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Abstract 

Antilibidinal medications can be used to reduce a sexual offender’s deviant sexual 
fantasies and arousal. We briefly review what these medications are and what 
effects they have, how commonly they are used or should be used, how effective 
they actually are, and finally in our clinical opinion which sex offenders would 
benefit from the taking these medications. We also raise briefly some of the 
ethical, legal, and medical implications of their use. 
 

Introduction 

In our combined clinician experience 
one of the questions most frequently 
put to us is “Why can’t we just 
medicate all sex offenders?” This 
reflects the notion that a magic pill or 
injection exists that should completely 
minimise the possibility of further 
sexual offences being committed. 
There is no such magic pill however 
attractive that notion is; nor for that 
matter is there a magical psychological 
cure. 
 
Psychological treatments alone have 
been shown to be, moderately  
effective at reducing recidivism (see 
Losel & Schmucker, 2005) and for a 
large proportion of sex offenders, this 
form of treatment is often all that is 
required. We believe, however, that 
there is a select group of sex offenders 
that benefit from the use of 
medications to manage their 
inappropriate sexual fantasies and 
arousal. In our view, these offenders 
are those with high sex drive and who 
offend because of sexual 
preoccupation or a high level of 
deviant sexual fantasies and arousal.  
Contrary to public perception this is 
reflects only a small sample of all sex 
offenders. 
 

The kinds of medication that can be 
used in this population are collectively 
called anti-libidinal medication 
(medication that reduces the libido or 

sex drive). In our opinion antilibidinal 
medications should be prescribed to 
sex offenders by knowledgeable 
clinicians with the full consent of the 
person taking them, under certain 
conditions and their use carefully 
monitored. 
 
Within this paper we attempt to 
describe as simply as possible what 
these medications are and what effects 
they have, how commonly they are 
used or should be used, how effective 
they actually are, and finally in our 
clinical opinion which sex offenders 
would benefit from the taking these 
medications. We also raise briefly 
some of the ethical, legal, and medical 
implications of their use. 
 
Antilibidinal medication and their 
effects 
 
There are a variety of medications 
prescribed by clinicians that have an 
antilibidinal effect, although only one 
of these (Androcur) is currently 
sanctioned by the Australian 
Therapeutic Goods Administration 
(TGA) for the explicit purpose of 
reducing sexually deviant behaviours.   
 

Those most commonly used in the 
treatment of sex offenders include 
Specific Serotonin Reuptake Inhibitors 
(SSRI’s) and hormonal agents. Both of 
these types of medications have been 
shown to reduce sexual interest or 
libido, sexual fantasies, sexual urges 
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and behaviours, sexual arousal, and 
sexual performance (they may cause 
impotence, lack of intensity of orgasm, 
delayed ejaculation, delayed orgasm).  
 
Specific Serotonin Reuptake Inhibitors 
(SSRI’s) 
Serotonin is a neurotransmitter found 
in the brain. Neurotransmitters 
transmit information within the brain 
and from the brain to all the parts of 
the body. SSRI’s are thought to reduce 
sex drive by increasing the availability 
of serotonin in the brain. An increase 
in serotonin in the brain is associated 
with a decrease in sex drive. SSRI’s 
are mainly used in the treatment of 
Depression and Anxiety Disorders. 
Sexual dysfunctions have been a 
common side effect in people taking 
these medications for these disorders 
and as a consequence there has been 
increasing interest in the use of SSRI’s 
in the treatment of sex offenders. 
It is not clear exactly how SSRI’s work 
with sex offenders. A reduction in 
sexual re-offending after being 
prescribed an SSRI might be because 
of a general inhibition of sexual 
activity, a reduction in impulsivity, a 
reduction in obsessive urges, a 
decrease in depressive symptoms, or a 
general reduction in testosterone 
serum levels, or all of the above. 
 
Hormonal Agents 

Testosterone is the most important 
hormone that modulates sexual 
behavior through the modulation and 
reduction of the effect of the hormone 
testosterone (there is also some 
evidence that testosterone modulates 
serotonin) (Briken et al 2003).  
 

There are essentially three types of 
Hormonal Agents used in the 
treatment of sex offenders:  

- Medroxyprogesterone Acetate 
(MPA) or as it is otherwise 
called Depot Provera,  

- Cyproterone Acetate (CPA) or 
Androcur, and  

- Luteinizing Hormone Releasing 
Hormone Agonists (LHRH 
agonists).  

 

All of these medications have effects 
on plasma testosterone by reducing its 
effect and availability and thus 
reducing sexual drive, arousal and 
performance. Specifically, MPA induces 
an enzyme in the liver (testosterone-
A-reductase) which has the effect of 
reducing plasma testosterone. CPA 
blocks intracellular testosterone 
uptake and the intracellular 
metabolism of androgen. It blocks the 
effect of testosterone at the receptor 
site. It also reduces LHRH (lutenising 
hormone releasing-hormone) secretion 
and thus reduces testosterone in the 
plasma. LHRH agonists over-stimulate 
the hypothalamic pituitary axis and as 
a consequence reduce plasma 
testosterone levels.  
 

It is important to be clear that CPA 
and MPA does not seem to work by 
reducing extremely high levels of 
testosterone. There is no evidence that 
sex offenders have abnormally high 
levels of testosterone (Fedoroff & 
Moran, 1997).   

 

How commonly are these 
medications used? 
 
The use of these medications varies 
across each jurisdiction and it is 
immediately unclear to us as how 
often they are used in Australia and 
New Zealand, however it appears that 
they are used relatively infrequently. 
McGrath, Cumming, and Burchard 
(2003) completed a large scale survey 
of 951 North American sex offender 
treatment programs. They reviewed 
surveys from 2000 and 2002 and 
reported that medication use with 
sexual offenders appeared to be 
decreasing.  In 2002, 52.1% of 
residential treatment programs for 
adult sexual offenders used one or 
more medications for some of their 
offenders. Of these programs, 45.2% 
used SSRIs, 30.1% used Provera, 
21.5% used Lupron, and 7.5% used 
another medication type. Very 
importantly, this does not mean that 
every sexual offender within the 
program was medicated but rather 
that the program used these 
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medications for certain offenders in 
certain circumstances. This seems to 
suggest that almost half of all 
treatment programs for sex offenders 
in North America rely upon 
psychological treatment alone, 
although it is unclear whether this is 
actually due to the lack of available 
psychiatric treatment, funding/policy 
or a particular philosophical or 
professional view about the use of 
these medications. 
 

Effectiveness of antilibidinal 
medications at reducing sexual 
offending 
 
Overall the quality of the studies 
examining the effectiveness and 
efficacy of anti-libidinal medication in 
reducing recidivism allows only 
guarded conclusions to be drawn about 
the effectiveness of the medication. 
There is due to the limited scientific 
evidence at least that which meets the 
strongest of scientific standards, to 
allow us to conclude that it is or is not 
effective in reducing recidivism. To a 
lesser extent this has been a criticism 
of psychological treatment also.  
 
We will now review the methodological 
difficulties inherent in studies 
investigating the effectiveness of 
antilibidinal medications before 
outlining the available evidence as to 
the effectiveness of the SSRIs and 
hormonal agents. 
 

Methodological problems 

Almost all of the studies looking at the 
effectiveness of these medications 
have suffered from methodological 
problems including: small sample sizes 
(as few as 10 subjects), lack of 
randomized controlled trials, limited 
follow up periods (often less than 12 
month), or they have relied upon 
offender self-report as the measure of 
reductions in deviant sexual interests.   
 

Further the samples of sex offenders 
used within each study appear to vary 
considerably (there is a range of 
offender type or risk) and most usually 

the offenders have been receiving both 
psychological and antilibidinal 
treatments. Finally, offenders who 
have taken these medications until the 
end of the trials have appeared 
motivated whereas those who did not 
complete the trial were not included 
within the research outcome. As an 
example of how this impacts on the 
research, Hucker et al. (1988) 
reported on an experiment where 
there were initially 100 sexual 
offenders referred for assessment and 
treatment. Only 18 of the 100 agreed 
to participate in a MPA drug trial 
suggesting that over 80% of offenders 
prefer psychological treatment. 
Further, only 11 of the 18 actually 
completing the 12-week medication 
trial.   
 

Evidence of effectiveness 

Specific Serotonin Reuptake Inhibitors 
(SSRI’s) 
SSRIs have been used in a number of 
uncontrolled studies to treat 
exhibitionists, fetishists, voyeurs, and 
child molesters with favourable results. 
Reductions in fantasies, sexual urges, 
masturbation, and paraphillic 
behaviours have been reported in as 
little as 2 to 4 weeks after 
commencement of treatment (see 
Bourget & Bradford, 2008).  Adi, 
Ashcroft, Browne, Beech, Fry-Smith, & 
Hyde (2002) reviewed the clinical 
effectiveness and cost-consequences 
of selective serotonin reuptake 
inhibitors in the treatment of sex 
offenders. From a review of 78 studies, 
they identified only nine that were 
adequate – all of which were from the 
United States. The total number of 
subjects across all nine studies was 
only 225. 
 

Although reporting overall positive 
results, Adi et al. (2002) concluded 
that the evidence for the effectiveness 
of SSRIs with sexual offenders, while 
appearing positive, is far from 
conclusive (p.18). They noted 
significant methodological limitations 
with each of the nine studies and 
recommended that further research be 
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undertaken.  Further, there were 
actually a number of outcomes where 
SSRIs did not reduce sexual drive in 
sex offenders (e.g., Stein et al., 1992). 
 

These limitations notwithstanding, in 
comparison with other classes of 
medications used with sexual 
offenders, it was noted that SSRI’s 
have the following advantages: 
1. They are familiar to most 

psychiatrists and therefore do not 
necessarily require the expertise 
required when prescribing anti 
libidinal medication; 

2. There are fewer side effects which 
are, in general, less serious; 

3. SSRIs are likely to be more 
attractive to sexual offenders than 
anti-libidinal medications. In a 
study by Fedoroff (1995), he noted 
that when offering a range of 
treatment services to 59 men with 
paraphillic symptoms, 41 chose an 
SSRI in addition to psychological 
treatment, and only 1 chose a 
hormonal agent. 

 
 
Hormonal Agents 
MPA (Depot Provera) 

There is a surprisingly small amount of 
evidence relating to MPA’s 
effectiveness, particularly given that 
MPA is used as part of mandated 
treatment in 9 states in North 
America.  Nelson et al. (2002) 
summarised the existing literature.  
They found 13 case reports, 12 case 
studies, and 5 placebo-controlled 
studies that evaluated sex offenders 
treated with MPA. These studies 
totaled just over 300 subjects. The 
overall results appear positive but are 
hampered by methodological 
problems. Whereas case studies 
reported reductions in sexual fantasies 
and arousal, paraphillic behaviors, 
sexual recidivism, and relapse rates 
with MPA given both orally and 
intramuscularly the placebo controlled 
studies only partially support these 
outcomes. 
 
Four of the 5 placebo-controlled 
studies showed decreases in offender 

self-reporting of symptoms, but only 
one of these studies used more 
objective measures (i.e., 
plethysmograph).  Kiersch (1990) 
found that 5 of 8 “hard core” sex 
offenders who were administered MPA 
reported reductions in deviant sexual 
fantasies however this was not 
substantiated by measurements in the 
offender’s responses to stimuli 
presented by plethysmograph 
(measures blood flow to penis); thus 
raising concern that sex offenders 
could be reporting that these 
medications are effective, when they 
may not be.   
 

Maletzky, Tolan, and McFarland (2006) 
have completed the biggest study to 
date and it appears very promising. 
They compared 79 sexual offenders 
who received MPA with 55 offenders 
who did not receive it (even though it 
was recommended for them) over a 
follow up period of up to 4 years. They 
found that offenders receiving MPA 
committed no new sex offences and 
fewer non-sexual offences. Almost one 
third of offenders judged to need 
medication but did not receive it 
committed further sexual offences.  Of 
note, these all appeared to be high 
risk sex offenders. 
 
CPA (Androcur) 

There is limited evidence as to 
effectiveness of this medication. There 
appears to be 4 case reports, 8 case 
studies, 3 double-blind placebo-
controlled studies, and 1 double-blind 
comparison study that evaluated sex 
offenders treated with CPA. These 
studies totaled over 260 subjects. The 
majority of these studies were 
completed from the 1970s to the early 
1990s (see Nelson et al., 2002 for 
review of these studies). 
 

The overall results of these studies 
appear promising yet they are limited 
by methodological weaknesses. The 
use of CPA had positive effects within 
the case studies. The intensity and 
frequency of paraphillic fantasies and 
behaviors, testosterone levels, sexual 
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drive, and a reduction in penile 
tumescence in response to evocative 
stimuli have all been indicated (Nelson 
et al., 2002). The results of the 
double-blind, placebo controlled 
studies and the double-blind 
comparison, were mixed. Only 1 study 
showed statistically significant 
differences, although this is probably 
due to the small sample sizes used in 
most studies. Bradford and Pawlak 
(1993), for example, used a double-
blind crossover trial, reporting that in 
19 offenders, CPA, but not placebo, 
significantly reduced self-reported 
sexual arousal to visual sexual stimuli. 
This was replicated in a second study 
with a further 17 offenders, although 
in this case the plethysmograph was 
used. 
 
LHRH agonists 
The effectiveness of LHRHs has been 
examined in at least 6 case studies, 
one case control study, and 7 open 
uncontrolled studies (Briken, Hill, & 
Berner, 2003). All of these 13 studies 
have significant methodological 
limitations (Nelson et al., 2002) and 
the total number of subjects was only 
118. Only 43 of these men were 
diagnosed with paraphilia whereas the 
deviant sexual interests of the others 
were unclear. All of these studies 
reported significant decreases in 
sexually deviant behaviours and 
fantasies or interests as measured by 
client self-report. 
 

Rosler and Witzum (1998) conducted 
the largest study evaluating the use of 
a LHRH with a total of 36 men with 
paraphillias who were medicated for 
between 8 to 42 months. They 
reported a complete reduction of 
paraphillia acts and significant 
decreases in measures of sexual 
interest, activity, and fantasies.  
Grubin (2008) notes that although 
LHRH’s appear to have a more potent 
impact on testosterone levels and 
sexual arousal than CPA or MPA but 
the side effect osteoporosis (thinning 
of bones) is a particular problem. The 
LHRH medications are also significantly 
more expensive. 

Despite the limitations of the research 
anti-libidinal medications can reduce 
sexual interest and sex drive and it 
would be reasonable to consider that a 
reduction of sex drive and sexual 
interest would assist in enabling a 
person to avoid offending situations 
and apply cognitive behavioural and 
relapse prevention (psychological) 
strategies should the person wish to 
do so. This makes medication a helpful 
addition to psychological treatment. 
 

Which offenders might need 
antilibidinal medications? 
 
Grubin (2000) estimates that less than 
5% of sexual offenders would be 
suitable for the use of anti-libidinal 
medications (CPA or MPA).  In his 
view, medication is to be used only 
with offenders where sexual arousal 
plays a very significant and central 
role in their offending and should be 
used in combination with psychological 
intervention or treatment. In particular 
this includes sex offenders with 
paraphillias and/or high sex drive. 
There is general agreement that anti-
libidinal medications should be 
administered in conjunction with 
psychological treatment (Glaser, 2003; 
Harrison, 2007).   
 

Offenders that might need an 
assessment for antilibidinal 
medications often present as follows: 
 
1. Their sexual history reveals high 

rates of deviant acts that are 
persistently evident over an 
extended period of time 

2. There is a preoccupation with 
deviant sexual fantasies that 
causes the person considerable 
distress or results in the individual 
behaving in inappropriate ways 
(i.e., including causing harm to 
others). 

3. Phallometric assessments (which 
measure blood flow to penis) 
indicate either strong deviant 
sexual arousal pattern or very high 
sexual arousal to all stimuli (i.e., 
normative and deviant). 
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4. The offender self-reports either 
excessive masturbation (e.g., 
more than once per day), or 
persistent arousal to staff or to 
persons depicted in the media. 

5. The offender’s institutional 
behaviour reveals he is collecting 
pornography or watching television 
shows that depict person’s 
matching his victims (e.g., 
children’s shows or shows 
portraying violence against 
women) and he persists in these 
activities despite advice to desist. 

6. The offender’s institutional 
behaviour reveals either persistent 
attempts to engage staff in 
romantic or sexualized behaviour 
that is not discouraged by 
feedback, or incidents of sexual 
assaults or sexual harassment of 
staff or other inmates. 

The ideal goal of treatment would be 
to suppress deviant sexual fantasies, 
urges and behaviors while still allowing 
for age appropriate and satisfying 
sexual behavior to occur; this enables 
the offender to pursue satisfying 
intimate relationships if they have the 
capacity to do so. While for low 
risk/low harm sex offenders this would 
be ideal; it might be too high risk a 
strategy for the higher risk/high harm 
sex offenders where a suppression of 
sex drive might be preferable. 
Bradford (2000) has proposed an 
algorithm for the prescription of anti-
libidinal agents. The aims of the 
treatment are to reduce deviant sexual 
fantasy urges and behavior and reduce 
further victimization. The algorithm 
takes into consideration the severity of 
the paraphillia and the degree of 
potential harm. For those offenders on 
the lower end of this spectrum the aim 
of medication would be to suppress 
deviant fantasies and urges with a 
minor to moderate impact on sex drive 
to allow for appropriate sexual 
expression. This would be the case for 
most sex offenders. For those 
offenders on the other end of the 
scale, that is those who pose high risk 
or who engage in sexual offending that 
is more harmful, the goal of treatment 
might be to suppress deviant fantasies 
and urges with a significant reduction 

in sex drive and in rare and extreme 
cases (for example, those with 
recurrent sexually sadistic offences) 
creating an asexual individual. 
 

Bradford (2000) proposes 6 levels of 
treatment:  
For those in the low to moderate 
risk/harm side of the risk/ harm 
spectrum 
Level 1 -CBT and relapse preventions 
alone;  
Level 2 - SSRI up to a maximum dose;  
Level 3 - If the SSRI is not effective in 

4 to 6 weeks then the addition 
of a small dose (50 mg) of MPA 
daily; 

 

For those in the moderate to severe 
risk/harm side of the risk/harm 
spectrum 
Level 4 - Either oral MPA, 50 to 300mg 
daily; or oral CPA 50 to 300mg daily 
Level 5 - Either intramuscular MPA 
300mg weekly; or intramuscular CPA 
300mg two x weekly; 
 

For those with “catastrophic” severity 
(severe sexual sadism for example) 
Level 6 - Intramuscular CPA 200 to 
400 mg weekly or an LHRH Agonist 
 

We believe that when prescribing 
antilibinials it is preferable that 
psychological treatment is provided 
concurrently but in those instances 
where a high risk offender, or an 
offender who meets the criteria we 
listed above, is continually refusing 
such psychological treatment it is 
acceptable to prescribe antilibininal 
medications rather than leave the 
person with no treatment at all. 

Ethical, legal and medical 
implications of antilibidinal 
medication use 
 
There are a large number of issues 
and implications that need to be 
considered when using anti-libidinal 
medications with sex offenders.  We 
list a number of these below. 
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1. Medication can only be taken on a 
voluntary basis; although criminal 
justice staff can encourage an 
offender to comply with 
medication, they cannot compel an 
offender to take medication.  

2. Consent to treatment and 
compliance with treatment can be 
significant issues; prior to 
consideration of the use of 
medication, offenders should be 
assessed by a forensic psychiatrist 
who is experienced in the 
assessment of treatment of sex 
offenders as well as having a 
comprehensive medical work up. 
Informed consent should include a 
discussion of medication options, 
targeted symptoms, potential side 
effects (which can be numerous), 
and the expected course of 
treatment. 

3. As hormonal treatments 
significantly impact on sexual 
functioning (including with 
consenting adult partner), many 
sex offenders are reluctant to 
consent to this treatment; for this 
reason it is important to aim to 
reduce sex drive without causing a 
person to become completely 
impotent; which at least allows 
opportunity for a normal sex life; 
this however might not be possible 
as the dose increases. 

4. Compliance with these medications 
can be a problem – given that the 
majority of medications are taken 
orally, there can be difficulties in 
ensuring compliance, particularly if 
side effects occur; some 
medications can be given by 
injection to improve compliance; 
whilst an offender might agree to a 
future regime of medical treatment 
this consent can be withdrawn at 
any time; compliance can be 
improved if the person is engaged 
treatment program and has a good 
therapeutic relationship with a 
mental health worker. 

5. There is some concern that 
termination of anti-libidinal 
medications may rapidly increase 
the risk of sexual recidivism 
(Meyer et al., 1992). Wincze, 
Bansal, and Malamund (1986) note 

that if this happens this probably 
has more to do with the offender 
than the medication.   

6. Harrison (2007) notes that sexual 
fantasies and urges may still 
continue if correct dosage is not 
administered which means that 
each offender needs to be carefully 
assessed and continually 
monitored. There is some 
controversy over what doses are 
best to use with some psychiatrists 
aiming for a reduction to pre-
pubertal testosterone levels 
whereas others suggest a 
reduction to 30-50% of pre-
treatment assessment (Maletzky, 
1998). 

7. The length of time an offender 
should remain medicated is 
unclear, although Grubin (2008) 
cautions against any offender 
being medicated with anti-libidinal 
medications for longer than 24 
months. Others such as Bradford 
(2000) suggest they can be used 
in the long term as long as the 
person is closely monitored for 
side effects. 

8. There are potentially serious side 
effects, a few which can be difficult 
to reverse. These include infertility 
and abnormal spermatozoa (slowly 
reversible), breast enlargement 
(common and may be permanent), 
mood changes and altered liver 
function (Glaser, 2003). A high 
level of medical monitoring is 
therefore essential.  

9. The use of MPA or CPA medications 
with adolescent and/or 
developmentally disabled sexual 
offenders is controversial because 
of issues of consent and these 
medications can affect genital and 
bone growth. Glaser (2003) 
advises that these medications 
should therefore not be given to 
boys under the age of 18 years.  

 
Our conclusions 
 
We have presented a brief overview of 
the use of antilibidinal medications. 
Our conclusion is that there appears to 
be a general consensus amongst 
clinicians that for a relatively small 
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sample of high risk/high harm or 
highly distressed sexual offenders the 
use of medications for an anti-libidinal 
purpose (SSRIs, CPA, MPA) is likely to 
be an effective and important 
treatment approach preferably when 
combined with psychological 
treatment. These offenders should 
meet the criteria we have listed above. 
 

We need to know more about the 
effectiveness of these medications.  
Further research is necessary; 
particularly double-blind placebo 
crossover design studies with 
adequate sample sizes. To date, this 
research appears to have been 
hampered by a lack of funding for this 
research (within the USA) and from 
the ethical barriers to this type of 
research design – i.e., giving a placebo 
pill (e.g., a pill that does not have any 
effect) to sex offenders. 
 

We conclude by agreeing with 
Harrison’s (2007) recommendation 
that, on the basis of the available 
evidence, it appears sensible to include 
the option of anti-libidinal use in the 
treatment and management of the 
highest risk sex offenders - particularly 
for those who pose immediate and 
significant risk of harm to the 
community.   
  

References 

Adi, Y., Ashcroft, D., Browne, K., 
Beech, A., Fry-Smith, A., & Hyde, C. 
(2002). Clinical effectiveness and cost-
consequences of selective serotonin 
reuptake inhibitors in the treatment of 
sex offenders (Health Technology 
Assessment, 6, No. 28). London: Her 
Majesty’s Stationary Office. 
 
Bradford, J.M.W. (2000). The  
treatment of sexual deviation using a  
pharmacological approach. Journal of  
Sex Research, 3, 248-257. 
 
Bradford, J. M. W., & Pawlak, M. A. 
(1993). Double-blind placebo cross-
over study of cyproterone acetate in 
the treatment of the paraphillias. 

Achives of Sexual Behaviour, 22, 383-
402. 
 
Briken, P., Hill, A., & Berner, W. 
(2003). Pharmacotherapy of 
paraphillias with long-acting agonists 
of luteinising hormone-releasing 
hormone: A systematic review. Journal 
of Clinical Psychiatry, 64, 890-897. 
 
Fedoroff, J. P. (1995). Antiandrogens 
vs. serotoninergic medications in the 
treatment of sex offenders: A 
preliminary compliance study. 
Canadian Journal of Human Sexuality, 
4, 111-122. 
 
Fedoroff, J. P., & Moran, B. (1997) 
Myths and misconceptions about sex 
offenders. Canadian Journal of Human 
Sexuality, 6, 263-276. 
 
Glaser, B. (2003). Integrating 
pharmacological treatments. In T 
Ward, D. R. Laws, & S. M. Hudson 
(Eds.), Sexual deviance: Issues and 
controversies (pp262-279). London: 
Sage Publications, Inc. 
 
Grubin, D. (2000). Complementing 
relapse prevention with medical 
intervention. In D. R. Laws, S. M. 
Hudson, & T Ward (Eds.), Remaking 
relapse prevention with sex offenders: 
A sourcebook (pp 201-212). London: 
Sage Publications, Inc. 
 
Grubin, D. (2008). Medical models and 
interventions in sexual deviance. In D. 
R. Laws & W. T. O’Donohue (Eds.), 
Sexual deviance: Theory, Assessment, 
and treatment (2nd addition) (pp594-
610). New York: Guildford Press. 
 
Harrison, K. (2007). The high risk sex 
offender strategy in England and 
Wales: Is chemical castration an 
option? The Howard Journal, 46, 16-
31. 
 
Hucker, S., Langevin, R., & Bain, J. 
(1988). A double bind trial of sex drive 
reducing medication in pedophiles. 
Annals of Sex Research, 1, 227-242. 
 

The use of medications in the treatment of sexual offenders 8

http://web.ebscohost.com/ehost/viewarticle?data=dGJyMPPp44rp2%2fdV0%2bnjisfk5Ie46bZKr660T6%2bkwlvRxtFG7unjgOfpvkmvpbBLraiuSLeWr0m4qLZSsq%2beaMuc8orf5PF54ernh%2bzf4lWrp7NRtKq3SrCpsT7q1%2bx%2fu9vsPuLYu4jx7%2bY%2b8tflVb%2fEpHnss69Rt62rTK%2bqtU2rpq5JpNztiuvX8lXk6%2bqE8tv2jAAA&hid=107
http://web.ebscohost.com/ehost/viewarticle?data=dGJyMPPp44rp2%2fdV0%2bnjisfk5Ie46bZKr660T6%2bkwlvRxtFG7unjgOfpvkmvpbBLraiuSLeWr0m4qLZSsq%2beaMuc8orf5PF54ernh%2bzf4lWrp7NRtKq3SrCpsT7q1%2bx%2fu9vsPuLYu4jx7%2bY%2b8tflVb%2fEpHnss69Rt62rTK%2bqtU2rpq5JpNztiuvX8lXk6%2bqE8tv2jAAA&hid=107
https://www.researchgate.net/publication/247525309_The_treatment_of_sexual_deviation_using_a_pharmacological_approach?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/247525309_The_treatment_of_sexual_deviation_using_a_pharmacological_approach?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/247525309_The_treatment_of_sexual_deviation_using_a_pharmacological_approach?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/247525309_The_treatment_of_sexual_deviation_using_a_pharmacological_approach?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/225830520_Double-blind_placebo_crossover_study_of_cyproterone_acetate_in_the_treatment_of_the_paraphilias?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/225830520_Double-blind_placebo_crossover_study_of_cyproterone_acetate_in_the_treatment_of_the_paraphilias?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/225830520_Double-blind_placebo_crossover_study_of_cyproterone_acetate_in_the_treatment_of_the_paraphilias?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/225830520_Double-blind_placebo_crossover_study_of_cyproterone_acetate_in_the_treatment_of_the_paraphilias?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/225830520_Double-blind_placebo_crossover_study_of_cyproterone_acetate_in_the_treatment_of_the_paraphilias?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/225830520_Double-blind_placebo_crossover_study_of_cyproterone_acetate_in_the_treatment_of_the_paraphilias?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/297326475_Pharmacotherapy_of_paraphilias_with_long-acting_agonists_of_luteinizing_hormone-releasing_hormone_A_systematic_review?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/297326475_Pharmacotherapy_of_paraphilias_with_long-acting_agonists_of_luteinizing_hormone-releasing_hormone_A_systematic_review?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/297326475_Pharmacotherapy_of_paraphilias_with_long-acting_agonists_of_luteinizing_hormone-releasing_hormone_A_systematic_review?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/297326475_Pharmacotherapy_of_paraphilias_with_long-acting_agonists_of_luteinizing_hormone-releasing_hormone_A_systematic_review?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/297326475_Pharmacotherapy_of_paraphilias_with_long-acting_agonists_of_luteinizing_hormone-releasing_hormone_A_systematic_review?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/297326475_Pharmacotherapy_of_paraphilias_with_long-acting_agonists_of_luteinizing_hormone-releasing_hormone_A_systematic_review?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/232563225_Antiandrogens_vs_serotonergic_medications_in_the_treatment_of_sex_offenders_A_preliminary_compliance_study?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/232563225_Antiandrogens_vs_serotonergic_medications_in_the_treatment_of_sex_offenders_A_preliminary_compliance_study?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/232563225_Antiandrogens_vs_serotonergic_medications_in_the_treatment_of_sex_offenders_A_preliminary_compliance_study?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/232563225_Antiandrogens_vs_serotonergic_medications_in_the_treatment_of_sex_offenders_A_preliminary_compliance_study?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/232563225_Antiandrogens_vs_serotonergic_medications_in_the_treatment_of_sex_offenders_A_preliminary_compliance_study?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/232563225_Antiandrogens_vs_serotonergic_medications_in_the_treatment_of_sex_offenders_A_preliminary_compliance_study?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/289309022_Myths_and_misconceptions_about_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/289309022_Myths_and_misconceptions_about_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/289309022_Myths_and_misconceptions_about_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/289309022_Myths_and_misconceptions_about_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/292938087_Integrating_pharmacological_treatments?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/292938087_Integrating_pharmacological_treatments?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/292938087_Integrating_pharmacological_treatments?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/292938087_Integrating_pharmacological_treatments?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/292938087_Integrating_pharmacological_treatments?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/292938087_Integrating_pharmacological_treatments?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/227971080_The_High-Risk_Sex_Offender_Strategy_in_England_and_Wales_Is_Chemical_Castration_an_Option?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/227971080_The_High-Risk_Sex_Offender_Strategy_in_England_and_Wales_Is_Chemical_Castration_an_Option?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/227971080_The_High-Risk_Sex_Offender_Strategy_in_England_and_Wales_Is_Chemical_Castration_an_Option?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/227971080_The_High-Risk_Sex_Offender_Strategy_in_England_and_Wales_Is_Chemical_Castration_an_Option?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/227971080_The_High-Risk_Sex_Offender_Strategy_in_England_and_Wales_Is_Chemical_Castration_an_Option?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/226814675_A_Double_Blind_Trial_of_Sex_Drive_Reducing_Medication_in_Pedophiles?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/226814675_A_Double_Blind_Trial_of_Sex_Drive_Reducing_Medication_in_Pedophiles?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/226814675_A_Double_Blind_Trial_of_Sex_Drive_Reducing_Medication_in_Pedophiles?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/226814675_A_Double_Blind_Trial_of_Sex_Drive_Reducing_Medication_in_Pedophiles?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==


 

 

The use of medications in the treatment of sexual offenders 9

Kiersch, T. A. (1990). Treatment of sex 
offenders with depo-provera. Bulletin 
of the American Academy of Psychiatry 
and Law, 18, 179-187. 
 
Lösel, F., & Schmucker, M. (2005).  
The effectiveness of treatment for 
sexual offenders: A comprehensive 
meta-analysis. Journal of Experimental 
Criminology, 1, 117-146. 
 
Maletzky, B. M. (1998). The 
paraphillias: Research and treatment. 
In P. E. Nathan & J. M. Gorman (Eds.), 
A guide to treatments that work (pp 
472-500). Oxford: Oxford University 
Press. 
 
Maletzky, B. M., Tolan, A., & 
McFarland, B. (2006). The Oregun 
Depo-Provera Program: A five year 
follow-up. Sexual Abuse: A Journal of 
Research and Treatment, 18, 303-316. 
 
McGrath, R. J., Cumming, G.F., & 
Burchard, B.L. (2003). Current 
practices and trends in sexual abuser 
management: Safer Society 2002 
nationwide survey. Brandon, VT: Safer 
Society Press. 
 
Meyer, W. J. D., Cole, C., & Emory, E. 
(1992). Depo provera treatment for 
sex offending behavior: An evaluation 
of outcome. Bulletin of the American 
Academy of Psychiatry and Law, 20, 
249-259. 
 
Nelson, E. B., Soullo, C. A., Delbello, 
M. P., & McElroy, S. L. (2002). The  
psychopharmacological treatment of 
sex offenders. In B. K. Schwartz (ed.), 

The sex offender: Current treatment 
modalities and systems issues (pp 13-1 
– 13-23). Kingston, New Jersey: Civic 
Research institute. 
 
Rosler, A., & Witzum, E. (1998). 
Treatment of men with paraphillia with 
a long-acting analogue of 
gonadotropin-releasing hormone. New 
England Journal of Medicine, 338, 416-
422. 
 
Stein, D. J., Hollander, E., Anthony, D. 
T., Schneider, F. R., Fallon, B. A., 
Liebowitz, M. R., & Klein, D. F. (1992). 
Serotonergic medications for sexual 
obsessions, sexual addictions, and 
paraphillias. Journal of Clinical 
Psychiatry, 53, 267-271. 
 
Wincze, J. P., Bansal, S., & Malamund, 
M. (1986). Effects of 
medroxyprogesterone acetate on 
subjective arousal, arousal to erotic 
stimulation, and nocturnal penile 
tumescence in male sex offenders. 
Archives of sexual Behavior, 15, 293-
305 
 
Correspondence to: 
Jayson Ware  
Director  
Sex & Violent Offender Therapeutic Programmes  
Corrective Services NSW  
Level 4/66 Wentworth Ave, Surry Hills, NSW 
2010.  
E-mail: jayson.ware@dcs.nsw.gov.au 
 
Jayson Ware is Director of Sex & Violent 
Offender Therapeutic Programmes with 
Corrective Services NSW  
Dr Stephen Allnutt (FRCPC, FRANZCP) is Senior 
Consultant Forensic Psychiatrist/Conjoint Senior 
Lecturer, UNSW 
 

_______________ 

 

View publication statsView publication stats

mailto:jayson.ware@dcs.nsw.gov.au
https://www.researchgate.net/publication/6805333_The_Oregon_depo-Provera_Prograxm_A_Five-Year_Follow-Up?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/6805333_The_Oregon_depo-Provera_Prograxm_A_Five-Year_Follow-Up?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/6805333_The_Oregon_depo-Provera_Prograxm_A_Five-Year_Follow-Up?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/6805333_The_Oregon_depo-Provera_Prograxm_A_Five-Year_Follow-Up?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/6805333_The_Oregon_depo-Provera_Prograxm_A_Five-Year_Follow-Up?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/279704298_Current_practices_and_trends_in_sexual_abuser_management_The_Safer_Society_2002_Nationwide_Survey?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/279704298_Current_practices_and_trends_in_sexual_abuser_management_The_Safer_Society_2002_Nationwide_Survey?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/279704298_Current_practices_and_trends_in_sexual_abuser_management_The_Safer_Society_2002_Nationwide_Survey?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/279704298_Current_practices_and_trends_in_sexual_abuser_management_The_Safer_Society_2002_Nationwide_Survey?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/279704298_Current_practices_and_trends_in_sexual_abuser_management_The_Safer_Society_2002_Nationwide_Survey?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/279704298_Current_practices_and_trends_in_sexual_abuser_management_The_Safer_Society_2002_Nationwide_Survey?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/21733272_Depo_provera_treatment_for_sex_offending_behavior_An_evaluation_of_outcome?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/21733272_Depo_provera_treatment_for_sex_offending_behavior_An_evaluation_of_outcome?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/21733272_Depo_provera_treatment_for_sex_offending_behavior_An_evaluation_of_outcome?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/21733272_Depo_provera_treatment_for_sex_offending_behavior_An_evaluation_of_outcome?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/21733272_Depo_provera_treatment_for_sex_offending_behavior_An_evaluation_of_outcome?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/21733272_Depo_provera_treatment_for_sex_offending_behavior_An_evaluation_of_outcome?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/278054004_Treatment_of_paraphilia_with_an_analogue_of_gonadotropin-releasing_hormone_-_Reply?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/278054004_Treatment_of_paraphilia_with_an_analogue_of_gonadotropin-releasing_hormone_-_Reply?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/278054004_Treatment_of_paraphilia_with_an_analogue_of_gonadotropin-releasing_hormone_-_Reply?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/278054004_Treatment_of_paraphilia_with_an_analogue_of_gonadotropin-releasing_hormone_-_Reply?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/278054004_Treatment_of_paraphilia_with_an_analogue_of_gonadotropin-releasing_hormone_-_Reply?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/278054004_Treatment_of_paraphilia_with_an_analogue_of_gonadotropin-releasing_hormone_-_Reply?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/19421025_Effects_of_medroxyprogesterone_acetate_on_subjective_arousal_arousal_to_erotic_stimulation_and_nocturnal_penile_tumescence_in_male_sex_offenders?el=1_x_8&enrichId=rgreq-2435dd747cb4f9ba935dc4d2b0fc2fb1-XXX&enrichSource=Y292ZXJQYWdlOzI2NTA2MDkyNDtBUzoyMzMxMDk1NTE1NzkxNTBAMTQzMjU4OTA1NjgyOQ==
https://www.researchgate.net/publication/265060924


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


