resultate dedritten Artikels
geben Hinweise fur inhibitorische wie auch kogmtiDefizite bei Sexualstraftater. Ein
psychotherapeutisches Ziel sollte demnach auch degen, padosexuelle Patienten, bei
Vorhandensein solcher Beeintrachtigungen, Uber edid3efizite aufzuklaren, den
Behandlungsplan entsprechend den Fahigkeiten aszeipaund sie darin zu unterstitzen,
Kompensationsstrategien zu entwickeln. Eine Vorgeheise, die wieder gut mit den RP-
und RNR-Modellen vereinbar ist und durch StrategienBefriedigung priméarer Bedurfnisse
erganzt werden konnte.

Die hier berichteten Resultate und therapeutiscineplikationen sind insbesondere
deshalb bedeutungsvoll, weil eine adaquate Behagdluwon Sexualstraftatern

erwiesenermassen das Risiko fir einen Rickfall serkann (Hall, 1995; Hanson et al.,
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2002; Hanson & Morton-Bourgon, 2005). Gleichwolildge Replikation unserer Befunde an
einer unabhangigen, homogeneren und grosseren p&tih sowie an Hochrisiko-

Sexualstraftater unerlasslich. Trotzdem konnten fdex berichteten Befunde im Rahmen
einer Therapie jedoch bereits jetzt fir einen HE#gsin die oft unklare sexuelle Praferenz

genutzt werden.

5.2. Limitationen

Die Teilnehmer der beiden Indexgruppen waren aufdjrihres Deliktes strafrechtlich
aufgefallen oder verurteilt. Durch diese Vorselektider Stichprobe bleibt das Dunkelfeld
von Straftatern, die ihre Taten unentdeckt verthermericksichtigt, infolge lassen unsere
Resultate keine Generalisierung auf die GesamtwezitSexualstraftater zu. Dartber hinaus
kann nicht ausgeschlossen werden, dass ein veriitsaismissbrauch strafrechtlich
unentdeckt war und wir einen Probanden féalschliskese der CSEM-Gruppe zugeordnet
haben. Dies hatte eine Vermischung der beiden brdepen zur Folge, wodurch eine
methodische Differenzierung sinnwidrig wirde. Diesliglich waren wir auf die Ehrlichkeit
der Probanden angewiesen. Die untersuchte Stichgrebtand ferner aus Sexualstraftatern
mit einem geringen unmittelbaren Ruckfallrisiko, shalb die Generalisierung unserer
Resultate auf Hochrisiko-Sexualstraftater noch zotensuchen ware. Zudem sind
Studienresultate zur Validitat von EigenauskinftenStraftatern nicht eindeutig (Haapasalo,
1990; Mills, Loza, & Kroner, 2003), folglich bestetiotz Anonymisierung der Daten, das
Risiko von sozial erwiinschtem Antwortverhalten Beobanden, wodurch die Resultate der
klinischen Exploration und der expliziten Messungarhinterfragen wéaren. Die CTL-Gruppe
war daruber hinaus im Altersmedian zehn Jahre jualgedie beiden Indexgruppen. Obwohl
das Alter nur wenig Einfluss auf die Neurotizismest® hat (Donnellan & Lucas, 2008),
kann dies zu einer Uber- oder Unterschatzung depg@nunterschiede in den NEO-PI-R-
Skalen gefuhrt haben. Ausserdem fiihrt die kleinehBtobe zu einer verminderten
statistischen Power unserer Resultate und muflipgungen kénnen die Wahrscheinlichkeit
von Zufallsbefunden erhéhen.

Ein weiterer kritisch zu reflektierender Punkt et in der Selbstauskunft bei
retrospektivem Erfassen von Missbrauchserfahrunglen Kindheit, welche verzerrt oder
Uberschatzt sein kann (Hardt & Rutter, 2004; Leeichl., 2016) Artikel 1). Die Resultate
der Validitatsitems des CTQ-Fragebogens weisen ladieallen drei Studiengruppen auf eine
ehrliche Beantwortung der Fragen hin. Auch reprééaem unsere Resultate nur eine

Momentaufnahme der aktuellen Situation und bildiehtrdie Dynamik der Zusammenhénge
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von Neurotizismus und padosexuellem Verhalten, aéxu Dysfunktionen, kognitiven
Verzerrungen und Unreife sowie psychischen und ipblygen Beschwerden aBrgikel 2).

Aufgrund der kleinen Stichprobe konnte der Einflus8glicher konfundierender Faktoren
wie Substanzkonsum, Komorbiditaten oder das Erlekdirscher Lebensereignisse nicht
kontrolliert werden und Schwierigkeiten bei der Rgierung geeigneter Probanden

verhinderten die Bildung homogenerer Subgruppethkel! 3 ).

Anzumerken ist, dass die erfolgreiche Studienfigrurbeinahe an den
Rekrutierungsschwierigkeiten gescheitert ware. adtigte Stichprobengrésse konnte nur
durch eine Verlangerung der Studiendurchfihrung eritbhte Rekrutierungsbemihungen
erreicht werden. Dies lag zum einen daran, das$e vEdosexuelle Personen die
Einschlusskriterien nicht erfullten oder aber k&iteresse an der Studienteilnahme hatten.
Insbesondere aber wurden wahrend des Rekrutiereiiggzns, mangels gentgend
entsprechend ausgebildeter Therapeuten, viel werkigezel- und Gruppentherapien mit
padosexuellen Personen durchgefuhrt als erwartet auch als teilweise im Vorfeld
angekindigt. Unsere Rekrutierungsschwierigkeiteiegghn demnach auch ein aktuell
bestehendes unbefriedigendes Angebot an Therapiliehkgten fir padosexuelle Personen

in der Schweiz wider.

5.3. Konklusion und Ausblick

Unsere Resultate veranschaulichen die RelevanNeonotizismus bei padosexuellen
Sexualstraftatern. Einerseits zeigte sich Neumtizis als mediierende Variable des
Zusammenhangs von erlebtem sexuellem Missbrauclyemereller Missbrauchserfahrung in
der Kindheit mit eigenem sexuellem Missbrauchsv&ha an Kindern Artikel 1).
Andererseits standen erhohte, jedoch im Normberdiefpende Neurotizismuswerte in
signifikantem Zusammenhang mit kognitiven Verzegem, sexuellen Dysfunktionen sowie
psychischen und physischen Beschwerd@rntikel 2). Ein multidimensionaler Ansatz,
welcher neben Persodnlichkeitsmerkmalen auch eriéddtssbrauch in der Kindheit, kognitive
Verzerrungen, sexuelle Dysfunktionen und psychisslgvie somatische Beschwerden
miteinbezieht, verspricht somit wertvolle Anhaltsgte fiir eine Behandlungsoptimierung zu
liefern, um therapeutische Erfolge zu verbesserd Rezidivraten zu senken. Ob eine
neurotische Personlichkeitsauspragung fur das Eefakion (sexuellem) Missbrauch in der

Kindheit pradisponiert oder ob (sexuelle) Missbraafahrung die Wahrscheinlichkeit der
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Entwicklung neurotischer Personlichkeitsmerkmalehdbt, ware eine interessante
Fragstellung fiir zuktnftige Folgestudien (Jespeeseal., 2009).

Eine standardisierte und objektive Testung, welcicht auf der Selbstauskunft der
betroffenen Person beruht, kann forensische Pggchiad Psychologen in der Einschéatzung
einer padosexuellen Praferenz wesentlich unteestitdeurotizismus, Missbrauchserfahrung,
kognitive Verzerrungen, sexuelle Dysfunktionen ahech somatische und psychologische
Beschwerden sind objektiv valide erfassbare Kokstiuwelche zu einem besseren
Verstandnis gegeniber einer padosexuellen Strdfeatragen koénnen. Bezlglich der
objektiven Erfassbarkeit sind jedoch auch die Bédéurzur Relevanz impliziter wie auch
neuropsychologischer Testverfahren hervorzuheBenkél 3). Um jedoch standardisierte
Richtlinien zu definieren, ist a priori die weitdfehebung normativer Daten unerlasslich.

Winschenswert wére die Prifung eines multimodalersafzes, wie auch der
differenzierenden Indikatoren an einer grossererich@tobe von padosexuellen
Sexualstraftatern mit einem hohen Ruckfallrisikaershit wirde ein wichtiger Beitrag fur
eine validere Diagnostik, Legalprognostik und Vefskontrolle padophiler Straftater
geleistet. Durch diesen kdonnten ungerechtfertigigative Legalprognosen verringert, aber
auch die Opferzahl sexuellen Kindsmissbrauchs, wanoh nicht génzlich beseitigt,

zumindest reduziert werden.
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NEUROTICISM AS A RISK FACTOR FOR CHILD ABUSE

Abstract

Findings on the relationship of experienced seabalse and abuse behavior in adulthood are
ambiguous. However, associations between expedeabase and neuroticism as well as
between neuroticism and active child abuse have begorted repeatedly. In our study, we
compared pedosexual child abusers with consumerdgasfiet child pornography and control
subjects with adult-sexual preference with regaed ttaumatic childhood experience
(Childhood Trauma Questionnaire, CTQ), persondfigjts (NEO - Personality Inventory -
Revised, NEO-PI-R), and sexual abnormalities (Ndhkiisic Sex Inventory, MSI). In an initial
analysis, sexual abuse experienced in childhood neasdirectly linked to sexual abuse
behavior in adulthood. However, this relationshigswnediated by neuroticism. In a second
step, the CTQ scales were conflated and, usinguxtstal equation model, direct link
between the overall level of abuse experiencedildirood (generally high CTQ levels) and
sexual abuse behavior in adulthood revealed apaimiediation by neurotic personality. We
conclude that the overall level of abuse experidnoechildhood in general, and less sexual
abuse experience in particular, modulates the terydéor child sexual abuse behavior in
adulthood. Data suggest that, depending on theemese of an individual, abuse experience
during childhood increases the likelihood of depailg neurotic personality traits in later life,
which are in turn considered to increase the rfsthdd sexual abuse in child sex offenders.
Keywords child sexual assault; neuroticism; pedosexuafepeace; sexual abuse

experiences; traumatic childhood experiences
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Traumatic life experiences in childhood, as forrapée physical and emotional abuse, are
widespread and have often negative social and hheatdinsequences (‘World Health
Organization: Child and Adolescent Health. Eurgp2016). Anda et al. (2005) reported a
prevalence of 64% of at least one traumatic chitddhexperience in an epidemiological US
study. With regard to sexual abuse experienced toithe age of 18 years, a meta-analysis of
65 epidemiological studies across 22 countries skoavprevalence rate of 7.9% in men and
19.7% in women, also pointing out a considerablganae of these rates across studies
(Pereda, Guilera, Forns, & Goémez-Benito, 2009)addition to acute physical injuries, such
traumatic experiences, in particular by sexual aptgve been associated with grave long-
term effects such as memory loss, affective symptoon behavioral abnormalities, like
aggression towards sexual partners (Anda et ab5;2Browne & Finkelhor, 1987; Glaser,
2000; Mullen, Martin, Anderson, Romans, & Herbis®896).

In Switzerland, in 2015, 1.4% (6,756) of all coriiaos were based on sexually-
related offences. 18.2% of these involved sexua against children (Art. 187 StGB) (‘BFS
- Polizeiliche Kriminalstatistik (PKS) 2015’, 20186 the public view, child abuse is often
synonymous with pedophilia (Beier, Bosinski, & Lagew2005; Braun G., Hasebrink M., &
Huxoll M., 2003; Bundschuh, 2001; Seto, 2008). Heeve only 12—-20% of sexual crimes
against children are actually committed by pedoakxerpetrators (American Psychiatric
Association, 1999). Nevertheless, pedophilic pexiee needs to be considered as an
important risk factor for repeated child abuse ($tan& Bussiere, 1998; Hanson & Morton-
Bourgon, 2005). The recurrence rate for sex crioosmitted by pedosexual perpetrators is
high: in homosexual pedophilia, the rate is ove¥5ih heterosexual pedophilia, the rate is
between 25% and 50% (Nedopil, 2010).

A prominent theory on child abuse is the presuompthat especially men who were
victims of sexual abuse in childhood show a highek of sexually abusing children
themselves (Glasser et al., 2001; Seto, 2008). r8ew&udies found evidence that
experiencing sexual abuse in childhood is a riskofafor active child abuse in later life, both
in adolescent and adult child abusers (BabchigHamson, & Hermann, 2011; Jespersen,
Lalumiére, & Seto, 2009; Seto & Lalumiere, 2010; it&ker et al., 2008). This is contrasted
by a prospective epidemiological study, which coudd identify sexual abuse experience as a
predictor for later child abuse (Leach, StewartS&allbone, 2016). Also, with regard to

pedophilic child abusers, previous results do rntmwaa reliable conclusion about how
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experienced sexual abuse in childhood relatestieeguedosexual abuse behavior in later life
(Jespersen et al., 2009). Thus, previous findingghe relationship between experienced
sexual abuse in childhood and child sexual abusavier in adulthood are ambiguous.

Nevertheless, it has repeatedly been shown thagxperience of child abuse has long-term
and far-reaching effects on victims (Anda et al02 Browne & Finkelhor, 1987; Glaser,

2000; Mullen et al., 1996).

For instance, previous studies have provided sorteece for an impact of sexual
abuse experienced in childhood on the developmeérheo victim’s personality (Allen &
Lauterbach, 2007; Becerra-Garcia, Garcia-Ledn, Mirtinez, & Egan, 2013; Rogosch &
Cicchetti, 2004). In particular, the experiencesekual abuse in childhood is associated with
higher levels of neuroticism (Gamble et al., 20R6ndler, Gardner, & Prescott, 2006; Roy,
2002). In his personality model, Hans Jirgen Eyseonceptualized neuroticism as the lack
of emotional stability, characterized by anxietywlself-esteem, and sensitivity, as well as
nervousness and restlessness (Eysenck, 1950).Xpeeience of sexual abuse in childhood
might be more devastating if, due to insufficieesilience, physical and social resources are
limited, which in turn can impair the developmeiftadequate resilience (Agaibi & Wilson,
2005; Bowen, El Komy, & Steer, 2008; Edwards, Sak&Van Wyk, 2005).

Of importance, neuroticism has in turn been assediavith active child abuse:
Dennison, Stough, and Birgden (2001) and Becerm@i&aet al. (2013) reported higher
neuroticism levels in convicted child abusers comegao a control group of non-offenders.
Egan, Kavanagh, and Blair (2005) showed a posttimgelation of increased neuroticism
levels with the presence of thoughts approving akaats involving children in child abusers.
In addition, the average neuroticism levels forlctlabusers determined in this study were
higher compared to normative values according ® pbrsonality test applied. Previous
studies, however, often did not clearly differetgtibetween child abusers with and without
pedophilic sexual orientation. Only Wilson and C@983) specified the sample and
examined 77 pedophilic men, which had not yet resndy become criminal offenders. The
pedophilic men showed higher neuroticism levels garad to the male adult sexual control
group.

These findings led us to the consideration thatdilierging results in the literature of
how experienced sexual abuse during childhood e®l&d own active sexual child abuse
behavior might possibly be explained by a mediatiflyence of a person’s neurotic trait.

The aim of this study was to examine the influeoceeuroticism on the link of sexual abuse
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experience and sexual abuse behavior in pedosekildl abusers. To our knowledge this
triadic interplay has not been investigated in ey studies.

Our hypothesis was that the relation between egpeeid sexual abuse and sexual
child abuse in male pedosexual sex offenders isentigely to become apparent if the
experience of abuse contributes to a neurotic paigp development. To test this assumed
relation, the data of adult male pedosexual seendiérs were compared to an adult
heterosexual non-offending control group, as well ta a group of convicted child
pornography consumers without sexual acts commi#tgdinst children. The postulated
relations between the three factors (experiencdd abuse, neuroticism, active child abuse)

were tested on the basis of a mediation analysis.

The data reported here originate from the Basel3vBRidy (Measurable Indicators of
Pedosexual Offenders), which intended to psychoddly, neuropsychologically, and
electrophysiologically differentiate child abusewsth pedophilic responsiveness (Child
Sexual Assaulters, CSA) and child pornography caoresa without child contact (Child
Sexual Exploitation Material, CSEM, users) fromaa+offending heterosexual control group
(Controls, CTL).

Method

Study participants

The sample consisted of n = 22 CSA, n = 21 CSEMramd23 CTL. Due to subsequent
exclusions from the study, in case of detected rocgérain deficits as well as missing
information in the individual tests, the descriptiresults reported here refer to a sample of n
=22 CSA, n = 20 CSEM and n = 21 CTL, and for thedmtion and structural equation
models to a sample of n = 21 CSA, n = 20 CSEM ard2d CTL. Within the framework of
the Basel MIPS study, the subjects were recruitethd the period of 01.06.13 to 31.12.15 in
the Department of Forensic Psychiatry of the Ursigr Psychiatric Clinics Basel
(Switzerland) and among outpatients. Inclusionediat for the CSA group contained an
attested or likely pedophilic disorder. The pregent a pedophile disorder was attested by

the attending psychiatrist/therapist and verifieg @& senior forensic psychiatrist of our
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research group in 19 of 21 CSA. In the remainingC2A, a pedophilic disorder was
considered as likely, but could not be fully comfgd: in one CSA the persistence of the
pedophile symptoms over six months could not bédiedr due to the fact that he was for a
shorter period than six months in therapy; in @BdcCSA, persistent pedophile symptoms
were present, but the critical age difference ®ittim was minimally less than five years.
All CSA had been convicted of child abuse or reedatoncrete indications of child abuse
(Art. 187 Swiss Penal Code, Switzerland). For docation into the CSEM group, a criminal
conviction or concrete indications for the consuoptof child pornography was required
(Art. 197 Swiss Penal Code, Switzerland). A reléyaedophilic responsiveness was not an
inclusion criterion for the CSEM group. In additiimmthe consumption of child pornography,
two participants of the CSEM group were also guifyabusing adolescent victims (all
victims were in the age-range of 14 to 15 year$. #idr these two participants, evidence for a
pedophilic disorder was scarc€éhe CTL group consisted of subjects from the gdnera
population with adult heterosexual orientation, ruged by means of a newspaper
advertisement. All participants were male and betwiéhe age of 18 and 55 years. They
showed no neurological or psychiatric deficits avate not taking any medication that could
have affected the cognitive performance. With réger number of years of training or
education received as well as with regard to vedmal non-verbal intelligence, the three
groups were similar and did not differ significantThe median value of age of the control

group was ten years below the median value ofWodridex groupsg = .039 (Table 1).

- insert Table 1 here -

Measuring instruments

During a two-day individual examination, data wealected from 35 different tests and
guestionnaires. The findings reported here aretdunito the following three measuring

instruments:

The Childhood Trauma Questionnair€CTQ; Bernstein & Fink, 1998)s a self-
assessment questionnaire which, based on 28 questietrospectively captures the
experience ofsexual/physical/emotional abuses well asphysical and emotional neglect
during childhood. The answers are indicated onstep-Likert scalenever trueto very often
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true). Higher values describe a higher extent of almeggéct experience. In addition, the
tendency for socially desirable response behasiateasured by means of three items.

The NEO — Personality Inventory Revised(NEO-PI-R; Ostendorf & Angleitner,
2004) is a self-assessment questionnaire, which usegj@ddtions to capture the levels of
the five personality factorsieuroticism, conscientiousness, agreeablenessawexgionand
openness to experiencehe answers are indicated on a 5-step Likeresgtiongly agredo

strongly disagree T-norms of an overall norm sample of n = 11,@p4 available.

The Multiphasic Sex Inventory(MSI; Deegener, 1996) is a self-assessment
questionnaire for capturing psycho-sexual charesties and behavioral abnormalities in sex
offenders. Based on 300 questions, the sdalsphilias (Sexual Deviance), Paraphilias
(Atypical Sexual Behavior) and Sexual Dysfunctiassyell asvalidity scaleswere recorded
by means ofrue/falseresponsesvalidity scales capture specific response tenad=nsuch as
socially desirable response behavior or tenderioidygng and justification. Th&araphilias
scale (Sexual Deviancejs further subdivided intcChild Molest, Rapeand Exhibitionism.
Standard tables of students, sex abusers as walpess are available for the interpretation of
the obtained scores.

Analysis

In a first step, the three examined groups CSA, @aRd CTL were described and compared
with each other in terms of CTQ, NEO-PI-R as wallthe MSI scaleshild molest In a
second step, the relation of the scale of expesg®exual AbuséCTQ) and the sub-scale
Sexual Assault/AttacMSI) was examined. Based on the raw values inS&rual Abuse
scale the subjects were assigned to the category “witleoqperience of abuse” or to the
category “with experience of at least minor abusgEien, the values of thEeuroticism
(NEO-PI-R) scale for subjects with experience okusg¢ abuse were compared to the
neuroticism values of subjects without such expeege Afterwards, neuroticism was
introduced as a mediating variable for the relabbexperiencedexual abuseas independent
variable with sexual assault/attacks dependent variable. Thereafter, a structurahteaqu
model was checked with the five scales of the CThQ latent variable »@erienced abuse.
Finally, neuroticismwas again introduced as a mediator into the strackguation model.

The mediating influence of the other four NEO-P$dales was examined in the total sample.

6
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The statistical analyses were performed using Hteutation softwareR and the structural
equation model was analyzed with tlavaan package (R Core Team, 2015). For group
comparisons, we used the Kruskal-Wallis tgsvalues were corrected for multiple paired

comparisons according to Benjamini and Hochbergj@uini & Hochberg, 1995).

Results

CTQ group comparison

The three examined groups did not differ signifibamn the raw values of the individual
scalesSexual/Emotional/Physical Abuses well asEmotional/Physical Neglecfdata not
shown). All three groups had a value of zero in Lhe scale, which indicates honest
responses to the questions. Significant group réiffees with regard t&motional and
Physical Abuseand Physical Neglectwere, however, observed when the sample was
dichotomized into participants with at least mimdause/neglect and those without any such
abuse/neglect experience. A higher percentage rbicipants in the CSA as well as in the
CSEM group reported at least minor experiencamdteonal abus¢CSA: p = .032, CSEMp

= .022), and a higher percentage of the CSA gropprted at least minor experience of
physical abus€CSA: p = .014) than the control group (Table 2). When lbrimg the two
index groups to one group and compared to the @ognhoup, in addition to significant
differences in the scales &motional (p =.010) andPhysical Abuse (p =011), also a
difference in thePhysical Neglecscale(p = .040) was shown. However, the percentage of
sexual abusas well asemotional negledn the three groups did not differ significantlyh&
high percentage admotional neglecacross all three groups is notable. The two séendér

groups did not differ in any CTQ scale.

- insert Table 2 here -

NEO-PI-R group comparison

The age-corrected personality profiles showed Saamit group differences in the scales

Conscientiousnesand Neuroticism(Figure 1). Compared to the control group, both@sA

and CSEM group showed significantly lower valuestmmConscientiousnesscale (CSA: T

7



NEUROTICISM AS A RISK FACTOR FOR CHILD ABUSE

=48, CSEM: T =46, CTL: T = 5%°= 11.8, 2,p = .003) and significantly higher values on
the Neuroticismscale (CSA: T =52, CSEM: T =54, CTL: T = 43+ 11.8, 2,p = .003). No
other differences between the index groups andralostibjects were revealed. In addition,
the two index groups did not show significant diéieces in one of the five personality
factors. However, it is important to note that mgiup median values were within +/- one
standard deviation of the average of the norm sarfipk 60 or T < 40). Five subjects of the
CSA group and five subjects of the CSEM group tadlues < 40 on th€onscientiousness
scale, and six subjects of the CSA as well as $abjects of the CSEM group hadalues >
60 on theNeuroticismscale.

- insert Figure 1 here -

MSI group comparison

The MSI divides the sexual deviance sdalald Molestinto four progression levels:
Fantasy Grooming Sexual Assault/Attack, as well as Aggravated SeXsshultandIncest
The control group stated, as expected, no sexushdes involving children, whereas the
both index groups did (Table 3). The three groukrobt significantly differ in the next
progression levelgrooming, which covers the areas of sneaking around, stalkingd
persuasion tactics, but also includes items suchhalslren generally liked me and wanted to
be with me”. With regard to the sub-scal®exual Assault/Attacks well asAggravated
Sexual AssaukindIncest,only the CSA group showed median values greater teao p =
.001) and varied from the two other groups (CSERrsisnd controls). The slightly increased
values of the CSEM group on tBexual Assault/AttacdndAggravated Sexual Assasltales
can be referred to the two CSEM subjects who, iditexh to the consumption of child
pornography, were also guilty of abusing adolese@tims. A pedophilic disorder in these
subjects was excluded in both cases by the tregisyghiatrist. Two control subjects
answered with “no” to the item from ti&exual Assault/Attackcale: “I have never exposed
myself to a child”, which explains values > 0 ohtl| subjects in this scale. The high value
on thelncestscale in the CSEM group can be explained withageociated item in the scale:
“I have never thought of sexually touching a chithildren) in my family”, which was
answered with “no” by several participants in thisup. Compared to the control group, both
index groups showed a stronger preference for @irls .001) and a less strong, but still
significantly higher interest in boyp € .002). The control group indicated no sexualrege

8
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in children, regardless of gender. The values » theé CSEM group and control group in the
same scales are due to the fact that the scalesaigain questions about fooling around,

tickling or feelings of sexual attraction, in adolit to questions on sexual harassment.

- insert Table 3 here -

Relation of experienced sexual abuse with per sonality traits

To identify neuroticism as a possible mediator le# telation between experiencsexual
abuseandsexual assault/attackhe group average valuesrduroticismwere first compared
between subjects with at least minor experienceeatial abuseand subjects without sexual
abuse experienceThe subjects of the CSA group wittexual abuse experiendead
significantly higher neuroticism scores comparedQ8A subjects without sexual abuse
experience f = .025). The same pattern, although less pronouneed found after
combining the two index groups to one gropp=(.047). No association aexual abusavith

the other NEO-PI-R scales was revealed.

M ediation model

In our analysis, we found no evidence for a ditiett between experiencesexual abusand
sexual assault/attack the study sample (t = -1.53, 24®%5= .139). However, the structural
equation models for experienceelxual abusandneuroticism(z = 2.69,p = .007) as well as
for neuroticismandsexual assault/attack = 2.72,p = .007) were significant (Figure 2, top
left). According to this modeheuroticismprovides a link between experienced sexual abuse
in childhood and active child sexual abuse.

We further examined the mediating influencenetiroticismon the relation between
other kinds of abuse/neglect experience @edual assault/attacland revealed similar
mediating effect of neuroticism, as described ffar telation of experienceskxual abusand
sexual assault/attackiVe foundneuroticismas a significant mediator for the link between
experiencecemotional abusandsexual assault/attack (emotional abweigh neuroticism:z
= 2.72,p = .007; neuroticismwith sexual assault/attackz = 2.68,p = .007), for the
relationship between experiencghlysical neglecand sexual assault/attack (physical neglect
with neuroticism:z = 2.83,p = .005; neuroticismwith sexual assault/attackz = 2.76,p =
.006), and for the link between experiencemiotional neglecand sexual assault/attack

9
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(emotional neglectwith neuroticism z = 2.07, p = .039; neuroticism with sexual
assault/attack:z = 2.94,p = .003) (Figure 2). The other personality factshowed, in
contrast, no mediating influence on the relatiopstietween the different CTQ scales and

sexual assault/attack

- insert Figure 2 here -

Structural equation model

Subsequently, the five scales of the CTQ were neadels indicators of a single, latent
variable. The structural model created the relatigmof the latent variabl@buse experienced
with the dependent variabkexual assault/attacklhe results are shown in a path diagram
with the standardized coefficients in Figure 3.the first model (Figure3, top), which
examines the direct relation between the latent dekndent variable, the common global
chi-square value{), quotient of thg?value with the degrees of freedom (df), compardiive
index (CFIl), Goodness-of-Fit Index (GFI), as weB te root mean square error of
approximation (RMSEA), showed an acceptable leelgeodness of fit of the model
structure. Emotional abusevas fixed with the latent variabkexperienced abusé&he factor
loads ofphysical abus€z = 4.45,p < .001),sexual abusez(= 4.32,p < .001),emotional
neglect(z= 3.18,p = .001) andphysical neglecfz = 4.20,p < .001) were not fixed but freely
variable.Experienced abuspredicted without mediating variablgexual assault/attaclz =
2.47,p = .013). In a second model (Figure 3, bottom),besonality factoneuroticismwas
added as a mediator to the existing structural temuanodel. Emotional abusevas again
fixed to the latent variable @xperienced abusand the factor loads g@hysical neglecfz =
4.42,p < .001),sexual abuséz = 4.41,p < .001),emotional neglecfz = 3.26,p = .001) and
physical neglect(z = 4.34,p < .001) were freely variable. The direct assocratiof
experienced abusandsexual assault/attackas no longer significant (z = 1.50~= .133). In
contrast,experienced abussignificantly predictedneuroticism(z = 3.20,p = .001), and
neuroticismsignificantly predictecdexual assault/attadz = 2.06,p = .040). The goodness of
fit criteria of the model to which the mediatoeuroticismhad been added, improved and
could now be classified as good.

- insert Figure 3 here -
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The mediating influence of alternative persondigtors of the NEO-PI-R was examined and
excluded.

Discussion

In summary, during childhood, participants of CSiaup had significantly more often been
victims of emotional and physical abuse, as contpb&wecontrols. Moreover, the combined
index groups had more often become victims of mlayaneglect. However, with regard to
sexual trauma in childhood, no significant grouffedences were detected. On the personality
level, both index groups were shown to be more ateuand less conscientious than the
control group, whereby the values of most subjeaismatter from which group, were in the
normal range.

A direct link between sexual abuse experienced hildlcood and sexual abuse
behavior against children in adulthood, which hasrbrepeatedly reported in literature (e.g.,
Burton, 2003) could not be confirmed in our samen subdividing the CSA subjects into
a group with at least minor sexual abuse experi@amckinto a group without sexual abuse
experience, a significantly higher neuroticism ager value could be detected in the first
group, which suggests that the experience of seabaise is possibly linked to this
personality trait. The examination of the persdgafactor neuroticismas a mediating
variable of the relation between experiensegdual abusandsexual assault/attackonfirmed
neuroticism as a mediator in our study sample. Heweas other experiences of abuse and
neglect in childhood were also associated witheasedneuroticism,the five CTQ scales
were combined in our mathematical model to onentat@riable éxperienced abu¥eBy
means of a structural equation model, a signifiadinéct correlation between the latent
variable ofexperienced abusandsexual assault/attaatould be demonstrated. However, this
correlation lost its significance after the perdipdactor neuroticismwas introduced as a
mediating variableA mediating influence of other NEO-PI-R personafdctors could not be
detected.

In summary, it has to be stated that to a lesséenexspecifically sexual abuse
experience, but rather the experience of abusen@giect during childhood in general,
mediated by a neurotic personality trait, was assed with active child sexual abuse

behavior.
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The experience of sexual abuse in childhood appeahave some impact on child
sexual abuse in later life, however, the sexuakalexperience is neither a necessary, nor a
sufficient precondition for child sexual abuse pirsen et al., 2009). The importance of a
holistic consideration of experienced abuse indtitbd is supported by studies which
emphasize that sexual abuse rarely occurs as dmedoevent, but often comes with
additional negative experiences, such as the esqpeziof other kinds of abuse (Jespersen et
al., 2009). Moreover, previous studies mostly feclon one exclusive type of abuse
experience, without considering poly-victimizatigRinkelhor, Ormrod, & Turner, 2007;
Rossman & Rosenberg, 1998; Turner, Finkelhor, & @dn2010). Interviews with 4,053 2-
to 17-year-old children/adolescents (or their ptrershowed that 80% of the surveyed
children/adolescents experienced at least onedlpbuse, whereby 66% became victims of
more than one, 30% of more than five and 10% ofentban eleven different types of abuse
(Turner et al., 2010). Hauser, Schmutzer, Braldad Glaesmer (2011) reported, within the
framework of a study of a German sample (n = 2,5@4)ignificant correlation in the
frequency of all measured types of abuse and niefdec .001), which shows that different
abuse experiences are in relation to each othes. rélevance of multiple experiences of
abuse is also emphasized by study results which dtgention to an increased risk of later
sexual abuse by victims of various types of abusepared to victims of one (repeated) type
of abuse (Leach et al., 2016). In a sample of @&kbially abused men, 3.9% of the men, who
were additionally victims of other types of abu&8.6%), committed a sexual offence in
adulthood, compared to 0.7% of men who had exablisi@xperienced sexual abuse (46.5%).
Not the gravity of the individual abuse experiendas the experience of multiple types of
abuse, increased the risk for sexual assaultgen life, according to this study (Leach et al.,
2016). The often missing creation of a completesalprofile could offer an explanation for
the to-date conflicting results of the relationshgiween experienced sexual abuse and active
sexual abuse behavior.

The results reported here, however, also point o aasociation between the
experience of abuse with increased neuroticismidevdlen and Lauterbach (2007) were
little surprised that people who experienced alsiiesved higher levels of neuroticism, as this
personality trait has similarities to the symptoofsdepression and the relation of post-
traumatic stress disorders and depression havategfhg been demonstrated (e.g., Brunello et
al., 2001). A person with increased neuroticismratizristics can find it difficult, based on
their emotional instability and their propensity itsecurity/anxiety, to build and maintain

relationships with adults. Exerting influence anaingng respect is usually met with less
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resistance in children, whereby emotional and deraads might more easily be satisfied
(Dennison et al., 2001). In addition, lack of skidind opportunities to fulfill and secure their
primary goods of emotional stability (good of inrmegace), intimate relationships (good of
friendship) or mastery (good of excellence in phayg work) in a socially acceptable manner
are supposed to be characteristics of child mate$®ard & Stewart, 2003).

Abuse in childhood, especially sexual abuse, irsggadepending on the resilience of
the affected person (DuMont et al., 2007), the pbilily of various psychological disorders
(Collishaw et al., 2007), such as for example pealty disorders in adulthood (Johnson,
Cohen, Brown, Smailes, & Bernstein, 1999). A latkesilience itself can be considered as a
personality expression or might also be due teettperience of abuse in childhood, and thus
contribute to the development of negative long-teaonsequences (Collishaw et al., 2007;
DuMont et al., 2007). In agreement with this, G#lhw et al. (2007) report that individuals
who experienced abuse and show increased neunotieigels, are significantly less resilient
against psychological disorders in adulthood.

Both, the combination and the consideration ofativeyed types of abuse, as well as
a neurotic personality trait, emerged to be relef@nthe explanation between the relation of
experienced abuse in childhood and active sexula ahuse in adulthood in our investigated
sample of pedosexual child abusers.

Costa (1991), McCrae (1991) and also Dennisonl.egt2@01) emphasized that the
knowledge of the NEO personality factor charactessof patients and offenders can be of
use in developing and optimizing treatment methadddler (1991) suggests concrete
treatment adjustments for each of the five persgndhctors. For patients with high
neuroticism levels, the objectives should be defiag clearly and realistically as possible and
the focus of the treatment should be on anxietywood swings. This is in line with the Good
Life Model (Ward, 2002) which points out that treant should enable an offender to secure
important primary goods in acceptable ways, e.g.tdrgeting an improvement of their
instable mood, their intimacy deficits, or theics isolation (Ward, Mann, & Gannon, 2007,
Ward & Stewart, 2003). The Good Life Model suggetstat the objective of achieving
primary goods, speaks directly to the offenderd-iséerest, which can motivate child sex
offenders to adopt adequate new skills. Knowledgeut such deficits in personality and
social interaction is particularly important becauke probability of relapse is increased in
high risk sex offenders with sexual abuse expeédgeas well as in sex offenders with victims

under the age of 15 (Nunes, Hermann, Renee Mal&olmgvoie, 2013), and the adequate
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treatment of sex offenders reduces the risk ofpesla(Hall, 1995; Hanson et al., 2002;
Hanson & Morton-Bourgon, 2005).

A point which needs to be critically reflected onthe current study, as well as in the
aforementioned studies, is the fact that offentird to lie or represent themselves in a better
light when portraying themselves (Mills, Loza, &dfrer, 2003). Study findings on this are,
however, not necessarily clear. On the one handreater tendency to socially desired
response behavior in offenders was shown (e.g.p&tado, 1990), on the other hand, the
validity of self-information of offenders was empgized (e.g., Mills et al., 2003). Also in the
study reported here, there is a potential riskafiadly desirable response behavior of the
convicted subjects, for example motivated by thkeb¢hat, despite anonymization of the
data, dissimulating would have a positive effecttbair prison sentence. Furthermore, the
retrospective collection of experienced abuse ildlbbod is susceptible to false statements,
due to cognitive distortions or even deliberateceatment (e.g. because of shame) (Hardt &
Rutter, 2004). Leach et al. (2016) pointed out #tatlies with sex offenders which collect the
sexual abuse experience by means of retrospeatlf«nformation, might overestimate the
association of sexual abuse experience and acéwaab child abuse. The tendency to
trivialize and deny is measured with three itemthm CTQ. The results of these items in our

three study groups indicated, however, honest resgsoto our questions.

In addition to the mentioned methodological limdat the definitions of the
examined groups have to be critically considerdw participants of both index groups were
known to the authorities or had been convictedtli@ir offences, which resulted in a pre-
selection of the sample. Moreover, two of the CSgaticipants admitted sexual abuse of
adolescent victims. However, other CSEM participamight as well have sexually abused
children, without having been identified as sexclald abuser by the authorities and without
admitting it to the researchers. In this respea,were dependent on the subjects’ honesty.
The median age of the control group was ten yeal®abthe median age of the two index
groups, which might have led to some overestimationnderestimation of group differences
in the NEO-PI-R scales. However, age has apparétityy influence on neuroticism scores
(Donnellan & Lucas, 2008). Moreover, even thoughAG8ported twice the level of sexual
victimization than the other two groups, the diéfiece did not reach significance, which could
be due to our small sample size and limited stedispower. The lack of statistical power

could also be considered as a reason for the abs®na direct influence of experienced
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sexual abuse on child sexual abuse behavior inr |bfe in our mediation model.
Contrariwise, there is the possibility of some mamdresults, due to multiple testing. Given
this, we consider a replication of the current iings in a larger, independent sample would

be highly desirable.

Conclusion and outlook

Jespersen et al. (2009) suspected that individéferehces played an important role for the
missing direct link between sexual abuse expergtntehildhood and sexual abuse behavior
in adulthood. The results reported here suggestdiating influence of a neurotic personality
in the relation of sexual abuse experienced indblibd and active sexual child abuse in
adulthood in pedosexual sex offenders. Moreover ettperienced abuse profile as a whole,
and rather than sexual abuse on its own, appeargitease the likelihood of active child
abuse in adulthood. The relation of experiencedali childhood and sexual abuse behavior
in adulthood was again found to be mediated by ateupersonality. The interaction of
different traumatic childhood experiences as wslittae influence of a neurotic personality
might be a reason for previously reported, configtresults on the association between
experienced sexual abuse and sexual abuse behgaioist children.

Whether a neurotic personality is predisposed fgpegencing sexual abuse or
whether sexual abuse experience increases the hilitbaof developing a neurotic
personality, would be an interesting issue forfeitlong-term studies (Jespersen et al., 2009).
In addition, knowledge about the complete abuséleras well as about neurotic personality
would provide valuable starting points for the opgation of treatment, in order to improve

therapeutic success and to reduce recurrence rates.
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Table 1

Demographic data: Median values with the relevant minimum and maximum values per

group and differences between the groups

group comparison demographfcs

. CSA CSEM CTL
Demographics CSA vs. CSEMvs. CSAvs.
(N =22) (N =21) (N =21)
CTL CTL CSEM
Md (range) Md (range) Md (range)
Age 36.5 (18-55) 36.0 (21-53) 26.0 (18-49) 1.89 4.86 0.20
Years of training 12.0 (10-17) 13.0 (10-23) 13.010-21) 1.36 0.04 0.60
Verbal 1Q 102.0 (91-130) 112.0 (64-136) 104.0 (891 0.13 151 1.80
Non-verbal IQ 116.0 (94-135) 116.0 (66-138) 114.A02(131) 0.39 0.03 0.17

#Kruskal-Wallis Testy? —values, df = 1

*p<.05, *p< .01, ** p<.001
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Table 2

Childhood Trauma Questionnaire (CTQ): Percentage of study participants who had
experienced at least minor abuse/neglect

group comparison CT®

CSA CSEM CTL
CTQ CSA vs. CSEMvs. CSAvs.

(N=22) (N =20) (N=21)

CTL CTL CSEM

Emotional abuse 36.4% 42.1% 4.8% 4.71* 5.98* 0.00
Physical abuse 54.5% 35.0% 9.5% 7.97* 2.54 0.92
Sexual abuse 40.9% 30.0% 19.0% 1.51 2.20 0.17
Emotional neglect 68.2% 65.0% 57.1% 0.19 0.04 0.00
Physical neglect 59.1% 60.0% 28.6% 2.91 2.93 0.00

2 Chi-Quadrat Test®> —value, df = 1
*p<.05, *p<.01, ** p<.001 p-value corrected for multiple pair comparisons adoay to Benjamini and Hochberg)
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Table 3

Multiphasic Sex Inventory (MS): Median values with the relevant minimum and maximum

values per group and differences between the three groups. Comment: Scores are converted

to percentages (% of the maximum item score)

group comparison MSI

MSI CSA CSEM et CSA vs. CSEMvs. CSAvs.
(N=22) (N = 20) (N =21)
CTL CTL CSEM
Md (range) Md (range) Md  (range)
Validity Scales
Social Sexual Desirability 74.0 (49-97) 83.0 (4310 83.0 (49-100) 1.73 0.21 1.51
Lie: Child Molest 38.5 (8-100) 65.5 (15-100) 100.0854100) 25.66*** 22.95%+* 1.57
Cognitive Distortion / Immaturity 275 (0-65) 25.0 5-70) 10.0 (0-35) 9.21* 11.26** 0.14
Child Molest
Fantasy 60.0 (0-90) 60.0 (10-100) 0.0 (0-10) .6@8*  33.79***  0.60
Grooming 30.0 (0-80) 15.0 (0-60) 20.0 (0-40) 706. 0.05 3.46
Sexual Assault/Attack 61.5 (11-89) 0.0 (0-67) 0.0 (0-11) 34.05**  4.30* 0.23***
Aggravated Sexual Assault 33.0 (0-83) 0.0 (p-68 0.0 (0-0) 26.38*** 4.53* 13.86***
Incest 25.0 (0-100) 0.0 (0-25) 0.0 (0-0) 1509* 2.15 9.70%*
Total Score 440 (3-72) 195 (5-62) 50 (0-10)  26.93%*  27.15** 368
Abuse of Girls 50.0 (0-100) 33.0 (0-67) 0.0 (0-33) 11.34* 12.57* 1.28
Abuse of Boys 33.0 (0-100) 0.0 (0-100) 0.0 (0-33) 412+ 4.79* 1.54

aKruskal-Wallis Tes’[;(2 —value, df =1

*p<.05, *p<.01, ** p<.001 p-value corrected for multiple pair comparisons adioay to Benjamini and Hochberg)



Figure 1. NEO Personality Inventory Revised (NEO-PI-R). Age-corrected profiles of the
three groups in the five personadity factors. The T-transformed group median values are
stated.

Figure 2. Mediation models. Neuroticism (NEO-PI-R) as a mediating factor for the
correlation of experienced abuse/neglect (CTQ) and sexual assault/attack (MSl).

Figure 3. Structural equation models. Latent variable abuse experienced, composed of the
five CTQ scales: Direct link of abuse experienced and sexual assault/attack (top). Link of
abuse experienced and sexual assault/attack mediated by neuroticism (bottom). Relevant
good to fit criteria

EM: emotional abuse; PA: physical abuse; SA: sexual abuse; EN: emotiona neglect; PN:
physical neglect
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NEUROTICISM IN CHILD SEX OFFENDERS

Abstract

Studies in child sex offenders (CSO) often rep@tiant personality characteristics. In our
study, we investigated neuroticism in CSO and teste hypothesis that CSO with high
neuroticism show more serious abuse behavior aednaore likely to exhibit sexual
dysfunction and cognitive distortions, as compace@SO with low neuroticism. A sample of
40 CSO (both child sexual abusers and child sexuaterial users) was split into two
subsamples based on their neuroticism scores,neotddy the NEO-Personality Inventory-
Revised (NEO-PI-R) questionnaire. Subsequently, e@ompared their scores in the
Multiphasic Sex Inventory (MSI) questionnaire anghmptom Checklist-90-Revised (SCL-
90-R). Our results show that CSO exhibited higlesrels of neuroticism than controls, but
were still in the normal range. In CSO, neuroticiaias associated with sexual dysfunction
and cognitive distortions, rather than with moreese abuse behavior. Moreover, neuroticism
in this group was linked to a broad range of psjadioal problems and psychopathological
symptoms, such as somatization or anxiety. Ouiirigglsuggest that neuroticism even below
the level of personality disorder is associatedh\aitoroader range of psychological problems
in CSO, which should be addressed in therapy.
Keywords child sexual assault; neuroticism; pedosexual fepeace; sexual

dysfunctions; cognitive distortions; psychologicamplaints
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1. Introduction

Sex offenses against children are crimes with sgwesumatic consequences for the victims
(“World Health Organisation: Child and Adolescergdtth. Europe.” 2016). In Switzerland,
in 2015, 18.2% of all convictions based on sexuedijated offenses, involved sexual acts
against children (“BFS - Polizeiliche Kriminalstttk (PKS) 2015,” 2016). Although only
25-50% of sexual crimes against children are cotechiby pedosexual perpetrators (Schaefer
et al., 2010), a pedophilic preference is consdle® an important risk factor for repeated
child abuse (Hanson & Bussiere, 1998; Hanson & MeiBourgon, 2005).

Literature suggests that personality abnormalitsggesent an important comorbidity
in persons who sexually offend against childrenildclsex offenders, CSO). Using the
Structured Clinical Interview for DSM-IV Axis Il Biorders (SCID-II), Cohen, Grebchenko,
Steinfeld, Frenda, and Galynker (2008) showed ddatt sex offenders with a conviction for
sexual offenses against prepubescent children fgethscores for paranoid, schizoid, and
dependent personality disorder than controls. Thgmty of child molesters did, however,
not meet the criteria for a diagnosis of persopalisorder.In line with this finding, CSO
were reported to be less likely diagnosed withraquaality disorder, as compared to adult sex
offenders (Langstrom, Sjostedt, & Grann, 2004). pedophile CSO, there is one study that
reported an extremely high prevalence of persgnalisorders in pedophiles (60 %)
(Raymond, Coleman, Ohlerking, Christenson, & Mirg399). Other studies on pedophiles,
reported more subclinical personality charactasstisuch as high levels of shyness,
introversion, and emotional immaturity, similarly the studies on CSO (Cohen et al., 2002;
Murray, 2000). In their review, Hall and Hall (2Q00Froposed that pedophilic sex offenders
would be more socially alienated and less emotigiséhble than most other people.

Emotional stability is one dimension of the perditpanodel developed by Eysenck,
in which he described personality as a combinatdntraits in the three dimensions
neuroticism, extraversion, and psychoticism (Eyked®50). In this model, neuroticism is
characterized by social anxiety, low self-esteend, laypersensitivity, as well as nervousness
and restlessness. Eysenck (1996) associated aatiefewf neuroticism with crime, arguing
that the respective individuals have emotional@pvoperties most likely to increase current
action tendencies. Moreover, he stated that highldeof neuroticism would predict criminal
offending (Eysenck, 1996 cited in Cale, 2006). Miegeent studies supported this notion and
revealed associations between high levels of netisot (or of negative emotionality which is

used interchangeably with neuroticism) and delimgygAgnew, Brezina, Wright, & Cullen,
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2002; Caspi, Moffitt, Silva, & Stouthamer-Loebe9; Krueger et al., 1994; Listwan,
Voorhis, & Ritchey, 2007). Dennison, Stough, andgBen (2001) found that CSO marked
significantly higher on neuroticism than a non-affeng control sample. Studies in
pedophiles showed higher neuroticism levels, aspewed to a control group with adult
sexual preference (Wilson & Cox, 1983), and denratetl a positive correlation of increased
neuroticism with the presence of thoughts approwegual acts involving children in child
abusers (Egan, Kavanagh, & Blair, 2005).

Neuroticism as a multifaceted personality traibgsumed to affect various areas of
behavior and cognition. Research has found evidérateindividuals with high neuroticism
values exhibit, for example, poor behavioral intii, maladaptive coping strategies, or little
agreeable, dominant behavior (Clark, Watson, & M&el994; Coté & Moskowitz, 1998;
Gunthert, Cohen, & Armeli, 1999). Other studiesoréepd an impact of neuroticism on
thinking, for instance a negative correlation ofurmicism with divergent thinking
(Chamorro-Premuzic & Reichenbacher, 2008).

Moreover, neuroticism might affect various aspeiftsvell-being: High neuroticism
scores have been related to sexual dysfunctiorn aaampotence or premature ejaculation
(Eysenck, 1971; Fagan et al., 1991; Raymond et1&99). Neuroticism has also been
associated with a range of subjectively reportegtipslogical and physical symptoms, such
as anxiety or chest pain (Costa Jr. & McCrae, 1983idman, Cohen, Doyle, Skoner, &
Gwaltney Jr., 1999; Ormel & Wohlfarth, 1991; Wats&nPennebaker, 1989). Ormel and
Wohlfarth (1991) reported that neuroticism has @rgf direct effect on psychological
distress. It has been proposed that the scalekeoSymptom Checklist-90-R (SCL-90-R,
Franke & Derogatis (2002)), which assesses sulbigdgtperceived psychological problems
and psychopathological symptoms, might even redaogts of neuroticism (Vassend &
Skrondal, 1999), see also Desmet et al. (2008).

In summary, previous research suggests elevatewtiesm scores in sex offenders
against children and pedophiles. Moreover, it heenbshown that high neuroticism might be
associated with more severe delinquent behaviosasgyathology, and globally increased
psychological and somatic complaints. To the bésuo knowledge, in CSO, the association
of high neuroticism with these behavioral dimensidwas not been investigated so far. The
same applies for the association of cognitive distos with neuroticism, even though
cognitive distortions are core features in sevrabries on sexual offences against children
(Abel et al., 1989; Hall & Hirschman, 1991; WardSegert, 2002).
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In our current study, we addressed these issuesaught evidence for the following
hypotheses: 1. CSO with pedophilic interests asgatierized by higher levels of neuroticism
than a non-offending adult sexual control groupC30 with high neuroticism values show
graver abuse behavior and sexual dysfunction, dsasenore cognitive distortions than CSO
with low neuroticism levels. 3. CSO with high neticsm levels report more psychological
and somatic complaints on all SCL-90-R scales,amspared to CSO with low neuroticism

levels.

The data reported here were collected in the fraonewof the MIPS study
(Measurable Indicators of Pedosexual Offenders}e @im of the MIPS study was to
discriminate pedosexual child abusers (Child SeAsahulters, CSA) and child pornography
consumers without child contact (Child Sexual Exploon Material, CSEM, users) from a
non-offending adult heterosexual control group (@ue, CTL), with regard to

psychological, neuropsychological, and electroptiggiical characteristics.

2. Method

2.1 Study participants

A sample of 43 male Child Sex Offenders (CSO), =timg of 22 CSA and 21 CSEM users,
and a sample of 23 adult-sexual males (CTL) witrewurhinal record were recruited. Due to
detected organic brain deficits, missing data aatdr|lon conducted median-split of the
samples, the analysis reported here is based @54 consisting of 20 CSA and 20 CSEM
users, and 21 CTL. The CSO group was recruiteddarDepartment of Forensic Psychiatry of
the University Psychiatry Clinics of Basel (Switaed) and in other Swiss forensic
psychiatric institutions; the CTL group was receditvia newspaper advertisement. The CSA
group consisted of individuals with a confirmed gehilic disorder (n = 18) or with a
suspected, but yet not fully attested pedophilsodier (n = 2), all convicted for child sexual
abuse (Art. 187 Swiss Penal Code) or admitting sucloffence. The presence or suspect of
relevant pedophile disorder had been attested étiending psychiatrist/therapist and was
verified by a senior forensic psychiatrist of oasearch group. Due to the fact that some of
the conducted tests required a laboratory enviromntiee data collection had to take place in

our research facilities. For practical and safetgsons, all included CSA had to be in an
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ambulant therapeutic setting, on day parole, odee¢o have the legal authorization to leave
the hospital treatment. Hence, all included CSAewneonsidered to be at a low risk for
recidivism based on their legal status (rather tbarthe basis of systematic and extensive
clinical evaluations). The CSEM group consistedimafividuals with a conviction for the
consumption of child pornography (Art. 197 Swissn&#deCode) or admitting such a
wrongdoing. All participants were between 18 andyBars of age. Exclusion criteria were
relevant neurological and psychiatric deficits @amy medication that could have an impact
on the cognitive performance. CSO and CTL were @alge in years of training, as well as
in verbal and non-verbal intelligence. The CSO graas, however, significantly older than
the CTL group (Table 1).

- insert Table 1 here -

2.2 Measuring instruments

During two-day examinations, each participant penfed 35 different tests and
questionnaires. The current findings are basederthiree questionnaires that were relevant
for testing our hypotheses about the role of nézismh in pedosexuality and child sex
offences. The other, here not described testsmpassed neuropsychological tests, implicit

sexual preference tests, and neurophysiological tests/recordings.

The NEO-Personality Inventory-Revis¢dEO-PI-R Ostendorf & Angleitner (2004))
is a self-assessment questionnaire with 241 iteirie five personality dimensions
neuroticism, conscientiousness, agreeablenessawexgion,andopenness to experienege

assessed by means of a 5-levels Likert scale (iglyagree” to “strongly disagree”).

The Multiphasic Sex Inventory(MSI, Deegener (1996)) is a self-assessment
guestionnaire with 300 questions. It measures msetual characteristics and behavioral
abnormalities in the scaleBaraphilia (Sexual Deviation)Paraphilia (Atypical Sexual
Outlet), and Sexual Dysfunctionas well asValidity scales. Answers are indicated on a

dichotomous scale (“true” or “false”).

The Symptom Checklist-90-RSCL-90-R Franke & Derogatis (2002)) is a self-

assessment questionnaire with 90 items. It measheesubjectively perceived impairments
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by physical and mental symptoms during the lastesestays on the following scales:
somatization obsessive-compulsiventerpersonal sensitivity depression anxiety anger-
hostility, phobic anxiety paranoid ideation, and psychoticism In addition, three global
indices are provided@lobal Severity IndexPositive Symptom Distress Indard Positive

Symptom Totyl Answers are indicated on a 5-levels Likert s¢alet at all” to “extremely”).

2.3 Analysis

First, we compared the scores of the CSO and Coupym all NEO-PI-R, MSI, and SCL-
90-R scales. Secondly, by median-split we creaned €SO subgroups with high and low
neuroticismvalues. The split was applied to CSA and CSEMsuseparately in order to have
the same number of CSA and CSEM users in the thgrsups. To achieve that, we also
excluded by random one of two CSA who had exattéy median score. Subsequently, we
compared the scores of the MSI scatbdd molest, sexual dysfunctiorand validity, the
SCL-90-R scales, and the four remaining NEO-PI-&escbetween CSO with high and low
neuroticism. Finally, as a control condition, wditsipe CSO group in two subsamples with
high and low values on the MSI subscetddd molest: total scorand compared the scores in
the MSI subscalesexual dysfunctionand cognitive distortion/immaturitySCL-90-R, and
NEO-PI-R between these two subsamples. Again, heeae the same number of CSAs and
CSEM users in the subsamples, we excluded one @8feat with the median score. The

statistical analyses were performed using thessiegisoftware R (R Core Team, 2015).

3. Results

3.1 Group comparison: Child Sexual Offenders (CSO) vs. Controls (CTL)

NEO-Personality Inventory-Revised (NEO-PI-R). The CSO group showed
significantly higher values on theeuroticismscale (ten CSO with T > 60, maximal T = 78)
and lower values on theonscientiousnesgs compared to the CTL group. The two groups
did not differ in the scalesgreeableness, extraversiandopenness to experienffeigure 1).

Of relevance for the current study purpose, the @84 CSEM users did not differ in their
neuroticism scores (CSA: T = 52, CSEM: T = 5%= 0.06,p = .814). Detailed group
differences between CSA and CSEM users will bentedaelsewhere (Boillat et ain press.
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- insert Figure 1 here -

Multiphasic Sex Inventory (MSl). In the assessment of child molesting, the CSO
achieved, as expected, significantly higher valuegh regard to fantasy, sexual
assault/attack, aggravated sexual assault, indet) score, abuse of girBndabuse of boys
(Table 2). The scalgrooming includes items such as “children generally liked and
wanted to be with me” which explains values > Othe CTL group. The items “I have
exposed myself to a child” and “as an adult | hiaelded and fooled around with boys/girls”
are the reason for values > 0 in the CTL groupndigg the scalesexual assault/attacknd
abuse of boysndabuse of girlsin the assessment of sexual dysfunctions, the G®0p
reported significantly more feelings séxual inadequaciemnd more experience whpotence
than the CTL group (Table 2)n the validity scales, the CSO group scored S$icamtly
higher on the scaleognitive distortion and immaturityThe CTL group had significantly
higher values on the scdle: child molestthan the CSO group. This was an expected finding
because the CTL subjects had nothing to distord aileny. No differences between CSO and
CTL were found on the scalggemature ejaculation, physical disabilities, grdam and
social sexual desirabilityln sum, the MSI data suggests, as expected, amepattern of

sexual behavior in CSO. CSO also reported morenfgebf sexual dysfunctions than CTL.

- insert Table 2 here -

Symptom Checklist-90-R (SCL-90-R). The CSO group showed significantly higher
values on the scalesnterpersonal sensitivity, depression, anxiety, lpbo anxiety,
psychoticismand on theglobal severity indexhan the CTL group (Table 3). No differences
were found in the scalesomatization, obsessive-compulsive, anger-hostaity paranoid

ideation.In sum, the CSO reported more symptoms durindasieseven days than the CTL

group.

- insert Table 3 here -

3.2Group comparison: Child Sexual Offenders (CSO) with high vs. low values of

neur oticism

Twenty CSO each were assigned to the subsampliesigiht and lowneuroticism
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Multiphasic Sex Inventory (MSI). The CSO group with high neuroticism values
showed significantly higher values on the scaleuse of boysbut (contrary to our
expectation) in none of the other child molestinglss (Table 4). Furthermore, they reported
significantly higher values on theexual inadequacies, premature ejaculatadimpotence
scales. The CSO group with high neuroticism vakdsbited significantly highecognitive

distortion and immaturitygcores.

- insert Table 4 here —

Symptom Checklist-90-R (SCL-90-R). The CSO group with high neuroticism values
showed significantly higher values on tbematization obsessive-compulsivaterpersonal
sensitivity depressionanxiety anger-hostility paranoidideation psychoticisnscale and on
theglobal severity indexhan the CSO group with low neuroticism values (&d&). The two
groups did not significantly differ in the scglbobicanxiety In sum, the CSO subjects with
high neuroticism values reported clearly more pslafical complaints and more physical

and mental symptoms than the CSO subjects witmiewvoticism values.

- insert Table 5 here —

NEO-Personality Inventory-Revised (NEO-PI-R). The CSO group with high
neuroticism values showed significantly lower valuen the conscientiousnessand
extraversionscales than the CSO group with low neuroticismuesl(Figure 2). The two
groups did not differ in the scalagreeablenesandopenness to experience.

- insert Figure 2 here —

3.3 Group comparison: Child Sexual Offenders (CSO) with high vs. low values in the
M SI scale child molest: total score

To investigate the relation of deviant sexual bérawith sexual dysfunctions, cognitive
distortions, somatic and physical complaints, arefs@nality traits we compared the
characteristics of 20 CSO subjects with high valoesthe scalechild molest: total score
(MSI) to the 20 CSO subjects with low values, withspect to their scores in the
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questionnaires MSI, SCL-90-R, and NEO-PI-R. The ganson of the scores in the subscales
sexual dysfunctionandcognitive distortion and immaturitgf the MSI questionnaire, as well
as the SCL-90-R and NEO-PI-R questionnaire datealed no group difference. Thus, none
of the analyzed personality parameters varied bEtw@SO with benign and severe child
molestation behavior.

4. Discussion

The main findings of the current study can be sunmed as follows: The personality of CSO
was characterized by stronger neurotic traits amdet levels of conscientiousness as
compared to CTL (hypothesis 1 confirmed). Splittthg CSO in subsamples with high and
low neuroticism revealed no difference in theirldhmolestation behavior, except to a minor
extent for the scalabuse of boysHowever, high neuroticism CSO exhibited more sigh
sexual dysfunctions, as well as a greater amourntoghitive distortions and immaturity
(hypothesis 2 partly confirmed). Moreover, high micism CSO reported more
psychological and somatic complaints than low neciszn CSO (hypothesis 3 confirmed).

4.1 Neuroticism in Child Sex Offenders as compared to Controls

The personality of the CSO group was characteribgdmore neuroticism and less
conscientiousness, as compared to the CTL groug.n€lroticism scores of the majority of
CSO subjects were nevertheless in the normal rahmgeheir meta-analysis, Malouff,

Thorsteinsson, and Schutte (2005) showed that ioheis with other psychiatric disorders
tend to have a similar personality profile (i.ec@mbination of high neuroticism and low

conscientiousness). Fagan et al. (1991) compaeegdtsonality profile of paraphilic patients
to those of patients with sexual dysfunctions. plaitec men scored significantly higher on

neuroticism and lower on agreeableness, exceetlimmgnarmal range. Moreover, Dennison,
Stough, and Birgden (2001) found that child seemdiers scored significantly higher on
neuroticism, and lower on extraversion and considesness than a non-offending control
sample. Similarly, Becerra-Garcia, Garcia-Leon, artinez, and Egan (2013) reported
significantly higher neuroticism and lower extrasien scores in child molesters, as
compared to a control group, but no differencesanscientiousness. Wilson and Cox (1983)
specifically compared the personality of pedopmtiembers of a self-help club for men who
were sexually attracted to children to the persgnaf an adult sexual control group: These

10
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men were found to be significantly higher on neigisin and psychoticism, and lower on
extraversion than adult-sexual controls.

Taken together, our finding of increased neuraticisn CSO parallels previous
findings in pedophiles (Wilson & Cox, 1983) andahnild molesters (Dennison et al., 2001,
Becerra-Garcia et al., 2013), whereas our findifigowered conscientiousness in CSO
appears to be related to sex offences rather thgredosexuality (Dennison et al., 2001;
Wilson & Cox, 1983).

4.2 Child molestation behavior in Child Sex Offenders high on neuroticism

Our results revealed no difference in sexual deévpatterns in high versus low neuroticism
CSO, except, to a minor extent, for the saeise of boysThus, our findings suggest that
neuroticism is only modestly associated with theeséy of delinquent sexual behavior in
CSO. However, there is evidence for an associatbmeuroticism and the severity of
delinquent behavior in general, such as multipleviotent offences (Caspi et al., 1994).
Moreover, research supports the notion of a higliroteism personality predicting
delinquency (Krueger et al., 1994), as well asitloeeased probability of arrest in neurotic
individuals (Listwan et al., 2007). Miller and Lyma(2001) revealed in their meta-analytic
review a positive relation of neuroticism and amtial behavior. Nevertheless, they also
found some studies reporting negative correlatiaisch might suggest that both poles of the
neuroticism dimension are related to antisociablve.

Miller and Lynam (2001) argued that, on the onadyahighly neurotic individuals
may be more prone to impulsive acts, whereas, enother hand, extremely emotionally
stable individuals do not feel normal anxieties &wts that keep them away from antisocial
behavior. However, antisocial behavior is neitharegessary nor a sufficient condition for
child sexual abuse, even though it has repeateziy lassociated with pedophilic offending
(Cohen et al., 2002; Cohen & Galynker, 2002; Rayinenal., 1999). Egan, Kavanagh, and
Blair (2005) reported a positive correlation ofrie@sed neuroticism levels with the presence
of thoughts approving sexual acts involving chiidia child abusers. To the best of our
knowledge, no other evidence for the relation avated neuroticism in CSO with the
severity of child offense behavior has been replostefar. In our sample, no such association
was found but for thabuse of boydHowever, we cannot rule out that this virtuall+imding
was due to the characteristics of the study samagiesh consisted only of low-risk CSO with

only moderately increased neuroticism scores. Eustmdies should include high-risk CSO

11



NEUROTICISM IN CHILD SEX OFFENDERS

and/or highly neurotic CSO as well, in order totlier elucidate the association between

neuroticism and child molestation behavior.

4.3 Sexual dysfunctionsin Child Sex Offenderswith high neuroticism

Our results revealed an association between higbrotieism in CSO and sexual

dysfunctions, such as sexual inadequacies, preenajaculations, and impotence. Eysenck
(1971) showed in a study on unmarried students et who suffered from premature

ejaculation, impotence, and lower orgasm frequescpred significantly higher on

neuroticism than men who did not suffer from thdgsfunctions. He reasoned that sexual
pathology is associated with neuroticism, and thatassociation between sexual pathology
and neuroticism is stronger than between sexualopdy and other personality dimensions
(Eysenck, 1971). Correspondingly, Rosenheim andmiem (1981) documented that men
with erectile and/or ejaculatory sexual dysfunctiotean be characterized by personality
variables, such as interpersonal anxiety, sensiis® to others’ negative reactions, and
diminished assertiveness, which are personalitgtéacepresentative for neuroticism. Our
current finding is well in line with these previougports on healthy subjects and

complements these findings to CSO.

4.4 Cognitive distortions and immaturity in Child Sex Offenders high on neuroticism

CSO with high neuroticism had elevated levels ajnitive distortions and immaturity, as
compared to CSO with low neuroticism. These CSQd haffense-related beliefs that
facilitated and justified child molestation behavitn previous studies, the reasons behind
cognitive distortions have been discussed contsiaiy. Abel, Becker, and Cunningham-
Rathner (1984) provided one of the earliest theowe such cognitive distortions and
proposed that men who commit child sexual offertga®lop post offense beliefs that justify
their thoughts and actions and, therefore, alloanthio maintain the offending behavior. In
contrast, Ward, Hudson, Johnston, and Marshall{}L8@ggested that sexual child offenders
hold offense-related implicit theoriggrior to the offense, and interpret ambiguous situations
in a belief-consistent and offense-congruent wawysT Ward et al. emphasized the etiological
role of such cognitive distortions. Other theo@so discussed cognitive distortions as being
a primary precursor (Hall & Hirschman, 1991; Wardbsé&gert, 2002) leading to sexual abuse
of a child.

12
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Opposed to cognitive distortions, immaturity in C8&s been considered to a much
lesser extent in previous research. Finkelhor araji A1986) provided a four factor model
explaining why adults become sexually interestechitdren. With the first factor “emotional
congruence” they seek to explain why adults findnitotionally gratifying and congruent to
sexually relate to a child. One factor possiblytdbating to this behavior is that pedophiles
interact on the same emotional maturity level agdm. However, Araji and Finkelhor
(1985) found only poor evidence for this hypothesgien reviewing previous research. Araji
and Finkelhor emphasized that even well-establishedence of immaturity in pedophiles
would not necessarily explain their sexual intacactvith children. More recent research has
hardly addressed the issue of immaturity in childlesters with or without a pedophilic
sexual interest. However, in line with our currefmding, Wilson (1999) reported
significantly higher levels of immaturity in homosml pedophiles compared to adult sex
offenders and non-sex offenders.

Thus, our results show that cognitive distortiond anmaturity is primarily found in
CSO with high neuroticism. To better understanddyx@amic that leads to child molestation
behavior, studies should further investigate the ob cognitive distortions and immaturity in

CSO under consideration of their personality peofil

4.5 Psychological problemsin Child Sex Offenders high on neuroticism

As hypothesized, high neuroticism CSO reported nmusgchological problems, such as
obsessive-compulsive behavior, interpersonal seitgjtdepression, anxiety, anger-hostility,
paranoid ideation, or psychoticism, and symptompsythopathology, such as somatization.
In line with our observation that increased newarstn is associated with a broad range of
psychological problems, Vassend and Skrondal (1988posed that the SCL-90-R scales
might record facets of neuroticism.

Several mechanisms might contribute to the inckasenptoms reported by high
neuroticism individuals: Ormel and Wohlfarth (199proposed that the increased
sensitiveness to minor failures, frustrations, anthtions of daily life in neurotic individuals
leads to more experience of distress. It has a¢sm lproposed that facets of neuroticism
might directly cause health problems (Andersondina Young, McDaniel, & Wise, 1985;
Diamond, 1982) or that health problems lead to dased neuroticism (Watson &
Pennebaker, 1989). However, previous researchugggested that such somatic complaints

are largely unrelated to objective health indicaf@osta Jr. & McCrae, 1987; Feldman et al.,

13
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1999). More accepted models suggest a higher téhadtentional focus on body sensations in
neurotic individuals and a negative interpretatmfnsuch sensations, as well as neurotic
individuals recalling symptoms as being worse ttiay really were (Cioffi, 1991; Feldman
et al., 1999; Larsen, 1992; Watson & Pennebake9)19

To sum it up, neuroticism appears to denote moam @ personality trait, as our
results show that high levels of neuroticism wessoaiated with a broad range of

psychological and somatic complaints, supportirggrtbtion of Vassend and Skrondal (1999).

4.6 Implicationsfor treatment of Child Sex Offenders high on neuroticism

Van Voorhis et al. (2002) found that neurotic paesl who participated in a cognitive skill
program, encompassing training of problem solvisggcial skills, or management of
emotions, were more likely to drop out of the pesgrand exhibited higher recidivism rates
than the control group. Thus, treatment successtnaigpend in parts on whether offenders
are neurotic or not. Already previously, it has lheeggested that the knowledge about the
presence and degree of neuroticism in patient#rdders can be used for optimizing their
therapy (Costa, 1991; Dennison et al., 2001; McCta61). Miller (1991) proposed specific
therapy adjustments for individuals with high ndimiem, such as defining realistic therapy
objectives and focusing on anxiety and mood swings.

Moreover, cognitive distortions, which in our stuggre observed in association with
high levels of neuroticism, have been identifiecaaarget cognitive behavioral treatment of
child sexual abusers (Beech & Mann, 2003). For phigose, it is crucial to understand the
type of implicit theories held by the offender &lar treatment strategies to individual needs
(Beech & Mann, 2003). Otherwise, offenders contitméolster their distorted beliefs with
their distorted perceptions of reality (Ward et 4997). It will also be important to help
offenders in gaining more confidence in their apibf sexual functioning, in order to avoid
feelings of sexual inadequacies in future adultuaggtanceships (Rosenheim & Neumann,
1981). Finally, Barsky and Klerman (1983) stateat tihe alteration of patients’ ideas about
the causes of their physical complaints can loWweir Wistress and level of arousal.

Hence, aside from considering neuroticism for adjgstreatment options, therapists
should pay attention to the distorted views of C®f{h high neuroticism, and help to
ameliorate their sexual dysfunctions and feelinigmental and bodily complaints. This might
allow a more comprehensive and more promising gearic approach for the treatment of

highly neurotic CSO. Nevertheless, the aim of aapg should not be to “cure” personality

14



NEUROTICISM IN CHILD SEX OFFENDERS

traits, especially considering their relative dibi(Caspi, Moffitt, Silva, & Stouthamer-
Loeber, 1994; Caspi & Roberts, 1990; Miller & Lyna2001), but to prevent relapse in
accordance with the Risk-Need-Responsivity prirgplfor offender assessment and
rehabilitation (Bonta & Andrews, 2007).

4.7 Limitations

Our findings must be considered in the light of somethodological and conceptual
limitations: Our results merely indicate a snaptsbd the current situation. Thus, the

dynamics behind the associations of neuroticismh witedosexual behavior, sexual
dysfunctions, cognitive dysfunctions and immatyrignd mental and somatic complaints
cannot be clarified on the basis of the currena.d&urthermore, our investigated sample
consisted only of low-risk CSO participants. Heniteremains open to what extent our
findings also apply to high-risk CSO. Moreover, glassified the CSO in a group of hands-
on (CSA) and a group of hands-off (CSEM) offenddts to their criminal record. However,

we cannot rule out that CSEM users might have dgxabused children. Some participants
of the CSEM group indeed showed elevated soreedanMSI scales for child molestation

behavior.

4.8 Conclusion and outlook

To our knowledge, this study for the first time sisathat neuroticism in CSO, even below the
level of personality disorders, is associated witbreased levels of sexual dysfunctions,
cognitive distortions and immaturity, as well ashwa broad range of psychological and
somatic complaints. Thus, for successful therapanterventions in CSQO, it is indispensable
to take into account the entire pattern of thesmlined variables. A multidimensional
approach promises a more successful therapeugeverition than the exclusive focus on
personality characteristics, especially due torthnelative stability. Further studies on the
interplay of personality traits, sexual dysfunctprognitive distortions and immaturity in
CSO, including high-risk offenders, are highly dabkle and would provide valuable

information for an optimized treatment of CSO.
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Table 1

Demographic data: Median values with the relevant minimum and maximum val ues per

group and differences between the groups

Group
_ CSO CTL _
Demographics comparisof
(N =40) (N=21)
CSOvs. CTL
Md (range) Md (range)

Age 36.5 (18-55) 26.0 (18-49) 561.0*
Years of training 13.0(10-23) 13.0 (10-21) 371.5
Verbal IQ 107.0 (64-136) 104.0 (89-130) 478.5

Non-verbal 1Q 116.0 (94-138)

114.0 (102-131) 462.0

AWilcoxon Test: W—values
*p<.05 *p<.01, " p<.001
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Table 2
Multiphasic Sex Inventory (MS): Median values with the relevant minimum and maximum
values per group and differences between the groups. Comment: Scores are converted to

per centages (% of the maximum item score)

Group
MSI €S0 Tt comparisof
(N =40) (N=21)
CSOvs. CTL
Md (range) Md (range)
Child Molest
Fantasy 60.0(0-100) 0.0 (0-10) 762.0%**
Grooming 20.0 (0-80) 20.0 (0-40) 513.0
Sexual Assault/Attack 27.5 (0-89) 0.0 (0-11) 685.5%**
Aggravated Sexual Assault 17.00-83) 0.0 (0-00) 651.0***
Incest 0.0 (0-100) 0.0 (0-0) 567.0**
Total Score 25.5(3-72) 5.0 (0-10) 807.5%**
Abuse of Girls 33.0(0-100) 0.0 (0-33) 654 .5***
Abuse of Boys 0.0(0-100) 0.0 (0-33) 593.0**
Sexual Dysfunctions
Sexual Inadequacies 12.(0-62) 0.0 (0-12) 606.0**
Premature Ejaculation 0.q0-100) 0.0 (0-100) 454.5
Physical Disabilities 0.0(0-25) 0.0 (0-12) 394.5
Impotence 8.0 (0-50) 0.0 (0-8) 601.5**
Validity Scales
Social Sexual Desirability 78.943-100) 83.0 (49-100) 355.0
Lie: Child Molest 54.0 (8-100) 100.0 (85-100) 58.0%**
Cognitive Distortion/Immaturity 22.5(0-70) 10.0 (0-35) 649.5***

AWilcoxon Test: W—values
* p< .05, *p< .01, ** p<.001
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Table 3
Symptom Checklist-90-R (SCL-90-R): Median values with the relevant minimum and

maximum values per group and differences between the groups

Group
CSO CTL ,
SCL-90-R comparisof
(N = 40) (N = 21)
CSOvs. CTL
Md (range) Md (range)
Somatization 17.0(0.0-83.0) 8.0 (0.0-40.0) 1.96

Obsessive-compulsive 25.0.0-105.0) 12.0(0.0-55.0) 2.70
Interpersonal sensitivity 22.0(0.0-122.0) 8.0 (0.0-61.0) 5.88*

Depression 24.0(0.0-119.0) 8.0 (0.0-63.0) 5.09*
Anxiety 12.0 (0.0-80.0) 5.0 (0.0-50.0) 6.50*
Anger-hostility 17.0 (0.0-175.0) 0.0 (0.0-104.0) 2.17
Phobic anxiety 0.0(0.0-114.0) 0.0 (0.0-39.0) 8.57*
Paranoid ideation 25.0(0.0-192.0) 17.0(0.0-88.0) 2.70
Psychoticism 16.0(0.0-95.0) 0.0 (0.0-62.0)  13.50%***
Global Severity Index 0.4(0.0-1.4) 0.2 (0.0-0.8) 8.28**

AWilcoxon Test: W—values
*p<.05, *p<.01, *** p<.001
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Table4
Multiphasic Sex Inventory (MS): Median values with the relevant minimum and maximum
values per group (low/high neuroticism) and differences between the groups. Comment:

Scores are converted to percentages (% of the maximum item score)

low high Group-
MSI comparison®

(N =20) (N =20)

low vs. high

Md (range) Md (range)
Child Molest
Fantasy 60.0 (0-100) 60.0 (0-90) 218.0
Grooming 30.0 (0-70) 20.0 (0-80) 190.5
Sexual Assault/Attack 16.5 (0-78) 385 (0-89) 248.5
Aggravated Sexual Assault 17.0 (0-67) 17.0 (0-83) 210.0
Incest 0.0 (0-75) 25.0 (0-100) 258.5
Total Score 19.5 (8-64) 345 (572 224.5
Abuse of Girls 33.0 (0-100) 33.0 (0-100) 207.0
Abuse of Boys 0.0 (0-100) 33.0 (0-100) 270.0*
Sexual Dysfunctions
Sexual Inadequacies 0.0 (0-25) 185 (0-62) 319.5***
Premature Ejaculation 0.0 (0-25) 25.0 (0-100) 312.0***
Physical Disabilities 0.0 (0-12 0.0 (0-25) 222.0
Impotence 0.0 (0-17) 8.0 (0-50) 285.5*
Validity Scales
Socia Sexual Desirability 83.0 (57-100) 75.5 (43-97) 161.5
Lie: Child Molest 65.5 (8-92) 46.0 (8-100) 1755
Cognitive Distortion/Immaturity  20.0 (0-45) 35.0 (10-75) 291.0*

AWilcoxon Test: W-values
* p< .05, ** p< 0L, *** p<.001



Table 5

NEUROTICISM IN CHILD SEX OFFENDERS

Symptom Checklist90-R (SCL-90): Median values with the relevant minimum and

maximum values per group (low/high neuroticism) and differences between the groups

_ Group
low high .
SCL-90-R comparisof
(N = 20) (N = 20) .
low vs. high
Md (range) Md (range)
Somatization 4.0 (0-27) 10.0 (2-40) 330.5%**
Obsessive-compulsive 5.q0-12) 21.0 (0-42) 340.0***
Interpersonal sensitivity 3.0(0-28) 22.0 (3-44) 364.5***
Depression 4.0(0-31) 22.0 (2-62) 348.0***
Anxiety 2.0 (0-25) 12.0 (2-32) 327.0***
Anger-hostility 0.0 (0-17) 10.0 (0-42) 312.5**
Phobic anxiety 0.0(0-11) 4.0 (0-32) 256.5
Paranoid ideation 0.0(0-29) 17.0 (0-46) 315.5**
Psychoticism 2.0 (0-12) 13.5 (0-38) 340.5%**
Global Severity Index 0.2(0.02-0.69) 0.7 (0.16-1.39)  364.0***

AWilcoxon Test: W—values
*p<.05, *p<.01, *** p<.001



Figure 1. NEO-Personality Inventory-Revised (NEO-PI-R). Age-corrected profiles of the two

groups in the five personality factors. The T-transformed group median values are stated.

Figure 2. NEO-Personality Inventory-Revised (NEO-PI-R). Age-corrected profiles of the two
groups (low/high neuroticism) in the five personality factors. The T-transformed group

median values are stated.
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Abstract

The present study aimed at differentiating pedophilic child sex offenders (CSOs) from non-
offending adult-sexual controls, as well as contact from non-contact CSOs. For this purpose,
we investigated 22 contact CSOs, 21 non-contact CSOs (child pornography offenders), and 21
controls. The outcome variables comprised neuropsychological tests and indirect measures of
sexual interest. Based on a machine learning algorithm, three parameters of implicit tasks and
neuropsychological tests each allowed differentiating CSOs from controls with a maximum
accuracy of 86 %. The implicit test parameters reflect deviant sexual preference, whereas the
identified neuropsychological test measures (such as risk taking and impulsivity) presumably
capture the tendency to commit sexual offences against children. The differentiation within
CSOs was based on neuropsychological test measures only, reflecting somewhat better
cognitive functions in non-contact CSOs. The findings suggest that standardized, objective
methods can support the assessment of sexual offenders against children in forensic

psychiatry and legal psychology.
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Pedophilia is a clinical diagnosis for adults who are recurrently and strongly sexually attracted
to prepubescent children. The Diagnostic and Statistical Manual of Mental Disorders (DSM)-
5 differentiates between pedophilic sexual interest and pedophilic disorder. The latter applies
if the person affected suffers from feelings of guilt, shame, or anxiety, if the person is
otherwise adversely affected, or if the person acted sexually against minors (American
Psychiatric Association, 2013). Of note, child sexual offences can also be related to other
traits than pedophilia, such as psychopathy (Porter et al., 2000), as well as to states, such as
alcohol consumption (Rada, 1976). Furthermore, situational factors, such as access to
children, locations to abuse them, and the trust and compliance of the victims may increase
the risk of committing sexual offenses against children (Holt & Massey, 2012). Nevertheless,
pedophilia has to be considered as a severe risk factor for sexual offences against children
(Ward & Hudson, 1998). Seto (2004) estimated that 40 to 50 % of adult child sex offenders
(CSOs) are pedophilic. Seto also pointed out that much of what we have learned about
pedophilia comes from studies with criminal samples, rather than from studies on self-
identified pedophiles or clinical samples (see also Neutze, Grundmann, Scherner, & Beier,

2012).

Given that CSOs are considered as “one of the most loathed and reviled groups of
people in contemporary culture” (Mason, 2014) and because this culture differentiates much
too little between CSOs and pedophiles, research on pedophilia is confronted with the
problem that only few pedophiles will voluntarily disclose their intense sexual attraction to
prepubescent children. Pedophiles might deny their sexual interests in children not just
because they fear negative consequences, but also because these interests conflict with their
own self-perception and values. Even in convicted CSOs, the rate of perpetrators who deny
their offense or minimize their responsibility is considerable (Barbaree, 1991; Marshall,

1994).

The denial and the minimization of pedophilic interest and/or of child sexual offences
represent a problem both in the diagnosis of pedophilia as well as in the therapeutic work with
CSOs. Clinicians might consider deniers as being unready for psychotherapeutic treatment
programs and, therefore, exclude them from participation. Other clinicians considered the
reduction of denial and minimization in (child) sex offenders as one major goal of treatment
(Marshall, 1994; Schneider & Wright, 2004). However, aside from interviewing the patient or
offender or using questionnaires, such as the Multiphasic Sex Inventory (MSI) (Mackaronis,
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Strassberg, & Marcus, 2011; Nichols & Molinder, 2001) or the Explicit Sexual Interest
Questionnaire (ESIQ) (Banse, Schmidt, & Clarbour, 2010), what are the means for a forensic
psychiatrist or psychologist to reveal evidence for the presence of pedophilic interest or

pedophilic disorder when it is heavily denied by the patient?

There is yet no established objective method for diagnosing pedophilia. In North
America, penile plethysmography, also named phallometry, is commonly used to investigate
the reaction to potentially erotic stimuli with the aim to determine sexual preferences. Penile
plethysmography measures the blood flow to the penis in reaction to erotic stimuli. It has been
shown that this method has a fairly good sensitivity and high specificity for identifying
pedophiles (Cantor & McPhail, 2015). Moreover, penile plethysmography has been used in
hundreds of court decisions sentencing convicted sex offenders in Canada (Purcell, Chandler,
& Fedoroff, 2015). However, penile plethysmography has been criticized for lack of
standardization (Marshall & Fernandez, 2003; Purcell et al., 2015), reliability (Marshall &
Fernandez, 2003), and temporal stability (Miiller et al., 2014). Moreover, erectile reactions
can be voluntarily suppressed (McAnulty & Adams, 1991; Quinsey & Chaplin, 1988), further
questioning the validity of the method. However, ethical concerns are the major reason why
penile plethysmography is hardly used in European countries (Babchishin, Nunes, &
Hermann, 2013). The intrusive character of this kind of examination might especially
contribute to the hesitant attitude of western European clinicians as well as researchers

towards penile plethysmography (Harris, Rice, Chaplin, & Quinsey, 1999).

Another clearly less intrusive approach is to record blood oxygen level decrease
(BOLD) responses in fMRI scanners while patients are exposed to sexual stimuli. This
method does not record the peripheral physiological response to such stimuli, but the
neurocognitive correlates of processing sexual stimuli. Early fMRI studies revealed that
pedophiles show increased BOLD responses in the amygdala to images of children, as
compared to controls (Sartorius et al., 2008). Moreover, pedophiles show reduced activity to
adult-sexual stimuli in the hypothalamus and lateral prefrontal cortex, as compared to controls
(Walter et al., 2007). A previous fMRI study was able to discriminate pedophiles from non-
pedophiles with very high accuracy on the basis of their BOLD responses to sexual stimuli
(nude persons, genitals) (Ponseti et al, 2012) or faces (Ponseti et al., 2014; 2016). Event-
related potentials (ERPs) have also been used to investigate the differential processing of
erotic stimuli in pedophiles and non-pedophiles (Howard, Longmore, Mason, & Martin, 1994;
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Knott, Impey, Fisher, Delpero, & Fedoroff, 2016). At first glance, the results of these still
initial ERP and fMRI studies appear promising. However, in most of the studies the included
patients admitted their sexual interest in children. Thus, it remains open whether, and to what
extent, deception can have an influence on the observed activation patterns and the resulting
discrimination accuracy. For any subject participating in such studies, the purpose of the

testing is likely more than evident from the presented materials and the context of the testing.

In contrast with the penile plethysmography and the fMRI/ERP recordings described
above, attempts at faking good might be successfully avoided through implicit test
procedures. This kind of tests seeks to tackle functions of automated response selection and
behavioral control. Automated response selection is fast, effortless, and cannot be easily
verbalized (Shiffrin & Schneider, 1977). Moreover, implicit tests often quantify indirect
behavioral measures, making it difficult for subjects to discover the true purpose of an
implicit test without background knowledge. The most prominent example in the context of
pedophilia research is measuring viewing time (VT). In VT tests, subjects are instructed to
rate the sexual attractiveness of visual stimuli. For subjects, it appears that the ratings of
pictures provide the critical information, whereas, in fact, the investigator’s primary interest is
the VT for categories of visual stimuli, with longer VT for one depicted category indicating a
stronger sexual interest (Rosenzweig, 1942). A recent meta-analysis showed that VT allows
the differentiation of CSOs and non-offenders, but also of CSOs and other kinds of (sexual)
offenders (Schmidt, Babchishin, & Lehmann, 2017). The authors of this meta-analysis do,
however, also emphasize that the success of this procedure crucially depends on that the

measurement rationale is not transparent to the subjects.

The Implicit Association Test (IAT), developed by Greenwald, McGhee, and Schwartz
(1998), represents another example for implicit tests. The IAT measures the strength of
automatic associations between a category (e.g. adult vs. child) and an attribute (e.g. sexy vs.
non-sexy) by recording the response speed in a sorting task (Babchishin et al., 2013). Again,
the critical information derived from the IAT (change in response speed from a congruent to
an incongruent condition) cannot be identified by subjects who are naive about the theoretical
background of this test. In their meta-analysis, Babchishin et al. (2013) showed that IAT
scores allow distinguishing between CSOs and non-offenders, but with a slightly lower
discriminative power compared to VT. Other implicit tests used sexual stimuli as distractors
from a primary task (e.g. Dombert et al., 2015; Jordan et al., 2016). Such distractor tasks are
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not primarily designed with the purpose to determine sexual preference but to assess the
cognitive control functions when encountering sexually salient stimuli and might provide

useful tools in therapy assessment.

Several studies on pedophilia aimed at identifying factors contributing to the
development of pedophilia or increasing the likelihood of child molesting. Such studies
investigated impairments of cognitive control functions (Habermeyer et al., 2013; Schiffer &
Vonlaufen, 2011; Suchy, Whittaker, Strassberg, & Eastvold, 2009), structural brain
abnormalities (Cantor et al., 2008; Schiffer et al., 2007), lower 1Q, and a higher rate of left-
handedness (Blanchard et al., 2007; Cantor et al., 2004), lower processing speed (Suchy et al.,
2009), or personality profile (Cohen et al., 2002; Wilson & Cox, 1983). Some of these
findings, such as the structural brain abnormalities, lower IQ, and a higher rate of left-
handedness in pedophiles, support the notion that pedophilia might represent a
neurodevelopmental disorder. Of note, these studies indicate that pedophiles, on average,
differ from non-pedophilic samples in these characteristics. However, the presence of these

characteristics in a subject alone cannot be considered as evidence for pedophilia.

Besides hands-on child abuse, child pornography, virtual child abuse, and grooming
via Internet, all increased parallel with the rapid growth and expansion of the Internet (Quayle
& Taylor, 2003). Seto, Cantor, and Blanchard (2006) suggested that child pornography
offences are a stronger indicator of pedophilia than contact child sexual offences, with over 60
% of the child pornography offenders identified as being pedophilic. A more recent meta-
analysis of Seto, Hanson, and Babchishin (2011) indicated that more than half of the child
pornography offenders also admitted a contact sexual offence. There has been some debate
whether child pornography offenders represent a distinct group of sex offenders (Babchishin,
Hanson, & Hermann, 2011). The meta-analysis of Babchishin et al. (2011) shows that online
offenders and contact offenders share some characteristics, such as greater rates of
experienced sexual childhood abuse than the general population. However, the analysis also
suggests some differences between the two groups, with child pornography offenders having
better self-control and more psychological barriers to acting on their deviant interests than
contact offenders. However, there are very few studies that actually compared contact CSOs

and child pornography offenders (non-contact CSOs).
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In the current stud, |

B v investigated contact CSOs with pedophilic responsiveness, non-contact
CSOs with no history of child sexual assaults, and a non-offending heterosexual control group
with a comprehensive battery of implicit tests, questionnaires, neuropsychological tests, and
psychophysiological recordings. The study aimed at differentiating offenders from non-
offenders, as well as contact offenders from non-contact offenders, on the basis of the
collected behavioral data. For this purpose, the behavioral variables were subjected to a
random forest algorithm (Breiman, Friedman, Stone, & Olshen, 1984), which is a machine
learning technique that seeks optimal classification by a minimal set of variables. By this, we
sought to reveal a circumscribed set of measurable and easily accessible indicators of

pedophilic offenders.
Method
Participants

Data on three groups of adult male individuals were obtained: we obtained data from
offenders who were either convicted of or admitted to a contact sexual offense against a child
(contact CSOs; n = 22); offenders who had been convicted of or admitted accessing, storing,
or producing child sexual material (non-contact CSOs, aka child pornography users; n = 21);
and healthy non-offender controls (CTL; n = 21). Participants of the sexual offender groups
were recruited among the outpatients and, to a lesser extent, among the inpatients of forensic-
psychiatric hospitals in ||| | . C1Ls were recruited by advertisements in
two local newspapers. All study participants received _ as reimbursement for

participation.

Inclusion criteria for all participants were male gender, between 18 and 55 years of
age, an 1Q of 70 or above, and a sufficient command of written and spoken German, as well
as unrestricted legal capacity to consent. For CTLs, only individuals who identified
themselves as heterosexual were included. For contact CSOs, a diagnosis of pedophilia and at
least one corresponding conviction of a sexual offense against a child, or admitting to such an
offense, were mandatory, as well as a low risk for reoffending due to security precautions. For
non-contact CSOs, either a previous conviction for a child pornography offense or admitting
to the use of such material was obligatory, as well as heterosexual sexual gender orientation.
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Heterosexuality in the non-contact CSO and CTL groups was stipulated in order to limit
sample heterogeneity. The same criterion could not be applied to the individuals eligible for
the contact CSO group, however. Otherwise, not enough individuals could have been

recruited for this group.

For all participants, exclusion criteria were acute diagnoses of psychiatric Axis I
disorders according to the criteria of the Diagnostic and Statistical Manual of Mental
Disorders, revised fourth edition (DSM-IV-TR; American Psychiatric Association, 2000),
physical health conditions (e.g., severe head trauma, other neurological conditions or systemic
diseases possibly affecting a valid cognitive and clinical assessment), the use of medication
potentially impairing performance in the tests conducted, substance abuse/dependency, and
anti-androgenic therapy. Finally, for CTLs, a sexual preference for children and a previous
conviction for sexual or violent offenses were incompatible with study participation. In order
to counteract the potential risk of cognitive response bias, participants were not fully informed
about the study aims. Instead, a cover story was used, focusing on male social gender roles.
Participants were informed about the actual study aims after the administration of the implicit

tests on the second day of testing (Table 1).

- insert Table 1 here -

All participants were assessed individually on two consecutive days: by first checking
eligibility based on the inclusion/exclusion criteria, followed by obtaining demographic data,
job status, psychological state, and medical history through semi-structured interviews and
self-report questionnaires. Subsequently, a comprehensive neuropsychological assessment
was conducted. On the second day of assessment, the neurophysiological and implicit
procedures, including a virtual reality (VR) exposure, were conducted. The VR exposure
entailed the simulation of a walk on a beach, with avatars of child, adolescent, and adult
holidaymakers, allowing measurement of physiological signatures contingent upon sexual
preference or experience. Following the VR exposure, the actual study aims were disclosed,
complemented by the assessment of the used Not Real People (NRP) picture set (Pacific
Behavioral Assessment Corporation, 2004), questionnaires on experienced childhood trauma /
abuse (Childhood Trauma Questionnaire, CTQ) (Bernstein & Fink, 1998) and on sexual
characteristics (Multiphasic Sex Inventory, MSI) (Deegener, 1996). The order of tests was
fixed (Table 1).
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The study was conducted in accordance with the Declaration of Helsinki (2001) and
approved by the local Ethics Committee (EK: 256/12). Written informed consent was
obtained from all participants. All offenders were informed that all study data were stored

anonymously and, thus, could not have any repercussions for their court case.

Materials and Procedures

The principal domains of assessment for the purpose of the current study comprised
neuropsychological testing and implicit tests of sexual age preference. Neurophysiological
data recorded during one cognitive test (Go/NoGo) and one implicit test (semantic
misattribution procedure, SMP), as well as during the VR exposure, were not considered for
the current data analysis. The main reason for this decision was that neurophysiological data
are, in themselves, highly complex. For example, ERP data have, at minimum, a temporal
dimension (latency) and a spatial dimension (electrode position). Moreover, the processing of
such data includes several steps from the raw signal (recorded EEG) to the refined ERP signal
that is finally considered. Therefore, the psychophysiological data will be published

separately.

Neuropsychology. The neuropsychological testing battery was administered in order
to assess attention, working memory, episodic memory, executive functions, risk-taking
behavior, intelligence, and motor functions. The individual tests are summarized in Table 2.
The neuropsychological assessment yielded 50 variables in total that were subjected to the

classification analysis later on.

- insert Table 2 here -

Implicit tests. Four implicit tests on sexual preference were conducted (IAT, VT,
SMP, choice reaction time CRT task, Table 1). The IAT allows estimating the strengths of
implicit attitudes by comparing carry-over effects when shifting concept/response
contingencies from congruent to incongruent conditions (e.g., when a button originally
assigned to both the concept “adult” and attribute “sexual” is used for the concept “child” and
attribute “sexual”). In the current study, the concept of maturation (adult vs. child) was
represented by five Not-Real-People pictures (Pacific Behavioral Assessment Corporation,
2004) of children (Tanner stage 1) and adults (Tanner stage 5) from either gender, all clad in
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swimwear. The set of attributes was subdivided in five sexual and five non-sexual (neutral)
ones. The concepts/attributes were presented and scored according to Greenwald, Nosek, and
Banaji (2003). The resulting outcome measure yielded a single latency-based effect size (d),
which was presumed to indicate both the degree and direction of the sexual preference for

either children or adults. This single variable was included in the classification analysis.

In the VT paradigm, participants were requested to rate 40 images of a balanced NRP
picture set on a 6-point Likert scale from “highly sexually and aesthetically attractive” to
“highly sexually and aesthetically unattractive”. In order to adjust the influence of gender on
the outcome measure we used the maximum median values in VT per Tanner stage
irrespective of the gender of a depicted NRP individual (Mokros et al., 2013). These 5

variables (VT per Tanner stage) were subjected to the classification analysis later on.

The third implicit test, the SMP, makes use of conceptual priming effects on the
subsequent semantic evaluation of Chinese ideographs that are generally meaningless for
Europeans (Blaison, Imhoff, Hiihnel, Hess, & Banse, 2012). Basically, the capacity of the
SMP to draw inferences on sexual preference has been demonstrated in previous studies by its
application to groups of homo- and heterosexual subjects (Imhoff, Schmidt, Bernhardt,
Dierksmeier, & Banse, 2011). We adopted the approach described by Imhoff et al. (2011) and
modified the SMP by varying the temporal masking conditions of the prime stimulus in order
to obtain subliminal and supraliminal prime trials which likely give rise to differential modes
of stimulus processing (Dehaene, Changeux, Naccache, Sackur, & Sergent, 2006; Del Cul,
Baillet, & Dehaene, 2007). As prime stimuli, we again used the standardized computer-
generated NRP picture set and selected 12 different pictures, showing nude male and female
subjects (one each) at pre-, peri-, and postpubertal stages of development (i.e., Tanner stages
1, 3, and 5). Participants were instructed to ignore the prime and to respond the Chinese
ideograph only. Participants indicated by pressing a designated button whether a particular
ideograph presumably had a sexual or non-sexual meaning (Imhoff et al., 2011). We
hypothesized that the Chinese ideographs were more likely assessed as having a sexual
meaning after presenting a preferred sexual prime. That is, for controls, sexual attribution
would be more likely after primes of Tanner stage 5 than after primes of Tanner stage 1 or 3,
whereas pedophile sex offenders would show the opposite pattern. We also expected shorter
reaction times (RTs) after sexually preferred primes. Analogously to the analysis of VTs
(Mokros et al., 2013), we selected either female or male primes, depending on which of the

9
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two led to higher sexual meaning ratings for the ideograph. We subjected 12 variables of the
SMP, 6 response rates (3 Tanner stages x 2 masking conditions) and 6 RTs to the

classification analysis later on.

The forth implicit test, the Choice Reaction Time (CRT) task, takes advantage of the
effect that sexually attractive imagery induces a sexual content related delay to subsequent
cognitive processes (Geer & Bellard, 1996; Gress & Laws, 2009; Mokros, Dombert,
Osterheider, Zappala, & Santtila, 2010). Thus, the relative preference for a stimulus image
can be estimated by measuring the time a participant takes to release attention from the image
in order to perform a cognitive choice task. Forty female and male NRP images of all 5
Tanner stages, dressed in bathing suits or nude, were presented in the center of a screen.
Subjects were instructed to press one of five buttons when an orange mark appeared in one of
the four corners or the center of the screen, corresponding to the position of the mark (Mokros
et al., 2010; Wright & Adams, 1994, 1999). The RTs were averaged for all combinations of
sex by Tanner stage, ignoring the dressed/nude factor. Analogous to the VT procedure, the
factor sex was eliminated by choosing the RT values of the sex with longer RTs for each

Tanner stage. The resulting 5 variables were also entered into the classification analysis.

Statistics and Classification

The analysis was twofold: (1) we sought to identify indicators for pedophilic vs. teleiophilic
sexual preference (i.e., for pre-pubertal children or for adults, respectively). (2) We sought to
identify characteristics that would allow the differentiation of contact vs. non-contact
offenders within CSOs. For this second analysis, only the data of offenders were considered.
Both analyses aimed at identifying a sparse set of variables that would allow optimal
differentiation between the groups of participants. For this purpose, we used a random forest
algorithm (Breiman et al., 1984; Pflueger, Franke, Graf, & Hachtel, 2015). In short, random
forest algorithms represent a kind of stochastic machine learning procedure that optimizes the
rate of correct classifications (or predictions) for multivariate data sets.

The random forest algorithm makes use of an array of binary classification and
regression trees. Each decision tree is grown from two-thirds of the sample using a randomly
selected subset of available variables. Once the forest is completely grown, the overall
classification result is achieved by a majority vote of the individual trees. The random forest

algorithm provides a “permutation importance” measure that can be used to rank the variables
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according to their relative weight for the classification at hand. For the current study, we used
a two-step approach for selecting classification variables, with an initial importance
optimization and subsequent cross-validated prediction error minimization (Genuer, Poggi, &
Tuleau-Malot, 2010). After obtaining the ultimate predictive set of variables from the random
forest procedure, we ran a 100-fold model-building and calculated the area under a Receiver
Operating Characteristic (ROC) curve from the resulting mean probabilities of class
allocation. After the identification of sparse sets in each of the two analyses, post-hoc

analyses were performed to estimate the contribution of each variable in the set.

Statistics

Statistical and numerical analyses were performed by using the R environment for
statistical computing version 3.2.3 (R Core Team, 2015). Fisher’s exact test was used for
count data, and the two-sample Wilcoxon test was used for ranked data. The random forest
package version 4.6-12 and ranger package version 0.3.0 were used to conduct two variable

reduction steps and to create the ultimate prediction model.

Results

Sample characteristics

The three samples were similar in age, education, job prestige, and percentage of Swiss
nationals, as well as in verbal and non-verbal intelligence. An exception was a minor but

statistically significant effect of more left-handedness in the contact CSO group (Table 3).

- insert Table 3 here -

Classification of sexual preference

In order to determine variables that allowed the correct classification of subjects with
pedophile vs. teleiophile preferences, the two CSO samples were contrasted to the sample of
CTL. The random forest algorithm identified a minimal set of six variables that optimally
classified sexual preference. These six variables comprised three implicit task measures: a)
viewing time for Tanner stage II (VTr,), b) IAT score, and c¢) RTs to supraliminally presented

11
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cues of Tanner stage III in the SMP (SMPrr 13), as well as three neuropsychological test
measures: d) impulsivity score of the Cambridge Gambling Task (CGTp), €) short delay free
recall of the California Verbal Learning Test (CVLTsprr), and f) false alarm rate in the
Go/Nogo task (Nogora). The indicators are listed in descending order, based on their relative
contributions to the classification for each of the two kinds of tests. The mean values of these
variables for each of the two samples are displayed in Table 4. The CSOs were characterized
by lower IAT scores and longer VTs, as compared to CTL. Moreover, the CSOs performed
worse in the short delay free recall, produced more errors in the Go/Nogo task, and showed an
increased impulsivity in the CGT. As the random forest algorithm considers the whole data
structure and takes collinearities and higher-order interactions into account, variables used for
classification do not necessarily reflect significant group differences, as it here became

evident for the identified RT variable in the SMP (Table 4).

- insert Table 4 here -

Due to the stochastic nature of its procedure, random forest-modelling was repeated
100 times and the probabilities of correct class allocation were repeatedly derived. The
predicted class-probabilities resulted in an average area under the ROC curve (AUC) of 0.940
(+0.011 SD, Figure 1), which indicates a large effect size (Dolan & Doyle, 2000). From each
of the 100 obtained ROC curves, three cut-off points (COPs) were derived under different
constraints. One COP was determined by optimizing specificity, defined as the maximal value
where specificity exceeded 95%; a second COP was selected by optimizing sensitivity,
defined as the minimal value where sensitivity exceeded 95%; a third COP was revealed by
weighting sensitivity and specificity equally ('Newton criterion’). For all three COPs, the
classification accuracy was > 0.8, as depicted in Table 5 (upper half). By subdividing the
range of predicted class probabilities by these three COPs, four indices of low, mild,
moderate, and marked sexual preference for children were derived (Table 6). Please note that,
due to the probabilistic nature of the random forest classifier, the class boundaries can slightly

vary between different runs of the algorithm.

- insert Table 5 here -

- insert Table 6 here -
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Classification contact vs. non-contact CSOs

The second random forest analysis aimed at identifying variables for correctly
classifying contact CSOs within the offender group. By considering only data from CSOs, the
random forest classifier identified three variables for optimally classifying contact CSOs with
a minimal set of variables. These three variables were a) the interference score from the
Stroop test (Stroopir), b) the total number of errors in the Attention Network Test (ANTE,),
and c) the risk height in the Cambridge Gambling Task (CGTg;sx) (in descending order based
on their relative contribution to the classification). Contact CSOs were characterized by larger
levels of interference in the Stroop test, more errors in the ANT, and taking higher risks in

CGT, as compared to non-contact CSOs (Table 7).

- insert Table 7 here -

The predicted class-probabilities resulted in an average area under the ROC curve
(AUC) of 0.764 (£0.012 SD, Figure 2). ROC-AUCs > (.75 are considered as large effect
sizes (Dolan & Doyle, 2000). In correspondence with the steps taken to identify margins of
classification for pedophilic sexual preference as described in the previous section, again,
three COPs were derived that optimized specificity, sensitivity, or the tradeoft between both.
The classification accuracies of the three COPs are depicted in Table 5 (lower half).
Classification accuracy was, however, below chance level when specificity was optimized.
Finally, a calibration table for different levels of risk was constructed, corresponding to the

CSO vs. CTL differentiation (Table 8).

- insert Table 8 here -

Discussion

The current study shows that pedophilic sex offenders could be identified on the basis of
implicit and neuropsychological test data with an accuracy exceeding 80 %. Both kinds of
measurements (implicit tests and neuropsychological tests) contributed to the correct
classification. The differentiation between contact CSOs and non-contact CSOs was less
pronounced than the differentiation between CSOs and CTL and only neuropsychological
tests contributed to it.
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Implicit test measures qualifying pedophilic CSOs

Three implicit test measures contributed to the correct classification of pedophilic CSOs: one
VT measure, the IAT score, and one RT measure of the SMP. The inclusion of both the VT
measure and the IAT score are very well in line with previous studies that described these
measures as highly promising for differentiating CSOs from non-offenders or non-sex
offenders (Babchishin et al., 2013; Mokros et al., 2013; Schmidt et al., 2017).

In contrast, two other implicit tests (CRT task and SMP) did either not contribute to
the classification or did not contribute to the classification in the expected way: Mokros et al.
(2010) and Dombert et al. (2015) showed a differential RT pattern in the CRT task between
CSOs and non-sex offenders. The current study did not reveal such differences. However, as
Santtila et al. (2009) have shown, the CRT effect dissipates with repetitive blocks within an
experiment and, thus, might be sensitive to repeated exposure to the stimulus material. In the
present study, the CRT was administered after other tests using the identical stimulus
material, which might tentatively explain the absence of differential, group specific RT
patterns in the current CRT task. Similar to our study, Ronspies et al. (2015) did not reveal a
sexual orientation specific RT pattern in the CRT task when comparing men with hetero- and
homosexual orientation, but, in this study, the CRT task was administered after other implicit
tests as well.

Imhoff et al. (2011) differentiated participants with heterosexual preference from those
with homosexual preference on the basis of the SMP. The authors also showed that the
frequency of sexual attributions of the Chinese idiom increased with the Tanner stage of the
cue. In the current study, the response patterns did not vary between CSOs and controls, and
the Tanner stage of the cue had no influence on the likelihood of sexual attributions, either.
One possible explanation is that the inclusion of a subliminal cue presentation condition led to
the disruption of previously reported effects. In contrast, an RT measure of the SMP
unexpectedly contributed to the classification of pedophilic CSOs, even though there were no
significant group differences (Table 4). The finding underlines that the random forest
algorithm considers the complete data structure rather than individual variables and takes
collinearities into account. However, it still needs to be shown whether the contribution of this
measure to the classification accuracy is temporally stable (replicable).

To sum up, the findings indicate that implicit tests are potentially useful in assessing

pedophilic sexual interest. Moreover, the results suggest that it is more reasonable to use a
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range of such tests for this purpose rather than just singular tests, as also recommended by
others (Banse et al., 2010; O Ciardha & Gormley, 2013; van Leeuwen et al., 2013). The use of
different tests increases the reliability of the assessment and, maybe more importantly, it
increases the difficulty for tested subjects to manipulate the results of such tests. A refinement
of the existing implicit tests and their standardization, as well as the collection of normative
data, would be as desirable as the development of new implicit test procedures for the

described purpose.

Neuropsychological measures distinguishing pedophilic CSOs

Aside from implicit tests, neuropsychological measures contributed to the correct
classification of pedophilic CSOs. Two of these measures referred to impulse control (CGT
impulsivity score and FA rate in the Go/Nogo task) and the third referred to memory
functions (CVLT short delay free recall). The impairment of executive functions has
previously been described and represents a relatively consistent finding in pedophilic CSOs
(Habermeyer et al., 2013; Schiffer & Vonlaufen, 2011; Suchy et al., 2009). Highly similar to
the current findings, Schiffer and Vonlaufen (2011) reported an increased FA rate in a
Go/Nogo task for child molesters, as well as deficits in immediate verbal memory recall.
These authors argued that the deficits in verbal memory skill appeared to be associated with
criminality or violence rather than pedophilia, as the memory deficits were more pronounced
in non-pedophilic than pedophilic child molesters. Cantor et al. (2004) reported deficits of
immediate verbal recall in pedophiles as well, but also a lower 1Q. The IQ in the current study
did not vary between the samples, which might be due to a selection bias of the current study,
as only low risk, relatively high-functioning, volunteering CSOs were considered for the
study. Thus, the here reported neuropsychological deficits probably just represent the tip of
the iceberg and may underrepresent the deficits that are present in high-risk pedophilic CSOs.

Neuropsychological deficits in pedophilic CSOs might be related to some extent to brain
structural alterations, such as lower amounts of gray matter volume in the orbitofrontal cortex
(Schiffer et al., 2007) or white matter deficiencies (Cantor et al., 2008). However, to the best
of our knowledge, no study has yet attempted to relate brain-structural alterations and
neuropsychological deficits in pedophilia. Brain structural alterations in pedophilia support
the notion of a neurodevelopmental pathway in this disorder. The increased ratio of left-
handers, as previously reported (Cantor et al., 2004) and in the current study observed, has
also been considered such evidence (Tenbergen et al., 2015). It remains open currently, as

15
http://mc.manuscriptcentral.com/sajrt



©CoO~NOUTA,WNPE

Sexual Abuse: A Journal of Research and Treatment

INDICATORS OF PEDOPHILIC SEXUAL INTEREST

well, whether the observed neuropsychological deficits are primarily related to the sexual
preference (i.e. the recurrent and intensive sexual attraction to prepubescent children) or to the
tendency to commit child sexual offences (i.e. to the lack of withstanding the urge of the
sexual preference and, thus, acting on these impulses). It appears plausible that the described
diminished impulse control in CSOs contributes to the latter. However, the recurrent and
intensive sexual attraction to prepubescent children, as well as the urge of acting on these
impulses, might be so closely intertwined that the differentiation is rather of theoretical nature
than of practical relevance.

This possible intertwining between sexual preference and the tendency to commit
child sexual offences is also of importance for considering treatment aims and for evaluating
therapy effects, such as for the treatment of pedophilic CSOs with antiandrogen drugs.
Antiandrogen drug therapy (ADT) is considered the most potent way to significantly lower or
even inhibit sexual drive, which lowers the risk for recidivism (Houts, Taller, Tucker, &
Berlin, 2011). The primary goal of ADT is not to erase the sexual drive of patients, but to
lower it towards a level that permits the patient to have sufficient control over his urges and,
in consequence, prevent sexual behaviors that harm others (Houts et al., 2011). As noted by
these authors, ADT is only a starting point for paraphilia management and should be
accompanied by psychotherapy (see also Thibaut, 2012). One psychotherapeutic aim should
be to make the CSOs aware of his inhibitory (and other) deficits and to create ways to cope
with these deficits. Current findings underline the need for neuropsychological assessments in
the diagnosis and therapy of CSOs in order to reveal such deficits and to tailor treatment plans

adapted to the individual’s deficits (and strengths).

Neuropsychological measures distinguishing between contact and non-contact sexual

offenders against children

Three neuropsychological measures, but no implicit test measures, contributed to an
optimized correct classification between contact CSOs and non-contact CSOs. Even though
pedophilia was an inclusion criterion for the contact offenders and none for the non-contact
sample, the implicit test parameters did not contribute to the differentiation of the two
samples. This finding corroborates the view of Seto et al. (2006), who suggested that the
consumption of child pornography itself is a strong indicator of pedophilia. Child
pornography offenders often have prior sexual contact offences (Seto & Eke, 2005).
Moreover, they show an increased risk for contact offences, whereby the latter appears to be
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driven by the combination with prior contact offences rather than by child pornography alone
(Endrass et al., 2009; Seto & Eke, 2005). Thus, even though non-contact CSOs might excuse
the possession and consumption of child pornography with pure curiosity, both appear
commonly to be driven by pedophilic interest.

Merdian, Wilson, and Boer (2009) suggested that non-contact CSOs have higher
education, including higher computer literacy, as compared to contact offenders, due to the
fact that child pornography is usually accessed directly from websites (via downloads or
streaming) or indirectly, via the exchange of such material in Internet-based child
pornography communities. Moreover, non-contact CSOs might exhibit less cognitive
distortions, as compared to contact CSOs (Merdian, Curtis, Thakker, Wilson, & Boer, 2014).
In line with the assumption that contact and non-contact offenders share many similarities, but
also differ in some psychological dimensions, we found that non-contact CSOs showed
superior performance in some cognitive domains; in particular, they were less prone to
interference and errors and were less risk-taking than contact CSOs. However, the accuracy
with which the two samples could be classified was lower than the differentiation of CSOs
from controls, underlining that there were no striking differences between the two CSO
samples.

Seto et al. (2011) proposed in their meta-analysis that there appears to be a subgroup
of online-only offenders with a relatively low risk of committing contact offences. Associated
with this hypothesis, Merdian et al. (2016); Merdian, Curtis, Thakker, Wilson, & Boer (2013)
suggested that a conceptual distinction between fantasy-driven and contact-driven child
pornography offenders might be useful. Merdian et al. (2016) proposed that contact-driven
child pornography offenders might be more comparable with contact CSOs, in particular in
their cognitive distortions, whereas fantasy-driven child pornography offenders might be
characterized by intimacy deficits and more intense use of deviant sexually explicit material.
One might speculate that contact-driven child pornography offenders are more prone to
committing child sexual assaults than fantasy-driven child pornography offenders. For the
purpose of the current study, we did not differentiate between subtypes of child pornography

offenders, also due to the small sample size.

Limitations and outlook

The small sample size represents a major limitation of the current study. Moreover, all
included pedophiles were offenders with a low risk for re-offending. This assessment of the
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recidivism risk was based on the legal status of offenders and permitted their participation in
the study without surveillance. Our study did not include CSOs with high risk for recidivism.
High-risk CSOs presumably show more distinctive features than low-risk CSOs, but the
inclusion of high-risk CSOs in research settings outside custody is very delicate, due to safety
concerns. On the other hand, all included pedophiles were offenders. The observations made
in the current study characterize pedophilic CSOs and not pedophiles in general. We presume
that non-offending pedophiles show a deviant pattern in implicit tests, similar to that of
pedophilic CSOs, but less neuropsychological deficits. However, this has to remain a
speculation at this time point.

It needs to be stated that the recruitment of pedophiles for the purpose of the current
study turned out to be very difficult and time-consuming. The study required an extension of
the project run time to achieve the planned sample sizes of 20 individuals in each CSO group.
Aside from candidates not being suited for participation or not being interested in
participation, treatment programs for pedophiles were often not frequented in the expected
extent or were sometimes announced but not offered, due to the lack of trained therapists.
Thus, the recruitment problems also point to some still existing deficiencies in the therapeutic
treatment of pedophiles in |||z

With the small sample size and the difficult recruitment, the influence of many
confounding factors, such as influence of drug history, medication status, comorbidities, life
events, homosexual vs. heterosexual orientation, etc. could not be addressed. Creating more
homogenous contact and non-contact CSO samples was not possible, due to the described
recruitment problems. Statistically controlling for confounding factors within the CSO
samples was not possible either, due to the small numbers. Thus, a replication of the current
findings in a larger sample that also covers high-risk pedophilic CSOs and pedophiles with no
history of child sex offences would be highly desirable.

Conclusion

Findings suggest that standardized, objective testing can support forensic psychiatrists and
psychologists in their assessment of child sex offenders. Implicit test parameters, such as
longer viewing times or lower IAT scores, suggest the presence of pedophilic interest,
whereas certain neuropsychological test measures, such as increased risk taking and high
impulsivity scores, might be more related to the tendency to commit child sexual offences.

Even though the neuropsychological profile of contact and non-contact CSOs varies to some
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extent, the implicit test measures did not allow a differentiation of the two samples,
suggesting that the pedophilic interest in the two offender groups is similar. In order to
implement standardized, objective testing for the assessment of pedophilia, guidelines should

be formulated and standard procedures should be defined. Moreover, for defined standard
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10 procedures, normative data need to be obtained.
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Figure 1 The cumulated classification accuracy of sexual preference
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The here described classification model encompassed six variables (Model 1: VT, + CGTpyp
+ CVLTsprr + Nogoga + AT + SMPgrt13). The ROCs of Models 2 to 5 show the contribution
of variables by removing consecutively one variable from this model in the reversed order
with which they were identified by the random forest algorithm (Model 2: VT, + CGTpwp +
CVLTSDFR + NogoFA + IAT; Model 3: VTT2 + CGT]MP + CVLTSDFR + NogoFA; Model 4: VTTz
+ CGTIMP + CVLTSDFR; Model 5: VTT2 + CGTIMP; Model 6: VTTz).
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Table 1 Overview of the conducted procedures*

Day1 Day 2
Clinical examination Neurophysiology
- Demographic data - Go/NoGo paradigm

©CoO~NOUTA,WNPE

- Family anamnesis Implicit Tests

10 - Case history - Implicit Association Test (IAT)

12 - Drugs / alcohol / smoking - Semantic misattribution procedure

SMP
- Sexual orientiation ( )

15 - Critical life events - Viewing Time (VT)

16 - Personality disorders - Choice reaction time (CRT) task

17  pevchonath VR (‘beach walk’)
18 ychopathy Disclosure of the study aims

Neuropsychological testing Explicit tests/questionnaires

24 - Attention - Childhood Trauma Questionnaire
25 - Working memory (CTQ)

- Episodic memory - Multiphasic Sex Inventory (MSI)
28 - Bxecutive functions - Screening Scale for Pedophilic
29 - Risk taking behavior Interests (SSPI-2)

31 - Intelligence

- Motor behavior

36 * The procedures are shown in their chronological order, except that the VR exposure took place between the
37 SMP and VT.
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Table 2 Summary of the neuropsychological tests administered

Task/assessment

Tested domain

Extracted variables

Attention Network Test, ANT,
(Fan, McCandliss, Fossella, Flombaum, &
Posner, 2005)

California Verbal Learning Test, CVLT
(Niemann, Sturm, Thone-Otto, &
Willmes-von-Hinkeldey, 2008)

Trail Making Test, TMT, A/B

(Partington & Leiter, 1949)

Wisconsin Card Sorting Test, WCST
(Heaton, Chelune, Curtiss, Kay, & Talley,
1993)

Go/Nogo,

(Rosvold, Mirsky, Sarason, Bransome Jr, &
Beck, 1956)

Reversal Learning, RL

(Rolls, 1999)

Tower of Hanoi, ToH

(Kotovsky, Hayes, & Simon, 1985)
Stroop Task

(Stroop, 1935)

Wechsler Adult Intelligence Scale, WAIS,
IV, Similarities, (Wechsler, 2008)

Verbal Fluency

(Lezak, 1995)

Leistungspriifsystem LPS

(Horn, 1983)

Multiple Choice Vocabulary Test MWT-B
(Lehrl, 1977)

Motor Tapping Test, MTT

(Reitan & Wolfson, 1985)

Cambridge Gambling Task, CGT

(Rogers et al., 1999)

lowa Gambling Task

(Bechara, Damasio, Damasio, &
Anderson, 1994)

n-back task

(Kirchner, 1958)

Corsi Block-Tapping Test CBTT

(Corsi & Michael, 1972)

Wechsler Memory Scale , WMS, IV
(Wechsler, 2009)

Attention

Episodic memory

Executive functions
(cognitive flexibility)

Executive functions
(cognitive flexibility)

Executive functions
(motor inhibition)

Executive functions
(learning)
Executive functions
(problem solving)
Executive functions
(response conflict)
Executive functions
(verbal abstraction)
Executive functions
(verbal production)

Intelligence
(abstract reasoning)

Intelligence (verbal)
Motor behavior

Risk taking

Risk taking

Working memory

Working memory
(spatial)
Working memory
(verbal)

Total errors, alertness, orientation, conflict

Learning curve intercept and slope,
interference, short delay (SD) and long delay
(LD) free recall, SD and LD cued recall, SD and
LD savings, LD recognition hits and hit rate,
false alarms and false alarms rate
TMT-A-time: processing speed, TMT-B-time:
cognitive flexibility

Perseveration errors, concept failures,
number of correct concepts, average time per
move

False alarm (FA) rate, reaction time [RT] to
hits and FA

RL capacity

number of moves, completion time
Interference

Score

Sum score animals and “S”- words
Scale 3, sum score

Score

Taps per second

Total score, impulsivity, risk height

Total gain

Mean score, standard deviation, omission
errors, commission errors

Span forward, n of correct forward, Span
backward, n of correct backward

Digit span forward (DSF) and backward (DSB)
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Table 3 Demographic characteristics, handedness, and intelligence of the three study
samples (median values, the values in brackets refer to the lower and upper quartile); p values were
obtained by calculating Wilcoxon Rank Sum and Signed Rank Tests for non-normal data or Fisher's
Exact Test for count data.

©CoO~NOUTA,WNPE

Contact CSO Non-contact CSO CTL
N=22 N=21 N=21

12 Age 36.5[26.0;42.2] 36.0 [30.0;48.0] 26.0[23.0;40.0] 0.101
14 School education 9.0 [9.0;10.0] 10.0 [9.0;10.0] 10.0 [9.0;13.0] 0.188
Occupational education 3.0[2.6;3.0] 3.0[3.0;4.0] 3.0[2.0;4.0] 0.761
17 Job prestige’ 39.2 [32.2;39.2] 38.2 [35.8;39.2] 48.4 [38.2;53.5] 0.245
19 Home country national 20 (90.9%) 15 (71.4%) 14 (66.7%) 0.129
20 Handedness’ 86.7 [60.0;100.0]  100.0[100.0;100.0] 100.0[77.8;100.0] 0.017
22 Verbal IQ 102.5[95.5;112.0] 112.0[100.0;118.0] 104.0[101.0;107.0] 0.318
Nonverbal IQ 116.0[108.5;121.8] 116.0[106.0;121.0] 114.0[110.0;118.0] 0.821

25 !job prestige was defined as occupation translated into an occupational prestige score (Featherman
26 & Stevens, 1982); 2handedness was determined by Edinburgh Handedness Scale (Oldfield, 1971)
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Table 4 The mean values (+ SD) of the six variables identified by the random forest algorithm
for classifying (contact and non-contact) CSOs vs. CTL. Data were compared by oneway analyses of
variance (ANOVA). Data were Boxcox-transformed to account for the skewness of the data
distributions. Larger Boxcox A indicate larger skewness. VTr,: viewing time for Tanner stage II; IAT:
IAT score, SMPgr 13: RTs to supraliminally presented cues of Tanner stage Il in the SMP; CGTyp:
impulsivity score of the CGT; CVLTsper: short delay free recall of the CVLT; Nogoga: false alarm rate in
the Go/Nogo task.

Variable Ccso CTL F d.f. p Boxcox A

VT, [ms] 2187.0 1586.0 6.622 1,61  0.015 0.5
(919.6) (1401.5)

IAT 0.022 0.356 9.850 1,58 0.003 1.4
(0.445) (0.335)

SMPgr13 [ms] 721.9 596.1 0.709 1,61  0.403 0.4
(388.0) (167.8)

CGTwp 0.702 0.208 5.236 1,61  0.029 -0.1
(0.981) (0.760)

CVLTsprr 9.9 12.3 13.038 1,61  0.001 1.3

(2.9) (2.3)

Nogosa 35.3 26.9 5.109 1,58 0.030 0.5

(14.6) (15.1)
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Table 5 Classification accuracies for different COPs, optimizing either specificity, sensitivity,
or weighting sensitivity and specificity equally (Newton criterion): The upper half describes the
accuracy for correctly identifying pedophiles (CSOs vs. CTLs); the lower half describes the accuracy
for correctly identifying contact CSOs within offenders; contact CSO (CSO,); non-contact CSO (CSO,,).
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cop

Classified as:
CSO
CTL

Accuracy

cop

Classified as:
CSO.
CSO,c

Accuracy

Specificity
optimized

Sensitivity
optimized

Newton criterion

0.681, 99% Cl
[0.670, 0.684]

CsO CTL
34 9
0 21

0.859

0.530, 99% CI
[0.519, 0.535]

CsO CTL
41 2
8 13

0.844

0.665, 99% ClI
[0.652,0.677]

CSO CTL
35 8
2 19

0.844

0.720 99% Cl
[0.707, 0.733]

CSO, CSOn¢
0 22
2 19

0.442

0.042 99% Cl
[0.040, 0.049

CSO. CSOy,
21 1
12 9

0.698

0.551 CI99%
[0.525, 0.576]

CSO, CSOy,
17 5
6 15

0.744
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Table 6 Average probability of sexual preference for children according to four categories
derived by the random forest classification models: The risk index is based on three COP optimized
for specificity, sensitivity, and equally weighted for sensitivity and specificity. Abbr. Pr.: mean class-
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probability

Risk index Cso CTL Pr.
n (%) n (%)

Low 2 5 13 62 0.333

Mild 6 14 6 29 0.584

Moderate 1 2 2 9 0.668

Marked 34 79 0 0 0.857

http://mc.manuscriptcentral.com/sajrt



Page 37 of 38 Sexual Abuse: A Journal of Research and Treatment

Table 7 The mean values (+ SD) of the three variables identified by the random forest
algorithm for classifying contact vs. non-contact CSOs (CSO. vs. CSO,.). These three variables were
the interference score from the Stroop test (Stroop), the total number of errors in the Attention
Network Test (ANTg,), and the risk height in the Cambridge Gambling Task (CGTgi). Data were
compared by oneway analyses of variance (ANOVA). Data were Boxcox-transformed to account for
the skewness of the data distributions. Larger Boxcox A indicate larger skewness.
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11 Variable CSO. CSOp¢ F d.f. p Boxcox A

13 Stroope 86.2 728  6.407 1,40 0.017 05
14 (17.5) (26.0)

16 ANTer 8.5 4.4 11.271 1,40 0.002 0.3
17 (4.4) (4.9)

19 CGTrisk 0.455 0.289  7.388 1,40 0.010 -0.9
20 (0.215) (0.173)
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Table 8

Sexual Abuse: A Journal of Research and Treatment

Probability of contact child sexual offences according to four categories derived by

the random forest classification models, analogously to Table 6.

Risk index CSO, CSO,c Pr.
n (%) n (%)

Low 1 5 9 43 0.108

Mild 4 18 6 29 0.353

Moderate 17 77 4 19 0.730

Marked 0 0 2 9 0.905
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