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ABSTRACT

The primary objective of the present study was to investigate the relationship
between psychological, physiological and offence variables and recidivism in a sample of
588 sexual offenders assessed at the Sexual Behaviours Clinic (SBC) of the Royal Ouawa
Hospital between the years 1983 and 1992, and who were convicted of a contact sexual
offence. perpetrated against an adult female, or against a male or female child.

The 588 sexual offenders who formed the recidivism sample in the study were
categorized into one of the following four groups. based upon victim characteristics of
the index offence: 1) Incest group consisted of 251 subjects who had sexually assaulted a
related male or fernale child under age 16 years: 2) Child Molester (CM) group was
composed of 192 subjects who had sexually assaulted an unrelated male or female child
under age 16 years; 3) Rapist group was composed of 86 individuals who had
perpetrated a sexual assault against an unrelated female 16 years of age or older ; and 4)
a Mixed group composed of 59 individuals who had sexually aggressed against both
related and unrelated children. or who had sexually assaulted both a child and an adult
female.

Results of statistical tests indicated that there were significant differences
between the four groups on the majority of variables investigated in the study. including
demographic characteristics, criminal history. psychiatric history, aicohol and drug abuse.
degree of psychopathy, degree of violence used in committing the index offence. and the

degree of sexual assault of the index offence. Resuits were generally consistent with the
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literature in finding that overall, Rapists were the most extreme group. More Rapists used
excessive violence in committing the index offence. were more likely to have been under
the influence of drugs or alcohol when the index offence was committed, had more
extensive criminal histories. and were more psychopathic, than the other offender groups.
Results of statistical tests carried out to compare recidivists and non-recidivists
within each of the four groups indicated variables that were significantly correlated with
recidivism differed for each of the groups. For the Incest group, age, employment status
at the rime of assessment. a history of drug abuse. previous forensic contact, a self-
reported history of violence, degree of psychopathy, a‘history of physical abuse in
childhood. family violence in childhood. placement outside the home before age 16 years,
family criminality. family alcohol abuse. alcohol abuse at the time of assessment. anger and
hostilitv. degree of violence used in committing the index offence, degree of sexual assault
of the index offence. and having previous convictions for both non-violent and violent,
non-sexual offences were correlated with recidivism. For the CM group, age, a history of
drug abuse. previous psychiatric contact. previous forensic contact, a seif-reported history
of violence. degree of psychopathy, physical abuse before age 16 years, family violence in
childhood, alcohol abuse at the time of assessment. anger and hostility, the degree of
violence used in the index offence, and having previous convictions for non-violent and for
violent. non-sexual offences were correlated with recidivism. There were no variables
correlated with recidivism for the Rapist group. For the Mixed group, deviant sexual
arousal to child stimuli and having previous convictions for non-violent offences were

correlated with recidivism.
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A significant discriminant function for the Incest group. composed of age. degree
of psychopathy, and a self-reported history of violence. was able to correctly- classify
91.6% of non-recidivists and 45.6% of recidivists. For the CM group. degrae of
psychopathy and previous convictions for non-violent offences was able to correctly
classify 77.9% of non-recidivists and 55.1% of recidivists. However. degre= of
psychopathy alone was able to improve correct classification of CM non-recidivists to
78.8%. and of recidivists to 58.3%. For the Mixed group. deviznt sexual arousal scores
were able to correctly predict 57.1% of non-recidivists and 69.6° ¢ of recidivists. Overall.
classification was improved from 10% to 22% in the various sub-groups of offenders. No
V'arfables were able to improve prediction of recidivism beyond chance levels for the
Rapist group.

An exploratory aspect of the study coasidered the impac: of victim gender on
recidivism in offenders who had sexually assaulted children uncar 16 vears of age. Incest
and CM offenders were reclassified to form a group of 310 hetzrosexual offenders. and
113 homosexual offenders, based upon victim gender. Statistical tests revealed few
differences between the heterosexual and homosexual groups. However, the groups were
distinguished by variables that were correlated with recidivism. For the heterosexual
offenders. being unmarried, a self-reported history of violence. a history of drug abuse,
previous forensic contact, previous convictions for sexual. for violent. non-sexual. and for
non-violent offences, degree of psychopathy, anger and hostility. alcohol abuse at the time
of assessment, deviant sexual arousal, receiving at least one DSM diagnosis at the time of

assessment, placement outside the family home before 16 vears of age. and having used



threats or physical violence in the index offence were correlated with recidivism. A
discriminant function, composed of deviant sexual arousal score. previous non-violent
convictions, degree of psychopathy , and self-reported history of violence improved
classification of non-recidivists by 22.6%, and of recidivists by 23.4%. For the
homosexual group. previous forensic contact, degree of psychopathy. anger and hostility,
physical abuse in childhood, family violence in childhood and having used threats or
violence in the index offence were correlated with recidivism. A discriminant function
composed of the score for anger and hostility, degree of psychopathy. and family violence
in childhood improved classification of non-recidivists by 16.4%. and of recidivists by
16.5%.

Results are discussed with respect to the relevance ot offender typology in
enhancing the development of scientific tools to predict recidivism in populations of sexual

offenders.
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CHAPTER |

[ntroduction

The exponential growth in the sexual victimization literature over the past 15 years
reflects the seriousness of sexual violence in North American society. Canadian statistics
indicate that 50% of females and over 30% of males report to have experienced some form of
sexual victimization (Badgley et al.. [984). The literature aiso confirms that sexual
victimization has resounding consequences which extend beyond the persisting negative
effects for victims (Briere. 1992: Russell, 1986; West. 1991), to include adverse
consequences for the victim's family (Manion, Firestone, McIntyre, Ensom & Wells. 1994).
and astounding financial costs for the community (Prentky & Burgess. 1990). Freeman-
Longo and Knopp (1992) have estimated the judicial costs associated with a single incidence
of child victimization to be up to $200,000, while those for a life conviction exceed $600.000.

The pervasiveness of sexual offending, coupled with the tremendous psychological and
financial burden imposed by these crimes, has resulted in increased effort on the part of the
courts and mental heaith professionals to find an effective deterrent for sex offenders. The
dramatic increase in the number of specialized sex offender treatment programs (Bradford.
1990; Marques, Day, Nelson & West, 1993; Marshall & Barbaree. 1988; Pithers, 1993;
Quinsey & Earls, 1990), reflects the current perspective that offender rehabilitation, in
addition to, or instead of incarceration, represents the most promising means of reducing

victimization. In tandem with the move towards a mental health approach to sexual offending
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is the increased focus of researchers on recidivism (Furby, Weinrott & Blackshaw, 1989).
Recent studies have endeavoured to identify and illuminate variables which accurately predict
recidivism, in part so that those variables which are amenable to treatment can be targeted for
intervention ( Barbaree & Marshall, 1988; Harris, Rice & Quinsey, 1993; Marques. Day.
Nelson, Miner & West, 1991; Pithers & Cumming, 1989; Quinsey, Harris. Rice & Lalumiere.
1993: Rice, Harris & Quinsey, 1990; Rice, Quinsey & Harris. [991). However, pervasive
methodological shortcomings have hindered our ability to provide a sound empirical base
upon which the judiciary and mental health professionals can base their decisions. Given the
failure of clinical judgement to predict recidivism (Hall, 1988: Quinsey & Maguire. 1986). it
is imperative that future researchers improve methodology so that accurate statistical
prediction of recidivism is possible.

Relevance of the Present Study

The present study had two major goals: 1) to develop a descriptive profile of all
contact sex offenders assessed at the Royal Ottawa Hospital's (ROH) Sexual Behaviours
Clinic (SBC) and 2) to determine the relationship among physiological measures,
psychological factors, offence history, and recidivism in sex offenders agamst children and

against adults.

The SBC is the major assessment and treatment facility for the Ottawa-Carleton region
and has therefore assessed over 1,700 sex offenders since its inception in 1983. Because the
clinic was originally designed as a research and training facility, the assessment process has
incorporated the use of an extensive battery of medical, psychological and physiological

measures.



Major shortcomings of many previous studies include the small number of subjects
available and the limited variety of paraphilias represented. The population of sex offenders
assessed at the SBC is both large and comprehensive. The large number of subjects available
and the variety in offence type allowed for more sophisticated design and analyses than has
been afforded previous researchers. Perhaps of even greater importance is the fact that most
studies have used subjects who are presently incarcerated, or just released from correctional
institutions. The use of these types of subjects may result in data which are less representative
of all sex offenders coming to the attention of the courts. At the SBC, assessments are
conducted prior to, or immediately following the court appearance or sentencing of the
offender. Therefore. this data may be more representative of all sex offenders. than that
utilized in previous research. [n addition, many existing studies have been conducted in the
U.S.. and it is unknown how well findings generalize to Canadian populations. Resulits of this
study respond to this query, while findings should generalize to other Canadian jurisdictions.

Theoretical Explanations for Sexual Offending

Given the proliferation of published studies of sexual offenders in recent years, it is
somewhat surprising that there have been few comprehensive theories offering satisfactory
etiological explanations. Theories that have been advanced conceptualize sexual offending
from a feminist perspective (Herman, 1990), as a biosocial phenomenon (Malamuth, Heavey
& Linz, 1993), and using a behavioral paradigm (Laws & Marshall, 1990). Although each of
these frameworks offers a satisfactory explanation for some types of sexual offences, none are
able to account for the variability in offence or victim characteristics. Offender classification

systems have also been developed in an attempt to provide the underpinnings for research.



decision-making and treatment (Prentky & Knight, 1991). Although taxonomic systems have
been instrumental in guiding research and in describing subgroups of sexual offenders, their
ability to predict reoffending has yet to be systematically investigated.

In response to the need for a parsimonious theory. Hall and Hirschman (1991) have
integrated elements of previous models into a quadripartite model of sexual aggression.
According to this model, sexual aggression is facilitated by the interaction of four motivational
components: 1) physiological sexual arousal; 2) cognitions that justify sexual offending; 3)
negative emotional states which the authors term "affective dyscontrol” (p.664); and 4)
personality or trait variables. Subsumed under each of the four categories are numerous
factors which multivariate models have identified as important etiological correlates. To
illustrate, the physiological component would include deviant sexual arousal as indicated by
plethysmograph data. Cognitions motivating sexual aggression may include hostile attitudes
towards women, the acceptance of interpersonal violence, and cognitive evaluations that the
aggressive act is not harmful to the vicim. The affective dyscontrol component may
incorporate present emotional states such as depression or anger. Substance use may also be
subsumed under the affective dyscontrol category. The fourth component reflects
developmental experiences such as childhood abuse, learning disabilities, and educational
attainment that may have adversely impacted on adult functioning. As well, long-term
personality disturbances and psychopathy are reflected by this dimension. Hall and Hirschman
(1991) assert that the four components are critical in increasing the probability of sexual
aggression. yet underscore the iniponance of environmental contingencies in the commission

of a sexual offence. Indeed. the literature has identified the presence of alcohol. provocation,
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and characteristics of the index offence as important correlates of sexual assault. Of relevance
to the present work is that some research has found significant positive relationships between
recidivism rates and situational variables, notably, offence characteristics and the presence of
alcohol (Furby et al., 1989; Harris etal., 1993: Marques et al.. 1991: Marshall & Barbaree.
1988; Tracy, Donnelly, Morgenbesser & Macdonald. 1983). Although Hall and Hirschman
(1991) discuss this theory as it pertains to the etiology of sexual offences against adults, the
theory appears to be general enough to incorporate offences against children as well.

A Review of Recidivism Studies

Methodological [ssues

Existing recidivism studies have been extensively criticized as failing to meet
methodological standards that are endorsed by the scientific community, and have led
reviewers to debate the meaningfulness of significant findings (Alexander, 1993: Furby et al..
1989; Marshall, Jones, Ward. Johnston & Barbaree, 1991 Quinsey, Harris, Rice &
Lalumiere, 1993). The problem of interpreting study results is compounded by
methodological variation across studies. Nevertheless. Marshall (1993), arguing for a
"methodologically tolerant” climate (p. 524), states that the urgent need to expand the existing
knowledge base, coupled with the relative infancy of the field. override such criticisms.
Marshall continues to argue that the compiexity of sexual aggression itself. and the difficuit
nature of the population are insufficient causes for abandonment, but instead demand
increased efforts to overcome methodological obstacles.

The following review of recidivism studies subsumes a discussion of methodological

problems that have plagued research conducted to date. Among the issues included in the



following discussion are: problems in defining recidivism: self-reporting versus official
records of reoffence; length of follow-up; sampling issues such as small sizes. unique sample
characteristics. and inadequate sample description; and attrition. Thus. it is difficult to
determine the accuracy of reported recidivism rates.
Defining recidivism

The Oxford Dictionary defines a recidivist as "one who relapses into crime” (p. 1032).
Although this definition seems straightforward, acts constituting a relapse in sex offenders
have been differentially considered. It may be argued that a true relapse would be the
recommission of the same type of sex offence. while a broader definition wou-ld consist of the
recommission of any type of sex offence. even if different from the original one. However,
because many sex offenders have histories which include extensive non-sexual criminal activity
(Baxter. Marshall, Barbaree, Davidson & Malcoim, 1984; Prentky & Knight, 1993), violent
but non-sexual offences might constitute recidivism as well. A third definition considers all
offences. including victimless crimes such as property offences. Finally. a more recent
definition considers parole violations, suggesting that while a paroile violation may not
constitute a crime, it is an indicator that a criminal relapse is imminent (Marques et al., 1993).

As might be expected, studies have reported higher recidivism rates when broader
definitions have been used than when investigators have restricted their definition. This is
illustrated by the findings of two separate studies undertaken at a Canadian Mental Heaith
Centre with seriously disturbed sex offenders, which found that recidivism rates varied
according to the definition of recidivism. Rates of 31%. 43% and 58% were reported for a

sample of 136 extrafamilial child molesters when recidivisin was defined as the reconviction of



a sex offence, reconviction for any violent offence (including sex otfences), and reconviction
for any offence, respectively (Rice et al., 1991). Similar figures of 28%. 43%5 and 59% were
obtained for a sample of 54 rapists (Rice et al., 1990). As might be expected. rates of
recidivism increase as the definition of recidivism is broadened.
Measuring Outcome

The majority of recidivism studies have relied on official records of arrest and/or
convictions for outcome data. However. as pointed out by Abel and Osborn ( 1992), official
arrest rates may be a poor indicator of the number of acts that have been carried out. First,
the victim literature suggests that a large number of offences are never reported to authorities.,
particularly when the victim is a child. For example. Russell's (1983) study of over 900
community women found that only 2% of intrafamilial cases. and 6% of exrafamiliai cases of
child sexual abuse were ever reported to police. Of those that are reported. almost half are
"unsubstantiated” at the investigation level. leading prosecutors to drop charges (Conte,
1991). Finally, even if an arrest is made. plea bargaining may lead to the conviction charge
being different from the actual offence. or charges for one offence may be dropped in
exchange for a guilty plea on another charge (Furby et al.. 1989). Thus. official records of
sexual offences are certain to be gross underrepresentations of the actual number of crimes
that are commuitted.

An alternative means of measuring the frequency of paraphiliac behaviours is by means
of offender self-reports. Abel and Osborn (1992) assert that when offenders are ensured
confidentiality, seif-reports are a more accurate indicator than official records. A study of

convicted child molesters conducted by Kaplan and his colleagues found that when no



guarantee of confidentiality was provided, subjects self-reported 1.9 child molestations, as
compared with their official record of 2.2 convictions (Kaplan. Abel & Cunningham-Rathner,
1990). However, when the investigators guaranteed confidentiality. the same subjects
confessed that they had carried out 54.6 child molestations on average. In another study
conducted by Abel and his colleagues, rapists admitted to having perpetrated an average of
seven rapes, while voyeurs, exhibitionists and frotteurs reported that they had, on average,
each carried out 500 paraphiliac acts (Abel, Becker, Cunningham-Rathner. Mittleman &
Rouleau, 1988). Despite such evidence, the exact reiationship between seit-reporting and
actual criminal sexual activity is not known (Furby et al., 1989). Further. relving solely on
self-reports as an outcome measure sacrifices scientific rigor. in that self-report measures lack
objectivity.
Length of Follow-up

As expected, studies have demonstrated that longer follow-up periods are associated
with higher rates of recidivism (Hanson, Steffy & Gauthier. [993: Marques et al.. 1991;
Marshall & Barbaree. 1988; Prentky & Burgess. [990). Furby and her coileagues (1989)
point out that a long follow-up period is needed in order to detect many recidivists. Although
some offenders may have committed new crimes shortly after their release. it may take many
years before they come to the attention of authorities. Furthermore. Soothill and Gibbens
(1978) found that, for their sample of 178 mixed offenders, the seriousness of the type of
offences did not decline when period at risk exceeded five years. Marques and her colleagues
(1991) concluded from a re-analysis of data collected by Sturgeon and Tavlor in 1980. thata

minimum of five years at risk was necessary for official records to detect approximately 75%



of offenders who recidivated. Data presented by Hanson, Steffy and Gauthier (1993) indicate
that approximately 10% of their sample of 197 child molesters were reconvicted more than 10
years post-release, with some reconvictions occurring as much as 31 years post-release.
These findings are substantiated by Alexander's recent analyses of treatment outcome studies
(1993). Based upon results of 60 studies, Alexander's data indicate that it took five years or
longer for official reports to detect recidivism in half (48.6%) of treated offenders and in
substantially more than half of untreated ones (68.5%). Thus. it may be concluded that the
longer the period of follow-up. the more accurate the rate of recidivism.
Sampling [ssues

Sample size and characteristics have also impacted on reported recidivism rates. Many
studies have utilized samples which are too small to yield reliable statistical results.
Alexander’s (1993) meta-analysis of 15 studies illustrates this point. Of the 15 studies
included in the analyses, 10 contained fewer than 100 subjects in total. Small sample size is
particularly problematic when samples have been divided into groups, as in treatment outcome
studies. Small cell sizes may have masked important group differences because there was
insufficient statistical power. leading to increased probability that a Type II error has been
made. In other words, small samples may have led researchers to erroneously conclude that
there were no differences between treated and untreated groups of offenders (Furby et al..
1989).

Subject characteristics are equally important when considering recidivism rates. Some
studies have reported recidivism rates for all offender types grouped together (Berliner.

Miller. Schram & Milloy. 1991; Dwyer & Rosser. 1992; Pithers & Cumming. 1989; Soothill
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& Gibbens. 1978), while others have made gross distinctions between offender types, such as
that made between rapists and all other types, by Tracy and his colleagues (1983). Studies
have indicated however. that subgroups of offenders exhibit different recidivism patterns. For
example. Alexander's (1993) review of 68 treatment outcome studies indicated that for
untreated offenders, exhibitionists evidenced the highest reoffence rate (57%), followed by
that for child molesters (35.6%), while rapists had the lowest rate (24%). However, when
Alexander considered treated offenders. almost equal proportions of exhibitionists and rapists
reoffended (21.7% and 21.9% respectively). whereas a smaller proportion of child molesters
reoffended (16.2%). Additionally, Marshall and Barbaree (1988) found that their group of
incest offenders recidivated at approximately half the rate of extrafamilial child molesters.
regardless of whether or not they had received treatment. Barbaree and Marshall's data also
suggest that the category of extrafamilial child molesters might benefit from finer
discrimination, based on victim gender. These investigators found in their sample that treated
offenders whose victims were males had lower recidivism rates than those who had
perpetrated their crimes against females. However. the sample consisted of only 68 treated
offenders in total, thus the number comprising each category was small. This finding awaits
replication before any conclusions can be drawn, but shows promise in potentially identifying
variables amenable to treatment (i.e., deviant sexual arousal). In summary. studies indicate
that it is important to consider both offender type and whether or not the sample was treated
in assessing rates of recidivism. Further, collapsing data across groups of offenders to
compare recidivism rates for treated versus untreated sr_xbjects appears to be an irrelevant

exercise. Given the variability in recidivism rates for different classifications of offenders,
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grouping all together would not be an accurate reflection of any group's rate (Correctional
Service Canada, 1993).

Disparate rates of recidivism reported for samples drawn from two distinctly different
populations illustrates the confounding impact of psychiatric factors. In studies utilizing
samples of rapists and child molesters released from a maximum-security psychiatric
institution. recidivism rates (defined as the reconviction for a new sex offence). for both
groups was approximately 30% (Rice et al., 1990: 1991). In marked contrast to these
figures. a sample of offenders (N=613) who qﬁaliﬁed to receive treatment as an alternative to
incarceration, had a reconviction rate of approximately 5%. Although the mental health of
this sample was not specified, it is reasonable to assume that psychiatric profiles were
unremarkable, in order that subjects qualified for the sentencing alternative (Berliner et al..
1991).

Other sample characteristics that have shown some relationship to recidivism rates are
evident in treatment outcome studies.' Specifically, there is some indication that whether
treatment is voluntary or mandatory, as well as whether offenders complete treatment or drop
out impacts on recidivism rates. Somewhat surprising. are the results of Alexander’s (1993)
meta-analysis of 46 studies which considered voluntary versus mandatory treatment. The data
suggest that recidivism rates are slightly lower with mandatory treatment, a finding which, if
replicated, has substantial policy-making implications. With respect to treatment completers
versus drop-outs. it is not surprising that reported recidivism rates for drop-outs are

significantly higher than those for completers (Alexander, 1993: Marques et al., 1993; Miner

* The discussion of reatment outcome studies is limited to only the most general factors impacting on recidivism. A
more comprehensive discussion is beyond the scope of this work



& Dwyer, 1994). The reported recidivism rate for the Marques et al. sample is higher than
what might be expected; over 33% of treatment drop-outs were arrested for new sex
offences. Although recidivism figures reported in the Rice et al. studies (1990; 1991), were
based upon reconvictions rather that rearrests, these investigators found that approximately
30% of their psychiatric samples reoffended. Although Rice and her colleagues failed to
specify what, if any. treatment their subjects received, given that their samples were drawn
from a more extreme population (i.e., psychiatric patients), higher rates would be expected.
relative to the Marques sample, which had excluded psychiatric cases.

Differentiating Sex Offenders

A considerable portion of the sex offender literature makes broad distinctions between
groups of child molesters and groups of rapists. based upon the age of the victim (Bard et al..
1987; Freund & Blanchard, 1989; Malcolm. Andrews & Quinsey, 1993: Rice etal.. 1990:
Pithers & Cumming, 1989). However, as descriptive studies of sex offenders continue to be
forthcoming, the heterogeneity evident within these two broad classifications has called the
appropriateness of this dichotomy into question. and it has been asserted that finer
discrimination among groups of sex offenders is needed to elucidate correlates of reoffending
behaviour (Bard et al., 1987; Barbaree & Marshall, 1991). Thus, incest offenders have been
distinguished from extrafamilial child molesters (Williams & Finkelhor, 1992; Freund, Watson
& Dickey, 1991: Marshall. Barbaree & Eccles. 1991), while the category of extrafamilial
molesters has been further subdivided according to victim gender (Freund & Blanchard, 1989;

Freund & Watson, 1992; Marshall & Barbaree, 1988; Marshall, Barbaree & Butt. 1988;

Marshall, Barbaree & Christophe. 1986; Murphy, Haynes. Stalgaitis & Flanagan. 1986



Prentky, Knight, Rosenberg & Lee. 1989). Similarly, investigators have attempted to
discriminate among subtypes of rapists (Barbaree & Marshall, 1991; Barbaree & Serin, 1993:
Warren, Reboussin. Hazelwood & Wright, 1991). Important factors presumed to have
discriminatory power that have received attention from researchers inciude physiological
sexual arousal (Barbaree & Marshall, 1991: Barbaree & Serin. 1993: Freund & Watson.
1991: Marshall, Barbaree & Eccles, 1991; Murphy, Haynes, Stalgiatis & Flanigan, 1986;
Pithers, 1993): criminal history (Barbaree & Marshall, 1988; Bard et al., 1987; Baxter etal..
1984. Hall, 1988; Marshall. Barbaree & Butt, 1988; Marshall. Barbaree & Christophe,
1986: Prentky & Knight, 1993); early life experiences such as being the victim of sexual or
physical abuse, or dysfunctional family of origin (Groth, 1979: McCormack. Rokous,
Hazelwood & Burgess. 1992: Petrovitch & Templer. 1984; Prentky & Knighr, 1993;
Prentky et al., 1989; Rivera & Widom, 1990; Seghorn, Prentky & Boucher. 1987); and
psychopathology (Harris, Rice & Cormier, 1991: Kalichman. 1991; Quinsev & Walker.
1992; Serrin, Malcolm, I(hanna & Barbaree, 1994). Unquestioningly. the majority of studies
have focused on deviant sexual arousal.

Sexual Arousal

The use of the penile plethysmograph to measure and record sexual arousal follows

directly from the "sexual preference" hypothesis (Barbaree & Marshall, 1991). According to
this hypothesis, paraphiliac behaviour occurs because sexual arousal is maximal to cues of
violence, humiliation, and age inappropriate subjects (Barbaree. 1990; Freund & Blanchard.
1989; Lalumiere & Quinsey. 1994; Proulx, Aubut, McKibben & Cote, [99+4). In general,

studies have found a stronger relationship between sexual offending and deviant arousal
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patterns among groups of pedophiles than rapists (Barbaree. 1990; Barbaree & Marshall,
1988; Baxteret al.. 1984; Maicolmetal., 1993: Serin et al., 1994). Pithers (1993) proposes
that for pedophiles, deviant arousal is best conceptualized as a trait. whereas for rapists, state
variables may be important in eliciting deviant sexual arousal. That is, when calm, rapists’
arousal patterns may be similar to non-sex offending males. However. under conditions of
anger. violence, or alcohol ingestion, rapists may display deviant arousal. Although these
variables have been subject to investigation, results are inconclusive at the present time, and it
is postulated that a complex interaction of factors. including anger, violent cues, and alcohol
operates in some instances and for some offenders in the commission of sexual crimes
(Barbaree, Marshall & Lanthier. [979; Barbaree. Marshall. Yates & Lightfoot. 1983:
Quinsey, Chaplin & Upfold. 1984;: Wormith, Bradford. Pawlak. Borzecki & Zohar. 1988).

It is also important to consider methodological issues when assessing the ability of
phallometry to detect sex offenders. Lalumiere and Quinsey (1994) point out that
phallometric assessment of deviant arousal is assumed to uﬁderestimate sexual interest,
particularly in samples of rapists (Lalumiere & Quinsey, 1994). For example. stimulus
modality and content have been shown to affect arousal levels, and also that these effects are
not constant across offender type (Abel, Blanchard & Barlow, 1981. Lalumiere & Quinsey,
1993; Murphy et al., 1986). Furthermore, the ability of a large majority (80%) of sex
offenders to fake, or suppress arousal has been empirically demonstrated (Hall. Proctor &
Nelson. 1988). although semantic tracking tasks have been developed which effectively

control for these responses (Proulx, Cote & Achille, 1993: Quinsey & Chaplin. 1988).
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Recent studies which have investigated the sensitivity (i.e.. probability of detecting
deviant sexual arousal in offenders) and specificity (i.e.. probability of not detecting deviant
sexual arousal in non-offending individuals) have found that for rapists. when specificity is
90%, sensitivity is approximately 60% (Lalumiere & Quinsey. 1993 ). whereas for pedophiles.
at a specificity level of 95%. 55% of non-admirting offenders are detected (Freund &
Blanchard, 1989). Thus, phallometric measures of deviant arousal continue to be valid
discriminators of sexual deviance among incarcerated populations and those residing in mental
health facilities. More importantly, studies have found that high deviance quotients
characterized chronic child molesters and those who used excessive force in carrving out their
paraphiliac acts (Barbaree & Marshall. 1989: Freund etal.. 1991: Marshall et al.. 1986:
1991). Although empirical evidence is somewhat less clear in sampies of rapists. sexual
arousal to violent, but non-sexual violence directed toward women. as well as arousal to
scenes depicting humiliating treatmnent of the female victim, have bean found to discriminate
among groups of rapists and non-offenders (Proulx et al..1994: Quinsey et al.. 1984).
Childhood antecedents

[n noting the higher prevalence rates of childhood sexual abuse and family dysfunction
among offender populations, theoreticians have posited that some individuals may dissociate
from their own traumatic experiences by identifying with their aggressor and hence perpetuate
a cycle of abuse in adulthood (Finkelhor & Brown, 1985: McCormack et al., 1992; Ryan,
1989). Although some empirical findings suggest that a history of childhood sexual abuse is
more prominent among child molesters than rapists (Prentky & Knight. 1993: Seghom etal..

1987), other investigations have yielded similar rates of between 23°5 and 35% for both
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groups (Baxter et al., 1984; Groth, 1979), rates which are considerably higher (16%) than
those obtained in a national survey of community men (Finkelhor, Hotaling, Lewis & Smith,
1990).

Characteristics of the abuse sustained by offenders indicates that experiences have
often been protracted and incestuous, and in many cases, involved victimization by more than
one offender, or by adult women (Groth, 1979; McCormack et al., 1992; Petrovich &
Templer, 1984). Interesting differences have also emerged between groups of rapists and
child molesters. Seghorn and his colleagues (1987) found that rapists were three times more
likely to be victimized by family members, while child molesters tended to be victimized more
often by strangers. Groth (1979) reported that 75% of the child molesters he studied were
victimized prior to adolescence. vet for rapists. victimization often occurred (40%) during
adolescence, and was often perpetrated by a temale family member. Also, the incidence of
forced sex was greater among child molesters, while the experiences of rapists were described
as pressured sex.

Other family variables have also been implicated in the etiology of sexual offending.
Among these, high occurrences of physical abuse and emotional neglect have been
documented (Prentky & Knight, 1993; Seghom et al., 1987; Williams & Finkelhor, 1992),
disturbed mother relationships (Okami & Goldberg, 1992; Williams & Finkelhor, 1992), and
family criminality and substance use (Baxter et al., 1984; Williams & Finkelhor, 1992).

There is also some indication that childhood trauma may be more prevalent among
recidivists. McCormack and her colleagues (1992) found that 76% of 41 serial rapists they

studied reported some form of childhood sexual abuse, with the nature of the abuse in half of
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these cases incestuous. Hanson, Steffy and Gauthier (1993) noted that of the 197 child
molesters they studied, 15% of those who had been sexually victimized in childhood
reoffended more than 12 years after release from prison, while none of the non-abused
molesters reoffended after that period of time (cited in Hanson, [991).

Results of a principal components analysis performed by Prentky and his colleagues
(1989) yielded four developmental variables which made unique contributions to the variance
of both sexual and general aggression in a sample of 82 incarcerated offenders, 54 rapists and
27 child molesters. These factors were labelled caregiver inconstancy, institutional history,
physical abuse and neglect, and sexual deviation and abuse in the family. Subsequent muitiple
regression analyses found that different factors were predictive of sexual aggression than were
predictive of general aggression. Sexual aggression was predicted by caregiver inconstancy
(less time spent with individual caregivers and many changes in caregivers) and by sexual
deviation and abuse in the family of origin. In contrast, institutional history (more changes in
institutions and longer periods of time spent in institutions) and physical abuse and neglect
were predictive of general aggression. These researchers also investigated the impact of these
variables on degree of aggression. Over 87% of sexual aggression cases. and 81% of general
aggression cases which involved extreme violence scored above the mean on both predictor
components. Frequency of criminal activity was not predicted by any of the components.
Thus. it was concluded that developmental antecedents may be more important in determining
the nature and severity of violence in criminal acts, rather than the frequency of criminal
activity. [tis important to note that the sample utilized in this study was composed of either

extremely violent. or repetitive offenders. Correlations between study variables and frequency
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of criminal activity may have been reduced because the criminal careers of violent offenders
were cut short by prompt incarceration.

Collectively, study resuits implicate developmental factors in the etiology of sexual
offending, yet it is difficult to draw any conclusions due to the methodological inconsistency
evident across studies. Few studies have made childhood antecedents the focus of inquiry:;
most have not included matched controls for comparative purposes. However, it is important
to consider that many studies have either reported on serendipitous findings or have included
background information in describing study samples. Nevertheless. it appears that while a
history of family dysfunction or childhood abuse (emotional. physical or sexual) is insufficient
in explaining the etiology of sexual offending, it is probable that such background
characteristics interact with other situational and cognitive factors to explain illicit sexual
behaviour (Hanson. 1991; Howells. 1981: Garland & Dougher, 1990: Marshall & Barbaree,
1990).

In the absence of empirical work that has focused on the relationship between negative
childhood factors and recidivism in samples of sex offenders. it is unknown at present whether
adverse events in childhood are present in the backgrounds of recidivists in greater
proportions than in the backgrounds of non-recidivists. In this respect. the present study is
exploratory. Nevertheless, theoretical formulations which have cited learning, conditioning,
and modelling as psychological processes responsible for an individual’s progression from
sexually abused to sexual abuser (Marshall & Barrett. 1990; McCormack et al., 1992), also
appear to be able to account for other negative background characteristics. To extrapolate.

just as aberrant sexual behaviours are modeled and theorized to be learned in childhood, so
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are family alcoholism, criminality, and other negative behaviours. In environments that are
replete with such behaviours, it is likely that such behaviours are well-learned and
incorporated into the child’s repertoire. Similarly, a single negative childhood factor, such as
sexual abuse, that is protracted, may also be a highly conditioned behaviour, which is likely to
be repeated. barring intervention aimed at extinguishing it. Thus, it is postulated that
recidivists would evidence higher rates of all forms of negative childhood experiences, because
the repetition of their criminal behaviour suggests that these behaviours have been well
incorporated into the individual’s behavioural repertoire. Furthermore, having experienced a
negative environment in childhood on multiple dimensions suggests that recidivists may
possess few alternative prosocial behaviours, thus ensuring a continuation of their antisocial
acts.
Psvchopathology

As Blader and Marshall (1989) point out. it is commonly held that sexual assault, more
than any other type of crime, resuits from the perpetrator’s disturbed psychological
functioning. Clinical accounts of rapists portray them as motivated by issues of power and
control. of anger and hostility (Groth & Burgess. 1977). Pedophiles are depicted as passive.
dependent, socially inept individuals. who are often anxious. depressed, or narcissistic. Unlike
rapists, pedophiles are assumed to be low in aggression, and non-violent in their behaviour
(Groth, Hobson & Gary, 1982; Tingle, Bernard. Robbins, Newman & Hutchinson, 1986).

[n their review of 11 MMPI studies of sex offenders. Okami and Goldberg (1992)
found that only one of these studies reported significant elevations; the Psychopathic deviance

subscale and Lie scales were significantly elevated in a sample of 78 mixed offenders studied



by Panton in 1978 (cited in Okami & Goldbérg, 1992). However, because the sample
included all types of offenders, it is not known how mean profiles for subgroups of offenders
may have varied. For example, Kalichman (1991) compared the MMPI profiles for three
groups of offenders, categorized according to victim age. and found that the child molesters
evidenced more regressed pathology, whereas the group of offenders against adults were
described as more antisocial. The group of child molesters also had a mean score on a
measure of trait anxiety that was one standard deviation above that of a normative sample.
and was also higher than that for the offenders against adults.

Williams and Finkethor (1990). in their review of incestuous father studies, noted that
all five studies they located which had examined depression in incestuous fathers had found
significantly elevated levels, compared to non-incestuous fathers. Williarﬁs and Finkelhor
(1990) reported a similar finding for anxiety among incestuous fathers. These authors
concluded that at least one-quarter to one-third of incestuous fathers appear to have "normal”
personality functioning, and that the majority did not show major psychiatric impairment.

It has been found that many sex offenders have extensive criminal histories, which
often include non-sex offences and victimless crimes (i.e.. property offences) (Baxter et al..
1984; Prentky & Knight, 1993; Serin etal., 1994). Measures of antisocial behaviour, such
as impulsivity, delinquency, and past criminality, have been higher among groups of rapists,
than among groups of child molesters (Kalichman, 1991; Serin et al., 1994), and have also
been found to correlate with the amount of violence used to carry out the index offence

(Bradford & McLean, 1984).
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Baxter and his colleagues (1984) investigated the criminal histories of 128 incarcerated
sex offenders, who had been subdivided according to victim age. Consistent with prevailing
views that rapists are more antisocial, these investigators found that rapists had more
extensive criminal histories than did either pedophiles or hebephiles, with sex offences
comprising only one-fourth of all offences committed (compared with half for pedophiles),
that rapists committed their first sex offence at an earlier age, and that rapists were more likely
to incorporate the use of force and threats than were pedophiles. Interestingly, hebephiles
were the most likely to use weapons when carrying out a sexual assault, and also were slightly
more likely to use other forceful and threatening means.

Thus, in assessing psychopathy, rapists and hebephiles appear to meet criteria more
than pedophiles do. Little is known about psychopathy among incest offenders. Williams and
Finkelhor (1990) conciuded from their review of incest studies using the MMPI to assess
antisocial personality characteristics, that incest offenders evidenced moderate levels of
psychopathy and acted out these tendencies in ways that avoided detection by authorities. To
date, use of the Psychopathy Checklist (Hare, 1980) in samples of incest offenders has been
limited.

Substance Abuse

Studies that have examined addiction and/or drug/alcohol intoxication at the time of
offending (Baxter et al., 1984; Bradford & McLean, 1984; Hucker et al., 1986; Rada, Laws
& Kellner, 1976; Rada, Laws, Kellner, Stivastava & Peake, 1983) have yielded varying rates
of between 30% and 50% for alcoholism, with rapists slightly more likely to report a high

frequency of alcohol consumption than pedophiles. Langevin and Lang (1990) estimated that



two in five rapists and one in three pedophiles are heavy drinkers, or addicted to alcohol.
Williams and Finkelhor (1992) found that 57% of the incestuous fathers in their study (N =
234) reported problems with alcohol, compared to 44% of the non-incestuous control fathers,
a difference which was not significant. However, significant differences have been reported by
other investigators (Langevin et al., 1985). As Williams and Finkelhor point out, it is
important to consider that many incest offenders exonerate themselves by blaming their
offending behaviour on alcohol (Williams & Finkethor, 1990).

With respect to intoxication at the time of offending, more rapists appear to have been
intoxicated than child molesters (Rada et al., 1976; 1983), yet these findings are not
unequivocal (Baxter et al., 1984). However, there appears to be a strong link between
alcohol intoxication and degree of violence used when carrying out the index offence
(Bradford & McLean, 1984; Rada et al., 1983).

It is more difficult to ascertain the prevalence of drug use among sex offenders
because reported rates have varied more than for alcohol use; rates have va-ied from 9%
(Bradford & McLean, 1984) for drug addiction in a sample of mixed offenders, to 73% for
ilicit drug use at any time for bisexual pedophiles (Hucker et al., 1986). In general, it appears
that use of illicit substances plays less of a role in sexual offending than does alcohol
consumption, and less of a role in the commission of a sexual crime than when other types of
offences are committed (Hucker et al., 1986).

Predicting Recidivism
Increasingly, research efforts have been directed at improving clinica’ determinations

of recidivism by identifying statistical predictors. To date, univariate analyses have yielded a



number of significant correlates of recidivism, including physiological measures of deviant
sexual arousal (Barbaree & Marshall, 1988; Malamuth etal., 1993; Rice etal., 1990; 1991),
criminal history (Hall, 1988; Hanson et al., 1993; Quinsey & Walker, 1992: Rice etal.,
1990; 1991), demographic variables such as offender age, marital status and employment
status at the time of conviction (Hanson et al.. 1993; Marques er al., 1993). victim
characteristics such as age and gender (Hall, 1988; Marshalil & Barbaree, 1988: Quinsey et
al., 1995). and offender psychopathy (Malamuth et al.. 1993: Quinsey et al.. 1995; Rice et
al.. 1990). However. empirical support has not been consistent across studies. and may be
due in part to sampling and methodological issues previously discussed. [n attempting to
explain greater amounts of variance in the prediction of recidivism. investigators have begun
to test multivanate models, hypothesizing that it is a composite of interacting variables that
accounts for sexual offending (Hall & Hirshman, 1991: Malamuth etal., 1993).

Hall (1988) investigated the ability of a linear combination of variables including past
criminal behaviour. age, IQ and degree of psychopathy to predict sexual and non-sexual
offences in a sample of 342 non-psychotic sex offenders. Results of a multiple regression
analysis indicated that the unique variance explained by past offences equailed the amount of
shared variance of all other variables combined. A discriminant analysis correctly classified
87% of sexual reoffenders against aduits and 93% of non-offenders. However, these variables
failed to predict sexual reoffending against children. One reason given by Hall to explain this
failure, was that sexual offences against children are difficult to detect in general.

[n a re-analysis of data from 178 sex offenders assessed at a maximum security

psychiatric facility, Quinsey and his colleagues (1995) weighted predictors according to the
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strength of each variable's univariate correlation with recidivism. For both sexual recidivism
and violent failure (which included sexual offences and non-sexual offences), significant
predictors were criminal history, including both sexual and non-sexual offences; deviant
sexual arousal as determined by plethysmography; and psychopathy as indicated by a score of
19 or more on the Psychopathy Checklist. Marital status (i.e., single) also emerged as a
significant. albeit weaker, predictor. Although the predictor variables were the same
regardless of whether sexual recidivism or violent failure was considered, the relative strength
of individual predictors varied differentially. Psychopathy was the most important factor in
predicting violent reoffending. whereas a history of previous sexual offences was the strongest
individual predictor of sexual recidivism. Although this sample was composed of child
molesters (n=128). rapists (n=28) and individuals whose victims included both children and
adults (n=26). all subjects’ data were entered into the multipie regression analyses. Thus. it
may be that these predictor variables reflect factors that are most salient in predicting
recidivism among child molesters. since the sampie contained proportionately more child
molesters than other types of offenders. Further. the groups differed at the outset. with
rapists evidencing higher Psychopathy Checklist scores, more personality disturbances, and
more victim injury than the child molesters. Therefore, it may be that psychopathy is a
stronger predictor for rapists than it is for child molesters. Replication of these results is
needed to firm up findings.

Finally, in a recent Canadian study. dynamic and static predictors of recidivism were
investigated in a large sample of child molesters and rapists who were followed an average of

64.5 months (Prouix, Pellerin. Paradis, McKibben, Aubut & Ouimet, 1997). These authors



found that rapists who recidivated were younger and had more previous convictions than
rapists who did not recidivate. Child molesters who committed a new sexual offence were
distinguished from their non-recidivist counterparts by higher pedophilic indices, a greater
frequency of male victims, and greater frequency of unrelated victims, and more previous
sexual charges. They were also younger and more likely to have lived alone than non-
recidivist child molesters. Attempts to predict recidivism using psychometric data. which
included instruments tapping anger. depression and anxiety. life satisfaction and distorted
cognitions, were unsuccessful in this study. Nevertheless. this study is important in that it
was the only one to consider that variables might differentially influence recidivism in groups
of child molesters and rapists.
Summary

Despite the growing sex offender literature and the increased methodological
sophistication employed in recent empirical work, sexual recidivism is not well understood.
Recidivism rates themselves have been subject to considerabie variability, with reported
figures ranging from 0% to over 85% (Furby et al., 1989). Much of this variability can be
attributed to methodological limitations which have plagued existing studies. Sampling issues.
such as small sizes. sampling from extreme populations. and combining all offender subgroups
have undoubtedly led to discrepant rates from study to study. Measurement problems have
also contributed to variability in reported rates. Among these issues are inconsistency in
operational definitions, calculation of "at risk" periods. and length of follow-up periods.

[t is also possible that methodological limitations have contributed to inconsistent

findings among studies which have attempted to identify reliable and valid correiates of



reoffence. Variables such as deviant sexual arousal, distorted cognitions, offender
characteristics such as age, marital status and psychiatric status, past criminal activity, and
victim characteristics, such as age and gender have all been found to delineate recidivists and
non-recidivists. However, none of these factors has been found to be a significant correlate of
recidivism across studies. [t is therefore not surprising that efforts to generate statistical
models of prediction have met with limited success; generalizeability is questionable because
models have been developed using select samples, and may not represent the larger population
of sex offenders. Nevertheless, the urgent need to reduce the incidence of sexual
victimization, as well as the need to minimize the financial burden imposed because of
offender incarceration, mandates continued research effort despite the inherent difficuities.

The Present Study

The present study consisted of three parts. First, a descriptive profile of all contact
sex offenders referred to the Royal Ottawa Hospital's Sexual Behaviours Clinic (SBC). who
perpetrated a sexual assault against an adult female, or against a male or female child under
age 16 years was developed. To the author’s knowledge, this represents the first
comprehensive description of consecutive referrals of sex offenders to a large Canadian clinic.

[t may also provide a more legitimate perspective on the types of sex offenders and the
offences they commit, than is presently available.

The present retrospective study also examined the relationship between recidivism and
psychological and physiological variables in a group of incest offenders, a group of child
molesters, a group of rapists, and also in a group of mixed offenders. Because the SBC was

initially developed as a research and training facility. the data have been systematically
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collected, using a variety of standardized procedures (i.e., phallometric measurement of
deviant sexual arousal). and instruments. As well. the sample in the present study were
unique in that assessments preceded any treatment, whereas some samples employed by other
researchers have received some form of sex offender treatment (Barbaree & Marshall, 1988;
Berlineret al., [991; Marshall & Barbaree, 1988; Riceetal,, 1990: Riceetal. [1991). In
addition, the large sample size afforded the opportunity to examine the differential impact of
recidivism variables in sub-groups of offenders, without compromising statistical power. A
third component of the study reclassified offenders against children as heterosexual.
homosexual, or bisexual. according to victim gender. Statistical analyses that were performed
for the incest, child molester. rapist and mixed groups were repeated for the heterosexual and
homosexual categories. Multivariate statistical techniques were used to explore the nature of
statistical predictors of recidivism within all sub-groups of offenders. Findings may generalize
to other Canadian jurisdictions given the large and complete nature of the study sample.
Defining Recidivism

The present study considered rates for overall recidivism, for sexual recidivism and for
non-sexual recidivism. Overall recidivism reflected the recommission of any type of criminal
offence. Sexual recidivism was defined as the recommission of any sex offence (Furby et al.,
1989, p.8). Acknowledging that research findings have confirmed that some sex offenders
commit subsequent non-sexual crimes (e.g., Rice et al., 1990; 1991), violent recidivism was
considered to be violent. non-sexual offences. Third, the category of non-violent recidivism
reflected subsequent offences which were non-sexual and non-violent, such as property

crimes, obstruction of justice offences, and driving offences.
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Delineating Groups of Sex Offenders

The initial study design considered three broad categories of sexual offenders based on
the index offence: 1) incest offenders; 2) extrafamilial child molesters (CM); and 3)
offenders against adults (rapists). In order to facilitate comparative analyses, definitions used
in the study are consistent with those used by other Canadian researchers.

Rapists were those offenders who coerced or forced sexual activity on an unrefated
female age 16 or over (Qunisey et ai..1995). Incest offenders were individuals whose sexual
activities were perpetrated against a female or male family member who was under age 16 at
the time of the offence. This included surrogate fathers. surrogate grandfathers, uncles, and
cousins, as well as biological fathers and grandfathers. Child molesters (CM) perpetrated
sexual activity against an unrelated female or male child who was aged 16 years or less at the
time of the offence.

This study tested the following primary and secondary hypotheses:

Primarv Hypotheses

1. Rates of recidivism would differ according to the category of offender.

a) Child molesters would have the highest sexual recidivism rate, followed by that. for
rapists. and incest offenders would have the lowest sexual recidivism rate.

b) Rapists would have a higher recidivism rate for non-sexual reoffences (i.e.. violent

and non-violent offences) than child molesters or than incest offenders. The recidivism
rate for non-sexual offences for the child r'nolestets and the incest offenders would not

differ from each other.
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2. The group of recidivists within each category of rapists. child molesters, and incest
offenders would score significantly higher on the Psychopathy Checklist compared to
the group of non-recidivists for each respective group.

3. The group of recidivists within each category of rapists. child molesters. and incest
offenders would have significantly more psychiatric disturbance as indicated by a
higher incidence of DSM-III-R (Diagnostic and Statistical Manual. American
Psychiatric Association, 1987) diagnoses than the group of non-recidivists for each
respective group.

4. The group of recidivists within each category of rapists. child molesters. and incest
offenders would have significantly higher scores of deviant sexual arousal than the

group of non-recidivists within each respective group.

Secondarv Hypotheses

3. The group of recidivists within each category of rapists. child molesters. and incest
offenders would have a significantly higher incidence of negative childhood
experiences (i.c., sexual abuse, physical abuse. and linear family historv of alcohol
abuse, drug abuse, mental illness and criminal activity) than the group of non-
recidivists within each respective group.

6. The group of recidivists within each category of rapists. child molesters, and incest
offenders. would evidence significantly more affective dyscontrol. as indicated by
higher mean scores on the Michigan Alcohol Screening Test. the Buss-Durkee
Hostility Index and the Brief Psychiatric Rating Scale, than the group of non-

recidivists within each respective group.



7. The index offences for the group of recidivists within each category of rapists, child
molesters, and incest offenders would be significantly more "serious" offences, as
indicated by a greater degree of violence and greater degree of sexual assault, than the

group of non-recidivists within each respective group.
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CHAPTER 2
Research Design and Method
Subjects
A total of 1,535 patients was seen at the SBC from its inception in 1983 until 31
December, 1992. From the total number, cases were selected for inclusion in the present
study if the following criteria were met: 1) the subject was male: 2) the subject was found
guilty of a criminal offence by the Courts. and the conviction was either for a contact sexual
offence, or for assault, but documentation contained in medical files indicated that the offence
was sexual in nature'; 3) the sexual offence for which the subject was initially referred to the
SBC (index offence) was perpetrated against a child under the age of 16 vears. or was
perpetrated against a female age 16 or older (adult female); 4) official information was
available which indicated whether the subject had been charged or convicted of a subsequent
criminal offence. or had remained free of further criminal activities. In most cases, this
information was obtained from police records (CPIC records), but in several cases in which
CPIC records were unavailable, correspondence from lawyers indicated that subjects had been
charged with, convicted of, or incarcerated for a new offence; 5) the subject had signed an
informed consent at the time of assessment (See Appendix A). Based upon this criteria, the
final recidivism sample consisted of 588 subjects categorized into one of the following four
groups. based on victim characteristics of the index offence: 1) Incest group. 251 subjects
who had committed an offence(s) against a related male or female child who was under 16

years of age at the time of the offence(s); 2) Child Molester group (CM). 192 subjects who

'This was to ensure that cases in which piea bargaining resuited in reduced charges were not lost from the
study.
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had perpetrated an offence(s) against an unrelated male or female child who was under the age
“of 16 years at the time of the offence; 3) Rapists, 86 offenders who had committed a sexual

offence(s) against an adult female who was not biologically related to the subject; 4) Mixed

Offender group, 59 subjects who had offended against both related and unrelated children

under the age of 16, or had offended against both children and adult females.

Ethics

The present study did not require the active participation of any subject. Data were

collected from medical records of the Royal Ottawa Hospital. To ensure the ibj&s'

anonymity, identifying information was replaced by a research code.

Procedure

All subjects underwent a routine assessment at the SBC which included several

components. Upon arrival at the clinic, a psychiatric interview was conducted by a staff

psychiatrist. During the interview. the subject’s written consent was obtained for completion

of questionnaires. phallometric testing and biomedical assessment procedures. which may

have included blood testing, urinalysis, CT scan. and other procedures as requested by the

physician. The assessment process also incorporated the assessment of sexual arousal by

means of pleysthmography, psychological testing, and elicited social and demographic

information.

Matenials

Measurement of Sexual Arousal

Apparatus: Sexual arousal was measured at the SBC as part of the assessment procedure for

most subjects, using equipment manufactured by Farrell Instruments. Changes in penile
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circumference in response to audio/visual stimuli were measured by means of an Indium-
Gallium strain gauge and monitored by a CAT200. These data were then fed into an IBM
compatible computer for storage and printout.
Stimuli Presentation: The order of stimuli presentation, held constant for all subjects, was
computer controlled, using MPV-Forth, version 3.05 software provided by Farrall
Instruments. Videotapes were presented first. using a Toshiba VHS Video Cassette
Recorder, and were viewed on a Hitachi 14" colour screen. The second stimuli set presented
were slides, projected via a Kodak Echtographic slide projector onto a 40 X 40 screen.
Finally. subjects were presented with one or more of three series of audiotapes. according to
the nature of the subject’s sexual offence. Audiotapes were played on a Realistic portable
cassette recorder through stereo headphones.
Stimulus Materials

All subjects who consented to undergo pleysthmographic assessment of sexual arousal
received three stimulus modalities: videotapes. slides. and audiotapes. under two sets of
instructions. In the arouse condition, individuals were instructed to allow themselves to
become aroused if they felt aroused. Conversely, in the suppress condition. subjects were
instructed to suppress any arousal they felt , to the best of their ability. For the present study,
variables of interest consisted of the pedophile indices and the rape indices. under both arouse
and suppress instructions. Although all of these indices were calculated from data generated
in the audiotape modality. the videotape and slide stimuli are described to give the reader a

thorough understanding of the assessment process.



Videotapes: Prior to the presentation of the first stimuli set (slides), subjects viewed an
explicit videotape depicting mutually consenting sex between adults, either heterosexual,
homosexual. or both, depending upon the orientation of the subject. This procedure serves to
mitigate the "warm-up" effect commonly observed during phallometric assessments, and
hence increases response reliability (Baxter et al., 1986). The use of a powerful erotic
stimulus also serves to allay any apprehension that the subject may have when arriving at the
laboratory. and primes him for subsequent stimuli. This baseline measure facilitated later
comparisons, as subjects were asked to report when they felt they had achieved a full erection.
Slides: The pedophilic slide assessment consists of a series of 36 slides depicting nude males
and females ranging in age from five years to adult. Slides were presented in a fixed random
order. and consisted of four slides of each of four age categories for both males and females.
Four "neutral” slides depicting landscapes were also included. Each slide was presented for a
period of 20 seconds, following which. at least 20 seconds was allowed for return to baseline
before presentation of the next slide.
Audiotapes: Audiotapes consist of vignettes (Abel et al., 1981) of approximately two minute
duration which describe sexual activity varying with respect to age. sex, and degree of
consent, coercion and violence portrayed. Each subject was presented with one or more sets
containing one vignette from each category. Each subject was tested under arouse and
suppress instructions.

The female child series consists of descriptions of sexual activity with a female
parter/victim for eight categories. The male child series consists of eight corresponding

vignettes involving a male partner/victim but also includes one scenario involving an adult
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female partner. For each of the female child and male child series, two equivalent scenarios
for each category were included. Categories are: 1) child initiates: 2) child mutual; 3) non-
physical coercion of child; 4) physical coercion of child; 5) sadistic sex with child: 6) non-
sexual assauit of child; 7) consenting sex with female adult: 8) sex with male or female child
relative (incest).

The audiotape series used to identify sexual attraction to rape includes two scenarios
of two minute duration for each of three categories: 1) consenting sex with adult female; 2)
rape of adult female; 3) non-sexual assault of adult female.
Calculation of the Pedophile and Rape Indices

The pedophile index under arouse and suppress instructions, which was computed by
the Research Assistant at The SBC at the time of assessment. was calculated by dividing the
subject’s highest response” to a child stimulus by the response to the adult mutually
consenting stimulus. Similarly, the rape indices were computed by dividing the subject’s
response to the rape stimulus by the response to the adult mutually consenting stimulus.
Determining the Pedophile and Rape Indices

As previously noted, subjects who offended against children (under 16 years of age)
were presented with stimuli of female children or of male children, as determined by the
attending psychiatrist at the time of the initial forensic interview. Usually, the determination
was made based upon the gender of the victim in the index offence. However, in some cases,
the psychiatrist ordered pleythsmograph assessment for both male and female child stimuli.

Thus. these cases had two sets of pedophile indices (PI). For the present purpose, the

“response expressed as percentage of full erection.



36

pedophile index that was used in analyses was the index corresponding to the gender of the
victim. For subjects whose victims included both male and female children, the higher index
was used, because a higher index indicates a more deviant response, and is presumed to reflect
the subject’s preferred sexual partner.

For subjects in the Mixed group, many had both a rape index and one or two
pedophile indices. For subjects who offended against their own children and unrelated
children, the pedophile index was selected according to the criteria outlined previously.
However. for offenders who offended against children and adults, the higher of the rape index
or pedophile index was used. In these cases. it may be argued that the victims were ones of
convenience. and that the act of sexual aggression itself was the driving force behind the
offence. Based on this index determination criteria. the pedophile index was used for 46
offenders (82.0%). For the remaining 10 cases ( 18.0%), the rape index was the higher value.

However, due to the small number of Mixed offenders with a rape index. no comparative
analyses were performed. [t should also be noted that 5 of these 10 subjects were determined
to be low responders, as outlined in the following section.

The Problem of [ow Responders

Most researchers in the area of sexual offenders concur that subjects who are
considered to be low responders are those whose response, or mean response to stimuli is less
than Smm. of change in penile tumescence (Freund & Blanchard, 1989; Malcolm, Andrews &
Quinsey, 1993; Marshall. Barbaree & Christophe, 1986; Quinsey & Harris, 1990). Atthe
SBC. a response of 100% (full erection) is assumed to be a 30 mm. pleysthmograph response:;

a response of 16.6% would thus constitute a low responder. Currently, there is considerable
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controversy in the literature about the appropriateness of including or omitting low responders
from statistical analyses. To address this concem, the present study performed statistical
analyses twice, once with low responders included, and once with low responders excluded.

[t should be noted that the variable “maximum response” that was used to determine whether
or not a subject was considered a low responder represented the subject’s maximum response
to any stimuli. and was not a mean score. Using this criteria, 70 subjects in the Incest group
were classified as low responders (29.2%), 45 child molesters (25.2%), 22 rapists (27.2%)
and 12 offenders (20.3%) in the Mixed group.

Pencil and Paper Inventories
1) Bradford Forensic Assessment Form (Bradford, 1992).

This inventory coasists of 29 items which elicit demographic and historical information.

[tems 23 through 26 pertain to characteristics of the subject's index offence. such as degree of
violence and degree of sexual assault. Responses to all items are categorical. Responses on
the inventory , which are completed by the physician during the initial psychiatric interview,
are primarily based upon subject’s self-reports. This inventory is shown in Appendix B.

2) Bradford Sexual History Inventory (Bradford. Pawlak, Boulet & Curry. 1991).

This self-report inventory, which is also completed by the subject during the initial psychiatric
interview, consists of 65 items grouped into 9 categories, which inquire about sexual activity
in the subject's past and present life. Of relevance to the present study are Sections A and B
(14 items in total), which pertain to sexual episodes involving an older person. which occurred
during the subject's childhood and/or adolescence. A copy of Section A and B of this

inventory appears in Appendix C.
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3) Michigan Alcoholism Screening Test (MAST; Selzer, [971).

The MAST is a self-report inventory containing 24 items which represent the common signs
of alcoholism such as work problems due to alcoholism. medical problems associated with
alcoholism and alcohol withdrawal symptomatology. Respondents answer "yes" or "no” to
each of the items. Degree of problem associated with alcoholism is reflected in the total
number of "yes" responses, while positive responses to any of items 9, 20 or 21 are considered
diagnostic (Selzer, 1971). In addition to being extensively used as a screening tool for
alcoholism. it has been incorporated in research with samples of sex offenders (e.g.. Hucker et
al., 1986: 1988: Rada etal.. 1976: 1983). A copy of this test appears in Appendix D.

5) Buss-Durkee Hostilitv Inventory (BDHI: Buss & Durkee, 1957).

The BDHI contains 75 True-False statements which provide a measure of seven constructs
representing general hostility: 1) assault; 2) indirect hostility; 3) irritability: 4) negativism:

5) resentment; 6) suspicion: and 7) verbal hostility (Buss & Durkee, 1957). An additional
construct captured by the BDHI is guilt. Factor analysis reveals that the BDHI represents two
constructs. one which is attitudinal, and the other representing aggressive behaviours.
Research has found that among sex offenders, BHDI scores for violent rapists have been
significantly higher than those for non-offending controls (Rada. Laws & Keilner, 1976). A
copy of the BDHI appears in Appendix E.

6) Brief Psvchiatric Rating Scale (BPRS; Overall & Gorham, 1962).

The BPRS is an inventory designed to provide clinician ratings on psychiatric symptomatology
in 16 domains, such as anxiety, emotional withdrawal, somatic concerns. and other

symptomatology. For each domain, the clinician is required to rate the degree to which
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symptomatology is present in the subject. Ratings may range from a low score of 0 (not
present) to 6 (extremely severe). In addition to providing information about specific
symptomatology, a total score provides an overall indication of psychiatric disturbance. An
acceptable internal consistency coefficient of .63 has been reported (Dingemans. 1990). The
authors reported good interrater reliability, with coefficients ranging from .56 for "Tension" to
.87 for "Hallucinatory Behaviour” (Overall & Gorham. 1962). A copy of the BPRS appears
in Appendix F.

7) Psychopathy Checklist-Revised (PCL-R; Hare, 1991).

The PCL-R consists of 20 clinical rating scales designed to assess behaviours (e.g.,
impulsivity: promiscuous sexual behaviour; criminal versatility) and personality
characteristics (e.g.. glibness/superficial charm: grandiose sense of seif worth: callous/lack of
empathy) considered fundamental to psychopathy. Rigorous testing has indicated that the
PCL-R is a psychometrically sound instrument: the reported alpha coefficient. aggregated
across seven samples of incarcerated males from Canada. the U.S. and England was .87 (Hart.
Hare & Harpur, cited in Hare, Forth & Strachan. 1992). Valid PCL-R ratings can be made
on the basis of high quality archival information. Prorated scores may be computed for cases
in which there is insufficient information to score up to five items. The PCL-R is beginning to
receive widespread use in sex offender research (Harris et al., 1993; Quinsey et al., 1995;
Serin et al., 1994). For the present purpose, the primary investigator and a research assistant,
who were trained on scoring the PCL-R, completed the checklist from information contained

in medical files. A copy of the PCL-R appears in Appendix G.



Qutcome Data

CPIC records were obtained from the Ottawa Police and were matched to individual
subjects according to name, date of birth, and index offence particulars. CPIC records contain
the individual’s criminal history and include details such as the date of the charge or
conviction. the nature of the offence, the disposition of the incident (i.e., convicted, charges
withdrawn. stay of proceedings, etc.) and sentence/penalty imposed in cases of convictions.
In some cases. CPIC records indicated the date an offender was released from prison. CPIC
information was used to determine inclusion criteria (i.e., the subject was convicted of index
offence), to determine whether the subject recidivated, and if so, the date of recidivism, and
the nature of the new offence. CPIC records also contain a correctional system identification
number, which was used to collect dates of incarceration for some offenders from the federal
and provincial systems. A sample CPIC record in presented in Appendix H
Calculation of Time At Risk™

In order for an offender to have been considered eligible for recidivism. he must have
been free to commit a crime; he could not have been incarcerated or held in secure custody
for reasons of mental illness. The “at risk™ period was determined to be from the first day of
eligibility following the index offence to the date when a new charge/conviction was incurred.
As stated previously, some CPIC records contained release dates which were used as the first
day of ﬁme “at risk”. However, in cases where this information was unavailable from CPIC
records, or from the federal and provincial correctional systems. the CPIC record was used to
estimate the first day of eligibility. This date was calculated based upon an offender having

served two-thirds of his sentence (i.e.. mandatory release) for the index offence. if the CPIC
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record indicated that he received incarceration as a penalty for the index offence. The
offender remained “at risk™ until the date he was charged/convicted of a new offence, as
indicated by the CPIC record.

Treaument of the Data

The goals of statistical analyses performed on the data were two-fold: 1) to detect
and examine differences between recidivists and non-recidivists within each of the groups,
with analyses grouped according to statements of hypotheses and 2) to detect and examine
overall differences between the groups. in order to provide a more comprehensive description
of the sample. All data were analyzed using SPSS 6.1 for Windows.

Prior to performing statistical tests, which were selected according to the nature of
the data at hand and the purpose of the test. the data were screened to ensure that
assumptions underlying tests were not violated. In general. outlying cases were detected by
visual inspection of normal probability plots. and by using the criteria of plus or minus three
standard deviations from the mean (Tabachnick & Fidell, 1989). Values of outlying cases
were adjusted upward or downward according to the direction of the problem . rather than
deleted. This method is appropriate when case retention is desirable (Tabachnick & Fideil.
1989); the adjusted case still maintains its rank, but does not unduly influence the group
mean. This method was successful in improving distributions and eliminating skewness in
most instances. However, some variabies also required transformations to meet assumptions
of normality of distribution. Special treatment of these variables is discussed as resuits are

presented. Statistical tests generated by SPSS., such as the Lilliefors test and the Levene test,



were used to screen for normality of distribution. equality of variances and homogeneity of
variance. |

Missing data. interspersed throughout the data set, posed a particular problem in the
study. Rather than substitute values (because of the large amount of missing data for some
variables), cases were deleted from the analysis of that variable (Tabachnick & Fidell. 1989).
Nevertheless. the amount and nature of missing data precluded the use of multivariate
statistical techniques. In general, chi-square or Mann-Whitney U tests were used to analyze
categorical data: interval data were analyzed using t-tests or analysis of variance techniques.
A priori comparisons were tested at the .05 probability level. For multiple comparisons. the
family-wise alpha level was set at .05; the significance level for individual tests was adjusted
using the Bonferroni method. The Bonferroni LSD test was selected for post-hoc analyses
(Delucchi. 1993; Zwick. 1993). Some of the categorical variables which were analyzed by
means of chi-square tests. consisted of three or more categories, which produced frequency
tables composed of six or more cells. Although chi-square results permit a conclusion about
the difference between observed and expected frequencies. the number of cells does not
permit conclusions about where the difference lies. To determine this, additional chi-square
tests would be required for each possible comparison included in the overall analyses.
Because of the large number of variables, categories for certain variables, and number of
groups, the number of required analyses at this level would be in the hundreds. [n addition to
reducing statistical power (because of multiple comparisons with a small number in some

cells), the reader would be overwhelmed. Furthermore, such detailed analyses were beyond



the scope of the present study. For this reason detailed analyses were performed only when

they pertained to hypothesis testing.
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CHAPTER 3
The SBC Population and the Recidivism Sample

Qverview of Resuilts

The primary focus of the present study was to investigate the relationship between
recidivism and the psychological, physiological and offence characteristics of sexual
offenders. However. a secondary purpose was to describe the population of offenders
seen at the SBC during the first 10 year period. from the clinic’s inception in 1983 to the
end of 1992, because descriptions of a sex offender population normally seen in Canadian
centres have been absent in the literature. Following a review of population
characteristics, the recidivism sample is described. The next chapter presents statistical
analyses. which focused on comparing recidivists and non-recidivists within each category
of sexual offenders. Correlates of recidivism for each of the offender groups are reviewed
next, following which, resuits of a discriminant function analysis are presented. Finally,
the impact of offender sexual orientation on recidivism. either heterosexual. homosexual,
or bisexual, is explored.

The SBC Population

A total number of 1,535 patients were seen at the SBC over the 10-year period
covered by the present study. As Table | indicates, the majority, 1,519 patients, were
male; the remaining 16 patients were females. Marital status was known for 54.9% (N =
841 cases) of the total population. The majority. 33.8% (n = 519) of these patients were
single. 16.2% (n = 249) were living in married or common-law relationships, and the

remaining 4.8% (n = 73) were separated, divorced, or widowed. As table 2 indicates.



Table 1:. Characteristics of SBC Population: Categorical Variables

Variable n Percentage
Gender: Male L5L7 99.0
Female 16 1.0
Marital Status: Single 519 33.8
Married/ CL 249 16.2
Sep/Div/Wid 73 438
Unknown/missing 694 45.2
Referral Source: Defense Attorney 349 22.7
Judge 209 13.6
Probation/Parole 127 8.3
Child Protection 48 3.1
Physician 305 19.9
Psychiatric Emerg 12 0.8
Self-referred 88 5.7
Unknown/missing 336 219
Prior Convictions: None 695 453
(self-reported) [-40 478 31.1
Unknown/missing 362 23.6
Primary Sexual : Pedophilia 544 35.5
Deviation Incest 450 293 -
Exhibitionism 156 10.2
Rape 126 8.2
Sexual Dysfunction 40 2.6
Sadism 38 2.5
Transvestism 25 1.6
Other* 68 44
No dewviation 70 4.6
Unknown/missing 18 : 1.1
Secondary Sexual: Incest 58 3.8
Deviation Sadism 37 24
Exhibitionism 26 1.7
Pedophilia 24 1.6
Rape 19 1.2
Other* 65 42
No secondary 1288 83.9
deviation
Unknown/missing 18 1.1

* includes atypical paraphilia. fetishism, frotteurism, voyeurism. scatologia, masochism, transvestism




Table 2: Characteristics of SBC Population: Continuous Variables

Variable N Range M SD

Age 1533 12yrs.-78 yrs. 34.2 yrs. 12.4

Years Education 1156 0 -23 10.8 3.3
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mean age at the time of assessment, which was known for all but 2 patients (N=1,533),
was 34.2 years (SD = 12.4). Level of education was known for 1,156 cases , which
represents slightly more than 75 % of the population. The mean number of years of
education for the population was 10.8 (SD = 3.3), and ranged from 0 years to 23 years.
An examination of referral sources indicated that almost one-half of the sample
(47.7 %) was experiencing legal difficuity because of sexual behaviour at the time of the
initial assessment. The largest single category of referral source was defense attorneys,
who referred 22.7% (n = 349) of the population. Judges referred 13.6% (n = 209), 8.3%
(n = 127) were sent by probation or parole officers, and 3.1 % (n = 48) were referred by

child protective services. Physicians and psychiatric emergency services refe.ted 19.9% (n

305), and 0.8% (n = 12) respectively. In 5.7% (o = 88) of cases patients sought
assessment on their own. Source of referral was categorized as “other” in 4.0% of cases
(n = 61), and was unknown for the remaining 21.9% (n = 336) of the population. When
patients were asked about prior convictions, 31.1% (n = 478) reported that they had at
least one prior conviction and 45.3% (n = 695) reported no prior convictions. Self-
reported criminal history was unknown for 23.6% (n = 362) of the population.
Following the initial psychiatric interview, patients were assigned on or more
sexual deviation classifications, based upon characteristics of charges or convictions the
individual was facing, and also upon information elicited during the interview. In a smail
minority of cases, 4.6% (n = 70) , no assignment was made; files for an additional 1.1%
of cases (n = 18) did not contain this information. Primary sexual deviation assignments

were made for 1, 517 cases as follows: pedophilia, 35.5% (n = 544); incest, 29.3% (n =
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450); exhibitionism, 10.2% (n = 156); rape, 8.2% (n = 126); sexual dysfunction, 2.6% (n
=40); sadism, 2.5% (n =38); transvestism, 1.6% (25); other (which includes atypical
paraphilia, fetishism., frotteurism, voyeurism, scatologia and masochism), 4.4% (n = 68).
In 14.9% of cases (n = 229) an additional sexual deviation category was assigned. In
3.8% of cases (n = 58) the secondary sexual deviation was incest; sadism. 2.4% (n = 37);
exhibitionism, [.7% (n = 26); pedophilia, 1.6% (n=24); rape, 1.2% (n = 19); other,
4.2% (n = 65).

[n summary, the data indicate that the majority (64.8%) of individuals assessed at
the SBC during the 10 year study period presented because of sexual difficulties
involving children. The balance of the population presented with a variety of other
paraphilias and sexual disorders. Almost half (44.6%) were referred by legal personnel:
attorneys. judges or probation and parole officers. The remainder were referred by
physicians, psychiatric emergency services, or sought assessment on their own. The
population was almost exclusively male. Overall. there was considerable range in age,
education level, marital status, and criminal history.

Characteristics of the Recidivism Sample
Of the 1,535 patients seen at the SBC during the study’s 10-vear period, 1.037

medical files were reviewed to determine whether subjects met inclusion criteria for the
recidivism sample. The remaining 498 files were not reviewed for one of the following
reasons: 1) the subject presented with a complaint of sexual dysfunction, transvestism or
other non-criminal sexual behaviour; 2) the subject was charged with, or convicted of a

non-contact sexual offence such as scatologia (i.e., making obscene telephone calls),
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voyeurism or exhibitionsim; 3) the subject was female; 4) the subject was classified as a
Young Offender.

Of'the total 1,037 files that were reviewed, 588 met the study’s inclusion criteria,
and 449 were excluded for the following reasons:

1) in 26 cases the offender was under age 18 at the time of the offence (Y oung Offenders)
1) in 194 cases initial charges were for non-sexual offences

3) initial charges did not result in a conviction in 58 cases

4) in 20 cases it was unclear, according to CPIC information, whether subject was
convicted or not

5) there was no physical contact between the offender and the victim in 20 cases

6) no recidivism information was available for 98 cases

7) 1 case was an American citizen who was referred for assessment

8) in I case the sole victim was an adult male

9) 31 cases were classified as “dangerous offenders” or “not criminally responsible™
Subjects were held in secure custody and did not have the opportunity to reoffend.

The final recidivism sample consisted of 588 subjects who were distributed among
the four groups as follows: Incest offenders, 42.7% (n =251 ); Child Molesters (CM),
32.7% (n = 192); Rapists, 14.6% (n=286); and Mixed, 10.0% (n=59). Overall, the
age of subjects in the final recidivism sample ranged from 16.8 years' to 73.9 years M =
38.0 years). As Table 3 shows, after adjusting significant alpha to .002 for multiple

comparisons, mean age was significanty different between the groups, F (3) = 21.08, R

'One subject was initiaily assessed for suspccted-sexual deviance at age 16.8 years and was reassessed
after age 18. when the index offence was committed. Age was computed at the time of the initial
assessment.
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Table 3: Summary of Group Differences for Continuous Data:
Demographic Variables
Incest, CM, Rapist and Mixed Sexual Offender Groups

Variable Group n M SD F B Post-Hoc
Age Incest 251 40.54 10.99 21.08 .0001 * CM>R
M 191 37.71 12.18 M>R
Rapist 84 29.56 6.84 PR
Mixed 59 39.53 12.45 >CM
Years Ed Incest 225 991 271 3.56 .01
M 181 10.92 3.94
Rapist 78 991 2.98
Mixed 57 10.21 342

*indicates statistical significance
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<.000i. The Incest, Mixed and CM groups were significantly older (Ms = 40.5 years,
39.5 years, and 37.7 years for Incest, Mixed and CM respectively) than the Rapist group
(M =29.6 years). The Incest group was also significantly older than CM group . On
average, years of education. which ranged from 0 to 22 years, was 10.3 years. There was
no difference between the groups on years of education.

Table 4 presents a summary of group differences for categorical demographic and
historical variables at the time of assessment. The table indicates that largest proportion of
subjects were living in married or common-law relationships (40.1%), although an almost
equal proportion (35.9%) were single. The remaining 23.9% were separated. divorced or
widowed. A significant difference between observed and expected frequencies for the
groups emerged, X* (6. N = 548) =96.6, p <.00001. Approximately one-half of the
sample (52.9%) was emploved at the time of assessment.

Examination of historical variables indicated that almost one-third (32.8%), of
the total sample had a history of violent behaviour; a significant group difference
emerged, X * (3, N=473)=31.49, p<.00001. Inspection of cell frequencies revealed
that Rapists evidenced more than twice the rate (61.4%) of previous violence than incest
offenders (27.5%) or child molesters (26.4%), and almost twice the rate of mixed
offenders (33.3%).

According to CPIC records, almost one-half of the sample had prior criminal
convictions (47.5%), ranging in number from 1 to 51. The most frequent type of past
conviction was for a non-violent offence (39.3%), which included property. fraud, driving,

and obstruction of justice offences. Observed frequencies for the groups were significantly



Table 4: Demographic and Historical Variables
Incest, CM, Rapist and Mixed Sexual Offenders
Variable Group n Percentage X* (DF) p
Group
Marital Status: Single Incest 34 14.5 96.58 (6) .00001*
M 90 S1.1
Rapist 51 64.6
Mixed 22 37.3
M/CL Incest 131 56.0
cM S5 313
Rapist 16 20.5
Mixed 18 30.3
Sep/DiviW  Incest 69 29.5
M 31 17.6
Rapist 12 152
Mixed 19 322
Employed at Assmt Incest 129 59.4 9.20 (3) .03
M 85 50.6
Rapist 29 39.7
Mixed 29 51.8
Hx. of Violence Incest 56 275 351.49() .00001*
(0)Y § 39 26.4
Rapist 43 61.4
Mixed 17 333
Prior Non-Violent Incest 80 333 19.30 (1) .0002*
Convictions M 67 387
Rapist 51 60.0
Mixed 20 35.1
Prior Violent Convictions  Incest 27 11.3 61.36 (1) <0000L*
cM 31 8.1
Rapist 43 50.6
Mixed 10 17.5
Prior Sex Convictions Incest 16 6.7 21.69(1)  .00008*
™M 37 214
Rapist 13 15.5
Mixed 13 228

*indicates statistical significance




Table 4 cont’d

Variable Group n Percentage X (DF) p
Group
Admit to Index Admit Incest 175 73.5 20.61 (6) .002*
CM 109 58.9
Rapist 45 57.7
Mixed 34 63.0
Deny Incest 48 202
M 63 4.1
Rapist 21 26.9
Mixed 18 333
Amnesia Incest 15 6.3
cM I3 7.0
Rapist 12 15.4
Mixed 2 3.7
Hx Alcohol Abuse Incest 93 423 15.17 (3) .002*
cM 72 426
Rapist 43 66.7
Mixed 22 40.0
Hx Drug Abuse Incest 52 239 52.61(3)  .00001*
M 53 314
Rapist 48 66.7
Mixed 9 16.7
Prev Psychiatric Contact Incest 99 454 19.96 (3) .0002*
M 105 62.9
Rapist 49 67.1
Mixed 38 67.9
Prev. Forensic Contact Incest 27 12.4 2799 (3)  .00001*
cM 51 50.7
Rapist 25 352
Mixed 19 33.9
Prev. Forensic Admission  Incest 10 4.6 23.56 (3) .00003*
™M 28 16.9
Rapist 16 229
Mixed 10 17.9

* indicates statistical significance




different than those expected by chance, X 2(1,N=555)=19.30, p,=.0002; Rapists
evidenced the highest rate of previous convictions for non-violent offences (60.0%).
Violent, non-sexual offences were present in the criminal records of 20.1% of the sample.
A significantly greater proportion of Rapists (50.6%) had previous convictions for violent,
non-sexual offences than expected by chance, X* (1, N =555) =61.36, p <.00001.
Overall, the rate of previous convictions for sexual offences was lower (14.3%) than that
of the other offence categories. There was a significant difference overall, between
observed and expected frequencies for the groups, X * (1, N = 555) =21.69. p =.00008.
Inspection of cells indicated that group frequencies ranged from 22.8% for the Mixed
group. 21.4% for the CM group, 15.5% for the Rapists, to 6.7% for the Incest group.
Pearson correlation coefficients. computed to determine how closely offenders’ self-
reports of previous convictions matched CPIC figures, indicated a moderate relationship
for total number of convictions, r (N =404) = .60, p <.001. The number of violent, non-
sexual offences, or number of non-violent offences were not significantly correlated with
the number of sexual convictions.

Almost two-thirds, 65.4% of the sample admitted to their index offence, 27.0%
denied they had committed the offence and 7.6% claimed amnesia for the event. The
proportion of deniers, admitters, and amnesia claimers was significantly different between
the groups, X * (6, N = 555) = 20.61, p = .002; the proportion of CM offenders who
denied their offence was greater than expected by chance, while the proportion of Incest,

Rapist and Mixed offenders who denied the index offence was similar to the expected

proportion in each group.



Almost one-half (45.5%) of the sample had a history of alcohol abuse. A chi-
square computed to test differences between the groups for observed and expected
frequencies was statistically significant, X* (3, N=516) = 15.17, p=.002. A similar
result also emerged when groups were compared on history of drug abuse, X (3, N =
513)=52.61, p <.00001. Overall, a smaller proportion of subjects had a history of drug
abuse (31.6%) than alcohol abuse.

A psychiatric history was present in 56.6% of all cases, and was significantly
different between the groups, X* (3, N = 514) = 19.96, p =.0002. The groups were also
significantly different on prior contact with a forensic unit, X * (3, N = 510) =27.99. p <
.00001: 23.9% of the total sample had such contact. A smaller percentage (12.6%) had
previous admissions to a forensic unit: a significant between-groups difference was
observed, X *(3, N =509) = 23.46, p = .00003.

[n summary, the groups were significantly different on most historical and
demographic variables, including: age; marital status; history of violence; number of
previous convictions for sexual, violent non-sexual and non-violent offences; history of
alcobol abuse; history of drug abuse; previous psychiatric contact; previous forensic
contact; previous inpatient forensic contact; and whether they admit, denied or claimed
amnesia for the index offence.

Between-Groups Analvses of Study Varniables

Psychopathy
The Revised Psychopathy Checklist (PCL-R; Hare, 1991) was completed for 535

of the 588 subjects who were included in the recidivism sample. The remaining 53 cases
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did not have sufficient information to complete the PCL-R. For cases that had insufficient
information to score five or fewer items, prorated scores were computed and used in
analyses. Prior to completing the PCL-R for the recidivism sample, a random sample of
100 cases was scored by both the primary investigator and a research assistant, both of
whom participated in a training workshop conducted by an expert on PCL-R
administration and scoring. Interrater reliability for the random sample, assessed by
means of a Pearson product moment coefficient, was judged to be satisfactory, r = .88, p
<.0001. The remaining cases were then scored by either of the raters. although several
cases judged to be extremely difficult to score by one of the raters were discussed and
scored by both raters together.

As shown in Table 5, a one-way ANOVA computed for groups and total PCL-R
scores yielded a statistically significant resuit, F (3, 531) = 18.15, p <.0001). Resuits of
post-hoc comparisons indicated that the mean score for the Rapist group was significantly
higher than that for the Incest group, significantly higher than the mean for the CM group.
and significantly higher than that for the Mixed group (Ms for Rapists, Mixed, CM, Incest
=24.96; 20.62; 18.32; 18.10 respectively). In the present sample Rapists had, on
average, a greater degree of psychopathy than the other offender groups.

Affective Dyscontrol

Three variables were theorized to represent affective dyscontrol in the study: 1)

alcohol abuse, as indicated by total MAST score: 2) hostility. as measured by the BDHI;

3) degree of psychiatric disturbance, as measured by the BPRS. Because of the problem



Table S: Summary of Between-Groups ANOV A Results
Incest, CM, Rapist and Mixed Sexual Offenders
Variable Group n M SD FDP B Difference
PCL-R Incest 230 18.10 6.84 18.15 (3.531) <.0001* R>I
™M 171 1832 8.00 R>CM
Rapist 76 2496 823 R>M
Mixed 58 20.62 696
MAST Incest 160 10.11 1429 3.18 (3,338) .02* R>CM
M 105 7.74 10.66
Rapist 43 [3.58 14.39
Mixed 34 6.06 827
BDHI [ncest 236 2756 11.82 0.18 (3,545) 91
M 180 2799 13.44
Rapist 80 29.36 12.07
Mixed 57 28.67 13.49
BPRS [ncest 127 1142 8.16 0.29 (3.274) .83
M 95 1062 736
Rapist 29 11.90 7098
Mixed 27 11.07 723
PI-Arouse Incest 240 .87 1.04 9.82(2,462) 0001 M>CM
All Ss M 179 136 L79 M>[
Mixed 46 1.84 .70 CM>I
Pl-Suppress Incest 237 82 1.03 5.60 (2.456) .004* CM>I
All Ss M 179 127 154
Mixed 46 120 138
Pl-Arouse - Incest 169 1.06 1.10 9.25(2,333) 0001  M>I
Low Resp M 134 1.68 1.93 CM>I
Removed Mixed 33 1.42 1.60
PI-Suppress Incest 167 .96 L.10 6.45 (2,328) 002* CM>L
Low Resp CM 133 1.56 165
Removed Mixed 31 144 1.54

* indicates statistical significance
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of missing data, tests of significance were computed for each inventory separately, rather
than by multivariate methods.

The MAST was completed by 342 subjects in the sample. Data screening revealed
seven extreme high scores in the CM group, three extreme high scores in each of the
Rapist and Mixed groups. All scores were adjusted downward. A [og transformation was
performed on the adjusted data to further improve the distribution prior to conducting
tests of significance. Although untransformed scores are reported in the text and in Table
5 to facilitate interpretation. transformed scores are presented in Appendix I. The BDHI
was completed by 553 subjects in the sample. Data screening revealed eight extreme high
scores in the groups. one in the Incest group, two in each of the CM and Rapist groups.
and three in the Mixed group. The values of these scores were reduced to improve
distributions prior to performing statistical tests. A completed BPRS, which assessed
degree of psychiatric disturbance, was available for 278 subjects.

The result of a one-way ANOVA computed for total MAST scores was
statistically significant, F (3, 338) = 3.18, p = .02, indicating significant differences
between the groups. Results of post-hoc tests indicated that the Rapist group had a
significantly higher mean MAST score (M = 13.58), indicative of a greater probiem with
alcohol consumption, than the CM group (M = 7.74).

The groups were not significantly different on hostility, as measured by the BDHI,

or on degree of psychiatric disturbance, assessed by means of the BPRS.
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Sexual Arousal : The Pedophile Indices (PI)

Initially, all of the grouped data were positively skewed for the pedophile index.
Numerous extreme high cases were present in both arouse and suppress conditions in each
of the groups. In the Incest group, seven cases were extreme scores under arouse
instructions; four were outliers in the suppress condition. There were eight extreme cases
in the arouse condition for the CM group. and six cases in the suppress condition. In the
Mixed group there were four extreme scores in the arouse condition. and three in the
suppress condition. All of these scores were reduced to improve distributions. To further
improve the distributions, a log transformation was performed on the PI score plus a
constant” prior to performing statistical tests. To facilitate interpretation of the data.
descriptive statistics for the PI are reported for untransformed scores. However,
Appendix I reports results in transformed form.

A one-way between groups ANOVA was performed to determine whether mean
PI scores for the Incest, CM and Mixed groups differed. Table 5 indicates that the resuit
for the arouse condition was statistically significant, E (2. 462) = 9.82, p = .0001. Post-
hoc tests indicated that the mean for the Mixed group (M = 1.84) was significantly higher
than that for the CM group (M = 1.36), and significantly higher than that for the Incest
group (M =.87). The mean for the CM group was also significantly higher than that for
the [ncest group. When low responders were excluded from a subsequent analysis, the
ANOVA was statistically significant, F (2, 333) = 9.25, p =.0001. Post-hoc results
found that the mean for the Mixed group (M = 2.23) was significantly higher than that for

the Incest group (M = 1.06). Post-hoc resuits also indicated that the CM group mean (M

* This was to prevent transformations of 0 values: see Tabachnick & Fidell. 1989.



60

= 1.68) was significantly higher than the Incest group mean. However. the significant
difference between the Mixed and CM groups disappeared when low responders were
excluded.

Results of the between-groups ANOVA for the suppress condition were also
statistically significant, F (2, 456) = 5.60, _p =.004. Post-hoc results indicated that the CM
group mean (M = 1.27) was significantly higher than that for the [ncest group (M = .82).
Excluding low responders from the analysis did not alter statistical findings. F (2, 328) =
6.45, p =.002. Again. the CM group mean (M = 1.56) was significantly higher than the
Incest group mean (M = .96).

Psychiatric Diagnoses

The data were analyzed to determine whether groups differed on frequency of
diagnoses. or on the presence or absence of specific disorder clusters, including
paraphilias. adjustment disorders. substance abuse disorders, affective disorders, and
personality disorders. Table 6 presents a summary of psychiatric diagnoses for the groups.

Overall, the number of diagnoses per subject ranged from 0 to 10. Of the total
sample, 46.1% was diagnosis-free (n.=271), 22.8% had received one diagnosis only (n =
134), and the remaining 30.7% (n = 183) had received multiple diagnoses (two or more).
The result of a chi-square, computed to compare observed and expected frequencies for
the groups on number of diagnoses received (none. one only, or multiple diagnoses), was
statistically significant, X* (6, N = 588) = 12.74. p = .05.

Multiple comparisons (alpha adjusted to .01) performed to determine whether

groups differed on the presence or absence of specific types of disorders yielded a



Table 6: Summary of Psychiatric Diagnoses by Offender Group

Incest, CM, Rapist and Mixed Sexual Offenders

61

Variable Group n Percentage X (Db p
Group
Number of DSM Diagnoses
None Incest 111 442 12.74 (6) 047*
™M 80 41.7
Rapist 52 60.5
Mixed 28 47.5
One Only Incest 61 243
M 41 214
Rapist 15 17.4
Mixed 17 288
Muiltiple Incest 79 315
CM 71 37.0
Rapist 19 22.1
Mixed 14 23.7
Paraphilic Disorder Incest 128 510 17.39 (3) .0006*
Present M 103 33.6
Rapist 24 279
Mixed 30 50.8
Adjustment Disorder [ncest 25 10.0 5.76 (3) 12
Present M 18 94
Rapist 3 35
Mixed 2 34
Affective Disorder  Incest 19 7.6 9.44 (3) .02
Present M 19 9.9
Rapist 0 0
-Mixed 3 5.1
Personality Disorder Incest 11 44 5.01 (3) 17
Present M 9 4.7
Rapist 8 93
Mixed I 1.7
Substance Abuse Incest 30 12.0 3.62 (3) 31
Disorder Present M 21 10.9
Rapist 13 15.1
Mixed 3 5.1

*indicates statistical significance
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statistically significant resuit for paraphilic disorder, X *(3, X = 588) =17.39, p =.0006.
Overall, 48.5% of the sample had at least one diagnosis for a paraphilia, although the
percentage ranged from 27.9% for the Rapist group to 53.6% for the CM group. There
were no significant differences between observed and expected frequencies tor the other

disorder clusters.

Negative Childhood Experiences
As presented in Table 7, negative childhood experiences were operationalized as a

history of sexual abuse, a history of physical abuse, family violence, outside placement
prior to age 16 years, and a family history of alcohol abuse, drug abuse, mental illness, and
criminality. Multiple comparisons (significant alpha set at .006) were performed on the
data to determine whether observed and expected frequencies of each of the variables
differed for the offender groups. There were no statistically significant differences for any
of the variables.

Overall, 34.0% of the total sample reported a history of sexual abuse, and 39.5%
disclosed a history of physical abuse. Almost one-haif of the total sample. 48.9%,
reported that they had experienced some form of family violence while growing up.
Approximately one-third, 30.2%, of the sample stated that they had been placed outside
the home prior to age 16. Alcohol abuse by one or more members of the fainily was
reported by 45.8% of the sample. A small proportion of the total sample. 8.8%, reported
that a family member had abused drugs while they were growing up. Family mental illness
was reported by 18.8% of the sample, and family criminality was disclosed by 12.4% of

the subjects.
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Table 7: Summary of Chi-Square Results
Offender Group by Negative Childhood Experiences
Incest, CM, Rapist and Mixed Sexual Offenders
Variable Group n Percentage ). p
Group l_)_i_’=3
Hx Sexual Abuse Incest 90 359 2.13 55
cM 64 333
Rapist 24 27.9
Mixed 22 37.3
Hx Physical Abuse  I[ncest 80 40.4 2.10 55
M 53 35.1
Rapist 28 43.1
Mixed 20 44 4
Hx Family Violence Incest 104 52.8 8.16 .04
™M 59 39.6
Rapist 36 57.1
Mixed 23 51.1
Outside Placement  [ncest 62 28.8 3.36 34
<16 years CM 47 28.7
Rapist 29 39.2
Mixed 15 27.8
Family Alcohol Incest 113 489 3.48 32
Abuse M 73 40.3
Rapist 38 49 4
Mixed 24 453
Family Drug Abuse Incest 26 11.4 — -—
™M 15 8.8
Rapist 4 55
Mixed l 2.0
Family Mental [llness Incest 43 18.8 0.83 .84
™M 31 17.6
Rapist 17 224
Mixed 10 17.9
Family Criminality  Incest 36 15.7 4.88 8
™M 18 10.5
Rapist 5 6.9
Mixed 6 LL.S

-- indicates invalid X * due to small cell sizes




Characteristics of the Index Offence

Between-groups comparisons of variables assessing characteristics of the index
offence. such as degree of sexual assault, degree of violence, whether or not the offender
was under the influence of drugs or alcohol at the time, and whether the offender had a
single, or multiple victims are presented in Table 8. The nine categories, which comprised
the item “Degree of Violence” of the index offence. were recoded into one of three new
ones to deal with the problem of small cell frequencies: 1) no violence; 2) threats of
physical harm 3) physical injury. For the item measuring degree of sexual assault, six
responses were possible, ranging from “nil” to “sexual assault with excessive violence™.
Because the study was restricted to hands-on offenders. only three categories applied to
the sample: 1) rouching; 2) penetration: 3) sexual assault with excessive violence. To
control the family-wise error rate, multiple comparisons were performed at the .006 alpha
level.

The groups were significantly different for the category of touching, as the most
intrusive (serious) form of sexual assault, X * (3, N = 569) =25.15, p =.00001. Group
frequencies ranged from 18.3% for the Rapist group, 28.1% for the Mixed, 34.6% for the
Incest, to 48.4% for the CM group. The groups were also significantly different on the
penetration category, X * (3, N = 569) = 50.09, p < .00001, and on the sexual assault with
excessive violence category, X * (3, N = 569) = 175.78, p <.00001. Group proportions
for penetration as the most serious sexual act committed ranged from 13.4% for the
Rapists, to 44.0% for the CM, 49.1% for the Mixed and 58.1% for the Incest groups.

The lowest proportions of Incest (7.3%), and CM offenders (7.6%), used excessive



Table 8: Summary of Chi-Square Results
Offender Groups By Seriousness of Index Offence
Incest, CM, Rapist and Mixed Sexual Offenders

Category Group n Percentage Xx? b
Group DF =3

Degree of Sexual Assauit

Touching [ncest 85 34.6 25.15 .00001*
oY | 89 484 -
Rapist 15 18.3
Mixed 16 28.1

Penetration Incest 143 58.1 50.09 <.00001*
M 81 440
Rapist It 13.4
Mixed 28 49.1

Excessive Violence Incest 18 7.3 175.78 <.00001*
M 14 76
Rapist 56 68.3
Mixed 13 228

Violence of Act

None Incest 199 79.6 105.97 <.00001*
M 145 75.5
Rapist 18 214
Mixed 35 59.3

Threaten Incest 20 8.0 13.42 .004*
™M 12 6.3
Rapist 14 16.7
Mixed 1L 18.6

Physical Injury Incest 31 12.4 91.75 <.00001*
M 35 18.2
Rapist 52 61.9
Mixed 13 22.0

Influenced by Drugs/Alcohol
Incest 72 29.3 36.03 <.00001*
™M 49 26.5
Rapist 50 61.7
Mixed 16 28.1

*indicates statistical significance
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Table 8 cont’d
Category Group n Percentage X B
Group DF=3
Number of Victims
Single Incest 170 68.0 95.09 <.00001*
™M 96 51.1
Rapist 61 73.5
Mixed 0 0
Multiple Incest 80 32.0
M 92 48.9
Rapist 22 26.5
Mixed 36 100.0

* indicates statistical significance




violence in carrying out their offence; the proportion of Mixed offenders was 22.8%, and
68.3% for Rapists.

The groups were also significantly different on the three categories comprising the
degree of violence variable, 1) no violence used, X 2 (3. N=585)=105.97. p <.00001;
2) threats of violence or injury, X : (3, N =3585) =13.42, p=.004; 3) physical injury,
X (3, N=585)=91.75, p <.00001. Threats of violence ranged from 6.3% for the CM
group. 8.0% for the Incest, 18.6% for the Mixed and 16.7% for the Rapist group. Actual
victim injury was inflicted by 12.4% of Incest offenders. 18.2% of CM offenders. 22.0%
of Mixed offenders, and 61.9% of the Rapists.

Significant between-group differences aiso emerged for the variable “influence of
drugs or alcohol™, X (3. N=3569)=136.03. p <.00001. and for whether the offender had
one or multiple victims, X (3. N=578)=95.09. p <.00001. Rapists (61.7%) were the
most likely to have been under the influence of drugs or alcohol. while the proportions of
offenders in the other three groups were approximately equal (percentages were 26.5,
28.1.29.3 for CM, Mixed and Incest respectively). As the label implies, all of the Mixed
offenders (100%) had multiple victims. Almost one-half, 48.9%. of CM offenders had
multiple victims, compared to 32.0% of Incest offenders. and to 26.5% of Rapists.

Victim Characteristics

Offenders were asked about the characteristics of their victims during the initial
psychiatric interview, such as how many victims they had assauited, their relationship with
the victim, how old the victim(s) wés, and other questions. In the majority of cases, legal

documentation contained in medical files substantiated offender self-reports. Although no
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comparative analyses were performed, descriptive figures are presented to provide the
reader with a clearer picture of the recidivism sample. Victim characteristics were known
for 578 cases.

The number of victims that offenders reported to have perpetrated offences
against ranged from ! to 300. Typically, Mixed offenders had more victims (Mdn = 3)
than the other offender types (Mdn = 1), yet the largest number of victims per offender (N
= 300) was in the CM group. Victims ranged in age from | year to 70 years. Almost
one-half (48.5%)’of the sample victimized a female under the age of 13. The second
largest victim categorv was male children under age 13 (21.9%), followed by adult
females (19.4%), females aged 13 to 16 years (17.9%), males aged 13 to 16 (10.5%),
males age 16 or over (2.0%).

Strangers were the victims in 17.0% of cases. while 40.8% of offenders victimized
acquaintances. Biological children were the most often victimized family member,

19.0%. although step-children were victimized in 17.7% of cases. Other relatives,
including nieces, nephews, cousins, and grand-children were the victims in 15.3% of cases.
Siblings were victims in 1.4% of cases.

[n summary, significant results emerged when groups were compared on all of the
following index offence variables considered: degree of sexual assault; degree of
violence; whether or not the offender was under the influence of drugs or alcohol; and
whether the index offence involved a single, or muitiple victims.” Victims ranged in age

from | year to 79 years oid. Females under the age of 13 years were the most victimized

} Percentages do not sum to 100 because categories are not mutually exclusive.
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group for the present sample. Few victims were strangers; relatives and acquaintances
were victimized in a large proportion of cases.
Summary of Offender Group Characteristics

To summarize statistics presented in this chapter, information is organized into
brief descriptions of offender groups. This is to provide the reader with a sharper picture
of each of the offender groups, and of the characteristics that distinguish them from one
another.

[ncest offenders comprised the largest group in the sample. They were. on
average. the oldest offenders. Somewhat more than one-half were employed at the time of
assessment. Approximately one-third of the group had previous criminal convictions,
most of which were for non-violent offences. However, a small proportion had
convictions for violent. non-sexual and for sexual offences. Incest offenders were more
likely to have admitted committing the index offence than to have denied. or claimed
amnesia for it. They were also more likely than the other groups to have been admitters.
Approximately 40% of the group had a history of alcohol abuse or dependency; a smaller
proportion had abused drugs in the past. Almost one-half of the Incest offenders had
previous psychiatric contact, and an equal proportion had at least one diagnosed paraphilic
disorder. On average, the Incest offenders demonstrated less deviant arousal to children
than the other groups who offended against children. Over one-half of the group
committed sexual acts involving victim penetration. The majority of Incest offenders did
not use violence in carrying out the offence. Approximately two-thirds of the group

victimized a single child.
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The CM group was the second largest group. Approximately one-half was, or had
been married (legal or common-law) at some time. Almost 40% of CM offenders had
multiple DSM diagnoses; over one-half of the group had at least one diagnosed
paraphilia. Almost 40% of CM offenders had a criminal record prior to having committed
tt;e index offence. Most previous convictions were non-violent in nature, although
approximately one-quarter of the offenders had previously been convicted of a sexual
offence. Approximately equal proportions of CM offenders committed index acts of
molestation or penetration . Three-fourths did not use violence in the commission of the
index offence. However. over 18% of offenders injured their victims; at least two victims
were killed. An equal proportion of CM offenders had multiple victims as had a single
victim. Over one-third of the group denied culpability for the index offence.

The Rapists were, on average, the youngest offenders in the sample, and were
more likely to have been unemployed, than employed at the time of assessment. Two-
thirds of the group reported that they had never been married. The Rapists evidenced the
highest rate of previous convictions for non-violent and for violent, non-sexual offences of
all the groups. The group also had a higher rate of past and current alcohol abuse, and a
higher rate of past drug abuse. Approximately two-thirds had consumed alcohol or drugs
at the time of the index offence. Rapists were, on average. more psychopathic than the
other offender types. Over two-thirds of the group committed the index offence with
excessive violence. Three-fourths of the Rapists victimized a single person. The
proportion of Rapists that claimed amnesia for the index offence was twice that of the

other groups.
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The final group included in the sample was the Mixed group. The marital status
of these offenders was approximately evenly distributed among the categories of single,
married / common law, and divorced / separated / widowed. Approximately one-third of
the group had previous convictions, most commonly for non-violent offences. The Mixed
group had the lowest reported rate of alcohol or drug abuse of all the groups, but had the
highest rate of previous psychiatric contact. Approximately one-half of the group had a
diagnosed paraphilia. On average. the Mixed offenders also demonstrated more deviant
sexual arousal to child stimuli. All of the offenders in the Mixed group had multiple
victims. The index offence consisted of penetration for approximately one-half of the
cases, but was committed without violence in approximately 60% of the cases.

Several commonalties were observed in group characteristics. The average
amount of education for all ot the groups was less than a high school level. The groups
were not distinguished by hostility, as measured by the BDHI. or by degree of psychiatric
disturbance, as assessed by the BPRS. Similarly. there were no differences between the
groups on the negative childhood experiences variables. Over one-third of the sample
reported having experienced childhood sexual abuse and/or placement outside the home
before reaching the age of 16 years. A somewhat greater proportion overall
(approximately 40%) reported that they were the victum of physical abuse in childhood.
Overall, offenders reported a high rate (approximately 50%) of violence and alcohol abuse
in their family of origin. Family drug abuse and criminality were less frequently reported

in the sample. Approximately one-half of the sample had a criminal record prior to the



index offence. Convictions for non-violent offences were more frequent in all of the

groups than convictions for violent or sexual crimes.

N



CHAPTER 4
Results: Comparing Recidivists and Non-Recidivists
Incest, CM, Rapist and Mixed Sexual Offenders

Rates of Recidivism

A subject was classified as a recidivist or non-recidivist, depending upon whether
or not he was charged or convicted of any offence following the index offence. Overall,
37.9% of the sample (n = 223), incurred new charges or convictions following the index
offence. Table 9 shows the proportion recidivists within each category of offender for
overall recidivism, sexual recidivism, and non-sexual recidivism. Rates for overall
recidivism were: Incest, 26.7%; CM, 40.6%; Rapist, 52.3%; Mixed, 55.9%. The
results of multiple chi-square tests (with significant alpha set at .008 for muitiple
comparisons), performed on the data to determine whether groups differed on overall
recidivism rates, indicated that a significantly greater proportion of CM offenders
recidivated than Incest offenders, X 2 (1, N =443) =9.59, p = .002. Resuits also indicated
that the rate of overall recidivism for the Rapist group was significantly greater than the
rate for the Incest group, X* (1, N =337) = 18.97, p = .00001, and that the rate for the
Mixed group was significantly higher that the rate for the Incest group, X (1,N=310)=
18.69, p = .00002. Overall, when considering any type of post-index offence, the Mixed
group evidenced the highest rate of recidivism, followed by the Rapist group. the CM

group. and the [ncest group, which had the lowest rate of recidivism.

Sexual Versus Non-Sexual Recidivism

It was hypothesized that groups of offenders would have different rates of



recidivism depending upon the definition of recidivism. Specifically, hypothesis la stated
that. when recidivism was defined as a new charge or conviction for a sexual offence, the
CM group would have the highest rate, followed by the rate for the Rapist group, and the
group of Incest offenders would have the lowest rate. Hypothesis 1b stated that for
recidivism defined as charges or convictions for non-sexual offences (which included all
types of non-sexual offences), the group of Rapists would have a higher rate than either
the CM group or the Incest group. It was further hypothesized that there would be no
difference in the rates of the CM and Incest groups for non-sexual recidivism. To test
these hypotheses, the first charge or conviction that was incurred by an offender was
classified as either a sexual offence or a non-sexual offence. Non-sexual offences were
subgrouped as either violent or non-violent offences. It should be noted that in two cases
(1 CM and | Mixed), CPIC records indicated that the offender was incarcerated at the
time the records were coilected. However, because the record did not specify the nature
of the offence, these subjects were excluded from the present analyses. A breakdown of
non-sexual recidivism into violent and non-violent categories is shown in Appendix J.

As presented in Table 9, when sexual recidivism was considered, the following
proportion of each group recidivated: Incest, 6.8%; CM, 15.2%; Rapist, 16.3%; Mixed,
22.4%. Table 10 presents a summary of multiple comparisons performed to compare
sexual and non-sexual recidivism rates between the groups. For these tests, critical alpha
was adjusted to .006. Results of multiple chi-square tests indicated that the sexual
recidivism rate for the CM group was significantly higher than the rate for the Incest

group, X° (1, N=443)=8.11, p=.004, and that the rate for the Mixed group was also



Table 9: Proportion of Recidivists By Offender Category
Incest, CM, Rapist and Mixed Sexual Offenders

Group Overall Recid Sexual Recid Non-Sexual Recid
n_%Group n 2 Group B % Group

Incest 67 26.7 17 6.8 50 20.0

CM 78 40.6 29 152 48 25.1

Rapist 45 523 14 16.3 31 36.0

Mixed 33 559 13 224 19 32.8

Total Sample 223 379 73 124 148 252




Table 10: Between-Group Comparisons of Recidivism Rates for
Incest, CM, Rapist and Mixed Offenders

Groups N XDOE=1) p Difference
Overall Recidivism

Incest - CM 443 9.59 .002* CM>I1
Incest - Rapist 337 18.97 .00001* R>I
Incest - Mixed 310 18.69 .00002* M>I
CM - Rapist 278 3.30 07 -
CM - Mixed 251 4.29 .04 -
Rapist - Mixed 145 .18 .67 -
Sexual Recidivism

[ncest - CM 442 8.11 .004* CM>I
[ncest - Rapist 337 6.93 008 —
Incest - Mixed 309 12.73 0004* M>I
CM - Rapist 277 .06 .80 —
CM - Mixed 249 1.56 21 —
Rapist - Mixed 144 .76 38 -—
Non-Sexual Recidivism

Incest - CM 442 1.71 19 -
Incest -Rapist 337 9.12 .003* R>I
Incest - Mixed 309 448 .03 —_
CM - Rapist 277 3.47 .06 -
CM - Mixed 249 1.32 25 -
Rapist - Mixed 144 17 .68 -—

* indicares statistical significance
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significantly higher than that for the Incest group, X 2(1,N=310)=12.73, p=.004. The
rate for the Rapist group was also higher than that for the [ncest group, and just missed
achieving statistical significance (p = .008).

When the definition of recidivism included only non-sexual offences, the following
proportion of each group was classified as recidivists: Incest, 20.0% ; CM, 25.1%;
Rapist, 36.0%; Mixed. 32.8%. Results of multiple comparisons indicated that the rate for
the Rapist group was significantly higher than the rate for the Incest group, X(,N=
337)=9.12, p=.003.

[n summary, there was only partial support for both hypotheses 1a and 1b, even
when the Mixed group was not considered (the initial design did not include a group of
mixed offenders). Contrary to expected results, the CM group did not have the highest
rate for sexual recidivism. although there was little difference between the CM rate, and
that for the highest group, the Rapists. As predicted, the Incest group had the lowest rate
of sexual recidivism. When the definition of recidivism was restricted to non-sexual
offences, the Rapist group had the highest rate, followed by the Mixed and CM groups.
In this case. the Rapist and CM groups did not resemble one another; there was a
difference of 11% in the rates of these two groups. As expected. there was little difference
between non-sexual recidivism rates of the CM and Incest groups. However, the
difference between the rates for the Incest and Rapist groups were statistically significant.
Results of the Survival Analysis

The statistical technique of follow-up life table was selected to examine the rate of

reoffending throughout the follow-up period for each of the groups. Follow-up time,
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which was calculated from the date the offender was first at risk to reoffend. until the date
that final CPIC information was received, varied from 6 weeks to 25 years, and was on
average 7.3 years (SD =3.5). With respect to the lengthy follow-up of 23 years, in a few
cases, CPIC records indicated that offenders had committed a sexual offence many years
prior to the offence for which they were being assessed at the SBC. The old offence was
then classified as the index offence, to ensure proper classification as a recidivist. The life
table method of analyzing survival functions is appropriate when the number of subjects
entering and withdrawing from a time interval vary (Norusis, 1994). It should be noted
that although the Kaplan-Meier method is appropriate when the exact outcome time

1s known (Greenhouse, Stangl & Bromberg, 1989), as was the case in the present study,
the life table method was selected instead for two reasons. First. although the exact
ourcome time was known, the exact start time was estimated for many cases. resulting in
the tume at risk being an estimate as well. Second, trial tests were run with a smalil subset
of cases using both methods; results were virtually identical.

Table 11 presents a summary of survival functions for each of the groups. Survival
functions, which considered any form of recidivism (i.e., data were collapsed over type of
offence), were computed for each of the offender groups. Life tables and survival
functions were also calculated to determine whether rates of groups differed if each of the
three definitions of recidivism was considered separately: sexual recidivism. violent non-
sexual recidivism. and non-violent recidivism. There was no difference in survival rates
for the groups for overall recidivism or for any definition of recidivism. Figures 1, 2 and 3

illustrate the groups’ survival functions for each definition of recidivism.



Table 11: Between-Groups Comparison of Survival Functions
for Types of Recidivism for
Incest, CM, Rapist and Mixed Sexual Offenders

Type of Recidivism n Xdp p

Violent Non-Sexual 37 1.19 (3) .76
Sexual 72 3.77 (3) .29
Non-Violent It 6.18(3) .10

Any Recidivism 223 5.54 (3) 14




Figure 1

Survival Rates for Sexual Recidivism

Incest, CM, Rapist, and Mixed Sexual Offenders
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Figure 2

Survival Rates for Violent Recidivism
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Figure 3
Survival Rates for Non-Violent Recidivism

Incest, CM, Rapist, and Mixed Sexual Offenders
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The result of a one-way ANOVA, computed to determine whether groups differed
on average time to recidivate, was statistically significant, F (3, 219)=2.97,p=.03.
Post-hoc results indicated that the CM offenders took longer (M =3.3,SD =2.8), on
average, to recidivate than the Rapists did (M = 2.1. SD = 1.6). The means and standard
deviations for the Incest and Mixed groups were M=2.6, SD= 23 andM=28.SD=
2.0 respectively.

When considering the time at which 75% of the recidivists in each group had been
charged or convicted of a new offence, there was little difference between the groups.
Seventy-five percent of the rapist group had recidivated after 2 years at risk; it took only
3 years for 75% of the incest offenders to recidivate. and 4 years for 75% of the mixed
group and CM group to incur a new charge or conviction. However, it took longer for all
of the recidivists in the CM group (100%) to reoffend than the other groups, a finding
which replicates the resuits of earlier work (Qunisey. Rice & Harris, 1995). Specifically,
it took 13 years for all of the CM subjects to recidivate. whereas all of the incest offenders
had recidivated by the 9th year, all of the mixed offenders by the 7th year, and all of the
rapists by the 6th year of the “at risk” period. Inspection of the life table data substantiate
what figures presented here suggest: regardless of offender type. recidivists incurred new
charges or convictions at a rapid rate for the initial 3 or 4 years at risk. The rate of
recidivism dropped at this time, and continued to taper off for the remainder of the “at
risk” period.

Survival functions also compared rates of recidivism for type of recidivism within

each category of offender. As shown in Tabie 12, a significant difference emerged only



Table 12: Within Group Comparison of Survival Functions for Types of Recidivism
for Incest, CM, Rapist and Mixed Sexual Offenders

Group n X2 dD B Difference

Incest 66 6.23 (2) .04* Sex > Non-violent
CcM 77 3.05(2) 22

Rapist 45 541(Q) 07

Mixed 32 1.05 (2) 59

*indicates statistical significance




for the Incest group, X * (2, N = 66) = 6.23. p=.04. Pairwise comparison tests carried
out post-hoc found that incest offenders whose offence was non-violent recidivated
significantly more rapidly than those whose recidivism offence was sexual in nature, X* (1,
N=51)= 644, p=.0l

Demographic and Historical Variables

Recidivists were compared to non-recidivists on a number of demographic and
historical variables. Significant alpha was adjusted to .004 for multiple comparisons. As
shown in Table 13, the recidivists in the Incest group were significantly younger than the
non-recidivists (Ms = 35.34 and 42.44 for recidivists and non-recidivists respectively), t
(249) = 4.71, p <.001, two- tailed. CM recidivists were also significantly younger than
CM non-recidivists (Ms= 34.53 and 39.85 for recidivists and non-recidivists respectively).
£ (189) = 3.02, p =.003, two-tailed. Although a similar trend, for recidivists to be
younger on average, than the non-recidivists. was evident in the Rapist and Mixed groups,
the differences were not statistically significant.

A summary of statistical results for categorical historical and demographic
variables is presented in Table 14. At the time of assessment, fewer recidivists in the
Incest group (43.1%) were employed than non-recidivists (64.4%), X* (1, N =242)=
8.92,p =.003.

Recidivists were also compared to non-recidivists in each group on several
historical variables: alcohol abuse or dependency; drug abuse or dependency; previous
psychiatric contact; previous forensic contact; previous inpatient forensic contact; history

of violence; and previous convictions for sexual, violent or non-violent offences, as
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Table 13:  Within-Group Comparisons of Recidivists and Non-Recidivists
Continuous Demographic Variables for
Incest, CM, Rapist and Mixed Sexual Offenders

Variable Group Non-Recidivists Recidivists t  df B
M a3 M

Age Incest 184 4244 67 3534 471 249 .000*
™ 114 3985 77 3453 3.02 189 .003*
Rapist 39 31.69 45 2771 276 82  .007
Mixed 26 4351 33 36.39 226 57 .03

Yrs Ed Incest 165 10.07 60 948 143 223 .I5
™M 107 1159 74 995 281 179 .006
Rapist 35 10.11 43 9.74 054 76 39

Mixed 25 9.96 32 1041 049 35 63




Table 14:

Summary of Chi-Square Resuits

o7

Recidivists and Non-Recidivists by Demographic/Historical Variables
Incest, CM, Rapist and Mixed Sexual Offenders

Group Non-Recidivists  Recidivists _X? (DF) p
n % n %

Marital Status

Incest: Single 19 10.4 18 269 1046 (2) 005
Married/CL 105 57.7 31 46.3
Sep/Div/iWid 58 319 18 26.9

CM: Single 52 46.9 44 564 2.03(2) 36
Married/CL 38 342 24 30.8
Sep/Div/Wid 21 18.9 10 12.8

Rapist: Single 25 61.0 32 711 3.50 (2) 17
Married/CL 12 293 6 13.3
Sep/Div/Wid 4 9.7 7 15.6

Mixed:Single 7 269 15 469 2.54(2) 28
Married/CL 1o 3835 8 250
Sep/Div/Wid 9 34.6 9 28.1

Admit to [ndex Offence

Incest: Deny 29 16.9 19 28.8 440(2) A1
Admit 131 76.1 44 66.7
Amnesia 12 7.0 3 45

CM: Deny 33 300 30 40.0 5.65(2) .06
Admit 72 65.5 37 49.3
Amnesia 5 4.5 8 10.7

Rapist: Deny 11 289 10 250 035(2) .84
Admit 2 579 23 57.5
Amnesia 5 13.2 7 17.5

Mixed: Deny 7 28.0 11 379 0.60 (2) 74
Admit 17 68.0 17 58.6
Amnesia 1 4.0 1 35

*indicates statistical significance




Table 14 cont’d

Variable Group Non-Recidivists Recidivists X*(DF)
8 % n %
Employed At Assmt Incest 114 644 28 43.1 8.92 (1) 003*
M 62 574 36 48.0 L57(1) 21
Rapist I8 474 17 38.6 0.64(1) 43
Mixed 13 520 17 33.1 0.01(l) .93
Hx Alcohol Abuse  Incest 69 383 35 53.8 4.70 (1) .03
M 39 35.5 35 46.7 234(1) .13
Rapist 20 52.6 32 74.4 4.17(1) .04
Mixed 9 36.0 s 48.4 0.87(1) 35
Hx Drug Abuse [ncest 32 18.0 24 375  10.09(1) .001L*
CM 22 19.8 32 43.2 1L.79(1) .006*
Rapist 21 56.8 32 72.7 227(1) .13
Mixed 5 20.8 5 16.1 020(1) .65
Previous Psychiatric Incest 71 40.3 34 354.0 3.50() .06
Contact cM 54 48.6 55 753 13.00(1) .0003*
Rapist 21 553 32 72.7 2.72(1y .10
Mixed 16 64.0 23 71.9 040(1) .53
Previous Forensic ~ Incest [4 8.0 17 270 1488(1) .0001*
Contact M 18 16.4 34 472 2030(1) .0001*
Rapist 7 18.9 19 45.2 6.17(1) .01
Mixed 9 36.0 11 4.4 0.02(1) 90
Previous Inpatient  I[ncest 2 1.1 6 9.7 10.15 (1) .001*
Forensic Contact M 8 7.3 18 247 10.71 (1) .0001*
Rapist 5 139 13 31.0 3.18(1) .07
Mixed 5 20.0 5 15.6 0.19(1) .67
History of Violence Incest 30 18.4 30 49.2 2144 (1) <00001*
™M 12 13.0 26 38.8 14.15(1) .0001*
Rapist I8 529 28 65.1 1.17(1) 28
Mixed 6 26.1 10 35.7 0.54(1) .46
Previous Non-Violent Incest 45 25.7 35 53.8 16.88 (1) .00004*
Convictions CM 22 224 45 60.0 2525 (1) .00001*
Rapist 22 55.0 29 64.4 0.79 (1) .38
Mixed 3 IL.5 17 548 11.64 (1) .0007*
Previous Violent Incest 13 7.5 14 21.5 9.34 (1) .002*
Convictions M 10 104 21 28.0 8.77(1) .003*
Rapist 19 475 24 533 029 (1) .59
Mixed 4 15.4 6 19.4 0.15(1) .69

*indicates statistical significance




Table 14 cont’d

Variable

Non-Recidivists Recidivists

o

‘(DD

Previous Sex
Convictions

13.8
24.0
15.6
29.0

724 (D)
0.54 (1)
0.00 (1)
1.50 (1)

.007
46
98

22

-
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contained in CPIC reports. For the Incest group, recidivists were significantly more likely
to have had histories which included drug abuse or dependency, X2 (1, N = 242) = 10.09,
p=.001 (37.5% of recidivists versus 18.0% of non-recidivists), previous forensic contact,
X?*(1,N=239)=14.88, p =.0001 (27.0% of recidivists and 8.0% of non-recidivists),
previous inpatient forensic contact, X * (1, N =236) = 10.15, p = .001 ( 9.7% of
recidivists and 1.1% of non-recidivists), and a history of violent behaviour, X* (1. N =
224)=21.44, p <.00001 (49.2% of recidivists and [8.4% of non-recidivists), than the
non-recidivists. It should be noted however, that relatively few incest offenders had prior
inpatient forensic contact (n_= 8), and therefore results must be cautiously interpreted.
Incest recidivists also had a significantly higher rate of previous convictions for non-
violent offences. X * (1. N = 240) = 16.88, p =.00004 (53.8% and 25.7% for recidivists
and non-recidivists respectively), and for violent non-sexual offences, X > (I, N =240) =
9.34.p=.002 (21.5% and 7.5% for recidivists and non-recidivists respectively).

Results for the CM group were similar to those for the Incest group in that
recidivists were significantly more likely than non-recidivists to have had histories that
included drug abuse, X* (1, N=185)=11.79, p =.0006 (43.2% of recidivists and 19.8%
of non-recidivists), previous forensic contact X * (1, N = 182) =20.30, p =.00001
(47.2% of recidivists and 16.4% of non-recidivists), previous inpatient forensic contact X*
(1, N=182)=10.71, p = .001 (24.7% of recidivists and 7.3% of non-recidivists), a
history of violent behaviour X* (1, N=159) = 14.15, p = 0002 (38.8% of recidivists and
13.0% of non-recidivists), and previous convictions for non-violent offences, X>(1, N =

173) = 25.25, p <.00001 (60.0% of recidivists and 22.4% of non-recidivists), and for
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violent, non-sexual offences. X * (1, N=173) =8.77, p =.003 (28.0% of recidivists and
10.4% of non-recidivists). CM recidivists were also significantly more likely to have had
previous psychiatric contact than CM non-recidivists X * (1. N = 184) = 13.00. p =.0003
(75.3% and 48.6% of recidivists and non-recidivists respectively) . Significantly more
recidivists in the Mixed group had previous convictions for non-violent offences (54.8%)
than non-recidivists (11.5%). X * (1, N =57) = 11.64, p = .0007.

[n summary, recidivists in the Incest group were significantly younger than non-
recidivists. They were also less likely to be employed at the time of assessment. more
likely to have had a history of drug abuse, previous forensic contact, previous inpatient
forensic contact. and a history of violence. They had a significandy higher rate of previous
convictions for non-violent and violent, non-sexual offences. CM recidivists were
significantly younger than CM non-recidivists. Recidivists in the CM group also had a
significantly greater incidence of past drug abuse, previous psychiatric contact. previous
forensic contact, previous inpatient forensic contact, and history of violence. They also
had a significantly higher rate of previous convictions for non-violent and violent, non-
sexual offences. Recidivists in the Mixed group had a significantly higher rate of previous
convictions for non-violent offences. No significant differences emerged between
recidivists and non-recidivists in the Rapist group.

Psychopathy
Prior to performing statistical tests, two extreme low PCL-R scores in the Rapist

recidivist group and five extreme high scores in the CM non-recidivist group were



adjusted to improve distributions. Table 15 summarized figures for within group
comparisons of PCL-R scores.

[t was hypothesized that within each of the groups of offenders, recidivists would
have significantly higher mean scores on the PCL-R than non-recidivists. Results of one-
tailed t-tests indicated that this hypothesis was supported for the three groups initially
proposed: Incest.t (228)=6.38,p <.001 (Ms =22.24 and 16.43 for recidivists and
non-recidivists respectively); CM, t(169)=5.77,p <.001 (Ms = 22.12 and 15.56 for
recidivists and non-recidivists respectively); and Rapist,t(74)=1.86. p =.03 (Ms =
26.51 and 23.04 for recidivists and non-recidivists respectively). The difference in mean
PCL-R scores for recidivists (M = 21.89) and non-recidivists (M = 18.94) in the Mixed
group approached significance, t (6) =1.62, p =.055. Therefore. in the [ncest. CM and
Rapist groups, recidivists evidenced more psychopathic characteristics, as indicated by
higher mean PCL-R scores, than their non-recidivist counterparts. This trend was
maintained in the Mixed group.

Psychiatric Diagnoses

[t was hypothesized that within each group of subjects, recidivists would evidence
significantly more psychiatric disturbance than non-recidivists, as indicated by a greater
incidence of DSM diagnoses (Diagnostic and Statistical Manual, American Psychiatric
Association, 1987). To test this hypothesis, the number of diagnoses were summed for
each subject and analyzed by means of Mann-Whitney U tests, the results of which are

presented in Table 16. This test is appropriate when data are ordinal in nature (Norusis,



Table 15: Summary Statistics for Recidivists and Non-Recidivists for PCL-R
for Incest, CM, Rapist and Mixed Sexual Offenders

93

Group Non- Recidivists Recidivists t(DP) 1]

n M SD 1] M SD [l-tailed
Incest 165 1643 6.32 65 2234 629 6.38(228) <.0001L*
cM 99 1556 6.64 72 2212 820 5.77(169) <.0001*
Rapist 34 2304 9.14 42 2651 7.15 1.86 (74) .03*
Mixed 25 1894 7.00 33 2189 6.75 1.62(36) .055

*indicates statistical significance
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Table 16: Summary Statistics for Recidivists and Non-Recidivists
Number of Psychiatric Diagnoses for
Incest, CM, Rapist and Mixed Sexual Offenders

Group Non-Recidivists Recidivists u B

n mean rank o meanrank (2-tailed)
Incest 184  132.68 67 107.66 4935 OL*
M 114 97.17 78 95.52 4369 .83
Rapist 47  47.00 45 40.31 779 .16
Mixed 26 3338 33 27.33 341 15

*indicates statistical significance




1993; Siegel. 1956). This hypothesis was not supported for any of the groups. In fact, in
all of the offender groups, the recidivists had received fewer diagnoses than their non-
recidivist counterparts. For the Incest group. this difference reached statistical
significance, U (N =251) =4935.0, z=2.56, p =.0l. two-tailed. The mean rank of the
non-recidivists was 132.68. and that of the recidivists was 107.66. Inspection of the data
indicated that, on average, recidivists had received fewer than one diagnosis (M = .78),
whereas. on average. non-recidivists had received more than one (M = 1.11). The
distribution of diagnoses across DSM categories for recidivists and non-recidivists is
presented in Table 17.

Deviant Sexual Arousal

Mean pedophile or rape index scores for non-recidivists were compared to those
for recidivists within the groups by means of two-tailed t-tests. As previously reported.
extreme scores on the pedophile index were adjusted prior to performing statistical tests.
There were also extreme scores for the rape index in the group of Rapists, which were
also adjusted to improve distributions. Specifically, there was one high outlying score in
the arouse condition and two in the suppress condition. A log transformation was
performed to improve the distribution of PI scores. Untransformed data are reported in
the text and in Table 18; transformed scores may be seen in Appendix K.

Mean rape index scores for recidivists and non-recidivists were compared in the
Rapist group' only. Because the literature has suggested that rapists may be aroused by
cues of a violent nature, and not necessarily of a sexual nature ( Quinsey et al., 1984), the

assault index was also examined. However, inspection of frequency distributions
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Table 17: Distribution of DSM Diagnoses for Recidivists and Non-Recidivists
Incest, CM, Rapist, and Mixed Sexual Offenders

Group Non-Recidivists Recidivists Total

s % &% 2%
Adjustment Disorders
Incest 22 12.0 3 4.5 25 10.0
CM 11 9.6 7 9.0 18 9.4
Rapist 2 49 1 2.2 3 3.3
Mixed 2 7.7 0 0 2 34
Anxiety Disorders
Incest 0 0 0 0 0 0
CM 3 2.6 0 0 3 1
Rapist 0 0 l 1.2 l 1.2
Mixed 0 0 0 0 0 0
Depressive Disorders
Incest 16 8.7 3 4.5 19 7.6
CM 12 10.5 7 9.0 19 9.9
Rapist 0 0 0 0 0 0
Mixed 3 11.5 0 0 3 5.1
Organic Svndromes
Incest 3 1.6 2 3.0 5 2.0
M 3 2.6 5 6.4 8 42
Rapist 3 7.3 2 4.4 5 5.8
Mixed 0 0 l 3.0 | 1.7
Paraphilic Disorders
Incest 105 57.1 23 ° 343 128 51.0
M 67 58.8 36 46.2 103 53.6
Rapist 15 36.6 9 200 24 27.9
Mixed 15 57.7 15 45.5 30 50.8
Personality Disorders
Incest 7 3.8 4 6.0 11 44
CM 4 35 5 6.4 9 47
Rapist 2 49 6 13.3 8 9.5
Mixed 0 0 1 3.0 1 1.7
Substance Abuse Disorders
Incest 22 12.0 8 12.0 30 12.0
M 10 8.8 11 14.1 21 10.9
Rapist 7 17.1 6 13.3 13 15.1
Mixed 2 7.7 | 3.0 3 5.1




indicated that 69% (n = 55) of the group had indices with a zero value, and it was felt that
adjusting remaining scores to fit a normal distribution would distort the data to an
unacceptable extent. Therefore, the assault index was not analyzed for differences. As
articulated previously, the small number of subjects with a rape index in the Mixed group
(n = 10) precluded meaningful comparisons. Table 18 presents statistical results for
comparisons of recidivists and non-recidivists within each group.

[n the suppress condition, when low responders were removed from the [ncest
group, recidivists had a significantly higher mean PI score (M = 1.45) than non-recidivists
(M = .81), t (165)=2.96, p=.004. For the Mixed offenders under arouse instructions,
recidivists had a significantly higher mean PI score (M = 2.43) than non-recidivists (M =
1.14), t (44) = 2.46, p = .02. Mixed recidivists also had a significantly higher mean PI
score (M = 1.70) than non-recidivists (M = .79) under suppress instructions. t (42) = 2.74,
p =.009. Excluding low responders (n = 12) did not alter statistical resuits. In the arouse
condition, Mixed recidivists had a significantly higher mean PI score (M = 2.74) than non-
recidivists (M = 1.33),t (31) = 2.17, p=.04. Recidivists also had a significantly higher
score (M = 1.90) than non-recidivists (M = .71) in the suppress condition. t (29) = 2.35, p
=.03.

In summary, when low responders were removed from the analysis, the recidivists
in the Incest group exhibited more deviant sexual arousal to child stimuli under suppress
instructions, as indicated by a higher mean PI score, than non-recidivists. No other
significant differences emerged for the Incest group. For the Mixed group. recidivists had

significantly higher mean scores than non-recidivists under both arouse and suppress
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Table 18: Summary Statistics for Recidivists and Non-Recidivists
Deviant Sexual Arousal for
Incest, CM, Rapist and Mixed Sexual Offenders
Group Non-Recidivists Recidivists t (DF) p
n M SD a M SD 2-tailed
Pedophile Index -
Arouse: All subjects
Incest 177 87 1.0l 63 .89 1.14 0.15 (238) .88
CM 10 133 186 74 137 1.68 037 (177) .71
Mixed 21 L.14 10! 25 243 1.95 246 (44) .02*
Arouse: [ow Responders Removed
Incest 129 1.02 1.07 39 1.17 1.23 0.68 (167) .50
M 8L 1.62 201 53 L.74 1.80 0.73 (132) 47
Mixed 12 134 1.00 21 274 1.95 2.17(31) .04*
Suppress: All subjects
[ncest 176 .75 .88 61 1.03 1.36 1.22 (235) .22
M 105 128 1.65 73 1.26 1.37 0.37(176) .71
Mixed 21 .79 103 23 1.70 1.64 2.74(42) .009*
Suppress: Low Responders Removed
Incest 128 .81 .90 39 145 1.50 2.96 (165) .004*
(Y| 81 L5355 L.76 52 1.56 1.46 0.45 (131) .65
Mixed 12 .71 .78 19 1.90 1.73 2.35(29) .03*
Rape Index
Arouse
Rapist (allSs) 39 .74 .74 42 .60 .58 0.97 (.79) 33
Rapists (LRR) 29 92 .74 30 .76 55 .97 (57) 34
Suppress
Rapists (all Ss) 38 .71 .83 42 .68 1 0.14(78) .89
Rapist (LRR) 28 .80 .89 30 .75 73 0.23 (56) .82

*indicates statistical significance
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conditions, regardless of whether low responders were included or exciuded from the
analyses. There were no significant differences between recidivists and non-recidivists in
the CM group. There were no significant differences between the Rapist recidivists and
non-recidivists on mean rape index scores (RI). Thus, this hypothesis was fully supported
in the Mixed group, and was partially supported in the [ncest group. [t was not supported
in the CM or Rapist groups.

Negative Childhood Experiences

A secondary hypothesis of the study stated thar. within each category of
offenders. recidivists would have a higher incidence of negative childhood experiences
than non-recidivists. Negative childhood experiences were operationalized as a history of
sexual abuse, a history of physical abuse, and a family history of alcohol abuse, drug
abuse. mental illness and criminality. Because these variables were considered a priori,
chi-square tests of significance were conducted ar the .05 level of probability. Violence in
the subject’s family of origin and an outside placement prior to age 16 were also
considered to be negative experiences. although consideration was post-hoc. Therefore,
the significant alpha level was adjusted to .025 for these variables. Table 19 presents a
summary of negative childhood experiences results.

A history of physical abuse was reported by 58.0% of recidivists and 34.5% of
non-recidivists in the Incest group, a difference that was significantly different, X* (1, N
=198) = 8.60, p=.003. A significant difference also emerged for family violence, X * (1,
N=197)=11.66, p=.0006, 73.1% of recidivists, compared to 45.5% of non-recidivists

reported violence in their family of origin. A similar trend was observed for outside



Table 19:

Summary of Chi-Square Results
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Recidivists and Non-Recidivists by Negative Childhood Experiences

Incest, CM, Rapist and Mixed Sexual Offenders

Variable Group Non-Recidivists Recidivists X p
B 2 B % DE=1
Hx . Sexual Abuse Incest 60  32.6 30 4438 3.16 07
M 36 31.6 28 359 0.39 33
Rapist 13 3L.7 11 244 0.56 45
Mixed 7 269 15 455 2.14 .14
Hx. Physical Abuse Incest 51 345 29 58.0 8.60 .003*
M 23 26.7 30 46.2 6.12 .or*
Rapist 12 343 16 533 2.39 A2
Mixed 11 55.0 9 36.0 1.62 20
Family Violence Incest 66 455 38 73.1 11.66 .0006*
cM 26 299 33 33.2 8.25 .004*
Rapist 16 48.5 20 66.7 2.12 15
Mixed II 379 12 46.2 0.61 A4
Outside Placement  Incest 35 223 27 466 12.15 .0005*
<16 years M 22 232 25 36.2 3.34 .07
Rapist 12 30.8 17 48.6 245 12
Mixed 8 36.4 7 21.9 1.36 24
Family Mental Incest 28 16.2 15 26.8 3.12 .08
[liness cM 13 12.5 18 25.0 4.58 .03*
Rapist 6 16.7 L1 275 1.28 26
Mixed 4 16.7 6 18.8 0.04 .84
Family Criminality = Incest 20 11.6 16 28.1 8.74 .003*
ohY | 8 8.0 10 14.1 1.63 20
Rapist 3 83 2 5.6 — -
Mixed 3 13.0 3 10.3 — -
Family Alcohol Incest 76 43.7 37 64.9 7.75 005*
Abuse M 44 41.1 29 39.2 0.07 .79
Rapist 17 45.9 21 52.5 0.33 57
Mixed 9 37.5 15 51.7 1.07 30
Family Drug Abuse Incest 17 9.8 9 6.4 1.77 .18
M 7 6.9 8 11.6 L.15 28
Rapist 4 114 0 0 — -
Mixed 0 0 l 3.6 —_ -

* indicates statistical significance

- indicates invalid X = due to small cell sizes
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placement. prior to age 16, X* (1, N =215)=12.15, p=.0005. Of the total number of
Incest recidivists, 46.6%. were placed outside their family of origin prior to reaching age
16, compared to 22.3% of non-recidivists. With respect to family factors. including
alcohol and drug abuse, mental illness and criminality, significant results emerged for
family alcoholism, X (1, N =231) =7.75, p =.005. For the recidivists, 64.9% had a
family member with an alcohol problem, compared to 43.7% of non-recidivists.
Recidivists in the [ncest group also evidenced significantly higher rates of family
criminality (28.1%), X (1. N =229)=8.74, p =.003, than non-recidivists (11.6%).

CM offenders who recidivated had a significantly greater incidence of physical
abuse in childhood (46.2%) than non-recidivists (26.7%), X (1, N=151)= 6.12, p=
.01l. A significantly greater proportion of CM recidivists (53.2%) also experienced some
form of family violence than CM non-recidivists (29.9%), X* (1, N=149)= 8.25,p=
.004. Twenty-five percent of CM recidivists reported mental illness m their family.
compared to 12.5% of CM non-recidivists, X* (1, N =176) = 4.58, p=.03.

In summary, there was partial support for the negative childhood experiences
hypothesis in the Incest and CM groups. Specifically, the rate of physical abuse in
childhood was significantly higher for recidivists than non-recidivists in these groups.
Recidivists in both groups were also significantly more likely to have experienced family
violence while growing up. In the Incest group, significantly more recidivists experienced
an outside placement prior to age 16 than non-recidivists, more family criminality and

more family alcohol abuse than non-recidivists. Significantly more CM recidivists had a
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family member with a mental illness than non-recidivists. This hypothesis was not
supported in the Rapist or Mixed groups.
Affective Dyscontrol

[t was hypothesized that the recidivists in each group would evidence significantly
more affective dyscontrol than the non-recidivist counterparts. as evidenced by higher
mean scores on the MAST, BDHI and BPRS. As previously indicated. extreme high
MAST scores in the CM group (6 non-recidivists and | recidivist), Rapist (3 non-
recidivists), and Mixed groups (2 non-recidivists and 1 recidivist) were adjusted prior to
performing statistical tests. A log transformation was also performed to further improve
distributions. To facilitate interpretation. untransformed MAST scores are reported in the
text, and in Table 20. Transformed scores are reported in Appendix J.

Michigan Alcohol Screening Test (MAST)

Results of one-tailed t-tests, indicated that on average. Incest recidivists had
significantly higher scores (M = 17.15) than non-recidivists (M = 8.21). t(138) = 4.11, p
<.001. CM recidivists also had a significantly higher mean MAST score (M =12.24) than
non-recidivists (M = 6.85), t (103) = 2.81, p =.003. as did the recidivists in the Rapist
group, t (41) =2.44, p=.001 (Ms =21.93 and 10.46 for recidivists and non-recidivists
respectively). Thus, as hypoihesized. the recidivists in each of the groups initially proposed
(Incest. CM and Rapist) demonstrated more affective dyscontrol. as indicated by higher
mean MAST scores than the non-recidivists. This hypothesis was not supported in the

Mixed group, although the pattern of higher scores for recidivists was maintained.
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Table 20: Summary Statistics for Recidivists and Non-Recidivists for

Affective Dyscontrol Variables: MAST, BDHI and BPRS

Incest, CM, Rapist and Mixed Sexual Offenders
Group Non-Recidivists Recidivists t DP 1]
a_ M SO n M _SD L

MAST TOTAL
Incest 126 821 1295 34 17.15 16.85 4.11(158) <.0001*
M 67 535 8.72 38 1l1.61 1264 281(103) .003*
Rapist 28 9.1 10.85 IS 2193 16.72 244 (41) .001*
Mixed 17 3.94 5.13 17 8.18 1025 0.88(32) .19
BDHI TOTAL
Incest 177 2582 1092 59 3276 1294 403(234) <.001*
CM 105 2562 1276 75 3132 13.75 286(178) .005*
Rapist 58 2995 13.65 42 2883 10.57 041(78) .68
Mixed 25 2848 13.76 32 2881 1349 0.09(5% .93
BPRS TOTAL
[ncest 105 11.88 8.15 22 9.27 8.09 1.36(125) 18
(OhY | 58 1114 7.40 37 9.81 7.33 0.86(93) 40
Rapist 17 1224 1.72 12 1142 8.66 027 (27) .79
Mixed 13 13.00 7.65 14 929 6.59 1.35(25) .19

*indicates statistical significance
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Buss Durkee Hostility Index (BDHI)

Mean scores for recidivists and non-recidivists within each group were compared
by means of two-tailed t-tests because exploratory statistics indicated that the direction of
differences was not in the predicted direction for all of the groups. Specifically, for the
Incest and CM groups, recidivists had a significantly higher mean score than non-
recidivists. For the Incest group. t (234)=4.03,p <.001 (Ms = 32.76 and 25.82 for
recidivists and non-recidivists respectively). For the CM group. t (178) =2.86, p = .005
(Ms = 31.32 and 25.62 for recidivists and non-recidivists respectively).

Brief Psychiatric Rating Scale (BPRS)

There were no significant differences on mean BPRS scores between recidivists
and non-recidivists in any of the groups.

In summary, there was only partial support for the affective dyscontrol hypothesis.
The MAST emerged as the most robust discriminator of recidivists and non-recidivists;
statistically significant differences in the predicted direction emerged for the Incest. CM
and Rapist groups. The difference between recidivists and non-recidivists in the Mixed
offender group was not significant. Significant differences were found for mean BDHI
scores for recidivists and non-recidivists in the [ncest and CM groups, but not for the
Rapist and Mixed groups. No statistically significant differences between recidivists and
non-recidivists in any group emerged for the BPRS.

Seriousness of the Index Offence

A final hypothesis of the study stated that recidivists would have committed more

serious index offences than non-recidivists, evidenced by a significantly greater degree of
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violence and by a more serious form of sexual assault. (It should be noted that the use of
the term “more serious” is not intended to minimize the severity of any form of sexual
assault, but is used in reference to degree of sexual assault.) To adjust for mulitiple
comparisons, chi-square tests were performed with significant alpha setat 017 for these
variables. A summary of statistical results for index offence variables is presented in Table
21.

For degree of sexual assault, in the Incest group the proportion of recidivists
(20.6%) whose most serious sexual act was touching, was significantly lower than the
proportion of non-recidivists whose most serious act was touching (39.3%), X * (1, N=
246) = 7..25, p =.007. There were no other significant differences between recidivists
and non-recidivists in any of the groués on degree of sexual assault.

For degree of violence used in committing the index offence, a significant chi-
square result for using threats or violence versus not using threats or violence emerged for
the Incest group, X * (1, N =250) = 8.72, p = .003. More non-recidivists (84.2%). and
fewer recidivists (67.2%), than expected did not use any form of violence in carrying out
their index offence. A significantly greater proportion of Incest recidivists also used
threats of violence, either with or without 2 weapon, to carry out the sexual assault, X' (1,
N =250), p =.0005. In the CM group, a significantly larger proportion of non-recidivists
(83.3%) used no threats or violence than recidivists (64.1%), X* (1, N=192)=9.26,p=
.002. A significantly larger proportion of CM recidivists (12.8%) used threats when
committing the index offence, than non-recidivists (1.8%), X 2(1,N=192) =968, p=

.002.
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Table 21: Summary of Chi-Square Results
Recidivists and Non-recidivists by Seriousness of Index Offence
Incest, CM, Rapist and Mixed Sexual Offenders

Variable Non-Recidivists Recidivists Xt P
n__% 8 %  DE=I

Degree of Sexual Assault

Incest

Touching 72 393 I3 206 7.25 .007*

Penetration 99 54.1 44 698 4.77 .03

Excess Violence 12 6.6 6 95 0.61 44

cM

Touching 55 49.1 34 472 0.62 .80

Penetration 51 45.5 30 41.7 0.27 61

Excess Violence 6 54 8 II.1 2.06 15

Rapist

Touching 8 205 7 163 0.25 .62

Penetration 7 17.9 4 9.3 1.32 25

Excess violence 24 61.5 3 744 1.57 21

Mixed

Touching 6 24.0 10 31.3 0.37 35

Penetration 13 520 IS 46.9 0.15 .70

Excess Violence 6 24.0 7 219 0.04 85

Violence of Act

[ncest

None 154 84.2 45 67.2 8.72 .003*

Threat 8 44 12 179 12.21 .0005*

Physical Violence 21 11.5 10 149 0.54 46

cM

None 95 83.3 50 64.1 9.26 .002*

Threat 2 1.8 10 128 9.68 .002*

Physical Violence 17 14.9 18 23.1 207 15

Rapist

None 7 17.5 11 25.0 0.70 40

- Threat 10 25.0 4 9.1 3.82 .05

Physical Violence 23 57.5 29 659 0.63 43

Mixed

None 17 654 I8 345 0.71 .40

Threat 5 19.2 6 182 0.01 92

Physical Violence 4 154 9 273 1.20 27

* indicates statistical significance
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Table 21 cont’d
Group Non-Recidivists  Recidivists ), &
a % a % DF=1

Influenced by Drugs/Alcohol

[ncest 47 26.0 25 38.5 3.61 .06

CcM 28 25.2 21 28.4 0.23 .63

Rapist 22 59.5 28 63.6 0.15 .70

Mixed 6 24.0 10 31.3 0.37 33

Number of Victims

[ncest Single 123 672 47 70.1 0.19 .66
Multiple 60 328 20 299

CM Single 56 50.0 40 52.6 0.13 .72
Multipie 56 50.0 36 474

Rapist Single 31 775 30 69.8 0.64 43
Multiple 9 225 13 30.2

Mixed Multiple 25 100.0 32 100.0 — -

*indicates statistical significance

—indicates invalid chi-square
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In summary, for the Incest group, significantly more non-recidivists than recidivists
perpetrated a sexual assault consisting of touching as the most serious act.. There was no
difference for this category of degree of sexual assault for the other groups. There were
also no differences between recidivists and non-recidivists in any of the groups for the
categories of penetration and sexual assauit with excessive violence.

For degree of violence used in committing the index offence. significantly more
non-recidivists in the Incest and CM groups did not use any form of violence (threats of
violence or physical violence) in carrying out their sexual assaults. A significantly greater
proportion of recidivists in the Incest and CM groups used threats of violence than non-
recidivists. There were no differences between the recidivists and non-recidivists for the
category of physical violence for any of the groups.

Post-hoc Analyses of other [ndex Offence Features

To adjust for two post-hoc comparisons, tests comparing recidivists and non-
recidivists within the groups were performed with significant alpha set at .025. As Table
21 shows. there was no difference between recidivists and non-recidivists for any of the
groups on presence of drugs/alcohol when committing the index offence.

Table 21 also indicates that there was no significant difference between recidivists
and non-recidivists for any of the groups on whether the index offence included one or
multiple vicums.

Risk Predictors
Table 22 presents a summary of variables that were significantly correlated with

recidivismn for each group of offenders. The variables are those which univariate tests had



Table 22:  Variables Correlated with Recidivism for Offender Groups

Incest, CM, Rapist and Mixed Sexual Offenders

(3t 4

Variable Incest M Rapist Mixed
Age - 29%** =21 - -
Employed at Assessment -.[9** - - -
Hx of Drug Abuse 22%* 25%* - -
Previous Psychiatric Contact - 21%* - -
Previous Forensic Contact 26%¥** J4reex - -
Previous [npatient Forensic Contact 21** 20%** - -
Hx of Violence 34rene 27ex* - -
PCL-R 39%** T3 R 20 @ -
Number of DSM Diagnoses -.18** - - -
Pedophile Index Arouse - - - 32*
Pedophile Index Suppress - - - 35*
Physical Abuse <16 years 21** 20%* - -
Family Violence in Childhood 24en> 24%* - -
Outside Placement <16 years 24re* - - -
Family Criminality 20** - - -
Family Alcohol Abuse I8 ** - - -
MAST 26%** 27** - -
BDHI 25%we 21> - -
Degree of Violence-Index .18** .19** - -
Degree of Sexual Assault-Index 16** - - -
Previous Non-Violent Convictions =~ 27**** R A - 450w
Previous Violent Convictions 20%* 23 **

*p<.05 — non significant

**p<.01 @ p=.06

*** p<.001

****p<'000 l
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found to be significantly different between recidivists and non-recidivists. Phi and
Spearman coefficients were computed for categorical and continuous data respectively.
Overall, significant correlations 'were modest, ranging in value from .16 to .43.

There was considerable between-group variability in the number of significant
correlations. For the Incest group, 19 variables were significantly correlated with
recidivism; the strongest of these were PCL-R score, r (N = 230) =.39, p <.001, previous
history of violence. r (N =200) =.34, p <.0001, and age.r (N =251)=-29.p<.001.
These results indicate that a higher degree of psychopathy. as measured by the PCL-R, a
past history of violence, and being younger in age, were significantly associated with
recidivism for Incest offenders.

For the CM group. 14 variables were significantiy correlated with recidivism. The
strongest relationships were for total PCL-R score. (N = 171) = .41, p <.001. number of
previous convictions for non-violent offences, r (N = 173) = .38, p <.00001. and previous
forensic contact, r (N = [58) = .34, p=.00002. These results indicate that for CM
offenders. a higher PCL-R score. a greater number of previous convictions for non-violent
offences, and having had prior contact with a forensic unit, were associated with
recidivism.

For the Mixed group, the number of previous convictions for non-violent offences.
t (N =357)= 45, p=.0007, and the pedophile index arouse, r (N =46)=.32.p=.03,
and suppress, r (N = 44) = .35, p =.02 were significantly correlated with recidivism. For

an offender in the Mixed group, having more, rather than none or few previous

! significant alpha was set at .01 for Incest and CM groups due to the number of correlations computed.
and was set at .05 for Rapists and Mixed offenders.
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convictions for non-violent offences, and a higher PI score, reflecting a greater degree of
deviance in sexual arousal towards children, were associated with recidivism.

There were no significant correlations for recidivism and any of the variables for
the Rapist group.

Predicting Recidivism: Discriminant Function Analysis Results

Variables that were signiﬁcahtly correlated with recidivism were entered into a
step-wise discriminant function analysis for each of the Incest, CM and Mixed groups.
For the [ncest group, one discriminant function was computed that significantly
discriminated between recidivists and non-recidivists, X * (3, N = 200) = 52.19, p <.0001.
The discriminant function accounted for 30.4% of between-group variability. As
presented in Table 23, the loading matrix of correlations between predictors and the
discriminant function suggests that PCL-R score, age and history of violence respectively
were the variables that maximally discriminated between recidivists and non-recidivists.
Results of a classification procedure, shown in Table 24. indicated that overall, 78.5% of
Incest offenders were correctly classified, 91.6% of non-recidivists and 45.6% of
recidivists. This represents an improvement over chance classification (RIOC) of 20.1%
for non-recidivists and 17.1% for recidivists..

For the CM group, a significant discriminant function, composed of the PCL-R
score and the variable “previous convictions for non-violent offences” emerged, X~ (2, N
=155)=36.75.p <.0001, and which accounted for 21.5% of between-group
variability. A higher PCL-R score, and having had previous convictions for non-violent
offences were associated with recidivism. The discriminant function correctly classified

67.74% of CM cases overall, 77.9% of non-recidivists and 55.1% of recidivists. This
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Table 23:  Results of Discriminant Function Analysis of Recidivism Variables

for Incest, and CM Offenders
Predictor Variable r discriminant E Pooled within-group
function r among predictors
Incest PCL-R  Age Hx Violence
PCL-R .79 37.59 — -.06 33
Age .35 18.29 — —— -.15
Hx. of Violence .65 25.80 - -~ ——
M PCL-R NVCV
PCL-R .85 29.99 — 34
Non-Violent Convictions .79 26.07




Table 24: Classification Results for Recidivists and Non-Recidivists
Incest, CM, and Mixed Sexual Offenders

Actual Group N Predicted Correctly Predicted Incorrectly RIOC

n % a % %
Incest
Non-Recidivist 143 128 89.5 13 10.5 20.1
Recidivist 37 26 45.6 31 544 17.1
M
Discriminant Function
Non-Recidivist 86 67 77.9 19 221 24
Recidivist 69 38 55.1 31 449 10.6
PCL-R Oniv
Non-Recidivist 99 78 78.8 21 212 20
Recidivist 72 42 383 30 417 13.1
Mixed
Non-Violent Convictions Only
Non-Recidivist 26 23 88.5 3 IL.5 39.7
Recidivist 31 17 4.8 14 132 3.6
PI Suppress Only
Non-Recidivist 21 12 57.1 9 429 9.4
Recidivist 25 16 69.6 7 504 17.3
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represents a RIOC of 22.4% and 10.6% for non-recidivists and recidivists respectively.
However, the PCL-R score alone was able to improve the classification of both recidivists
and non-recidivists to 78.8% and 58.3% respectively, which represents a RIOC of 22.0%
for non-recidivists and 15.1% for recidivists.

For the Mixed group, when PI arouse, PI suppress and having previous
convictions for non-violent offences was entered into a step-wise discriminant function, a
significant discriminant function emerged, that was composed only of previous non-
violent convictions. X > (1, N =43)=7.95, p=.005. The number of non-violent
convictions accounted for 17.8% of between-group variability. Having previous
convictions for non-violent offences was associated with recidivism for offenders in the
Mixed group. Overall. 70.18% of cases were correctly classified, 88.5% of non-recidivists
and 54.8% of recidivists. This represents a RIOC of 39.7% for non-recidivists and 3.6%
for recidivists. Interestingly, when convictions for non-violent offences were left out of
the discriminant function analysis. a signficant function. composed of the Pl suppress
score emerged, X~ (1, N= 44) =6.57, p=.01. The PI suppress score alone was able to
increase correct classification of recidivists in the Mixed group to 69.6%. which represents
a RIOC of 17.3%. However, only 57.1% of non-recidivists were correctly classified.
which represents a RIOC of 9.4%. Overall, the PI suppress score accounted for 14.6% of
between - group variability.

Summary of Hypotheses
A review of the study’s four primary, and three secondary hypotheses summarizes

highlights of statistical results presented in this chapter.
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Hypothesis [

It was hypothesized that for sexual recidivism. the CM group would have a
significantly higher recidivism rate than the Rapist group. or than the group of Incest
offenders. There was partial support for this hypothesis in that the sexual recidivism rates
for the CM group was significantly higher than that for the Incest group. It was also
hypothesized that when recidivism was defined as a non-sexual offence. Rapists would
have a higher recidivism rate than the CM offenders or than the Incest offenders. Again,
there was only partial support for this hypothesis in that the Rapist group had a
significantly higher non-sexual recidivism rate than the Incest group.

Hypothesis 2

The second hypothesis stated that, within each of the groups of offenders,
recidivists would have a higher mean PCL-R score than non-recidivist counterparts. This
hypothesis was fully supported for the three groups. Incest offenders, CM offenders, and
Rapists that were proposed at the outset of the study. The difference between mean
scores of recidivists and non-recidivists in the Mixed group approached significance (p =
.053).

Hypothesis 3

It was hypothesized that the recidivists within each offender group would display
more psychiatric disturbance, indicated by a higher incidence of DMS-II-R diagnoses,
than the non-recidivists within each group. This hypothesis was not supported. In fact,
for the Incest group, results were in the opposite direction. The non-recidivists had

received significantly more DSM-III-R diagnoses on average, than the recidivists.
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Hyvpothesis 4
The final primary hypothesis of the study predicted that the recidivists within each

group would display more deviant sexual arousal. as indicated by higher mean PI or RI
scores. There was weak support for this hypothesis. Specifically, the recidivists in the
Incest group had a higher mean Pl score under suppress instructions. than the non-
recidivists, when low responders were removed from the analvsis. Significant results
were consistent in the Mixed group, regardless of whether low responders were included
or excluded from the analyses. Recidivists demonstrated significantly more deviant
arousal to child stimuli under both arouse and suppress instructions. There was no
support for the deviant arousal hypothesis when RI scores were analyzed in the Rapist
group.
Hypothesis 5

A secondary hypothesis of the study predicted that recidivists within each of the
offender groups would have experienced significantly more negative childhood events than
non-recidivists. Negative childhood experiences were operationalized as a history of
sexual abuse, a history of physical abuse, placement outside of the family home before age
16, and the presence of other adverse family factors. including family violence, criminality,
mental illness, and alcohol or drug abuse. There was partial support for this hypothesis in
the [ncest and CM groups. Incest recidivists experienced significantly more physical
abuse, family violence, outside placement prior to age 16, family criminality, and family

alcohol abuse than the Incest non-recidivists. The CM recidivists experienced significantly
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more physical abuse, family violence, and mental illness in their families than CM non-
recidivists. This hypothesis was not supported in the Rapist or Mixed groups.
Hypothesis 6

[t was also hypothesized that recidivists within each of the groups would evidence
a greater degree of affective dyscontrol, as indicated by higher mean scores on the MAST,
the BDHI, and the BPRS, than the non-recidivists within each group. There was partial
support for this hypothesis. Specifically, recidivists in the Incest. CM and Rapist groups
had higher mean MAST scores, indicating a greater degree of alcohol abuse. than non-
recidivist counterparts. Recidivists in the Incest and CM groups were also more angry and
hostile, as indicated by a higher mean BDHI score. than the respective group of non-
recidivists. The hypothesis was not supported in any group when affective dyscontrol was
operationalized as BPRS scores.
Hypothesis 7

The final hypothesis of the study predicted that recidivists in each group would
have had more serious index offences. indicated by a greater degree of sexual assault. and
by a greater degree of violence of the offence, than the non-recidivists in each group.
There was limited support for the degree of violence variable in the Incest and CM
groups. A greater proportion of recidivists in both groups used threats of harm to carry

out the index assault.
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CHAPTER 5

Exploring Sex Offender Orientation: Heterosexual and Homosexual Dimensions

Overview of Exploratory Analyses

The large number of subjects in the present sample who offended against children
provided an opportunity to explore the sexual orientation, either heterosexual or
homosexual, according to the victim of the index offence, without compromising statistical
power. The use of the terms “heterosexual” and “homosexual” is not intended to reflect
offenders’ sexual orientation in general, but terms are used in the interests of succinctness.
Data analysis was guided by two central questions: 1) What are the characteristics that
differentiate heterosexual and homosexual offenders? and 2) Is offender sexual
orientation a key factor in assessing recidivism risk? To address these questions, subjects
in the Incest and CM groups, as well as those in the Mixed group who had offended only
against children under 16 years of age, were reclassified according to the gender of the
victim (s) of the index offence. Classification resulted in the following distribution among
groups: heterosexual offenders , N =310; homosexual offenders, N = 113; and bisexual
offenders, N =45. The bisexual group was dropped from analyses because of the small
size of the group. The proportions of Incest, CM and Mixed offenders making up the
heterosexual and homosexual groups may be seen in Appendix L.

The data were analyzed using statistical techniques that were consistent with other
analyses performed, and that have been reported in Chapters 3 and 4. The first set of

results reported in this chapter describes and compares heterosexual and homosexual
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offenders, following which, recidivists and non-recidivists are compared within each
group. A family-wise error rate of 5% has been maintained throughout, with a correction
for multiple comparisons using the Bonferroni method. All data were screened to ensure
assumptions underlying statistical tests were met. Log transformations were performed on
Pl and MAST scores to improve skewness. Although untransformed scores are reported
in the chapter, transformed scores may be seen in Appendices M and N.
Describing Heterosexual And Homosexual Offenders

Tables 25 and 26 present demographic and historical variables for heterosexual and
homosexual offenders. The tables indicate that, after adjusting critical alpha for 14
multiple comparisons, the heterosexual and homosexual offenders differed on four
demographic characteristics. On average. homosexual offenders were more educated
than heterosexual offenders, t (346) = 3.37, p=.001 (Ms = 1 1.4 and 10.07 respectively).
Marital status of the groups was also significantly different, X * (2. N =379)=42.75,p <
.00001. Table 26 shows that 53.2% of homosexual offenders were single. compared to
19.3% of the heterosexual group. and that the remaining 80.7% of heterosexual offenders
had been married at some time, compared to 46.8% of the homosexual group. Table 26
also shows that a significantly greater proportion of homosexual offenders had previous
forensic contact (30.8%), than heterosexual offenders (14.5%), X > (1, N = 360) = 11.88,
p=.0006. A significantly greater proportion of homosexual offenders also had previous
convictions for sexual offences (22.1%), than heterosexual offenders (9.8%), X 2(I,N=
410) = 10.45, p =.001, although the overall rate of previous sexual convictions was

relatively low (12.9%).
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Table 25: Heterosexual and Homosexual Offenders
Continuous Demographic Variables

Variable Heterosexual Homosexual t DB P
1 M SD A M SD 2-tailed

Age 310 3998 1142 112 39.10 11.85 .69 (420) .49

Education 258 1007 296 90 1140 3.86 3.37(346) .001*

* indicates staristical significance



Table 26: Heterosexual and Homosexual Offenders

Categorical Demographic and Historical Variables
Variable Heterosexual Homosexual X*(DP D

n % Group n % Group

Marital Status
Single 55 19.3 50 532 42.75(2) .00001*
Married / CL 152 533 23 245
Sep/ Div/ Wid 78 274 21 223
Employed 164 60.3 47 3522 1.81 (1) 18
Hx of Violence 71 283 17 210 1.67 (1) .20
Prior Convictions
Non-Violent [13 36.8 29 276 292 (D) .09
Violent 47 154 12 11.7 88 (1) 35
Sex 30 9.8 23 221 10.45 (1) 001*
Admit to Index
Admit 220 71.4 84 743 3.39(2) A7
Deny 73 23.7 28 248
Amnesia 15 49 l 9
Hx Alcohol Abuse 120 435 39 433 .001 (1) .98
Hx Drug Abuse 77 283 17 18.7 3.29 (1) .07
Prev Psychiatric 131 483 56 609 4.32 (1) .03
Prev Forensic 39 14.5 28 30.8 11.88 (1) .0006*
Prev Forensic Admit 16 59 13 14.3 6.38 (1) .0l

* indicates statistical significance
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Heterosexual and homosexual offender groups were also compared on all of the
study variables, including degree of psychopathy, affective dyscontrol variables, number of
DSM-III-R diagnoses. negative childhood experiences variables, and index offence
characteristics. Critical alpha was set at .006 for the negative childhood experiences and
index offence variables. As may be seen in Tables 27 and 28. the only significant
difference between the heterosexual and homosexual groups was for the number of victims
in the index offence, X * (1. N =422) = [3.40, p=.0003. Table 28 indicates that the
majority of heterosexual offenders victimized a single individual (67.3%), while the
majority of homosexual offenders victimized more than one child (32.2%).

In summary, there were few differences between heterosexual and homosexual
offenders for variables considered in the present study. However, homosexual offenders
were, on average. more educated compared to heterosexual offenders. A greater
proportion of homosexual otfenders were single (i.e., never married). had previous
convictions for sexual offences, and previous admissions to a forensic unit than
heterosexual offenders.

Rates of Recidivism

Table 29 presents recidivism figures for heterosexual and homosexual offenders.
Overall, 33.2% of heterosexual and 31.0% of homosexual offenders recidivated.
Although the difference between group proportions that reoffended was not statistically
significant. it took significantly longer, on average, for homosexual offenders to recidivate
than for heterosexual offenders, t (N = 172) =291, p=.004 (Ms = 3.82 years and 2.49
years respectively). Survival functions, shown in Figure 4, and summarized in Table 30,

indicate that the pattern of recidivism, for overall recidivism, was significantly different
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Table 27: Heterosexual and Homosexual Offenders
Summary Statistics for Continuous Study Variables
Variable Heterosexual Homeosexual t(DP) B
n M SD n M SD 2-tailed
PCL-R 287 18.02 7.00 97 1724 17.59 .92 (382) 36
MAST 194 898 1292 66 8.73 1L.61 26 (258) .79
BDHI 294 2729 12.13 102 27.67 13.57 .26 (394) .79
BPRS 164 1091 783 53 1155 740 52 (215) 61
PI-Arouse 300 1.04 125 108 .89  1.09 99 (406) 33
All Cases
PI-Suppress 296 .89 1.09 106 1.1l 1.28 1.50 (400) 13
All Cases
PI-Arouse 210 129 134 82 L.10 I1.1§ 1.02 (290) Sl
Low Resp. Removed
PI-Suppress 207 1.08 1.18 80 131 1.36 1.26 (283) 21

Low Resp. Removed
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Table 28: Heterosexual and Homosexual Offenders
Summary Statistics for Categorical Study Variables
Variable Heterosexual Homeosexual D, &g1)]2) 1]
o % Group a 2o Group
Number DSM DX
None 130 41.9 46 40.7 .07 (2) .97
Single 71 229 27 239
Multiple 109 35.2 40 354
Negative Childhood Experiences
Hx Sexual Abuse 101 326 46 40.7 241 (D A2
Hx Physical Abuse 89 36.9 31 344 A8 (1) .68
Hx Family Violence 119 49.6 32 36.4 4.53 (1) .03
Outside Placement 77 29.1 26 26.3 28 (1) .60
Family Alcohol 127 43.3 51 46.8 38 (1) 54
Family Drug 33 11.6 7 6.7 2.03(1) 15
Family Mental III 53 18.4 22 20.4 20(D) .66
Family Criminality 42 14.7 8 7.6 348 (1) .06
Index Offence
Degree of Sexual Assault
Touching 132 43.7 45 40.5 33 (D) .56
Penetration 144 47.7 61 355.0 1.72 (1) .19
With Violence 26 8.6 5 45 1.97 (1) .16
Degree of Violence
None 246 79.6 88 779 A5 (D) .70
Threaten 28 9.1 6 53 1.37 (1) 21
Physical Violence 35 1.3 19 16.8 223 (1) .14
Influenced by Drugs 89 29.0 30 26.5 24 (1) .62
or Alcohol
Number of Victims
Single 208 67.3 54 478 15.40 (1) .0003*
Multiple 101 32.7 59 522

* indicates statistical significance




Table 29:

Rates of Recidivism for Heterosexual and Homosexual Offenders
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Type of Recidivism Heterosexual Homosexual ). & B
n % Group g_’_ﬁl Group (DF =1)

Overall Recidivism 103 33.2 35 31.0 .19 .66

Sexual 27 8.7 17 15.0 3.57 .06

Non-Sexual 75 243 18 159 3.35 .07




Table 30: Survival Functions for
Heterosexual and Homosexual Offenders
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Function N X* '}
Between Groups Overail Recidivism 138 531 02*
Between Groups Sexual Recidivism 43 [.17 28
Between Groups Non-Sexual Recidivism 93 2.10 15
Heterosexual : Sexual Vs Non-Sexual 101 5.04 02*
Homosexual: Sexual Vs Non-Sexual 35 1.51 28

* indicates statistical significance
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for the groups, X * (1, N =138) =531,p=.02. Life table data indicated that 36.8% of
heterosexual offenders had recidivated by the end of the first year at risk, compared to
14.3% of homosexual offenders. By the 5th year at risk. 75% of both the heterosexual
and homosexual recidivists had incurred new charges or convictions. [t took 11 years for
all of the homosexual recidivists to reoffend, and 12 years for ail of the heterosexual
recidivists to incur new charges or convictions for any type of offence. There were no
differences between either the rates or the patterns of heterosexual and homosexual
offenders when recidivism was broken down into sexual and non-sexual categories.

Survival functions for sexual. and non-sexual recidivism were also compared
within the groups. The pattern of recidivism for heterosexual offenders was significantly
different for sexual and non-sexual offences, X 2(1.N=101)=5.04,p=.02. Inspection
of life table data indicated that 42.7% of non-sexual recidivists had reoffended by one year
at risk. compared to 19.2% of sexual recidivists. All of the heterosexual sexual recidivists
had reoffended by 9 years at risk, while it took 12 years for L00% of heterosexual non-
sexual recidivists to reoffend. There were no differences in patterns of reoffending for
homosexual sexual and non-sexual recidivists.

In summary, heterosexual and homosexual offenders did not differ on the rate of
recidivism, when recidivism was defined as a charge or conviction for any type of offence.
However, the pattern of reoffending was significantly different between the groups. More
than twice the proportion of heterosexuals recidivated in the first year at risk as
homosexual offenders. Homosexual recidivists took significantly longer, on average. (o

reoffend than heterosexual recidivists. When considering types of recidivism, sexual or



non-sexual, significantly more homosexual offenders were sexual recidivists than
heterosexual offenders. However, there were no differences in survival functions, when
considering sexual and non-sexual recidivism between the groups.

Within-group survival functions, computed for sexual and non-sexual recidivism,
yielded a significant difference for the heterosexual group. Heterosexual recidivists who
were charged or convicted of a non-sexual offence were recharged / reconvicted ata
faster rate during the first year at risk. than offenders whose new offence was a sexual
one. There were no differences in recidivism patterns for sexual and non-sexual offences
in the homosexual group.

Comparing Recidivists and Non-Recidivists within Heterosexual and Homosexual Groups

Recidivists were compared to non-recidivists in the heterosexual and homosexual
groups on demographic and historical characteristics and the study variabies. inciuding
degree of psychopathy, number of DSM diagnoses. affective dyscontrol measures,

negative childhood experiences variables, and characteristics of the index offence.

Demographic and Historical Characteristics

Tables 31 and 32 summarize results of within-group comparisons of demographic
and historical variables. After adjusting critical alpha to .005 for 11 comparisons, several
characteristics of heterosexual recidivists were found to distinguish them from
heterosexual non-recidivists. Heterosexual recidivists were found to be younger, on
average, than the non-recidivists in this group, t (308) =5.97, p < .001 (Ms =34.77 and
42.57 for recidivists and non-recidivists respectively). It was also found that recidivists in
the heterosexual group-were significantly different from their non-recidivist counterparts

on marital status. X 2 (2, N =297) =16.71, p =.0002. Inspection of cell frequencies



Table 31:

Heterosexual and Homosexual Recidivists and Non-Recidivists

Continuous Demographic and Historical Variables

Variable Group Non-Recidivists Recidivists tOF)
B M _SD n M SD laild
Age Hetero 207 42.57 11.21 103 34.77 10.02 5.97(308) <.001L*
Homo 78 39.26 11.60 34 38.74 1257  21(110) .83
Yrs Ed  Hetero 171 1028 3.04 87 9.67 2.78 1.58(256) .12
Homo 61 11.97 367 29 1021 4.05 2.06(88) .04

* indicates statistical significance




Table 32:  Heterosexual and Homosexual Recidivists and Non-Recidivists
Categorical Demographic and Historical Variables

Variable Non-Recidivists  Recidivists X’ (@P ]
n Ya n Zo
Marital Status
Hetero: Single 25 13.4 37 333 16.71 (2) .0002*
Marmried/CL 104 559 49 44.1
Sep/Div/iWid 57 30.6 25 225
Homo: Single 32 492 21 63.6 3.64 (2) 16
Married/CL 19 292 4 [2.1
Sep/Div/iWid 14 215 8 242
Admit to [ndex
Hetero: Admit 157 76.2 63 61.8 7.64 (2) .02
Deny 42 204 31 30.4
Amnesia 7 34 8 7.8
Homo: Admit 55 70.5 29 829 214 (2) 34
Deny 22 275 6 16.2
Amnesia l [.3 0 0
Employed at Assessment
Hetero 117 65.7 47 50.0 6.36 (1) 0l
Homo 33 550 14 46.7 S5(1) 46
Hx Alcohol Abuse
Hetero 69 38.1 51 53.7 6.14 (1) 0l
Homo 25 410 14 483 43 (1) Sl
Hx Drug Abuse
Hetero 37 20.8 40 426 1436 (1) .0002*
Homo 8 12.9 9 31.0 4.28 (1) .04
Hx Violence :
Hetero 29 17.8 42 47.7 2425 (1) <.00001*
Homo 7 13.0 10 37.0 6.29 (1) 01

* indicates statistical significance




Table 32 Cont’d

b

Variable Non-Recidivists Recidivists X*oPh p
n Yo n Yo
Previous Psychiatric Contact
Hetero 76 42.7 55 59.1 6.61 (1) .01
Homo 34 54.0 22 75.9 4.00(1) .05
Previous Forensic Contact
Hetero 11 6.3 28 30.1 2794 (1) <.00001*
Homo 13 20.6 L5 33.6 9.87 (1) .002*
Previous Forensic Admission
Hetero 3 1.7 I3 14.0 16.39 (1) .00005*
Homo 4 6.5 9 31.0 9.75 (1) .002*
Previous Convictions Non-Violent
Hetero 48 244 635 39.1 36.59 (1) <.00001*
Homo 14 20.3 15 41.7 S41(D) .02
Previous Convictions Violent. Non-Sexual
Hetero 19 9.7 28 255 13.32 (1) .0003*
Homo 6 9.0 6 16.7 L1.35(1) .24
Previous Convictions Sexual
Hetero Il 5.6 19 17.3 10.83 (1) .001*
Homo 14 20.6 9 250 27(1) .61

* indicates statistical significance




indicated that 33.3% of the recidivists were single, compared to 13.4% of the non-
recidivists. A greater proportion of heterosexual recidivists had a history of drug abuse
(42.6%), compared to non-recidivists (20.8%), X* (1, N =272) = 14.36, p =.0002, and
also had a historv of violent behaviour, X 2 (I, N=251)=24.25,p <.00001 (47.7% of
recidivists versus 17.8% of non-recidivists). Heterosexual recidivists were also
significantly more likely than heterosexual non-recidivists to have had previous forensic
contact, X * (1, N = 269) = 27.94, p < .00001, and a prior admission to a forensic unit, X
(1, N =269)=16.39. p=.00005. Over 30% of recidivists had previous forensic contact.
compared to 6.3% of non-recidivists, while 14.0% of recidivists had been admitted to a
forensic unit in the past. compared to [.7% of non-recidivists. A significantly greater
proportion of heterosexual recidivists had previous convictions for sexual offences. X * (1,
N =306) = 10.83. p=.001; for violent offences, X * (1, N =305) = 13.32. p =.0003; and
for non-violent offences. X * (1. N = 307) = 36.59, p <.00001, than heterosexual non-
recidivists.

For the homosexual offenders, significantly more recidivists had previous forensic
contact (53.6%) than non-recidivists (20.6%), X * (1, N=91) =9.87, p=.002.
Homosexual recidivists were also significantly more likely to have been admitted to a
forensic unit in the past (31.0%), than homosexual non-recidivists (6.5%), X * (1, N =91)
=9.75, p=.002.

Within-Group Comparisons of Study Variables
Table 33 summarizes statistical results for recidivists and non-recidivists within the

heterosexual and homosexual groups for continuous study variables. Table 34 presents



Table 33:  Heterosexual and Homosexual Recidivists and Non-Recidivists
Summary Statistics for Continuous Study Variables

Variable Non-Recidivists Recidivists t(DP) 1]

: n M SD n M SD
PCL-R
Hetero 186 16.03 6.36 10 21.68 6.68 7.06(285) <.001*
Homo 66 1526 6.16 31 21.47 8.67 4.05 (95) <.001*
MAST
Hetero 140 6.76 11.11 54 1474 1539 4.65(192) <.001*
Homo 49 7.08 10.43 17 1347 13.75 1.84 (64) .07
BDHI
Hetero 199 2550 11.20 95 31.04 13.17 3.75(292) <.001*
Homo 70 2466 12.34 32 3425 1398 3.49(100) .001*
BPRS
Hetero 120 11.63 7098 44 895 7.14 1.96 (162) .05
Homo 41 11.76 7.52 12 10.85 722 3831y .71
PI Arouse All Cases
Hetero 203 97 1.12 97 1.18 146 J7(298) 44
Homo 73 91 [.11 35 85 1.0 30 (106) .76
PI Suppress All Cases
Hetero 202 75 .88 95 1.20 140 2.75 (295) .006*
Homo 73 1.22 1.37 33 .85 1.00 1.19 (104) .24
PI Arouse Low Responders Removed
Hetero 144  1.17 1.20 65 1.53 1.58 1.44 (207) .15
Homo 59 1.06 1.17 23 121 IL.11 73 (80) .47
PI Suppress Low Responders Removed
Hetero 143 .83 92 64 1.62 1.50 4.60 (205) <.001*
Homo 59 140 1.44 21 1.04 1.10 88(78) .38

* indicates statistical significance
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Table 34: Heterosexual and Homesexual Recidivists and Non-Recidivists
Summary Statistics for Categorical Study Variables

Variable Non-Recidivists Recidivists X*®DP
_n % Group n % Group
Number DSM DX
Hetero: None 75 36.2 55 554 9.95(2) .007*
One 56 27.1 15 14.6
Multiple 76 36.7 33 320
Homo: None 28 359 I8 514 341 (2) .18
One 22 28.2 5 4.3
Muitiple 28 359 12 343
Negative Childhood Experiences
Hx Sexual Abuse
Hetero 62 30.0 39 379 1.96 (1) .16
Homo 29 37.2 17 48.6 1.30 (1) 25
Hx Physical Abuse
Hetero ’ 52 323 37 46.3 447 (1) .03
Homo 15 246 16 552 8.14(1) .004*
Hx Family Violence
Hetero 71 4.7 48 3593 458(1) .03
Homo 15 246 17 63.0 11.91 (1) .0006*
Qutside Placement < 16 Yrs
Hetero 39 24 38 41.8 10.85 (1) .o0t*
Homo 16 239 10 313 L1 (1) 44
Family Alcohol Abuse
Hetero 78 38.8 49 533 5.37(1) .02
Homo 34 453 17 50.0 20(1) .65
Family Drug Abuse
Hetero 19 9.6 14 16.1 244 (1) .12
Homo 3 4.1 4 12.5 2.52(1) .11
Family Mental [llness
Hetero 30 [5.2 23 25.6 446 (1) .03
Homo 12 16.2 10 294 2.350 (1) .11
Family Criminality
Hetero 21 10.8 21 23.1 740 (1) .007
Homo 5 6.9 3 9.1 A5y .70

* indicates statistical significance




Table 34 cont’d

Variable Non-Recidivists Recidivists X O p
n Za Group o % Group
Index Offence
Degree of Sexual Assault
Touching Hetero 93 454 39 40.2 JL() .40
Homo 35 449 {0 30.3 204 (1) .15
Penetration  Hetero 98 478 46 474 .004 (1) 95
Homo 40 513 21 63.6 143 (1) 23
With Violence Hetero 14 6.8 12 12.4 257 (1) .11
Homo 3 38 2 6.1 26(1) .61
Degree of Violence
None Hetero 176 85.4 70 68.0 12.92 (1) .0003*
Homo 67 85.9 21 60.0 940 (1) .002*
Threaten Hetero 10 4.9 18 17.5 13.27 (1) .0003*
Homo 2 2.6 4 114 3.78(1) .05
Physical Hetero 20 9.7 15 14.6 161 (1) .20
Homo 9 1.5 10 28.6 5.01(l) .03
Influenced by Drugs / Alcohol
Hetero 54 26.1 35 350 260(1) .10
Homo 21 269 9 25.7 02(1) .89
Number of Victims
Hetero - Single 139 67.5 69 67.0 .007 (1) 93
Multiple 67 325 34 33.0
Homo - Single 38 48.7 16 45.7 09(H .77
Multiple 40 513 19 543

* indicates statistical significance




ta/

statistical results for study variables that are categorical in nature.

For the heterosexual group, recidivists displayed significantly more psychopathic
qualities than non-recidivists, as indicated by a higher mean PCL-R score, t (285) = 7.06,
p<.001 (Ms=21.68 and 16.03 for recidivists and non-recidivists respectively).
Recidivists in this group also had a greater problem with alcohol abuse, as indicated by
higher MAST scores. on average. than non-recidivists. t (192) =4.65, p < .00l (Ms =
14.74 and 6.76 for recidivists and non-recidivists respectively). They were also more
hostile. on average. than the non-recidivists, t (292) =3.75, p < .00l. The mean BDHI
scores were 13.17 for the recidivists and 11.20 for the non-recidivists. The recidivists
demonstrated significantly higher levels of deviant arousal to pedophilic stimuli under
suppress instructions than the non-recidivists, both when low responders were included in
the analysis, t (295) = 2.75. p =.006, and when they were excluded , £ (205) =4.28.p <
.001 (Ms, all cases included = 1.20 and .75 for recidivists and non-recidivists respectively;
Ms excluding low responders = 1.62 and .83 for recidivists and non-recidivists
respectively). There was a significant difference between observed and expected
frequencies of recidivists and non-recidivists in the heterosexual group for number of
DSM diagnoses that offenders had received, none, one only, or multiple, X' * (2, N = 310)
=9.94, p =.007. Inspection of cell frequencies indicated that 36.2% of non-recidivists
were diagnosis-free. compared to 53.4% of recidivists.

For the negative childhood experiences variables, only outside placement prior to
age 16 years was significantly different for recidivists and non-recidivists in the

heterosexual group, X * (1, N = 265) = 10.85, p=.001. Almost twice the proportion of
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recidivists (41.8%) had been placed outside the home when less than 16 years of age as
non-recidivists (22.4%). Heterosexual recidivists also had twice the rate of family
criminality ( 23.1%) as non-recidivists (10.8%), a difference that was very close to
achieving statistical significance after alpha had been adjusted to .006, X *(I.N=285)=
7.40, p = .007.

When heterosexual recidivists were compared to heterosexual non-recidivists on
index offence variables, only the degree of violence variable was significant. Specifically.
more non-recidivists (85.4%) did not use threats or physical violence when the index
offence was committed than recidivists (68.0%), X * (1, N =309) = 12.92, p=.0003. A
significantly greater proportion of recidivists used threats of violence in committing the
index offence (17.5%) than non-recidivists (4.9%), X > (1. N =309) = 13.27. p =.0003.

The PCL-R score emerged as a significant discriminator between recidivists and
non-recidivists in the homosexual group, t (95) =4.05. p <.001l. On average. recidivists
were more psychopathic than non-recidivists (Ms =21.47 and 15.26 respectively).
Recidivists in the homosexual group were also more hostile (M = 34.25), as indicated by
total BDHI scores, than non-recidivists (M = 24.66), t (100) =3.49,p =.001.

With respect to negative childhood experiences, significantly more homosexual
recidivists experienced physical abuse in childhood than non-recidivists (55.2% of
recidivists compared to 24.6% of non-recidivists), X : (I,N=90)=8.14,p=.004. A
significantly greater proportion of homosexual recidivists also experienced family violence
(63.0%) than non-recidivists (24.6%), X * (1, N =88), p=.0006. For index offence

characteristics for the homosexual group, significantly more non-recidivists did not use
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threats or physical violence when carrying out the offence (85.9%). than recidivists
(60.0%), X* (I, N = 113) =9.40, p =.002.

In summary, results of within-group statistical analyses found more significant
differences between recidivists and non-recidivists in the heterosexual group, than in the
homosexual group. Heterosexual recidivists were, on average, younger, more likely never
to have been married. more likely to have had a history of drug abuse, and previous
violent behaviour than heterosexual non-recidivists. A greater proportion of heterosexual
recidivists had previous convictions for sexual, for violent, non-sexual. and for non-violent
offences than non-recidivists. Heterosexual recidivists also had a greater problem with
alcohol consumption, as indicated by mean MAST scores. and displayed more deviant
arousal to child stimuli. in the suppress condition. than their non-recidivist counterparts.
Significantly more heterosexual recidivists experienced an outside placement prior to age
16 than heterosexual non-recidivists. When carrying out the index offence. heterosexual
recidivists were more likely to have threatened their victim(s). whereas non-recidivists in
this group were more likely not to have used any form of violence. Heterosexual
recidivists were more likely than heterosexual non-recidivists to have been free of any
DSM diagnoses at the time of assessment.

A significantly greater proportion of homosexual recidivists had a history of
childhood physical abuse, and a history of family violence than homosexual non-
recidivists. A greater proportion of non-recidivists in the group carried out the index

offence without using threats or physical violence than recidivists.



[n both the heterosexual and homosexual groups, recidivists had higher mean PCL-
R scores, indicating a greater degree of psychopathy, and more alcohol problems, as
indicated by a higher mean MAST score than non-recidivists. Recidivists in both groups
were more likely to have had previous forensic contact, and previous admission to a
forensic unit.

Predicting Recidivism Among Heterosexual and Homosexual Offenders

Correlational Analysis

Table 35 presents a summary of variables that were significantly correlated with
recidivism for each of the groups. As the table indicates. there were 15 significant
correlations for the heterosexual group, which had coefficients ranging from .18 to .35.
The following variables showed the strongest relationship to recidivism: having had
previous convictions for non-violent offences (r_ = .35); degree of psychopathy as
measured by the PCL-R (r=.34); a greater problem with alcohol consumption. as
indicated by a higher MAST score ( r=.32); a history of violent behaviour (r =.32):
and previous forensic contact (r =.32).

There were fewer significant correlations in the homosexual group, although the
strength of the relationship between significantly correlated variables and recidivism was
somewhat stronger for the homosexual group than for the heterosexual group.
Correlation coefficients ranged in value from .29 to .37. For the homosexual offenders,
having experienced family violence in childhood (r = .37), a greater degree of
psychopathy, as measured by the PCL-R (r = .36), previous forensic contact (r =.33), a
greater degree of hostility, as measured by the BDHI (= .30), having experienced

physical abuse in childhood (r = .30), and having used threats or violence in committing



Table 35: Variables Correlated with Recidivism
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Heterosexual and Homosexual Offenders

Variable Heterosexual Homeosexual
Marital Status - Single 24 **> -
History of Violence 32wk —
History of Drug Abuse 23 > —
Previous Forensic Contact 32 wwwx 33+
Previous Forensic Admission 25 wwx 33*
Previous Convictions. Non-Violent 35 e -—
Previous Convictions, Violent Non-Sex 21 ** —
Previous Convictions. Sexual .19 *= —
PCL-R 34 *w* 36 ***
BDHI 21 > .30 *=*
MAST 47 *x* —

PI Suppress 14 * —
Number DSM Diagnoses .18 ** —
Physical Abuse < 16 years —_ 30*
Family Violence in Childhcod — 37 **
Outside Placement < 16 years 20 ** -
Threats or Physical Violence in Index 20 ** 29*
*p <.0l ***p <.0001

** p <001 sxx%p < 00001
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the index offence (r = .29) were significantly related to recidivism.
Discriminant Function Analyses

Tables 36 and 37 present results of a step-wise discriminant function analysis that
was performed for the heterosexual and homosexual groups. For the heterosexual group.
previous convictions for non-violent offences, the PCL-R score, the PI score under
suppress instructions and a history of violent behaviour formed the discriminant function
that maximally separated non-recidivists and recidivists, X * (4, N =227)=77.33,p <
-0001. The discriminant function expiained 29.3% of between-group variability, and
overall, correctly classified 77.5% of the cases. As may be seen in Table 36, 87.8% of
non-recidivists and 58.2% of recidivists were correctly classified, resulting in an
improvement over chance prediction of 22.6% for non-recidivists and 23.4% for
recidivists.

For the homosexual group one significant discriminant function emerged.
composed of the PCL-R score, history of family violence, and BDHI score, X~ (3, N = 73)

27.03, p <.0001. The discriminant function accounted for 32.03% of between-group

variability, and resulted in 73.1% correct classification overail. Of the non-recidivists,
84.9% were correctly classified, while 48.0% of recidivists were correctly classified.
These figures represent a 16.4% and 16.5% improvement over chance classification for
non-recidivists and recidivists respectively.
Summary

Statistical tests that compared heterosexual and homosexual offenders yielded few

significant differences between the groups. Results indicated that fewer of the



Table 36:  Results of Discriminant Function Analyses of Recidivism Variables

Heterosexual and Homosexual Offenders

Pooled Within-Group r

Predictor Variable r Discriminant F

Function Among Predictors
Heterosexual NVC PCL-R HXV PIS
Previous N-V Convictions .73 49.50 - .30 18 -.09
PCL-R .69 4471 - - 32 -03
History of Violence 58 31.39 - - - -.08
PI-Suppress 24 536 - - - -
Homosexual PCL-R Fam. Viol BDHI
PCL-R .86 24.69 - 24 09
Family Violence .70 16.60 - - 25
BDHI 20 9.59 - - -
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Table 37: Classification Results for Recidivists and Non-Recidivists
Heterosexual and Homesexual Offenders

Actual Group N Predicted Correctly Predicted Incorrectly RIOC
n Yo n Ya Yo

Heterosexual

Non-Recidivists 148 130 87.8 18 2.2 226

Recidivists 79 46 58.2 33 41.8 234

Homosexual

Non-Recidivists 53 45 849 8 15.1 16.4

Recidivists 25 12 48.0 13 52.0 16.5
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heterosexual group were single, compared to the homosexual group. Homosexual
offenders were, on average, more highly educated than heterosexual offenders. The
homosexual group had a higher incidence of previous convictions for sexual offences, and
also had a higher incidence of previous forensic contact than the heterosexual group. The
majority of heterosexual offenders victimized a single child, while a majority of
homosexual offenders perpetrated sexual assaults against two or more children.

The rates for any type of recidivism for the groups were approximately equal.
33.2% for the heterosexual group and 31.0% for the homosexual group. However, the
groups were significantly different on average time to reoffend, with homosexual offenders
surviving longer. on average, than heterosexual offenders. When recidivism was broken
down into sexual and non-sexual categories, the homosexual group committed new sexual
offences at approximately twice the rate of the heterosexual group. a difference that was
significant. Results of survival analyses indicated that the pattern of reoffending for the
groups was significantly different for overall recidivism. The heterosexual group
recidivated at twice the rate of the homosexual group during the first year at risk.
Analyses that compared the survival functions for sexual and non-sexual recidivism within
each of the groups yielded a significant difference in reoffending parterns for the
heterosexual group, but not for the homosexual group. Heterosexual non-sexual
recidivists reoffended at a faster rate than heterosexual recidivists whose new offence was
sexual in nature. during the first year at risk.

Statistical tests also compared recidivists and non-recidivists within each of the

groups. Heterosexual recidivists were differentiated from their non-recidivist counterparts
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on 15 variables, including demographic and historical variables. degree of psychopathy
(PCL-R), affective dyscontrol measures. number of psychiatric diagnoses. and degree of
violence of the index offence. Although demographic characteristics did not distinguish
recidivists and non-recidivists in the homosexual group. two negative childhood
experiences vz;riables discriminated them. They were also differentiated by mean scores
on the PCL-R and BDHI, by previous contact with forensic services. and by the degree of
violence of the index offence.

Results of discriminant function analyses performed for each of the groups yielded
a significant discriminant function for each, that was able to improve classification of both
recidivists and non-recidivists. [mprovement over chance prediction was approximately

23% overall for the heterosexual group. and 16.5% overall for the homosexual group.
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CHAPTER 6
Discussion

Population Characteristics

The descriptive overview presented in this study represents the first time a large
number of consecutive referrals at a sexual behaviour clinic have been examined. Not
only is this important in its own right, but the nature of the population also has important
implications for the recidivism sample drawn from this population. First, the recidivism
sample is unique in that sentences imposed on offenders varied from less severe
consequences such as a fine, or suspended sentence, to more severe consequences such as
periods of incarceration lasting several years. Second. institutions at which incarcerated
offenders served their time varied: some served time in federal institutions. others were
incarcerated in provincial jails. Further, the sample includes offenders from maximum,
medium and minimum security institutions. Thus, the present sample subsumes the wide
array of sex offenders processed through the courts. This represents an improvement over
previously conducted Canadian studies, which have sampled from exclusive populations.
For example, recent studies have utilized offenders in a maximum security psychiatric
facility (Quinsey, Rice & Harris, 1995), some have sampled federal offenders ( Motiuk &
Brown, 1996), and others have studied provincial offenders (Hanson, Scott & Steffy,
1995). Although all of these studies have provided valuable information, generalizeability
of the results is limited to the population from which samples were drawn. It is unknown
to what extent findings from these studies generalize to the larger population of sex

offenders. Further, an enhanced ability to identify, at the time of assessment, offenders in
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the general population who pose an increased recidivism risk would be a significant gain,
given that assessment is often carried out before an offender is sentenced, when it is
unknown what incarcerated population, if any, he will belong to.

The Recidivism Sampie

Distribution of Offender Tvpes

The largest proportion of offenders in the present sample, approximately 75%.
had offended against a child. Over one-half of these offenders perpetrated a sexual assault
against a related child (Incest), while the remaining offenders victimized an unrelated child
(CM offenders). An additional 15% of the sample sexually assaulted an adult female
(Rapists). Approximately 10% of the sample was classified as Mixed offenders, having
sexually assaulted across age groups, or because they perpetrated offences against both
related and unrelated children. As articulated previously, the sample in the present study
is unique in that it is the only study that considers the broad range of sex offenders. It is
therefore difficult to make meaningful comparisons about the distribution of sex offenders
according to victim characteristics. Nevertheless, some general conclusions are offered.

The proportion of sex offenders who assaulted children in the present study (75%)
is similar to the proportion included in a sample of sex offenders assessed at a maximum
psychiatric facility in Quebec (70%), between 1978 and 1991 (Proulx, Pellerin, Paradis,
McKibben, Aubut and Ouimet, 1997). However, the remaining 30% of the sample in the
Quebec study consisted of sexual assaulters against adult females, which was twice the
proportion of Rapists in the present sample. The distribution in the present study is also

similar to the sample in another Canadian study (Quinsey, Rice & Harris, 1995). which
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considered recidivism in a sample composed of child molesters (70%), Rapists (16%) and
Mixed offenders (14%). In that study, subjects had been assessed at a maximum security
psychiatric facility in Ontario. Two observations are readily apparent about the
composition of the present sample. First, the number of sex offenders assessed at the
SBC, for whom CPIC data were available, during the 10 year study period (N = 588) was
substantially greater than the number seen at the Quebec clinic during that study’s 13 year
assessment period (N = 382). Second. the distribution of child and adult offenders in the
present sample is similar to both of the other Canadian studies. The inclusion of incest
offenders with extrafamilial child molesters in the other studies precludes comparing the
proportions of these two groups seen at the SBC.

As might be expected. the distribution of sex offenders released from federal jails.
who formed the sample in another Canadian study (Motiuk and Brown. 1996), was
considerably different than the present sample. In that study, approximately equal
proportions of pedophiles as rapists (41%) were included, with a substantially smaller
proportion of incest offenders (17%) making up the sample. To explain this difference, the
length of time that Incest offenders in the present study served was examined. Seventy
percent of Incest offenders in this study served less than seven months in prison (42% did
not serve any time at all), and therefore could not have been incarcerated in federal
institutions. Specifically, for an offender to be incarcerated in a federal institution he must
be sentenced to at least two years of incarceration. Therefore, even if an offender had
been released on good behaviour, he would have had to serve at least seven months in

prison (i.e., this represents one-third of a two year sentence). Therefore, a maximum of



30% of the Incest offenders in the present study may have been incarcerated in federal
institutions, with only 10.7% actually serving a sentence of two vears or more. Seventy
percent or more of Incest offenders in the present study served shorter sentences in
provincial institutions, or were not incarcerated at all.
Demographic and Historical Characteristics of Incest. CM. Rapist and Mixed Offenders

Overall. the average age of offenders at the time of assessment in the present study
was 37.9 years. Rapists in the present study were the youngest group (M = 29.6 years),
while Incest offenders were the oldest (M =40.5 years). There was considerable range in
the number of years of formal education offenders had received. with the overall average
being 10.3 years. The CM group was the most educated group (M = 10.9 years), while
Rapists and [ncest offenders were the most poorly educated (M = 9.9 vears). However,
this difference was not significant. More than one-half of the present sample was
employed at the time of assessment, with Rapists evidencing the lowest rate of
employment (39.7%), and Incest offenders having the highest rate (59.4%).
Approximately one-half of the CM and Mixed offenders were emploved at the time of
assessment. In general, the present sample appears similar to other samples that have been
reported in the literature with respect to demographic characteristics (Baxter et al., 1984:
Motiuk & Porporino, 1993; Quinsey et al., 1995).

The majority of offenders in the present sample (63.4%) had been married at one
time. Not surprisingly, the Incest group had the highest rate of marriage (85.5%), while
the Rapists had the lowest (35.4%). Itis noteworthy that the rate for Rapists in the

present sample is lower than the rate of 50% reported by both Baxter and his colleagues
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(1984), and by Quinsey, Rice and Harris (1995). To explain this difference, it mayv be that
offenders in the present sample did not include past common law relationships when they
were asked about marital status, but instead reported themselves as single.

In the present sample, over one-half of the offenders had prior psychiatric contact;
Incest offenders were less likely than the other offenders to have had this contact. At the
time of assessment, Rapists were more likely than the other offenders to be free of DSM
diagnoses (61% had no diagnosis assigned). However, when Rapists were diagnosed. the
diagnoses that they received tended to be personality disorders (predominantly Antisocial
Personality Disorder) and substance abuse disorders. In contrast, more than one-half of
the offenders in the Incest, CM and Mixed groups had at least one DSM diagnosis at the
time of assessment. The most frequently diagnosed disorders were for the paraphilias.
substance abuse disorders. and adjustment disorders. Affective disorders were also
diagnosed in approximately 10% of offenders in the CM group. The higher incidence of
DSM disorders (which were predominantly for paraphilic disorders) in the Incest. CM and
Mixed groups may suggest that determining the presence of criteria to assign a diagnosis
of Pedophilia in an initial interview is easier than determining the criteria for disorders.
such as Sexual Sadism, that might apply to rapists.

CPIC records of offenders in the present study established that overall, 33% had
previous convictions, which ranged in number from 1 to 51. As might be expected, group
rates in the present study were lower than those found in a federal sample (Motiuk &
Belcourt, 1996). In the present study, approximately 38% of Incest offenders, 49% of

CM offenders. 33% of Mixed offenders, and 69% of Rapists had prior convictions,
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compared to rates ranging from 59% of Incest offenders to 84% of a sexual assault group
in the federal sample (Motiuk & Belcourt, 1996). With respectto previous sexual
convictions of the present sample, approximately 21% of CM, 23% of Mixed offenders.
16% of Rapists, and 7% of Incest offenders had prior convictions, compared to 45%.
43%, 38% and 25% for pedophiles, mixed, sexual assault and incest groups in Motiuk
and Belcourt’s federal sample. Clearly, rates for previous sexual convictions are
considerably lower in the present study than the rates evident in the sample of federal
offenders, who w;re either incarcerated, or released into the community under
supervision. The difference likely reflects the less serious criminality of the present
sample. which is suggested by relatively large proportion (40%) of the sample that was not
incarcerated for the index offence. Results of the present study are consistent with
previous work in finding that as a group, rapists had committed more criminal acts than
the other types of offenders, and that the majority of their offences were non-sexual in
nature. In contrast, child molesters had committed fewer offences than rapists. but had
committed a larger proportion of sex offences than rapists.

The literature suggests that between 30% and 60% of sex offenders abuse alcohol,
and that a smaller proportion abuse drugs (Langevin, 1990; Williams and Finkethor,
1992). In the present study, a history of alcohol abuse, determined at the time of
assessment, was present in almost one-half of the sample, and approximately one-third of
the offenders had a history of drug abuse. Rapists were more likely than the other
offender groups to have had such histories. Again, these rates are lower than a federal

sample (Motiuk & Porporino, 1993), in which three-quarters of the offenders had abused



153

alcohol in the past, and two-thirds had abused drugs. The lower rates in the present study
are not surprising. given the established link between violent offending and substance
abuse (Allnutt, Bradford, Greenberg & Curry, 1996; Langevin & Lang, 1990). It is
probable that the offences of the federal sample were characterized by more violence than
those of the present sample, 40% of whom did not serve a jail sentence for their crime.
Negative Childhood Experiences

An examination of childhood factors in the present sample confirmed what the
literature asserts, that sex offenders as a group experience troubled childhoods (Langevin
etal., 1989; Motiuk & Porporino, 1993; Prentky etal., 1989; Seghom etal., 1987).
Almost one-half (48.9%) of the present sample experienced some form of family violence
while growing up. Thirty-four percent reported that they had experienced sexual abuse
prior to age 16, while 39.4% reported they had been physically abused. Overall, 30.2%
had been placed outside the family home before their 16th birthday.

Significant problems were also present in the family members of many offenders in
the sample. Family alcoholism was present in almost one-half (45.8%) of the sample,
while reports of drug abuse by a family member were infrequent (8.8%). At least one
family member had a criminal record in 12.4% of the cases. and family mental illness \;nras
reported by 18.8% of the sample.

In general, the prevalence of negative childhood factors found in the present
sample is consistent with previously reported rates (Bard et al., 1987; Hanson & Slater,
1988; Motiuk & Porporino, 1993), aithough a few studies were located that reported

somewhat higher rates on one or more of the variables considered in this study (Baxter et
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al., 1984: Briggs & Hawkins, 1996; Dhwan & Marshall. 1996; Petrovich & Templer.
1984). It s likely that the differences in rates reflect the differences in sampling,
definitions and methodologies employed across studies.
Psychopathy, Affective Dyscontrol and Deviant Sexual Arousal

The present sample may be considered to have been relatively psychopathic
according to the obtained mean PCL-R score of 19.4. In the sample, there were
significant between-groups differences, with Rapists having higher scores on average than
the other groups, which were not significantly different from one another. The mean score
of 19.4 found in the present sample is higher than what has been reported in other samples
of sex offenders. For example, Serin and his colleagues (1994) reported a mean rate of
15.3 for child molesters and rapists, and Quinsey and his colleagues (1995) reported mean
scores varying from 12.9 for child molesters, to 18.4 for rapists. The present study was
consistent in finding that rapists are more psychopathic than child molesters. Findings from
the present study were also consistent in finding lower PCL-R ratings for samples of sex
offenders than for samples of general criminals (Harpur et al., [988). Nevertheless, the
higher rates in the present study may be due, in part. to the large amount of information
contained in medical charts which were used to score the PCL-R. It would seem that
scoring the affective and interpersonal items (i.e., Factor 1) would be enhanced with
extensive information upon which to base the score, rather than on a single interview, or
less comprehensive files. For example, a rating of “1 - maybe” might easily be assigned to
an otfender for the item “Conning/Manipulative™ based on information surrounding the

index offence. However, with substantial background information and physicians’
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progress notes, this score may move to a more definitive response of “2 - yes”. A second
possible explanation for the higher PCL-R scores might pertain to the sensitivity of the
raters, who had not become desensitized to a criminal population.

Affective dyscontrol was operationalized for the present purposes as alcohol abuse
(MAST), anger and hostility (BDHI), and psychiatric disturbance (BPRS). Total MAST
scores indicated that overall, the group experienced considerable problems with alcohol
abuse (M = 10.0), and that the Rapist group evidenced a more severe problem (M = 13.6)
than the CM group (M =7.7). Alcohol appeared to be somewhat less of a problem for the
Mixed group (M = 6.0), although the difference between the Mixed group and the other
groups was not statistically significant. The overall mean MAST score found in the
present study closely resembled that reported by Langevin and Lang (1990), for their
sample of 461 sex offenders (M = 10.4). However, in that study no significant between-
group differences emerged, although it is noteworthy that the group of pedophiles had a
higher score than the group of sexual aggressives. It is possible that the low rate for
sexual aggressives found by these investigators is a sample characteristic: there were only
35 offenders in this group.

Only one study was located that examined anger and hostility in sex offenders
using the BDHI (Rada et al., 1983). In the present sample, there were no diﬂ'etenca;s in
mean BDHI scores between the groups, and overall, the sampie in the present study was
less hostile than the sample employed by Rada and his colleagues (1983). The overalil
mean BDHI score in the present study was 28.1, compared to 40.4 for rapists and 32.9 for

child molesters in the Rada et al. (1983) study. In fact, the mean score in the present
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study more closely resembled that for the controls (M = 24.5) used by Rada and his
colleagues, although the investigators did not specify the nature of the controls.

With respect to degree of psychiatric disturbance in the present sample. there were
no differences between the groups for mean total BPRS scores. An inspection of item
frequencies indicated that the most frequently observed symptomatologies were tension
(73.4%). guilt (58.3%), and depressive symptoms (56.5%). Suspiciousness and somatic
complaints were observed in approximately one-third of the sampie. In general. these
results appear congruent with other reports in the literature (Grossman & Cavanaugh.
1990; Williams & Finkelhor, 1990). Overall. the sample appeared to be relatively well-
functioning, as indicated by a mean score of L 1. It is important to note that for those
offenders who displayed psychiatric disturbance, no causal relationship could be
established. Therefore, it is unknown whether symptoms preceded or followed their
sexual offending.

Deviant Sexual Arousal

A substantial body of literature has focused on the reliability and utility of
phallometric measures of deviant sexual arousal to discriminate among groups of sex
offenders. Whereas some studies have found differences among sub-groups of offenders
(Barbaree & Marshall, 1989; Murphy et al., 1986), other studies have failed to find
significant differences in deviant arousal scores (Malcolm et al., 1993). In the present
study, when offenders received arouse instructions, the group of Mixed offenders
demonstrated higher leveis of deviant responding, on average, to child stimuli, than

offenders in the CM group, or than Incest offenders. The CM group was also more
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deviant in this respect than the Incest group. However, in the suppress condition, only the
CM and Incest groups were significantly different, with CM offenders demonstrating more
deviant arousal on average than I[ncest offenders. Mixed offenders appeared to be better
suppressers than the other two groups; mean scores of the Mixed group did not show
much change from scores obtained in the arouse condition.

Although removing low responders from the analysis did not alter statistical results
for the CM and Incest groups, the significant differences that were found for the Mixed
group and the Incest and CM offenders in the arouse condition disappeared. This was
likely a function of the loss of statistical power, due to the diminished number of
offenders in the Mixed group. Overall. resuits from the present study would suggest that
low responders should be retained in future analyses of deviant sexual arousal.

As articulated in Chapter 3, comparisons between the Rapist and Mixed groups on
the rape index score were not carried out because of the small number of Mixed offenders
for whom the rape index was used. However, the obtained mean scores for the Rapists, in
both the arouse and suppress conditions, do not appear to deviate from those reported in
the literature (Lalumiere & Quinsey, 1994).

Characteristics of the Index Offence

In the present study, the offender groups differed on all of the index offence
characteristics that were investigated. As might be expected, the sexual assauits
committed by offenders in the Rapist group were more often carried out with the use of
physical violence. This is in contrast to the relatively “violence-free™ crimes perpetrated

by Incest, CM and Mixed offenders. Rapists were also more likely than the offenders in
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the other groups to have been under the influence of drugs or alcohol when they carried
out their offence, and more likely to have claimed amnesia for the assault. In contrast to
the offences committed by the Rapists, Incest and CM offenders, who appeared more alike
than dissimilar, were unlikely to have used violence. However, in the one-fourth of cases
in which violence was used, physical violence was more often employed than threats. The
Mixed group appeared to resemble the Incest and CM groups more than the Rapist group
on index offence characteristics. Although more Mixed offenders did not use violence
than Mixed offenders who did use violence, they were the most likely offenders to have
used threats in the commission of the offence. The picture that emerges from the data in
the present study is consistent with the literature in suggesting that in general. sexual
assaults perpetrated against aduit women are more intrusive and more vioient than those
committed against children. However, it is important to note that some offenders in each
group were extremely violent, and that at least one victim from each group of offenders
was fatally assaulted.
Rates of Recidivism

The rates of recidivism found in the present study were compared to those
computed by Hanson and Bussiere (1996) in their meta-analysis of 61 recidivism studies,
and to those found in a recent Canadian study of 570 sex offenders released from federal
institutions, conducted by Motiuk and Brown (1996). The general recidivism rate of
37.9% found in the present study is consistent with the rate of 36.0% reported by Hanson
and Bussiere (1996), and slightly higher than the rate of 33.5% reported by Motiuk and

Brown. When comparing the overall rates of sexual recidivism, the present study found a
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rate of 12.2 %, which was considerably higher than 7.0% reported in the Motiuk and
Brown (1996) study , but that was consistent with the rate of 13.4% reported by Hanson
and Bussiere (1996). Hanson and Bussiere (1996) also reported a rate of 12% overall for
non-sexual violent recidivism. which was considerably higher than the rate of 6.3% found
in the present study. The rate of 19.5% reported by Motiuk and Brown (1996) was higher
than either of these figures.

When comparing recidivism rates in the present study to those of the Hanson and
Bussiere review (1996). and to those of Motiuk and Brown (1995), it is important to note
that both the Hanson and Bussiere (1996) study and the Motiuk and Brown (1996) study
considered recidivism to be convictions for new offences, whereas the present study also
included charges in the definition of recidivism. With respect to violent non-sexual
recidivism, the higher rate reported by Motiuk and Brown (1996) might be expected,
considering that longer sentences imposed on offenders incarcerated in federal institutions
suggest that they are a more “serious” group of criminals. In contrast, almost 40% of
offenders in the present study did not receive jail sentences for the index offence. and a
further 3.5% served sentences intermittently. This suggests that the present sample
included a substantial proportion of “less serious™ criminals, according to judicial criteria.
An alternative expianation for the difference in violent, non-sexual recidivism rates is also
possible. It may be that convictions for violent non-sexual offences in the other studies
resulted from what were initially, charges for sexual offences. This could aiso explain the

higher rate of sexual recidivism found in the present study.
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When considering recidivism rates for different categories of offenders, the meta-
analysis conducted by Hanson and Bussiere only considered child molesters and rapists.
These authors found a greater difference in the rates for sexual recidivism between these
two groups than the present study (18.9% for rapists and 12.7%% for child molesters
reported by Hanson & Bussiere, compared to 16.3% and 15.1% for the Rapist and CM
groups respectively in the present study). Motiuk and Brown (1996) found that a
“caseload” group of pedophiles who were followed for 52 months had higher rates of
sexual recidivism (9.7%), than a caseload group of rapists (5 .9%).. However. when these
investigators considered another group of new release cases, rapists had a higher rate of
sexual recidivism (7.5%), than pedophiles (3.6%). Of particular relevance to the present
discussion are the rates for the incest offenders. For the incest offenders in Motiuk and
Brown'’s caseload group had a sexual reconviction rate of 4.4°5. while the rate for the new
release group was 2.8%. Both of these rates are lower than the rate of 6.4% found for the
Incest group in the present study. However, when an allowance is made for charges that
may not have resulted in convictions, and given that the follow-up in the present study was
considerably longer , rates for both studies appear comparable.

The group of Mixed offenders in the present study had the highest rate of sexual
recidivism (22.4%) and the highest rate of overall recidivism (55.9%). These figures are
somewhat higher than those reported in a recent study conducted by Belanger and Earls
(1996), who reported rates of 19.3% and 43.9% for sexual and total recidivism
respectively. for their group of 57 mixed sexual offenders. These authors defined

recidivism to include charges as well as convictions. as did the present study. However,



161

the difference in rates may reflect the shorter follow-up period in the Belanger and Earls
study (1996). The average follow-up in that study was 59 months, compared to 88
months (7.3 years) in the present study.

Overall, the rates of recidivism found in the present sample are consistent with
previous reports in finding that for overall recidivism, rapists have higher rates than child
molesters, while incest offenders reoffend less often than either of these groups. In the
present study, the Mixed group had the highest rate of overall recidivism, and as might be
expected. also had the highest rate of sexual recidivism. For non-sexual recidivism, the
Mixed group’s rate fell between that of the CM and Rapist groups, although the difference
between group rates was not significant. The rates for sexual recidivism found for the
other groups in the present study appear relatively consistent with previous reports.

In the present study, no between-group differences in patterns of recidivism
throughout the follow-up period were found for any definition of recidivism. This is in
contrast to the resuits of a study conducted by Quinsey. Rice and Harris (1995) that found
significant differences in the reconviction patterns of rapists and child molesters, for both
sexual and violent offences. For both categories of reoffences, the investigators found that
throughout the follow-up period, which averaged 59 months, rapists were at greater risk
to recidivate than child molesters. There are several possible explanations for the failure
of the present study to replicate these findings. First, the lack of significant differences
between group survival functions in the present study may have been due to the relatively
small number of subjects in some categories. For example, there were only 14 Rapists and

13 Mixed offenders who were sexual recidivists. When non-sexual recidivism was further
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subdivided into violent and non-violent categories, there were only 7 Rapists and 3 Mixed
offenders whose first post-index offence was violent, non-sexual in nature. Second. the
definition of violent recidivism used by Quinsey and his colleagues (1995) did not
correspond to any definition used in the present study. In the Quinsy, Rice and Harris
study (1995), the category of violent recidivism included sexual recidivism, whereas in the
present study, recidivism categories were mutually exclusive. Third, the varying results in
the two studies may reflect true population differences. The sample used by Quinsey and
his colleagues (1995) was drawn from a maximum security psychiétric facility, in contrast
to the present study’s sample, which was drawn from a population, 40% of whom were
never incarcerated at all for the index offence. Nevertheless, life table data generated from
the present sample appeared to support the contention of Quinsey and his colleagues. that
there was no evidence of burn-out in the samplie during the first few years at risk. In the

present sample, offenders continued to recidivate until the end of the follow-up period.

Delineating Recidivists and Non-Recidivists in [ncest, CM, Rapist and Mixed Offender

Groups

This section presents a discussion of the differences that emerged between the
recidivists and non-recidivists in each of the offender groups, and are organized around the
study’s hypotheses.

As hypothesized, recidivists in all of the groups demonstrated a greater degree of
psychopathy, as indicated by mean PCL-R scores, than non-recidivist counterparts. For
the [ncest and CM groups, this was a robust finding. The difference between mean scores

for recidivists and non-recidivists in the Rapist group was somewhat less robust than the
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differences found in the Incest and CM groups. while the difference for Mixed recidivists
and non-recidivists just missed achieving statistical significance (p =.06). It is likely that
low statistical power was a factor, given that there were only 59 subjects in the Mixed
group, compared to 251 Incest offenders, 192 CMs, and 86 Rapists. However, the finding
that recidivists evidence more psychopathic qualities than non-recidivists is consistent with
previous findings {Quinsey et al., 1995).

[n the present study, psychiatric disturbance was assessed by the number of DSM
diagnoses assigned at the time of the initial psychiatric interview. Contrary to expected
results, non-recidivists in all of the groups had a greater number of assigned diagnoses
than recidivists. The difference achieved statistical significance in the Incest group. Ina
previously reported study of recidivism in a group of mixed sexual offenders. a greater
proportion of recidivists had received a hospital diagnosis for a personality disorder than
non-recidivists, although the difference was not significant (Qunisey et al., 1995). In
another study. schizophrenia was found to reduce the risk of recidivism (Rice & Harris,
1993). The findings of the present study also suggest that having a psychiatric diagnosis
reduces the risk of recidivism. To explain the apparent protective influence of having
received a DSM diagnosis, it may be that offenders who received a DSM diagnosis at the
time of assessment were monitored more closely when they were at risk. These offenders
may have been referred for psychiatric treatment more frequently by parole officers,
because their initial diagnosis was perceived to increase the risk of recidivism. Thus, it
may be that it is the closer supervision associated with receiving psychiatric treatment that

serves as a protective factor, and not the DSM disorder itself.
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[n the present study, the failure of the PI to discriminate between Incest and CM
recidivists and non-recidivists was unexpected, and stood in contrast to results of previous
work, which has found that sexual recidivists exhibit more deviant sexual arousal to child
stimuli than non-recidivists (Barbaree & Marshall, 1988; Hanson & Bussiere, 1996;
Proulx et al., 1996; Quinsey et al., 1995). However, another study found that this
difference was not apparent when non-sexual recidivism was considered (Malcolm et al_,
1993). Thus. to account for the present findings. two possible explanations are offered.
First, the present study did not examine variables that delineated recidivists and non-
recidivists for different categories of recidivism. and it is possible that this study’s high
rate of non-sexual recidivism. relative to sexual recidivism. obscured differences that may
have been present if sexual recidivism had been considered separate to non-sexual
recidivism. However, the small number of cases of sexual recidivism in the present study
precluded performing a meaningful analysis to determine whether deviant arousal was a
risk predictor specific to sexual recidivism. [t is also possible that the sample in the
present study reflects an absence of true population differences. The present sample may
be considered less extreme, based on characteristics of the index offence. than other
samples, which were recruited from incarcerated populations. Resuits of the Mixed
group in the present study appear to lend support to this hypothesis. The reader may
recall that Mixed recidivists obtained higher PI scores than non-recidivists in all analyses
performed. Mixed offenders may be the most aberrant group in the present study, in that

all of the offenders in this group perpetrated sexual assaults against more than one victim.



Therefore, a more extreme group of offenders may be needed to show differences in
deviant sexual arousal scores.

The failure of the present study to find significant differences between recidivists
and non-recidivists on the RI was also unexpected, but less troublesome than for the PI
index. Although sexual and violent recidivists have been distinguished from non-
recidivists in a group of rapists assessed at a maximum security psychiatric facility (Rice et
al.. 1990). results of the present study replicate the recent findings of Proulx and his
colleagues (1997). who aiso failed to find significant differences between recidivists and
non-recidivists in a group of sexual assaulters. Moreover, results from the present study
and the Proulx et al. study (1997) appear to support the contention that assessment of
arousal to rape stimuli has limited utility in determining dangerousness (Blader &
Marshall. 1989).

A unique contribution of the present study was the inclusion of several variables
that operationalized negative childhood experiences of the offenders. Although the
literature has reported that sex offenders evidence higher rates of adverse family and
personal circumstances in their backgrounds, than the general population (Hanson,
Lipovsky & Saunders. 1994; Prentky et al., 1989) . these factors have not been the focus
of recidivism studies. The present study hypothesized that recidivists in each group would
have experienced more negative childhood experiences than their non-recidivist
counterparts. Although Incest and CM recidivists were distinguished from non-recidivists
on several negative childhood experiences variables, none of the variables delineated

recidivists and non-recidivists in the Rapist or Mixed groups.
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Of the significant differences that were found in the present study berween
recidivists and non-recidivists in the Incest and CM groups, only a history of family
violence and childhood physical abuse were significantly correlated with recidivism for
both groups. Unfortunately, these variables were not included in the other recidivism
studies that considered negative childhood experiences, so it is unknown whether the
present findings are sample characteristics, or whether they might apply to incest offenders
and child molesters more generally. However, the fact that none of the negative childhood
experiences variables were found to be significant predictors of recidivism in the
discriminant function analysis suggests that these factors may not be important in
determining future offending.

For variables that assessed the degree of affective dyscontrol experienced by the
offenders, alcohol abuse, as measured by total MAST scores appeared to be the most
effective delineator, and distinguished between recidivists and non-recidivists in the
[ncest, CM and Rapist groups. This result confirms results of previous work. which has
also found alcohol abuse to be significantly correlated with recidivism (Hanson &
Bussiere, 1996; Motiuk & Brown, 1996).

Anger and hostility were also conceptualized as affective dyscontrol indicators,
and were measured by means of the BDHI. Recidivists in the Incest and CM groups
evidenced more anger and hostility than the non-recidivists in these groups. but recidivists
in the Rapist and Mixed groups were not distinguished from their non-recidivist
counterparts by their level of anger and hostility. In another study, child molesters who

recidivated were also found to have higher levels of anger than non-recidivists, while the



167

opposite effect was found for the rapists who recidivated (i.e., recidivists had lower mean
anger scores than non-recidivists) (Proulx et al., 1997). Anger was found to be unrelated
to recidivism in a recent meta-analysis of predictors of recidivism, which sampled across
offender type (Hanson & Bussiere, [996). Taken together, these results suggest that
anger may increase the risk of recidivism only for offenders who sexually assault children,
but not for those who perpetrate their assaults against adult women.

Finally, the failure of the BPRS to find significant differences between recidivists
and non-recidivists in any of the groups may speak to the limited usefulness of this
instrument in assessing affective dyscontrol, or in assessing dangerousness. No other
studies were found that used this instrument in a sample of sex offenders.

A final study hypothesis predicted that recidivists would have committed more
serious index offences than non-recidivists, as indicated by a greater degree of violence,
and by more intrusive sexual acts. Again, there was only limited support for this variable
in the [ncest and CM groups; there was no support for the hypothesis in the Rapist or
Mixed groups. For the Incest and CM offenders, it appeared that not using threats or
violence in the index offence was the critical dimension that distinguished non-recidivists
and recidivists, rather than the use of threats or physical violence. Similarly, the aspect of
sexual assault that delineated recidivists and non-recidivists in the Incest group was
touching, and not the more serious act of penetration or the use of excessive violence.
These results appear consistent with previous results. Hanson and Bussiere (1996) found

that the use of force, or victim injury was weakly, but significantly correlated (r = .13)
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with general recidivism. while intrusiveness was negatively (but significantly) correlated
with general recidivism (r = -.03) in their meta-analysis of recidivism studies.

Heterosexual and Homosexual Offenders Against Children

The proportion of heterosexual (66%) and homosexual (24%) child offenders in
the present study differs somewhat from distributions reported by other researchers. Two
studies reported figures of approximately 58% for heterosexual child molesters, and 34%
and 41% for homosexual offenders (Freund & Watson, 1992; Marshall et. al_. 1991). In
both of these studies, child molesters had offended outside of the family, whereas the
present study included incest offenders in the groups. If incest offenders are removed, the
proportions of heterosexual and homosexual offenders in the present study are 44.9% and
47.1% respectively. (The remaining 8.0% were bisexual offenders.) Thus, it appears that
a greater proportion of homosexual extrafamilial child offenders are seen at the SBC than
in other Canadian assessment facilities, as based on the gender of the victims. Group
composition figures also indicate that the group of Incest offenders in the present study
was almost exclusively heterosexual (91%).

Heterosexual and homosexual offenders in the present study also appeared to be
somewhat older (Ms 40.0 years and 39.1 years respectively) than samples recruited by
other researchers, whose samples have been approximately 30 vears old (Baxter et al.,
1984; Freund & Watson, 1992; Marshall etal., 1991). However, it is likely that the
inclusion of incest offenders, who were older on average than the CM offenders. inflated
mean scores for the heterosexual and homosexual groups in this study. With respect to

other characteristics of the sample, the finding that homosexual offenders were more likely
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to have never been married. had more convictions for sexual offences prior to the index
crime, and were more likely to have had multiple victims than heterosexual offenders, is
also consistent with resuits reported by other investigators (Baxter et al., 1984).

In the present study, there were no significant differences between the heterosexual
and homosexual groups on any of the study variables. It is interesting to note that the
backgrounds of homosexual offenders appeared to be slightly more favourable (as
indicated by a lower proportion of homosexual offenders who reported having
experienced each of the negative childhood experiences) than those of the heterosexual
offenders, with one exception. It has been found that homosexual offenders report a
higher incidence of sexual victimization in childhood than heterosexual offenders (Hanson
& Slater, 1988). This wend was maintained in the present study, although the difference
was not statistically significant (a history of sexual abuse was reported by 40.7% and
32.6% of homosexual and heterosexual offenders respectively, p =.12).

[n the present study. there was no difference in overall recidivism rates of
heterosexual (33%) and homosexual (3 1%) offenders, a finding that replicates that of
Barbaree and Marshall (1988). When recidivism was defined as sexual reoffending,
homosexual offenders had a higher rate (15%) than heterosexual offenders (9%).
although the difference just missed achieving statistical significance (p < .06). In contrast.
another trend (p < .07) indicated that heterosexual offenders had a higher rate of non-
sexual recidivism (24%) than homosexual offender. In general, these resuits appear to

support the contention that heterosexual offenders are at higher risk than homosexual
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offenders for non-sexual recidivism, but that homosexual offenders pose an increased risk
to reoffend sexually (Quinsey, Lalumiere, Rice & Harris, 1995).

A comparison of survival functions for heterosexual and homosexual offenders
iﬁdicated that, despite the lack of difference in overall recidivism rates. the groups had
different patterns of reoffending during the follow-up period. Heterosexual offenders
reoffended at a faster rate than homosexual offenders during the first year at risk, which
appeared to reflect the rapid rate at which heterosexual offenders committed new non-
sexual offences. There were no between-group differences in recidivism parterns for
sexual or non-sexual recidivism.

Predicting Recidivism

The final facet of the present study consisted of a series of discriminant function
analyses that were performed to determine whether prediction of recidivism could be
improved beyond base-line rates for each of the groups. To the writer’s knowledge. there
is only one other study that considered differential predictors of recidivism according to
offender typology (Proulx et al., 1997), and the other study was limited to two groups,
one child molester group, and a group of sexual aggressors. Thus. the present study
extends our knowledge by including the Incest group and the Mixed group. and by
considering the dimension of homosexual and heterosexual offending.

Despite the relatively large number of variables that distinguished recidivists and
non-recidivists in the Incest and CM groups, few were able to improve prediction above
chance rates. For the Incest group, these variables were age. PCL-R score. and self-

reported history of violence. For the CM group, the PCL-R score alone emerged as the
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best predictor of recidivism; adding the number of previous convictions for non-violent
offences reduced correct classification of recidivists. In contrast, there were no variables
that distinguished recidivists and non-recidivists in the Rapist group, aithough the PCL-R
approached significance. For the Mixed offenders, the number of previous non-violent
convictions was able to improve prediction, and accounted for the largest amount of
variability between recidivists and non-recidivists. Although the PI score, in the suppress
condition did not account for as much between-group variability as the number of
previous non-violent convictions, prediction of recidivists was improved beyond the rate
found for non-violent convictions. However, there was a considerable reduction in the
proportion of non-recidivists that were correctly classified. Specifically, correct
classification of non-recidivists fell from 89% for aumber of previous non-violent
convictions to 57% for P! suppress scores.

Prediction for heterosexual recidivists was improved with additional information
provided by the number of previous convictions for non-violent offences, the PCL-R
score, the PI score under suppress conditions, and self-reported history of violence. For
the homosexual offenders, the PCL-R score, a self-reported history of family violence, and
the total BDHI score formed the discriminant function that maximally separated recidivists
and non-recidivists.

Overall rates of correct classification in the groups ranged from 67.7% for the CM
group to 78.5% for the Incest offenders. However, there was considerable variability in
classification rates of recidivists and non-recidivists, with correct classification of non-

recidivists being somewhat better than correct classification for recidivists in all of the
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groups. There were also differences in classification rates observed between the groups.
For example, improvement over chance prediction for recidivists and non-recidivists in the
Incest group was 20% and 17% respectively. While this rate was similar for the CM
group (22% and 15%), it was substantially different than the RIOC for the Mixed group,
which was only 4% for Mixed recidivists, and was 40% for Mixed non-recidivists.

The overall correct classification rates found in the present study are similar to
those reported by Barbaree and Marshall (1988) for a sample of child molesters (70%),
and similar to those reported by Quinsey and his colleagues for their sample of Mixed
offenders (72%). A higher overall rate of 82% was reported by Proulx and his colleagues
(1997). although on closer examination, this was mainly due to the large percentage of
non-recidivists that were correctly classified (94%). It is important to note that prediction
was based upon different variables across studies, which supports the contention of
Quinsey and his colleagues (1995), that different factors may be operating in any particular
recidivism study that may not be applicable to other samples. Specifically. in the Barbaree
and Marshall study (1988), prediction was based upon a factor the authors termed “sexual
deviance”, which was composed of the deviant sexual arousal quotient. and several
offence history variables, while Quinsey and his colleagues (1995) found that psychopathy,
as assessed by the PCL-R. a deviant arousal score, and previous criminal history were the
most useful predictors. In the Proulx et al. (1997) study, the highest rate of prediction
overall was found when criminal history, age and relationship status were entered into the
analysis. However, sensitivity (i.e., percentage of recidivists correctly classified) was most

improved when the authors used the initial phallometric assessment with slides data.
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The most notable difference between the prediction results of the present study and
those of earlier work is the failure of deviant sexual arousal scores to predict recidivism in
the present sample (with the exception of the Mixed group). Although differences in
assessment techniques or methods of data analysis may have accounted for the difference,
it is more likely that population differences are the key factor. The distributions of PI and
RI scores in all of the groups in the present study were extremely skewed, with a
concentration of low scores evident in all sub-groups (i.e., recidivists and non-recidivists
in all of the offender groups). This suggests that in general. the sampie did not display as
much arousal to child or rape stimuli as other samples.

In the present study, the PCL-R emerged as the most robust discriminator of non-
recidivists and recidivists in all of the groups, except for the Mixed group. This finding,
coupled with similar findings from earlier work (Quinsey et al., 1995; Rice etal.. 1990),
suggests that the PCL-R may be a valuable tool in the prediction of future offending in

samples of sex offenders.
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CHAPTER 7
Conclusion

The present research project serves to illustrate the complexity of the many facets
of sexual offending, and the challenge facing researchers and clinicians in attempting to
predict future criminal behaviour in this population. In the process of bringing this project
to fruition, several key factors pertaining to the study of sex offenders came into sharp
focus for the researcher; limitations of the present study were also illuminated. This
chapter highlights these observations and limitations and offers strategies for future
research that may -further refine our ability to understand the nature of sex offenders, and
that might enhance our ability to predict recidivism.

The most fundamental issue arising from the present work was the extensive
differences between the groups of offenders that were studied. [t may be recalled that the
groups differed on almost all of the variabies considered in the study. These results
provide compelling testimony that sex offenders are not a homogeneous group, and that
efforts to study them should continue to make clear distinctions between groups,
according to victim characteristics. To the extent that sample sizes afford it, groups
should be as ““pure” as possible. The predictive analyses that were an integral part of this
study also indicated that the type of offender has important implications for identifying risk
predictors. Thus, grouping all sex offenders together may obscure important differences
and may hinder efforts to develop accurate and effective prediction tools.

The inclusion of the Mixed group in the present study was a post-hoc decision, and

to some extent, was exploratory. Notwithstanding the relatively small size of this group,
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important characteristics emerged. Overall. they did not appear to resemble either
offenders against children or offenders against adult women. In some respects, such as
deviant sexual arousal and recidivism risk, they appeared to be the most vexatious and
sexually aberrant group. In other respects, such as their use of alcohol and drugs, they
appeared to pose fewer treatment challenges. Future research should continue to consider
mixed offenders as a separate and distinct group of sexual offenders.

Results of the present study also suggest that it may be fruitful to continue to
discriminate among child offenders based upon victim gender. Although there were few
differences between the heterosexual and homosexual groups in the present study,
different risk predictors emerged from the discriminant function analysis. A limitation of
the present study was the high proportion of incest offenders who assaulted female
children, which precluded a finer discrimination. based on victim gender, between the CM
and Incest groups. Future research might explore this dimension of sexual offending more
fully.

[t was clear from the distributions of most of the study variables that not only were
between-group differences evident, but intra-group variability was also present. However,
the extent to which extreme cases (at either end of the distribution) were extreme on
multiple variables was not fully investigated in the present study. Thus, whether cases
show extreme scores on variables that cluster together, such as negative childhood
experiences or affective dyscontrol, and the impact that this might have on recidivism risk

is unknown. Future studies might endeavor to explore extreme cases more thoroughly. in
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an effort to determine those individuals who pose either an increased or reduced risk of
recidivating.

The present study not only highlighted the importance of considering offender
typology in the development of recidivism prediction instruments, but also underscores the
importance of choosing predictor variables carefully. This was evident when sensitivity
(i.e., the correct detection of recidivists) was reduced by the inclusion of additional
variables in a discriminant function, even though these variables were significantly
correlated with recidivism. This finding also suggests that there may be moderator
variables that serve to increase or decrease the impact of other variables. Clearly, as our
database continues to develop and expand, researchers may begin to develop and test
causal models.

A limitation of the present study was the determination of recidivism based upon
the first post-index offence. However, the focus of the present investigation was the
prediction of overall recidivism within groups of sex offenders, and it was not initially
conceived that some offenders would continue to remain at risk to reoffend following a
second, or third post-index offence. In fact, some offenders not only remained at risk to
reoffend following a second post-index offence, but continued to recidivate. The most
obvious impact of failing to consider all post-index offences is a reduction in recidivism
rates for different types of recidivism, such as sexual recidivism and violent recidivism.
Future studies might improve on the current study’s methodology by considering all
reoffences. although this may also serve to hinder the ability to determine predictors of

specific types of recidivism. That is, there is evidence to suggest that important predictors
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of sexual recidivism may be different than those that successfully predict non-sexual
recidivism (Hanson & Bussiere, 1996). Thus, including an offender in multiple categories
of recidivism might obscure important and unique predictors of each form of recidivism.

When the present study was conceptualized. it was anticipated that cognitive
measures would be included in the analyses. Unfortunately, the SBC did not begin using
these instruments at the inception of the clinic; instead, these measures were added to the
assessment package at different time points, as the clinic and assessment process evolved.
Because of the paucity of data that were available for the present sample, the cognitive
dimension was not explored. However, this remains as an important task for future
researchers, given that cognitive variables have not been the focus of recidivism studies.
Nevertheless. the one study that did consider rape myths (Proulx et al., 1997) found
sexual aggressors who recidivated endorsed more items than those who did not recidivate.
Similarly, future recidivism studies should examine the impact of social skills. social
isolation and victim empathy variables. This may be important because the dynamic nature
of these variables suggest they may be moderated through treatment, whereas other
factors, such as criminal history, are not amenable to treatment.

The present study was retrospective in nature. The benefits of conducting this
type of study included the large number of subjects that were studied, the opportunity to
observe offenders throughout a lengthy follow-up period, and the reduced demand on
scarce resources associated with conducting a prospective study. However, the present
study, as 1s the case for most retrospective research. included many historical variables.

In some cases documentation contained in medical files substantiated offender self-reports
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of past substance abuse. criminal behaviour, juvenile psychiatric history, and other factors.
However, reliance on subjects’ memory introduces a certain amount of error, which may
be greater in populations of sex offenders. Many offenders in the present study were
assessed prior to being tried their offence. They may have been highly motivated to avoid
Jail sentences by “forgetting” past substance abuse, criminal acts. or other events that they
percetved would be viewed unfavourably by the courts. An indication of this was
provided by the finding that offender self-reports of previous convictions were only
moderately correlated (r = .60) with information contained in CPIC records. A
retrospective study also precludes establishing even the most tentative of causal
relationships. It is plausible that certain factors, such as an adverse childhood environment
or early exposure to sexually deviant role models, predisposes an individual to commita
sexual offence. However. it is also plausible that siruational factors, such as prolonged
alcohol abuse, repetitive failures in interpersonal relationships or other adverse
circumstances serve to perpetuate sexual offending. However, discovering those variables
that might be key intervening variables, and that are virtually impossible to identify
through retrospective study, might be facilitated through the use of a prospective design.
As the number of identified adolescent sexual offenders continues to grow, so does the
viability of a prospective study.

Finally, this study made no attempt to consider the impact of treatment on
recidivism risk. Itis the contention of this investigator that the issue of treatment effects

merits a focused and in-depth research effort. Such an effort was beyond the scope of the
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present study. Nevertheless, this remains an important area to investigate in a population,
almost one-half of whom escaped incarceration for their sexual offending.

In conclusion, the present study realized one of its primary goals, which was to
determine that predictors of recidivism vary according to offender typology. In this
respect. the present study has extended our current knowledgebase. However, it is also
clear that the science of recidivism prediction has more to achieve before we are justified
in relaxing our research efforts. In a recent review of federal inmates, Motiuk and
Belcourt (1997) estimated that there are now in excess of 4,700 sexual offenders in
institutions and in the community. When the number of sex offenders who are under
provincial jurisdiction are alsc factored in. it becomes clear that Canada has a grave
problem with sexual offending. Further, this problem appears to be on the rise, as
indicated by increasing numbers of offenders who have come to the attention of
correctional service personnel in recent years (Motiuk & Belcourt, 1997). The
importance of identifying offenders at high risk of perpetuating their criminal behaviour
cannot be overstated. However, it is equally important to accurately identify offenders
who are perceived. at the time of sentencing, to pose a relatively low risk, if any, of
recidivating, but who go on to commit further crimes. In the present sample, more than
one-quarter of offenders who did not receive a jail sentence for the index offence became
recidivists. It is hoped that the present research provides the impetus for other researchers
to continue to refine recidivism prediction by narrowing the focus to sub-groups of sexual

offenders. It is clear that the benefits of accurate identification of offenders at risk to
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recidivate extend beyond the obvious financial gains for the correctional system, to the less

obvious, but perhaps more important gains for potential victims of sexual assault.



181

References

Abel, G. G., Becker, J., Cunningham-Rathner, J.. Mittleman, M. & Rouleau, J. (1988).
Multiple paraphilic diagnoses among sex offenders. Bulletin of the American Academv of
Psychiatry & the Law, 16 (2). 153-168.

Abel, G. G, Blanchard, E. B. & Barlow, D. H. (1981). Measurement of sexual
arousal in several paraphilias: The effects of stimulus modality, instructional set and stimulus
content on the objective. Behaviour Research & Therapy, 19, 25-33.

Abel. G. G. & Osbomn. C. (1992). The paraphilias: The extent and nature of sexually
deviant and criminal behavior. Clinical Forensic Psychiatry, 15 (3), 675-687.

Alexander, M. A. (1993). Sex offender treatment: A response to the Furby, et al
1989 quasi-meta analysis. Unpublished manuscript.

Allnutt, S. H., Bradford, J. M. W_, Greenberg, D. M. & Curry, S. (1996). Co-
morbidity of alcoholism and the paraphilias. Journal of Forensic Sciences, 41 (2), 234-239.

American Psychiatric Association. (1987). Diagnostic and statistical manual of
mental disorders (3rd ed. rev.) . Washington, DC: Author.

Badgley, R., Allard, H., McCormick. N., Proudfoot, P., Fortin, D., Oglivie. D., Rae-
Grant, Q., Gelinas, P., Pepin, L. & Sutheriand, S. (1984). Sexual offences against children.
(Vol. 1). Ottawa: Canadian Government Publishing Centre.

Barbaree, H. E. (1990). Stimulus control of sexual arousal: Its role in sexual assault.
In W. L. Marshall, D. R. Laws & H. E Barbaree (Eds.), Handbook of sexual assault: Issues
theories, and treatment of the offender (pp. 115-142). New York: Plenum Press.

Barbaree, H. E. & Marshall, W. L. (1988). Deviant sexual arousal, offense history
and demographic variables as predictors of reoffense among child molesters. Behavioral
Sciences and the Law, 6 (2), 267-280.

Barbaree, H. E. & Marshall, W. L. (1989). Erectile responses among heterosexual
child molesters, father-daughter incest offenders, and matched non-offenders: Five distinct
age preference profiles. Canadian Journal of Behavioural Science, 21 (1), 70-82.

Barbaree, H. E. & Marshall, W. L. (1991). The role of male sexual arousal in rape:
Six models. Journal of Consuiting and Clinical Psychology, 39 (5), 621-630.

Barbaree, H. E., Marshail, W. L. & Lanthier, R. D. (1979). Deviant sexual arousal in
rapists. Behaviour Research & Therapy, 17, 215-222.



182

Barbaree, H. E., Marshall, W. L., Yates, E. & Lightfoot, L. O. (1983). Alcohol
intoxication and deviant sexual arousal in male social drinkers. Behaviour Research &
Therapy, 21 (4), 365-373.

Barbaree, H. E. & Serin, R. C. (1993). Role of male sexual arousal during rape in
various rapist subtypes. In G. C. N. Hall. R. Hirschman, J. R. Graham & M. S. Zaragoza

(Eds.), Sexual aggression: [ssues in etiology. assessment and treatment (pp.99-114). Kent,
Ohio: Taylor & Francis.

Bard, L. A., Carter, C. L., Cerce, D. D., Knight, R. A_, Rosenberg, R. & Schneider. B.
(1987). A descriptive study of rapists and child molesters: Clinical, and criminal

characteristics. Behavioral Sciences & the Law, 3 (2), 203-220.

Baxter, D. J., Marshall. W. L., Barbaree. H. E., Davidson, P. R. & Malcolm, P. B.
(1984). Deviant sexual behaviour: Differentiating sex offenders by criminal and personal
history, psychometric measures, and sexual response. Criminal Justice and Behavior, 11 (4),
477-501.

Belanger, N. & Earls. C. (1996). Sex offender recidivism prediction . Ottawa:
Correctional Service Canada. (Internet address http:

Berliner, L., Miller, L. L., Schram. D. & Milloy, C. D. (1991). The special sex

offender sentencing alternative: A study of decision-making and recidivism. Report to the
Legislature

Blader, J. C. & Marshall, W. L. (1989). Is assessment of sexual arousal in rapists
worthwhile: A critique of current methods and the development of a response compatibility

approach. Clinical Psvchology Review, 9, 569-587.

Bradford, J. M. W. (1990). The antiandrogen and hormonal treatment of sex
offenders. In W. L. Marshall. D. R. Laws & H.E. Barbaree (Eds.), Handbook of sexuai
assault: Issues, theories, and treatment of the offender (pp. 297-310). New York: Plenum

Press.

Bradford, J. M. W. & McLean, (1984). Sexual offenders, violence and testosterone:
A clinical study. Canadian Journal of Psychiatry , 29 , 335-343.

Briere, J. N. (1992). Child abuse trauma: Theory and treatment of the lasting effects.
Newbury Park: Sage Publ.

Briggs, F. & Hawkins. M. F. (1996). A comparison of the chjildhood experiences of
convicted male child molesters and men who were sexually abused in childhood and claimed
to be nonoffenders. Child Abuse & Neglect, 20 (3), 221-233.



183

Buss, A. H. & Durkee, A. (1957). An inventory for assessing different kinds of
hostility. Journal of Consuiting Psychology, 21, (4). 343-349.

Conte, J. R. (1991). The nature of sexual offenses against children. In C. R. Hollin &

K. Howells (Eds.), Clinical approaches to sex offenders and their victims (pp. 1 1-34).
Toronto: John Wiley & Sons.

Cormier, C. (1992). Offender psycho-social assessment manual: Correctional model.

Penetanguishene: Ontario Ministry of Health.

Correctional Service Canada (1993). So you want to know the recidivism rate.
Forum on Corrections Research. 3 (3), 22-26.

Delucchi, K. L. On the use and misuse of chi-square. In G. Keren & C. Lewis (Eds.),
A handbook for data analysis in the behavioral sciences: Statistical issues (pp.295-320).
Hillsdale, N.J.: Lawrence Erlbaum Associates, Publishers.

Dhawan, S. & Marshall. W. L. (1996). Sexual abuse histories of sexual offenders.
Sexual Abuse: A Journal of Research and Treatment . 8 (1), 7-13.

Dwyer, S. M. & Rosser. B. R. S. (1992). Treatmment outcome research cross-
referencing a six month to ten-year follow-up study on sex offenders. Annals of Sex
Research. 3, 87-97.

Finkethor, D. & Brown. A. (1985). The traumatic impact of child sexual abuse: A
conceptualization. American Journal of Orthopsychiarry , 33 (4). 530-541.

Finkelhor, D., Hotaling, G., Lewis. I. A. & Smith. C. (1990). Sexual abuse in a
national survey of adult men and women: Prevalence. characteristics. and risk factors. Child

Abuse & Neglect, 14, 19-28.

Freeman-Longo, R. E. & Knopp, F. H. (1992). State-of-the-art sex offender
treatment: Outcome and issues. Annals of Sex Research, 3, 141-160.

Freund, K. & Blanchard, R. (1989). Phallometric diagnosis of pedophilia. Journal of
Consulting and Clinical Psvchology, 57 (1), 100-105.

Freund, K. & Watson, R. J. (1992). The proportions of heterosexual and
homosexual pedophiles among sex offenders against children: An exploratory study. Journal

of Sex & Marital Therapy, 18 (1), 34-43.

Freund, K., Watson. R. & Dickey. R. (1991). Sex offenses against female children
perpetrated by men who are not pedophiles. The Journal of Sex Research, 28 (3), 409-423.



184

Furby, L., Weinrott, M. R. & Blackshaw, L. (1989). Sex offender recidivism: A
review. Psychological Bulletin, 105 (1), 3-30.

Garland, R. J. & Dougher, M. J. (1990). The abused/abuser hypothesis of child
sexual abuse: A critical review of theory and research. In J. R. Feierman (Ed.), Pedophilia:
Biosocial dimensions (pp.488-509). New York: Springer-Verlag.

Greenhouse, J. B., Stangl, D. & Bromberg, J. (1989). An introduction to survival
analysis: Statistical methods for analysis of clinical trial data. Journal of Consulting and
Clinical Psychology, 57 (4), 536-544.

Grossman, L. S. & Cavanaugh, J. L. (1990). Psychopathology and denial in alleged
sex offenders. Journal of Nervous and Mental Disease , 178 (12), 739-744.

Groth, A. N. (1979). Sexual trauma in the life histories of rapists and child molesters.
Victimology, 4 (1), 10-16.

Groth, A. N. & Burgess. A. W. (1977). Rape: Power, anger, and sexuality.
American Journal of Psychiatry, 134, 1239-1243.

Groih, A. N.. Hobson, W. F. & Gary, T. S. (1982). The child molester: Clinical
observations. Journal of Social Work and Human Sexuality, 1, 129-144.

Hall, G. C. N. (1988). Criminal behavior as a function of clinical and actuarial
variables in a sexual offender population. Journal of Consulting and Clinical Psychology, 56
(5). 773-775.

Hall. G. C. & Hirschman, R. (1991). Toward a theory of sexual aggression: A
quadripartite model. Journal of Consuiting and Clinical Psvchology, 39 (5), 662-669.

Hall, G. C. N., Proctor, W. C. & Nelson, G. M. (1988). Validity of physiological
measures of pedophilic sexual arousal in a sexual offender population. Journai of Consuiting

and Clinical Psychology, 56 (1), 118-122.

Hanson, R. F.. Lipovsky, J. A. & Saunders, B. E. (1994). Characteristics of fathers in
incest families. Journal of Interpersonal Violence, 9 (2), 155-169.

Hanson, R. K. (1991). Characteristics of sex offenders who were sexuaily abused as
children. in R. Langevin (Ed.), Sex offenders and their victims (pp. 77-85). Oakville,
Ontario: Juniper Press.

Hanson, R. K. & Bussiere, M. T. (1996). Predictors of sexual offender recidivism: A
meta-analysis. Unpublished manuscript. Department of the Solicitor General of Canada.




185

Hanson, R. K., Cox, B. & Woszczyna, C. (1991). Assessing treatment outcome for
sexual offenders. Annals of Sex Research, 4, 177-208.

Hanson, R. K., Scott. H. & Steffy, R. A. (1995). A comparison of child molesters
and nonsexual criminals: Risk predictors and long-term recidivism. Journal of Research in

Crime and Delinquency, 32 (3), 325-337.

Hanson, R. K. & Slater, S. (1988). Sexual victimization in the history of sexual
abusers: A review. Annals of Sex Research, 1, 485-499.

Hanson, R. K., Steffy. R. A. & Gauthier, R. (1993). Long-term recidivism of child
molesters. Journal of Consulting and Clinical Psychology, 61 ( 4), 646-652.

Hare, R. D. (1991). The Hare psychopathy checklist-revised manual. Toronto:
Mult-Health Systems, Inc.

Hare, R. D., Forth, A. E. & Strachan, K. E. (1992). Psychopathy and crime across
the life span. In R. DeV. Peters, R. J. McMahon & V. L. Quinsey (Eds.), Aggression and
violence throughout the life span (pp. 285-300). Newbury Park: Sage Publications.

Harpur. T. J.. Hakstian. A. R. & Hare, R. D. (1988). Factor structure of the
psychopathy checklist. Journal of Consulting and Clinical Psvchology . 36 (5). 741-747.

Harris, G. T.. Rice, M. E. & Quinsey, V. L. (1993). Violent recidivism of mentaily
disordered offenders. The development of a statistical prediction instrument. Criminal Justice
and Behavior, 20 (4), 315-335.

Harmis, G. T., Rice, M. E.. Quinsey, V.. Chaplin. T. & Earls, C. (1992). Maximizing
the discriminant validity of phallometric assessment data. Psvchological Assessment, 4 (4),
502-511.

Herman, J. L. (1990). Sex offenders: A feminist perspective. In W. L. Marshall, D.
R. Laws & H. E. Barbaree (Eds.), Handbook of sexual assault: [ssues, theories and
treatment of the offender (pp.177-193). New York: Plenum Press.

Howells. K. (1981). Adult sexual interest in children: Considerations relevant to
theories of aetiology. In M. Cook & K. Howells (Eds.), Adult sexual interest in children (pp.
55-94). Toronto: Academic Press.

Hucker, S., Langevin. R., Wortzman, G., Bain, J., Handy, L., Chambers, J. & Wright,
S. (1986). Neuropsychological impairment in pedophiles. Canadian Journal of Behavioural
Science, 18 (4), 440-448.




186

Kalichman, S. C. (1991). Psychopathology and personality characteristics of criminal
sexual offenders as a function of victim age. Archives of Sexual Behavior, 20 (2), 187-197. .

Kaplan, M. S., Abel, G. G., Cunningham-Rathner, J. (1990). The impact of parolees’
perception of contidentiality of their self-reported sex crimes. Annals of Sex Research, 3,
293-304.

Lalumiere. M. L. & Quinsey, V.L. (1993). The sensitivity of phallometric measures
with rapists. Annals of Sex Research, 6, 123-138.

Lalumiere. M. L. & Quinsey, V. L. (1994). The discriminability of rapists from non-
sex offenders using phallometric measures: A meta-analysis. Criminal Justice and Behavior,
21 (1), 150-175.

Langevin, R. & Lang, R. A. (1990). Substance abuse among sex offenders. Annals
of Sex Research . 3, 397-424.

Laws, D. R. & Marshall, W. L. (1990). A conditioning theory of the etiology and
maintenance of seviant sexual preference and behavior. [n W. L. Marshall. D. R. Laws & H.
E. Barbaree (Eds.). Handbook of sexual assauit: [ssues. theories. and treatment of the
offender, (pp. 209-229). New York: Plenum Press.

Malamuth. N. M., Heavey, C. L. & Linz, D. (1993). Predicting men's antisocial
behavior against women: The interaction model of sexual aggression. In G. C. N. Hall. R.

Hirschman, J. R. Graham & M. S. Zaragoza (Eds.), Sexual aggression: Issues in etiology,
assessment, and treatment, (pp.63-97). Washington, D. C.: Taylor & Francis.

Maicoim. P. B.. Andrews, D. A. & Quinsey, V. L. (1993). Discriminant and
predictive validity of phallometrically measured sexual age and gender preference. Journal of

Interpersonal Violence, 8 (4), 486-503.

Manion, . G., Firestone, P., Mcintyre, J., Ensom, R. & Wells, G. (1994). Parent and
child reactions to extrafamilial sexual abuse. Final Report to NHRDP. Ottawa.

Marques, J. K., Day, D. M., Neison, C., Miner, M. H. & West M. A. (1991). The sex

offender treatment and evaluation project. Fourth report to the legislature in response to PC
1365. California Department of Mental Heaith.

Marques. J. K., Day, D. M., Nelson, C. & West, M. A. (1993). Findings and
recornmendations from California’s experimental treatment program. In G. C. N. Hall, R.
Hirschman, J. R. Graham & M.S. Zaragoza (Eds.), Sexual aggression: [ssues in etiology and
assessment, and treatment (pp. 197-214). Kent, Ohio: Taylor & Francis.



187

Marques, J. K., Day, D. M., Nelson, C. & West, M. A. (1994). Effects of cognitive-
behavioral treatment on sex offender recidivsim: Preliminary results of a longitudinal study.
Criminal Justice and Behavior , 21, 28-54.

Marshall, W. L. (1993). The treatment of sex offenders: What does the outcome
data tell us? A reply to Quinsey, Harris, Rice, and Lalumiere. Journal of Interpersonal
Violence. 8 (4), 524-530.

Marshall, W. L. & Barbaree, H. E. (1988). The long-term evaluation of a cognitive-
behavioral treatment program for child molesters. Behaviour Research and Therapy, 26, 499-
511.

Marshall, W. L. & Barbaree, H. W. (1990). An integrated theory of the etiology of
sexual offending. [n W. L. Marshall. D. R. Laws & H. E. Barbaree (Eds.). Handbook of
sexual assault: [ssues, theories, and treatment of the offender (pp. 257-275). New York:

Plenum Press.

Marshall, W. L., Barbaree. H. E. & Butt, . (1988). Sexual offenders against male
children: Sexual preferences. Behaviour Research & Therapy, 26 (5), 383-391.

Marshall. W. L.. Barbaree. H. E. & Christophe. D. (1986). Sexual offenders against
female children: Sexual preferences for age of victims and type of behaviour. Canadian
Journal of Behavioural Science, 18 (4), 424-439.

Marshail, W. L., Barbaree, H. E. & Eccles, A. (1991). Early onset and deviant

sexuality in child molesters. Journal of Interpersonal Violence, 6 (3), 323-336.

Marshall, W. L. & Barrett, S. (1990). Criminal neglect: Why sex offenders go free .
Toronto: Doubleday Canada Limited.

Marshall, W. L. & Eccles. A. (1991). Issues in clinical practice with sex offenders.
Journal of Interpersonal Violence, 6 (1), 68-93.

Marshall, W. L.. Jones, R., Ward, T., Johnston, P. & Barbaree, H. E. (1991).
Treatment outcome with sex offenders. Clinical Psychology Review, 11, 465-485.

Marshall, W. L., Laws, D. R. & Barbaree. H. E. (1990). Present status and future
directions. In W. L. Marshall, D. R. Laws & H. E. Barbaree (Eds.), Handbook of sexual
assault: [ssues, theories, and treatment of the offender (pp. 389-395). New York: Plenum
Press.

McCormack, A., Rokous, F. E., Hazeiwood, R. R. & Burgess, A. W. (1992). An
exploration of incest in the childhood development of serial rapists. Journal of Family
Violence, 7 (3), 219-228.




188

Miner, M. H. & Dwyer, S. M. (1994). Analysis of dropouts from outpatient sex
offender treatment. University of Minnesota, Department of Family Practice and Community

Health Medical School.

Miner, M. H., Marques, J. K., Day, D. M. & Nelson. C. (1990). Impact of relapse
prevention in treating sex offenders: Preliminary findings. Annals of Sex Research, 3, 165-
185.

Motiuk, L. L. & Belcourt, R. L. (1997). Homicide, sex, robbery and drug offenders

in federal corrections: An end-of-1996 review. (Electronic data tape). http://www.csc-
scc.gc.ca/crd/briefs/bl6e/bl6e.htm |, 1-17.

Motiuk. L. & Belcourt, R. (1996). Profiling the Canadian federal sex offender
population. Forum on Corrections Research , 8 (2), 3-7.

Motuk. L. L. & Brown, S. L. (1996). Factors related to recidivism among released
federal sex offenders. (Electronic data tape) . http://www.csc-scc.gc.ca/ crd/reports/ r49e/

r49e.him. 1-8.

Motiuk, L: L. & Porporino, F. J. (1993). An examination of sex offender case
histories in federal corrections. (Electronic data tape). http://www.csc-sce.gc.ca/ crd/
reports/r30e/r30e.htm, 1-135.

Murphy, W. D.. Haynes, M. R.. Stalgaitis, S. J. & Flanagan, B. (1986). Differential
sexual responding among four groups of sexual offenders against children. Journal of

Psychopathology and Behavioral Assessment. 8(4), 339-353.
Norusis, M. J. (1994). SPSS advanced statistics 6.1. Chicago: SPSS Inc.

Okami, P. & Goldberg, A. (1992). Personality correlates of pedophilia: Are they
reliable indicators? The Journal of Sex Research, 29 (3), 297-328.

Oxford Dictionary (rev. ed.). (1964). London: Oxford University Press.

Petrovich, M. & Templer, D. . (1984). Heterosexual molestation of children who
later became rapists. Psychological Reports, 54, 810.

Pithers, W. D. (1990). Relapse prevention with sexual aggressors: A method for
maintaining therapeutic gain and enhancing extemal supervision. In W. L. Marshall. D. R.

Laws & H. E. Barbaree (Eds.), Handbook of sexual aggression: [ssues, theories, and
treatment of the offender (pp. 343-362). New York: Plenum Press.

Pithers, W.D. (1993). Treatment of rapists: Reinterpretation of early outcome data
and exploratory constructs to enhance therapeutic efficacy. In G. C. N. Hall, R. Hirschman,



189

J. R. Graham & M. S. Zaragoza (Eds.) Sexual aggression: Issues in etiology, assessment,
and treatment (pp.167-196). Kent, Ohio: Taylor & Francis.

Pithers, W. D. & Cumming, G. F. (1989). Can relapses be prevented? Initial
outcome data from the Vermont treatment program for sexual aggressors. In D. R. Laws
(Ed.). Relapse prevention with sex offenders (pp.313-325). New York: Guilford Press.

Prentky, R. & Burgess, A. W. (1990). Rehabilitation of child molesters: A cost-
benefit analysis. American Journal of Orthopsychiatry, 60 (1), 108-117.

Prentky. R. A. & Knight, R. A. (1991). Identifying critical dimensions for
discriminating among rapists. Journal of Consulting and Clinical Psychology, 39 (5), 643-661.

Prentky, R. A. & Knight, R. A. (1993). Age of onset of sexual assault: Criminal and
life history correlates. In G. C. N. Hall, R. Hirschman, J. R. Graham & M. S. Zaragoza

(Eds.). Sexual aggression: [ssues in etiology, assessment, and treatment (pp.43-62). Kent.
Ohio: Taylor & Francis.

Prentky. R. A., Knight, R. A., Rosenberg, R. & Lee, A. (1989). A path analytic
approach to the validation of a taxonomic system for classifying child molesters. Journal of

Quantntative Criminology, 6 (3), 231-257.

Prentky. R. A., Knight, R. A.. Sims-Knight, J. E., Straus, H., Rokous, F. & Cerce. D.
(1989). Developmental antecedents of sexual aggression. Development and
Psvchopathology, 1, 153-169.

Proulx, J., Aubut, J., McKibben, A. & Cote, M. (1994). Penile responses of rapists
and nonrapists to rape stimuli involving physical violence or humiliation. Archives of Sexual
Behavior, 23 (3). 295-310.

Proulx. J., Cote, G. & Achille, P. A. (1993). Prevention of voluntary control of penile
response in homosexual pedophiles during phallometric testing. The Journal Of Sex Research,
30 (2), 140-147.

Proulix. J., Pellerin, B., Paradis, Y., McKibben,, A., Aubut, J. & Quimet, M. (1997).
Static and dynamic predictors of recidivism in sexual aggressors. Sexual Abuse: A Journal of
Research and Treatment, 9 (1), 7-27.

Quinsey, V. L. & Chaplin, T. C. (1988). Preventing faking in phallometric
assessments of sexual preference. In R. Prentky & V. L. Quinsey (Eds.), Human sexual
aggression: Current perspectives (pp.49-58). Annals of the New York Academy of Sciences.

Quinsey, V. L., Chaplin, T. C. & Upfoid, D. (1984). Sexual Arousal to nonsexual
violence and sadomasochistic themes among rapists and non-sex offenders. Journal of

Consulting and Clinical Psychology, 32 (4), 651-657.



190

Quinsey, V. L. & Earls, C. M. (1990). The modification of sexual preferences. In
W. L. Marshall, D. R. Laws & H. E. Barbaree (Fds.), Handbook of sexual assault: Issues
theories, and treatment of the offender (pp.279-296). New York: Plenum Press.

Quinsey, V. L., Harris, G. T., Rice, M. E. & Lalumiere, M. L. (1993). Assessing
treatment efficacy in outcome studies of sex offenders. Journal of Interpersonal Violence,
8(4), 512 -523.

Qunisey, V. L.. Lalumiere, M. L., Rice. M. E. & Harris. G. T. (1995). Predicting

sexual offences. In J. C. Campbell (Ed.), Assessing dangerousness: Violence by sexual
offenders, batterers. and child abusers (pp.114-137). London: Sage Publications.

Quinsey, V. L. & Maguire, A. (1986). Maximum security psychiatric patients:
- Actuarial and clinical prediction of dangerousness. Journal Of Interpersonal Violence, I,143-
171.

Quinsey, V. L., Rice. M. L. & Harris. G. T. (1995). Actuarial prediction of sexual
recidivism. Journal of Interpersonal Violence, 10, 85-103.

Quinsey. V. L. & Walker, W. D. (1992). Dealing with dangerousness: Community
risk management strategies with violent offenders. In R. DeV. Peters, R. J. McMahon & V.

L. Quinsey (Eds.), Aggression and violence throughout the life span (pp. 244-262). Newbury

Park: Sage Publ.

Rada, R. T.. Laws, D. R. & Kellner, R. (1976). Plasma testosterone levels in the
rapist. Psvchosomatic Medicine, 38(4), 257-267.

Rada, R. T., Laws, D. R.. Kellner, R., Stivastava, L & Peake, G. (1983). Plasma
Androgens in violent and nonviolent sex offenders. Builetin of the American Academy of
Psychiatry and the Law, 11(2), 149-158.

Rice, M. E. & Harris, G. T. (1993). Psychopathy, schizophrenia, alcohol abuse and
violent recidivism. (Research reports, Vol X (3), November). Penetanguishine. Ont: Mental

Health Centre.

Rice, M. E.. Harris, G. T. & Quinsey. V. L. (1990). A follow-up of rapists assessed
in a maximum-security psychiatric facility. Journal of Interpersonal Violence. 5(4), 435-447.

Rice, M. E,, Quinsey, V. L. & Harris, G. T. (1991). Sexual recidivism among child
molesters released from a maximum security psychiatric institution. Journal of Consuiting and
Clinical Psychology, 59 (3), 381-386.

Robinson, D. (1989). Research on sex offenders: What do we know? Forum, 1 (1),
1-10. Ottawa: Corrections Canada.



191

Russell, D. E. (1983). The incidence and prevalence of intrafamilial and extrafamilial
sexual abuse of female children. Child Abuse & Neglect, 7, 133-146.

Russell, D. E. (1986). The secret trauma: Incest in the lives of girls and women.
New York: Basic Books, Inc., Publ.

Ryan, G. (1989). Victim to victimizer: Rethinking victim treatment. Journal of
Interpersonal Violence, 4 (3). 325-341.

Seghom, T. K.. Prentky, R. A. & Boucher, R. J. (1987). Childhood sexual abuse in
the lives of sexually aggressive offenders. Journal of the American Academv of Child &

Adolescent Psychiatry, 26, 262-267.

Selzer, M. (1971). The Michigan alcoholism screening test: A quest for a new
diagnostic instrument. American Journal of Psychiatry, 127, 1653-1638.

Serin, R. C.. Malcolm. P. B.. Khanna. A. & Barbaree. H. E. (1994). Psychopathy and
deviant sexual arousal in incarcerated sexual offenders. Journal of Interpersonal Violence. 9
(1), 3-11.

Siegel. S. (1956). Nonparametric statistics for the behavioral sciences. Toronto:
McGraw-Hill Book Company. Inc.

Soothill, K. L. & Gibbens, T. C. N. (1978). Recidivism of sexual offenders: A re-
appraisal. British Journal of Criminology, 18 (3), 267-276.

Stermac, L. E. & Segal, Z. V. (1989). Adult sexual contact with children: An
examination of cognitive factors. Behavior Therapv. 20, 573-584.

Tabachnick, B. G. & Fidell, L. S. (1989). Using multivariate statistics (2nd ed.).New
York: Harper & Row, Publishers.

Tingle, D., Bernard, G., Robbins, L., Newman, G. & Hutchinson, D. (1986).
Childhood and adolescent characteristics of pedophiles and rapists. International Journal of
Law & Psvchiatry, 9, 103-116.

Tracy, F., Donnelly, H., Morgenbesser, L. & Macdonald, D. (1983). Program
evaluation: Recidivism research involving sex offenders. In J. G. Greer & [. R. Stuart (Eds.),

The sexual aggressor: Current perspectives on treatment (pp. 198-213). New York: Van
Nostrand Reinhold.

Ward, T.. Hudson, S. M. & France, K. G. (1993). Self-reported reasons for
offending behavior in child molesters. Annals of Sex Research, 6, 139-148.



192

Warren, J. L, Reboussin. R., Hazelwood, R. R. & Wright, J. A. (1991). Prediction of
rapist type and violence from verbal, physical, and sexual scales. Joumal of Interpersonal
Violence, 6 (1). 55-67.

West, D. J. (1991). The effects of sex offences. In C. R. Hollins & D. Howells
(Eds.), Clinical approaches to sex offenders and their victims (pp.55-73). Toronto: John

Wiley & Sons.

Williams, L. M. & Finkelhor, D. (1990). The characteristics of incestuous fathers: A
review of recent studies. In W. L. Marshall, D. R. Laws & H. E. Barbaree (Eds.), Handbook

of sexual assault: Issues, theories. and treatment of the offender (pp.231-255). New York:

Plenum Press.

Williams, L. M. & Finkelhor, D. (1992). The characteristics of incestuous fathers.
Unpublished manuscript.

Wormith, J. S., Bradford, J. M. W., Pawlak, A.. Borzecki, M. & Zohar, A. (1988).
The assessment of deviant sexual arousal as a function of intelligence, instructional set and
alcohol ingestion. Canadian Journal of Psvchiatry, 33, 800-808.

Zwick, R. (1993). Pairwise comparison procedures for one-way analysis of variance
designs. In G. Keren & C. Lewis (Eds.), A handbook for data analysis in the behavioral
sciences: Statistical issues (pp.43-71). Hillsdale, N. J.: Lawrence Erlbaum Associates.
Publishers.



NOTE TO USERS

The original manuscript received by UMI contains broken o
light print. All efforts were made to acquire the highest
quality manuscript from the author or school. Microfilmed
as received.

This reproduction is the best copy available



APPENDIX A

Many of the questions in this package concern issues which are
highly personal. Therefore, whether you answer them or aot is
your choice. However, if you choose to respond to taem, it is
important that your answers be as honest and as accurate as

possible.

CONSENT

I ‘ , hereby consent to answer tie attached

ques=ionnaizes. TFurthermore, provicded that my name is x<ept
confidential, I consent to the use of this ianformation Zor

research purposes.

Date Signature
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Date Wwitness




CONSENT FORM FOR THE PENILE TUMESCENCE PROGRAMME

of hereby

I,

consent to the assessment of penile tumescence as part of the

rh

assessment of sexual disorders/dysfunction under the care o

Dr(s) .

I understand taat I will be undergoiag this special test(s) to
assess and monitor my present condition. The procedure has been
fully explained to me and I understand that explanation.

I also understand that I am free to withdraw from this programme

at any time.

Signature:

Witness:

I hereby confirm that I have explained this assessmeat programme

to .

Signature:

Date:

194



195

BRADFORD FORENSIC ASSESSMENT FORM (1992)

s
1. Chart# 2. Name
3. Date 4. Age 5. Sex
5. Marital Status single - no steady girl/boy friend
_____ single -~ steacy girl/boy friend
—___ Married
_____ Common-law
—___ Divorceds= #Due to alleged
—__ Separated* ocffence
—__ Wicdowed* —Yes __ No
7. Education (total # of yrs)

75. Occupation (highest attained)

7c. Country of birth Relicion

3. Referring Agent

3. 2Past Convicticns (apersx. 7

19. Alleged Offence(s) When (Admit/Deny/Amnesiza) (charged/convicter

2. ( L/ ) (— L )
2. ( L 4 ) ( 4 )
c. ( / / ) ( / )
1:1. DSM III Diagnosis (#) 12. Paraghilia(s) (Aémit/Deny)
a. a. ( / )
5. b. ( / )
<. c. ( Z )
€ill
Pazient History: Yes No present
12. History of alcchol dependency —_— _ Y N
14. History of drug abuse —_— —_— v N
15. History of suicidal behaviour — _— Y N
15. Previous psych. contact —_ —_—
17. DPrevious forensic contact —_ _
12. Previcus inpt. forensic contact —_ —_—
1. Previous history of violence —_ —_—
2C. Currently emplcyed — —_



N
mn

25.

Linear family history of 22. Present suicidal behavicur

1

a.
b.
c.
d.

a. ideation
b. acts
c. nil

alcoholism
drug abuse
mental illness
criminal record

11

Mental state at time of alleged offence

]

a.
b.
c.

influenced by drugs/alcohol
influenced by mental disorder
nil

Violence of act (Degree of physical damage to victim)

HTHT

Q.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Nil

Threat of assault / no weapon
Threat of assault / with weapon
Minor injury / no weapon

Minor injury / with weapon

Severe beating / no weapon

Severe beating / with weapon
Poctential homicide

Ecmicide .
Gomicide with post-death mutilation

Cegree cf sexual assault

0. Nil
1. Verbal threat
2. Attempt

3. Touching

4. Penetration

5. Sexual assault with excessive violence
Victim(s) Age Number of victims (bky sex)

males females

a. 0 - 4 a———— E——
b. 5 - 12 — —
c. 13 - 15 — —_—

d. 16 and over

Victim’s relaticnship to pa

H

a.
b.
c.
d.
e.
f.

tient: (you may check more than one)

stranger

acquaintance

relative (grandscn/daughter, niece/nephew)
step-son/daughter

daughter/son

sibling



2

(N
0

7.

IS

Admission status: a: Voluntary

b. Form 1

¢c. Warrant of remand/Assessment Order
d. L.G.W. / N.C.R.

e. Other involuntary status

Position in Criminal Process

Pre-trial

Pre-sentence

Pre~-release from incarceration
Probation

Other
Nil

Mo A0 D

only for sexual offenses against children
Degree of pedophilia

1. Patient has had sexual contact with a physically mature
person and committed the offense against a child as an
incidental part of a pattern of anti-social conduct.

Patient is a situaticnal offender who is primarily attracted
adults.

[\V]
.

W
.

Patient has a preference for sexual contact with phvsica
immature individuals and has (had) established patterns ci sex
conduct with children.

For incest cases

Is this an FCC custody dispute case? Yes No



Bradford Sexual History Inventory

(Bradford, Pawlak, Boulet, Curry)
SECTION A

1. When you were 12 and younger did you ever have sexual contact
with anyone 16 or older?

yes no

if you answered no then skip to section B

2. When you were 12 and younger how many times did you have sexual
contact with someone 16 or older?

once 2 -5 ____ 6 - 10 ___
11 - S0 51 - 100 ___ over 100

3. What was the nature of the contact?
(you may check off more than one)

touching _—
oral sex —_
intercourse -
anal intercourse —_—

other (specify)

1b. How did the aduli(s) get you to have the sexual contact with
him or her?

bribery or verbal persuasion
(eg. candy, merey, friendship)

threats (to tell cthers) -
threats (to physically hurt you or others) -
physically forced the sexual contact -
severely physically hurt you -

nothing - you were willing



4. What was the relationship between you and the adult(s) who had
sexual contact with you, when you wera 12 and younger? Please write

how many adults for each type of relationship.

male female
stranger —_— —_—
acquaintance —_— —
brother/sister/cousin —_— —_
relative (aunt, uncle, etc) —_— —_—
parent (mother, father) — —_—
step-parent

5a. How old were you when the first saxual contact (referred tc in

guesticn 2) cccurrad?
years

Sp. Eow old were vou when the sexual contact stopped?

years

SECTION B

v =1

1. When you were 13 to 16 years of age did you ever have saxual

contacs with anvene 20 or clder?

vas no

if you answersad no then skip to section C

2. When you were 13 to 1§ years of age how many times did you have
saxual contact with somecne 20 or older?

once 2 -5 6 - 10 ___

11 - 30 ____ S1 - 100 ____ over 100 ____

3. What was the nature of the contack?
(vou may check off more than one)

Zouching —_—
oral sex - —_—
intercourse —_
anal intercourse _—

other (scecify)



3p. How did the adult(s) get you To have The Sexua.l contace witn
him or her?

bribery or verbal persuasion

(eg. candy, money, friendship) -
threats (to tell others) ' -
threats (to physically hurt you or others). _
physically forced the sexual contact _—
severely physically hurt you -

nothing - you were willing

4. What was the relationship between you and the adult(s) who had
sexual contact with you, when you were between 13 and 16?2 Please

write how many adults for each type of relationsain.

) male femals
stranger — —_—
acguaintance — —_—
brether/sister/cousin —_— —_—
relative (aunt, uncls, etc) —_— —_—
parent (mother, father) —e —_—

step-parent

5a. How old were you when the first sexual contact (reiferrad to in

Section 8, question 2) occurred?
years

5b. How old were vou when the sexual contact stopped?

years
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APPENDIX D

QUESTIONNAIRE ON NDRINKING PRACTICES -(MAST)

~13ECTICHS: Check (¥) YES or HO: answer a1l questians.

h

(YN

A

AT ]

(9]

~

Do you feel you ars a normal drinker? ......iieicineiocncnnnennnnn
Y y

Have you ever awakered the marning after some drinking the night
hefore and found that you could not remember & part of the

avening Before? ... . ...ttt
Joes your spouse (or pareats) ever worry or complain about your

T 111 110 KA R
Can you stop drinking without & struggle after one or two drinks?
Do you aver feel bad about your drinking? L.l
0o frisnds ar relacives think you arae a ncrmal drinker? ...........
Are you always able t3 stop drinking when you want £o? ............
Have you wvuer attenced meeting of Alconolics Ancnymous (AA)
pecause 6f your deinking? Lo i it et
Have you gotten inza {ignts when drinking? .. .o.iiiieiiiaiianannn

ides drinking ever cr2ate
Has your spcuse (or cther family member) ever gone to 2ayane for

Relp about your drinking? ..c.ocenieiinoeennieionmeneecerennenannnns

Have you aver lost Sriends or girl friends/boy friends because of

(22 o ¥ - s« R R R R i i
Have you ever gntten into troutle at work because of drinking? ....
dave you sver lest a job because of drinking? .........ooiiiinannn.

Have you ever neglected your abligations, your family or your work
for two Qr more days in a row Decause you were drinking? ..........

Do you ever drink befors noen? ........ e .

Have you ever besn tola you have liver trouble?

severe shaking, heard

Have you ever had dslirium tremens (0Ts),
tar heavy drinking?

voices, or saen things that waeren't there af

Have you aver gone tg anyone for help about your drinking? ........
Have you ever been in a hospital because of drinking? ........c....

in a nsychiatric hospital or on a

Have you ever been a patient
1 hospital where drinking was part of

osvchiatric ward of a generd
the problem? ... ciiiiineennenns ecresnecceecessnes e
chiatric or mental health clinic,

Yave you aver baen saen at a psy 1
ker, or clergyman for help with

ar qone to a doctor, social wecr

an emotional problem in which drinking had played a part? .........

Yave you ever been arrested, even for a few hours, because of
drunk behaviour? ...... ereese s cereeeen
Save way evar bean arrestad for drunk driving or driving after

ossevsee s

o—.-!,-»c‘) .
STTAKIAC! Ll ec s s s e eecocossssssevssseces e

4 probiems with vcu and your spousa? ......

...................

Cirrhosis? .......

..... e eve o s e

oooooooooooooo

ER R R I SN
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Scoring Xe

Yeos

vy
[

Yas
Yas-

Ho

No
No

No

No

PR,



Usa the "Answer Sheet” far recarding your answers to the saventy-five statements listed
below and on the next page. Decide if each of the statements is true (T) or faise (F)
as it pertains to you and racord you responsa cn the approgriate line on the answer shest.

Unless somebady asks me in a nica way, | wen't do what they want.

| sometimes spread gossip about peopiae | don't like.
Cncs in a while | canngt cantrol my urge to harm cthers.
3. 1 know that people tend to taik about me behind my back.
S. | lose my temper easily but get aver it quickly.
7. When | disapprove of my friends’ behaviour, [ let them know it.

1.

2. ‘l don’t ssem to get what's coming o me.
3.

4,

8. When someone makes a rufe | don't like. | am tempted ¢ break it
2. Other peaple always seem !0 get the breaks.
10. | never get mad enough to throw things.

11. | can think of no good reason for aver hitting anyone.
12. | tend o be on my guard with pecple who are scmewhat mora friendly than | axpectad.

-

13. | am always patient with athers.

14. | often find mysaif disagreeing with peogie.

iS. When somecne is bassy, | do the copposite of what ha asks.

16. When | lcok back on what's hagpened to me, [ can't heip fegiing miidly rasantiui.
When | am mad, | sometimes siam cdcors.

18. If scmebody hits me first. | let him have it

1S. Thers are a number of pecple who saem to disfike me very much.

20. | am irnitated a great deai mare than pegpie ara aware of.

I can’t help gstting into arguments with pecpie when they disagrea with me.
2 ‘When people are bossy, | take my time just to show. them,

23. Almost esvery week | see someone | disfike.

24. | never play practical jokes. -

2S. Whoever insuits me or my family is asking for a fight.

25. There ars a number of pecple who seem to be jeaicus of me.

27. It makes my blocd bail to have somedcdy make fun of me.

28. [ demand that pecpie respect my rights.

28. Qccasionally when | am mad at somecne [ will give him the “siient trsatment”.
30. Although | don't show it. | am sometimes eaten up with jeaiousy. .

31. When | am angry, | sometimes suik.

32. Psople whao continually pester you are asking for a punch in the nosa.
23. | scmetimes have the feeling that others are laughing at me.

34. If scmecne doesn’t treat me right, | don't let it annoy me.

3S. Even when my anger is aroused. | don’t usa “strong language”.

36. | den't know any people that | downright hate.



a7.
38.
3s.
4q.
41.
42,

k&

~4
“t

~J
(O]
.

| sometimes ﬁout when | don't get my own way.

| saldom strike back, even if sameane hits me first.

My motto is “"Never trust strangers”.

Sometimes peaple bother me by just being around.

It somebody anncys me, | am apt to tell him what | think of him.

If | lat pecple see the way | feel, I'd be considerad 3 hard persan to get along with.

Sincs the age aof tan, | have never had a temger tantrum.

When | really lase my temger, | am capable of slapping samecne.

| commonly wander what hidden raasan another person may have for deing samething nicg for m
| often fael like- a powder keg ready to explode.

When peaple yeil at me. I yell back.

At times | feel { gst a raw deal cut of life.

| can remember being so angry that | picked up the nearast thing and Bbroks it.

| gét into fights abaut as often as the next persan.. -
| usad to think that most pecple tcid the truth but now i kndw otherwisa.

| scrmetimes carry a chip on my shouider.

When | get mad. | say nasty things.

| semetimes show my anger by banging an the table.

If | have o rescrt to physical viclenca to defend my rghts. | wiil,

| have no snemias wha raally wish o harm me.

| can’t heip being a fitde rude to pecple | don't like.

| could nat put scmecne in his piacs, aven if he needed it.

| have known pecple who pushed me so far that we came o biows.

| seidomn feel that pecple ars trying ' anger or insult me.
| don't let a lot of unimportant things iritate me.

| oftan maks threats | don't really mean to camry out.
Latsly, | have been kind of grouchy.

When arguing, | tend to raise my voice.

| generaily cover up my pcor opinion of athers.

| would rather cancede a geint than get into an argument about it.

The few times | have cheated. | have suffered unbearable feeiings of ramorsa.
| scmetimes have bad thoughts, which make me feel ashamed of mysaif.
Psople who shirk on'the job must feel very guity. - '

It depresses me that | did nat do more for my parents.

| am concemed about being forgiven for my sins.

| do many things that make me feel remorseful afterward.

Failure gives me a feefing of remarsa.

When | do wrong, my conscienca punishes me severely.

| oftan fesl that | have not lived the right kind of life.
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3RIZF PSYCHIATRIC RATING SCALZ

1. Patient Number:

2. SOMATIC CONCEZaN: Degree of concern over Present 3odily Health:
Rate che degree to which physical health Is perceived 33 a zrchlem by the
patient, whether complaiats have realiszic Dasig or aot. (SC)

o) Not present 3 Moderztely severs
1 Very mild S Severs
2 Mild 8 Extremely severe
3 Moderate
3. ANXISTY: Worzy, Fear, or over-concera for present or futuze:

Rate solely on the basis of verzbal zepert ¢f patientc’s cwn Sudjective
experiences. Do nct infer anxiety fzom pavsical signs or Irom neurstic del
mechanisms. (ANX)

0 Not present 4 Mcderataely severe
1 Very mild S Severe

2 Mild ] Zxtremely severe
3 Mcderate

4. EMOTIO WITHDRAWAL: Deficiency in relating to the iantarviewer and o in
sizuation: Rata only degzee to which the satient gives :tle imprassicn of

=0 he in emeticnal csntact with other seccle in the iatarviaw sitiaticn. (2

-
-
-
-
-

Q N¥ot present 3 Moderazely severe
1 Very =mild S Savera

2 Mild : 6 Extremely severe
3 Moderate

CONCETSTUAL DISORGANIZATION: Degree £9 which the thought processes are cznfu!
disconnecced or disorganized: Rate on the basis cf iategraticn of the rezb:
products of the patient; do not rate on Tle basis of the patiant’s suljecti
impression c¢f his own level of functioning. (C-3)

(V1]

Q Not present 3 Moderacely severs
1 Very mild 5 Severe
2 Mild 6 Extremely saeveze
3 Moderate
s. GUILT STELINGS: Over-concern or remorse f£Sr past behavicr: Rate on the basi.

the patient’'s subjective experiences of guilt as ewvident by verbal regcortT W
appropriate affect; do not iafer guilt feelings from depression, anxiaty or
neurcotic defences. (G-F) -

Q Not present 4 Mcderately savere

1 Very mild L1 Severe
2 Mild 6 Sxtremely severe
3

Moderate



[ and
[ 223

TENSION: Physical and motor manifestaticns of tansion, "nervousness”®, arnc
heightened activation level: Taansion should be zelated sclely on the bas:
physical signs and motor behavior ‘and ncc on the basis o subjective exge
of tensicn reported by the patient. TZN)

0 Mot present ¢ Moderately severe
1 Very mild 5 Severe

2 Mild 6 Extramely saversa
3 Moderate

MANNZRISMS AND POSTURING: Unusual and unnatural motor beravior which caus
certain mental patients o stand cut i a erowd of normal peopla: Rate o
abnormality of movements; do not rate simple heightened motor activity he

Q Naot present L3 Mccerately severe
1 Very mild S Severe

2 Mild 6 ExtTemely severe
3 Mcderate

GRANDIOSITY: Zxaggeratad self-cpinion, sonvissiza of unusual abilizy or 3
Rate cnly on the basis of patient’s stacements abcut himself or sali-in-z
tg=-others; nct on the basis of his demeanor in cthe intezview situatiocn. (

Q Not present 4 Moderately savere
1 Vervy mild S Savers

2 Miid 6 SxTremely severe
3 ¥oderate

DEPRSSSIVE MCOD: Desponcency in mocd, sadness: Raze only cegree of despen
de 20t Tace en the has's of inferences csoncerning depressisn based upen g

cetardation and scmas complaints. (DM)

Q th present ] ¥ccderzataly severe
1 Vary milid S Saverse

2 Milgd 6 Sxtremely seveze
3 Mcderata

ZQSTILITY: An;mcs;:v, contempt, belligezence, disdain £s5r other people cu
the iactasview sifuation: Rate solely on che basis of the wverbal regeort of
feelings and aczicns of the patient tcwarzds cthers; do ac iafar aosbi---r
aeurstic defences, anxiety nor scmatic complaiats. (Race attitude saward
interviewer under "Uncocperativeness®”). (HQOS)

Q Not present 4 Moderately severe
1 Very mild L] Severe

2 ¥ild 6 Sxtremely severe
3 Maoderate

SUSZICICUSNESS: Belief (delusicnal or ctclherwise) that cthers have now, ¢z
had ia the past, malicicus or discriminazory intent ¢ zd the 3zatiant: Qr
basis ¢f verbal repor:, rate only :hcse suspicions which are currently he.
whether they concezn past or present cizcumstances. (SUS)

o] Not scesgent 4 Moderately savere

b Vezry mild L] Severe
2 Mild 6 Extremely severe
3

Moderate



[
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.
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ZALLUCINATORY 3EEAVIOR: Perceptions without normal extermal stimulus
correspondence: Rate only those experiences which are resorted to have cccu
within the last week and which are described as distinctly diffarent frzm =
chought and imagezy processes of acrmal pecple. (E3)

0 Not present 4 Moderately savere
1 Very mild s Severe

2 Mild 6 Extremely severe
3 Mcderate

MOTOR RETARDATION: Reduction in energy level evident in slower movements an
speech, reduced bedy tone, decreased number of mcvements: ate on the basis
cbserved zehavior of the patient eonly; do aot rate on the basis of the patic
subjective impressicn of hig cwn energy level. (M2)

0 Net present & Moderately severe
L Very mild S Severe

2 Mild 6 Extremely severe
3 Moderate

ONCOOPERATIVENESS : Zvidences of zesistance, unfriendliness, resentment, and
cf readiness t0 cocoperate with the interviewez: Rate only on the basis of &
sacient’'s attitude and 'esgonses to the interviewer and the iaterview situac
do not rate on basis of cegorted resent:ment or uncogperativeness cutside the

iaterview situaticn. (UNC)

Q Net present 4 Mcderzately severze

1 Very mild S Severe

2 Mild § Sxtremely seversz

3 Mccezate

INUS ZZ0UGAT CONCERIN: Unusual, odd, straage, sr bizarre tihought cconten

te
Rate aere the degree of cnusualness, not the degr=2e of disorganizacion of
srocesses. (UTC)

Q Net sresent 4 Moderately savere
i Vezry =mild S Severe

2 Miid 6 Extremely severe
3 Mcderate

SLUNTED 3ASTECT: Reduced emoticnal tone, apparent lack of normal feeling or
invclvemenc:

Q Not present 4 Moderately severe
b 3 Very mild S Severe

2 Mild . 6 Extremely severe
3 Mccerate



-y -
- -- - .
-~ -
EEE vest e v
e A L & R AT PURP 4

-THEHAREPCL-R - - 7 :=-%
. .. . RobertD: Hare,Ph.D. = _ .. o =

Name:__ . . .. .. - Le o m
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t.éassible Ratmgs N Rating"liem o I i
0= ncs 1w maybe: 2 = yes: X= ok 1. Gllbess/Superticial Charm S i
O-xno' 1 ;maybo'zuy.rX:omit 2. Grandiose Sense of Seff War;‘f;l -
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-’o'x.;.;’:rﬁaybtzz;yos:x:omit 6. Lack of Remarse or Gl S '-
e - ‘:;i.r;:x-mybo Z2ayes;Xsomit— -. | - 7. Shallow Affect = - :
T G uoon1 = miybe: 26 yer Xmomt 8 Caloustackof Empaity - . -
| : Oand:'1-maybo:2-yts:Xao;ﬁ.t 9. Pafasﬂchﬁ’estyle . ) - ;7
" 0= 0; 1 = maybe; 2 = yes; X = omit 10. PoorBehavmal Controls ) )
0 = no; 1 = maybe: 2 = yos: X = omit 11. Promiscuous Sexual Behavbr k
o%ncxlanuybo:Z-y;s:X--onit 12. EarlyBehamra!Prcblems z
o;nmlcmyuzé--meso;ml 13. LackafRealisac Lang-tem G&!s - B )
o:no:h:maybozz‘-yt:t:x-onﬁ 14. Impuisivity o
ro-m:t-nuybo:vz'-'yc:).(:m-it' 15. Irrespons:blEy ’.ﬁ - 2
0= no': -.a:\lvbo:Z-yu:X-onR 16. Failure toAmptRes;ons:b}m'y fa;' Oﬁm Acai’c':nsf
fosvingl-rut i i 17. Many Short—term Man?al Reemnsmpé i
—--—Tmm—!-:m;'z:;;a-x-m B 18. Juvenie Delinquency ~ .= .- - SN
. O-nomhﬂnnrl-n;m.Z-n;;X-m 19. Revoet:anachA@onalRele%a T
0= 0-3; 1 = 4-5; 2 = § or more; X = omit 20. Criminal Versatilty
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»AND RELATED INFORMATION

1975-01-31 B E & THEFT SEC 306(1)(8) CC 1 YR PROBATION
HULL QUE
14977-04-29 . THEFT UNDER $200 SEC 294(B) CC $50 I-D S DAYS
OTTAWA ONT
13977-11-22 POSS OF A NARCOTIC SEC 3(1). $100 I-D 8 DAYS
HULL QUE NC ACT
1978~12-~14 POSS OF STOLEN PROPERTY UNDER PROBATION FOR 2 YRS
HULL QUE $200 SEC 312-313(8) CC
1981-03-13 POSS OF NARCOTIC SEC 3(1) NC $50 & COSTS I-D 8 DA
HULL QUE ACT : :
1382-05-14 COMMON ASSAULT SEC 245(1) CC SUSP SENT & PROBATIO!
OTTAWA ONT (2 CHGS) OiN EACH CHG
1983-05-13 SEXUAL ASSAULT SEC. 245(1) CC 1 MO
HULL QUE
1983-05-19 INDECENT ASSAULT ON FEMALE 45 DAYS & PROBATION
HULL QUE SEC 149 CC FOR 2 YRS
13991-02-~22 (1) THEFT UNDER 31000 (1) $150 & COSTS I1-D
HULL QUE SEC 334(B)(LIL) CC

<{(2) FAIL TO COMPLY WITH (2) $75 & COSTS 1I-D 1

PROBATION ORDER
SEC 74u (1) cCC

~(3) FAIL TO ATTEND COQURT (3) $100 & COSTS 1-0
SEC 145(2)(8) CC
(PS HULL
41902)
13881-05-22 v(1) THEFT UNDER $1000 (1) $180 & COSTS I-D
HULL QUE SEC 334(8)(LL) CC PROBATION FOR 1 Y
2) POSS OF NARCOTIC (2) $200 & COSTS 1-D
SEC 3(2) (A) NC ACT PROBATION FOR 1 Y
~(3) FAIL TO COMPLY WITH (3) $150 & COSTS I-D

- PROBATION CROER
SEC 740(1) CC
(PS HULL
41902)

~END OF CONVICTIONS AND OISCHARGES

*SUMMARY OF POLICE INFORMATION - NOT INTENDED FOR SENTENCING PURPOSES

1881-03-13 HULL QUE

POSS OF NARCOTIC FOR THE
PURPOSE OF TRAFFICKING -
WITHORAWN

1882-05-14 OTTAWA ONT
POSS OF WEAPON - WITHDRAWN

~END OF POLICE INFrORMATION



APPENDIX I

Sammary of Between-Groups ANOVA Resuits for Log Transformed Scores
Incest, CM. Rapist and Mixed Sexnal Offenders

Variable  Group an M SD F OP D
MAST Incest 160 57 33 318 {3.33%) 1=
M s 39 =7
Rapist 43 88 35
Mixad 34 33 34
PI-Arouse incest 40 .22 2l 9.82 (2,462) L001*
AllSs M 17 23 27
Mixed 46 38 26
Pl-Suppress Incest 3721 2L 363G {2.459) 04
AjlSs M 178 .28 23
Mixad + .28 35
Pl-Arouse Incest 189 .26 .20 9.25(2,333) .0001*
Low Resp M 134 354 28
Removed Mixed 33 4 24
PI-Suppress Incest 167 24 21 6.45 (2,328) .002*
Low Resp CM 133 3 22
Removed Mixed 31 31 .2S

* mdicates statistical significance



APPENDIX J

Breakdown of Non-Sexnal Recidivism for
Incest, CM, Rapist, and ¥ixed Sexnal Offenders
Heterosexuai and Homosexuai Offenders

Group Vieleat Non-Vieient Total Non-Sexual
z__ % a =2 2
Incast 13 6.0 5% 149 30 20.0
CM 2 6.3 36 13.3 48 231
Rapist 7 8.1 24 279 51 36.0
Mixed 3 51 16 271 19 322
Totai Sampie 37 6.3 II1 183 148 232
Eeterosexuai 21 6.8 4 174 75 42
Homosexual ¢ 33 4 i24 18 133




APPENDIX K

Summary Statistics fer Recidivists and Non-Recidivists

Log Transformed Scores
Incest, CM. Rapist and Mixed Sexual Offenders
Group Non-Recidivists Recidivists t DD B
a M 3D 8 M SD  Ztaed
P2dochile Index
Arouse: Ail Subtects
Inceast 177 22 20 35 220022 0.13(238) .38
M g 27 .27 4 .1a 23 3IT{LTT) 71
Mixed 2l 28 il 35 46 27 14544 02
Arouse: Low Responders Removed
Incest 129 26 .20 19 a8 21 J.68 (167) .30
oM 8 32 27 33 3 .23 §.73 (132) 47
Mixed 12 329 21 5.3 S 217 (31) 4=
Suporess: Ail Subiects
incsst 176 .20 20 31 23 2 1220335 22
M 19s 27 25 73 a9 4 0370176} .71
Mixed 21 .18 .i8 235 36 13 274042)  L009*
Suppress: Low Responders Removed
Incest 128 .21 .20 39 32 24 296 (165) .004*
CM 81 32 .26 32 540 24 0.43 (131) .65
Mixed 12 .19 .19 19 39 25 255(29) .03*
MAST
Incest 126 358 58 34 Loz 50 4.11 (158) <001*
M 67 48 55 38 .79 39 2.81(103) .0e6*
Rapist 28 K4 31 IS 115 M4 244 (41) .02*
Mixed 17 45 49 1?7 .61 81 0.88(32) .39

* indicates starisucal sigmficance




APPENDIX L

Composition of Heterosexual and Homosexnal Offender Groups

213

Group

Mixed

n %

Heterosexual

Fomosemal

i6

n

i
(B

4.4




APPENDIX M

Sammary of Log Transformed Scores: Heterosexual and Homosexnal Offenders

Variable Heterosexmal Homosexual t (DB B
2 M 5D B M _SD e
MAST 194 &8 57 66 .62 .39 0.26 (228) .79
PI Arouse 500 24 23 g 22 22 0.99 {406} 33
PISuppress 296 22 22 106 .26 24 1.30 {2160) A3
PI Arouse 210 30 .35 32 27 1.02 (299) 31

PISuppress 207 .26 22 8¢ 29 24 1.26{23%) A2l
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APPENDIX N

Sammary of Log Transformed Scores:
Heterosexual and Homosexual Recidivists and Non-Recidivists

Variable Non-Recidivists Recidivists t (OF) p
n M  SD a_ M SD 2-tailed
MAST
Hetero 140 S32 33 h SN hX 165{192) <nOl=
Homo 19 33 37 17 383 .82 1.84 {o+) 47
PI Arouse All Cases
Hetero 203 .24 22 97 .23 i3 77 (298) 44
Homo 73 22 22 3 .21 22 30 (106} 76
PT Suppress All Cases
Hetero 202 20 20 95 .27 A 27548293 .00e*
Homo 73 27 28 i3 .Z2 2! 1.18 {104} 24
PI Arouse Low Responders Removed
Hetero 144 .28 22 3y 35 23 L7207y 13
Homo 33 .26 i 350 21 .73 {30) 47
PI Suporess Low Responders Removed
Hetero 143 21 20 Y S 24 428 (203) <.001*
Homo 39 31 28 i1 25 22 .88 (78) .38

* indicates statistical significance
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