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Thepurpose of this article is
to increase health care profes
sionals' understanding of pe
dophilia, a psychiatric disor

der affectinga portion of the individuals
who sexually abuse children. It ad
dresses risk factors associated with the
discitder, treAcment^irieapnent out
comes, physteian re^i^lbiUUcsass(i-
dflted ca!eideiHiffcation, and rec-
ommezidatioiis^czsmnoland medical
systems collaboractan.

Pedophilia is a diagnosis applicable
to only a portion of ixidividuais who
sexualiy abuse children. Information
has been drawn from published ce-
search about pedophilia and child
sexualabuse in generalto present the
current state of knowledge. Despite a
sizeable body of published, peer-
reviewed arddes about topics such as
child sexual abtise. child molestation,
and sexual offenders, data and our
knowledgebaseaboutpedophiliahave
Significant limitations.

METHODS

AMEDUNE search conducted injune
2002 using the Medical Subject Head
ing (MeSH) pedoj^iliaidentifieda total
of 447 articles from 1965 to the pres
ent A second search using the MeSH
tenn child molestation yielded 137 ci
tations. These artldes were examined
for relevance to theprevalence, expres
sion, and treatmentofpedophilia. Spe
cial attention was given to those ar
ticles thatwere reviews ofthe literature,
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This artide addresses the risk factors assodated with the psychiatricdisor
der pedophilia, Its treatment, and treatment outcomes. It addresses physi
cian responsibilities associated with case fdentlflcatfon of victims and pos
sible roles Inthe medkal managementof pedophilia. Theessential feature
of pedophilia Is that an individual is sexually attracted exduslvely or Inpart
to prepubescent children.While pedophilia flUQf be limited to fonlasles and
impulsesf pedophitlc behaviors are the prfmaiy concern of both the mental
healthand criminal Justice systems. Remote riskfactors fordevelopment of
pedophilia often indude the Individual having been sexually abused as a
Child# proximate risk factors for Its behavloial expression are prevalence of
comofbid psychiatricdisordersand substanceabuse disorders.Currenttreat
ment goals ^us on stopping the behavior and achieving long-term behav
ioral control In the community. Common treatment methods are cognitive-
behavioral, group therapy, a»d, when appropriate, medications such as
andngen-ioweringagenlsthatcan actas sexualappetite suppressants. Meta-
anai^ses ha*/c established that treatment Is more effective than nontreat-
ment Inpreventingrecidivism of sexualoffendersm general,a findingthat
has a hl^ pfobalriltty of application to iAdlvkhials with pedophilia. Pedo-
phliia is a dtronic psychiatric disorder, but It Islrestal>ie mteims ofdevd-
opkng strategies lor preventing behavioral expression. Utthnately. reducifl5;
the prevalence of psdophilk behavior requires further cotlaborafcon be
tween the criminal justice system and the health care communities.
JAMA. 2002:288:2*58-24i^

contsimed meta-»n»ly8e8, or writtenby
recognized experts on the topic of pe
dophilia. Several ofthelatterhave writ
ten books or chapters in texts that al
lowed the search to be extended with
the assbtancc of further bibliographic
resources. Staffmembers at ^e Na
tional Clearinghouse on Child Abuse
and Neglect Infonnatlon (www.calib
.com/nccanch) provided helpful assis
tance in obtaining data.

SCOPE^FTHE PROBLEM
Since the initial research on the epide
miology ofchUd sexual abuse byFinkel-
hor,* ithasbeengenerallyaccepted that
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child sexual abuse is a major public
health problem. In a gener^ popula
tion study of sexual behaviors in the
United States, 12% of men and 17% of
womeninthestudyreportedbeingsexu
ally touched1^ an older person when
theywerediiidi^.^Goverrancnialagen
cies working largely from criminal
records and child protective services
agencies data haveprovidedfurtheres-
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tiroation of themagnitude oftheprob*
lenLTheThivdNatioaal IncidenceStudy
of Child Abuse and Neglect (Ni$-37,
which addiressed only those cases in
volving parents, parent substitutes,
fldulid, or nonparental teenagers in a
caretaking relationship with £e child,
estunated that the mmiber ofsexually
abusedchildieti rose 125%from 133600
reported cases in 1966 to 300200 in
199^.^ Thereport concluded thatchil
dren are consistently vulnerable to
sexual abuse from theageof3years on,
girlsweresexuallyabased3 timesmore
oli^ thanboys, children from thelow
est-income ifunilieswere 18 times more
likely to besexually ahused. and there
were no racial differences in maltreat-
ment incidence*^

TheNIS-3 reported diatnatural par
ents accountedfor29%, other parents
for 25%, and others inacaretaking role
for 46% of the offenders. In addition,
asexuallyabused child was most likely

" to sustaina serious injuryor impafr-
ment when abirth parent was theper
petrator. Approximately 89% of the
children were abused by a male, com
pared to 12%abused by a ietnalc.^

Additional incidencedata about both
.70.? ..tdialand r.onci^ttKilalsexual abvsc
hove been provided from nndlngs from
the Federal Bureau ofInvesti^tion's
Nauonsl indduru-Sasec!Reponlng Sys
tem/ Based on reports from 12 states
from 1991 to 1996, 67% of sexual as
saults handled by law enforcement
agencies involved juvenile victims, of
whom 1ofevery 7wasyoungerthan6
yearsanda thirdofwhom were younger
than 12years. Eighty-three percent of
the younger than12years cohortwas
female. Adults were the onenders in
60% of the sexual assaults on children
younger than12years, and 3 ofevery
6 assaults occurred in a residence.
Nearly all the offenders were male
(96%),although female offenders were
most common in assaults on victims
younger than 6 years. Strangers ac
counted for less than 3%of the offend
ers, while except for theyounger than
6yearsgroup,acquaintanceswere53%
and fai^y members were 42% ofthe
offenders.*

Bo*. Diagnostic Crttmia far PedophAln
A. Over a period ofatleast 6months, recurrent, intense sexually arousing frnta-

sics, sexual urges orbehavions involving sexual activity with a prcpubcsceni
child orchildren (gencralty age 13years or younger).

B. The person has acted on these sexual urges, or Ac sexual urges orfantasies
cause marked distress orinterpersonal diflicuity.

C. The person isat least age 16years and at least 3yeaw older Aan thechild or
children in Criterion A.

Note: Do not include an individual inlate adolescence involved inanongoing
sexual reiaUoiiship witha 12-or 13-year-oId.
Spedfy if:

Sexually attracted to males ..
Sexuallyattracted to females
Sexuallyattractedto toA

Spedfyif:
Limited to incest

Spedfy Qqie:
Exclusive typeCattrected onlyto children)
Nonexclusive type

Reprinted with pcnnission tornthe jDiamosttc and SUttlsOeal Manual a/Mental Difprders,
Fpurfh edition, Text KevisUm* Copyright 2000 American Psychiatric Assocwtion.

Suchdata can provide or»lysome ap-
proximatlonr of thepixvdcnccofpedo-
phtfehia popufaitionforaw$«»ris. Fhst.
apeclopbiht;disorder may bepresent in
a perscm who docs not act oo Ac frui-
lasiBSiind impulses^ Secood.notailchild
.sexual crime is the pmuuci ofa pcdo-
philtc disorder. This caveat notwiih-
stsmdnntg, Aosedaiaand Aegeneral con-
cKisiuiw of similar reports leave little
doubt thai sexual crimes against chil
dren,and byinference pedophilia, arc
both a major public hcalA problem as
well asa criminal justiceproblem.'

PCDOPHILIA:
A PSYCHIATRIC DISORDER

PedophiliaAouldbedistinguished from
0Aer terms Aat maybe applied to be
haviorinvolvingsexwiA minozs butare
not equivalent constructs. The essen
tial featureof pedophiliais that an indi
vidualissexuallyattractedd Aer exclu
sively, or in part, toward prepubescent
children. Itisoperationally categorized
in Ae Diagnostic and Statistical Manual
ofMenial Disorders, Fourth Edition. Text
Revision (DSM'tV-TR) of Ac American
Psychiatric Association (Box).®

The word pedophitia comes from a
term coined by Krafft-Ebing—

pedophilia erotic^-^whJch UteraUy
laeans Aeerotic, love of children.^ The
ruininalions of llumbert flumbcrt in
Vladimir Nabokov's LoUta give a
graphic picture ofAe erotic mental Hfe
^a manattracted toa12-year-oldgirl.®
The term "cptebophiiia" (or *Kebo-
phiBa") hasoccasiooatty been used to
denote au tnorAnatefyhigh sexualai-
traction ro po$tputo*;cent adoles
cents.Whatpcrscms withpcdophihaor
ephebophilia share in commuu isan at
traction to chilAen whoarc legal mi
nors. This rational disUnction is often
not mirrored in Ae erotic menul life
ofAepedophilic individual, agam us
ing as an exampleHumbert Humbert,
whowasattracted to "girl children"
aged 9 to 14 years-

Termssuchas ''childsexualabuse,"
"incest," "childmolestactoa." and "ped
erasty" arc not equivalent to pedo
philia. Terms that denote sex wiA mi
norsarecriminalactions; pedophitia is
Ae sexual attraction to chfldren and is
a psychiatricdisorder.Notallwho sexu
ally abuse minors arepedophilic. For
example, somewhosexualfyabuse diil-
dren may opportunistically select mi
nors simply because Aey are avail
able. Sex wiA aminorisnot,ipso fireto,
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adeteixninRtion ofp^ophilia. Also, not
all individuals who fuUill the diagnos^
ticcriteria forpedophilia actuaUy abuse
children. Possessing such fantasies and
being distressed by them is sufficient
to meet diagnostic criteria. An indi
vidualwith pedophilia is not a sexual
offender unl^ he orshecommits a le
gally proscribedact.

We were unable to find any pub
lished reports indicating the preva
lence of pedophilia among those who
were either arrested for or convicted of
childsexualabuseor theprevalence of
pedophilia in the general population.
R<aearch inventorieson p^hifttriC dis
orders or sexual behaviors in the gen
eralpopulationhavenotinquiredabout
pedophilic^tasiesor behaviors.''''We
suspect that researchers had concerns
aboutthevalidityofthedatatheywould
obtain, the participant reactions lead
ingtodroppingfiom theinterview, and
the ne^ to report the pedophilic par
ticipants lo civil authorities if behav
iors were. adinturcl.

BehavkMfs Assocteled
Willt fedopMXa

Whilethe psychiatric disonfcrmay be
limited ic- :artr.A!>L>5 and impulses, the
pedophilic behaviors are the primary
concern of mental health and criminal
justice .systems. Based on the assamp-
tion that pedophilicbehaviorsare simi
lar to chose reported for child moles
tation,we can expect that the offending
individual usually begins pedophilicb^
haviots in the middle to late teen years,
whileothersmayacton theattraction
in middle adulthood. Typically,fon
dling and genital exposure are per
formed, while oral, anal, or vaginal in
tercourse are lessfircqucnt progressions
ofpedophilicbehavior." u is lesscom
mon to assault (rape) or abduct the
child, although such cases have been
given notoriety in the media." While
somepersonswith pedophiliaviewchil
dren as objects solelyfor sexual grati
fication, many pedophilic individuals
report they feelaffection towardchil
dren." This has been described fur
therbyFrcundctal" andMoney,"who
view pedophilia asa "courtship disor-

;AMA. November iO. 200i—VmI 2rta. No. 19

der,'* or as the manifestation of a dis
torted"love map." These feelings may
further obscure perception of the chil
dren's reaction of fear, anxiety, and, in
some cases, pain to the sexual abuse.
Thus,whenconfronted thelegal sys-
icm, many pedophilic offenders ini
tially respond with excuses rife with
co^ldvedistortions suchas,"The child
wanted it. Shewas the initiator. She was
not harmed." Others will be relieved
that they have finally been appre
hendedand harbor the hope thatwith
treatmentand control by the legalsys
tem. the behaviors will cease.

Researchers in a child sex offender
program based in Seattle, Wash,have
provided a qualitative snidy of the at
titudes and modus operand! of men
who have sexually abused childFen.'-^
The men reported being attracted to a
friendly, open, vulnerable child who
would be easily persuaded and would
remain silent after tlie sexualabuse. The
Iniiia) social contact with the child in
volved some nonscxuai enticements
such as purchases /V fiatiery. Sexual
coctversation geudfally followed. A
gradual profession from nonsexual
touch 10 sexual touch liappened with
jhc ';rurpo5eful deseiisbiization .>C ibe
child to the purpose of the touch- A
sleepingchild wasoften the vfctimof
the touching. Following the isexual con
tact, Ihe olTender would'use his adult
authority to isolate the child and the
"shared" behaviorfrom (atmiyor jDeers.
Physical threatswere rare,but threats
to child'ssenseofpsychological se
curity were common."

Sexual abtise is a risk factor for sub
sequent psychological morbidity.
Higher morbidity occurs in adoles
cence and adulthood. In adolescence,
behavioralproblems, substance abtise,
and suicidal ideation are associated with
reported sexual abusc.'̂ ^® Further,men
and women who were abtised during
childhood are at higher risk for mood,
anxiety, and substance abuse disor
ders as well as suicide attempts.

Even when there are no subsequent
physical or emotional sequelae, how
ever,pedophilicbehavioris an Infringe
ment on the child's right to physicaland

psychological Integrity."'̂ ' Childrendo
not havetheability togiveconsent to the
sexual relationship. The sexual behav
ior is a violation of the child's sense of
security andcontrol ofpeisonal bound
aries ina (usually) trusted relationship.
The consequent secrecy about the be
haviors further erodes trust with theadult
world that should be serving as a pro
tectiveand nurturing environment.

Typologiofoff PMlophllia
It is not known whysome adults and
older adolescents are sexually at
tractedto prepubescentchildren.Lack
ing this knowle^e, clinicians and re
searchers have used typologies to gain
a greaterundecstanding of the causal
or correlationalphenomena involvedin
pedophilia. Thus, dichotomous types
such as familial vs nonfamilial offend
ers, touching vs nontouching. seduc
tive vsaggressive areappealing at first
glance. But the dichotomies should not
obscure the variety and compleaicy of
the expression of pedophilic behav
iors." At this point, rhc typologiesand
categories should be consideredcoa-
junctivt: and suggestive ofgroup dif
ferences, nm mutually exclu.sive cat
egories. Individuals "^vho have been
apprehertded for incest may also have
sexuallyabused children outside their
Amities. The current stuntbrd typolo
gies-are the jq^ecificatiortssuggestedby
the DSM-lV- which m m effort to
bedescriptive without Imphnng eiioi-
ogy, has 3 specifications for pedo
philia: (1) sex of the children toward
whomtheyaresexuallyattracted (male,
female, both); (2) range of attraction
(incest only); and (3) age of the itidl-
viduals toward whom they are sexu
allyattracted (exclusively to children
or to children and adults) (Box). Even
these specifications shouldbe seenas
descriptors rather than mutually ex
clusive categories.

Etiologlcai and Predpfunt
Riik FaetoffC

Another strategy to better understand
etlologic issuesin pedophiliais to iden
tifyrisk factors—^both remoteand pre
cipitant" Risk factors in theearlyhfebis-



tory that mayhave been pathogenic fot
pedophilut dm differfromthose riskSac-
tors that maintain continuance in the
presenL Oneofthe mostfifequenily died
remote risk factors for pedophilic be
haviors Is the individual's own personal
experience of beinga victim of sexual
abusc."-^^ Other researchers have cited
an inadequate attachment style that is
rooted Ina dysfunctionalfamilyas a re
mote risk factor."

Elevated plasmaepinephrineand nor-
epinephiine levels, and reduced corti-
sol responses to meta-chlorophcnylpi-

creased syTupathctic activity and re
ducedsemoncrgic activity prcw^t in the
pedophilic sairaphis, tiowcvcr, ihc iu-
vesdgauns oouH not rule out the pos-
sibdiiyduidieir podof>h\ik; i^amplc bad
a comotbidiry ofanxiety denier,
and as a consoqucncc could not be cer
tain whclher the documented rtsuUs
were ^peciCc to pctlophihaor an arti
factatuibut^le tp the presence ofatud-
ciy dLsorder. Other developmental'*'^'
arid organic'' phenotJrcna hrive been de
scribed in pedophtUc individuals.
GafTrtcy and fJerlin" documented a
marked elevaiion in the release of lu-
teinizing hormone to the intravenous
infusion of luteinizing hormone-
releasing hormonewithin agroup ofpe
dophilic patients when compared with
nonpedophilic patients. A report of 2
older men with temporal lobe disease
and the emergence of late life pedo
philia led the authors to suggest that a
dementing ilbess mayleadtosexualdis-
inhibitlon of previously behaviorally
controlledpedophilic vulnerabilities."

Precipitating factors that may lead to
the expression of the behavior are af
fective illness, psychosocial stress in
volving loss of relationship, or status
and alcohol abuse. When any of these
factors concur with a situation in which
the.individualwiih pcdophlliahas acr
CC55 to children, the tragicstagcis set
for pedophilic behaviors. High rates of
psychiatric comorbidity have been
found among pedophilic sex o^end-
ers. Raymondet al" reported the pres

ence ofa 93 .3% lifetime and 75.5% cur
rent psychiatric comorbid disorder,
most of these being depression and
anxiety disorders. Sixty percent had a
lifetime substance abuse history. 31%
ofthetotalgrouphaving alcohol astheir
drug of choice.Six^percentofthemen
met the criteria for a personality dis
order, the chiefamong them being ob
sessive-compulsive (25%), antisocial
(22.5%), narcissistic (20%), and avoid-
ant (20%). These data Indicate a high
prevalenceofpersonality disorderrela
tive to the population and counter the
beliefthatpedophilic behaviors aresim
ply an expressionof antisocialor nar^
cissistic personality disorders. Asnoted
by Raymond ct al,^^ 77.5% of the men
did not meet criteria (orantisocial per-
sonalit)' disonJcr, and P0%did not meet
the narcissOulc personality criteria.

RESPON5IBILrnES
OF PHYSICIANS

Viciiitti.^ of Scxiutl Abuse. Itarly iden
tification ofdie victims ofsexual abuse,
iscsscniial. Ihc physiclai) in oflkc prac
tice may (mcounur child sexual abuse
in the cowse of a routine physical ex
amination or parents may requ<?r>{ an
waiuaiion for confirmed or suspected
sexual abuse of their child. Children
wliohavebeensexuallyabusedmaydis
playdepression and aggressive behav
iors, have an increased frequency of
anxiety disorders, and have problems
with age-appropriate sex roUs and
sexual functioning.'*-'^ However, such
behaviors, aswellaspersistentand un
explained somatic complaints, are not
specific to a sexual abuse etiology.The
optimal strategy is to provide a trust
ing environment for the child and, if
thereis reason tosuspectabuse, evalu
ate the child accordingly.

Symproms such as genital or rectal
pain, injuiy to genitals or rectum, sexu
allytransmitted disease, andpathologi
calanatomy of thehymen arc moredc-
nmuvcsignsof.possiblesexual atmsc."^
These warrant further evaluation re-
gardltig their causes. When there is little
doubt that sexual abuse did occur, the
clinician should screen for medical and
emotional problems requiring Immc-

PEDOPHIUA

diate attention and refer the child to an
agency or group thatspecializes in the
treatment of children who have been
sexually abused."

Allphysicians whohave children as
patients shouldbefamiliar with"Guide
lines for the evaluation of sexual abuse

of children."" Those who arc involved
more intensivelyin the forensic aspect
of the evaluation should be aware that
the general guidelines forevidence col
lection in cases of acute sexual assault
arc not well suited for prepubertal vic
tims.^ Further guidance regarding the
evaluation of children for sexual abuse

is beyond the scope of thisarticle and
is available elsewhere.^

Mandated Reporting. Statutes that
mandate clinicians to report sus
pected child sexual abuse to criminal
justice aurhoritipK ran sonsefimes de
ter individuals with pedophilia from
seeking treatment even though they
have not been idetirifted or apprc-
headtJ and may want help/' iiow-
cvcr, phv'slciaos haveau adminisua-
tivc responsibility when faced with
ac^mol or suspected chikiabuse.In most
jurisdictions, all health care profession
als must report suspected child sexum
abuse to civilauithorities. Mandatoryre-
porting laws vary from jurisdiction to
jurisdiction in Scope and application.
The standard of careIs (hat physicians
understand and conform to the report
ing laws of the jurisdictions in which
ihcy practice. In cases where the phy
sicians are uncertain about reporting a
case, they should consult with col
leagues in local child abuse agencies
or the jurisdiction's child protection
agency.

THE SPECTRUM OF
PEDOPHILIC DESIRES
AND ACTS: IMPLICATIONS
POR TREATMENT

Pedophilic individuals are heterog
eneous with regard to character, tem
perament, .and:: manner, ofiexpressing:
iHeIr sexuality.""*^" Ginicians might
see patients with pedophilia who have
Interacted sexually with children, who
have only looked at sexuallzed pic
tures of children, or who have not in
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any way acted on iheir urg^but seek
treatment because of distress and sbame
about havingsuch feelings. For these
reasons, cliniciansmust develop indi
vidualized formulations and treat
ment plans for each patient, even
though certain generalized principles
ate applied to treating the disorder.

Some menbecome arousedby look
ingat sexual images of children but
neverseekoutsuchrelationships.'" Even
that sort of voyeuristic pcdophilic be
havior can posea threat to the indi
vidual and warrant treatment, because
it isacriminalfdonytopossessand view
images ofrealchildren. ArecentUnited
States Supreme Court decision re
moved criminal sanctions for viewing
sexualized imagesofchildren, ifsuchim
ages have been computergenerated (so-
called virtual reality).^'

Rationale for Treatment

Dieting psychoscaaaal development, no
ohc decides whe^citobeailmcted to
women, men, girfc, orboVs. KaiJicr, in
dividuals discover the typesof persons
th^ aresexually aunacted to, ie. their
sexual or/entation. When the pcnverhif
biological forcethat constitutes sexual
diivc^coutes misdirected toward chil
dren, it recurrently craves satiation,"
Thus, by fantasy or by bchaviots. itidl-
viduals withpedophilia discover their
sexual attraction toward children. Al-
ihougb ihcpersonwUh pedophilia isnot
at fault for having this psychiatric dis
order, he or she ha,s the responsibility
for controlling its expression.

The moral argument that an indi
vidualshouldbecapable of exercising
consistent self-control does not mean
that he can actuallydo so. Recently,the
United Slates Supreme Court, in reaf-
Itrming the involuntary civilcommit
ment of some persons with pedo
philia,suggested that it isjust such an
impairment in volitional capabilities
that,inpart,constitutesjustification for
forced confinement and treatment of
some pedophilic individuab.^

Eoifler Treatment Methods

Historically, several types of treat
ment had been proposed. Psychody-

24sa JAMA, Ntn-ember IS. ifJOi—V«l No. 10

natnic theories .suggestpedophilia isthe
manifestation of underlying conflicts
that developed during a maladaptive
childhood.*'' According to thisview,the
condition could be "cured" through the
development of insights about those
conflicis. It was this theory that led
manytobelieve that a personwithpe^
dophilla who hadbeen"cured" could
be relumed to an environment with
minimal or no risk of further pedo
philic behaviors. Behavior therapists
have attempted lo recondition the
sexual orientations of persons with pe-
dophilla.""'*'® The goal Is to dccondl-
tlon sexual arousal toward children,
whilereconditioning eroticfeelings to
wardadults.Inconsideringsuchanap
proach, 11 isimportant toappreciate that
even if pedophilic desires had been
learned, thelearninginvolved may have
been imprinting, a type of "stamping
in," raiher than classic conditioning."
In the caseofimprinting,that whichhas
beenlearned cannotordiiuirily be de-
condiiioncd orunlearned. If one heeds
the Amerlcar P.syrhifltric Associa-
t'lon^s advisttry against attempts to re-
condiilojn sexual orientation, then tresi-
meni efforts, espectaify with the
sndividiuilanracted exclusivel) to ch:i-
drcn, will be aimed more at conlrol-
Ungthe behaviorsmther than mcon-
(liHoning the ditve lowacd aduhs.'-

Since ?hclaic ICfiO-s, pc«:lophifia ba;>
gcnenvl'y not been coosidercd curable
in the sense llwi the individual would
no longerbesexuallyattracted to chil
dren. As i'uUer wrote, "The aim of treat
ment Iforpedophilial b to stop abuse
of children, to prevent Its recurrence,
and to help the patient control his de
viant behavior, impubes and preoccu
pations."" Currently, pedophilia iscon
sidered a chronic isordcr. Therefore,
treatment should focuson stopping the
behavior and achieving long-term be
havioral change in the community.

Hi* Cognltlvtt and Social
Components of Treatment
One method commonly used for treat
ing pedophilia is outpatient group
therapy, which is sometimes com
bined with the adminbtration of anti-

androgenic (sex drive-lowering) medi
cations. The group process allows for
therapeutic confrontation ofd^ial and
self-deception. Through therapeutic
confrontation, an individual can be
helped toappreciate the true ramifica
tions of his actions. The sequence of
events that has led to any past sexual
misconduct b identified, and the pa-
tleni istaught about the changesinUfe-
style needed to achieve coturol of the
behaviors. The therapy also provides
emotional support, while encourag
ing the development of a social sup
port network. Briefperiods of inpa-
tienthospitalization mayberequiredas
a precaution during periods ofheight
ened stress or risk. Anycomorbidcon
ditions, such as alcoholism and affec
tive illness, also must be treated.

For those with pedophilia who areei
ther on paroleor probation, clinidans
must work coUaborativcly with the
criminaljusticesystem. Electronicsur
veillance and polygraph testing canbe
used when indicated, and noncompli-
ance with treatmieni should not be tol
erated. At the same time, every effort
should be made to maintahi agood pa-
tient-phptcbn relaUonship.

Tneatfrig Vofilibiial fmpoinnenl
in PeddphBil
Medications that can act an .icxna!ap
petitesuppressants haveprovento be
helpful In augmentingvolitional con
trol of pedophilic auractions.'*'^' In
most speciesthat havebeenstudied,in
cluding humans, a significant decline
In testosterone level b ordinarily asso
ciated with a marked decrease insexual
drive and in the frequency of dually
motivated behaviors.^' In the past, tes
tosterone couldonlybereducedvia sur
gicalcastration. Though lessvigorous
than today'sstandards, earlystudies (hat
Investigated reducing testosterone in
sex offenders, includingthosewithpe
dophilia,generally confirmed thatdo
ing so could result In long-termlow
rates of criminal recidivism."*"^

The testosterone-lowering medica
tionscurrentlyusedin theUnitedStates
areDepo-Provexa (medroxyprogester-
one acetate)or Depo-Lupron (leupro- 1
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lide acetate).*^ A recent study re
ported that triptorelinisalsoeffective.^^
Although these drugs suppress the In
tensity of libidinal drive, they gener
ally allow erectile function, thereby
making intercourse with an age-
appropriate partner possible. Persons
receiving testosterone-lowering medi
cations should be maintained on a treat
ment protocol that includes a com
plete physical examination with
appropriate laboratorytestingyearly.

In addition to the testosterone-
lowering medications, someclinical re
searchershaveprescribed selectivesero
tonin reuptake inhibitors In an effort
to treat pedophilia. The mechanism of
action hypothesizedis that thesedrugs
increase levels of serotonin, thereby
lowcrivjg sexual drivc.'^

The pn'raary goal of sex drive-
lowering medicarions in pedophUia is
toenliancethecapacityto exerdsc ap
propriate self-cantrol. These medica-
Uonsshiouidnot be denied to persons
who fcer losingcontrol or who appear
to be at risk of Failing a cnoreconser
vative treaLmcnt approach.*^ Incarcer
atedpersonswith ttedisorder mayalso
benefit from such care to the extent that
theycan berelievedof intrusive pedo-
philic sexualpreoccupationsandurges.

Ilesiiiti offTTttntiiMnt

Media presentations that Ignore treat
mentsuccesses haveoftenleftthepub
lic with a false impression regarding
treatmentefficacy.'® At the same time,
there are also legitimate challenges in
assessing thetreatment efficacy forpe
dophilia. The vast majority of recidi
vism and treatment effectiveness stud
ies do not limit their participants to
those with pedophilia, but rather de
scribe participants according to thebe
havior (eg, child abuse) orbyrelation
ship to the victims (eg, Incest vs
extrafamilial). Manystudies haveused
diverse terms such as "sexual oflend-
ers," "sexual predators," or "child mo-
lesicis," noneofwhich have anydiag
nostic specificity. This blurring of
inclusion criteria in studies further com
promises any attempt to look specifi
cally at the treatment outcotne for pe-

dophilia.'̂ Finally,double-blindstudies
involving placelm treatmentsare diffi
cult for ethical reasons.

On average. 10% to 17% of offend
ers commit another offense after 4 to
5 years when untreated."*" This rela
tively low recidivism baseline makes
establishing treatment effectiveness a
statistical and clinical challenge. Mea
surements of treatment efficacy vary
from decrease ofsexual arousal to erotic
Stimulias measured by penile plethys-
mography to no subsequent arrest.'^
Much controversy exists about the re
liabilityand validity of penile plethys-
mographyassessment, and arrest chia
are likely to undenreport actual inci
dence of pedophilic behaviors."''®Fi
nally, greatvariability exUtsbetweenthe
protocolsof treatment programs and the
length offoUow-up timelorpoK-slhle re
cidivism.

Clearly, early creauneni eOons ot-
ten have been unsuccessfui. A large
meia-anaJysis on trealmenr of
regimens for sexual oflenders gen
eral documented somt.' successes, but
a number offailures a.s well." Many of
the programs reported were in the
i960s and 1970s and would not meet

praciicestandards today.'*
Four recent reviews and meta-

anal3'se5 of recidivismofsexual offend
ers in general, not pedophiles specif
ically, suggest a positive effect of
treatment iUexandcr" found lower re
cidivism rates, defined as rearrest,
among treated (14.4%) as contrasted
withnonircatcd (25.8%) child molest-
crs. Two other reviews"-®® reported a
significant treatment effect for cogni
tive behavioral treatments, and one'®
found a similar effect for medical treat
ments for sexual offetiders in gen
eral.®® A meta-analysis published
in 2002 included 43 studies of the
psychological (largely cognitive-
behavioral) treatment for sex offend
ers." Thefindings werethatsexualof
fenserecidivism wasSignificantly lower
for the treatment groups (12.3%) than
the untreated comparison groups
(16.8%) overan average46-month fol
low-up period. This meia-analysis was
conducted on sexual offenders in gen-
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eral,not on pedophiles inparticular. It
also did not reviewmedical and drug
treatment programs. From a practical
standpoitit,whatseems clearin recent
years isthatthemajorityofpersonswho
have undergone therapy forsexual of
fenses have not reoffended. A hopeful
indicator that this conclusion applies
to persons with pedophilia is sug
gested hy Astudy in which the sexual
recidivism rate (based on criminal
charge) was7.4% over anaverage 5.12
years.®' Those whohadbeen fhlly co
operative with treatment, asopposedto
those discharged for treatment non-
compliance, had an evenlowerrecidi
vism rate of 2.9%.

Recent Legislation and
ftf Reldtiensliip to Treatment
Fourtypc.soflrgislalion have been in-
iioduccd in recent yearspertaining to
Individuals with pedophiliawho toe
been crioitnallyconvicredSuchstat
utes toe mattdAiearcgistrAUon.coiu-
munity notifici*fioo, civil comuiit-
tneni, or the involuiuaryimposltionof
cilbtr "surgical or chemical csst.ra-
tioD " Reccmly,Ifglsiaioi-s invAJabams
have introduc^abill calling for the ex
ecution of certain repeat child molesl-
ers (House Bill 209).®'

Registration statutes require indi
vidualswithpedophiliawhohavebeen
convicted of a sexual offense to pro
vide certain information to local crimi
naljusticeauthorities. Doingsowould
seem to havefew,ifany, mentalhealth
implications. Commuikty notification
statutes requirepublicdisclosure ofthe
fact that a given individual is a regis
tered sex offender. To the extent that
doing so may make it difficult to find
bousing, employment, and public ac
ceptance, suchstatutes maymaketreat
ment success more problematic.®^
Though potentially helpful in its in
tended purpose ofwarning communi-
lies, there have also been instances in
which this has inadvertently caused dis
tress to an innocent child whose par
ent was a sex offender.®*

Civil commitment statutes, which arc
now in force in 14 states, involve the
continued involuntarydetentionofcer-
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tain pcRons with pedophilia follow
ing the completion of a prison sen
tence. The existence of such statutes in
states where no treatment is available
inprison suggests apossible failure of
collaboraiton between themedical and
criminaljusticesectors indealingwith
pedophilia." Upon entering prison, a
personwith pedophilia isconsidered to
have been of sound mind, but to have
actedin a way thatisunlawful andde
serves pwnishmcttL However, only
when further deprivedofhisliberty, af
terhaving served his time, is he then
considered 10 be mentally disordered
and in need of care.

In some states, personswith pedo
philiawhodesireand needaccess tosex
drive-lowering medications are un
able to access them. At the same time,
9 states havemandated the forced ad
ministration of such medications. In
someinstances to personswho do not
want them and who medicallymay not
require them." Once again, this sug
gests a need for a coherent approach
that incorporates both cnminal jiis-
lice and m^kalrequirements iwo an
effective public policy for dealingwith
pedophilia.

conclusion'
Clinicians, should never forget that an
tndividua; "'ho acts on pcdoj^ilic urges
with a child has oimmiited a crime but
also has apsychiatric disorder. The du-
flltiy of this phenomenology makes
management complex. Historically,

. dealingwith this complexityand the ac
companying societal ostracism have
resulted inrelatively few mental health
resources available to persons with
pedophilia, and relatively few psychia
trists orpsychologists trained to con
duct research or to treat the patients.
Both research and treatment pro
gramsshouldcontinue, and where nec
essary, besupported by public and
private funds. Meta-analyse.s have es
tablished that treatment is more effec
tive than nontreatment in preventing
recidivism of sexual offenders In gen
eral Thisfinding hasa highprobabil
ity ofapplying toindividuals with pe
dophilia also. As with treatments for

many chronic illnesses and motivated
behaviors, bothmedical regimens and
cognitive-behavioralstrategies must be
used to prevent the expression of the
disorder of pedophilia.

Pedophilia isa chronic psychiatric
disorderthat is treatablein termsofde
veloping strategics forrelapse preven
tion.Treatment willbeeffective to the
extent that it is comprehensive, spe
cific, and integrated ^th the criminal
justice system whenever possible.*^ It
must becomprehensive inthat ifother
psychiatric or substance comorbidi-
tiesare present, they need tobetreated
for any successful outcome ofthe pe
dophilia treatment tooccur. The treat
ment must bespecific In that the cli
niciansshould identifyand addressthe
precise problematic sexual behaviors.
The emphasis should remain focused
onstopping the pedophilic behaviors.
Forthose onparole orprobation, there
ihust be effective communicationand
collaboration between crimipal jus
tice taid menial hcalihprofessionals. UJ*
liznately, the appropriate treatment and
(nanagetneru ofpedophilia reqaifcs an
informed, ongoing collaboration be
tween the crtniinaljusticestciorandthe
scicntii'i;; raedicA. comraumUe;^.^tltat
<be prevalence ofpedophilic l^havlor
canbe signiffcanlfy reduced.
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