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Abstract

Despite a substantial body of research which supports the efficacy of cognitive behavioral treatment
for sexual offenders, it is not clear whether offense supportive cognitions are expressions of
entrenched belief systems which allow offenders to overcome internal inhibitions or if they arise
from post-offending conscious processes to reduce psychological distress. The following study
utilized a repertory grid technique to evaluate the offense supportive cognitions of a sample of
offenders who were diagnosed with Pedophilic Disorder (N=23). The offenders were either civilly
committed or referred for commitment. The sample was comprised of participants from four
sub-groups: average intellectual functioning/low psychopathy; below average intellectual functioning
and low psychopathy; average intellectual functioning/moderate-high psychopathy; and below
average intellectual functioning/moderate-high psychopathy. Results indicate a moderate
consensus among the participants endorsing offense supportive cognitions. Additionally, post hoc
correlation analyses between the total Sex with Children scores and dependent measures were
significant for four of the repertory grid elements. Limitations and implications for treatment are
discussed.
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Among the various treatment modalities utilized to reduce recidivism risk for sexual offenders,
cognitive behavioral approaches have been empirically demonstrated to be among the most
efficacious (Hanson, Bourgon, Helmus, & Hodgson, 2009; Lösel & Schmucker, 2005; Hanson,
Gordon, Harris, Marques, Murphy, Quinsey, & Seto, 2002). Despite the substantial body of research
which supports cognitive behavioral treatment, the operationalization of cognitive processes as they
relate to sexual offending behaviors has been hindered by the lack of an integrated theoretical
model (Marshall, Marshall, Serran, & O'Brien, 2011; Ward, Hudson, Johnston, & Marshall, 1997). As
a result, it is not clear whether "cognitive distortions" (Abel, Becker, & Cunningham-Rather, 1984) or
offense supportive cognitions are expressions of entrenched belief systems which allow offenders to
overcome internal inhibitions and commit sexual assaults or if they arise from post-offending
conscious processes to reduce psychological distress (Finkelhor, 1984). Moreover, it is also not
known if, and to what extent, these processes vary across sexual offenders with differing
characteristics. This relationship between individual characteristics and thought processes is an
important consideration, however, as articulated in the first principle of cognitive behavior therapy,
"Cognitive behavior therapy is based upon an ever-evolving formulation of patients' problems and
an individual conceptualization of each patient in cognitive terms" (Becker, 2011, p. 22).

Historically, the primary method utilized to identify individual offense supportive cognitions has been
psychometric measures of dysfunctional beliefs and attitudes that discriminate sexual offenders
from others (Mann, Webster, Wakeling, & Marshall, 2007). Among the first quantitative measures to
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evaluate the offense supportive cognitions relating to sexual assaults against children was a
cognitive distortions scale developed by Abel, Gore, Holland, Camp, Becker, and Rathner (1989).
The Abel et al. (1989) scale was found to load on six factors with acceptable inter-item consistency
and test-retest reliability, but had poor discriminant validity (Gannon, Keown, & Rose, 2009). That is,
even though child molesters endorsed significantly more items than community controls, it did not
discriminate between child molesters and non-child molesting individuals with paraphilias.
Moreover, the scale was criticized for being too susceptible to socially desirable responding
(Langevin, 1991). Interestingly, as suggested by Mann and colleagues (2007), the Abel et al. (1989)
scale appeared to support the hypothesis that offense supportive cognitions maintain offending
behaviors, not cause them, as they tend to increase in strength over the course of the sexual
assaults.

In response to these limitations, Bumby (1996) developed the MOLEST and RAPE scales derived
from clinical and research experience. The original 44 item MOLEST scale, which included some
items from the Abel et al. (1989) scale, was administered to 44 incarcerated males convicted of
sexual assault or attempted sexual assault of a child (Bumby, 1996). The subsequent 38-item final
version of the scale was found to have excellent internal consistency with acceptable test-retest
reliability, excellent construct and convergent validity and unlike the Abel et al. (1989) scale, no
social desirability response bias. Despite several improvements, as compared to previous scales,
the MOLEST scale also had limitations: 1) some of the items did not appear reasonably related to
sexually offending behaviors; and 2) some of the items assumed that the participants were
motivated by a deviant sexual preference toward children (Mann et al., 2007).

The subsequent approaches to operationalize offense supportive cognitions were influenced by the
research of Ward and colleagues (2000) who argued that sexual offenders' cognitive distortions
emerge from underlying implicit or causal theories about the nature of their victims rather than
maladaptive belief systems and attitudes. Ward further suggested that these theories were similar to
scientific theories insofar as they are used to explain empirical regularities and to make predictions
about the world. Using the Sex with Children Scale developed by William L. Marshall and adopted
by Her Majesty's Prison Service in the United Kingdom in 1992, Mann et al. (2007) tested Ward's
Implicit Theory Model by exploring the relationship between sexual offenders' generalized beliefs
and specific cognitions. The Sex with Children Scale is comprised of 18 statements derived from
clinical experience which are thought to be reflective of offenders' attempts to justify sex with
children. The scale requires participants to rate the statements on a Likert type of metric intended to
measure the general beliefs that justify sexual contact between adults and children.

As Mann and colleagues (2007) found, the Sex with Children Scale had excellent reliability,
predicative validity, discriminant and concurrent validity and it identified a relationship between the
offenders' general offense beliefs and those cognitions specific to their own offense(s). Moreover, a
principal component analysis extracted two factors which explained 57% of the common variance.
One factor included 11 items labeled "Harmless Sex with Children" (items 8-18) which incorporate
beliefs that sexual abuse of children is harmless. In addition, seven items loaded on a second
factor, labeled "Provocative Sexual Children" (items 1-7), which relates to beliefs that children are
sexual beings who provoke sexual behavior from adults. Interestingly, these factors are similar to
two of Ward and Keenan's (1999) hypothesized implicit theories of child molesters: "Children as
Sexual Objects" (children desire and enjoy sex); and "Nature of Harm" (sex is always beneficial and
therefore is unlikely to harm children).

These findings are consistent with previous research which found that an important consideration
when providing treatment for sexual offenders is the underlying offense supportive beliefs;
otherwise, challenging their offense specific cognitions will not necessarily generalize to future
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potential victims (Hanson, Gizzarelli, & Scott, 1994). This distinction was articulated by Blumenthal,
Gudjonsson, and Burns (1999) who distinguished offense-specific cognitions (i.e., post hoc
justifications and minimizations) from enduring, situationally non-specific cognitions, which focus on
the general acceptability of the behavior. The latter conceptualization, also referred to as
offense-supported attitudes and beliefs (Maruna & Mann, 2006), had a small but consistent
relationship with sexual recidivism (Helmus, Hanson, Babchisin, & Mann, 2013).

Whereas some studies have considered the effect of various psychological characteristics on
cognitive distortions (Gannon & Alleyne, 2013; Strickland, 2008; Wegan, Kavanagh, & Blair, 2005;
Ward, Hudson, Johnston, & Marshall, 1997), there is no empirical research which has evaluated if
offense supportive cognitions are associated with specific psychological characteristics such as
cognitive abilities and personality traits. Moreover, although it has been recognized that the efficacy
of specific treatment approaches vary across groups with common characteristics such as an
intellectually disability (Lambrick & Glaser, 2004; Broxhome & Lindsay, 2003) and psychopathy
(Doren, 2007; Harkins, Beech, & Thornton, 2013), the psychological processes eliciting these
differences have not been comprehensively researched. By identifying how intellectual functioning
and personality characteristics relate to the thought processes of sexual offenders, it may be
possible to design more individualized, and thus more effective, treatment approaches.

The following exploratory study examined the association between psychological characteristics
(i.e., psychopathy and full-scale I.Q. ) and offense supportive cognitions based upon a personal
construct paradigm developed by Kelly (1955). As described by Blagden, Winder, Gregson, and
Thorne (2012), personal construct psychology acknowledges that people construe things differently
or idiosyncratically, in accordance with their life experiences. That is, people come to understand
the world by developing a personally organized system of interpretations or constructs of
experiences which are essentially abstractions of a repeated event or set of events (Beail, 1985).
Additionally, these psychological processes are adapted or channelled by the ways in which she/he
anticipates events (Kelly, 2003). Thus, a person actively construes or interprets events which
she/he experiences or anticipates through a structured network of pathways (i.e., personal construct
system) (Houston, 1998) which gives it meaning (Kelly, 1991). In short, a person's view of the world
is the result of transparent patterns or templates that she/he constructs and applies to her/his
personal experiences and realities that makes sense to her/him (Blagden et al., 2012).

Whereas a wide variety of assessment techniques have been developed from personal construct
psychology, the vast majority utilize repertory grids (Walker & Winter, 2007). In general, a repertory
grid is a set of idiopathic techniques that offers insight into how an individual constructs or construes
aspects of her or his reality. As delineated by Jankowicz (2004), each repertory grid is constructed
about a particular area of interest or "topic." The topic is represented by "elements" which are
usually people but they can be based upon other characteristics of a topic such as places, social
roles, etc. "Constructs," the way that a person makes sense of something or derives meaning from
it, are then elicited from the elements (e.g., rude-polite, warm-cold, happy-sad, etc.). Each construct
is rated within each element, usually with a Likert type of scale, to provide a description of how the
person interprets that topic.

A repertory grid technique for studying personal and interpersonal systems of meaning offers many
advantages including: 1) providing both quantitative and qualitative information (i.e., endorsing or
identifying constructs from various perspectives, respectively); 2) minimal response bias, because it
is difficult to see through the aims of the grid, thus making false responses more difficult (i.e.,
acknowledging types of offense supportive cognitions from neutral, non-threatening, perspectives);
3) allowing for more fundamental positions to be uncovered, due to the indirectness of the method;
and 4) allowing for the examination of the values that underlie a person's process of construing his
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world (Blagden, et al., 2012). Perhaps, the most significant strength of such an approach is that it
allows a multi-dimensional evaluation of offense supportive cognitions. That is, this analytical
technique provides an opportunity to simultaneously evaluate the participants' offense specific
cognitions via constructs and their situationally non-specific cognitions by examining elements.

Although a strength of repertory grid analysis is a reduction of response bias, a major limitation of
self-report research (Blagden, et al., 2012), is that it is still susceptible to hindsight bias. As
described by Roese and Vohs (2012), "hindsight bias" comprises any combination of three aspects:
1) memory distortion; 2) beliefs about the objective likelihood of an event; and 3) subjective beliefs
about one's own prediction abilities. These areas are typically expressed by individuals as
selectively recalling information consistent with what they now know to be true, imposing meaning
on that information, misattributing an outcome to its assumed prior likelihood, needing to see the
world as orderly or predictable and avoiding blame for problems. The consequences of hindsight
bias may include an over attention to a single causal understanding of the past and a general
overconfidence in the certainty of one's judgments (Roese & Vohs, 2012).

With these strengths and limitations in mind, a repertory grid technique was utilized to evaluate the
offense supportive cognitions of a sample of civilly committed (or referred for civil commitment) male
sexual offenders from four different sub-groups to ensure that the influence of specific
traits/characteristics (i.e., psychopathy and intellectual functioning) was equally represented in the
group analysis. As noted, one group had one less participant and consequently, the data were
"centered" to minimize any resultant analytical biases. The sub- groups included: average
intelligence with low psychopathy (AI/LP); average intelligence with moderate to high psychopathy
(AI/HP); below average intelligence with low psychopathy BI/LP); and below average intelligence
with moderate to high psychopathy (BI/HP). The primary goal was to evaluate if the levels of
psychopathic personality characteristics and levels of cognitive functioning were associated with the
frequency and types of offense supportive cognitions expressed by pedophiles. Based upon the
assumptions that pedophiles construe their sexually offending behaviors idiosyncratically in
accordance with their life experiences through a personal construct system, the primary study
hypotheses included:

Pedophiles will construe or interpret offense supportive cognitions similarly as evidenced by
their consensus between elements when controlling for psychopathic personality traits and
intellectual functioning.

• 

The offense supportive cognitions endorsed by pedophiles within each element will be
similar when controlling for psychopathic personality traits and intellectual functioning.

• 

Method

Participants

The participants of this study were 23 civilly committed (or referrd for commitment) adult male
sexual offenders confined to a secure treatment facility. The primary inclusion critieria were: 1) the
participant had a diagnosis of pedophilic disorder including a documented history of sexually
assaulting a prepubescent child or children; 2) the participant volunteered to participate in the study;
3) he acknowledged informed consent both in writing and orally; and 4) he had adequate reading
skills to complete the study forms and test protocols. The participants who met the inclusion criteria
were assigned to one of four groups based upon their full scale I.Q. as measured by the Wechsler
Adult Intelligence Scale, Third Edition (WAIS-III) as well as their psychopathic personality
characteristics, as measured by the Hare Psychopathy Checklist-Revised (PCL-R).
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Measures

The participants with a full-scale I.Q. of 84 or below as measured by the Wechsler Adult Intelligence
Scale, Third Edition,were assigned to one of the two below average intelligence groups. Moreover,
the participants' developmental and educational histories were reviewed to ensure that their
adaptive functioning was consistent with their cognitive abilities. In two cases, participants with
higher full-scale I.Q.s (i.e., upper eighties) were assigned to the below average intelligence group
due to significantly below average adaptive functioning. That is, not only did they have a history of
adaptive behavior deficits, they also required special assistance during institutional programming,
similar to other participants with below average intellectual functioning.

The personality characteristics examined by this study were those delineated by Hare (2003) in the
Psychopathy Checklist-Revised (PCL-R) which conceptualizes psychopathy as, "a characteristic
pattern of interpersonal, affective, and socially deviant behavioral features".Those participants with
total PCL-R scores of 26 or greater were assigned to the high psychopathy groups. The cut-off
score was determined based upon research that sexualoffenders with total scores of 26 and above,
combined with sexual deviancy, are at greater risk to sexually re-offend (Hildebrand, de Ruiter, & de
Vogel, 2004; Rice & Harris, 1997).

One participant with a total PCL-R score of 24 was included in a high psychopathy group because
his offense history and recent behaviors indicated that it was likely an under estimation of his
personality characteristics. Although the original number of participants chosen for the study was
24, six for each group, one person was unable to participate because he was transferred to another
faciltiy during the study period. Each participant was provided with a copy of his signed informed
consent form and he was encouraged to contact the principal investigator or research assistant if he
had further questions or concerns after the interview.

Procedure

After obtaining approval from the facility's Institutional Review Board, annoucements describing the
study were placed/posted for two weeks in common areas of the institution. A research
assistant/study author reviewed each response and screened the persons who expressed an
interest in participating to determine if they met the inclusion criteria. Of the participants who met
criteria (i.e., previously diagnosed with pedophilic disorder and whose record contained documented
sexual assaults against a prepubescent child[ren]), six were randomly selected from each of the
four groups (i.e., AI/LP, AI/HP, BI/LP and BI/HP) and appointments were set for them to meet with
the principal investigator. Group assignment was based on file information as well as how they were
classified in the secure treatment facility. To ensure confidentiality, the participants were assigned a
code number and their identities were known only to the principal investigator. After obtaining both
oral and written consent, the interviewer queried the participants using the interview format provided
by Mann and their responses were recorded in written notes. The participants were then asked to
complete a questionnaire which included the 18 items (i.e., constructs) of the Sex with Children
scale from the 13 different persectives (i.e., elements).

Analysis

The data were analysed using repertory grid methodologies derived from personal construct
psychology methodologies. As originated by Kelly (1955), the basic grid format is comprised of four
components: topic, elements, constructs and ratings (Jankowicz, 2004). Although the processes by
which repertory grids are developed have many variations, the general procedure described by
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Kelly first elicits elements from a topic of interest and then, elicits constructs from the distinctions
participants make between the elements.

Other variations of eliciting repertory grids have included methods which provide both the elements
and constructs to participants especially when the goal is to examine how a sample of people
construe a topic or issue (Bell, 2005; Jankowicz, 2004). Since the focus of this study was comparing
the offense supportive cognitions of different groups of pedophiles, the repertory grids constructed
for this study were based upon elements and constructs provided by the interviewer. The specific
elements used here were adopted from a study by Bladgen and colleagues (2012): Me Now; Me
Before Arrest; Me As I'd Like To Be; Father; Mother; Spouse (Wife); Friend; Person You Don't Like;
Sexual Offender; Prisoner Admitting Offenses; Prisoner Maintaining Innocence; Police Officer; and
Victims. The interviewer also provided the constructs to the participants which were comprised of
the 18 statements included in the Sex with Children Scale (see Appendix listing Sex with Children
items). Participants were asked to rate the statements (constructs) from each of the role
perspectives (elements) using a Likert type scale with the following meter: 0=Strongly Disagree;
1=Disagree; 2=Undecided; 3=Agree; and 4=Strongly Agree.

The resultant data were evaluated with the statistical program Idiogrid (Version 2.4) which is based
upon a Personal Construct Psychology paradigm and utilizes an idiographic approach to evaluate
personality (Grice, 2002). Whereas most of the analyses included in this program are designed to
model data from a single participant, there are also some techniques which allow comparison
across individuals. For this study, three Idiogrid analyses were used to evaluate the repertory grids.
The first analysis was a Generalized Procrustes Analysis (GPA) which is a multivariate statistical
procedure for evaluating multiple grids. It involves the construction of a consensus grid by scaling
and rotating the elements or constructs in the individual grids to a point of maximal agreement and
then obtaining average results (Grice, 2002).

The "centering" scaling option was used for this analytical procedure which subtracts the grid values
for each participant from their respective construct means before submitting them to the GPA
algorithm. As described by Grice and Assad (2009), the mean of each centered construct is set to
equal zero and potential individual differences in construct means are removed. The consensus grid
is saved and used to assess the "consensus view" among the individual grids. The rescaled and
rotated individual grids are then compared to the consensus grid by using standard ANOVA formula
and procedures (Grice and Assad, 2009). The ANOVA results yield an overall index of variability as
"consensus proportion." When converted to percentages, this index ranges from 0-100; the higher
values indicate greater similarity across participants. The consensus proportion can be computed as
a ratio of the consensus sum of squares and total sum of squares for the ANOVA which is similar to
the R2 statistic in regression. Furthermore, this ratio can then be tested for statistical significance
using a randomization test.

Secondly, included in the Idiogrid Generalized Procrustes Analysis is an output option
"Randomization Test" which is an approach developed by Wakeling, Raats and Halliday (1992) to
address the following question: "How much better is the degree of agreement among the grids
compared to grids that are comprised of random combinations of constructs or elements" (Idiogrid
manual, p.71). Described in different terms, this test analyses the degree of agreement among
participant grids to grids that are comprised of random combinations of constructs and elements.
This is an important consideration insofar as when randomly generated matrices of numbers are
rotated, their level of agreement can be very high (e.g., 50-70%). Essentially, this test provides
information so that the user of the GPA may determine if the degree of agreement among the grids
is better than what might be obtained from random numbers.
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The third Idiogrid procedure was is a Principal Component Analysis (PCA) which is a multivariate
statistical procedure for summarizing the numerical information contained in individual repertory
grids (Grice, 2002). The purpose of analyzing the consensus grid using a PCA is to reduce its
dimensionality so that it can be examined in a bi-plot (Grice & Assad, 2009). For this study, the two
principal components of the constructs were used to create the axes. The constructs of the 23
participants were mapped onto a two-dimensional area formed by the two principal components.

Lastly, a series of post hoc Spearman Rank Correlation analyses were conducted to evaluate any
associations between the questionnaire total scores and personality and cognitive characteristics.
The Spearman Rank Correlation test is a nonparametric measure of correlation which uses ranks
based upon the underlying assumptions that the data is a simple random sample measured on at
least an ordinal scale (Daniel, 1999). The analyses were conducted for all thirteen elements
separately. The first correlation analysis utilized the total scores of the questionnaire and the PCL-R
total scores. Next, a correlation analysis was conducted using the questionnaire total scores and
full-scale I.Q. scores.

Results

As summarized in Table 1, the mean ages of the participants across the groups were similar
ranging from 47 to 49 years. The mean full scale I.Q. of the participants with below average
intelligence was 78.3 (SD= 8.6) and the mean I.Q. of participants with average intelligence was
102.4 (SD= 11.4 ). The mean total PCL-R score for participants with low psychopathy was 19.2
(SD=2.4) as compared to the mean total scores of the participants with high psychopathy which was
27 (SD= 1.7). Moreover, the mean Static-99 total scores of the participants were similar across
groups ranging from five for three of the groups and six for the average intelligence/moderate-high
psychopathy group.

The participants' treatment progress was operationalized by their status in the facility's phase
system. The inpatient component of the facility's treatment program has three phases. During phase
one, the participant is provided with opportunities to improve his general self-management skills and
ameliorate personality disorder symptoms or other general factors that may interfere with his
effective treatment participation. In phase two, the participant works with clinical staff to identify the
factors that contributed to his offenses and understand their operation in his current functioning.
This may include identifying and addressing offense supportive cognitions. Lastly, in phase three
the participants learn to manage their re-offense risk factors reliably and replace them with healthy
alternative behaviors. The individuals who had not yet started the mainstream treatment program
were considered to be in "pre-treatment" status. As illustrated in Table 1, two groups, that is, the
AI/LP and BI/HP groups had a greater number of participants in phase one and consequently, they
were not yet addressing offense supportive cognitions in treatment. The other two groups, AI/HP
and BI/LP, had more participants who were at a stage of treatment (i.e., phase two) that included
addressing distorted thoughts associated sexual offending behaviors. Although these participants'
treatment level (i.e., progress) may have had some confounding effect, it was likely marginal given
that they were in the early stages of identifying offense supportive cognitions.

In regard to other mental health diagnoses besides the inclusion diagnosis of Pedophilic Disorder,
the participants' records were also reviewed to determine if they had a major mental illness that may
have been symptomatic. That is, if the participant had poor reality testing, it would be difficult
(perhaps impossible) to distinguish between delusional ideation from distorted thought processes.
As indicated in records, five participants were diagnosed with a Major Depressive Disorder (AI/LP-0;
AI/HP-1; BI/LP-3; and BI/HP-1). Additionally, one participant from the average intelligence with
moderate to high psychopathy (AI/HP) group was diagnosed with an Unspecified Obsessive
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Compulsive and Related Disorder. According to available records, none of the participants
presented with symptoms or behaviors indicative of a mental illness which would interfere with
accurately articulating thoughts and feelings pertaining to their sexual offenses.

Table 1:
Participant Demographics N=231

Intelligence/
Psychopathy

Average
Intelligence/

Low
Psychopathy

N=6

Below Average
Intelligence/

Low Psychopathy
N=6

Average
Intelligence/

High
Psychopathy

N=6

Below
Average

Intelligence/
High

Psychopathy
N=5

Mean Age (Standard
Deviation)

49
(9.0)

47
(10.1)

49
(9.5)

47
(8.9)

Mean Full-Scale IQ
(Standard Deviation)

105
(14.9)

79
(9.4)

100
(6.7)

78
(8.6)

Mean Total PCL-R
Score (Standard
Deviation)

20
(2.0)

19
(2.9)

27
(1.9)

27
(1.5)

Mean STATIC 99 Score
(Standard Deviation)

5
(1.2)

5
(1.3)

6
(1.9)

5
(2.2)

Treatment
Phase

Pre-treatment: 2
Phase One: 1
Phase Two: 3
Phase Three: 0

Pre-treatment: 0
Phase One: 2
Phase Two: 4
Phase Three: 0

Pre-treatment: 0
Phase One: 2
Phase Two: 3
Phase Three: 1

Pre-treatment:
1

Phase One: 2
Phase Two: 1
Phase Three:

1
1 Scores Rounded to the nearest whole number

The Generalized Procrustes Analysis (GPA) for the personal construct grids resulted in a
consensus proportion of 0.44 indicating moderate average agreement among the 23 participants
when considering offense supportive cognitions from various perspectives. The consensus
proportion was slightly less at 0.32 also indicating moderate agreement between the participants
across the elements or perspectives (See Table II). These consensus proportions were tested for
statistical significance by using the randomization test described above. The consensus grids for the
constructs and elements were analyzed separately; 100 trials were generated for each and not a
single value equaled or exceeded the observed consensus proportion. The observed proportions
were thus determined to be statistically significant at the p<.01 level.

The ANOVA residuals for the elements and constructs were also computed and examined for points
of departure from the consensus grid or matrix. As illustrated in Table III, the residuals ranged in
values from 2.93 to 5.39. The participants exhibited the greatest discrepancies in regard to their
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ratings of the construct "Having sex with a child is not really all that bad because it doesn't really
harm the child" (5.39) and "Children are old enough to decide whether or not they want to have sex
with someone" ( 4.46). In regard to the elements or perspectives, Table 4 illustrated (residual range
1.45-10.43) that the participants exhibited the greatest amount of discrepancy in the perspectives
"Sexual Offender" (10.43) and "Prisoner Maintaining Innocence" (8.06).

Table 2:
Randomization Results

Constructs Elements

Observed Consensus Proportion 0.32 0.44

Number of Random Proportions 100.00 100.00

Minimum Random Proportion 0.27 0.23

Maximum Random Proportion 0.30 0.28

Values > Observed Proportion 0.00 0.00

Approximate p-value <0.01 <0.01

Table 3:
ANOVA Source Table for Matched Figures

(Constructs)

Figures Consensus Residual Total

Construct 1 1.65 3.32 4.97

Construct 2 1.48 3.35 4.83

Construct 3 2.09 4.14 6.23

Construct 4 1.35 3.35 4.70

Construct 5 3.01 3.56 6.57

Construct 6 1.94 4.11 6.04

Construct 7 1.41 4.13 5.54

Construct 8 0.95 4.32 5.27

Construct 9 1.45 2.93 4.38

Construct 10 2.10 4.34 6.44

Construct 11 2.17 5.39 7.56

Construct 12 2.47 3.66 6.13

Construct 13 3.25 4.46 7.70

Construct 14 1.13 3.49 4.62

Construct 15 1.00 3.20 4.20
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Construct 16 0.87 3.50 4.37

Construct 17 1.47 3.38 4.85

Construct 18 1.95 3.65 5.60

Total SS 31.74 68.26 100.00

A Principal Component Analysis (PCA) chosen for the GPA with a Varimax rotation indicated that
two components explained 53.87% of the variance (see Table 5). As depicted in Figure 1, the first
component included the constructs: 3. Many children are sexually seductive towards adults; 5. Men
who have sex with children are usually led into it by the child; 7. Children who are unloved by their
parents are actually helped by men who have sex with them; 8. Sex between adults and children is
quite natural and healthy and it is only because of the repressive rules of our society that men are
punished for doing this; 9. It is far better for young people to have their first sexual experience
during childhood with an adult than to risk what is sure to be an unpleasant experience with
someone their own age when they are a teenager. 10. A man can't help having sex with a child if
the child acts in a provocative manner; 11. Having sex with a child is not really all that bad because
it doesn't really harm the child; 12. If an adult has sex with a child who enjoys it and seems to want
it, it shouldn't be considered a crime; 13. Children are old enough to decide whether or not they
want to have sex with someone; and 17. It is OK to have sex with a child as long as you don't force
the child into it.

The second component included the constructs: 1. Children actually enjoy sex with a an if the man
is nice to them; 2. Most children actually enjoy sex with an adult so long as the man does not hurt
them; 4. Children enjoy sexual attention from adults; 6. Children who do not wear underwear and
who sit in a way that is revealing are suggesting sex; 14. Having sex with a child is a way of
expressing your love and affection for that child; 15. Having sex with a child is a good way to teach
them about sexuality; 16. Many children benefit from having sex with an adult; and 18. Nowadays it
is not so bad to have a sexual relationship with someone who is under-age because kids know so
much more about sex than they used to.
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Figure 1:
Principal Component Analysis (Varimax) of the Consensus Grid

A post hoc nonparametric correlation analysis resulted in a statistically significant negative
association between the total scores of the Sex with Children Questionnaire and full scale I.Q. from
the perspective of Police Officer (R= -0.46; p=.02). There were also statistically significant negative
associations between the total scores of the Sex with Children Questionnaire and PCL-R scores
from the perspectives of "Me Before Arrest"( R= -0.46; p=.02), "Sexual Offender" (R= -0.48; p=.01)
and "Prisoner Admitting Innocence" (R= -0.53; p<.01).

Table 4:
ANOVA Source Table for Matched Figures

(Elements)

Figures Consensus Residual Total

Me Now 1.50 2.13 3.63

Me Before Arrest 13.26 6.40 19.67

Me Like to Be 1.45 2.02 3.47

Father 1.05 2.55 3.60

Mother 2.05 1.66 3.71

Spouse (Wife) 1.33 1.45 2.79
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Friend 1.07 1.95 3.02

Person Don�t Like 1.61 9.43 11.04

Sexual Offender 13.50 10.43 23.93

Prisoner Admitting 2.64 4.16 6.80

Prisoner Maintaining 1.65 8.06 9.71

Police Officer 2.04 1.99 4.03

Victims 1.02 3.59 4.61

Total SS 44.18 55.82 100.00

Table 5:
Principal Component Analysis:
Eigenvalues for Varimax Rotated

Components

Eigenvalue Variance Cumulative

PC_1 5.07 28.16 28.16

PC_2 4.63 25.72 53.87

Table 6:
Spearman Rank Correlations Between Sex with Children Total
Scores and PCL-R Score/Full Scale I.Q. Within Each Element

(N=23)

Element Full-Scale I.Q. PCL-R Total Score

Me Now R= -0.14, p= 0.49 R= -0.24, p= 0.25

Me Before Arrest R= -0.16, p= 45.0 R= -0.46, p= 0.02

Me As I�d Like to Be R= -0.35, p= 0.09 R= 0.005, p= 0.97

Father R= -0.30, p= 0.15 R= -0.03, p= 0.86

Mother R= -0.29, p= 0.17 R= 0.02, p= 0.92

Spouse (Wife) R= -0.33, p= 0.11 R= -0.09, p= 0.66

Friend R= -0.3,9 p= 0.06 R= 0.01, p= 0.94

Person you Don�t Like R= -0.1,5 p= 0.47 R= -0.34, p= 0.10

Sexual Offender R= 0.14, p= 0.51 R= -0.48, p= 0.01

Prisoner Admit Offenses R= -0.005, p= 0.98 R= -0.01, p= 0.94

Prisoner Maintain Innocence R= -0.32, p= 0.13 R= -0.53, p=
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