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A Paraphilic Disorder assumes that a person would have deviant sexual thoughts
perhaps for at least 6 or more months prior to acting on them based on DSM-5 criteria
for Paraphilias.'? A thorough search of the offender’s CSAM and internet use and of the
offender’s electronics suffices to prove the point that they have been viewing CSAM for 6
or more months, thereby establishing deviant sexual interest, urges, thoughts, fantasies, and/
or behavior involving children. Acting on deviant sexual thoughts, fantasies, or urges is not
limited to touch/contact offenses. Repeatedly viewing rape material or CSAM, repeatedly
returning to the CSAM or rape websites, and any downloading of the deviant material is
behavior, and therefore, acting on the deviant thoughts. In addition, sexual offenders are
likely not convicted for their first sexual offense for nearly ten years after onset of sexual
offending behavior.* Also, the Dark Figure of Crime (undetected sexual offenses) needs to
be addressed.* Any sexual arousal to deviant material places the sexual offender at higher
risk for contact sexual offenses.
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Recidivism and risk studies present shortcomings in how the data is gathered. Specifically,
the dark figure of crime - undetected sexual offenses, need to be addressed. Gathering at
least the criminal complaint for everything in the criminal history identifies the hidden
sexual offenses. Also, delayed victim reporting impacts the sexual offenders being rearrested
or convicted for new sexual offenses. This impacts accurate recidivism data, including for
the adolescent and older sexual offender. Lastly, attrition impacts study outcomes. The
same sexual offenders, including adolescent and older (60 and older) offenders, should be

reassessed for sexual recidivism for at least 10-15 years.

Introduction
Diagnosis

It is frustrating to find that not all sex offenders are diagnosed
as having a Paraphilic Disorder. Sex offenders often have several
diagnoses, including Antisocial Personality Disorder with Depression,
and Social Anxiety. Specialty treatment, such as Sex Offender
Treatment, requires at least a Paraphilic diagnosis (e.g., 5- pp. 204-
208; 7).° This means that any sex offender, regardless of age or
offense history, should have a Paraphilic diagnosis, whether a specific
paraphilia (e.g., Pedophilia) or Other Specified Paraphilic Disorder
(specifying the nature of the deviant thinking, urges, or behavior).

Appropriate diagnosis must be made. Diagnosis guides
treatment. A constellation of symptoms is defined by a specific
diagnosis. Treatment strategies should follow evidence-based
treatment. Treatment strategies are used to lessen or eliminate the
symptoms identified in the diagnosis and to tailor the treatment plan.®
° Without a diagnosis of a Paraphilic Disorder, you cannot effectively
treat a sex offender, child molester, or child sex abuser. A sex offender
should never, ever be “treated” without at least a Paraphilic Disorder
diagnosis, and most will have specific Paraphilic diagnosis (e.g.,
Pedophilia- if even based only on their use and collection of CSAM).
The fact that most child molesters, child sexual abusers, and sex
offenders may lack any “distress” about their deviant behavior does
not and should not interfere with an appropriate diagnosis.

Some suggest and 1 strongly agree that child pornography
offending (CSAM use) is a strong indicator of Pedophilia, regardless
of whether a contact sexual offense occurs.”'*'> The offender’s
deviant sexual interests, urges and fantasies are enough to warrant
a Paraphilic diagnosis, even Pedophilia. The offender’s choice to
utilize and spend time with CSAM, visiting CSAM websites or use
any CSAM material or child sex related erotica (e.g., using boys/
girls/ underwear to masturbate to, clothed pictures of children) is a

choice and constitutes a behavior. A thorough search of the CSAM
only offender’s electronics suffices to prove the point that they have
been viewing CSAM for 6 or more months. In addition, repeatedly
visiting CSAM websites, downloading any CSAM material, hard
copies of CSAM or rape material prove the sexual interest and arousal
to children.

Pedophilic Disorder involves A) over at least a 6 month period,
the individual experiences recurrent, intense sexually arousing
fantasies, sexual urges, or behaviors involving sexual activity with
a prepubescent child/children; B) the individual has acted on these
sexual urges, or the sexual urges or fantasies cause marked distress
or interpersonal difficulty; C) the individual is at least 16 years of age
and at least 5 years older than the child/ren.!?

Other Specified Paraphilic Disorder involves the same criteria
as Pedophilia and all of the other Paraphilic Disorders, but the
offender may not meet all of the above criteria for a specific Paraphilic
Disorder. Other Specified Paraphilic Disorder is when evidence is
clear that Pedophilic thoughts, urges and behaviors are identified (e.g.,
use of CSAM, use of child sexual related erotica) but the criteria for a
specific paraphilia is not clear. It has been suggested that perhaps the
better term for those who sexually abuse both children and adolescents
is Pedohebephilic (having a primary or strong sexual interest in both
children and adolescents).!*1

Paraphilic Disorders have been problematic diagnoses. Poor
interrater reliability and at times the diagnosis of Pedophilia not
being related to recidivism!™"® despite research demonstrating the
connection.

“Marked distress” is a concerning requirement because many sex
offenders experience no distress concerning their deviant cognitions
or behavior. For example, the Seductor Child Molester?2? is perhaps
the most prolific child sexual offender of all. They have a strong and
primary sexual preference for children (Pedophilia) and most collect
CSAM and Child Sexual Related Erotica (CSRE). They establish
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an ongoing relationship with the victims (e.g., parents, stepparents,
educators, religious leaders, coaches). They believe that it is
appropriate to view children as sexual beings and justify their deviant
sexual thoughts, fantasies, urges and behavior as normal.

These sexual offenders are comfortable with engaging in sexual
behavior of viewing Child Sex Abuse Material and comfortable
engaging in sexual contact with children. They generally relabel sexual
contact as intimacy or love. They are very adept at communication
and listening skills, have strong grooming skills, and identify with
children as romantic and intimate partners. They engage in intricate
grooming practices, use threats and violence as necessary to maintain
secrecy, have re-labeled sexual contact as intimate and family caring
behavior. They believe they have the prerogative and obligation to
help children engage in intimacy and sexual behavior. They lack any
distress about their behavior except to the degree of consequences or
when the relationship with victims is threatened.

The primary distress experienced by these and other sex offenders
most often relates to the interpersonal, social and legal consequences.
Yet personal distress about the deviant sexual urges, thoughts,
fantasies and behavior may well be absent. The viewing of CSAM, or
engaging in sexual contact with a child, is demonstrating Pedophilia,
and at least some degree of sexual arousal involving children.?**

Some offenders who utilize CSAM or engage in any sexual contact
with children or adolescents may experience Pedophilic or Hebephilic
attractions which may create psychological distress and may impact
their perceived ability to control their behavior. BUT only the sexual
offender can choose to act on these cognitions. The sexual offender
is never out-of-control but chooses their behavior.” Acting on the
deviant thoughts includes use of CSAM, repeated use and access to
CSAM websites, as well as collecting child sexual related erotica.

Regardless of the degree of strength of the sexual offender’s
sexual attraction and arousal to children, even if the primary and
strongest sexual attraction is towards adults, the sexual attraction
and arousal to children is still part of the sexual offender’s sexual
orientation. This alone increases the risk of continued use of CSAM
and future contact offenses.” The most significant limitation of the
above and other research is the lack of polygraph and not gathering
more information about the offender’s criminal history (e.g., not
obtaining or reviewing the criminal complaint for everything identified
in the sexual offender’s criminal history). The degree and intensity of
sexual interest and arousal towards children is less significant than the
reality that is it present.

Berlin'® summarizes- “However, just as a heterosexual man with
low (i.e., nonintense) sexual urges is still heterosexual, DSM-5 should
similarly allow that individuals with low sexual urges in response
to children qualify for a diagnosis of pedophilia”(10P. 243). An
alternative diagnosis for those Child Sexually Exploitive Material
(CSEM) users who have not yet engaged or attempted to engage in
sexual contact with a minor be diagnosed as having Other Specified
Paraphilic Disorder- specify pedophilia, voyeurism, rape, etc. (11,
P. 405). Berlin'® further states “Yet Criterion A of the current DSM
definition of a pedophilic disorder specifies the presence not only of
such urges, but of “intense” urges (a quantitative concept). A man
who experiences eroticized urges for prepubescent children that are
sustained over time should still be seen as having a pedophilic sexual
makeup (of either the exclusive or nonexclusive form), irrespective of
the intensity of his urges”(p.243). This infers that the above person’s
sexual orientation does include sexual arousal to children and may
well include sexual arousal towards adults as well.
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Some have challenged whether there is a correlation between
accessing child pornography (CSAM) and hands-on offending related
to contact sexual behavior.”> However, the problematic aspect of the
above is that the criminal history check is almost always without
the criminal complaint being obtained- therefore, the non-sexual
appearing criminal convictions may well be sexual in nature and not
being identified (Dark Figure of Crime). Second, polygraphy is not
consistently used to determine whether in fact the person has engaged
in contact offenses. Third, the sustained use of or repeated use of
CSAM is proof of a sexual attraction to children, even if the person’s
strongest sexual arousal involves adults. That means that the person’s
sexual orientation does include children, regardless of overall strength
as assessed by plethysmography or other tests.

CSAM users, with no known contact sexual offending behavior,
still meet the diagnostic criteria for Pedophilia or Paraphilic Disorder,
but may not choose to engage in sexual contact with a minor. This still
comprises a sexual orientation to prepubescent children. Berlin (11,
P. 406) suggests that perhaps acknowledging Pedophilia as a sexual
orientation but distinguishing those who are not criminally mindful
would be useful. However, viewing Pedophilia as a sexual orientation
does not in any way condone sexual contact with minors nor condone
the viewing or possessing of CSAM. Again, an alternative diagnosis
to Pedophilia would be Other Specified Paraphilic Disorder (describe
the problematic behavior, e.g., Pedophilia, sex attraction to children,
etc.).

DSM-R criteria for Paraphilic Disorder, include that the individual
may have acted on their deviant sexual fantasies, urges or fantasies
(1, 2 p. 697). There are misperceptions that “acted on” only refers
to contact sexual offenses. “Acted on” could mean that they have
masturbated to their pedophilic fantasies or have viewed CSAM.

The term “acted on” should be applied broadly and include
both those who have contact or noncontact sexual offenses against
minors and include those who use CSAM or rape material. Their
expressed interest in CSAM demonstrates sexual interest and arousal
to minors.”!" As does use of child sexual related erotica. “Acting on”
the sexual urge can include, but not be limited to collecting, viewing,
downloading, creating, and masturbating to, any CSAM,"!!-627
which again meet the criteria for Pedophilia and/or Other Specified
Paraphilic Disorder. Whether the sexual interests and arousal are the
primary sexual attraction appears irrelevant. Either it is present or it
is not. A conviction for CSAM or child porn including possession or
manufacture of CSAM is the first indicator of the offender’s deviant
motivations,”**?* regardless if they have not yet attempted to engage
in or have not yet engaged in sexual contact with a child- should still
be diagnosed as having Pedophilia or Other Specified Paraphilic
Disorder."

The term sexual orientation indicates that the individual is aware
of the categories they are sexually attracted.'"!" It is argued that not
all who molest children have a sexual interest in children, though
this needs further research. Motivations for sexual molestation/
abuse of children are many, though even a minor sexual attraction to
children is enough to warrant the diagnosis of Pedophilia or Other
Specified Paraphilic Disorder. Therapeutic interventions do not
change the pedophile’s basic sexual orientation toward children.?
I would also argue that repeatedly accessing CSAM, downloading
CASM, or engaging in grooming of children online or in person, or
actual physical-sexual contact with children or adolescents suggests
a comfortability with children and/or adolescents as sexual beings.

To suggest that a sexual offender has zero sexual interest or arousal
to the CSAM they are viewing, masturbating to, and/or downloading
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goes against all logic. That the CSAM user continues use of sexual
material involving children, the sexual attraction and sexual
orientation involving children develop. If they had no sexual interest
or arousal, what would their motivation be? In fact, to suggest that
their motivation is solely curiosity is unlikely. Curiosity to material
that is disgusting to the individual would not justify time spent on the
deviant material and not result in sexual arousal.

Sexual abuse behavior and sexual attraction towards children
are learned behavior Researchers have long stated that sexual abuse
behavior is a learned behavior.**° The offender’s choice to utilize and
spend time with violent pornography, CSAM, visiting CSAM or rape
websites or use any CSAM material or child sex related erotica, is
a choice and constitutes a behavior. Numerous studies demonstrate
a correlation between use of deviant pornography, use of violent
pornography, CSAM, etc., to sexual aggression and violent behavior
and to dating and domestic abuse.”**** In addition, the field is too
new to determine whether CSAM users are distinct from contact
offenders.**

Perpetrator’s history of child sexual abuse

Many believe that child sexual offenders and those with
Pedophilic Disorder were victims of child sexual abuse. However,
many who sexually molest children and adolescents were not victims
of childhood sexual abuse.*>*° A history of significant child abuse
was found in CSAM users and to some degree contact offenders.**#
However, only 5-35% of sexual abusers appear to have been victims
of child sexual abuse.*#>4¢# Tn fact, most studies did not find high
rates of childhood sexual abuse among child sexual abusers or rapists.

Despite many adult and child sex offenders claims to have
been victims of child abuse (selfieported), at least half later recant.
A higher percentage of those who sexually molest children and
adolescents were not victims of child sexual or physical abuse; most
pedohebephilic men do not appear to present with child histories
of sexual abuse.”?*3*%-52 While approximately 10% of the male
population were victims of child sexual abuse, it is highly unlikely
that 10% become sexual offenders.™ > % Simply put, the majority
of victims of child sexual abuse are not likely to perpetrate sexual
Crimes.46’49’56758

One important cautionary note is that most researchers rely on
self-report. Sexual offenders may well have been sexually abused as
a child, though almost none of those claims can be proven. What we
do know is that sexual offenders often claim to have been a victim
of child sexual abuse to garner sympathy from others, appear in a
more favorable light, and hope for a more lenient sentence from the
Courts.***-! Tn one study, 82% of sexual offenders were found not
to be victims of child sexual abuse and 70% were not perpetrators of
child sexual abuse.*’

Conditioning appears to play a role in developing a sexual
attraction to children and adolescents and the conditioning for
some, not all, may have occurred as a result of having been sexually
abused as children.> %7 This impact appears stronger for those who
experienced sexual abuse as more pleasurable (e.g., perhaps because
of grooming and positive reinforcement from the offender). Adverse
environmental experiences such as physical and sexual abuse are
common by self-report. Psychological issues appear to also play a
role. Early sexual development and engaging in sexual behavior at
a younger age may help to develop sexual attraction to children and
adolescents for some offenders.

Overall, however, experts agree that the link between child sexual
abuse and perpetration of child sexual abuse is still not clear.**4-*
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Self-report is assumed to be a gross underestimation of the truth. The
sexual offender must make a conscious choice to engage in the use
of violent themed material (e.g., rape, CSAM) and chose to sexually
abuse or rape. Again, it is nearly impossible to verify claims of
having been sexually abused as a child.

The sexual offender must invest time and effort to develop their
deviant sexual interest and behavior. The decision to engage in the
sexual abuse and sexual exploitation of children or use of CSAM
appears to come down to one factor- CHOICE! Pedophilia is an
important motivation for sexual contact with children and antisocial
dispositions are necessary for acting on deviant sexual interests.* 7

There are no known genetic factors for developing a sexual
attraction or sexual orientation to children. Classical Conditioning,
Operant Conditioning, and Habituation clearly play a role. In
addition, sexual offenders targeting known victims (e.g., Seductor
Child Molesters, incest offenders- see 20-22) tend have an earlier
onset of sexual offense behavior in their 30’s, further supporting that
they developed their deviant sexual interest, arousal and behavior
towards children over time versus genetic involvement; to date there
is no study to suggest otherwise.>’

Pedophiles likely have adult sexual partners

It appears that Pedophiles and those with Paraphilic Disorders
related to children can and very likely do engage in sexual contact
with adults. They may have some degree or significant degree of
sexual attraction to adults. These sexual offenders can and likely do
find adults who appear younger and who may have smaller bodies
and smaller genital development. Anorexia can also add to the adult
appearing younger. The sexual offender can fantasize that the adult
is a child. There are numerous pornography websites that provide
such material. Though I am not aware of any research to support
this opinion, anecdotally child sex offenders have admitted this. The
presence of related pornography websites and dating sites, “hook-
up”/sex partner sites appear to support the above. We need further
research on this topic.

Role of CSAM and violent porn as a factor to engage
in sexual offenses

More recent studies have questioned whether there is a correlation
between accessing child pornography (CSAM) and hands-on
offending.” Research has been inconsistent, but most demonstrate a
connection.

Research supports that the offender’s child sexual related
fantasies were related to engaging in contact sexual offenses
with children.?'>>7"3 n addition, use of any type of deviant
pornography and CSAM has been found to correlate with contact sex
Offenses‘69,74,77,79—81

However, when the offender chooses to engage in attempted or
actual grooming or attempted or actual touch offense behavior, they
may not be detected for years, especially due to delayed or lack of
reporting of the sexual crimes.®>® This means that they remain a
CSAM user or child sexual contact offender without being detected
for contact sexual offenses. Attrition of study participants for sexual
re-offense recidivism studies and short time periods for the study are
common limitations for recidivism studies. Sexual offenders are not
often detected and convicted for approximately a decade after the
onset of sexual offending behavior.*’ So, a decade later, they may
have been appearing as non-recidivists when they have been re-
offending for years.
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Child porn offenders (CSAM users) admit to having on average
8-20 undetected victims of child sexual abuse® and the overall
results of their study indicated that as many as 53% had undetected
victims, though another study found 85% had undetected victims.*
Sex offenders in general have a minimum of 8 victims.*

Pedophilia is an important motivation for sexual contact with
children; antisocial dispositions are necessary for acting on deviant
sexual interests.®7° But at least some degree of sexual arousal to or
sexual attraction to children is still required to engage in hands-on
contact sexual offenses or the use of CSAM. To engage in sexual
behavior involving minors, whether viewing CSAM, masturbating to
CSAM, or engaging in attempted or actual grooming or engaging in
attempted or actual contact sexual offenses does in fact involve some
degree of sexual interest, fantasies, and arousal.

How the deviant sexual interest towards children

develop

The role or impact of CSAM appears to be to introduce the offender
to new and novel subject matter; continued use can only serve to
maintain and eventually strengthen deviant thinking (e.g., fantasies,
urges) and more likely to lead to contact sexual offending.”?**"#7 The
continued use of any CSAM increases the risk for the offender to make
a conscious decision to further explore how the CSAM looks in real
life, engaging in the sexual contact depicted in the CSAM. Though
some researchers found no correlation between use of CSAM and
engaging in contact sexual offenses with children,® the majority of
studies do find such a correlation, especially when additional factors
were present. In addition, studies have found that 80-90% of CSAM
users continued to use CSAM while in and after treatment.?*?’

Pornography and CSAM offers a playground for sexual and
violent fantasies to be thought about, perfected, masturbated to, and
eventually acted out. Sexual fantasies are an important component
of sexual crimes.® Fantasies serve an important role for the sexual
offender, helping to influence the offender’s choice of physical,
sexual and verbal interaction with the victim, and the offender’s
preferred sexual acts and rituals.® In addition, massive exposure
to pornography significantly increased men’s sexual callousness
toward women. Some findings suggest that most serial killers (sexual
or nonsexual) and at least 90% of pedophiles used and/or possessed
pornography collections.®*!

A large majority of both sexual offenders targeting adults and those
targeting children admitted to habitually viewing adult pornography
prior to their searching for CSAM in the first place.”” Both the adult
and child sexual offenders reported frequently viewing pornography
every day or most days, which appears to be more frequent than those
CSAM users without contact offenses; although how would one know
the frequency of CSAM use when that is not typically assessed.

Use of child sex abuse material (CSAM) appears to be a
progressive process. Most CSAM users find themselves viewing
CSAM by stumbling onto it, by accident or out of curiosity.® Self-
report data suggest that many users of CSAM do not initially have
a strong sexual interest in children.***-¢ Users of CSAM then find
themselves using the CSAM material more frequently, becoming
habituated, desensitized to the CSAM, reduce empathy towards
children, become comfortable with their sexual arousal to engage in

sexual contact with children and then escalating their use.*34488.9396-
98,100

Both those who sexually abused children and those who raped adults
reported habitually viewing adult pornography before searching for
CSAM in the first place. Both groups reported viewing pornography
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every day or most days compared to those who were never charged
for a sexual offense. They more frequently reported a sexual interest
in children as their motivation for continuing using CSAM.?” Those
with previous criminal histories for child porn (CSAM) present with
higher risk for contact sexual offenses.'”!

More frequent use of CSAM, viewing more deviant and extreme
CSAM (e.g., depicting infants and toddlers), older or younger age at
first exposure to CSAM, having a violent history, had physical contact
with children, engaged in any grooming activity with children, and
contact or networking with other CSAM users are associated with
sexual contact with children.®!1°1% Studies found that 30-80% of
CSAM users had contact sexual offenses against children.?1%

It has long been demonstrated that repeated exposure to sexually
violent pornography contributes to the cognitive distortions justifying
rape and sexual abuse appears to be a learned behavior.?” In a sample
of federally convicted sexual offenders, nearly 60% indicated they
viewed pornography prior to their first contact sexual offense; 25%
viewed child pornography- CSAM before their first contact sexual
offenses with a child.®? This is consistent with other researchers who
found that the majority of sexual offenders and those convicted of
child porn possession/receipt had prior undetected contact sexual
abuse victims.>10¢110

Wortley et al.,”® suggest two internet pathways for accessing
CSAM. The first is “barely legal” porn sites, depicting adults who
appear younger.''"'"> The second pathway is when legal porn sites
allow the site hosts to embed CSAM into the pictures and videos. [
would add that being spammed/lead to CSAM, rape and other deviant
sexual themed sites helps to introduce new deviant material. However,
the individual must want to view the material they are introduced to;
only they can decide to remain on a specific website and only they can
choose to return to the site and to download deviant material (e.g.,
rape or CSAM material). What is consistently confirmed, however,
is the link between sexual violence and the consumption of violent
pornography.3*!13

Of importance, however, is that Wortley et al (96) were unable
to determine whether the cognitions supporting CSAM use occurred
prior to or following exposure to CSAM and that the offenders in their
study may have minimized or denied sexual attraction to children;
also, that any desistance from use of CSAM was short lived.

One caveat to the above information is that self-report is assumed
to be a gross underestimation. Second, those who use CSAM and deny
any sexual arousal to children are not likely telling the truth. Polygraph
needs to be administered to allow for more objective assessment.
Even a low level of sexual arousal towards children, regardless
of how seemingly insignificant compared to the offender’s sexual
arousal to adults, is still sexual arousal, and is therefore still part
of the offender’s arousal and sexual orientation.”'*""** Regardless
of the degree, deviant sexual arousal measured by Plethysmography
should be reported as being part of the offender’s sexual interest and
sexual orientation.

Psychopathy

Most studies demonstrated that deviant sexual arousal in
combination with psychopathic traits increase risk for sex offenses.!*!15
Some studies, however, found that psychopathic traits increased risk
for nonsexual offenses but not for sexual offenses. Positive treatment
behavior was associated with a greater risk for offending, especially
with high PCL-R scores.!"* Offenders who took longer to be detected
had more psychopathic traits.''
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Most sexual offenders are not formally assessed for psychopathy
unless they are considered for civil commitment. So, we do not know
the true percentage of psychopathic sexual offenders. What we do
know is that whatever the trajectory of harmful or violent behavior
the psychopath demonstrates is 100% where they will continue to
act out. In addition, there is no treatment for the permanent condition
of psychopathy.>"'>1'"7123 Why we do not regularly assess sexual
offenders, whether rapists or child sex abusers, for psychopathy is
beyond comprehension. If assessed to be psychopath or psychopath
traited, the offender is at very high risk for continuing to commit
sexual offenses and is untreatable.

Sexual arousal testing

Sexual arousal assessment likely masks the true sexual orientation
of the sexual offender. Even a low response to deviant material
(e.g., rape, CSAM) still acknowledges a deviant sexual orientation.
It is unclear if those who assess sexual arousal regularly report the
offender’s true scope of sexual arousal. If the sexual offender has a
very low sexual arousal to children, but significant sexual arousal
towards adults, is the minor sexual arousal to children reported?
Even if the sexual arousal/orientation is primarily to age-appropriate
consensual themed sexual activity, a low response to deviant material
is still a low response. Therefore, a sexual offender who has even
a low response/arousal to children is still meeting the requirements
for a paraphilic disorder.” '%** Regardless of degree of strength of
the sexual arousal/attraction involving minors, if present during
the physiological assessment, is still part of the person’s sexual
orientation.

Risk assessment tool concerns

Risk assessment tools fail to account for undetected victims.'**!1%
Formal sanctions (e.g., limiting where a sexual offender may be
or reside; intense supervision) have demonstrated contradictory
findings.'1® Risk assessments tools significantly underpredict
sexual recidivism for those who sexually offended both prior to and
after age 60.12%13

Psychopathy does not appear directly assessed by the risk
assessment tools. Yet psychopaths are always at high risk for re-
offense for sexual and violent offenses.

Non-contact offenses and number of offenses against a single
victim are factors that do not appear addressed by actuarial tools or
risk assessments.®! Undetected sexual offenses appear to result in
erroneously low risk scores.

Aging out of risk for sexual re-offense

Research has suggested that a person’s risk for sexual recidivism
decreases around age 60."32133 Research has been inconsistent with the
above premise and to date there is no consistent data to suggest that
sexual offending behavior decreases with age.'* Other researchers
found that the over 60-year-old sexual offenders recidivate at a higher
rate than the under 60 age group studied.!? 130132133135 Older sexual
offenders (first time convicted) and older sexual offenders who have
recidivated are considered at higher risk for sexual re-offense.!3¢-13

Researchers have found that the risk for sexual re-offense does not
necessarily decrease with age'**'* and is likely underestimated.

Experiencing deviant sexual fantasies, urges and/or behaviors
are related to a developed sexual orientation and not likely ever
going away. Regardless of the intensity, the individual still presents
with a paraphilic disorder and involves the sexual offender’s sexual
orientation. This implies at least continued risk for engaging in
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deviant sexual behavior regardless of age.”!

Sexual recidivism rates likely represent an underestimation of true
recidivism when the length of time of the follow-up period and cohort
differences between the sexual offender groups are not considered
(e.g., type and length of treatment and supervision).!34140.141

There are too many concerning variables to assert that older (e.g.,
60 years) sexual offenders are safer or at lower risk for sexual re-
offense. Considering that most sexual offenses are not reported;*>%
child victims take 5-10 years to report the abuse;* it is less likely that a
sexual offender over the age of 60 would be arrested or convicted of a
new offense. Again, Risk assessments tools significantly underpredict
sexual recidivism for those who sexually offended both prior to and
after age 60.'2%13

Specifically for adolescent sexual offenders, research has
demonstrated that the risk for ongoing sexual offending decreases over
time."**!¥> However, researchers have found that a substantial number
of adult sexual offenders struggled with deviant sexual behaviors
during adolescence and some even before adolescence.'"1% How is it
that adult sex offenders have perpetrated sex related or sex offenses in
adolescence yet at the same time argue that adolescent sex offenders
age out of their sexual offending history? Many sexual offenders have
engaged in violent and/or sexually abusive behavior for decades.
Again, failing to discover the undetected sexual offenses and related
behavior through the protocol mentioned earlier continue to protect
the sexual offender from accountability and fails to recognize that
many sexual offender are not treatable (e.g., decades of violent and
sexual offending, psychopath traited).

Research has not yet addressed the risk of sex offenders who are
over 60 who remain in good health. Factors that include deviant sex
drive, low self-control, and opportunity are important to consider for
lessening the risk of the over 60 sexual offender, other confounding
factors need to be explored.'* It is common for older sexual offenders
who are in poorer health to adapt to address physical and medical
limitations to allow for their deviant sexual urges, thoughts, fantasies
to be acted out. Some may turn to child victims to account for the
limited ability to engage in use of physical force. Object penetration,
oral sex, and digital penetration may be used to substitute for penile
use if impotence is an issue. Age-related factors—such as general
aging, changes in opportunities to offend or access victims, biological
changes like reduced sex drive, peer influences, and cohort effects—
affect whether sexual reoffending occurs and how it occurs.'’

Higher risk sexual offenders over 60 tend to appear to take longer
to cease their sexual offending behavior'*-'* and tend to reoffend
later in the follow-up period.'* The overall sexual recidivism rate
for those over 60 was approximately 10% over a 20-year period.'**
However, 84% recidivated with a nonsexual offense.'*° It is not known
if the nonsexual offenses were sex related offenses due to the criminal
complaint for each nonsexual offense was obtained (the dark figure of
crime- the undetected sex related offense). Studies have demonstrated
that antisocial personality and prior sexual and nonsexual offending
increase the risk of recidivism in crimes of sexual violence.!3#!1°1:152
These traits do not likely to age out.

However, to what degree the above factors impact any specific
older sex offender has yet to be addressed. Sex offenders are unique in
how they offend and how they adapt to physical and other limitations.
Physical limitations will not likely stop the sexual offender from
reoffending.

Again, most victims, especially child victims of sexual abuse/
molestation, take 5-10 years to report the offense. Given the age of
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the “older” sex offender, they may well be near death or dead before
the allegation results in arrest. In addition, sexual offenders are likely
not convicted for their first sexual offense for nearly ten years after
onset of sexual offending behavior® which means that they are not
likely to get caught sooner for subsequent sexual re-offenses for years.

In addition, some focus on compassionate care for the older
offender and may argue for early release due to aging issues- I am
against this for too many reasons. Most of all the offender’s quality
of life is of less concern when the victim and the victim’s family
are forever impacted. Allowing the sexual predator early release for
compassionate relief appears highly misdirected. The likelihood of
getting arrested or convicted of a new sexual offense within 5 years is
unlikely given the offender likely engaged in sexual offense behavior
for years before their first arrest or conviction. Deviant violent and/or
sexual orientations do not disappear. The offenders are not likely to be
detected for new sexual crimes for several years. Any savings related
to the cost of incarceration are mitigated against the cost of the harm
to new victims, victims that will not likely report the offense or not
report the offense for years.

The above identified areas of concern involved in the studies make
the assumptions questionable that older sex offenders are at lower
risk.!** The literature has not yet addressed this issue adequately.

Use of polygraph

Despite contentious opinions on the validity of polygraph testing,
studies have validated its use in the criminal justice system®”!5-15% and
for the supervision of sexual offenders.!*!%-15 Most important is that
use of polygraph was effective in detecting undetected sexual offenses
and victims.} 151015 Seydies have demonstrated that polygraph
accuracy is approximately 85%.'>

Use of polygraphy during the investigative process yields more
admissions of undetected contact victims and offenses, especially for
the CSAM user.”$>87.106.166-168 Tt jg estimated that likely 62% of child
porn only cases would turn out to be contact offenses if polygraph
is used.'® Again, CSAM offenders admit to having on average 8-20
undetected victims of child sexual abuse.®

The dark figure of crime

The Dark Figure of Crime refers to the undetected victims and
undetected sexual or sex related offenses have been largely ignored
and remain unaddressed.* This results when criminal history checks are
relied upon without obtaining the criminal complaint for everything
in the criminal history to determine what nonsexual crimes are in fact
sexual crimes.* The observed sexual recidivism rates underestimate
the true rates because not all offences are detected or reported in a
timely fashion and criminal justice data underestimate actual rates
of offending and reoffending.”$>84108.123.124134.148.170-172. Relying only
on the criminal history report (without reviewing the police reports
and criminal complaint for everything noted in the criminal history)
results in lower detection of undetected victims and additional sexual
offenses.*!23173

Discussion

Sexual offenders often stumble onto CSAM and rape material
on porn websites. From there they spend more and more time with
the deviant sexual material, develop a comfortability and liking of
the deviant material, develop or strengthen a deviant sexual interest
involving children, and work to maintain and strengthen the deviant
sexual arousal. Understanding learning theory, habituation theory,
cognitive theory, and behavioral theory, the more time invested in
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the deviant material (CSAM), the stronger the sexual attraction and
arousal become, likely to lead to contact sexual offenses. Once the
sexual arousal and sexual attraction develops, it becomes part of the
sexual offender’s sexual orientation, regardless of degree of intensity.

Sex offenders over age 60 do not likely age-out of risk for
continuing their sexually abusive behavior. They modify to account
for disabilities and limitations, but the deviant cognitions do not
disappear.

The Dark Figure of Crime* involves the undetected sexual offenses
and victims. It can be effectively addressed, though few if any
researchers or investigators choose to do so. The dilemma: Sexual
offenders reoffended at high rates for non-sexual violent and other
crimes, but without a review of the police reports and/or criminal
complaints, it is impossible to determine if those violent crimes were
in fact sexual offenses or sex related offenses.”'?>1**17+ Anecdotally,
I have found that approximately 50-60% of my cases, reviewing the
criminal complaints for everything in the offender’s criminal history
uncovered previously undetected sexual or sex-related offenses.
Sexual offenders often successfully escape detection and conviction
for years. True length of sexual offense history is often underestimated
and undetected.”!'” The Dark Figure of Crime helps protect the sexual
and violent offender.*

Conclusion

One underlying assumption remains true. There is always a degree
of risk of sexual re-offending when the offender has engaged in even
one instance of sexual offense behavior. There can never be “no risk”.
The past is the best predictor of future behavior!
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