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CHAPTER I

INTRODUCTION: A SELECTIVE REVIEW OF THE MAJOR ISSUES TN

THE DESCRIPTION, CIASSIFICATION AND ASSESSMENT OF THE

CHILD MOLESTER

1.1 Brief Historical Overview of Child Sexual Abuse

Child sexual abuse has prevailed for centuries. 1In ancient
Greece and Rome, sexual use of children was an accepted practice
[Brown, 1985]. The concept of deviance in sexual behaviour is a
judgement that is coloured by our contemporary value systems
[Barnard et al., 1989]. Historically Judeo-Christian tradition
has influenced our sexual attitudes. The laws which have gradual-
ly emerged prohibit the sexual use of children and have identi-
fied sex offenders as a particular group from which the community

needs to be protected.

Krafft-Ebing, who published his textbook on psychosexual disor-
ders in 1886 [Hartwitch, 1959}, and Freud [1905], are major
contributors to our understanding of child sex abusers. The basic
premise of the psychoanalytic influence is "that all sexually
deviant behaviours are theoretically and aetiologically similar,
and that they represent a single type of psychopathology" [Lan-
yon, 1986}. Attempts were made to delineate a single theory of

sexual psychopathology, based on difficulties in psychosexual



development. Deviant sexual behaviour was considered a form of
character disorder which is resistant to change and for which
treatment 1is lengthy, as it is based on restructuring of the

character [Lanyon 1986].

A second major view is a behavioural-cognitive approach to human
disorders in which no assumptions are made about the aetiology
of sexual behaviour. Treatment involves procedures for bringing
about symptomatic changes in maladaptive sexual functioning and
deviant urges, thoughts and feelings [Abel, Blanchard & Becker,
1978]. Examples of such procedures are reviewed by Grossman
[1985], and Quinsey & Marshall [1983]. They include aversive
techniques; covert sensitization; masturbatory satiation tech-

nique; orgasmic reconditioning and social skills retraining.

The American Psychiatric Association (APA) initially classified
sexual deviations as character (personality) disorders in their
official Manual of Mental Disorders [APA, 1968]. This reflected
;he attitude then prevalent that the Sexual Disorders were asso-
ciated with the Personality Disorders. More recently the Diagnos-
tic and Statistical Manual of Mental Disorders (DSM-III-R) [APA,
1987] has separated the sexual deviations (paraphilias) from the
Personality Disorders and placed them along with the Psychosexual
Disorders. The Paraphilias are now listed on Axis 1 of the APA
diagnostic classification. The relationship between the Personal-
ity Disorders, in particular the Antisocial type, and the Para-
philias, remains an area of controversy among experts working in
this field and is one of the issues of importance to this study

(section 4.2).



In South Africa it is illegal, in terms of section 14 of the
Sexual Offences Act, No.23 of 1957, to engage in any form of
sexual activity with girls or boys under the age of 16 and 19
respectively. However, prior to 1988, relatively few child mo-
lesters were prosecuted in South Africa and these were usually on
an ad hoc basis. The situation changed in 1987/1988, when the
South African Police established special 'Child Protection Units'
(CPU) to investigate these offences. Decentralized units were

established in eight different regions in the country.

The first case, which was prosecuted by the CPU's Western Cape
Branch [State vs D}, was heard in June 1988. This case was taken
on appeal in February 1989,. and set a legal precedent in sentenc-
ing trends in this country. The media subsequently fueled
"hysteria amongst the community" by highlighting "the crime wave"
of child molestation [Riddle, 1989). During the period January to
December 1988, 755 cases of child abuse were documented by the
CPU's Western Cape Branch. Of these, 106 were listed as '"rape",
217 as "indecent assault", 78 as "sodomy", 41 as "incest", 151 as
"indecent acts", and 74 as contraventions of "the Child Care Act"
[Robertson; 1989]. Only a relatively small percentage have since

been brought to trial.

1.2 The Prevalence of Child Sexual Abuse

Child molestation occurs with alarming frequency despite strong
social sanctions. Such behaviour is believed to constitute a
serious risk for children's well-being and further development -

psychological, moral, and/or physical [Lanyon, 1986; Erickson



1988]. The emotional impact of child sexual abuse on the victim
has been recognized as a powerful social issue [Finkelhor, 1987].
Reliable statistics are unavailable because of the difficulties
in detecting and confirming these offences, the respondents'
conscious and unconscious defences, and the differing epidemio-
logical standards utilized in the studies. Storr [1964] reports
that the majority of paedophiles never attempt to satisfy their
urges, except in fantasy. Finkel [1987] reports that the problem
is underreported and the number of acts of child molestation is

steadily rising.

Various studies report that between 10-60% of persons have expe-
rienced some form of sexual abuse in their childhood [Barnard et
al., 1989]. For example, Landis [1956] found that 30% of male and
35% of female college students reported being molested as chil-
dren and Mrazek [1984] reported that 10% to 15% of children and
adolescents suffer at least one incident of sexual victimization

by an adult.

In South Africa, the only prevalence study is that of Levett
[1988] who reported that of 94 female university students, 44%
reported sexual abuse before the age of 18 years. Of this group
48% of the abused was of a physical nature, and the remaining 52%
was non-contact sexual abuse. The broad definition of sexual
abuse used 1in this study, showed that of the 44%, 36% were
kissed, touched, stroked in a sexual way; 20% were "hassled" with
sexual comments (street remarks) and "“noises by men"; and 16%
were exposed to exhibitionism. This study is reported to reflect

similar results to those in North America.



1.3 Problems in the literature

Investigators despair over their inability to describe the "typi-
cal child molester" [Grubin, 1989; Barnard et al., 1989]. At-
tempts to delineate a profile of the typical child molester are
highly variable, frequently misleading and as a rule ambiguous.
The author hypothesizes that this problem is based on a fundamen-
tal error of confusing behaviour with diagnosis: for example,
child molestation is a behaviour which is performed by people
with different diagnoses, such as paedophilia, mental retardation
or antisocial personality disorder. In addition, terms are used
vaguely and imprecisely: for example, incest is used by some
authors to describe incest with paedophilia, incest with rape,ror
incest alone. The result of this oversight is the attribution of
characteristics pertaining to the behaviour of a heterogeneous

group of child molesters to specific diagnostic categories.

One consequence of this confusion 1is overgeneralization. For
example, while the American Psychiatric Association's Diagnostic
and Statistical Manual of Mental Disorders [APA, 1987] has im-
proved the diagnostic criteria for the "paedophilia disorder", in
that the clinician must specify: 1) the sex of the <child, 2)
exclusivity of the paedophilic attraction, and 3) whether this
behaviour is limited to incest or not, it has failed to 1likewise
specify which of the characteristic signs and symptoms are rele-
vant to the various subtypes of paedophiles. The resultant de-
scriptive characteristics arising from studies performed to
validate their diagnostic criteria only further increase this
confusion. The APA Task Force has attempted to circumnavigate

this issue by using vague terms, such as, '"usually", "some...,



others...", "may", or "can be" in their description of the char-
acteristics of people with a paedophilia disorder (see appendix

A).

Different types of people molest children for different reasons.
For example, a male paedophile may molest only children as his
preferred method of achieving sexual gratification; another may
molest his own child because of lack of an adult sexual partner
due to chronic marital conflict and alcohol abuse. A single
collective description of all the subcategories, as in the DSM-
III-R, does little to further our understanding of the character-
istics of different subgroups. Research based on this overgener-
alization is equally unlikely to be helpful. This problem is not
confined to the DSM-III-R; virtually all the literature in this
area fails to distinguish between the behaviour of child molesta-
tion and the different groups of people who perform this beha-
A viour. It is therefore not surprising that there is an abundance
of confounding terminology, classifications and subcategories
relating to the various sexual offences against children, and
that consequently, comparisons between studies are contradictory

and difficult if not impossible [Freund, Heasman & Roper, 1982].

However, the majority of child molesters, both fixated and re-
gressed offenders, appear to be highly specific with regard to
the type of sex act committed [Groth & Birnbaum, 1978]. It is
therefore important to distinguish subgroups in order for the
clinician to become aware of the parameters of the child molest-
ers' sexual activities, and to improve the precision, distinc-
tiveness and reliability of their diagnoses. This, in turn, will

assist in accurate decision making and the development and imple-



mentation of short, intermediate and long term management plans
for this diagnostic group. In the absence of well defined groups,
predictions regarding prognosis cannot be made with any rigour.
We need to know what we are dealing with before we can treat it.

Groth [1979] writes,

"It is important to separate fact from fiction with
regard to the sexual molestation of children and to
dispel the stereotypes and myths pertaining to the
offender that have developed in the absence of system-
atic enquiry. An accurate understanding of the charac-
teristics of such assailants will improve the ability
to work with both offenders and victims in whatever
capacity, 1legal, medical, or the like. Myths and mis-
conceptions can serve only to alarm us out of propor-
tion and obstruct dealing with this issue in a ration-

al, thoughtful, and effective manner".

Researchers have attempted to clarify this issue, but have been
hampered by the inadequacy of the assessment instruments that are
available. Ways of assessing and monitoring sexually deviant
behaviour can be divided into three major categories. These will

be outlined in the following section:

1.4 Assessment Instruments

1.4.1 Psychiatric history and examination

Traditionally, clinicians have utilized a comprehensive Maudsley
type of psychiatric evaluation to assess sex offenders and sexual
deviance (see appendix B). Numerous problems have been encoun-

tered with such evaluations. Firstly, specific questions which



have been shown to be significant in the study of child molesta-
tion are not routinely part of such an evaluation. For example,
questions about sexually arousing urges directed towards children
or a history of sexual abuse in the molester's own childhood are
not routinely inquired about with this evaluation method. Thus
the assessment is too broad and nonspecific for pretrial forensic
evaluation for the courts or in the planning of treatment pro-
grammes. Secondly, this type of evaluation does not elicit the
nature, form, extent, degree, magnitude, and frequency of such
behaviour. Thirdly, this method does not differentiate between
the different types and subtypes of sex offenders and sexual
deviance. Fourthly, professional workers are usually accustomed
to seeing the victims of .such abuse and rarely encounter the
perpetrators. Thus, they tend to adopt a laissez-faire approach
to the interview which may lead to missing vital data [Barnard et
al.,1989]. Finally, subjects tend to be sensitive about their
activities and frequently deny, minimize and rationalize their
behaviour. The child molester expects disapproval and rejection
frbm the psychiatrist, psychologist, social worker and the commu-
nity 1in general and also fears prosecution. Self-report data
gathered by this method is likely to be unreliable [Grubin,

1989].

Existing instruments, for example the Derogatis Sexual Function-
ing Inventory, Thorne's Sex Inventory, Freund's Sexual Deviation
Examination Scheme elicit general sexual histories [Paitich et
al., 1977). One of the most comprehensive instruments 1is the
Clarke Sex History Questionnaire for Males which was designed for
the assessment of a wide range of general sexual behaviours over

a lengthy period of time [Paitich et al., 1977]. All these ques-



tionnaires suffer from inadequacies. They 1lack the required
details about the characteristics of the perpetrators of child
sexual offences and of the victims: for example information about
the age and sex of the children targeted for abuse may help the
clinician distinguish between the various types and subtypes of
child molesters encountered. These instruments assess general
sexual functioning and sexual deviance, and are not suitable 1in
the assessment of specific areas, such as «child molestation.
Other instruments enquire about specific aspects of sexual beha-
viour, but fail to elicit other vital data to substantiate cate-
gories or diagnoses for example, Wilson's Sexual Fantasy Ques-

tionnaire (Wilson, 1978).

1.4.2 Psychological objective and projective tests and rating

scales

Psychological instruments have also been used to assist the
clinician 1in assessing the sexual functioning, preferences, and
personality characteristics of this broad group. Examples of
traditional psychological tests are the Minnesota Multiphasic
Personality Inventory (MMPI), Weschsler Adult Intelligence
Scale-Revised (WAIS-R), and more recently the Million Clinical
Multiaxial Inventory (MCMI). Projective psychological tests such
as the Rorschach Test, Thematic Apperception Test, and Draw-A-
Person Test have been utilized. Behaviourally oriented laborato-
ries have recently developed a variety of instruments to measure
sexual attitudes, beliefs, orientation and experiences, for
example Abel's Paedophilic Cognition Scale, Abel and Becker's

Sexual Interest Cardort, the Burt Scales, and the Multiphasic Sex



Inventory ([Barnard et al., 1989].

Different psychological instruments measure different aspects of
the child molester's personality and his level of functioning in
daily 1living. They fail to distinguish the child molesters from
other groups with psychopathology [Barnard et al., 1989]. For
example, the MMPI has proved to have poor validity in differenti-
ating male paedophiles and rapists from men who have committed
nonsexual crimes [Quinsey, Arnold & Pruesse, 1980]. They also
fail to distinguish between the various types of child molesters.
Therefore the validity of the test is limited to the specific
aspect for which the test was designed. These tests are not
diagnostic tools and therefore results obtained cannot be used to

make generalizations.

More recently Sex Offender Programmes have been using batteries
of psychological tests in addition to the traditional assessment
methods in an attempt to overcome this problem. Sex offender
treatment centers, for example the North Florida Evaluation and
Treatment Center, are now utilizing a computer-assisted psycho-
social testing (CAPSA) as well as the traditional batteries of
psychological and behavioural tests, and a psychophysiological
method to evaluate child molesters [Barnard et al.,1989]. In this
particular Center the offender is assessed over an eight week
period by a multidisciplinary team of professionals before he is
selected for their treatment programme. These assessments are
invariably expensive and require considerable time from numerous,

highly-skilled personnel.
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1.4.3. Penile plethysmograph

Over the past 20 years it has become increasingly popular to
assess male sexual arousal using procedures which directly moni-
tor penile tumescence. One such instrument is the penile plethys-
mograph. Researchers claim that by using this instrument, they
are able to discriminate between the various types of child
molesters and other people with paraphilia disorders (Earls and
Marshal, 1983]. Some researchers are of the opinion that a
"response erection" is the most reliable index of early stages of
sexual arousal [Barlow, 1977); while others question the validity
of the plethysmograph because subjects are able to fake sexual
responses [Hall, 1988]. However, the crucial issue is not the
individual's sexual arousal, deviant or otherwise that matters,
but whether that arousal ultimately crystallizes into behaviour

[Grubin, 1989].

1.5 Ainms

With the formation of the Child Protection Units and the escala-
tion of publicity sﬁrrounding this subject, the author was ap-
proached by colleagues working with abused children or child
molesters, to devise an assessment instrument for use by psychia-
trists, psychologists, child care workers, social workers and
other mental health professionals. These professionals often
lacked: (1) specialized expertise in the subject of child moles-
tation, (2) sophisticated and expensive physiological measuring
equipment, (3) access to complex batteries of psychological tests
and (4) expensive computer-assisted psychological testing. It is

against the background of these requests and the aforementioned

11



discussion of both the highly variable descriptions of child
molesters and the lack of a suitable instrument for their assess-
ment that the current investigation evolved. This study has two

main aims:

1.5.1 Development of the instrument

Firstly it aims to devise an better clinical assessment instru-
ment for evaluation of child molesters. The instrument will be
suitable for pretrial evaluation of sex offenders and possibly
for making recommendations to the courts about sentencing. The
'Child Molester Questionnaire' (CMQ), a clinical semi-structured
questionnaire will elicit comprehensive data about the form,
duration, magnitude, and frequency of the child molester's
sexual activity with children. A semi-structured format will be
chosen to provide versatility and flexibility in order to accom-
modate the individuality of the subjects. It should also identify
the relevant antecedents and consequences of this behaviour, and

the context in which it occurs.

This study does not aim to explain how and why child molestation
exists. Aetiology of child molestation behaviour is "a complex
and variable interplay of biological mechanisms, psychodynamic
influences, conditioning and social factors" [Barnard et al.,
1989]. It is beyond the scope of this study to present all the
aetiological theories for the different types and subdivisions of
child molester. Aetiological explanations of paedophilia are
reviewed by Finkelhor and Araji [1986]. Because this description

is atheoretical with regard to aetiology, the .characteristics,

12



for example parental relationships, will be treated by the author
as associated factors rather than as of aetiological signifi-
cance. The justification for this atheoretical approach is that
the inclusion of aetiological theories could be an obstacle in
the wuse of these characteristics by clinicians of varying theo-
retical orientations. Grubin [1989] writes, "the future lies 1in
avoiding systems that concentrate on the interpretation of beha-
viour; instead, typologies based on demographic, family and
behavioural characteristics which are more reliably determined
should prove to be of more clinical value". The objective of the
questionnaire will be to detect, elicit and describe the charac-
teristics of people with this behaviour in order to arrive at a
diagnosis. The main advantage of such a questionnaire would be to
provide a relatively objective standard of comparison for both

clinical and research purposes.

This gquestionnaire is not intended to replace the traditional
clinical interview, which provides the background against which
the presenting problem manifests; but rather to assist as an
adjunct instrument to highlight specific data. The traditional
clinical interview remains the principal diagnostic tool in the
assessment of child molesters. It assists in eliciting other
non-sexual conditions for the purpose of differential diagnosis
of child sexual abuse, for example psychotic or mentally retarded

child molesters.

1.5.2 Description of two groups of child molesters

Secondly, this study aims to describe the characteristics of two

13



clinically distinct subgroups of prosecuted child molesters,
namely the male exclusive homosexual paedophile and the male
exclusive (preference) homosexual paederast with the use of the
CMQ assessment instrument; thus illustrating its utility. This
second aim is the first step in redressing the error of overgen-
eralization and the confusion of behavioural characteristics with
diagnostic categories. While the former is a subcategory of the
DSM-III-R's paedophilia disorder, the latter is excluded from the
APA's Manual of mental disorders despite the fact that the male
paederast (see section 1.6.4 for definition) 1is an important
group of child molesters that most closely resembles the often
distorted image the public has of the "typical child molester".
These two subgroups of child molesters were also selected because
by definition they are almost identical except for the variable
of age of the children preferred. The characteristics of these
two groups could then be compared in order to possibly ascertain
whether distinguishing features exist or whether the APA [1987]
is justified in arbitrarily setting the "prepubescent" age 1limit
of the children as a major criterion of the "paedophilia disor-
der" (p.285). Female child sex offenders were excluded from this

study because of a lack of subjects.

1.6 Terminology

In this section the full spectrum of terminology used in the
literature relating to child sexual abusers will be discussed in
order to clarify and formulate the definitions that will be used

in this dissertation.
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1.6.1 Categqories used in the literature

1] Child molester: Groth,Hobson,& Gary [1982] define this as "an
older person whose conscious sexual desires and responses are
directed, at 1least in part, toward dependent, developmentally
immature children and adolescents who do not fully comprehend
these actions and are unable to give informed consent. They also
suggest that the term child molester should only be used when the
pressures are psychological ones and the harm done to the <child
is psychological £ather than physical. Langevin et al. [1985]
feels that the term is too pejorative and emotional to be used in
scientific investigation. He uses it to indicate all sexual acts
or sexual offences against children, without implying that the

offender has an erotic preference for children.

2] ¢Child rapist: Groth [1979] notes that rape is a legal concept
which is defined as any form of forcible sexual assault where the
defining element is lack of consent. Consent 1is precluded 1in
encounters between an adult and child because the latter has not
yet developed sufficient knowledge or wisdom to be able to nego-
tiate such an encounter on an equal basis with an adult (p.3).
These acts are often associated with people with Antisocial
Personality Disorder as the main diagnosis on Axis 2 of the APA

classification [Greenberg, 1990].

3] Paederast: Rossman [1979] uses the term for "an adult who
engages in and/or likes sexual activities with pubertal or early
postpubertal adolescents between the ages of 12 and 16" (p.216).
Barnard et al. [1989] writes that paedastry is the act of anal

intercourse between men and boys. A similar term used for a
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paederast is an ephibophile [Rowan, 1988].

4] Paedophilia: The APA [1987] has stated in the DSM-III-R that
the criteria for people with a paedophilia disorder is the occur-
rence of "recurrent, intense, sexual urges and sexually arousing
fantasies, over a period of at least six months duration, involv-
ing sexual activity with a prepubescent child." The person has
acted on such urges,or is markedly distressed by them. The person
is at 1least 16 years old and at least 5 years older than the
child. Researchers report that paedophiles constitute a hetero-
geneous droup of sex offenders [Travin et al, 1986] and conse-
quently the DSM-III-R now requires the clinician to specify
three further subcategories to qualify the diagnosis, viz. sex of
the children, whether 1limited to incest or not, and whether
exclusive or nonexclusive (see appendix A). This study's sample

(Group A) is just one of the subgroups of paedophiles.

5] Incest: a descriptive term to define sexual relations be-
tween persons related by blood, where such relations are prohib-
ited by law (Stedman's Medical Dictionary). Barnard et al.[1989]
notes that more récently sexual contact between children and
their stepfathers or adoptive parents have been included in many
definitions of incest. There are numerous aetiological factors
which may contribute to this behaviour for example, paedophilia,
organic personality disorder or alcohol intoxication. Incest and
paedophilia are not synonymous, although they may overlap for
example, paedophiles engaging in incest. One of the major differ-
ences 1is that in paedophiles we are primarily dealing with the
pathology of the individual, whereas in every case of incest,

there is some form of family dysfunction [Groth, 1978].
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6] Child sexual abuser: a lay term taken to mean sexual abuse in
all its forms which are perpetrated against a wide spectrum of

children of various ages.

7] Child sex offender: a legal term in which sexual offences
prohibited by law are perpetrated against children. In South
Africa the legal age at which a person may engage 1in sexual
activity, is 16 years for a female and 19 years for a male. Most
of the research relevant to the forensic psychiatrist involves
sexual offenders rather than people with sexual deviance [Grubin,
1989]. 'Sexual deviance' is a clinical term describing paraphilic
behaviour. Rapists, for example, are sex offenders, but not
necessarily sexually deviant. Legal definitions of sexual acts
forbidden by law change with changing social norms. Furthermore,
the legal charge often does not reflect the circumstances of the
alleged crime against the child for example, a conviction of
indecent exposure may have resulted when a child rapist exposed
himself with the intention of raping a child. Due to 1lack of
eyidence the charge was subsequently changed to secure a convic-
tion. Sex offences are also frequently under-reported, undetect-
ed, unprosecuted and even more rarely result in imprisonment
[Gibbons, Soothill & Way, 1981; Glaser, 1988]. There is no doubt
that prosecuted child molesters represent the more severe end of
the spectrum. It is therefore important for researchers to dis-

tinguish between legal and psychiatric terminology.

8] Exhibitionism: where the person exposes his genitals to an
unsuspecting stranger (child) for purposes of sexual excitement
with no attempt for further sexual activity with the stranger

[APA, 1987].
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9] Sexual sadism: where the person inflicts physical or psycho-
logical suffering on another person (child) in order to achieve
sexual excitement. Sexual sadism disorder may also be associated
with antisocial personality disorder. Fewer than 10% of all

rapists have sexual sadism [APA, 1987].

10] Isolated sexual acts with children: The APA Manual [1987]
includes this group in the differential diagnosis of paedophilia
where '"these acts do not necessarily warrant the diagnosis of
paedophilia" (p.285). They claim that in such instances the
desire for sex with a child may be understood as a substitute for
a preferred but unavailable adult and that such acts may be
precipitated by marital discord, recent loss, or intense 1loneli-
ness. In view of the difficulties in assessing child molesters
and in particular paedophiles, there is a danger of misdiagnosis.
Child molestation must always be assessed on a longitudinal 1life

pattern.

Persons with impaired judgement, social skills or impulse con-
trol: eq. hental retardation, organic personality syndrome, alco-
holic intoxication and psychosis (eg.schizophrenia), may also
molest children. The DSM-III-R reports that these cases should be
considered as primarily mentally ill with secondary deviant
sexual behaviour. "In such cases sexual acts with children are
generally not the consistently preferred method for achieving

sexual satisfaction" [APA, 1987].
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1.6.2 Sub-categories of child molesters in the literature

1] Male versus female:

Child molestation is thought to be primarily perpetrated by males
[Finkelhor & Russell, 1984}, although some researchers argue that
the number of female child molesters is grossly underestimated
[Groth, 1978]. This is partly due to socio-cultural perspectives
which view the female child molester's offences as less serious
and 1less psychologically damaging than that of their male coun-
terparts [Barnard et al.,1989]. Finkelhor [1984] reported that
sexual abuse by women occurs in roughly 20% of the cases with
male, and in 5% of the cases with female children. In Minnesota,
a state known for its vigorous prosecution of child sexual abuse,
convictions of women account for about 1.5% of child sexual abuse
cases [Erickson, Walbek & Seely, 1988). The DSM-III-R reports
that, with the exception of Sexual Masochism, the male-female

ratio for all the paraphilias, is estimated to be 20:1.

2] Homosexual versus heterosexual:

Krafft-Ebing distinguished between heterosexual, homosexual, and
bisexual paedophiles [Hartwitch, 1959].0ther authors also report-
ed differences between these groups for example, homosexual mo-~
lesters are more likely to recidivate and are more likely to be
classified as sociopathic [Finch, 1962], less likely to be mar-
ried [Mohr, Turner & Jerry, 1964], and less likely to be drinking
at the time of the offence [Rada, 1976], than their heterosexual

counterparts.
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3] Exclusive (fixated/ preference) versus nonexclusive

(regressed/ situational)

These terms are used synonymously in the 1literature. Groth,
Hobson & Gary [1982] used the term fixated to refer to "a person
who has, from adolescence, been sexually attracted primarily or
exclusively to significantly younger people, and this attraction
has persisted throughout his life, regardless of what sexual
experiences he had" (p.6). They theorize that these molesters
have an arrested psychosexual development, whereas the term
regressed refers to psychopathological regressive behaviour under
stress after more-or-less normal psychosexual development. Karp-
man [1954] distinguished “preference" child molesters who have a
stable erotic preference from those who utilize <children as
surrogates for adult sexual partners. Howells [1981] defined
preference child molesters as having a primary sexual orientation
to children and as being relatively disinterested in adult

partners for fulfillment of their sexual and emotional needs.

The situational (regressed) offender molests children episodical-
ly or in isolated acts. In such cases the victim acts as a surro-
gate for a preferred , but unavailable adult. The behaviour
usually begins in adulthood, occurring after the sexual abuser
has established primary sexual attraction towards an adult
[Barnard et al., 1989). Precipitating factors such as marital and
family stressors, alcohol, substance abuse are often present in
commission of such acts. Conte [1985] claims that these are
clinical distinctions, which have no predictive value with regard

to prognosis.
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4] Aggressive/ violent versus nonaggressive/ nonviolent:

Some authors distinguish the violent child rapist from nonviolent
child molesters [Henn, Herjanic & Vanderpearl, 1976]; however 1in
making this distinction they do not report the amount of injury
involved in the violent cases [Panton, 1978; Groth, Hobson &
Gary, 1982; Abel, Becker, Murphy, and Flanagan, 1981]. Groth
[1979]) regards child rape as an act of aggression rather than a
sexual encounter. Lanyon [1986] reports that some 10-15% of all

sex offences against children are violent in nature.
5] Incestuous versus non-incestuous:

Phelan [1986] reported differences between biological fathers and
stepfathers; the former tend to abuse multiple daughters, whereas
the latter group usually abuse a single child. Biological fathers

are more likely to engage in full intercourse (with penetration)
and also tend to abuse an older aged pubertal or postpubertal
child than stepfathers. Russell's [1983] study of a nonclinical
population found that the incidence of intrafamilial sexual abuse
was 16% and that s£epfathers were seven times more 1likely to
abuse daughters than biological fathers. Some authors suggest
that this distinction is important because incest offenders
respond better to treatment than sex offenders who molest chil-

dren outside the family [Grubin, 1989].
6] Role of physiological sexual arousal:

Some authors claim physiological measures of sexual arousal,

using a penile plethysmograph, can discriminate less from more
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dangerous offenders [Avery-Clark and Laws, 1984]. Earls and Mar-
shall [1986] reported that there are important differences be-
tween paedophiles and other paraphiliacs in their stimuli for
sexual arousal and erectile responses. However controlled labora-
tory measurements are not always reliable indicators of complex
human behaviour, which in the natural setting is influenced by a
host of other variables. This laboratory investigation is

presently unavailable in the Cape Peninsular district.

In this study the following definitions will be used:

1) Paedophile: "Recurrent, intense, sexual urges and sexually
arousing fantasies, of at least six months' duration, involving
sexual activity with a prepubescent child" [APA, 1987], with the
exclusion of child rapists, i.e. persons who perform forcible

sexual assaults on children.

2) Paederast: "Recurrent, intense, sexual urges and sexually
arousing fantasies, of at least 6 months duration, involving
sexual activity" [APA, 1987), with pubescent1 and early postpu-

bescent adolescents.

1. Marshall and Tanner [1969; 1970] give the following puberty
standards for the stages of pubertal events in girls and boys.
With British children: the mean age of onset of breast develop-
ment begins at age 11,2 years, pubic hair at the age of 11,7, and
menarche at 13,5 years. The mean age of onset of testicular
enlargement is at the age of 11,6 years and pubic hair at 13,4
years. Near complete adult breast development and menarche is at
age 15,3 years, but no definite age limits are possible since
this development persists indefinitely. The average boy only
attains full adult pubic hair at age 15,2 years. There 1is a
standard deviation for each event of approximately one vyear.
Tanner [1978)] reports that American children begin puberty 2-6
months earlier than their British male peers, and 6-12 months
earlier than their British female peers (p.197-201).
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For purposes of this article, the upper age limit for pubescent
development for both sexes has been arbitrarily set at the age of
16 years (inclusive), by which time most (50th centile) children

have completed their pubescent phase of development.

3) Child molester: an older person who by means of persuasion or
physical coercion engages in inappropriate sexual contact or
sexual activity in all its forms with either a child or adoles-
cent. This broad definition is intended to include all forms of
sexual activity (aggressive and nonaggressive) with children of

all ages.

4) Incest refers to all sexual activity between children and
their nuclear family members, near relatives, adoptive and step-
parents provided that this activity does not extend ‘'extra-
familially' or involve an underlying erotic preference for chil-

dren.

The term 'child' will be used for all persons aged 16 or younger.

23



CHAPTER II : METHOD

2.1 Identification of subjects

Thirty-four male child molesters were evaluated by the author
using the traditional Maudsley-type psychiatric history and
examination (see appendix B) in conjunction with available col-
lateral over the period June 1988 to February 1990. Twenty-six of
these subjects were referred to the Forensic Unit, Valkenberg
Hospital, Cape Town by the Judiciary, the Department of Health
and Welfare probationary officers or Defence Counsel acting for
respondents who were unable to afford private professional evalu-
ation. In these cases expert testimony was presented by the
author to the Courts. Both pretrial and sentencing evaluations
were completed on most of these cases. Eight sentenced subjects
were also examined at the Maximum Security Forensic Section,
Weskoppies Hospital, Pretoria. Of the 34 subjects only those who

fulfilled the study's criteria constituted the final sample.

2.2 Sample

The sample consists of two distinct groups. Criteria for Group A
was based on the DSM-III-R criteria for (male) paedophilia [same

sex, exclusive type] (see appendix A). Exclusion criteria were
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subjects whose activities were "limited to incest"; persons with
a history of child rape associated with Antisocial Personality
Disorder; and disorders of impaired judgement, social skills and
impulse control, for example mental retardation, organic person-
ality syndrome and psychosis. This study's sample group of male
exclusive homosexual paedophiles will henceforth called Group A

paedophiles.

Group B consisted of subjects involved in sexual activity exclu-
sively with same sex children who had entered the pubertal and
early post-pubertal stage of development. They fulfilled all the
DSM~-III-R criteria for paedophilia except in their choice of age
of their victim. They repeatedly preferred (same sex) children
rather than adults for achieving sexual gratification. The same
exclusion criteria listed above in group A, applied to group B.
This study's sample group of male exclusive homosexual paederasts
will be henceforth called Group B paederasts.

Only seven subjects interviewed fulfilled the study's criteria.
Four and three subjects were assigned to group A and B respec-
tively. All seven subjects agreed to participate in the study.
Informed consent was obtained to use the data for research pur-
poses. Confidentiality was assured except in accordance with the

existing laws and regulations.
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2.3

Demographic data

Fig.1l: Demographic data of the male exclusive homosexual

paedophile sample, (Group A).

Subject 1 2 3 4
Age 44 42 24 43
Marital divorced single single single
status
Children one - - -
Race White White 'Coloured'’ White
Education |matric matric std. 8 matric

drama university teaching

diploma uncompleted diploma
Occupation|Children's Ex-teacher Church youth|Teacher

theater self employ-|worker

producer ed

Fig.2: Demographic data of the male exclusive homosexual

paederast sample, (Group B).

Subject 5 6 7

Age 42 48 29

Marital single single divorced

status

Children - - -

Race White White White

Education |std. 9 matric matric

Occupation|clerk insurance ex-policeman

underwriter |supermarket

manager
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2.4 Instrunment

A questionnaire was compiled after reviewing the 1literature on
child molesters and the existing assessment instruments. In the
process of assessing the 34 child molesters, the author found
that by using sexual preference ratios, it was possible to assess
the degree of exclusivity of child molestation. Sexual preference
ratios are formulated by asking the subject to rate, in thought
or fantasy his preference between two sexually erotic stimuli for
example, an adult woman and a female child. Each pair is scored
by the subject out of a total of 100 points and these two figures
are then documented as a ratio. Likewise, by exploring sexual
thoughts, fantasies and sexual activity, the clinician ensured
assessment of the degree of severity. By exploring the sexual
fantasies and thoughts, rather than the actual acts (sex of-
fences), the author found that he was able to minimize the sub-
jective and apparent disapproval, rejection and prosecution fears

experienced by these patients.

In an attempt to assess the degree of the strength of the child
molesters' sexually arousing fantasies and sexual urges emphasis
was placed on the exploration of the sexual fantasies and
thoughts as well as sexﬁally arousing acts to ascertain the type,
form, degree, frequency, and duration of contact with sexually
arousing stimuli. Additional information was elicited, including
the use of pornography; precipitating factors associated with
sexual activity; restrictions imposed on sexuality; sexual rela-
tionships with peers and adults; substitutes for sexual gratifi-
cation; sexual dysfunction and difficulty; conflict with society

including attempts to control sexually arousing fantasies and
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sexual urges; and remorse for such behaviour, to provide valuable
support for the final analysis and (type and subdivision) diagno-
sis of these patients. A comprehensive picture of their sexual
behaviour and associated features was formulated and these find-
ings were incorporated into the 'Child Molester Questionnaire'
(CMQ). The final CMQ consists of 84 semi-structured items (see

appendix C).

Each of the seven subjects was then reinterviewed with the CMQ.
Subjects were interviewed individually by the author in a private
office. Evaluations were of 50 minutes duration and were per-
formed over several weeks with each subject. Most subjects were
seen on two occasions; a few were seen on three occasions. The
CMQ was administered twice to all the subjects. Discrepancies
evident in their personal accounts and/or in collateral informa-
tion were clarified during the course of the evaluations. Inter-
views were documented by hand during the course of the evalua-
tion. Collateral sources included police records where available,
information supplied by the Court or the Welfare Department and
reports of previous psychiatric and psychological evaluations. As
far as possible the respondents' words are quoted directly in the
results. However, where interpretations were made by the author,
for example with regard to parental relationships, these are

reported briefly.
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CHAPTER III: RESULTS

3.1 GROUP A: A group of male exclusive homosexual paedophiles

I.EARLY HISTORY

Description of Father:

Subject: 1: Passive, distant
2: Removed, distant
3: Passive, softly spoken
4: Passive, but physically and verbally aggres-
sive when intoxicated

Description of Mother:

Subject: 1: Domineering, overpowering, interfering, criti-
cal, strict disciplinarian
2: Domineering, capable person, emotionally dis-
tant, favourite child
3: Domineering, moody, high achieving career woman
4: Domineering, very close relationship
Family structure:
All subjects described family structures with unavailable fathers
and domineering mothers. All subjects described either overt or
covert conflict between parents.

Family violence:

Only subject 4 described physical abuse by father.

Parents' attitudes to sex:

All subjects reported that the subject was taboo.
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Family history of sexual perversion:

None described by any of the subjects in this group.

Incest:

None was described by the subjects.

Sexual abuse as a child:

Only subject 4 reported that he was once molested on a train by a
ticket inspector when he was aged 7.

Relationship with peers

All subjects reported having had few friends and superficial
relationships. None reported having had meaningful relationships.
All described having been teased by their peers.

Sex_education

All subjects described negligible sexual education gleaned from

peers and books.

IT.ONSET AND COURSE DURING ADOLESCENCE AND ADULTHOOD

1) Onset

Subjects 1

]
Jw
£

Age of onset of paedophilic fantasy (years): 20 12 11 12
Age of onset of paedophilic contact(years): 26 20 23 26

Adolescent experimentation with same + + + +
aged peers:

Adolescent experimentation with - - - -
children 5 years younger:

Adolescent incest with same age family - - + -
members:
Adolescent incest with family members - - + -

5 years younger:

+

= positive answer
- = negative answer
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Sexual thoughts or fantasies:

Subject 1 described sexual fantasies of "a 1love relationship"
with a child. The fantasy involved a sex act of mutual masturba-
tion and oral sex. The fantasies were of male children only. He
stated: "I was scared of girls as I might be charged with rape.
As I had less and less success with (courting) girls during my
late adolescence, these fantasies increased".

Subject 2 claimed he had never been attracted to females of any
age group. "I was conscious of wanting to be with boys since ado-
lescence. The reason behind this need was a yearning for sexual
contact". He also described recurrent arousing sexual fantasies
of "a circumcised boy being circumcised".

Subject 3 had sexual fantasies of "being married to children of
either sex". There would be fantasies of mutual masturbation and
oral sexual acts.

Subject 4 described fantasies of "feeling loved and comforted"
by young boys. They would engage in sex acts where they would
masturbate him.

2) Sexual Targets

Age of child that is most attractive

Subjects 1 2 3 4
Specific age of child : 13 10-13 10-12 10
Range - youngest age : 8 3 5 8

- oldest age : 16 14 12 12

Attributes of attraction
Physical:

Subject 1 : Smell of boys hair
Subject 2 : Body shape - lean
Hair - blonde (some of the victims

had black hair)
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Subject 3 : Body shape lean
. Facial - handsome

Hair - "I do not like pubic hair"

Subject 4 : Body shape muscular, slim
Mannerisms - masculine, "not effeminate"
Penis - prepubertal genital organs

Personality:

Subject 1 : Quiet sensitive children who "loved me".
"Children who sought love in me and had
fallen in love with me".

Subject 2 : Outgoing, sporty, physically active child-
ren. "Those who could express their pleasure
in my company and relate it to me. There
were no secrets between us. They would never
be scared to talk about anything to me."

Subject 3 : The innocence of the child.

Subject 4 : Active and sporty."They had the same inter
ests (music and woodwork) as me".

ngual preference:

Ratios of their sexual preference for children

Ratio male:female

Subject 1: 90:10 in fantasy; in practice 100:0. "I feared preg-
nancy and rape charges".

Subject 2: 100:0 "I was never interested in girls"

Subject 3: 60:40 in fantasy, but in practice 100:0

Subject 4: 80:20 in fantasy; in practice 100:0. "I have never had
any encouragement from girls. Girls expect sympathy
the whole time. I detest domineering girls. I like to

be the boss".
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3) Course of Molestation

Pattern of relationships:

Subject 1 2 3 4
Duration of paedophilic activity (years): 15 22 2 17
Maximum number victims per year: 12 6 7 5
Maximum sexual contacts with a child: 60 240 5 300
Total number of children abused: 78 58 7 41
Length of longest relationship (years): 2.5 6 0.25 4
Frequency of contacts per week: 2 2 2 2

All three subjects reported having had several simultaneous
sexual relationships during periods of sexual activity. Only
subject 2 reported occasional sexual contact with 'street chil-
dren' who prostituted themselves. They were paid between 50 cents
and R2,00. All four subjects reported 'one-night-stand'-type of
sexual contact, but due to the child's reaction or lack of oppor-
tunity, all further sexual contact ceased.

Type of relationship with children:

Ali subjects reported that they had performed "favours" for the
- children.

Subject 1 reported that 90 percent of the boys had "thrown them-
selves" at him and that they had "shared mutual pleasure". He
would give them "special" acting roles in his productions. Occa-
sionally he bought them presents and gave the boys lifts to their
homes. If he was rejected, it was reported (but denied by the
subject), that he would give them a lesser role in his theatrical
production. He explained their "relationship grew out of the
child's clinging". "They were in love with me. I would love them
back and run my fingers over their bodies. I knew by the way they

responded that they wanted it (sex)".
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Subject 2 described how he picked the boys up after school or
visited them at their homes while their parents were at work. He
also reported that the victims would on occasion phone him to go
on 'outings'. He reported that he arranged camping or fishing
trips for children over weekends. He described how bodily contact
would gradually increase: "I knew at what stage I could proceed
and I went for this goal. Their arousal and climax would arouse
me". During these contacts photographs were taken of their naked
bodies. The subject reported that some of the children were "in
love" with him.

Subject 3 reported that he took the boys on outings for example,
the beach or mountain-hiking. Occasionally he would visit them at
their homes while their parents were at work, to "help the boys
with their homework". He would then initiate a game, during which
he would tickle them. Gradually he would then steer this game
towards sexual contact and claimed "they laughed and seemed to
enjoy it".

Subject 4 claimed that he developed friendships with boys at the
hostel where he was the master. He stated: "they would have the
same 1interests and look for me after school in the hostel or
classroom. He reported that he would never "buy love!" for exam-
ple, raise school marks or buy gifts. He did acknowledge that
those children who were interested in his school subjects got
extra tuition and birthday gifts for example, a music stand. He
stated: "while talking to them continuously, I would put my hand
on their knees and then gradually on their genitals. I want to be
loved and accepted. Girls have always rejected me and I find it
easier to be accepted by children. They encourage friendships and

are always grateful".
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Coercion
All subjects reported that there had been no physical coercion,
threat of force or violence with any of their sexual offences.

Nature of contact

All subjects reported fondling, genital masturbation and mutual
oral-genital sex. Subject 4 reported being sodomized by a four-
teen year old boy with whom he had a four year relationship. He
claimed that on this lone occasion he had "wanted to please" the
child. All of the subjects denied having performed sodomy on any
of the boys.

Relationship with the parents of the children

Subject 1 knew most of the parents of the boys he had molested.
In conversation he encouraged and praised the child's progress
with his drama classes. Parents maintained contact and he boasted
that he would even receive Christmas cards.

Subject 2 stated that he became a "close" friend of the parents
in question. Often he did "favours" for the parents for example,
assisted with.transport or finances. He stated that he "wanted to
protect them from bad elements in the neighbourhood".

Subject 3 claimed that when he helped the children with their
homework, he waited for the parents to return from work. He won
the parents' approval as a 'protector' of the childs' interests.
"They were good friends and Christians".

Subject 4 claimed he became acquainted with the parents of the
children. He visited them at home and offered to help with house-
hold chores for example, cooking or house repairs.

Pornography

Subjects 1 and 2 admitted to previous possession of pornographic
photographs of children. Subject 2 admitted taking photographs of

children.
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Situational factors associated with the offences

i) Stress, drugs and /or alcohol

These were not evident in any of the histories.

ii) Opportunity

This factor was created by all the subjects in this group.

Subject 1 - Children's drama and theater

Subject 2 - Teacher
- Boys Scouts
- Met children in public areas for example, the beach
- Child prostitutes ('street children')

Subject 3 - Christian youth movement

Subject 4 - Teacher

- Church youth club
All subjects denied any contact with any other paedophiles or

‘sex rings'.

4) Other Aspects of Sexuality

Adult heterosexuality

Subject: 1 2 3 4
Ratio of sexual preference -
Male child:female adult 90:10 100:0 80:20 90:10

(By definition this group of paedophiles has a preference/exclu-
sivity for same sex children - see criteria)

Feelings about sexual activity with women

Subject 1 reported that he was scared of sex with women as "it
could lead to babies" or interfere with his career. He had never
found women sexually satisfying.

Subject 2 reported that he had never found adults of either sex
sexually attractive. He stated that "it was 1like masturbating

with an inanimate object".

36



Subject 3 reported that the thought was "detestable".

Subject 4 reported he felt it was too "foreign and awkward" to
consider. An adult relationship would "revolt" him. He further
volunteered the information that he feared a resultant pregnancy
from such contact.

Relationships with women

All subjects claimed to have had non-sexual friendships with
women. Only subject 2 had a casual sexual relationship with a
woman. All the subjects denied 1long-term relationships with
women. Subject 1 claimed that after a brief courtship he had
married "to extinguish" his uncontrolled paraphilia. Despite
their asexual relationship with his wife to be, he married her
at aged 35. They had an unfulfilled sexual relationship where he
felt that he was unable to satisfy her sexually.

Relationships with men

None of the subjects had meaningful non-sexual friendships. Only
subject 1 described a single casual adult homosexual contact, in
which he felt sexually unfulfilled.

Other paraphilia

All subjects persistently denied sexual deviations both in fanta-
sy and sexually arousing urges which manifested in activity.

Sexual deformity or difficulty
None reported by the subjects of this group.

5) Conflict with Society

Antisocial behaviour
There was no antisocial behaviour in Subjects 1, 2, and 4. Sub-
ject 3 had one charge of "tampering with a public telephone"

during his adolescence.
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Fig.3: Public response to paedophilic activities.

Subject No. 1 2 3 4
Warnings |(By parents 1979 X2 - - 1975 X1
1984 X1
By work yes - - yes
colleaques
Action By parents blackmailed - - assaulted
By work dismissed - - dismissed
X 2
By police & - 1987 - -
courts fine &
suspended
sentence

Attempts to control paraphilia

i) Self control

Subject 1 claimed that he placed the sister of a sexually attrac-
tive boy into one of his plays and gave them both a 'lift' home
in order to avoid being alone with him.

Subject 2 claimed that he tried to control his urges by immersing
himself in his work.

Subject 3 claimed that he "blocked" thoughts out of his head and
- try to avoid contact with children.

Subject 4 élaimed that he made regular new year resolutions to
control his molestation activities.

ii) cControl by other means:

Subject 1 : Prayed, but never confided in his Minister.
Subject 2 : Nil.

Subject 3 : By prayer and church attendance.

Subject 4 : Rededication of himself to the Church.

ii) Professional assistance:

Subject 1 reported that after his sexual activities were exposed

he consulted a clinical psychologist for 6 months at the insist-
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ence of his work colleagues. Therapy seemed to consist of
weekly/fortnightly 'supportive' sessions.

Subject 2 stated that after being dismissed from his teaching
post in 1976, he saw a psychiatrist for three sessions. He
claimed that the doctor merely prescribed a course of antidepres-
sant drugs. A pretrial psychiatric evaluation was completed in
1987, but no therapy was recommended.

Subject 3 never sought professional assistance.

Subject 4 stated that at the insistence of his teaching depart-
ment, he consulted a Clinical Psychologist for a period of four
months. Therapy was essentially supportive in nature and he was

seen at approximately three weekly intervals.

IITI. MENTAL STATUS

Insight

Subject 1 felt that these acts were wrong in the 'eyes of God'.
He steadfastly maintained that these were "acts of mutual 1love
and affection" and that he had never forced himself on a child.
"There was never a case where the child did not want it (sex)
from me". If a child objected he withdrew his affection from the
him. Although he had read in the newspapers that these acts may
deviate these children into child molesters themselves, he ra-
tionalized that these were mutual loving relationships. He stated
that he was "better than sadistic types" who physically harmed
the child. He claimed that what affected these children was the
parents' 1initial reactions and later explanations to the <chil-
dren. They filled them with guilt feelings, whereas he maintained

that these relationships were beneficial to children.
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Subject 2 reported that his sexual fantasies and sexually arous-
ing urges were completely "natural" to him. He reported that if
one had to line up a group of sexually attractive people of all
ages and of both genders, he would always choose the male child.
He stated that he enjoyed their "spirit of freedom". "They are
like 1little wild animals who are unconstrained by adult morals
of having to do the right thing". He reported that the sexual
relationship did not affect them, and it all depended on the
manner in which adults dealt with this matter. "A child agrees to
the act and unlike rape, it is not a shock to them". He expressed
concern about the conduct of the police. He claimed that children
were being taken out of school and interrogated without their
parents' presence or consent.

Subject 3 reported that he felt his activities were wrong in
'God's eyes' and in retrospect he had felt extremely guilty. He
had read in the press that some of the children had subsequently
had nightmares and feelings of guilt.

Subject 4 reported that the children had been experimenting with
their sexuality. Most of them were unaffected by these activi-
ties. He reported that they matured developmentally, they "worked
it out of their system" and he gradually withdrew his "love" from
them. On the other hand, he claimed that these activities with
boys who had homosexual tendencies were further strengthened by
these relationships. He stated that he was '"created to 1love
children" and therefore it was natural for him to derive sexual

satisfaction from them.

Judgement - if all leqal restrictions were removed, what then?

Subject 1 wanted a "loving relationship" with a boy aged 10 to

13. He described an ideal relationship as one with a boy "compan-
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ion, partner, and lover".

Subject 2 would continue these acts. He would approach the par-
ents for permission and if they refused, he would look elsewhere
as "there are plenty of fish in the sea". He refused to consent
to hormonal therapy as this would destroy his sexual feelings and
leave him like "a cabbage without life".

Subject 3 would choose to continue his activities with children.
Subject 4 would seek a permanent relationship with a '"special"
prepubescent boy and not "play the field". When the child entered
the postpubertal period, he would seek a younger partner.

Remorse

Only subject 3 expressed feelings of guilt and shame regarding
his activities. All subjects expressed a dissatisfaction with
their impending criminal charges and the possibility of imprison-
ment. In the author's opinion, none of the subjects showed real
concern about the children's well-being or their future psycho-

sexual development.
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3.2 GROUP B: A group of male exclusive homosexual paederasts

I. EARLY HISTORY

Description of Father

Subject: 5: Distant, alcoholic
6: Died when subject was 6 months old
7: Distant, cruel, strict disciplinarian

Description of Mother

Subject: 5: Domineering, enmeshed
6: Protective, over-indulgent, encouraged
feminine interests
7: Domineering, protective, indulgent

Family structure:

All subjects described family structures with removed or absent
fathers and closely bonded relationships with their mothers.
Subject 5 described a stormy marital relationship, while subject
6 claimed that he was the spoilt laatlammetjie1 of the family.
Subject 7 reported that his father was always away on the farm-
land and his parents'seemed to live separate lives.

Family violence:

Subjects 5 and 6 described violence within the home; the former
subject claimed that his father was violent when intoxicated,
while the latter claimed that his step-sister and her husband
frequently physically assaulted each other during the period that

they lived on the farm.

1. An Afrikaans word meaning child born a long time after the
other sibs [Kritzinger, Schoonees & Cronje, 1972].
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Parents' attitudes to sex:
All three subjects reported that the subject of sex was taboo in
their parents' home.

Family history of sexual perversion:

None described by any of the subjects.

Incest

All three subjects reported incest. Subjects 5 and 6 reported
incestuous relationships during adolescence with same age rela-
tives. Subject 6 and 7 reported incest with adolescent relatives
during their adult years.

Sexual abuse as a child:

All three subjects reported that they had been molested as chil-
dren. Subject 5 reported that he was molested by his School
Principal at the age of 12. Subject 6 reported that he was mo-
lested aged 13 by a man in his mid-thirties while he was "window
shopping". He further claimed that it was a pleasurable experi-
ence and that he had later returned to the pick-up-point. Subject
7 reported that his school teacher had molested him at the age of
1§ years.,

Relationship with peers

Subjects 5 and 6 reported that they were teased at school. They
had few friends, mainly homosexual males. Subject 7 grew-up on an
isolated farm and reported that he had a few meaningful friend-
ships amongst his peer group.

Sex education

All three subjects described negligible sex education gleaned

from books, peers and their sexual experiences with adults.
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ITI.ONSET AND COURSE DURING ADOLESCENCE AND ADULTHOOD

1) Onset

Subject 5 6 7
Age of onset of paederast fantasy (years): 13 13 12
Age of onset of paederast contact (years): 16 22 22
Adolescent experimentation with same + + -
aged peers:

Adolescent experimentation with child- + - -
ren 5 or more years younger:

Adolescent incest with same age family + + -

members:

Adolescent incest with family members - - -
5 or more years younger:

positive answer
negative answer

Sexual thoughts or fantasies

Subject 5 fantasized about acts involving mutual masturbation
with boys whom he had previously molested. He also fantasized
about "picking up" boys in public toilets. The size of their
penis and buttocks would arouse him sexually. Another particular
faﬁtasy were orgies with boys.

Subject 6 claimed to be aroused by sexual fantasies of previous
sexual acts‘where the boys responded to his advances. He claimed
that their "noises" were particularly arousing to him. He fanta-
sized about sex in public toilets and motor-cars where he was
liked "by as many boys as possible".

Subject 7 described sexual fantasies of mutual masturbation

with boys in his bedroom.
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2) Sexual Targets

Age of child that is most attractive

narrow buttocks

"bulge in his

shape

Subject 5 6 z
Specific age of child - 16 16 15
Range - youngest age: 13 13 12
- oldest age: 24 24 25
Attributes of attraction
Physical
Subject 5 Body shape - masculine, slim legs, broad
shoulders,
Facial - handsome
Penis - large size,
pants"
Subject 6 : Body shape - slim, short,
of buttocks
Facial - handsome appearance
Penis - large size
Subject 7 : Body shape - slim, muscular
Hair - blonde
Penis - large size
Personality
Subject 5 : Physically active, extrovert, honest, open
and sincere children
Subject 6 : Bossy, aggressive boys who were not yet
involved with girls
Subject 7 : Well-behaved, mature boys

Sexual preference

Ratio of sexual preference for adolescents:

All three subjects claimed a ratio of 100:0 [ratio male

in both fantasy and in practice.
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3) course of Molestation

Pattern of relationships

Subject 5 6 7
Duration of paederast activity (years): 21 22 8
Maximum number of victims per year: 10 350 3
Maximum number of sexual contacts

with a child: 100 500 450
Total number of children abused: 112 3500 10
Length of longest relationship (years): 2 9 3
Frequency of contacts per week: 1 3-4 3-4

Type of relationship with children

All three subjects described a "father-like" relationship with
the boys. All three subjects reported they that they had rewarded
children financially. All subjects reported they bought the boys
gifts, entertained them with videos and food, and provided them
with transport.

Subject 5 reported that the boys came from deprived homes and
were all involved in drug and alcohol experimentation. He claimed
that he gave them shelter and encouraged them to attend school or
to seek employment.

Subject 6 claimed that the boys visited and phoned him. Some of
the boys lived with him for short periods. He reported that he
often "cared" for them by tutoring them on "morals and responsi-
ble sexuality". He had been confident that they would never
report the sexual contact as he "always had their co-operation".
Subject 7 reported that he met boys in video game shops.
Coercion

All three subjects reported that there was no physical coercion,

threat of force or violence with any of their sexual contacts.
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Nature of contact

All three subjects reported fondling, oral-genital sex, and
mutual masturbation. Subjects 5 and 6 reported anal penetration
of the boys, while subject 7 admitted only to fantasy of anal
sex.

Relationship with the parents of the children

Subject 5 claimed that he had no contact with the parents.
Subject 6 claimed that he fetched the boys from their homes to
spend weekends at his apartment. He thus briefly met some 30% of
the parents.

Subject 7 visited the boys at their homes, hoping that the par-
ents would be away so that he could engage in sexual activity. In
one case he had met the grandmother who was the boy's sole guard-
ian. He visited the home, bought gifts and seemed to play a
paternal role. He later moved into the home as a boarder where he
continued his sexual activities.

Pornography

All subjects possessed or had access to commercial pornography of
adult heterosexual partners. Only subject 6 admitted to photo-

graphing adolescent boys.

Situational factors

i) Stress, alcohol and/or drugs

These were not evident in any of the subjects.

ii) Opportunity

Subject 5 - Public swimming baths, transport amenities, ice-
skating-rink and cinemas. Children were all from
deprived family backgrounds. Often they were experi-
mentally involved in drugs and alcohol. He reported

that most of the boys had previously been sexually
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active and many were prostitutes.

Subject 6 - Public places including railway stations, cinemas and
game shops. He estimated that 20% of the boys were
paid male prostitutes. He paid them between 50 cents
and R1.00 to spend a weekend in his apartment.

Subject 7 - Public places

iii)Contact with other molesters or 'sex rings'

Subjects 5 and 6 had contact with 'sex rings'. These rings con-

sisted of adult male homosexual paederasts.

4) Other Aspects of Sexuality

Adult heterosexuality

Subject

o
o
I~

Ratio of sexual preference -

Ratio child (male):adult (female) 100:0 100:0 80:20
attraction

(By definition this group of male paederasts had a sexual prefer-
ence/exclusivity for children - see criteria for Group B).

Sexual feelings toward adult women

Subject 5 claimed that he felt no sexual attraction to adult
women. He stated that he felt "uncomfortable in their company".
Subject 6 stated that he had no physical attraction towards
women. Their sexual organs were "vile" and he reported that he
had always felt "turned off sexually by women".

Subject 7 stated that he had occasionally experienced some sexual
arousal by women, but this was very mild in comparison with his
attraction to boys.

Sexual relationships with women

Subject 5 and 6 had no relationships with adult women. Subject 7

was married for 5 months. The noted reason for marital breakdown
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was his failure to sexually satisfy his wife, who eventually had
several extramarital relationships and later married his best
friend. He subsequently had several sexually unfulfilling con-
tacts with women, but claimed that they had always lacked person-
al sexual satisfaction.

Sexual relationships with men

All of the subjects described sexual attraction to men under the
age of 25. Subject 5 claimed that after 30 years of age, men's
"bodies deteriorate". Subject 6 felt ego-syntonic about his
sexual preference and rationalized that "90% of homosexual men
are attracted to adolescent boys". Subject 7 claimed that he was
not aroused by men sexually, although he earlier admitted that he
was attracted to "boys" up to the age of 25. He was ego-dystonic
about his attraction to males and expressed feelings of guilt and
shame.

Other paraphilias

All subjects in this group denied both sexual deviations in their
fantasies and sexually arousing urges which manifested in beha-
viour.

- Sexual deformity or difficulty

None of the subjects described sexual difficulties. Subject 5
claimed that he felt that he had a small penis, although it was

within normal limits.

5) Conflict with Society

Other antisocial behaviour

No other antisocial behaviour was reported by the subjects.
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Fig.4: Public response to paederast activity

Subject No. 5 6 7
Warnings |By parents/ 1986 X1 - 1987 X1
guardian
By work - - -
colleagues
Action By parents - - -
By work - - -
By police & 1974 1971 1989
courts 6 months |[fine & fine or
suspended |2 years 18 months
sentence |suspended|suspended
for 3 for 3 for 5
years years years &
condition?

Attempts to control paraphilia

i) Self control

All three subjects reported that they had "tried to avoid boys
sexually" under the legal age of 19.

ii) Control by other means

None was reported by members of this group.

iii) Professional assistance

Subject 5 reported that following his arrest on similar charges
in 1974, he saw a psychiatrist for one-hour individual sessions
on a monthly basis for 9 months. He claimed that during therapy
he was able to control his sexual urges and on discontinuation he

soon relapsed.
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IIT. MENTAL STATUS

Insight

Subject 5 claimed that "it did more good than harm", as he
stopped the children from turning to crime, drugs and alcohol. He
stated: "it's ludicrous that a boy of 17 years can die for his
country, vote at 18, but only go to bed until 19". He was adamant
that these activities had no harmful effects on children.

Subject 6 stated that he felt that he helped the boys more than
their parents, as they confided in him and he was thus able to
build up good trusting friendships. He felt that these activities
were advantageous as he had provided the boys with the guidance
they 1lacked in the form of caring and concerned "lectures". He
claimed that these activities had no ill-effects, except in a
small percentage of ego-dystonic homosexual boys who felt guilty
and shameful of their enjoyment in these activities.

Subject 7 reported that he felt it was wrong because it was
against God's laws. In spite of this, he stated that "it always
seemed to just happen". He rationalized this by stating that he

never forced the boys into sexual activities.

Judgement - if all legal restrictions were removed, what then?

Subject 5 claimed that if the law was changed so that it was
legal to engage in sexual acts with boys, he would want to meet
the boys "before they developed criminal tendencies" in order to
develop long and meaningful relationships.

Subject 6 stated that he would get greedy 1if the 1laws were
changed and would choose boys of 15-17 years. "It's an obsession
that I must have new boys all the time". He reported that he had

social standing with his homosexual friends, because he was
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always surrounded by boys.
Subject 7 stated that he would continue with the boys, as there

would be "nothing to worry about" if they changed the law.

Remorse

In the author's opinion none of the subjects expressed concern
for the children and were motivated to seek treatment because of
impending criminal charges with possible incarceration. Only
subject 7 expressed feelings of guilt and shame because of his

religious conflict.
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CHAPTER IV

DISCUSSION

This chapter will discuss some of the aspects of the descriptive
characteristics of the different types and subdivisions of child
molesters that have emerged through both the review of the avail-
able 1literature and the study of the 34 cases undertaken by the
author. The following aspects will be discussed (1) The Child
Molester Questionnaire. (2) A description of the characteristics
of a group of male paedophiles [exclusive, same sex, not limited
to incest]. (3) A comparative description of the characteristics
of a group of male paederasts and male paedophiles [exclusive,
same sex, not limited to incest]. (4) Recommendations for future
research and mental health needs in South Africa will be made on
the basis of issues clarified in the literature survey and of

suggestions arising from the study.

4.1 The Child Molester Questionnaire

A literature review revealed the deficits of the existing instru-
ments used in the assessment of child molesters. The first major
objective of this study was to devise a semi-structured question-
naire capable of eliciting the relevant characteristics of child

molesters and their paraphilic behaviour. Preliminary results
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indicate that the CMQ used in conjunction with the traditional
clinical interview and collateral information, can provide a

comprehensive assessment of this group of patients.

The first step in the assessment process is to identify the type
of child molester. The present author has identified six main
types of child sexual abusers [Greenberg, 1990]:

1) Mentally ill child molester

2) Paedophile

3) Paederast

4) Incestuous person (limited to the 'family')

5) Antisocial Personality Disordered person with

associated child rape or sexual sadism.

6) Voyeurs and exhibitionists.
With voyeurs and exhibitionists there is usually no physical
sexual contact with children. At the time of writing this disser-
tation the Child Protection Unit were investigating reports of
child sexual abuse by satanical cults in the Cape Town area
["bevil cult", 1990]. Very little is presently known in South
- Africa about child sexual abuse involving these beliefs. With
additional vinformation this may constitute a further group.
Although child molesters are a heterogeneous group of patients
and thus often have dual diagnoses [Travin et al., 1986], this
relatively simple classification gives the clinician and mental
health worker a standard by which to determine suitable treatment
and management plans, as well as to predict the possible poten-

tial risk of recidivism.

The CMQ enabled the author to delineate various subdivisions of

child molesters with regard to the degree, frequency and exclu-
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sivity of their sexual interest; their gender preference; and the
form, duration, and magnitude of their sexual activity. It became
apparent in this study that although sexual preference is fairly
constant after puberty, actual sexual activity is dependent on
numerous internal factors and external constraints. It 1is not
sexual arousal that is of prime importance, but rather whether
this arousal crystallizes into behaviour. The use of a method of
exploration of sexual fantasies and ratios of sexual preference
appeared to be effective in making this difficult differentia-
tion. Self report is open to minimization and conscious denial.
However, by reinterviewing the patient with serial administra-
tions of the CMQ, the accuracy of the data elicited by this tool
was further enhanced and thereby assisted the author in presenta-

tion of expert testimony to the court.

Although self-report has been criticised by some as unreliable
[Grubin, 1989], it remains the mainstay of the assessment proc-
ess. By dissecting out the pieces of the puzzle and constructing
the full picture using this method, a relatively reliable result
was obtained. This was put to the test by the author in the
courts and found to favourably compare with the evidence present-
ed. The author gave expert testimony in fourteen of these cases
and on no occasion did the prosecution have additional evidence
not elicited with the assistance of the CMQ. On the contrary, the
CMQ elicited valuable additional data unknown to the prosecution
or defence counsel which was vital to the expert testimony and

final decision making regarding sentencing.

With the use of the CMQ in combination with the traditional

interview and collateral, the problems encountered in the use of
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the traditional interview and collateral alone (section 1.4.1),
were markedly diminished in that a comprehensive evaluation ~was
achieved from which it was then possible to comment on the exclu-
sivity and degree of the sexual preference. By exploring the
sexual fantasies rather than the actual acts, the author was able
to allay some of the subjects' anxiety about expected rejection
and disapproval from members of society. Questions concerning
insight and Jjudgement of their <child molestation activities
focussed attention on the cognitive distortions evident in these
patients. The questionnaire was found to be superior to the
general sexual history of the traditional interview as it high-
lighted specific phenomena which are not routinely included 1in

the histories of such patients.

An opinion about potential recidivism and risks to the community
is often requested by authorities. This issue has important
implications for penal policy and sentencing and is one of the
more difficult tasks for the clinician. A potential forensic
psychiatric use of the CMQ instrument is the evaluation of both
sexual deviance and sexual offences. Groth [1979] reports that
there is a high risk of recidivism with child sex offenders as
they do not spontaneously abandon their sexual involvements with
children. In terms of predicting recidivism, taxonomies of paedo-
philes that have been most successful have been based on the
preferred gender of the victim and the relation of the victim to
the offender [Grubin, 1989]. The male paedophile and paederast
[same sex, not limited to incest] are thus of particular impor-
tance to the judiciary, social and health authorities. From the
descriptions 1in this study it is apparent that the behaviour of

these two groups under study is highly repetitive, often to a
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point of compulsion, rather than being the result of a temporary

lapse of judgement while in a state of intoxication.

Essential descriptive data elicited with the CMQ instrument could
also be of value in the development of behavioural treatment
programmes with the improved understanding of the patients'

sexual behaviour.

The limitations of the CMQ are its untested reliability and
validity. Furthermore this instrument has only been tested by
the current author on prosecuted child molesters who undoubtedly
fall at the more severe end of the spectrum. Professionals who
may in the future use the CMQ need to be cautious when confront-
ing the patient about discrepancies evident in their responses to
serial interviews or with collateral for it may destroy all
rapport. Clinical acumen and judgement are needed to elicit and
determine the relevance, reliability, and validity of such data.
The importance of collateral in arriving at a definitive diagno-
sis still remains the most valuable investigation for the «c¢lini-

cian and must form an integral part of the assessment.
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4.2 Descriptive characteristics of a group of male exclusive,

homosexual paedophiles [not limited to incest] : (Group A

paedophiles)

The second objective of this study, namely to describe the char-
acteristics of a distinct subgroup of child molesters, 1is the
first step in redressing the error of overgeneralization result-
ing from previous researchers' use of ambiguous non-operational
diagnostic labels. The most recent American Psychiatric Associa-
tion's criteria for paedophilia [APA, 1987] requires further
that the clinician specify: 1) sex of children involved, 2)
exclusivity of the disorder, 3) and whether this activity is
limited to incest (see Appendix A). Thus the APA acknowledges
that this disorder is heterogeneous in nature. However, in their
general descriptive characteristics of paedophiles, they fail to
clarify whether these features are found in all the specified
subgroups (see appendix A). Thus the relevance of these charac-
teristics is questioned by the author. In discussing the charac-
teristics of a group of male exclusive homosexual paedophiles,
the author's findings will be compared with the DSM-III-R's
general characteristics of paedophiles so as to highlight the
importance of defining the distinct subgroupings in the paedo-

philic disorder when reporting signs and symptoms.

Certain cautions are necessary in interpreting these findings.
Since this sample represents the severe end of the spectrum of
paedophiles, relative to APA standards, it tends to manifest the
"full-blown" symptomatology of the paedophile. Secondly the
sample is very small; however this limitation is partly mitigated

by the purity of the sample. It is not possible to give the
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incidence of this subdivision of paedophilia; however percentages
of convictions for sexual acts against children, seem to indicate
that they are a relatively small group [Glasser, 1990]. This may
account for why so little research has been done with this high-
profile subdivision. Support for this view may be found in epide-
miological studies of 'normal' populations where there have been
reports of sexual abuse in childhood, in which relatively few
cases fit the description of this subdivision [Levett, 1988].
Finally, this study's use of nonblind assessments makes interpre-
tation of the data open to a certain amount of bias. As far as
possible, however, the respondents' exact replies were quoted in

the results.

Onset of the disorder: In group A paedophiles paedophilic contact
usually began in their early twenties (mean age 23.75 vyears).
However this was preceded by paedophilic fantasy which manifested
during puberty (mean age 13.75 years). During adolescence they
engaged in sexual experimentation with same age peers of both
sexes; only a few engaged in incest or paedophilic activity with
- younger children. No distinction between the onset of fantasy and
that of acfivity is made by the A.P.A. which reports that for a
general population of paedophiles "this disorder usually begins
at adolescence although some people with paedophilia, report that
they do not become aroused by children until middle age". This
finding illustrates the importance of exploring sexual fantasies.
Thus if a male exclusive homosexual claimed an onset of paedo-
philic fantasies during adulthood, one should suspect dishones-
ty. Furthermore, some paedophiles who are only apprehended in
their forties may deny previous activity. By eliciting awareness

of paedophilic thoughts or fantasies since puberty it would
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greatly assist the clinician in making a definitive diagnosis.

Course: The course of this group's sexual activity is chronic, a
finding which supports the DSM-III-R characteristics '"especially
in those exclusively attracted to boys". An arbitrary period of
over six months is defined by the DSM-III-R as one of the diag-
nostic criteria of this pattern of behaviour. Difficulty lies in
identification of the male exclusive homosexual paedophile during
his adolescence years. Only one subject reported adolescent
sexual activity. This was however of an ephemeral pattern and
did not extend over six months. Grubin [1989] reports that ado-
lescent sex offenders differ from adult sex offenders, aithough
50% of all adult sex offenders begin in adolescence. Mohr and his
associates [Mohr, Turner & Jerry, 1964] also identified an ado-
lescent group of child molesters, which were distinguishable from
molesters who present at a later age. The author hypothesizes
that the majority of paedophilic acts during adolescence are more
or 1less incidental occurrences unlike the typical chronic sus-
tained course found in their adulthood. This fluctuation 1in
course highlights the importance in assessing these patients on a

longitudinal axis in order to arrive at a definitive diagnosis.

Group A paedophiles reported chronic persistent sexual fantasies
of being "in love" or "being married" to children. They often
conducted several relationships simultaneously, although they
preferred intimate, enduring partners rather than child prosti-
tutes or irregular sexual contacts. Boys were sometimes molested
on average once or twice a week. Relationships of up to 6 years
(average 3,1). were described by the subjects. The need for a

relationship is not reported in the DSM-III-R. A common deduction

60



in the literature (including the DSM-III-R) regarding this need
for an ongoing relationship is that it merely provides .the
paedophile with a regular source for expression of his sexual
urges. A more probable explanation is that this intense need of
love for a child highlights the exclusivity of the sexual prefer-

ence and may be a characteristic of this specific subdivision.

Family background: This study indicates that the father is usual-
ly experienced as distant or removed from the nuclear family
structure. In contrast the mother is usually more dominant in
her family role. These characteristics are not reported in the
DSM-III-R. The Portman Clinic study [Glasser, 1990] and Wilson
and Cox [1983] concur that a group of heterogeneous paedophiles
report their fathers as emotionally distant while their mothers
are portrayed as "over-present, possessive, smothering, intrusive

and domineering".

A significant difference between this specific group and the
A.P.A. findings was that of the occurrence of sexual abuse in the
childhood of paedophiles. This study found tha£ a past history
of sexual abuse (including incest) in the childhood of group A

paedophiles was rare, unlike heterogeneous paedophiles.

No other members of group A paedophiles' families were reported
to have had a paraphilic disorder. This finding contrasts with
that of a single study by Gaffney, Lurie & Berlin [1984] who
found paedophilic behaviour in 15% of the male relatives of a
heterogeneous group of male paedophiles; however this study has

not been replicated.
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Age of victim: Group A paedophiles reported an attraction to
children of a specific age range. The APA Manual specifies that
the child is "prepubescent" and "generally 13 years or younger".
"Those attracted to girls usually prefer eight-to-ten-year-olds,
whereas those attracted to boys usually prefer slightly older
boys". Group A paedophiles reported a minimum age 1limit of 6
years (mean value). The author hypothesizes that other psychopa-
thology is usually evident in those patients who abuse children 5
years or younger. Glasser [1990] reports that as a generalization
the younger the victim the more disturbed and dangerous the
offender. The importance of such a finding lies in the fact that
if the male homosexual paedophile is attracted to children out-
side the specified range listed above, the «clinician should
suspect other psychopathology, for example forceful sexual as-
saulf (legal rape) or sexual activity of a more polymorphous and
varied nature. Furthermore, without specifying the type and

subdivisions of child molesters, there is seldom agreement in the
findings of studies concerning the ages of the children who are

sexually abused.

Attributes of attracfion: Group A paedophiles reported that there
were no consistent preferred physical characteristics; of more
attraction to them was that the child was emotionally needy.
Further evidence for this finding of neediness on the part of the
child was found in the content of their sexual fantasies. This is
a particularly significant addition to the subject, since the APA
only mentions that "“the stimulus may be highly specific" in
paraphilias generally, but does not specify what stimuli are
relevant 1in paedophilia. This study found that this specific

subdivision usually have sexual fantasies which are consistent
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with their activities (which by definition are exclusive and same
sex), however they may also have weak ‘'opposite sex' sexual
fantasies. This raises questions as to whether these subjects
were a true representation of this subdivision, or whether this
subdivision in fact has a small percentage of sexual fantasies of
female children. Support for the latter is found in their activi-
ty (over a total period of 56 years between the four subjects)
which 1is consistently directed to male children despite the
ample opportunity for sexual activity with girls during these

periods.

Relationships with children: The subjects saw the child as the
active partner, and themselves as the passive in a mutually
rewarding sexual relationship. They steer areas of mutual inter-
est towards their goal of sexual activity with the child. This is
premeditated in that they gain the confidence of the child by
developing areas of mutual enjoyment and reinforcing this with
rewards. They believe that the child is "in 1love" with then.
Persuasion, by increasing attention, acceptance, and recognition
of the <child, is supplemented with rewards and material gain.
Group A paedophiles differs from the general DSM-III-R's descrip-
tion of paedophiles, who do not stress the use of persuasion in
the relationship. Groth [1979] in his study of a group of fixated
male paedophiles (which excluded child rapists, but included
heterosexual paedophiles), similarly describes the manner by
which the male exclusive homosexual paedophile establishes a
relationship:

The offender initially establishes a non-sexual rela-
tionship with the <child in which the child comes to
trust and to feel comfortable with the offender. Then
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the offender influences the child to engage in sexual
activities through the offer of some type of reward,
such as candy or money; or by misrepresenting moral
standards, such as telling the child that "all boys and
girls do this - it's fun"; or through trickery and
deception, for example, "this is going to be a game,
and we're going to wrestle". The most commonly used
technique of luring the child is by capitalizing on the
child's need for attention, approval, and human con-
tact. In such situations, the offender spends consider-
able time with the child, gives the child a 1lot of
attention, and makes the child out to be special or a
favorite.

Coercion: In the APA's description of paedophiles' relationships
with children they report that "some people with this disorder
threaten the child to ﬁrevent disclosure" [DSM-III-R]. However
the Manual does not specify whether the "threat" is of a physical
or emotional nature. An important finding of this study group A
paedophiles was that no-threat of physical coercion was elicited
in the histories. The author's view is that the use of forceful
sexual assault (child rape) is usually associated with Antisocial
Personality Disorder or with Sexual Sadism [Greenberg, 1990].
- This study highlights the insidious unforceful and nonviolent
nature of the male exclusive homosexual paedophile's activities.
This was further supported by the finding that no other antiso-
cial behaviour was found in this group; in fact all subjects
appeared to be law abiding citizens except for their covert
sexual activity. In contrast, people with Antisocial or Border-
line Personality Disorders often indulge in more promiscuous
polymorphous and varied sexual behaviour with child molestation
forming only one aspect of their sexual activities. This high-
lights the importance of differentiating Axis 1 and Axis 2 pa-

thology, and of multiple diagnoses on the DSM-III-R multiaxial
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system. Initially the DSM-II had the paraphilias grouped with the
character (personality) disorders, however the DSM-III has now
placed this group of disorders along with the sexual dysfunctions
in a separate section called "the sexual disorders" on Axis 1.
The author notes that although one can never fully separate these
two axes; with regard to forceful sexual assault the APA have not
gone far enough in making this differentiation. Previous history
of crime is a useful indicator of subsequent criminality [Soot-
hill & Gibbons, 1978; Christiansen et al., 1965], and therefore
if elicited in the CMQ, the clinician should actively 1look for
evidence of coercion when assessing paedophiles. Groth [1979]
writes:

...the offense is characterized by a lack of physical
force in the commission of the offense, and, in fact,
the offender generally behaves in counteraggressive
ways. Such offenders typically describe their victims
in positive terms, such as innocent, clean, loving,
open, warm, affectionate, attractive, and undemanding.
They entice the child into the sexual encounter and are
usually dissuaded if the child actively refuses or
resists. They do not resort to force but instead seek
out another, more cooperative or accommodating victim.
He seeks to control the child more than to injure
him/her and most of the time poses a psychological

rather than a physical risk to the victim.

He concludes that child rapists are believed to be aetiologically
and motivationally more similar to rapists; unlike the exclusive
group A paedophiles where the pressures are psychological and
the harm done to the child is psychological rather than physical.
This distinction is of paramount importance in determining the
appropriate disposition and treatment.

Nature of the sexual act: This study found that group A paedo-
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philes are not attracted to homosexual men, and do not regard
themselves as homosexual. Only one subject engaged in a casua}
adult homosexual act, but found this sexually ungratifying.
Subjects reported that anal penetration could be "painful and
messy" for the child and therefore refrained from such activity.
They further denied being aroused by anal sex and this was con-
sistent in their content of fantasies. Storr (1964) concurs with
this finding. This contrasts with the general characteristics
listed for paedophiles by the APA Manual, who report that some
"penetrate the child's mouth or anus with their fingers, foreign
objects, or penis, using varying degrees of force to achieve
these ends". Because the type of sex act in people with fixated
paedophilia appears to be highly specific [Groth & Birnbaum,
1978], the author is of the opinion that this may be a fairly
specific characteristic of this particular group. It again high-
lights the importance in differentiating the Axis 2 character
pathology, where people with Antisocial Personality Disorders are

often "physically cruel" to their victims [DSM-III-R, p.343].

Techniques for obtaining children: This study of a group of male
exclusive homosexual paedophiles supports the author's hypothesis
that antisocial or assaultive behaviour are not specific charac-
teristics of this (Axis 1) diagnosis. Unlike people with the
diagnosis of Antisocial Personality Disorder, group A paedophiles
take great care to win the confidence of the parents and form
trusted relationships in which they play the role of mentor and
protector of the child's interests. This finding clearly distin-
guishes this exclusive group from the heterogeneous group of
paedophiles, who the DSM-III-R notes as obtaining children in

various ways, for example abducting children from strangers or
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bringing foster children from nonindustrialized countries. It
has been documented that child molesters, in general, are not
strangers but known to their victims, and are often related to
the victim ([Conte & Berliner, 1981; Finkelhor, 1980; Russell,
1983]. This contrasts with the Kinsey study [1953], which report-
ed that 70% of the men offenders were strangers. Differences in
the 1literature highlight the importance of defining the study

sample with operational definitions and diagnoses.

Pornography: This study found that group A paedophiles may selec-
tively view, read, purchase, collect photographs, films, and
textual depictions focusing on his paedophilic type of stimulus.
South Africa, in comparison with most first world countries, has
strict censorship laws which make the collection of such pornog-
raphy difficult and uncommon. One subject took his own photo-
graphs, while another purchased them from overseas. Tyler [1982]
reports that paedophiles often possess a large collection of
photographic records of children, which they are reluctant to
destroy even when arrest is imminent. Contrary to Ennew's [1986]
finding that paedophiles frequently use this material to persuade
children to perform'sexual acts, male homosexual paedophiles in

this study only used such material when masturbating alone.

Associated situational factors: Unlike the DSM-III-R's associa-
tion of paedophilic behaviour with stress, this study found that
these acts are not associated with or precipitated by stress.
Howells [1981] concurs with this finding and suggests that they
have a compulsive quality about them. This finding has important
forensic implications and therefore must be considered when

giving expert testimony about the potential recidivism of this
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specific group of paedophiles exclusively attracted to male

children.

Sex Rings: Group A homosexual paedophiles did not coordinate
their activities with other paedophiles in 'sex rings' contrary
to DSM-III-R reports that paedophiles trade children. They acted
alone and tended to be secretive in their activities; never
confiding in friends, colleagues or religious leaders. Similar
findings were reported by Groth [1979] with a group of fixated
child molesters (which excluded child rapists). This finding
seems to make more sense when one considers that their victims
are usually fairly dependent prepubescent children and usually in
close proximity to their parents or guardians. The children are
usually only separated from their parents or guardians when they
are placed into centres of safety, for example schools or extra-
mural activities. Therefore there is little opportunity to trade
children with other paedophiles. The author noted as a general
rule of thumb that the older the child molested, the more likeli-
hood that the perpetrator has contact with other people with a
similar paedophilic disorder. (This hypothesis will be illustrat-
ed in section 4.3 with regard to group B paederasts who sexually

molest pubertal and older children.)

Associated paraphilias: This study specifically explored sexual
fantasies, thoughts and acts. Group A paedophiles reported no
other paraphilias in contrast to the DSM-III-R, which has report-
ed the findings of several researchers who claim that paedophiles
suffer from other paraphilias [Abel et al., 1981]. Bancroft
[1989] uses the term "polymorphous perverse" to describe this

phenomenon (p.341). There may be several reasons for these

68



differences. Firstly, subjects may be denying these symptonms
consciously. Bancroft [1989] reported that exposure to novel
kinds of sexual stimulation may eventually result in experimenta-
tion. This may have some bearing on the South African context
where there is a paucity of exposure to various kinds of pornog-
raphy and therefore this group of subjects may rather be denying
conscious awareness of dormant paraphilias. Secondly, these
findings were elicited by self-report ratios of sexual prefer-
ences in fantasy and acts in contrast to behavioural assessments
using penile phallometry accompanied by novel visual and auditory
paraphilic material to elicit responses. However sexual arousal
does not always crystqllize into behaviour. Evidence for this
hypothesis is supported by.Schmidt's [1975] study which reports
sexual arousal in both men and women by films of rape. The men
were sexually aroused by the rape, although this was incompatible
with their conscious ideals of sexuality. Finally, this specific
subdivision may have the similar characteristic as adult homosex-
ual men, who have a specificity in their sexual stimuli and do
not have the polymorphous perversity that is reported with people

- who have other paraphilias.

Adult relationships: Group A paedophiles were by definition
exclusively attracted to boys and this study highlighted their
rejection of age-appropriate sexual partners. As reported earlier
in this discussion, all subjects reported that they had never
been attracted to homosexual men, and do not regard themselves as
homosexual. This study found that one subject engaged in casual
adult homosexual acts, but found this sexually ungratifying.
This finding concurs with Groth's [1979] study. Similarly with a

group of adult homosexual men, Groth & Birnbaum [1987) found
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that none reported attraction to prepubescent children. Therefore
adult homosexuality and homosexual paedophilia do not seem to be
synonymous. With regard to adult heterosexual relationships group
A paedophiles similarly reported feelings in terms such as

"detestable, foreign, revolting and unattractive".

Control of paedophilia: Prior to 1988, few child molesters were
prosecuted in the courts; they were usually given fines with a
suspended sentence at the first known offence. Although group A
paedophiles were warned by parents or dismissed by their employ-
ers (who usually took no further legal action), the subjects
tended not to voluntarily seek professional help. These findings
concur with those in the APA Manual. This study showed that the
subjects wusually used religious bodies or doctrine to convince
members of the community of their sincerity in changing their
pattern of behaviour. Without interventions and restrictions,
they were unable to voluntarily control their sexual behaviour.
These findings have important bearings on expert testimony about
potential recidivism given by the forensic psychiatrist to the

courts.

Insight: Group A paedophiles displayed impaired insight and did
not regard themselves as being mentally or psychologically ill.
They see their sexual activities as consenting acts which are
beneficial to the development of the child. Instead, they viewed
the parents' and society's reaction to the molestation as detri-
mental to the mental health of the child. Some reported that
they were not distressed by their own behaviour, rather by the
reaction of society; others report extreme guilt, shame and

depression. Paedophilic activities are "commonly explained with
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excuses or rationalizations that they have educational value for
the <child, that the child derives sexual pleasure from them, or
that the child was sexually provocative..." [DSM-III-R]. The
subjects in this study all reported that the child was "in 1love"
with them, thus highlighting the apparent cognitive distortion
that 1is found in this particular group of peadophiles. Finally,
all subjects in this study reported that barring legal restraints

they would continue with these activities.

In summary, this study highlights the importance of distinguish-
ing the types and subtypes of child sex abusers. Characteristics
described in this section of the study are assumed to be proto-
typic of male exclusive homosexual paedophiles [not 1limited to
incest], and some of these are either not listed in or are con-
tradictory to the APA Manual and the literature. In addition the
description of a group of male exclusive homosexual paedophiles
illustrates the utility of the CMQ. The fact that many of the
findings elicited by the CMQ concur with those of Groth [1979]
who 1looked at a similar group of male exclusive paedophiles is

suggestive of the validity of this instrument.

The above description of a male exclusive homosexual paedophile
is of further importance because this particular group has a
recidivism rate of roughly twice that of those who prefer the
opposite sex [DSM-III-R]. In addition, Abel et al. [1987] found
that male child molesters who target boys outside the home had a
surprisingly high number of victims compared to other remaining
subdivisions. Therefore documenting their paedophilic profile
will enable clinicians and the authorities to identify and under-

stand this important group of paedophiles better.
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4.3 A comparative description of the characteristics of a group
of male exclusive homosexual paederasts [not limited to
incest] (Group B paederasts) and Group A paedophiles

In this section first the differences and then the similarities
between a specified group of male paederasts and the male paedo-
philes will be highlighted. There is a paucity of psychiatric
and psychological information on the paederast. The APA have
excluded this diagnostic group from the DSM-III-R's classifica-
tion by limiting the age of the child to the prepubescent period
of development. The exclusion from the official APA Manual may
partly be due to the emergence of powerful lobbyist groups advo-
cating homosexual emancipation by accepting paedophilia into the
gay movement [Sandfort, 1987]. Secondly, there has been a grow-
ing trend towards calling for the sexual rights of children
[Constantine, 1979]. Thirdly, adolescents are more 1likely to
voluntarily participate in sexual relationships (which may or may
not generate guilt) and thus they are less likely to report the
offence, making the statistical documentation of these offences
difficult. The fact that adolescents may be sexually active does
not Jjustify their séxual exploitation by adults. The paederast
group therefore warrants further scientific study and inclusion

into the field of child molestation.

According to this investigation, mothers of male paederasts
tended to be more protective and indulgent of these subjects as
children than those of homosexual exclusive paedophiles. Group B
paederasts unlike Group A paedophiles had been victims of incest
during their own adolescent years. Similarly, childhood experi-

ence of sexual abuse is more common in this group of paederasts
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than in paedophiles. Like group A paedophiles, group B paeder-
asts tended to have few friends, but these were usually homosex-
ual males, unlike the former group who had superficial relation-

ships with females.

The age of initial paraphilic contact tends to be earlier in the
paederast (mean age 20 years) than group A paedophiles (mean age
23,75). Sexual fantasies in paederasts tendede to be 1limited
exclusively to boys and may consist of sexual activity with
several boys. The sight of the penis was of special significance
in their sexual arousal. The paedophile on the other hand may
have weak sexual fantasies about girls, although the bulk of his

sexual fantasies is about boys.

Sexual targets of the paederast are usually in their pubertal
period of development (mean 16 years) with a range extending from
puberty to early adulthood (mean range 13-24 years). The paedo-
phile 1is specifically attracted to pre-pubertal children (mean
age 11 ) with a mean age range from 6-13.5 years. Group B paeder-
asts seems to be more sexually aroused by the physical attributes
of the adolescent, whereas the paedophile by the personality. The

latter tends to seek emotionally needy children.

In the author's experience the paedophile tends to give a more
reliable history of the pattern of child molestation than the
paederast in spite of the fact that he acts more secretively and
alone in the community. The paederast tends to have more casual
relationships with children than the paedophile who prefers more
intimate , long-term relationships. The paederast tends to play

a concerned father-like role where material rewards are more
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likely to be offered. The paedophile on the other hand offers
more emotional rewards including attention, recognition and ac-
ceptance. He tends to be more deceptive and premeditative in his
activities as the child is sexually naive and immature. He later
stimulates the child's sexual organs to positively reinforce the
sex act. Cognitively he misperceives the child as the active
partner. The paederast is more likely to engage in anal sexual
contact. While the paedophile takes great care to win the confi-
dence and trust of the parent, thereby placing the child in an
emotionally ambivalent predicament, the paederast does not

usually make significant contact with the parents.

Although both groups may tend to collect pornography, the paeder-
ast usually uses this to sexually arouse the boys, whereas the
paedophile tends to utilize this for his own personal arousal.
The paederast obtains access to boys in public meeting places
such as gay bars, clubs, cinemas, game centres, whereas the
paedophile chooses private community areas of trust, such as
schools and social or religious clubs. This reflects the lessen-
- ing dependency of the adolescent on his parents or guardians. The
paederast ié more likely to be involved in sex-rings, whereas the

paedophile tends to acts alone.

The paederast regards himself as homosexual in his sexual orien-
tation, whereas the paedophile reports being unattracted to adult
homosexuals and therefore does not identify with adult male
homosexuals. In South Africa with the establishment of the cChild
Protection Unit in 1988, the paederast was more likely to have
been identified and prosecuted. Paedophiles are more likely to

use religious doctrine to deceive the public and thus regain

74



access to positions of trust in selected private community areas
where they have access to children. With regard to insight, the
paedophile tends to highlight the relationship in terms such as
"in love" and "being married" to the children whereas the paeder-

ast tends to highlight the benefits of his paternal care.

Having noted the differences between these two groups A and B,
similarities will be highlighted. Generally, male exclusive
homosexual paedophiles and paederasts share similar parental
relationships. They both have onset of specific sexually arous-
ing fantasies during early pubertal development. Both are at-
tracted to age-specific children and have a chronic reéurrent
course of sexual activity. No history of forceful physical
assault, stress, alcohol or drugs is apparent in either category.
They both are exclusive in their activity and have no heterosex-
ual arousal to female adult nor female children. They are sex-
ually aroused by specific stimuli with no reported other para-
philia, sexual dysfunction or sexual deformity. No other anti-
social behaviour besides their sexual offences is apparent. Both
groups lack insight into the psychological consequences of their
sexual acts on the children and have impaired judgemental capaci-

ty with regard to their paraphilic behaviour.

This study found that a group of male exclusive homosexual paed-
erasts could be distinguished from a similar group of paedo-
philes. Although they have a strong preference for adolescents,
they also report sexual attraction to young adults to a far
lesser extent. If allowed opportunity they will invariably choose
adolescent children and are unlikely to engage in sexual activity

with young adults. A study of adult male homosexuals by Groth &
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Birnbaum [1987] found that they are unlikely to regress into
sexual activity with pubertal children. Male exclusive homosexual
paederasts are thus distinguishable from adult male homosexuals.
The author is of the opinion that by the APA arbitrarily setting
a limit of prepubertal children, an important group of child mo-
lesters 1is being excluded from study and possible detection by

mental health workers.
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4.4 Recommendations and suggestions for future health needs in

South Africa

Emerging from this study of child molesters, it became apparent
to the author that the existing Health Services are insufficient
for the assessment, treatment and management of child molesta-
tion. Professionals who infrequently assess child molesters are
usually inadequately trained to deal with such patients and often
fail to appreciate the potential risks for the community. Expert
testimony is being given by ill-qualified mental health profes-
sionals to ill informed judiciary with capricious results in the
sentencing of offenders. For example, an experienced psychologist
in private practice recently gave expert testimony to the court
that a male homosexual paedophile working as a school headmaster
had committed these acts "in isolation" and "none of the children
was psychologically harmed". He recommended that the offender
receive ‘"“short-~term psychotherapy" [Bavuma, 1990]. There 1is a
need for education about the perpetrators of child sexual moles-
tation for professionals, judiciary, prison services and the
police. Although much has been done to create awareness of the
victims of child sex abuse, little attention has been given to
the perpetrators of these offences. Some researchers are now
calling for Forensic Sexology (the sexology of paraphiacs and all
sexual offences, for example rapists which includes the assess-
ment, management and treatment) to be recognised as a speciality

in its own right [Money, 1990]
Imprisonment alone is insufficient to remedy the underlying
causes of this problem [Groth, 1979]. There is presently no psy-

chiatric facility available where people convicted of a sexual
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assault could be sent for diagnostic assessment. If such a facil-
ity were created, treatment for suitable candidates could then be
included as part of their sentence. Sex offenders who are 1likely
to repeat a sexual offence and are assessed as poor candidates
for treatment could be committed (indefinitely in severe cases)
to a fixed prison sentence. However there should be no special
grounds for distinguishing child molesters as a unique class of
legal offender. The need for treatment can only be determined on
clinical grounds. The type of offending behaviour is not directly
related to the need for treatment and cannot be used as a basis
for a specialised type of sentencing. If therapy becomes a sen-
tence in itself, then criminal law is in danger of becoming
arbitrary and capricious, and psychiatry becomes a weapon in the
control of social deviance. Psychiatry will not solve the problem
of crime and 1is, at best, only part of the answer for child
molestation (Glaser, 1988). Goals or expectations of therapy
should not be for a complete cure. Rather more 1limited goals
should be defined that will enable the molester to control his
deviant impulses. Parole could be considered following a good
response to therapeutic interventions. Concern for the safety and
welfare of <children, the interests of society, and fairness
towards the child molester must all be included in these deci-

sions.

A major problem encountered with treatment of child molesters is
how to measure the effects of the programme. In a review of
recidivism, Furby, Weinrott & Blackshaw [1989] report that few of
the statutory treatment programmes in the USA resulted in lower
recidivism rates than those of untreated child molesters. They

note the problems in defining the term 'recidivism': does it
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refer to repeating the behaviour, rearrest, or reconviction?
They report that out of six studies, five appeared to show that
treatment actually worsened the recidivism rate. In contrast
Barnard et al. [1989] reports that a high percentage of child
molesters who remain in therapy show considerable change during
the treatment process. An important finding by Furby and his
colleagues [1989] was that parole supervision after treatment
appeared to improve the recidivism substantially, compared with

treatment without supervision.

Society, and in particular clinicians, are beginning to accept
more fully their responsibilities with respect to child sexual
abuse and are recognising.child molestation as a crucial and
worthy field of study. Research is needed in the quest for reli-
able and valid assessment instruments for child molesters. The
CMQ's exploration of sexual fantasies and ratios of sexual pref-
erence by self-report proved to be of significant value in these
assessments but is limited by its reliance on the truthfulness of
the alleged offender and thus requires further investigation.
Classification systems that concentrate on the interpretation of
behaviour éhould be avoided. Instead, future studies of specific
types and subdivisions of child molesters based on demographic,
family and behavioural characteristics which are more reliably
determined, should prove to be of more clinical value. The DSM-
III-R needs further revision to include the paederast and to
clarify which characteristics are specific to which subtypes of
paedophilia. These empirical aevelopments described and discussed
in this dissertation can be viewed as indicating "the
coming-of-age of deviant sexuality as a scientifically reputable

topic that is potentially capable of being mapped, understood,
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and approached with viable treatment modalities" [Lanyon 1986,

p.177].
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APPENDIX : C

Child Molester Questionnaire

Date of interview DR.DAVID GREENBERG

1st. FORENSIC UNIT

2nd. VALKENBERG HOSPITAL
3rd.

4th.

I.PERSONAL QUESTIONS

Age

Marital Status
Children

Level of education
Occupation

Race

IT.EARLY HISTORY

Parents - Father } personality and relationship

- Mother )}

- Family - system structure
- functioning
- violence

- attitudes to sex
- family history of child molestation
- incest

Sexual abuse as a child - by whom

Peers - relationships

Sexual education

ITIT.ONSET AND COURSE DURING ADOLESCENCE AND ADULTHOOD

1) Onset
Age of onset paedophile/paederast thoughts or fantasies
Age of onset paedophile/paederast contact

(including incest contact)

Masturbation - content of fantasies
- frequency

- adolescent experimentation with: same age peers

younger children
incest
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Content of paedophilic/paederast thoughts or fantasies

2) Sexual targets

Age most attracted to - max.
- min.
- specific

Attributes of attraction - physical
- personality

Relationship between child and his parents - emotionally
- tangibly

Gender preference - ratio male:female - in thought or fantasy
- in practice

3) Course of molestation

Pattern of relationships : [SERIAL ATTEMPTS AT EACH INTERVIEW]
[Draw a life graph and plot the
following]

- duration of molestation activity

- number of victims per year

- maximum no. of contacts with a child
- total no. of children abused

- length of the relationships

- frequency of contact with the child

Type of relationship with children

Nature of contact - fondling

- oral
genital (masturbation/penetration)
- anal

Persuasion\Coercion: emotional
: physical

Type of relationship with parents

Pornography

Situational factors - stress
- alcohol / drugs
- opportunity.

- contact with other paedophiles
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4) Other Aspects of Sexuality

Each of the six axes: adult male : adult female
child male : child female
adult male : child male
adult female : child female
adult female : child male
adult male : child female
are explored in terms ofratios of sexual preference with

regard to both sexual thoughts, fantasies and sexual activi-

ty.

FEMALE l MALE
% %
ADULT

CHILDREN
% %
FEMALE MALE

Adult heterosexuality - % attraction

- feelings towards sex with opposite sex
- relationships
- marriage

Adult homosexuality - % attraction
- feelings towards sex with homosexuals
- relationships

Other paraphilias

Sexual dysfunction/deformity

5) Conflict with Society

Previous - warnings
- court - sentence
- prison treatment
- effect of prison on paedophilia/paederast

Other anti-social behaviour
Attempts to control - i) self

- 1i) outside sources:eg. religion
- 1ii) professional
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IV.MENTAL STATUS

Personal views - (insight)
- on effects on children
- on need for treatment

If restrictions were removed, what then? -(judgement)

Assessment by the clinician of:

i) Remorse

denial

minimization

projection

reaction formation etc.

ii) Ego defenses

iii) Motivation
iv) Relationship with therapist

v) Potential for recidivism
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