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PPG Flaws: 
You're Nervous about Taking a Junk Science Test That Could 

Condemn You to Lifetime Confinement by Its Errors. Your 
Breathing Is Getting Irregular and Your Hands Are Getting 
Sweaty. Your Penis Is So Shriveled Out of Fear You're Not 

Sure You Can Find It. Is This a Sign of Deviant Sexual Arousal? 
PPG Operators Say Yes. Meet the New Witch Finders. 

(Source: MgØP Materials Distributed to PPG 
Candidates). 
Text Section: "PPG Stimulus Sets" (4 pages): 
Editor's Note: There is no general set for pe-
dophilic attractionb/arousal. The closest provided 
is a set for 'Coercive Ne'piophilia," and a set for 
"Teen Male —'Coercive:" 
Text Excerpts with Editor's Notes: "The PPG 
Assessment: a Complete Overview(4 pages): 
[Note:] At page 2, this desbription states: "You 

will have curved metal disks taped to two of your 
fingertips. These disks are the connectors for the 
galvanic skin response (GSR). The GSR is used • Pain 
as a backup 'to monitor árôusal movement, sup- • Muscle Tension 
pression, and a'ttempts to fake responses." • Fatigue 

[Note] How could this be'? If is never 'explained . 
°l 

As stated here, these sweat detector5-'.are at- eep so e s 

tached to fingers, not to a subject's 'penis. There-',Stress • Irritability" 
fore, the sweat response that GSR measures  With all these potential contaminants to PPG 
occurs' at one's attached fingertips, not at the test result accuracy, and no way to isolate or 
penis. In any event, there is absolutely no sci- even identify any such contaminating forces, 
once that would support any notion, that even a which may be entirely subconscious to the sub-
sweating penis would necessarily indicate sexual ject experiencing one or more of them duting a 
arousal. If there were, this is where the test test, there is no scientific control over the test 
designers would have placed these sensors. measurement process that could possibly vali-
'Further, the primary emotional state that produc- date any test score outcome. 
es sweaty fingertips is merely nervousness In this document, various "relaxation tech-
(anxiety). Isubmit that a PPG test is highly likely ,niques' are suggested as possible ways to try to 
to produce ii nervous/anxious State in any subject reduce the impact on the test of these contami-
who may suffer adverse consequences from a native -influences. Of course, the genera1 ability 
finding of deviant responses to that test. of any given test subject to succeed in applica- 

This is not evidence of guilty knowledge that tion of these relaxation techniques to cause a 
one will have a true finding of an erection in re- physical effect capable of reducing sweating 
sponse to sexually deviant stimuli. It is a re-
sponse to fear that, even while placidly sitting 
there with no erection, the lest equipment or the 
faulty way it is read will be claimed as evidence of 
an erection that never happened; 
In an earlier article on this subject, I recounted 

findings about how this exact mis-result could be 
claimed from a rapidly blood-draining penis react-
ing to psychic fear, especially as an horrified 
abreaction to deviant sexual stimuli not exciting to 

I Junk Science Forensic Psych the subject. See: the Legal Pad, #1:13, pages 8- 
Tests Courts Fail to Bar 9" "PPG - Revelations from a 'Sleeper' Article." 

I International Travel Restrictions This is entirely normal and does not reflect any 
Imposed by Destination Counties 

- & Much More in the Pipeline' sexual arousal state (of any particular kind, either 
normophilic or deviant). Therefore, again, there 
is no science that would support any notion that 
sweaty fingertips would necessarily indicate any 
state of sexual arousal. 
The notion that such a scientifically non-

significant finding would be considered a 
"backup" to claim deviant sexual arousal when 
the sine qua non signal of such male arousal, - 
a penile erection - is completely absent, is sure 
proof of abandonment of Science altogether in 
order to claim the presence of "witch marks" on 
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fingers or a departure from ordinary respiratory 
almost certainly varies - even radically -- from 
subject to Subject. 

So too as well will such variance occur from 
subjectively experienced type of circunstanceto 
different type of circumstance, and from'how 
even similar or even identical circumstances may 
be experienced by the same test subject at 
different timesldifferent days. 
Hence the impacts of any and all of these po-

tentially contaminating influences cannot be 
controlled in any scientifically measurable way in 
any given run-through of the PPG exam to relia-
bly limit or even to measure the level of these 
influences in any given ité1-ation Of the PPG 
exam. 

It bears specially important note that page 1 of 
this MSOP document suggests using "visual 
imagery" to visualize a relaxing setting and activi-
ty in one's mind. In particular, this passage 
states, "In creatina your imaqe, USE ALL OF  
YOUR SENSES'  (emphasis in oriqinal]. This 

the bodies of claimed witches. 
In fact, the impact of mental states having 

nothing to do with sexual arousal is thought by 
PPG test administrators themselves to be such a 
strong contaminating influence on the PPG test 
result that, in addition to the document discussed 
above (and again below), three additional docu-
ments are provided to projected subjects before 
the PPG exam discussing these impacts, which 
the document titled: "You REALLY NEED to 
Relax: Effective Methods" lists as follows: 

• Hi Blood Pressure 
• Low Energy 
• Drowsiness 
• Anxiety 

Cyrus P. Gladden II 
liii Highway 73' 

Moose Lake, MN 55767-9452 

"feel: the cool moist air, the cool soil, the warm 
sun in a clearing.' 

Yet this conflicts with the directive for the PPG 
test to focus on the visual images and the audio 
recordings presented. In other words, this 
suggestion appears to suggest attempting to 
'beat' the test through this multi-sensory visuali-
zation, with those succeeding being declared to 
have 'passed' the PPG, while those unable to 
visualize with such intensity failing based on the 
same presented stimuli and the same existing 
level of actual deviance in sexual arousal. In 
short, PPG instructions coach dishonesty 
Further Note: Immediately following that state-
ment, page 2 continues: "You will also have a 
respiration belt around your chest. The respira-
tion belt is used as another backup to monitor 
arousal, movement, suppressions, and attempts 
to fake responses." 
Once again, there is no science to support 

that respiration alterations or body-torso move-
ments necessarily indicate any sexual arousal, 
or any attempt to either produce apparent 
arousal through body movements or to prevent 
a penile erection through movement, or even 
merely to support any notion that such general 
torso movements can produce or physically 
inhibit any penile erection as a sign of sexual 
arousal. 
Third Note: The next paragraph on page 2 
states: "You will also be wearing a gauge on 
your penis. ...The  gauge is very sensitive. That 
means it detects very small variations in the size 
of your penis. In fact, it will detect and record 
changes in your penis size even before you 
notice them...."' 

This is consistent with forensic research arti-
cles on PPG that complain that PPG assess-
ment declares the occurrence of an erection 
with as little as a 10% increase in penis size, a 
change that is so small that it may have nothing 
to do with erection as a response to sexual 
arousal. 
Further, even such tiny changes are graded 

along with 'full penis erections' on a yes/no 
basis, with only the same numerical score of 
either a zero or a one, regardless of level of 
change, declaring only a fact of erection regard-
less of size of such change. 

There is no science that would support such 
an all-or-nothing claim of erection for such tiny 
changes in penis size. Nor is there any science 
that would support a conclusion that such a 
(probably unconscious) 'micro-erection' indi-
cates that the subject was experiencing a genu- 

specifically advises using as many of these me sexual arousal specifically to deviant stimuli 
senses in conjunction. with., visual imagery' then presented as to suggest any likelihood of 
"Smell", "sounds", and tactilQ' sensations (e.g: ' (Continued on page 2) 



live, quantified measurement procedures 
are rare in COT practice. 
'Some polygraph agencies rely on an 

overall evaluation of the polygraph charts. 
This approach is clearly impressionistic 
and subjective, and as such, vulnerable to 
various biases... 
Finally, Ben-S hakhar (pp.  202-03) identi-

fies the specific main aspects of polygraph 
usage on convicted sex offenders that 
render such usage far less accurate than 
general COT polygraph testing itself: 

(pp. 201-02): "...[U]nlike th. typical 
criminal investigation, sex offenders are 
not examined'about a specific crime or a 
specific known event, but rather on a set 
of hypothetical misbehaviours that.might 
or might not have occurred. This applica-
tion of the COT falls in the category of 
event-free' usages, which [poses] an 
additional host of concerns. Ben-S1akhar 
(1989) argued that all the problematic 
features of the COT become even more 
severe under the event-free application, 
because this method cannot be useØ in "a 
straightforward manner. Recall that the 
relevant questions used in the COT pe1-
tain to a specific event (crime). In order to. 
use it for detecting hypothetical (or future) 
crimes, control questions (which relate to. 
general misdeeds) must play the role of 
the relevant questions. In other words, 
enhanced physiological reactions to the 
typical control question (e.g. 'Have you 
engaged in masturbation to deviant fpnta-
sies during the past 6 months?') are now 
taken as an indication of deception and a 
consistent responding to those questions 
might mean that the examinee failed the 
polygraph test. But to make such infer-
ences, one must compare the responses 
to those new relevant questions with.the' 
responses to equivalent control questions. 
Unfortunately, it is impossible to construct 
such control questions, because they must 
relate to other hypothetical crimes of 
similar nature and importance, but a con7 
sistent responding to such control ques-
tions cannot be interpreted as an indica-
tion of innocence. In other words, in the 
event-free application of the COT, The 
comparison questions become too similar 
to the relevant was and interpretation of 
differences in th responses in these two 
types of questions becomes very ambigu-
ous.' [Accord: Maloney, at 915-16.] 
Maloney, supra, at 914-15, points up a 

compounding problem with sex-offender 
polygraph testing.: "...[R]epeated use of 
polygraphs, which is required in most, 
PCSOT programs, will lead to decreasingly  
conclusive results. This stems from the 
premise that 'physiological responsivity 
decreases upon repeated presentation of 
the same stimulus." [emphasis added]. 

"Defenders of sex-offender post-conviction 
polygraphy concede the issue of great 
inaccuracy, but advance the startling claim 
that it doesn't matter: 

'Most clearly, there is an acknowledge-
ment by some that it needn't matter that 
the device may not be up to the usual 
scientific standards so long as it convinc-
es offenders to account their sexual 
histories in increasing amounts of detail.  

So one finds, for instance, Ahlmeyer at 
al. agreeing with Chambers that: 

'The polygraph is not a test, but a 
treatment tool designed to elicit a cli-
ent's admissions to past behaviors and 
monitor current behaviors. Many thera-
peutic interventions that do not meet 
the standards requiring adequate docu-
mentation of practice standardization, 
reliability, and validity, are nonetheless 
effectively utilized in the field.' 

"As such, the way in which the polygraph 
is primarily understood to be assisting 
treatment professionals is through its 
effect on the confessional behavior of the 
offender, whether or not it 'works.' 

[It is claimed that] "...[T]he polygraph and 
plethysmograph function to sustain an 
algorithmic system of risk assessment by 
facilitating the overcoming of denial and 
the exposure of deception. That the tech-
nologies might not actually work, that they 
might. be  just one more instance of the 
'boqus pipeline' isn't too much ofa worry 
so long as more admissions are made and 
risk can be managed.' (Andrew S. Balmer 
& Ralph.Sandland, "Making Monsters: The 
Polygraph, the Plethysmograph, and Other 
Pracbcès for the Performance of Abnormal 
Sexuality,' 39 Jour. Of Law and Society. 
593615 at 606-07, 610, No.  4, December 
2012], ISSN: 0263-323X). 
Maloney, supra, at Note 80, explains 

further: 
'One, branch of this phenomenon is. 

described as the 'Bogus pipeline.' Meijer, 
at a!, Ibid. The idea behind the "bogus 
pipeline' is that the examiner attaches, 
individuals to a machine he or she be-
lieves can detect deception, or threatens 
to. do so, aqd the individual's fear of being 
detected will force him or her to disclose 
information, either during the examination 
or before it, when the use of the machine. 
is. imminent. Id." 
MSOP refers a given 'treatment' partici-

pant under consideration for either phase 
advancement or release to a polygraphist. 
Any detainee declared to be deceptive by 
the outcome of that polygraph examination 
will be subjected to adverse action. 

However, this type of polygraph testing is 
almost invariably 'multiple-issue' utility 
testing,' which the American Polygraph 
Association regards as an unprofessional 
misuse of polygraphy. According to leading 
experts in polygraphy, this 'dragnet' method 
of polygraph misuse is no more accurate 
than pure chance, and actually invites er-
rors. 

Where release from commitment and 
treatment advancement decisions inherently 
effect the course of the rest of the detain-
ee's life, such unscientific reliance on such 
unreliable testing is unconscionable as 
nothing more than a modem-day 'witch-
finders tool.' 

Yet, worse is that treatment staff place 
implicit trust in polygraph results despite its 
gross inaccuracy, especially as to false 
positives. Presumably for this reason, Ms. 
Hébert stated that she is opposed to use of 
the polygraph as a "truth-finding tool.' (Trial 
Tr,, v. 18,'p 3971). Worst of all, the deci-
sion that someone is allegedly a  

psychopath" is based on that implicit faith 
in the proclaimed outcome of a polygraph 
test. That is, anyone objecting to such 
result as inaccurate is automatically labeled 
a psychopath simply for taking issue with 
that result. 

As to the second progression, a "full dis-
closure polygraph' must also be taken "to 
verify an agreed-upon sexual histo-
ry.' (MSOP Clinician's Guide, p. 15). The 
result of this full-disclosure polygraph test 
must indicate no deception as to each 
relevant question. Even an "inconclusive' 
outcome on any such polygraph is not 
sufficient and is taken as a sign of decep-
tion in answering. Dr. Elsen testified that no 
treatment participant has ever been ad-
vanced to Phase Ill who has not passed the 
full disclosure polygraph. (Trial Ir., v. 7, p. 
1349). Obviously, passing does not include 
an "inconclusive" test result. 

Special note should be made of the notori-
ous "false positive' inaccuracy of polygraph 
testing generally. Although not in this find-
ing, many MSOP treatment participants who 
have taken such polygraph tests complain 
that the claimed deceptive outcome is incor-
rect. It appears that such polygraph 'tests' 
are mere ruses for interrogation purposes, 
with no actual 'result' being derived through 
professional., analysis of the polygraph 
charts. For instance, Dennis M. Doren, 
Evaluatina Sex Offenders: A Manual for 
Civil Commitments and Beyond  (Sage 
Publns., 2002) explains at p. 47: "The actual 
utility of polygraph assessments for civil 
commitment is ...in the contents of the pre-
and post-testing interviews of the subjects. 
It is during those interviews that many sub-
jects disclose information not otherwise 
recorded.'.. NYS,DPCA Research Bulletin 3: 
The Use of the Polygraph, at p. 3, candidly 
admits Ihaf post-test questioning is 'crucial' 
'because it offers the offender the chance to 
explain" deception or confess to behavior 
that heretofore had not bedn disclosed.' 

Faced with an assertion (whether true or 
false) by the examiner that the test result 
indicates deception, many tested sex of-
fenders make self-incriminating admissions 
at this point. Page 12 includes the boast 
that obtaining such admissions ("truth facili-
tation') is a core purpose of such testing, as 
is providing information from such test 
responses to the supervising agent (in the 
case of probation or parole), where such 
agents can decide to seek parole revocation 
based thereon, for instance - an obviously 
criminal-case application, regardless that it 
may arise in a sex offender commitment 
context. 

Furthermore, all clinical personnel, includ-
inn polyqraphists in sex-offender civil com-
mitment facilities are "mandated reporters.'  
Any deceptive result appearing to suggest 
the possibility of an unprosecuted sexual 
offense against a minor must be referred to 
police or prosecutors. In the case of Minne-
sota's MSOP, those demanded to take a full 
-disclosure polygraph must sign a release of 
information expressly permitting this referral 
for consideration of possible criminal charg-
es. Even worse, they must agree by that 
release form not to contest the accuracy of 
the polygraph examiner's conclusions. 

In light of the recent repeal of Minnesota's 
statute of limitations as to all sex crimes, 
this is something that no attorney in the 
state would advise a committed sex offend-
er client to do. Yet refusal to take that 
polygraph exam or to sign that release form 
will prevent phase advancement and prob-
ably provisional release as well. Effective-
ly, the penalty for refusing to take this "full-
disclosure' sexual history polygraph is 
permanent confinement. 

SOCC 'Sexual History' 
Interrogation & 

Polygraph Exam Is 
Self-Incrimination, 

Shelby Jones, "Sex Offender Prison Treat-
ment Programs: Outdated Science Mas-
querading as a Legitimate Penological 
Objective.' 13(2) Penn St. J.L. & IntlAff. 
229 (2025). 
Text Excerpts: "I. Introduction 

[pp. 230-31:] In the United States, ap-
proximately 150,000 adults are incarcer-
ated in state and federal prisons for com-
mitting sexual offenses.2  States require 
these inmates to participate in sex offender 
and abuse treatment programs while incar-
cerated as part of their prison sentences.3  
These programs compel inmate partici-
pants to provide comprehensive sexual 
autobiographies, requiring the participant to 
detail every sexual encounter he or she has 
ever had.' This practice was based on 
findings from various 1980s and 1990s sex 
offender studies that showed the chance of 
recidivism was reduced when offenders 
were able to accept responsibility for all 
offenses.5  As such, prison treatment pro-
grams developed the practice of requiring 
complete disclosure of sexual histories.6  
These autobiographies might include sex 
crimes that were not previously litigated,7  
for which the government offers no immuni-
ty or protection.8  Therefore, the offender is 
exposed to Fifth Amendment issues be-
cause of the programs' compulsory require-
ment to 'take responsibility' for past offens-
es, or more bluntly, to self-incriminate. 

[pp. 231-32:1 .. Though the root of this is 
a criminal law issue, the harm it causes is a 
human rights issue. This harm lies in the 
violation of the Constitutional rights of sex 
offenders placed in this position. Impris-
oned sex offenders already have their 
freedoms substantially subverted simply by 
being incarcerated,10  but this compulsory 
treatment is beyond subversion. It com-

Lately infringes the Fifth Amendment right 
to be free from self-incrimination without 
recourse.11  Regardless of the severity of 
the crimes these inmates committed, the 
fact remains that these people are still 
protected by the Constitution and are enti-
tled to their Constitutional rights.12  . . . [W]hat 
if this begins to happen to populations that 
are not 'unpopular minorities'?lO What line 
can be drawn if it is precedent that the 
government can infringe upon the rights of 
citizens under the guise of a legitimate 

(Continued on page 4) 



later sexual assault or abuse on any person 
- whether adult or child. 
In short, this 'equivalency scoring' of mi-

cro-erections as being as significant as full 
erections in the PPG exam is the final and 
the utter departure from science altogether. 

Polygraphy in the 
SOCC Context Is Just 

a "Bogus Pipeline": 
Sheer Interrogator 

Tricksterism, but with 
Real-World Impacts. 

Editor's Introduction: Just as with PPG 
usage in SOCC facilities, PPG usage has 
been falling for over twenty years. Only a 
minority of facilities persist in use of these 
claimed tests, mostly due to greater forensic 
awarono66-1batboth are grossly unscferitifin 
and incapable of reliable accuracy as to 
conclusions sought. When it comes to 
polygraph usage, Gershon Ben-Shakhar is 
one of the unquestionable leading experts 
and critics, especially as to "COT"  
(Controlled Question Technique) testing, 
the particular technique in use as to interro-
gation of individuals confined in sexual civil 
commitment facilities. Here, we tersely 
summarize his findings from his seminal 
article in the field and explain its applicabil-
ity to those under commitment who are 
seeking release. Following this summary, 
we explain the inevitable devolution of such 
misuse of polygraphy in this context to a 
candid disregard of science and a sheer 
sham suing the machinery and computation 
of the technique as nothing more than a 
terrorizing prop, and explain why this is 
unethical, particularly guven the mandated 
reporter" status of theose conducting such 
interrogation in sexual commitment facilities 
("shadow prisons"). 
Gershon Ben-Shakhar, in "The Case 
Against the Use of Polygraph Examinations 
to Monitor Post-Conviction Sex Offenders," 
13 Legal and Criminological Psychology 
191-2072008) 
Text excerpts and editor's explanation: 

At 192, Ben-Shakhar bluntly explains: 
[T]he physiological measures moni 

tored by the polygraph are peripheral 
measures governed by the autonomic. 
nervous system (ANS), such as changes 
in skin conductance, heart-rate, and blood 
pressure. These, as well as other auto-
nomic measures, ae by no means 
measures of deception. Rather, they  
measure autonomic arousal and they may 
be triqgered by a host of factors, such as  
surprise, coqnitive load, loud noise, as well  
as fear of beinq classified as 'deceptive' by 
a polyqraph examiner." (emphases sup-
plied) 
At p.  196, Ben-Shakhar adds this im-

portant explanation of this last factor: 
1F.ear of being falsely classified as 

deceptive and bearing the consequences of 
such an error is one salient factor that may 
cause strong reactions to the relevant, 
crime-related questions among innocent  

suspects, even if they believe in the veracity 
of their answers to the relevant questions." 

Douglas C. Maloney, 'ties, Damn Lies 
and Polygraphs: The Problematic Role of 
Polygraphs in Postconviction Sex Offender 
Treatment (PCSOT), 84 Temp. L. Rev. 903 
(Summer 2012), at 905, 915-16, generally 
explains the inaccuracy problem in the 
context of such "PCSOT" exams thus: 

.A large body of research, including a 
comprehensive study conducted by the 
National Research Council, has called into 
question not just the current reliability of 
COT polygraphs but whether technological 
or methodological advancement could 
ever increase reliability of the examina-
tions. [citing: Nat'! Research Council of the 
Nat'l Acads. The Polyqraph and Lie De-
tection 2 (2003, hereinafter sometimes: 
'N RC")]. This raises questions as to 
whether it is appropriate for test results to 
play any role in determininq whether an  
individual will be deprived of personal 
liberty." 
(pp. i5-16J jlfn the PCSOT context, 

polygraph examinations often involve 
vague or unknown incidents, which makes 
formulation of questions more difficult 
[citing Ewout H. Meijer etal., "Sex Offend-
er Management Using the Polygraph: A 
Critical Review, 31 Intl J. L. & Psychiatry., 
423 (2008). Frequently, the comparison 
questions and the relevant questions 
become similar in form and content. [Ibid.] 
Because COT is based on differentiated 
physiological responses to the control and 
relevant questions, if there is not a clear 
distinction between the two types of ues-
tions, the test results could be compro-
mise. [Ibid.] 

,,The National Research. Council [noted 
that] screening examinations ncIuding full 
-disclosure sexual history polygraph ex 
ams] ask about unknown events as op- 
posed to specific incidents. Because. 
PCSOT polygraph tests typically ask about 
Unknown events, they are considerably 
less accurate than specific-incident poly-
graphs, and therefore many of the studies 
supporting polygraph accuracy are inappli-
cable to the COT-PCSOT context." 
Maloney continues: 

(pp. 945-46): ".. . [n the PCSOT examin-
ers try to create.definite questions when  
they are askinq about vque or unknown 
events. As a result, the relevant questions  
often resemble the comparison questions.  

.IT]tre polygraph is really a human-
conducted, "polygraph-assisted interview" 
that is subject to human error 
• (p. 946): .. . [T] he National Research 
Council observehat 

'There is evidence suggesting that 
truthful members of socially stigmatized 
groups and truthful examinees who are 
believed to be guilty or believed to have 
a high likelihood of being guilty may 
show emotional and physioloqical re-
sponses in polyqraph situations that 
mimic the responses that are expected of 
deceptive individuals..' 
it is not a"stretch to classify sex offend-

ers as members of a 'socially stigmatized 
group' or as individuals who are perceived 
to 'have a high likelihood of being guilty.'  

Therefore, ...the  sex offender's  
consciousness of his situation in society 
and/or his awareness of the examiner's 
belief of his quilt can influence his physio-
loqical reactions to questions." 

(pp. 947-48): . . Because of the Fifth 
Amendment protections in place in many 
jurisdictions, if an individual is asked a 
question such as, 'Did you molest Johnny 
last week?', he is not required to answer 
that question. However, if he were asked, 
'Have you had any inappropriate contact 
with a minor over the last two weeks?', he 
would likely be required to answer the  
question, and any physioloqical response 
could be used aqainst him to revoke h  
release, reqardless of whether he was 
actually Iyinq or not. Because theecon  
question is much more ambiquous, the 
results of the examination are much less  
reliable. Yet it is this less reliable and  
more ambiquous data, and the examiner's 
interpretation of it, that can be used to 
revoke the exarmnee's release For, in  
MSOP's case, to preventhT celèaseL  -. 

[Notes omitted for brevity[ 
At p.  194, . BenShakhar reveals a' key 

additional point: '...An additinaI important 
component of the COT is an attempt to 
convince the examinee that the polygraph is 
highly. accurate. For this purpose a riaqed  
card test'is usually administered either 
before conducting the COT, 'or during an 
intermission between COT sessions...." 
This use' of deception in polygtaphy reaches 
heights in post-conviction sex offender 
polygraph examination (such as in treat-
ment, especially' in confined settings)' that 
utterly departs science altogether, 'and 
seeks to use The false appearance of pol-
ygraphy used as. a pure interrogation - toot 
(see infra). 

Introducing the all-important . role of 
"control questions" in polygraphy, 8en 
Shakhar (at 193) explains: 

Typically; responses to relevant ques-
tions pertaining, directly or indirectly, to the 
issue under investigation are compared 
with responses to some form of control or 
comparison questions. The choice of 
these control questions and the inferences 
made on the basis of, the comparison 
between responses to the two types of 
questions are the crucial factors determin-
ing the validity of polygraph tests. 

'The COT relies on relevant questions 
that are directly 'related to the event under 
investigation ('did you do it?' type of ques-
tions) and uses control questions similarly 
formulated, but related to non-specific 
issues from the examinee's past history." 
Applying this, Ben Shakhar (at pp.  196-97) 

states: 
"...[A] dishonest examinee that frequent-

ly steals, or injures his fellow men, will 
show stronger responses to a control 
question regarding the aforementioned 
activities than a virtuous person. There-
fore, paradoxically, the chance that a COT 
will incriminate the honest eaminee (Who 
does not tend to react to the control ques-
tions) is greater than the chance that a 
dishonest examines will be incriminated. 
Indeed the very logic of the COT' points 
out the danger that. the  honest man's  

version will be judged untrue. 
(p. 192): ...[T]he physiological measures 

monitored by the polygraph are peripheral 
measures governed by the autonomic 
nervous system (ANS), such as changes I 
in skin conductance, heart-rate, and blood 
pressure. These, as well as other auto-
nomic measures, are by no means  
measures of deception. Rather, they  
measure autonomic arousal and they may 
be triqqered by a host of factors, such as  
surprise, coqnitive load, loud noise. as well 
as fear of beinq classified as 'deceptive' by 
a polyqraph examiner." 
Lack of standardization of polygraph pro-

cedures contributes to contamination of the 
'outcome, as Ben-Shakhar explains at pp. 

96-99: 
(pp. 196-97:) "...The pre-test interview 

which is completely subjective is an es-
sential part of every COT. The control 
questions, which later form the basis of the 
polygraphist's inferences, are determined 
during the pre-test interview and their 
'sblecflon'andf ormulatlon depend solely on 
the interroqator's intuition, and the rela-
tionship he or she forms with the exami-
nee. 

in addition, the testing conditions may 
also be a function of the examiner-
examinee relationship. For example, an 
examiner may present the questions in a  
different manner when he believes that the 
examinee is deceptive than when he  
believes he is testinq a truthful suspect. 
This feature of the COT has been 
acknowledged by several supporters of 
this technique. For bmple, Hon/s & 
Perry (1992, p. 372) wrote that 'an exam-
iner who was 'motivated to produce a 
deceptive resulf miqht ask over-qeneral or 

'provocative relevant questions, and spend  
a great deal of time on their review and  
presentation. Subsequently, this unethical  
examiner could ask very narrow, specific, 
or inappropriate control questions and  
spend very little 'time on their review and  
presentation. An examiner predisposed to 
produce a truthful result could take the 
opposite approach, overemphasizing the 
control questions and minimizing the 
relevant questions: Hoots & Perry (1992) 
raised this possibility in relation to an 
unethical and dishonest examiner, but 
decades of research in social psychology 
teaches us that honest persons can be 
unintentionally affected by their prior be-
liefs (e.g. Chapman & Chapman, 1982; 
Klayman & Ha, 1987; Snyder & Swann, 
1978a, 1978b). 

(p. 197): "Lack of standardization charac-
terizes not only the choice and presenta-
tion of the COT questions, but also the 
measurement and quantification of the 
physiological responses. This is rather 
surprising because the type of physiologi-
cal responses monitored during a typical 
COT can be easily measured in an objec-
tive manner, using computerized proce-
dures. In fact, such an objective quantifi-
cation is a routine procedure in psycho-
physiological experiments, and computer 
algorithms have been developed for meas-
uring the responses, in the COT (e.g. 
Kirchei & Ra'skin, 1988).. However, objec- 



penological objective?14  
[p. 235:] ...This recitation of an inmates 

sexual history takes place at the beginning 
of the treatment process and is used to 
determine the type of treatment technique 
that would work best for the participants.21  
[Editor: This is not so in the case of MSOP!] 

[pp. 237-8:] Unfortunately, the effective-
ness of the federal [prison] treatment pro-
gram is not wholly clear.49  The United 
States Department of Justice feebly g 
pests that the practices effectively reduce 
recidivism, yet expressly states that more 
research is needed in this area of science.50  
A key research priority for the Department 
of Justice is 'specifying what types of treat-
ment work, for which type of offenders, in 
which situations.'51  This suggests that there 
is a huge gap between the methods for sex 
offender treatment and what is actually 
known to help reduce recidivism. As this 
comment later explores, if these treatments 
are not proven to reduce recidivism, the 

-. - mandate&tsclesore  — 
 

of-sexuat' histones 
violates the Fifth Amendment for no legiti-
mate penological objective. Thus, it is 
difficult to find a reason to continue with this 
practice when more effective treatments 
achieve a legitimate penological objective. 

[p. 239:1 The Texas [prison sex-offender 
treatment] program focuses on the cognitive 
and behavioral patterns that underlie the 
commission of sexual offenses and aims to 
disrupt and amend these patterns.50  The 
program relies on several assumptions, but 
the most poignant ones are that there is 'no 
known cure for sexual deviancy, the sex 
offender remains vulnerable to his deviant 
sexual preferences indefinitely,' and 
'effective treatment depends on extensive 
assessment and knowledge of an individu-
al's criminal history so that treatment strate-
gies can be developed to address the 
needs of each offender.'61. These assump-
tions demonstrate a negative perspective 
on the possible outcomes for sex offenders 
post-treatment. It could also lead to a 
dangerous line of reasoning that questions 
the point of finding the best treatment op-
tions if the treatment is not going to achieve 
the desired goal of reMbilitation. (Editor: As 

- is often the-end-case in MSOP.j 
[pp.,  239-40:1 From a small sampling of 

the states, the length of state treatment' 
programs varies significantly. New Hamp-
shire's program is for moderate to high risk 
offenders and lasts eighteen months.62  In 
Washington state, the length of the treat-
ment program was reduced from two years 
to approximately one year in 2006.63  The 
Texas treatment programs range between 
twelve and twenty-four months in length,64  
and the treatment period in Vermont ranges 
from eighteen months to three years and 
typically occurs near the end of an inmate's 
minimum release date.65  These differences 
in treatment show an important disparity for 
sex offenders in different states. Because 
there is no proven research as to what the 
appropriate lenqth of treatment is for sex 
offenders inmates in one state may be 
receiving a more effective treatment than 
inmates in other states. It does not seem 
right that ... the location of the offense 

dictates the quality of treatment a sex of-
fender would receive. 
C. McKune v. file 
[p. 241:1 [Discussing the U.S. Supreme 

Court plurality opinion in McKune v. Life, 
536 U.S. 24(2002),] The cost to the inmate 
in question of exercising his Fifth Amend-
ment privilege — denial of certain perquisites 
that made his life in prison more tolerable - 
gave no rise to a self-incrimination claim.50  
[However, in MSOP, refusal to participate in 
polygraph interrogation is effectively refusal 
to release that inmate from MSOP and to 
end his commitment.] 

[p. 242:] At issue in this case (McKune v. 
Idle] was whether the information received 
from the sexual history form was privi-
leged.14  Not only did Kansas reserve the 
right to use this information in future crimi-
nal proceedings against sex offenders, ' 

but Kansas law required mandatory report-
ing ...to law enforcement if the sexual histo-
ry form revealed any sex offenses in which 
a,minor.wasinvolvedj6  - 

...Lile brought a Section 1983 suit'against 
the prison warden for violating his Fifth 
Amendment rights.70  The District Curt 
found in favor of Lile, finding that revoking 
his prison privileges was coercion and 
violated his Fifth Amendment rights.79. 

[NOTE: The Supreme Court outcome in 
McKune v. file was a 5.4 decision, even 
including, the concurring opinion of Justice 
'O'Connor in the majorty: ThUs, the deci 
sian 'was a classic 4-1-4 split decision, in 
which O'Connor was the swing ote ] 

[pp.. 246-47:] An important. .aspect of 
[McKune} is that the Justices 'ultimately. 
could not form a majority opinion; the opin-
ion of McKune is a plurality. The imptica 
tions of the plurality- will be explored below. 
D. PIuralitvOomon1  
A 'pltIIIity oiôn is diffrnt than a ma-

joiity opiriion'  The opinion' supporting the 
ruling garnersihe highest number of votes 
but does not reach a majority number.-of  
votes." 'Because there Is no'majonty' of 
votes, plurality opinions cannot establish 
binding precedent fOr future cases.112  
Therefore. McKune crates :no precedential 
standard for how prison' systems should 

.appfoach, the cempulscr. disclosure..of: an-
offender inmate's sexual history. However, 
a plurality opinion does provide some 
'precedenlial value in terms of* the ruling' 

,bedaus the rationale may be referred to in 
subsequent cases:113  Courtsba'n choose 
whether or not to follow the plurality, disre-
gard the plurality, or opt for the concur-
rence.'14  In Doe v. Hell, a Colorado District 
Court followed Justice O'Connor's concur-
ring opinion in McKune instead of the plural-
ity opinion.115  The court in Hell cited Justice 
O'Connor's concurrence in regard to her 
opinion, not shared by the plurality, that 

,although it maybe acceptable for the state 
to impose harsh penalties on. defendants 
when it has legitimate reasons for doing so 
consistent with their conviction for their 
crimes of incarceration, it is a different thing 
to impose 'penalties for the refusal to in-
criminate oneself that go beyond the crimi-
nal process and'appear; starkly, as govern-, 
ment attempts to compel testimony.:' 

[pp. 24748: Similar approaches have 
been taken by the Tenth Circuit Court of 
Appeals,117  the Ninth Circuit Court of Ap-
peals,118  and the Seventh Circuit Court of 
Appeals.119  As it is written, the pluraliy 
would condone extending an inmate's 
sentence if that inmate refused to comply, 
with the treatment program standards. 
This seems extremely coercive in nature.120  
Justice O'Connof s concurrence draws the 
line at extending prison sentences as 
coercive. 

It is necessary to consider what is actual 
ly effective in terms of sex offender rehabil-
itation. Because McKune is from '2001, the 
scientific evidence used in- that case is 
[now 24] years old. The assumptions and 
findings that were possibly true back in the 
1990s and early 2000s are not necessarily 
accurate now :Newresech. has-p been: 
done relating to sex offender rehabilitation, 
and the studies show that not only are' 
there new effective treatments," but the 
embedded assumptions of,sex offadefs 
havingYno cure' are not enhire au 
rate.12'  

Ill. ANALYSIS:  

a. Frliten1ng and High -' 

[P. 249:1 '.A brief 'LéissearOl of'ffiê 
phrase frigten,n and 1̀ ­h reals ii ws 
me  nUoned in f63 court opinions concern 
log sex otfèild&s.124 ' Yef, iis p,reylent 
phrase in thëJeat  approach tOsex offend-
ers:and treatment programs tia no lknolwin 
scientific basis .' 5 ' - 

[p.,251:1 rr]his line of reasoning has 
not been reexamined' iih over twenty year 
New scientific discovenes and research 
papers have been produced as technology 
WW knowledge has evolved "F&2025 sex 
offender law to beOatediri'19g0*"scieice'' 
is highly improper and a poor reflectjon 
upon the legal commUnity. 'Unfortunately, 
this lack of scientific 'research is Mt "sv-
prising. The label sex offender' 'triggerS 
fearfl and disgust... '137  Sex crimes are 
some of the most abominable crimes in our 
modern society, and those Who commit 
them do not garner public sympathyY The 
perception of sex offenders is that they are 
'extremely dangerous and irredeema-
bIe,' 38 - riven. by-aberrant,. compulsive 
drives that make recidivism invitable.469  
Most people believe that sex offenders are 
'destined to reoffend.140 ' For many people; 
it is easier to simply remove these Orid-
ers from contact with the rest of the world 
rather than attempt to forge an uncertain 
path to rehabilitation and reentry into a 
society they deeply wronged.14' 

[p. 252:1 However, this conception of sex 
offender recidivism is not accurate.142  One 
study suggests that sex offenders arel 
actually less likely to recidivate than other, 
categories of criminals.143  This misrepre-
sentation of sex offenders has' led to lasting 
harsh realities for convicted 'Sex offenddrs, 
such as lengthy prison sentences,' diffi-
culties reentering 'society, and, prejudice" 
regarding their classification 'as,' a 'sex 
offender' through the Sex Offender Regis-
tration and Notification Act lisIs,15  And 
worse, 'real studies by real scientistS 145  
who have an. expertise and' cientifie 

,knowledge base in sex ofèder recidivism 
1 

are not known within the legal community. 
A review of more current and more legiti-

mate scientific research into which treat-
ments are effective for sex offenders is 
essential to prove that the current law is 
not only unconstitutional but also lacks 
scientific success in rehabilitating offender 
inmates, 'thus not fulfilling a standard of a 
'legitimate penological objective.447' 
Editor's Note: The preceding text is the 
first part of a two-part excerpt The second 
part wll appear in the March edition of tLP. 
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# of Inpat'ent Clients 
Ages 60+ (N=16) 

AZ 43 
CA 406 
FL 200 
IA 55 
KS 120 
MA 48 
MN 258 
MO 45 
ND 8 
NH 0 
NJ 188 
NY 131 
PA 0 
VA 118 
WA 49 
WI 64 

Pioqramminq for Residents 60p+ Systems Citing 
Not Yet Needed 
Nothing Specific for the Aging Population 

Adapted Recreational Programming 

Groups Focused on Aging 

2 
5 

10 

4 

loirlHjr.!iori for fllior iN 14) .',''tems Cir nq 
No Special Programming Is Offered to 
Assist Older Residents with Reinte. ration 
Education about Specialized Needs and 
ResorcesAvaabIe to 'sin. Po. lations 

2 

7 

sistancewith Social Secu '..hcatjons 11 
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state. There are two facilities in the state 
that serve this purpose, one called Oak- 
view, which is in Marcy, NY, and the second 
is Bridgeview, which is in Ogdensburg, NY. 
I am currently in the Bridgeview campus. 

These two structures are no longer called 
civil commitment facilities; they are called 

9 

6 

11 

10 

10 

14 

13 

13 

Challenge Cited Systems Citing 

(p 31:] 
I, . . .. '4' 

Findins a locked unit 

....' 

6 
Findin an all-male facilit 8 
Refusal to accept individuals with a .15 
histo of sexual offense 
(p.32:) 

Use of Outside Resources . . 9 
Work with discharge planners 8 
By conducting site visits, to nursing homes and 
networking with nursing home administrators 

55 

Educating residential programs about sexual 
abusers and the civil commitment program 

5 

Networking with other supervisioa programs 
that manage sexual abusers 

S 

Sharing current experiences about clients that 
have succeeded in residential placements 

4 

Touring residential facilities & having face-to- 
face conversations . . 

3 

Other: Provide 01/PT support to ensure that 
residents are at their highest level of functioning 
so they can be discharged to other places in 
the community such as group homes 

1 



De,nstitutionahzatiori  
[p.34] 
Services assisting 
csih deir:sttuticializatn 

All 
Rcvi- 
dents 

15 

On  Ty 
c:. 
c::ar- 
qrq 

1 Social skills/leisure groups 
Life skills courses and 
technology training 

13 13 

Job training 12 2 
Re-entry programming 9 6 
Establishing a bank account 9 3 
Linkages to community services 7 9 
Manage their own medication 
within the facility 

6 8 

Supervised during community- 
based outings 

4 6 

Step-down housing program 3 8 
Grocery shopping in the 
community 

3 5 

Clients near discharge go on 
outings 

2 7 

Other: Provide info and make re- 
fri.ds to available community ser- 
vice program by statute, all - 

dents must have discharge plan-
ning  services available: "all eai-
dents" may not include residents in 
early phases of trea4ent, step-
down housing is on-site. 

--- 

-: 

- 

Challenges preparing 
for release (N 17) 
Education and discussion during 17 
the treatment process 
Individualized discharge 16 
planning 
Groups focused on community 15 
transition 
Assistance in completing pepej 15 
sary paperwork for accessing 
community services 
Efforts to involve family/social 14 
supports in planning 

Citing 

Community integration meetings 
with resident, inpatient providers, 
community.providers, and parole  
Staff collaborate with other agen-
cies to ensure supports are 
in- 
Clients share their personal 
experiences post-release 
Offering limited incentives 
Other: 30-day post-release 
follow-up calls with former Mg-
dents & collaboration with a 
small group of former residents 
who voluntarily act as coachesl 
supports to the newly discharged 
residens. 

8 

4 
7 

11 

10 

[p. 36] [p. 35:] 
Clalieriges prepars for release (N.17) 

Need for financial literacy and other 
independent living skills 

Citing 
17 

Unrealistic expectations of what the 
community is like 

17 

Limited housing options in the community 17 
Lack of community supports 16 
Familiarity with technology (i.e., internet 
cell phone) 

16 

Drastic social/technological changes 15 
Some residents are afraid of independent 
living 

14 

Difficulty accessing documentation such 
as birth certificate, social security card, 
official ID etc. 

12 

Lack of gradual transition process 8 
Limited case management services in 
the community 

7 

Other challenges: Limited access to 
specialized out-patient providers with 
sexual offender experience & once 
residents begin advanced reintegration 
(working irr the community), many are 
overwhelmed with new freedoms 
and violate their LRA terms. 

Note: Further excerpts from the SOCPN 2025 Report will 
appear in following tLP editions. 

Levenson on Needs & 
Preferences of Clients of 

SO Treatment 

Editor's Note: This is the first of a two-part 
excerpt from the article cited below. Part 2 
will appear in the next ILP edition. All refer-
ences will appear in Part 2 

Jill S. Levenson etal., "Learning from Con-
sumers of Mandated Sex-Offending Pro-
grams: It's Not Treatment, I Wish It Was.'" 
0(0) Sexual Abuse sip pp.  1-30 (2023). 
Editor's Introduction: The following article 
reports findings from a qualitative study the 
author performed as to former sex offenders 
who were later on a sex offender registry 
post-incarceration or on probation. The 
article focuses on failings and shortcomings 
of sex offender treatment. Many of these 
problems also apply to sex offender treat-
ment in 80CC facilities. . Even specific 
problems (such as payment for treatment) 
that apply only post-release equally impact 
releasees from SOCC confinement identi-
cally or even more than those released from 
prison. Consequently, problems discussed 
herein are of considerable concern to 
SOCC confinees as well as reltiasees. 
Most such confinees who have read the 
following excerpts have identified very 
strongly with the description of such prob-
lem. In sum, Dr. Levenson has aptly iden-
tified many problems (although certainly not 
all) that stymie effective and efficient treat-
ment of sex offenders and prevent prompt, 
timely completion of such treatment and 
release from SOCC programs that often 
remain - even currently - administered on 
the belief that they should be considered as 
lifetime confinement programs, rather than 
rehabilitative in nature. Close consideration 
of the problems identified below will show 
the fallacy of this belief and their collective 
role in slowing treatment progress and  

completion, effectively acting as a 'self-
fulfilling prophecy' of such needless, dilatory 
length of confinement. 
Text Excerpts: [p. 2:1 "Treatment Effective- 

 ness Answers to questions about which 
treatment strategies work best for whom 
and why) remain obscure (Levenson & 

Prescott, 2014). . Empirical studies have 
demonstrated mixed results and small effect 
iies (Gannon et al., 2019; Hanson et al. 

2002, 2009;. Langslrom et . al., 2013; 
Marques et al. 2005; Schmucker & Losel 
2015). 
[p. 3:] .. Recidivism rates are typically used 
as the primary (or only) measure of suc-. 
cessful outcomes in criminal rehabilitation, 
while other indicators of client improvement 
and well-being have been ignored 
(Levenson et al. 2020; National .Acedemies 
of Sciences & Medicine, 2022). Empirically-
supported interventions are often narrowly 
defined as conforming to the 'gold standard' 
of randomized control trials, but such stud-
ies may offer little insight.and nuance about. 
what contributes to positive results, and 
desistance from offending (Harris, 2017; 
Levensoh & Prescott, 2014). 

Evidence-based practice requires empiri-
cal evidence, theoretical knowledge, clinical 
expertise, and consideration of client char-
acteristics (APA Presidential Task Force on 
Evidence-Based Practice, 2006; Drisko & 
Grady, 2019). Person-centered interven-
tions require us to assess client needs, 
risks, and strengths, apply research 
knowledge, and incorporate all of it into a 
delivery style that is relevant for each indi-
vidual (Grady et al., 2017). Skillful clinicians 
minimize engagement barriers by utilizing 
positive, strengths-based, collaborative, and 
motivational approaches that integrate the 
wishes, perspectives, and goals of their 
clients (Drisko & Grady, 2019; Prescott & 
Wilson, 2013; Seligman & Czikszentmihalyi, 
2000; Seligman et al. 2006; Ward & Brown, 
2003). 
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[pp. 3-4] Perceptions of Consumers of Sex 
Offending Treatment Pro grams 

People who commit sex crimes are a. 
diverse group, and they yearn to have their 
voices heard (Waldram, 2007). It can be 
helpful to view them not simply through the 
lens of the worst thing they have ever done 
(Stevenson, 2014), but as 'everyman' who 
is, in many ways, more similar than different 
from other citizens (Douglass et al., 2022; 
Marshall, 1996). As contemporary society 
evolves, interpretive science canshed light 
on social problems and cultural phenome-
na; the voices of marginalized populations 
can enhance social justice and public safety 
(Ahmed et al., 2021; Copes et al., 2020). 

Consumer-driven services movement 
began in the 1990s in response to disem-
powering programs for people with physical 
disabilities and psychiatric illnesses 
(Chariton, 1998; Segal & Hayes, 2016; 
Substance Abuse and Mental Health Se-
vicesAdministratiort, 2011). The phrase 
'nothing about us without us' became a 
defining principle of service design, imple-
mentation, delivery and evaluation, empha-
sizing the importance of self-determination, 
self-advocacy, personal agency, and mutual 
peer support (Segal & Hayes, 2016; Sub-
stance Abuse and Mental Health Services 
Administration, 2011). Including consumers 
in decisions about their own care empowers 
them as experts who can help guide social 
services to be more useful and relevant. 
When ownership and responsibility are 
shared between organizations and their 
clients, along with mutual respect and con-
sensus about what is helpful, service users 
become active partners in shaping the 
outcomes of interventions (Segal & Hayes, 
2016). .. . [R]esearch usually focuses on 
evaluating the treatme$t protocol itself 
rather than the client's experience of the 
legal system or service delivery process 
(McCartan et al., 2021). 

(Continued on page 7) 

Secured Treatment and Rehabilitation 
Centers, or STARC. I find it strange that 
there is no outside supervision of these two 
facilities, so they are free to do what they 
want. We operate under the Office of Men-
tal Health (OMH). While we operate under 
OMH, there is little oversight. 

When I explained this to the Mental Hy-
giene Legal Services (MHLS), the organiza-
tion that is supposed to protect our rights. I 
was told to be more concerned about get-
ting out of here. MHLS explained that the 
New York State advocacy group, the Jus-
tice Center, no longer has the ability to look 
into these facilities. 
STARC is part of OMH, but it isn't a 

'hospital.' I didn't want to believe that the 
New York Justice Center didn't want to 
have anything to do with STARC. However, 
when I called them, they explained that they 
do not cover STARC. I explained that there 
was a way to enable the state capital of 
New York to get involved, and it is called 
Objection to Care and Treatment. The 
facilitator of the group, who happens to be 
the principal psychologist now, explained 
that Objection to Care and Treatment was 
an option, but that was all she said about it. 
She went on to explain that Quality Man-
agement was easier and more effective 
than letting Albany know about what is 
going on here. 'Quality Management is the 
internal system to resolve issues that the 
'residents' bring up. 

I continue trying to get New York State to 
look at the policies here at Bridgeview. I get 
the same responses: 'There is nothing that 
can be done about it; you should be thinking 
treatment.' (That seems to be their go-to 
answer), and I am 'Grievance Thinking.' 
But if I put the thought to the treatment 
team, then to my groups, then I am 'learning 
to communicate.' When I get feedback from 
the group, then I am "getting assertive.' 

This is very frustrating." 



Client-centered pog rams focus on each 
persons unique strengths, needs and goals 
(Rogers, 1961) and seek feedback from 
consumers (Prescott et al., 2017). The 
'common factors' of psychotherapy are well-
established in the psychology literature and 
explain most of the variance in client out-
comes (Duncan et al., 2010; Wampold, 
2010). These factors include warmth, posi-
tive regard, collaborative problem-solving, 
empathic engagement, and authentic inter-
est in understanding the client's experienc-
es without judgment (Rogers, 1961; 
(Wampold, 2019). 

Sex-offending treatment research has 
revealed that warm, empathic, encouraging, 
directive but non-confrontational therapist 
characteristics were associated with client 
improvement and helped to reduce defen-
sive denial and cognitive distortions 
(Marshall, 2005; Marshall et al., 2002, 
2003). Consumer surveys revealed that 
client-centered alities were perceived as 
crucial to their engagement and progress in 
counseling. (Levenson at al. 2009, 2010; 
Levenson & Prescott, 2009). Because 
these clients in the U.S. typically enter 
treatment under post-conviction mandates, 
therapists may be predisposed to expect 
resistance, denial, and lack of motivation, 
and therefore respond to clients in negative 
or confrontational ways (Jenkins-Hall, 1994; 
Jennings and Sawyer, 2003; Marshall et al., 
2001; Serran et al., 2003; Wakeling et al., 
2005; Winn, 1996). Therapeutic ruptures in 
psychotherapy can contribute to treatment 
failures in every clinical population (Binder 
& Strupp, 1997; Ward et al. 2012). Beech 
and Hamilton-Giachgritsis (2005) found that 
therapists tended to overestimate their 
effectiveness, holding more positive evalua-
tions of group therapy than the members 
themselves. 
[pp. 4-5:1 Links btweeri therapeutic alliance 
and treatment ouàomes are difficult to 
ascertain with quantitative measures alone 
(Blasko & Jeglic, 2016). Qualitative explo-
ration has heretofore been recommended to 
help improve program efficacy (Wakeling et 
al., 2005). Using qualitative, interviewing 
methods, researchers have identified com-
mon themes related to treatment content 
and process, engagement, '. therapeutic 
alliance, and peer support (much of the 
qualitative research about sex offending 
treatment appears to be conducted outside 
of the U.S.). Beneficial content areas in-
clude self-development, risk awareness, 
accountability, changes in thinking, victim 
empathy, and coping skills (Grady & Brod-
erson, 2008; Levenson et al., 2010; Wakel-
ing et al., 2005). Positive group process 
included sharing with and learning from 
groupmates, relating to others, and receiv-
ing support (Grady & Broderson, 2008; 
Levenson et ai,2010; McCartan et al. 
2021; Wakeling et al., 2005). Clients in 
different countries perceived therapeutic 
alliance and group atmosphere to be among 
the most important contributors to the effec-
tiveness of sex-offending treatment 
(Blagden et al., 2016; Grady & Broderson, 
2008; Levenson et al., 2010; McCartan et 
al. 2021; Wakelingel al., 2005; Willemsen 
et al. 2016). Obstructions to change include 

professional's negative assumptions and 
expectations (Blagden et al., 2016; McCar-
tan et al. 2021; Wakeling et al., 2005). 
Societal messages act as a mirror by which 
we see ourselves; the cognitive transfor-
mation to a non-criminal identity and de-
sistance can be impeded when profession-
al helpers reinforce stigmatizing and nega-
tive beliefs (Cooley, 1902; Maruna et al., 
2004). 
[pp. 5-6]: Method 

[Tate 1 reports results of a survey of a 
sample of persons on sex offender regis-
tries in the U.S.] 
Table 1. Descriptive Slats and De-

mographics [excerpts] (Nr292) 
[Editor's Notes to table: 
a In total, 59% were 

NOT employed full time 
despite having high edu-
cation. (Together, these 
two figures imply a shock-
ing 45% unemployment 
rate.) 

b These rates.of higher 
education .achievement 
are far higher than aver-
age. 

c In total, these top two 
figures show that 72% of 
the sample earn less than  
$50,000 per year, despite 
their college graduate  

us.] 
[p. 7:] .. About 59% 
served a prison sentence (average length 
5.25 years), and 94% said they were on 
probation or parole after conviction, with 
31% on community supervision at the time 
of the survey. [The fact that the other 69%, 
no longer on parole or probation, were still 
not able to gain employment with pay com-
mensurate with their education even at that 
later time implies the lasting impact of hiring 
bias on past sex offenders.] 
Results 
[p. 9:] The ability to take on a leadership or 
mentorship' role in group sessions, was 
viewed as a chance to build self-efficacy. 
One participant described. this notion: 'I 
enjoyed the therapy because I liked helping 
others deal with their issues even though I 
had. difficultywith. my.own' Another-shared :  
that he feels valuable 'to other sex offend-
ers in group meetings' because I'm a posi-
tive role model for them.' 
[p. 11:] Neaative Treatment Experiences 

When describing negative experiences, 
participants used strong language to por-
tray programs they perceived as inappropri-
ate, ineffective, deleterious, and even 
'traumatic' and 'abusive.' To illustrate 
unhelpful experiences in therapy, various 
participants used terms such as 
'demeaning, false-science, hurtful, embar-
rassing,' 'laughable,' 'indoctrinating and 
brainwashing,' 'shame-based and barbaric,' 
'bullying and destructive,' 'humiliating and 
degrading,' and 'geared towards judgment 
and self-hatred.' Many people used the 
words 'a joke,' 'waste of time,' and 
'pointless.' A participant described his 
experience as. 'atrocious.' One stated, 'I 
hated every minute. of it' and another said 
treatment 'just adds to the misery of being 

a sex offender.' 
Coercive treatment....[M]any respond-

ents reported being required to remain in 
treatment until the end of parole or proba-
tion with no path to graduation or successful 
completion. Coercive practices were de-
scribed as overly focused on pushing for 
'confessions' and admissions of wrongdoing 
as an end in itself, seemingly with no goal 
other than 'to be reminded weekly of my 
own failure.' One individual shared that 'I've 
never had a positive experience with 
treatment, they just want you to admit 

you're a pedophile.' Several described 
therapy as 'designed to force us to confess 

to other sexual offenses 
even if we had to make 
them up,' with another 
stating treatment was 
'traumatizing.' Forced to 
say things that were not 
true. Degraded.' Some 
respondents maintained 
that they were wrongly 
convicted, saying the 
treatment mandate was 
based on false allega-
tions and that they felt 
coerced 'to confess to 
crimes you did or did not 
do,' or 'having words put 
in my mouth that I never 
said.' Another partici- 
pant wrote about how he 
managed such an expe• 

rience: - 

'They didn't believe me and threatened to 
return me to custody if I didn't come clean. 
I returned the following week and told a 
completely made-up story to which the 
response was, "I don't know whyyou waited 
so long to admit this. Don't you feel bet-
ter7' 
'Many expressed significant fear of being 
perceived by providers as lying or Withhold-
ing information: 'Any resistance is met with 
punitive actions such as dismissal from 
group and probation violations under the 
category of refusing to 'cooperate) At the 
same time, ironically, they feared that shar-
ing openly and honestly wbuld be used 
against them, creating a double bind. 
[p. 121 As a related sentiment; dissatisfac-
tion with services was sometimes com-
pounded by having to pay for treatments 
they did not view as helpful. Many partici-
pants noted that self-pay for treatment 
mandates created significant financial strain 
because they were 'required to participate 
in weekly group sex offender therapy pro-
grams at [their] own cost.' Some described 
substantial expenses that added stress to 
already onerous financial burdens: 'taking 
money out of my pocket, and often times, 
my family's pocket.' One said that he was 
'forced to attend three sessions per week 
with an out-of-pOcket expense of $180 per 
week for 5 years [and] there was nothing 
positive to say about the experience.' 
Some participants revealed threats of arrest 
or revocation for inability to pay, 'even 
though they knew I was jobless; told me 
that they were to be my number one budg-
etary priority, even above housing, food, 
and even God.' 

Abusive and demeaning therapists.  Nega-
tive experiences in therapy were often 
attributed to the characteristics or styles of 
therapists who treated clients with disre-
spect, disdain, or contempt. Some of the 
language used to refer to therapists includ-
ed 'liar,' 'accusatory and domineering,' and 
'lacking compassion.' One said he was told 
he was 'dirt and worthless' and another said 
he was 'ridiculed in group therapy.' Similar-
ly, another participant observed that group 
'was horrible, shame based' because the 
leader was 'a vengeance-minded person.' 
A few respondents referred to treatment as 
'traumatic.' One respondent simply de-
scribed their experience as 'demeaning and 
horrific.' Another described anxiety trig-
gered by a demanding 'overall tone of ques-
tioning' in the group and said, 'talking about 
what happened only gave ammunition to 
shoot at me instead of help me.' 

Many participants felt that their therapists 
posed little curiosity or acknowledgment of 
individualized risks, needs, and strengths, 
and assumed that all clients had paraphilic 
disorders, compulsively repetitive patterns, 
and substantial risk to reoffend. Several 
participants felt that therapists projected 
messages of an unavoidable negative 
future. In the words of one participant: 'the 
facilitator treated us like we would all even-
tually reoffend at some point. He was very 
negative and never gave any of us praise 
for doing well.' Another shared a similar 
sentiment: 'they said many times that they 
were there to reduce the likelihood of recidi-
vism but that it was going to eventually 
happen again.' One described the sense of 
hopelessness conveyed by a therapist who 
would 'drill the same thing into your head 
day after day' ...you are a sick and de-
praved person and there is no hope. Only 
through lifetime supervision and close moni-
toring could you ever live any kind of life.' 
[pp. 12-13:] The inability to form a mean-
ingful therapeutic relationship with a caring 
professional who prioritized client well-being 
was woven throughout many narratives. 
One was especially poignant: 

I was so crushed mentally that .. .1 could 
only think of suicide for months. It was so 
heavy, I can't even put it into words right 
now. And when I finally, for the first time, 
ADMITTED I FELT SUICIDAL [emphasis 
in original], the therapist didn't even care. 
She didn't comment or tell me where I 
could reach out to for help or anything. So 
l.didn't talk about it anymore. 

In fact, several participants said that 
treatment was so traumatizing that 'I 
thought I was going to need therapy after-
wards for the treatment I got.' Another 
shared a similar sentiment and said that the 
'state should pay for my mental therapy to 
try to get over my traumas related to treat-
ment. 
[Text continues in Part 2.1 

[Next article starts on page 8.] 

Demographics RSO 
Which of these Employed 41% 
categories best 
describes your 
employment 

full-time 

Employed 14% 

status? part-time 

What is the HS grad 7.5% 
highest level of College 36% 
education you grad 
completed? Graduate 

degree 
23% 

Which of the $20,000 34% 
following cate- $20- '' 38% 
gories best $49,999 
describes your 
current income? 

$so,000- 
999 

14% 

$80,000+ 13% 
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Most Common Age of First Attraction is 12. 

r c r 
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Age 
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Most Common Age of First Realization Is 14. 

IiJiI,&L, 

B4U-ACT, Youth, Suicidality, Seeking 
Care," https:llb4uact.orql  (retrieved August 
2025). 
Text Excerpts: "B4U-ACT conducted an 
online survey of minor-attracted people over 
a six-week period in March to April, 2011. 
The survey asked respondents about their 
awareness of their sexuality during their 
youth, suicidal thoughts or behaviors, and 
efforts to find mental health assistance B4U 
-ACT —urvey of MAPs reMental Health 
Care Assistance. Responses were re-
ceived from 193 people. ...Major findings 
are given below... 
1. Most minor-attracted people find them-

selves dealing with their sexuality in their 
late childhood or in adolescence. 41 

1 

• Eighty-five percent began to experi-
ence the attraction while still minors 
themselves. 

• Sixty-six percent began to realize they 
had the attraction while still minors 
themselves. 

2. Significant numbers of minor-attracted 
people consider, and even attempt, 
suicide, often while still teenagers. Most 
find they cannot talk to anyone about it. 
[45% stated that they seriously thought 
about ending their lives related to their 
attraction to (younger) boys or girls. 32% 
planned a method of suicide. 13% of 
these survivors unsuccessfully attempted 
suicide. The most common age at first 
suicide attempt was age 14. 36% made 
this first suicide attempt white still mi-
nors.]" 

MAP as Romantic 
Attraction 

Levitan, J.A., Mart(in, F.M., Santaguida, M. 
& Seto, MC., "Minor-Attracted Men's Lived 
Experiences or Romantic Attraction, Jour-
nal of Sex & Marital Therapy, DOl: 
https:doi.org/10. 1080/0092623X.2024.2385 
9098 4(3) B40R Review 5-10 (Autumn 
2024). 
Text Excerpts: [p.5:] "In this study, Levitan 
et al. utilize an in-depth qualitative survey to 
explore minor-attracted men's lived experi-
ences of romantic attraction to minors. The 
authors note that most studies to date have 
focused solely on sexual attraction;  while 
only a few quantitative studies of MAPS 
have included measurement of romantic 
attraction.... Additionally, the authors sug-
gest their work may add insights to the 
debate over whether attraction to minors 
should be considered a sexual orientation, 

I  

as one of the defining features of sex/ 
gender-based sexual orientation is the 
existence of both sexual and romantic 
components to the attraction  

The sample for this study included minor 
attracted cisgendet'men aged 18 or older, 

who have experienced romantic attraction 
to a minor at least five years their junior 
since age 18. The decision to exclude 
MAPs who are not cis-gender men is sur-
prising since this population is largely un-
derstudied and its inclusion in the present 
study would have reflected the diversity 
found within the MAP communityl The 74 
study participants were recruited through 
online groups for MAPs, word-of mouth, and 
(in two cases) unspecified. The mean age 
of. participants was 35.85. Most identified 
as white: lived in the U.S., had post-
secondary education, and were single.... 

Almost all participants reported attraction 
to minors across more than one age/ 
maturity category, as well as at least low 
attraction to adults. 
[p. 6:] The survey included 11 open-

response questions about the participants' 
experiences orf romantic attraction to mi-
nors. The first explored participants' discov-
ery of their romantic attraction to minors, 
while the remaining 10 Iquestions focused 
on experiences of being romantically at-
tracted to a minor at least five years young-
er than them whom they romantically cared 
for most since turning 18.... 

Three themes were generated from the 
survey responses, each with three sub-
themes, representing the experiences of the 
participants: (1) Falling in Love (A Special 
Bond, Heed Over Heels, Forever and Al-
ways); (2) Recognizing Limitations to Attrac-
tion and Relationship Development (An  

some participants stated that their own 
feelings for loved minors would shift over 

 time as the minors aged, many noted that 
 they would continue to love the person, 

even if in a more platonic or 'familial' way. 
Finally, in the category the authors label 

 Making Sense and Meaning of Romantic 
 Attraction to Minors, participants reported 
 the importance romantic attraction to minors 

holds in their concept of 4teir identities and 
experiences, their sense that their attraction 
to minors is natural and inherent, and the 
emotional impact of their romantic attraction 
to minors. Many described their romantic 
attraction to minors as at least as important 
as their sexual attraction to minors, some-
times going so far as to say it gave their 
lives purpose 

The authors found the survey's outcomes 
consistent with prior evidence suggesting 
that a romantic component is part of many 
MAPs' attraction to minors. As is common 
in romantic attraction between adults, MAPs 
reported falling in love after developing 
familiarity and feeling attraction to certain 
character traits (e.g., kindness, sense of 
humor) rather than solely physical traits. 

[p. 9:] Overall, this paper's findings add 
needed depth to current understandings of 
MAPs' attraction to minors, illuminating the 
reality of MAPs' care for loved minors and 
desire for emotional rather than simply 
sexual connection. A key takeaway is that 
the study lends further support to the theory 
that attraction to minors might most accu-
rately be framed as an age/maturity-based 

References: 
Seto, M.C. (2012)."Is Pedophilia a Sexual 
Orientation 'r,41(1) Archives of Sexual 
Behavior 231-236 
Seto, M.C. (2017). The Puzzle of Male 
Chronophilias.' 46(1) Archives of Sexual 
Behavior 3-22 
Stemberg, R.J. (1986). A Triangular Theo-
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-135. 

How ,Simulacra Use Can 
Fill MAP/CAP Relation-

ship Needs& End Sexual 
Abuse & Societal Hys-' 

teria About MAPs/CAPs  

Lievesley, R., Swaby, H., Stevenson, J., & 
Harper, C., 'Not Offending Is Easy. The 
Double-Life, the Secrets, the Loneliness Are 
the Hardest Parts I Needed Help with': 
Understanding the, Treatment Needs of 
People with Attractions to Children," Jour. of 
Sex and Marital Therapy, DOI: https.i/ 
doi.org/1O. 1080/pp92623X.2024.2402320 
(2024). Review by 5(1) B40R 15 (Winter, 
March 15, 2025) 
Text Excerpts:  [p.  15:] "I. The authors 
observe a systemic conflation of sexual 
attraction to children with offending behav-
ior, which not only dominates societal per-
ceptions but also constrains academic 
inquiry. This conflation, they emphasize, 
harms MAPs' mental health and deters 

(Continued on page 9) ,  
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Unrequited Attraction, A Forbidden and 
Hidden Attraction, An Inevitable, End); and 
(3) Making Sense and Meaning of Romantic sexual orientation. 
Attraction to Minors (importance of the 
Romantic Domain, Naturalness of Attraction 
to Minors, Mixed Emotional Impact). 

In terms of the first category, Falling in 
Love, participants described an initial sexual 
attraction that grew over timer and with 
increased familiarity to include romantic 
attraction,, and ultimately romantic love. 
Participants reported caring deeply for loved 
minors and wanting to protect them, includ-
ing from any discomfort a relationship with 
the participant might pose. 

[p. 7:] Responses categorized as Recog-
nizing Limitations to Attraction and Relation-
ships Development focused on the partici-
pants recognition that loved minors viewed 
the relationship between themselves and 
the participant as platonic; . . and that at-
traction to the loved minor would fade as 
the minor aged, or the minor would grow 
away from the participant. While a minority 
of participants reported feeling that their 
loved minor returned their romantic attrac-
tion, most described the minors perceived 
interest in them as platonic: 'I don't think he 
ever felt the same romantic attraction to me 
I felt with him. I think to him I was just his 
older friend.' The recognition that romantic 
feelings for minors must be hidden made it 
'impossible to dev'eláp a relationship in a 
way that is not hampered by the need for 
secrecy or the fear of being discovered.' 
Another limitation described by. participants 
included the inevitability that loved minors 
would exit their lives due to external factors, 
or the loved rrunor would lose interest. As 
one participant explained: 'Kids don't only 
grow up, but they also grow away.' While 
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them from seeking help. Existing evidence 
shows that MAPs frequently experience 
high levels of thought suppression, loneli-
ness, and suicidal ideation.... 

[p. 16:) In their findings, the authors identi-
fy two central themes. The first, 'Living with 
a Sexual Interest in Children,' examines the 
psychological toll of concealing one's identi-
ty in a stigmatizing society. According to 
the authors, participants described the 
exhaustion of maintain a façade of normal-
cy, with one stating, 'You have to hide every 
day . . you wear the costume '-"I'm a regular 
guy" (p.  28). The authors argue that this 
relentless self-monitoring limits the authen-
ticity of participants' relationships and con-
tributes to profoupq mental health challeng-
es, including depression, loneliness, and 
shame. Another participant's statement, 
'The secrecy and the lying .. that's the 
worst part. Highlights the emotional weight 
of concealment, which the authors suggest 
fosters social isolation and diminishes self-
worth. (p.  29).... 
-. [p. 17:] They also highligtlt participants' 
frustrations with the absence of safe, legal 
outlets for managing their sexuality, citing 
one participant's observation: 'There's got 
to be some outlets for people like me that 
doesn't hurt anybody .. people can't bury 
their sexuality' (p.  31). The authors contex-
tualize this finding within the Good Lives 
Model of rehabilitation, which posits sexual 
satisfaction as a universal and primary 
human good... 

ItLP Editor: Some MAPs are actually also 
somewhat sexually attracted in varying 
amounts to at least some adults. However, 
anecdotal reports suggest that attempts to 
build lasting relationships with such adults 
are most often failures. This may be due to 
the fact that such 'contributory' attractions 
are usually based on some physical or 
behavioral attribute of the adult that reminds 
that MAP of a comparable attribute of some 
child. As time goes by, that child-like attrib-
ute fades or becomes less significant to the 
MAP as compared to the general adult 
characteristics and behaviors of such a 
relationship partner. Hence, this does not 
appear to be a realistic, long-term substi-
tute, in the case of an exclusively prepubes-
cent. child-attracted person (CAP)-- the very 
population of most concern to monitors 
support persons and society in general. 

Further, obviously, use of child pornogra-
phy made with use of real children is cur-
rently regarded as being just as subject to 
criminal penalties as sexual abuse of a 
child. Even such pornography made with-
out any child victims-models via computer-

I generated graphics from scratch is now 
being targeted by prosecutors and legisla-
tors on the argument that it stimulates one's 

I desire for sexual actions involving a real 
child. The factual accuracy of this claim is 
academically doubtful, as most users even 
of illegal child pornography do not escalate 
their actions to include actual child sexual 
abuse. Nevertheless, it remains unknowa-
ble whether the computer-generated depic-
tions of children in pornographic scenes will 
remain legal or will be criminalized. 

However, articles in earlier editions of tLP 
have reported on the development of hu- 

man simulacra robots of extremely convinc-
ing appearance, touch, and behavior. In 
short, the robotic character played by Haley 
Joel Osment in Al is a target soon to be 
within technological reach, simply not in-
cluding the achievement of self-aware 
consciousness. These kinds of robots will 
soon be on the market at relatively reason-
able prices. It would seem that variants of 
these robots suitable for human sexual 
interaction will be among the models availa-
ble. 

A modIamount of Al programming (not 
capable of bestowing self-aware conscious-
ness) can provide these robots with suffi-
cient ability to socially interact, and even 
simulate some appearance of emotional 
responsiveness and in particular the ap-
pearanceof love for the human who ac-
quires them that will create a sense of 
bondedness in that human. In turn, this will 
generate a sense of love and loyalty and a 
sort of protectiveness toward the robot. 
Once this phase of sensed-relationship has 
been reached, it will become extremely 
doubtful that the human in this digital dyad 
(so to speak) will ever do anything that 
would put the continuation of that relation-
ship in jeopardy. This is why claimed fears 
of misuse of such robots to entice a human 
child to be sexually abused are unreasona-
ble. Coupled with creation of laws that 
criminalize such robot misuse for entice-
ment of children and monitoring of the use 
of such robots will end the reasonableness 
of all such fears. 
In short, the lament of a lack of a legal, 

satisfying sexual outlet for CAPs can be 
resolved in this way, with no harm to chil-
dren. In the end, it will also allay the socie-
tal fears that hitherto have been applied to 
all MAPs of a misperceived'inevitability* of 
sexual abuse of one or more minors by 
anyone having an MAP or, more specifical-
ly, a CAP. Even an individual with a past 
record of sex crimes of this type will readily 
opt for acquisition of and interaction with 
such a simulacron robot matching his sexu-
al attraction target, rather than engage in 
sexual abuse of a human child, with all the 
catastrophe to both victim and perpetrator 
alike caused by such extreme-taboo mis- 
conduct.] - 

Male Victim: More Harm; 
Female Victim: Less Harm 
The False Construction of 

Child Sexual Abuse as 
Homosexual Predation 

Madeleine Bennett, Danielle Arlanda Harris, 
Kelly Richards & Ryan Shields, "Any Male 
Victim? The Legacy of Conflating Paedo-
philia and Homosexuality and the Differen-
tial Seriousness of Sexual Abuse by Victim 
Gender," 32(1) Psychiatry, Psychology & 
Law 106-120 (2025). 
Abstract: "This article presents the findings 
of a historical, qualitative thematic analysis 
of archival clinical records of 24 men con-
victed of child sexual abuse and referred for 
civil commitment to the Massachusetts 
Treatment Center between 1959 and 1984. 

Drawing on the perspective of Cicourel, the 
study examined the differential ways men 
convicted of child sexual abuse were con-
structed by various criminal justice actors 
based on the gender of their victims. Over-
all, the study found that men with male 
victims were constructed as more deviant 
than men with female victims. The study's 
findings thus contribute to the research 
literature on the historical pathologisation 
and criminalisation of homosexuality. 
Text Excerpts: "Introduction 
[p. 106:1 . Recent literature on pae-

dophilic offenders, as well as the current 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5), still commonly distin-
guish paedophilia based on victim gender 
preference (American Psychiatric Associa-
tion, APA, 2012; Blanchard et al., 2021, 
Blanchard et at., 2009; Federoff et al., 
2013.; Hall & Hall, 2007; Seto, 2012, 2017). 
While homosexuality is now regarded as 
neither a psychiatric condition nor a crime in 
most countries, the lasting effects of the 
conflation between the two endure today 
(Bernstein, 2004; McDonald, 2016). 

[p. 107:1 ...[S]tudies using self-report 
information have estimated victim gender 
crossover to be between 36% and 53% 
(Heil et al., 2003; Weinrott & Saylor, 1991). 

Child sexual abusers who do not have any 
clear victim gender preference have been 
found to have the highest risk of sexually 
reoffending (Cann et al., 2007; Levenson et 
at., 2008). This makes sense, as lacking 
strict gender preferences increases the 
overall pool of potential victims and thus 
opportunities to engage in child sexual 
abuse (Beauregard et at., 2012; Hell et all., 
2003). 

Against this backdrop, the present study 
examined the historical case files of 24 men 
convicted of sexual offences against chil-
dren: 10 men who were known to have 
exclusively female victims and 14 men who 
were known to have exclusively male vic-
tims. The groups were compared to explore 
the extent to which victim gender appeared 
to influence criminal justice actors' construc-
tion of their sexual and psychological dan-
gerousness. The aim of this work is to 
contribute to a better conceptual. under 
standing of perpetrators of child sexual 
abuse and their construction by a range of 
criminal justice actors (e.g., clinicians and 
correctional officers). 

The sample 
[p. 109:] ...This [sampling] process ulti-

mately resulted in a total of 24 men whose 
records were available and who had offend-
ed exclusively against 3+ extrafamilial child 
victims. Fourteen men were known to have 
only abused,boys (men with male victims, 
hereinafter MMV), and 10 were known to 
have •abused only girls (men with Yemafe 
victims, hereinafter MFV). 

The mean age Of the 10 MFVs Was 35.8 
years (range 21-53 years), ...and they 
were primarily wflite (80%) and Catholic 
(60%). - 

.[Refernng to sampled men with only 
female victims (MFV),] these 10 men admit-
ted to an estimated cumulative total of 63 
additional unreported victims (average of 
6.3 victims per perpetrator; range = 0-40  

children). The average age of female child 
1 victims was 7.3 years old (range - 3-16 

years). Half of the MFVs (n = 5) were offi- i 
dally diagnosed with paedophilia,.... 

There were 14 men with convictions for 
offences exclusively against multiple extra-
familial prepubescent boys. The mean age 
of the group of men was 29.9 years (range 
= 18-64 years) and they were all white and 
primarily Protestant (57.1%). 

Although the average age of MMVs was 
younger than that of MFVs, the difference 
was not statistically significant. The total 
number of officially reported victims for 
MMVs was 85 male victims, with a mean of 
6.1 victims per participant. This is compara-
ble to the MFVs average number of 5.7 
victims mentioned above. According to the 
case files, there was an estimated total of 
61 unreported child victims for the MMVs 
(average of 4.3 per perpetrator). The aver-
age age of their male victims was 8.9 years 
old (range = 4-16 years). Of the 14 MMVs, 
57.1% (n = 8) were diagnosed with paedo-
philia.... 
Results:  Reification of injury to male victims 

[p. 110:] ...Even when other variables 
(such as age of victims and relationship to 
victims) remained constant, the injury to 
female victims was minimised. For exam-
ple: 

It might be added that although he did 
commit sex offences and involved children 
during his past episode. There neverthe-
less is no evidence that he is prone to 
violence or that he even hurt anyone. (F9) 
In contrast, when boys were abused the 

injury was more likely to be affirmed, and 
the offences were considered far more 
devastating for the victim. Boys were gen-
erally portrayed as victims of psychological 
and physical harm and were frequently 
depicted as having been seriously harmed. 
For example the language that was used to 
describe the impact on the subsequent 
psychological development of the following 
boy is clear: 

These acts have a harmful, emotional 
impact on the young mind. The injuries 
are of a type you can't see. Important is 
the potential effect upon a child of imma-
ture and ugly sex stimulation and induc-
tion. (M10) 
Descriptions of male victimization also 

carried insinuations of more violence, force 
and serious impacts than the victimisation 
that girls experience,. For example: 

One of the victims was verbally threat-
ened and he pushed another in the stom-
ach. Many of the victims, reportedly 30 (in 
number], came from broken homes. It is 
felt that he is a sexually dangerous 
[persoc] because of the psychotic process 
and also the evidence of aggression. (M3) 
He mintained that he would never hurt 

anybody, although he did employ se 
fOrce when they [male victims] r.aød by 
going on and kissing them anyway. (M2) 
This is consistent with the historical belief 

VW men's sexual abuse of boys - or 
homosexual abuse' as it was sometimes 
termed (Wright, 2007) - was aberrant and 
thus more damaging to the victim than the 
abuse of girls, which had been viewed as so' 
ubiquitous that it was unremarkable (Wright, 



2007; see more broadly Davies, 2002). 
Amplification of victim status of ma/es 

[p. 111] Another theme to be extracted 
from the thematic analysis was how the 
child victim was either downplayed or af-
firmed (sustained), depending on their gen-
der. Boys were frequently portrayed as 
particularly vulnerable victims, while girls 
were often. seen to have precipitated their 
abuse in some way. Relatedly, victim- 
blaming by criminal justice officials was also 
much more common for MFVs than for 
MMVs. Two main indicators evidenced this 
theme. First, it was evident in how the vic-
tims (or the circumstances of the offences) 
were described in the police reports. Se-
cond, it was apparent in the way the men 
themselves were depicted (in the clinical 
assessments written by the facility staff). 
Female victims were almost universally 

portrayed to have more sexual agency than 
boys of the same age.... 
Describing female victims in a way that 

makes-them appear much older than they 
are is evident with the use of words such as 
seductive or mature. In many of the MFV 
cases, at least some of the responsibility for 
the abuse is attributed to the victim. Thus 
was even observed in cases involving much 
younger victims. For example, a 42-year-old 
mans repeated abuse, of a 9-year-old girl 
was described as follows: 

[Victim] admitted that on at least sex 
separate occasions she did accompany 
[F6] to his room and permit him to make 
sex advances on her. (F6) 
[pp. 111-12:] The language used in the 
MMV reports implied enhanced deviance 
and criminality on the part of perpetrators. 
For example, the repeated use of the word 
assault (rather than relations or 
'advances) much more forcefully implies a 
lack of consent by the victim. Further, other 
words such as 'sodomy, 'pervertlse,' and 
'aberrant' were commonly used. The percep-
tion of the greater seriousness of offences 
against mate victims is evident in the MMVs 
below: 

One cannot minimise or overtook howev-
er, the factor of emotional violence of de-
spoiling children, of indoctrinating suscepti-
ble children, of perverting immature mines, 
and of causing his victims to become a 
danger to other children (Ml 0). 
He indoctrinated and seduced young 

susceptible minds through his vile, despica-
ble practices. This man has shown no 
sense of decency, no remorse. no regard 
or the rights and welfare of others. (Ml 1). 
[p. 112] Male victimization was frequently 

seen as more damaging, with clinicians and 
police officers fearing that the boy victims 
(but not girl victims) would be 'indoctrinated' 
into becoming sexual offenders themselves. 
There were also fears about male victims 
becoming homosexual because of same-sex 
victimisation with strong support for the 
'abused abuser hypothesis (Garland & 
Gougher, 1990: 

[the victim] is now a sexual pervert as a 
result of (subject's) actions with him.... 
(M10) 
Many of these children were around 

seven and eight years old and had been 
quite ignorant of such homosexual behav- 
L  

ior. Furthermore, he [police officer] feels that 
some of these children-victims have been 
conditioned to such behavior and might 
result in their becoming homosexuals. (M3) 
The dangerousness of MMV was further 

emphasized by the differential perceived 
believability of male and female victims. This 
is especially clear in the two men whose files 
included crimes against both boys and girls 
(M2 and M6). In both of these cases, alt-
hough the men admitted to offending both 
male and female children, it is particularly 
instructive to note that charges were only 
pursued for offenses that were perpetrated 
against boys (To be clear, these men were 
considered MMVs for this analysis because 
they were officially convicted of crimes with 
exclusively male victims. Only after their 
archival files were reviewed did their self-
reported victimisation of gins become known.) 
Male victims were generally more likely to be 
believed by police, and police appeared to be 
more skeptical of female victimization. This 
was most notable in the language used by 
police in their reports. For example, below, a 
boy's 'testimony' is compared with a girl's 
'claim'. Girls' accounts were frequently pep-
pered with equivocating words such as 'claim' 
or 'accused' or 'alleged', which challenged the 
victim's credibility. 
Dangerousness of the perpetrator 
[p. 113:] The third theme identified con-
cerned the relative dangerousness of and risk 
posed by the perpetrator. MMVs were"often 
constructed as especially risky and warranting 
extensive treatment for their inherent deviance' 
compared to MFVs. 

It was evident that the patient does not 
have proper controls in the sexual area. He 
is in need of extensive psychiatric treatment 
on an in-patient basis. (M8) 
MMVs were seen as 'doubly deviant' be-

cause of the intersectionality of their. sexuality 
(homosexuality), and sexual deviance 
(paedophilia). At the time, this elevated the 
seriousness of their offence. -and thus the 
perceived dangerousness of the perpetrator. 
This is unsurprising given the well- 
documented pathotogisation of homosexuality 
(Conrad. & Angell, 2004; Foucault, 
1976I190), which was only removed as a 
mental disorder from ,the DSM in 1973 
(Sitverteia, 2009). By way of example, M10 
and FB are juxtaposed below. With a compa-
rable number of similar-aged victims, both 
men's offences are described as 'repetitious'. 
Whereas the MMV (M10) is 'sexually danger-
ous,' is 'odd, erratic' and demonstrates 
'abnormal behavior, the MFV (F8) is merely a 
'nuisance' who should not be committed for 
treatment: 

He has long been a frank homosexual. 
Sexually dangerous , and odd erratic person 
with a propensity to engage in sexual misbe-
havior with young boys. He has a repetitious 
abnormal behavior. (M10) 
The patient is a repetitious nuisance of-

fender (pedophile) and it is the general con-
sensus that he is not committable. (F8) 
[p. 114:] Our qualitative results indicate that 
MMV'S offending behaviors were considered 
to be the most serious, and the most sexually 
deviant, and they were assumed to be at a 
higher risk of sexually reoffending. The way 
MMVs were socially constructed is reminis- 

cent of the predatory paedophile, perceived 
to be particularly deviant, emerging out of the 
sex offender panics throughout the 1970s 
(Best, 1993; Levine, 2006; Small, 2015). 
Small (2015) examined the legal construction 
of sexual offenders among practicing attor-
neys who, in their experiences, primarily drew 
upon the notion of the socially constructed 
predatory paedophile contingent on the age 
and gender of the perpetrator and victim. 
Comparatively, MFVs were deemed imma-

ture, nuisance offenders whose offenses 
were less severe and. less.damagirig to their 
victims. Their treatment', recommendations 
frequently indicated a need to 'find someone 
a bit older and assigning at least some of the 
responsibility for the offence to the preco-
cious or provocative behaviours of the female 
victim was not uncommon. 
Considering female children are consistent-

ly reported to be sexually abused at higher 
rates than mates (Barth, et at., 2013; Moore 
et at, 2015; ,Stottenborgh et al. 2011), the 
differences between the perceived serious-
ness with male victimization seemingly nor-
malized the sexual abuse of females by men 
and reinforced male sexual entitlement over 
female bodies regardless of their age. 

1. .[T]his 'study found that treating clinicians 
reserved the harshest opinions, treatment 
and diagnostic prognoses for patients who 
victimized mate children while attributing less 
blame to male victims. Therefore it is high-
lighted by this Study that sexualcrimes in-
volving male victimization further contributed 
to *raves of rape myths, gender stereo-
'types, and child sexual abuse misconcep-
tions that influenced how men were treated in 
the criminal justice system. 
[p. 115] Conclusion  
This article contributes to the literature on 

child sexual abuse by examining the differen-
tial way that child sex perpetrators have 
historically been constructed by criminal 
justice system 'actors based on the gender of 
their victims. In sum, the intersection of 
homosexuality, same-sex victimisation, and 
paedophilia resulted in MMVs being seen as 
more serious and dangerous than MFVs. 
Our work highlights, in line with Cicourel's 

(1968) Perspiictive, the inherent biases (in 
this case homophbbic biases) of those defin-
ing deviance). In doing so it contributes to an 
understanding of the historical construction of 
male perpetrators of child sexual abuse.' 
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