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Paedophilia

Marianne James

Paedophilia refers to sexual attraction towards the very young. Al-
though not a legally recognised offence as such, paedophilia invaria-
bly involves the commission of crimes such as sexual assault, inde-
cency and offences relating to child pornography. Paedophilia may be
dealt with either by adopting a medical model in which treatment is
provided with a view to preventing the occurrence of further unde-
sirable conduct, or by punishing individuals through the use of the
courts. Which of these approaches (or combination thereof) is more
effective in terms of protecting vulnerable members of the community
has been hotly debated in recent times.

There may well be many thousands of children who have been
subjected to sexual abuse living in Australia at present] some in the
care and control of government authorities, but most living in ordi-
nary households. It is essential for all those with a duty to care for
children to take action to discharge that duty be they parents, friends,
members of the community or state authorities.

This paper opens the policy debate which must equally involve
criminal justice and law enforcement agencies as well as medical and
therapeutic personnel.

Adam Graycar
Director

I n recent times, the Australian public has been deluged with

media reports of paedophile activity, both in this country and
as a result of Australian involvement in Asian sex tours. Accusa-
tions of the sexual abuse of young male children by members of
the clergy have also been rife. The present publicity is largely the
result of recent government inquiries. In March 1994, the NSW
Parliament referred allegations about police protection of paedo-
philes to the Independent Commission Against Corruption
(ICAC) for investigation. The ICAC produced an interim report in
September 1994 which briefly described some NSW Police inves-
tigations into paedophile activity that it had examined. The ICAC
investigations were subsequently passed to the Royal Commis-
sion into the New South Wales Police Service which was estab-
lished in May 1994 with the Hon. Justice James Wood as the Royal
Commissioner. These investigations are still proceeding. In May
1995, the Victorian Parliament s Crime Prevention Committee
reported on its inquiry into child sexual assault. This inquiry in-
cluded issues relating to paedophile activity in Australia and also
examined relevant matters in several overseas countries. In No-
vember 1995, the Parliamentary Joint Committee on the National
Crime Authority released their report on organised criminal pae-
dophile activity. The Department of Foreign Affairs and Trade is
also currently conducting its own inquiry into paedophile activity
within that Department.

The current interest raises many important questions. Prim-

arily, these are: what is paedophilia? Is this different from other
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forms of child sexual abuse? What
type of behaviour constitutes
paedophile activity? What is the
extent of paedophilia both in Aus-
tralia and overseas? What effect
does paedophilia have on the vic-
tims? Are there treatment pro-
grams for offenders? If so, how
well do these programs work?
Would primary prevention pro-
grams be effective? Is the criminal
justice system an effec-tive deter-
rent for paedophiles? How could
policy development in this area
contribute to a national preven-
tion strategy?

Defining the Issue

To be a paedophile is not, as such,
a crime (see for instance Hopley
1994). There is therefore no com-
mon law or statutory definition in
Australia of the word or of the
related word paedophilia. Paedo-
phile offences are framed in terms
of rape, sexual assault, indecency,
and making or possessing child
pornography, with considerably
less sentences given to the latter
two charges (Law Reform Com-
mission of Victoria 1988). Other
related words are pederast and
pedosexual. The terms paraphilic
and paraphiliac are also used.
These refer to people who have a
preference for deviant sexual
practices.

The diagnostic criteria for
paedophilia set out in the Ameri-
can Psychiatric Association s Di-
agnostic and Statistical Manual of
Mental Disorders, on the other
hand, include paedophilia among
a group of sexual disorders. Here,
it is characterised by recurrent,
intense, sexual urges and fan-
tasies which last more than six
months and which are related to
sexual activity with prepubescent
children (generally aged 13 years
or younger). In addition, the pae-
dophile must have either acted on
these urges or be mark-edly dis-
tressed by them. Paedo-philia,
like child molestation, can involve
incestuous, same-sex, opposite-
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sex, or both-sex victims. Some
paedophiles are exclusively at-
tracted to children; others are
aroused by adults as well (Fuller
1989). The medical response, un-
like the legal response which is
cast in terms of age alone, embeds
its definition in terms of body
type and build instead of age
limits (Ames & Houston 1990).
Another even more dramatic
difference, however, between
medical and legal definitions is
that the former includes those
who have a sexual attraction to-
wards children and who do not
act on this attraction. In other
words, some paedophiles simply
fantasise or act out their fantasies
in ways that are not illegal. In
contrast, the legal definition de-
scribes behaviour. This is the es-
sential difference between paedo-
philes and child molesters. It is
quite possible to be one, but not
the other, or neither, or both
(Ames & Houston 1990). In other
words a person can be a paedo-
phile without ever having sex-
ually molested or abused a child,
and can sexually molest a child
without being a paedophile. And,
conversely it is possible for nor-
mal males to have paedo-philic
fantasies without acting on them
in any illegal manner
(McConaghy & Zamir 1992a).

There is also an increasing
amount of literature which indi-
cates that sex offenders who are
abusing children outside their
family environment are also
abusing children within their
family environment (see, for in-
stance, Abel sstudy [1989]).

Incidence and Prevalence

There is no precise information on
the number of paedophiles in
Australia, or on what proportion
of those having a paedophile ori-
entation actually commit sex of-
fences. The Australian Institute of
Health and Welfare (Angus &
Woodward 1995) has estimated

that during 1993-94 there were
about 5000 children under the age
of 16 involved in substantiated
cases of sexual abuse. This is gen-
erally regarded as a Auge under-
estimate because of the low rates
of reporting. Indeed, Finkelhor
(1979) states that sexually abused
children live with secrecy and
isolation with only a small mi-
nority ever revealing the abuse
during childhood. The extent of
the problem of child sexual abuse,
including paedophilia, is there-
fore best gleaned from overseas
studies. Several carefully de-
signed victim surveys have re-
vealed the following estimates.

Mullen et al. (1988) in their
New Zealand survey (n=314) re-
vealed that 10 per cent of women
surveyed had been the victims of
sexual abuse prior to the age of
13. Russell (1984) concluded from
her analysis of a door-to-door
random sample in California
(n=930), that 28 per cent of
women had experienced im-
proper sexual activity by the age
of 14, and 38 per cent of women
by the age of 18. Finkel-hor (1979)
in his study of Ameri-can college
students (n=266) concluded that 9
per cent of males had been a vic-
tim of a sex offence before the age
of 13, while Tim-nick (1985) in a
random national telephone sur-
vey in the United States (n=1374)
estimated that 16 per cent of
males had been sex-ually abused
before the age of 18. Another ran-
dom national survey conducted
in Canada (n=1006) found that 15
per cent of women had been mo-
lested by the age of 15, and that
this figure rose to nearly 22 per
cent under the age of 18 (Bagley
1984). Of the males surveyed,
nearly 6 per cent had been mo-
lested under the age of 15, and 9.4
per cent by the age of 18 (n=1002).
The variation in prevalence, to
some extent, results from defini-
tional criteria and the way in
which the information was elic-

ited (McConaghy 1993).




The Perpetrators

Prevalence surveys targeting

normal populations have re-
vealed that between 4 and 17 per
cent of men in a nationwide ran-
dom-sample survey acknow-
ledged having molested a child,
the sex of whom was not specif-
ied (Finkelhor & Lewis 1988).
About 15 per cent of male and 2
per cent of a sample of female
university students in the United
States and Australia reported
some likelihood of having sexual
activity with a prepubertal child
if they could do so without risk
(Malamuth 1989; McConaghy &
Zamir 1992b). Adolescents ac-
count for a large share of the sex-
ual offences committed, with con-
servative estimates suggesting
that they are responsible for 20
per cent of all cases (Davis &
Leitenberg 1987).

Because paedophiles fre-
quently conceal their activities to
avoid the criminal justice system,
the number of incarcerated sex
offenders does not represent in
any way the actual frequency of
related crimes, but merely repres-
ents the criminal justice system s
effectiveness in bringing about a
conviction and custodial sent-
ences (Cashmore & Horsky 1988).
Rather, data gathered from treat-
ment programs for a broad range
of sex offenders, in which confid-
entiality was assured, gives a
more accurate assessment of the
frequency of their offences (Abel
et al. 1992). The breakdown of
these data revealed that paedo-
philes engage in a wide variety of
other types of sex offending such
as exhibitionism, frotteurism and
voyeurism. There are also gener-
ally multiple victims involved,
with one researcher documenting
that 453 offenders had molested
67 112 victims totalling 106 916
acts of child molestation (Abel &
Osborn 1992).

Studies of the paedophile
personality are distinguished by
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their lack of consensus
(McConaghy 1993). While some
studies (Fisher 1979; Wilson &
Cox 1983) have determined that
paedophiles are passive, depend-
ent, isolated, and introverted,
others (Okami & Goldberg 1992;
Langevin et al. 1985) have found
little support for those findings.
Okami and Goldberg (1992) also
challenged long standing asser-
tions that paedophiles are below
average in intelligence, anxious,
depressed, preoccupied with re-
ligious matters, narcissistic,
strong in mother identification,
and phobic towards women. And,
while some studies (Christie et al.
1979; Lang et al. 1988) pointed to
frequent use of violence and overt
coercion by paedophiles against
minors, Okami and Goldberg
(1992) argued that such assertions
completely overlook the bulk of
the literature which demonstrates
the oppositel] violence and ex-
plicit coercion are not generally
characteristic of any type of child
sexual abuse. Rather they use im-
plied force and threats. They also
attempt to gain the child s affec-
tion and interest by being
friendly, often fixing on children
who are otherwise deprived of
affection, who are lonely and had
no significant males in their lives.
This grooming process often in-
cludes the victim s parents. Trust
is developed so that when chil-
dren complain about the of-
fender s behaviour, parents are
disinclined to believe them
(Conte 1986). When parents trust
other adults, they are seldom
willing to accept that their trust
might be misplaced.

Paedophile offenders are not
easily recognised] they look and,
in public, behave in the same way
as everyone else; they are found
in every suburb, organisation and
walk of life; some are married
and have sex with their partners
and/or other adults as well as
with children; other paedophiles
gain satisfaction only from sexual

contacts with children. Offenders
may be well educated or not, rich
or poor, married or unmarried,
employed or unemployed. They
are social workers, child care
workers and teachers; church
leaders, politicians, judges and
doctors; neighbours and relatives
(Briggs 1993). In other words they
come from virtually all social, in-
come, racial, ethnic and age
groups. It is simply not possible
to describe concisely and accu-
rately the behavioural traits and
characteristics of paedo-philes.
Their victims, however, are more
likely to be boys or girls with
whom they have forged a social
acquaintance. This counters the
myth that paedophiles prowl
around playgrounds, randomly
abducting and molesting children
with whom they have had no
previous contact.

The findings that the vast
majority of offenders are male
have been reproduced in every
major study (Herman 1990). Con-
sequently, it is generally sug-
gested that female paedo-phile
perpetrators are very rare
(Finkelhor 1984) and the question
remains open whether true fe-
male paedophilia exists at all
(Freund & Kuban 1994). Where
paedophile activity is organised
in any way, the organisers seem
invariably to be men. If women
are involved at all, their roles
seem to be subordinate ones,
typically assisting their male
partner (Parliamentary Joint
Committee on NCA 1995). One
study has found that inapprop-
riate sexual arousal occurred by
the age of 15 in just under half of
the cases examined (Finkelhor
1986). Recidivism rates for sex
offenders generally are also ex-
tremely high (Broadhurst & Mal-
ler 1992).

The Effect on the Victims

The consequences of all types of
sexual abuse of children depend




to some extent on the age of the
child when the abuse started, and
on the nature of the abuse. Other
factors include whether the abuse
was longstanding or short-lived,
occasional or frequent. The abuse
can trigger psychosomatic re-
sponses as well as inflict physical
injury, with asthma, eczema and
anorexia nervosa examples of the
former and genital damage, anal
damage, venereal disease, AIDS
and urinary infections examples
of the latter. Commonly, there are
also emotional problems, often
long-lasting, which are shown in
various ways at different ages.
Younger children may show open
and even more compulsive sex-
ualised behaviour, or regress to
an earlier stage with wetting and
soiling. School-age children may
manifest sexualised behaviour
less often, but may have problems
in school, sleeping and eating dis-
urbances, lack of self-esteem and
nightmares. Adolescents may at-
tempt suicide, mutilate them-
selves and generally display self-
hatred. They may be promiscuous
and/or aggressive, or run away
from home; girls may become
pregnant (La Fontaine 1990).

All of these symptoms show
the effect of severe disturbance of
the normal patterns of develop-
ment, the trauma, pain and low-
ered self-esteem which character-
ise victims of sexual abuse. They
do not go away with the passage
of time after the abuse has ended.
A wide variety of later effects
have been pointed out, including
sexual difficulties, inability to
form lasting relation-ships, a seri-
ous lack of self-confidence, mari-
tal problems and poor parenting
skills (Waters & Kelk 1991). The
association between a history of
sexual abuse and later psychiatric
disorder has also been found to
be a significant factor (Mullen et
al. 1988). Sometimes the effects
may remain under control until
pregnancy, until children are
born or until they reach the age
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the abuser was when he or she
was abused, when they cause a
re-emergence of symptoms. Sexu-
ally abused boys may grow up to
abuse their own or other people s
children, while women who have
been abused as children may be
found among battering mothers.
Girls who survive sexual abuse as
children may find themselves at-
tracted by men who are, or who
become, child molesters, and be
unable to offer their children any
protection. As a result of her own
earlier abuse, such a mother may
be unable to tolerate the recog-
nition of what is happening to her
own children, or if she does un-
derstand it, she may feel power-
less to do anything to stop it.
Repetition in the next gener-ation
is not inevitable; not all abused
children grow up to be abusing
parents. Nevertheless, the identi-
fication and treatment of sexually
abused children be-comes even
more vital when it is likely to help
the next generation as well (Ben-
tovim et al. 1988).

The development of future
violent behaviour has also been
identified in children who have
been sexually abused. One study
showed that by the time a group
of 176 sexually abused children
had reached the age of 14 years or
more, 21 per cent of the 93 boys
and 6 per cent of the 83 girls had
been convicted of a crime, usually
one of a violent nature. It is likely
that the pattern of violent behav-
iour established in these early
teenage years will continue into
adult life (Oates & Tong 1987).

Treatment Programs

As society becomes more focused
on the problem of child molesters,
the demand for longer terms of
incarceration as a solution to the
problem has escalated. The reha-
bilitation and treatment of sex
offenders has subsequently been
accorded less attention.

However, the fact is that sex
offenders who have been incarc-
erated will one day be released
from prison and return to the
community, and that community
needs to be protected. These off-
enders will continue to present a
risk of re-offending unless they
somehow come to understand
their behaviour (Cull 1993). Treat-
ment must be a coordinated effort
that includes the clinical compon-
ents as well as the supervision
and casework services provided
by social workers, probation and
parole officers, institutional staff
as well as legal officers and court
officials. It should also include
services for both adult and juven-
ile offenders, both incarcerated
and outpatient. Unlike other areas
of mental health, it is the therapist
who must set the goals of thera-
py, not the patient (Salter 1988).

In Australia, availability of
treatment programs for incarc-
erated sex offenders is limited. In
prisons where the programs are
in place, assessments of all sex
offenders are made generally in
the early stage of their sentence.
Sometimes this occurs prior to
sentencing (if ordered by the
court); however, most assess-
ments occur once the prisoner has
settled into the prison environ-
ment (Cull 1993). The most com-
mon method of assessment for
treatment is via some form of cli-
ent verbal report giving details of
personal and sexual history.
However, while a self-report is
very helpful, client dissimulation
is a common problem and the in-
terview cannot always be trusted
(Quinsey & Earls 1990). Other
physiological tests are therefore
given, the essential one being the
plethysmograph. This determines
whether or not the offender has a
deviant sexual arousal pattern
(Salter 1988). The assessment of
sex offenders for treatment pro-
grams is essential in that it allows
the problem of individual offend-
ers to be deter-mined, gauges the




risk of re-offending, specifies
treatment needs and lays the
groundwork for the effectiveness
of the treatment to be evaluated
(Marshall & Eccles 1991).

However, the major criteria
which determine suitability for
inclusion on any of the available
treatment programs is the degree
of motivation for treatment. The
offender needs to acknowledge
that there is a problem and to
want to do something about it[]
not in order to get parole or any
other form of inducement. The
offender needs to be emotionally
and psychologically stable. There
should not be any form of uncon-
trolled psychotic tendencies and
the offender s intellectual capac-
ity needs to be able to cope with
the rigorous treatment require-
ments (Cull 1993). The most
common treatment is cognitive-
behavioural therapy which is de-
signed to decrease the urge to
commit deviant sexual acts to the
point where it is manageable (Sal-
ter 1988). Sex offenders can also
be treated using hormonal agents
such as antiandrogens. Other or-
ganic treatments (not used in
Australia) are surgical castration
and stereotaxic neurosurgery
(Bradford 1994).

The intricacies of evaluating
the reported outcomes of treat-
ment programs for sex off-enders
has been reported by Marshall
and Barbaree (1990) who have
pointed out the difficulties of
comparing a treated group with
some estimate of expected recidi-
vism for untreated patients. This
presents all sorts of ethical prob-
lems. However, where evalua-
tions have been carried out it has
been found that the cognitive-
behavioural programs were effec-
tive with both familial and non-
familial child molesters and exhi-
bitionists, but not with rapists
(Marshall et al. 1990). Conceptu-
alisation of treat-ment programs
for sex offenders therefore needs
to focus on the type of sex offence
committed and not use broad
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programs designed for all sex of-
fenders.

Prevention

Well-developed strategies which
aim to prevent the sexual abuse of
children are essential. Preventing
child sexual abuse involves
changing those individual and
community attitudes and beliefs,
behaviours and circumstances
which allow the abuse to occur.
This includes close scrutiny of
fashion advertising where child-
ren are used as models, discour-
aging inappropriate portrayals in
popular literature, and confront-
ing the children srights lobby
and paedophile organisations.

Primarily, prevention strate-
gies include mass media adver-
tising, education through the
publication of pamphlets and
most significantly the introduc-
tion of carefully designed and
rigorously evaluated personal
safety programs for children
which also encourage boys to re-
veal their experiences. Children
from pre-school age can be taught
that the sexual abuse of children
is not acceptable behaviour.

Education in effective par-
enting is also essential so that
adults who have been sexually
abused as children do not repro-
duce the anti-social experiences of
their own childhood (James 1994).
Because research indicates strong
links between child abuse and
later social problems, intervening
before the abuse occurs can save
millions of dollars in service pro-
vision for the victims of child
sexual abuse (see for instance
Daro 1988).

Policy Proposals

The Crimes (Child Sex Tourism)
Amendment Act came into force
in Australia on 5 July 1994, and
was incorporated into the Com-
monwealth Crimes Actin October
1995. While this is an important
development in the prevention of

Australian paedophile activity in
Asia, it does nothing to prevent
the sexual abuse of young chil-
dren in this country. A national,
coordinated strategy which aims
to prevent all types of child
abuse, such as that developed by
the National Child Protection
Council (Calvert 1993) is needed.

Integration of programs and
activities reduces the possibility
of gaps in any prevention pro-
gram and also helps to clarify
specific roles and responsibilities.
A Commonwealth/State ap-
proach would, therefore, ideally
incorporate an integrated method
of practice based on minimum
standards, including the introduc-
tion of guidelines for the selection
of staff to care for young children
and a system of tracking con-
victed offenders across jurisdic-
tions. Consistent mandatory re-
porting legislation should also be
introduced in all States and Terri-
tories.

Sentencing, while reflecting
the serious nature of the offence,
should take into account the time
needed for treatment. For this to
be properly monitored, there
needs to be special conditions for
parole with the use of especially
trained staff for monitoring. All
members of the legal profession
and the judiciary should be made
aware of the consequences of all
aspects of child sexual abuse.
There should also be special train-
ing for investigating police, rapid
prosecutions to reduce victim
trauma for child victims and
videotaping of victim interviews.
During the court hearings closed
circuit TV should be provided for
child witnesses (Australian Law
Reform Commission 1992).
Where individuals recall inci-
dents of child sexual abuse later
in life, the criminal justice system
should be flexible enough to rec-
ognise the extension of time limits
on prosecutions to permit the
prosecution of cases which oc-




curred during the more distant
past.

Conclusion

Paedophilia is part of a very
complex web of deviant sexual
behaviour which is specifically
directed towards the sexual abuse
of children. The sexual abuse of
children, in turn, is one element
of child abuse which also includes
physical and emotional abuse. All
forms of child abuse can result in
later social problems such as
youth homelessness, childhood
prostitution, juvenile offending,
mental health prob-lems, and
drug and alcohol abuse and the
inability to form relation-hips. Its
antecedents include the attitudes
of our society to children, to sex
and to violence, as well as the ef-
fects of childhood experiences.
Although appropriate sentencing
and treatment pro-grams are a
necessary part of the criminal jus-
tice response to sex offenders,
programs which prevent all types
of child abuse need to be coordi-
nated at a national level and then
implemented at State and local
government levels. This would
ensure an integrated method of
practice with an emphasis on
minimum standards. It would
also go a long way towards ele-
vating the status of our children
and educating the public as to the
unacceptability of child sexual
abuse.

Similarly, every institution
owes a duty of care to those for
whom it is responsible. This is
especially important when the
clients of an institution, whether
state, church or private enterprise,
are children. Systems of oversight
and accountability should be de-
veloped within institutions to
prevent the abuse of children in
their care. Breaches of the duty
owed by an institution to its
charges should entail civil and
criminal liability, as appropriate.
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