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Abstract

Introduction: There are multiple factors identified as potentially influencing the occurrence of rapes and
pedophilia acts. There is no total theory explaining etiology and pathogenesis in these sexual offences.
Material and methods: The purpose of this paper is to evaluate and compare psychosocial and psychopatho-
logical factors characterising sexual offenders committing the rapes (adults and minors) and pedophilia acts.
The study dataset consisted of 180 court ordered psychiatric-sexuological assessments issued by forensic
experts from the Mental Health Outpatient Clinic in 10% Military Clinic Hospital in Bydgoszcz (Poland). The
assessments were done for the offenders who committed sexual offences as defined in Chapter XXV of the
Criminal Code in Poland: Offences Against Sexual Freedom and Morality. This study used a specially de-
signed questionnaire: Charter for Diagnosis of Factors Determining Criminal Activity.

Results: Relevant statistically significant differences have been observed between the study groups.
Conclusions: 1. The perpetrators of rape of adult and underage victims are characterized by similar psy-
chosocial and psychopathological determinants. 2. A statistically significant difference was found in the
distribution of factors determining rape in the underage population of the victims compared to the perpe-

trators of pedophilia acts.
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Introduction

The evolution theories suggest that the phenomenon
of rape constitutes a type of adaptation mechanism in
the human species [1]. Among the animal species, sexu-
al aggression is spontaneously generated by the force
that allows domination within a given hierarchy struc-
ture and influences the process of natural selection [2].

In humans, sexual aggression is often results from
poor social and interpersonal skills [3]. Marshall et al.
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proposed a hypothesis that difficulty in interpersonal
relations may lead to seeking emotional closeness thro-
ugh a sexual relation even if it is non-consensual [4]. The
studies confirm also the importance of personality traits,
social functioning and the degree of interaction of the
victim with the perpetrator in the process of rape [5, 6].

According to Groth [7], rape is often a sexual beha-
vior leading to fulfillment of non-sexual needs. He also
differentiated types of rape based on several features.
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Biological factors influencing rape were also descri-
bed, such as the polymorphism of transponder gene for
serotonin is associated with impulsivity, aggression and
violence [8]. Nearly half of the rape victims reported
the perpetrator acting under the influence of alcohol
or drugs [9].

It is believed that sexual contact between a child and
an adult is a symptom of inappropriate personality de-
velopment. According to Kinsey [10], such experiences
were found in 24% of women; and based on Landis [11]
— 30% of males and 35% of females had a history of
sexual abuse as children. Before 16 year of age, twice
as many females than males may be victims of sexual
abuse [12]. Fisher et al. [13] shows that males with
strong deviant tendencies have a significantly higher
level of cognitive impairment. In addition, factors such
as low self-esteem, sense of loneliness and the sense
of externally located focus of control, differentiate the
perpetrators of sexual molestation of children from
individuals in control groups [14].

One of the commonly used classifications identifies
the two categories of paedophile offenders: preferential
and situational in which the offender does not have sexu-
al preferences towards children [15]. Elliott et al. [16]
report that, according to the information collected
from the offenders’ statements, the ongoing criminal
acts had been successtfully masked for an average of
6 years prior to the first arrest.

There is limited evidence that sexual violence in
childhood may cause psychiatric disturbances in adul-
thood [17]. Theories explaining sexual violence against
children are often used to explain other types of sexual
viclence. There are three main multifactor theories for
sexual violence against children.

1. Theory by Finkelhor: suggests that sexual violen-
ce against children is influenced by four typical
factors. Sexual contact with a child is emotionally
satistying for the perpetrator (sexual compatibili-
ty); the perpetrator is sexually aroused by a child
(sexual arousal); the perpetrator undertakes the
sexual relation with a child because of their inability
to fulfill their own sexual needs through socially
acceptable contacts (blockage); the perpetrator
becomes disinhibited (eg through the effects of
alcohol consumption, impulse control disorders,
ageing, psychotic experiences, sustained stress,
sustained patriarchal approach, societal approval)
and engages in behavior contrary to what their
normal behavior would be [18].

2. Theory by Marschall, Barbaree: assumes that
sexual violence against children is the effect of
interactions between distal and proximal factors.
Particularily, an emphasis is placed on the role of

unfavourable events experienced by the perpetra-
tors prior to offending, such as rigid or inconsistent
parenting, physical or sexual abuse. These can
result in poor social functioning and decreased
self-regulation from early childhood. According to
the authors, sexual drive and aggression originate
from the same neural structures (hypothalamus,
amygdala, corpus callosum). The hormonal spikes
in adolescence in some cases may lead to a fusion
of aggression and the sexual sphere especially in
the absence of effective social and self regulation
mechanisms. The authors view sexual violence as

a dynamic model including the interaction of biolo-

gical, psychological, social, cultural and situational

factors [19].

3. Theory by Hall, Hirschman: based on the four com-
ponents of physiological sexual arousal, cognitions
that justify sexual aggression, negative affective
states, and persondlity problems as motivational
precursors that increase the probability of sexually
aggressive behavior [20].

In an effort to unify the three above theories, Beech
and Ward concluded that one of the factors (precursor)
may activate the others, in effect leading to sexual vio-
lence against children. The authors demonstrated how
the dynamic factors interacting with contextual factors
could generate the acute factors [21].

It should be noted that in the past years there is
an ongoing discussion on the factors associated with
sexual violence as well as the methods of risk assess-
ment to predict the likelihood of re-offending and the
advantages of each method [22-27].

Currently there are three theoretical approaches
to the issues related to the assessment of risk for
re-offending:

1. Nomometric (actuarial), based on the scales and
psychometric tools of risk assessment such as
Static-99 (includes only static factors), Rapid Risk
Assessment for Sex Offence Recidivism (RRASOR),
Minnesota Sex Offender Screening Tool-Revised
MnSOST-R), Sex Offender Risk Appraisal Guide
(SORAG), Level of Service Inventory-Revised (LSI-R),
Sex Offender Need Assessment Rating (SONAR),
Multiphasic Sex Inventory (MSI), The Violence Risk
Scale (VRS), Historical Clinical Risk-20 (HCR-20),
Violence Risk Appraisal Guide (VRAG) [28-35].

2. Idiographic (client centered), based on empirical
clinical diagnosis, describing developmental,
criminogenic, dispositional, dynamic and acute
factors [36-39].

3. Psychometric, based on psychometric measure-
ments, determining the persondality features, psy-
chosexual characteristic, deviant tendencies. This

10 https://journals.viamedica.pl/seksuologia_polska/index



Dariusz Juszczak et al., Selected psychosocial and psychopathological factors influencing the perpetrators of rapes

method includes the use of common psychometric

tools for diagnosis of personality disorders [40, 41],

(for example, psychopathic personality disorder

with the use of Hare Psychopathy Checklist-Revised

(PCL-R) or its screening version (PCL-SV) [42, 43],

the affective states [45, 46], and sexual deviation

[46-49].

It has been shown that psychometrically diagnosed
sexual deviation is associated with sexual offences
recidivism [50-52]. It is worth mentioning that average
recidivism factor for subsequent sexual offences is low
and estimated as 13.4-13.7% [53, 54].

Material and methods

The purpose of this paper is to evaluate and com-
pare which psychosocial and psychopathological
factors characterise perpetrators of rapes (adults and
minors) and pedophilia acts.

The study dataset consisted of 180 court ordered
psychiatric-sexuological assessments issued by
forensic experts from the Mental Health Outpatient
Unit in the 10* Military Clinic Hospital in Bydgoszcz
(Poland). The assessments were done for offenders
who committed sexual offences as defined in Chap-
ter XXV of the Criminal Code in Poland: Offences
Against Sexual Freedom and Morality. The subjects
were divided into groups based on the type of sexual
offence committed. The following four groups were
identified: perpetrators of rape on the adult victim,
perpetrators of pedophilia acts, rape of underage
victims, other sexual offences.

Paraphilia (disorders of sexual preference) was
recognized in 5 cases which constituted 2.8% of all
offenders for whom an expert opinion was issued. This
study used a specially designed questionnaire: Charter
for Diagnosis of Factors Determining Criminal Activity.
This questionnaire was constructed based on clinical
interviews and clinical knowledge. It included data
regarding; characteristics of the committed offence
(based on the relevant categories from the 1997 Polish
Criminal Code), prior criminal and regulatory offenses,
sociological features (sociodemographics), psychomo-
tor development during childhood and adolescence,
relationship status of the offender at the time of the
offense, upbringing, school records, military service,
relationship to alcohol and other addictions, somatic
diseases, psychiatric and sexuological treatments and
clinical diagnoses according to ICD-10. The psycho-
logical assessment included the following diagnostic
tests: a visuo-motor gestalt test (by Lauretta Bender),
the Benton visual retention test and the Minnesota Mul-
tiphasic Personality Inventory. The questionnaire was

completed by the researcher based on the opinion of
the forensic experts. The data from the questionnaire
was entered into a spreadsheet and all statistical
calculations were done through Excel. To answer the
questions posed in this paper, the chi-Pearson test was
used. Correlations with all collected variables were
analyzed for subjects in the study groups (rape of the
adult victim, pedophilia acts, rape of the underage
victim, other sexual offences). Only the correlations
for which the p-value was less than 0.05 were taken
into consideration.

Results

The analysis revealed several characteristic featu-
res describing the sexual offenders in the study groups
(rape of the adult victim, pedophilia acts, rape of the
underage victim, other sexual offences). The findings
are presented in Tables 1-3.

Discussion

In the group of sexual offenders included in the
study (n = 180), rape of the adult and underage vic-
tims constituted 46.11% (n = 83) of all types of sexual
offences in the study population. Almost half of these
perpetrators acted under the influence of alcohol,
which constitutes a higher proportion than reported
in literature [9].

Data from the study confirmed the importance of
several factors influencing the crime of rape, including
poor social functioning and impairment interpersonal
relations. Some of the more specific indicators were;
prior criminal record, difficulty in finding and mainta-
ining employment, lack of satisfaction from sexual inte-
ractions to date, early initiation to alcohol consumption,
early age of sexual initiation [3-6, 55].

The significance of a low level of family social
functioning and disrupted family structure have also
been confirmed [55] through increased rates of pa-
rental marital conflict, poor relationship with parents,
presence of parental alcoholism, upbringing in single
parent families or foster institutions.

The results did not support the hypothesis that the
proportion of divorced males in the population was the
strongest prognostic factor for rape [56]. The divorced
constituted 4.9% of the perpetrators convicted of a rape
of adult victims, and 9.5% for perpetrators of the unde-
rage rape victim group. Important information from
the study reveals the analysis of an emotional state of
the perpetrators prior to the committed offence. W.D.
Pithers et al. [57] report that 88% of all rapists prior to
committing of the crime experienced anger, whereas
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Table 1. The comparative analysis of factors characterizing offenders based on the type of sexual offence com-
mitted (rape of the adult victim, pedophilia acts, rape of the underage victim, other sexual offences), regar-
ding psychosocial factors (Pearson’s Chi Square, p < 0.05)

Analyzed factor Rape of an Pedophilia acts Rape of the Other sexual
adult victim (N = 89) underaged victim offences
(N = 41) (N = 42) (N = 8)
Crime committed under the influence of 68.3% 32.6% 57.1% 87.5%
alcohol
Crime committed under the influence of 0.0% 0.0% 9.5% 0.0%
other psychoactive substances excluding
alcohol
Prior criminal record 46.3% 28.1% 40.5% 0.0%
Age of the offender (years old):
<18 4.9% 0.0% 2.4% 0.0%
19-35 56.1% 40.4% 21.4% 12.5%
36-50 29.3% 41.6% 64.3% 25%
> 51 9.7% 17.9% 11.9% 62.5%
Marital status:
never married 46.3% 33.7% 31.0% 12.5%
married 36.6% 36.0% 47.6% 62.5%
divorced 4.9% 12.4% 9.5% 0.0%
other (widower, separated. common 12.2% 17.9% 12.0% 25.0%
law)
Employment status:
full time 31.7% 43.8% 38.1% 25%
part time 17.1% 16.9% 31.0% 0.0%
unemployed 36.6% 18.0% 11.9% 12.5%
disability benefits 14.6% 18.0% 16.7% 12.5%
Psychomotor development in childhood
normal 87.8% 86.5% 100.0% 100.0%
delayed 12.2% 13.5% 0.0% 0.0%
Parental marital relationship
normal 51.2% 74.2% 50.0% 87.5%
conflict 43.9% 25.8% 35.7% 12.5%

Groth [58] suggests rape as an act of enmity against
women. The above findings are congruent with the
data obtained through the study. In the study group,
31.7% of the perpetrators of rape of the adult victim
and 40.5% of the perpetrators of rape of the underage
victim did not experience sexual satisfaction from their
sexual experiences prior to the committed offence and
were sexually active rarely or never, 39.0% and 33.3%
respectively for the above mentioned study groups.

In regards to pedophilic sexual offences, data
gathered by the study confirmed some of the elements
of all three main multi-factor theories of sexual violence
against children. For the theory by Finkelhor [18], the
dis-inhibition from the use of alcohol — 32.6% perpe-
trators of pedophilia acts were under the influence of
alcohol, with the number increasing to 57.1% among
the perpetrators of rape. The impulse control disorders
which can be linked to organic persondality disorders
were diagnosed in 13.5% of perpetrators of pedophilia
acts and in 31.0% among the perpetrators of rape of
the underage victim.

For the theory of Marshall, Barbaree [19], poor
family functioning in early childhood, elements of
inconsistent parenting, parental alcoholism, as well
as probable past history of perpetrators’ own sexual
abuse in childhood were found in 24.7% of perpetrators
of pedophilia acts and 54.8% of perpetrators of rape of
the underage victim.

For the theory of Hall, Hirshmann [20], the mani-
festations of negative affective states which may be
caused by organic changes within the CNS were found
in 15.7% of perpetrators of pedophilia acts and 40.5%
of perpetrators of rape of the underage victim. The
prevalence of personality disorders in the above gro-
ups of perpetrators was 49.5% and 69.1% respectively.

In conclusion, we may assume that the above three
theories are complementary and constitute a dynamic
model for a variety of factors and their interactions,
which may lead to the act of sexual offence as discus-
sed by Beech and Ward [21].

It is also suggested that the presence of psychopa-
thologic disorders may lead to impaired inhibition in the
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Table 2. The comparative analysis of factors characterizing offenders based on the type of sexual offence com-
mitted (rape of the adult victim, pedophilia acts, rape of the underage victim, other sexual offences), regar-
ding sexual development (Pearson’s Chi Square, p < 0.05)

Analyzed factor Rape of an Pedophilia acts Rape of the Other sexual
adult victim (N = 89) underaged victim offences
(N = 41) (N =42) (N =8)
Reported sexual dissatisfaction 31.7% 5.6% 23.8% 0.0%
Weak or neutral emotional bond with parents 56.0% 27.0% 42.9% 25.0%
Source of sexual education:
parents 2.4% 3.4% 7.1% 0.0%
peers 87.8% 79.8% 85.7% 50.0%
media 4.9% 10.1% 7.1% 50.0%
Recollection of own sexual experience from 26.8% 24.7% 54.8% 12.5%
childhood
Age of sexual initiation (years old):
10-15 9.8% 7.9% 11.9% 25.0%
16-18 61.0% 24.7% 40.5% 12.5%
> 18 24.4% 59.6% 42.9% 62.5%

Frequency of sexual contacts (in marital
and common law relationhips):

daily 4.9% 0.0% 0.0% 0.0%
weekly 19.5% 30.3% 26.2% 25.0%
monthly 36.6% 24.7% 40.5% 0.0%
none 39.0% 44.9% 33.3% 75.0%
History of parental alcoholism 41.5% 20.2% 31.0% 0.0%
Upbringing (family structure):
both parents present 63.4% 87.6% 64.3% 50.0%
single parent family 31.7% 6.7% 23.8% 50.0%
foster care 2.4% 5.6% 11.9% 0.0%
Sexual preference disturbances 0.0% 5.6% 4.8% 25.0%

Table 3. The comparative analysis of factors characterizing offenders based on the type of sexual offence
committed (rape of the adult victim, pedophilia acts, rape of the underage victim, other sexual offences),
regarding psychobiological factors (Pearson’s Chi Square, p < 0.05)

Analyzed factor Rape of an Pedophilia acts Rape of the Other sexual
adult victim (N = 89) underaged victim offences
(N =41) (N =42) (N =8)
Learning difficulties at school 61.0% 50.6% 31.0% 25.0%
Behavioral problems at school 63.4% 28.1% 50.0% 0.0%
Age of first alcohol consumption (years of age)
<15 58.5% 34.9% 42.8% 62.5%
16-18 36.6% 60.7% 31.0% 25.0%
> 18 4.9% 4.5% 26.2% 12.5%
Treatment for alcohol addiction 17.1% 5.6% 16.7% 0.0%
Use of psychoactive substances 17.1% 13.5% 2.4% 0.0%
Psychiatric treatment
sporadic 19.5% 9.0% 23.8% 12.5%
regular 17.1% 11.2% 0.0% 12.5%
Organic personality disorder 14.6% 13.5% 31.0% 50.0%
Organic changes in CNS 19.5% 15.7% 40.5% 87.5%
Clinical assessment of the alcohol use:
overuse/abuse 2.4% 4.5% 11.9% 0.0%
addiction syndromme 26.8% 9.0% 16.7% 0.0%
Developmental disability 14.6% 9.0% 0.0% 0.0%
Personality disorder:
antisocial PD 39.0% 32.6% 40.5% 0.0%
personality disorder not otherwise 43.9% 16.9% 28.6% 62.5%
specified
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situation where sexual arousal occurs. Such inhibition
would be naturally present in persons without the co-
existing psychopathologic disorders [55].

The study was able to confirm the data that the ma-
jority of perpetrators of sexual offences against children
were married [59] — 36% of perpetrators of pedophilia
acts and 47.6% of perpetrators of rape of the underage
victim. The studies to date [60] indicate that the perpe-
trators of sexual offences against children have difficulty
in initiating ond maintaining satistying relationships with
adults, which may motivate them to seek relations with
children. Dreznick [61] describes this phenomenon as
the inability to have competent interactions with the
opposite sex. The study confirm this finding only in re-
spect to the perpetrators of rape of an underage victim
— lack of satistaction from sexual relationships in 23.8%
of the perpetrators compared to 5.6% of perpetrators
of pedophilia acts. The study was able to confirm the
common coexistence of persondlity disorders among
the perpetrators of sexual offences against children [62]
—49.5% of perpetrators of pedophilia acts and 69.1% of
perpetrators of rape of the underage victim.

The main limitation of the study is the lack of
characteristics of other sexual offences due to their
under-representation in the study group. As the study
consisted mostly of subjects without paraphilia, it was
unable to verify some of the hypotheses proposed in
the literature, such as whether males with strong de-
viant tendencies do indeed have an increased level of
cognitive disturbances [13].

The suggestions for future research include studies
focusing on comparing the results, characteristic for
perpetrators of sexual offences against children without
deviant tendencies (without diagnosed paraphilia) with
the perpetrators presenting with paraphilic.

Conclusions

1. The perpetrators of rape of adults and underage
victims are characterized by similar psychosocial
and psychopathological determinants.

2. A statistically significant difference was found in
the distribution of factors determining rape in the
underage population of the victims compared to
the perpetrators of pedophilia acts.

References:

1. Muehlenhard C, Harney P, Jones J. From “Victim-Precipi-
tated Rape” to “Date Rape”: How Far Have We Come?
Annual Review of Sex Research. 1992; 3(1): 219-253, doi:
10.1080/10532528.1992.10559880.

2. Gleitman H. Basic psychology. WW Norton, New York 1996.

3. Bluglass R, Bowden P. Principles and practice of forensic psychia-
try. Churchill Livingstone, Edinburgh 1990 .

14

10.

11.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Marshall W, Hudson S, Hodkinson S. The importance of attach-
ment bonds in the development of juvenile sex offending. In:
Barbaree HE, Marshall WL, Hudson SM. ed. The juvenile sex
offender. Guildford, New York 1993: 164-181.

Rhodes JE, Ebert L, Meyers AB. Sexual victimization in young,
pregnant and parenting, African-American women: psycholo-
gical and social outcomes. Violence Vict. 1993; 8(2): 153-163,
indexed in Pubmed: 8193056.

Rice M, Chaplin T, Harris G, et al. Empathy for the Victim
and Sexual Arousal Among Rapists and Nonrapists. Jour-
nal of Interpersonal Violence. 2016; 9(4): 435-449, doi:
10.1177/088626094009004001.

Groth AN. Rape: the sexual expression of aggression. In: Groth
AN. ed. Multidisciplinary approaches to aggression research.
Elsevier, Nort Holland 1981.

Sadock BJ, Sadock VA. Kaplan & Sadock’s comprehensive textbo-
ok of psychiatry 8th edn. Williams & Wilkins, Philadelphia 2005 .

Bachman R. Violence against women. A national crime victimi-
zation survey raport. , Washington DC 1994.

S. J, Kinsey AC, Pomeroy WB, et al. Sexual behavior in the hu-
man female. Population (French Edition). 1954; 9(4): 765, doi:
10.2307/1524943.

Landis JT. Experiences of 500 children with adult sexual deviation.
Psychiatr Q Suppl. 1956; 30(1): 91-109, indexed in Pubmed:
13389623.

. Bluglass R, Bowden P. Principles and practice of forensic psychia-

try. Churchill Livingstone, Edinburgh 1990 .

Fisher D, Beech A, Browne K. The effectiveness of relapse
prevention training in a group of incarcerated child mole-
sters. Psychology, Crime & Law. 2000; 6(3): 181-195, doi:
10.1080/10683160008409803.

Beech A., Fisher D., Beckett R. (1999), Step 3: An Evaluation of
the Prison Sex Offenders Treatment Programme, HMSO, London,
U.K. Home Office Occasional Report, Home Office Publications
Unit, 50, Queen Anne's Gate, London, SW1 9AT, England. www.
homeoffice.gov.uk/rds/pdfs/occ-step3.pdf.

Mc Lachlan R RJ. Pedophilia: A typology of child sex offender, mo-
dus operandi. International Criminal Police Review. 2000; 483.

Elliott M, Browne K, Kilcoyne J. Child sexual abuse prevention:
what offenders tell us. Child Abuse Negl. 1995; 19(5): 579-594,
indexed in Pubmed: 7664138.

Spataro J, Mullen PE, Burgess PM, et al. Impact of child sexu-
al abuse on mental health: prospective study in males and
females. Br J Psychiatry. 2004; 184: 416-421, doi: 10.1192/
bjp.184.5.416, indexed in Pubmed: 15123505.

Finkelhor D. Child sexual abuse: New theory and research. , New
York 1984: Free.

Marshall WL, Barbaree HE. An integrated theory of the etiology
of sexual offending. In: Marshall WL, Laws DR, Barbaree HE. ed.
Handbook of sexual assault: Issues, theories, and treatment of
the offender. Plenum, New York 1990: 257-275.

Hall G, Hirschman R. Sexual aggression against children: A con-
ceptual perspective of etiology. Criminal Justice and Behavior.
1992; 19(1): 8-23.

Beech A, Ward T. The integration of etiology and risk in sexual
offenders: A theoretical framework. Aggression and Violent
Behavior. 2004; 10(1): 31-63, doi: 10.1016/j.avb.2003.08.002.

Hanson RK, Moreton KE, Harris AJ. Sexual Offender Recidivism
Risk —What we Know and What we Need to Know. In: Prentky R,
Janus E, Seto ME, Burgess AW. ed. Understanding and managing
sexually coercive behavior. Annals of the New York Academy of
Science 2003: 154-166.

Beech A, Fisher D, Thornton D. Risk assessment of sex offenders.
Professional Psychology: Research and Practice. 2003; 34(4):
339-352, doi: 10.1037/0735-7028.34.4.339.

Bonta J, Law M, Hanson K. The prediction of criminal and
violent recidivism among mentally disordered offenders: A me-

https://journals.viamedica.pl/seksuologia_polska/index


http://dx.doi.org/10.1080/10532528.1992.10559880
https://www.ncbi.nlm.nih.gov/pubmed/8193056
http://dx.doi.org/10.1177/088626094009004001
http://dx.doi.org/10.2307/1524943
https://www.ncbi.nlm.nih.gov/pubmed/13389623
http://dx.doi.org/10.1080/10683160008409803
https://journals.viamedica.pl/seksuologia_polska/editor/submissionCitations/www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
https://journals.viamedica.pl/seksuologia_polska/editor/submissionCitations/www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
https://www.ncbi.nlm.nih.gov/pubmed/7664138
http://dx.doi.org/10.1192/bjp.184.5.416
http://dx.doi.org/10.1192/bjp.184.5.416
https://www.ncbi.nlm.nih.gov/pubmed/15123505
http://dx.doi.org/10.1016/j.avb.2003.08.002
http://dx.doi.org/10.1037/0735-7028.34.4.339

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Dariusz Juszczak et al., Selected psychosocial and psychopathological factors influencing the perpetrators of rapes

ta-analysis. Psychological Bulletin. 1998; 123(2): 123-142, doi:
10.1037//0033-2909.123.2.123.

Hanson R.K., Bussiére M.T. (1996), Predictors of Sexual Offender
Recidivism: A Meta-analysis, (User Report No. 1996-04). Depart-
ment of the Solicitor General of Canada, Ottawa. http://www.
sgc.gc.ca/epub/corr/e199604/e199604.htm.

Litwack T. Actuarial versus clinical assessments of dangerousness.
Psychology, Public Policy, and Law. 2001; 7(2): 409-443, doi:
10.1037//1076-8971.7.2.409.

Hart S, Laws DR, Kropp PR. The promise and the peril of sex
offender risk assessment. In: Ward T, Laws DR, Kropp PR. ed.
Sexual deviance: issues and controversies. Sage Publications Inc.,
CA 2003: 207-225.

Bartosh DL, Garby T, Lewis D, et al. Differences in the predictive va-
lidity of actuarial risk assessments in relation to sex offender type.
Int J Offender Ther Comp Criminol. 2003; 47(4): 422-438, doi:
10.1177/0306624X03253850, indexed in Pubmed: 12971183.

Andrews DA, Bonta J. LSI-R: The Level of Service Inventory — Re-
vised. Multi-Health Systems, Toronto 1995: Ontario.

Hanson RK, Harris AJ. A structured approach to evaluating
change among sexual offenders. Sex Abuse. 2001; 13(2):
105-122, doi: 10.1177/107906320101300204, indexed in
Pubmed: 11294122.

Nichols HR, Molinder I. Manual for the multiphasic sex inventory.
Crime and Victim Psychology Specialists, Tacoma 1984.

Wong S, Gordon A 2001 The violence risk scale. Forensic Update
67, October.

Webster CD, Douglas KS, Eaves D et al 1997 HCR-20: assessing
risk of violence (version 2). Mental Health Law, Policy Institute,
Simon Fraser University, Vancouver, BC.

Hanson RK, Thornton D 1999 Static 99. Solicitor General of
Canada, Ottawa, Ontario.

Harris GT, Rice ME. Actuarial assessment of risk among sex
offenders. Ann N'Y Acad Sci. 2003; 989: 198-210; discussion
236, doi: 10.1111/j.1749-6632.2003.tb07306.x, indexed in
Pubmed: 12839899.

Craig L, Browne K, Stringer |. Comparing sex offender risk
assessment measures on a UK sample. International Journal of
Offender Therapy and Comparative Criminology. 2016; 48(1):
7-27, doi: 10.1177/0306624x03257243.

Beech A, Erikson M, Friendship C, et al. A six-year follow-up
of men going through probation-based sex offender treat-
ment programmes. PsycEXTRA Dataset. 2001, doi: 10.1037/
€667922007-001.

Hudson SM, Wales DS, Bakker L, et al. Dynamic risk factors:
the Kia Marama evaluation. Sex Abuse. 2002; 14(2): 103-19;
discussion 195, doi: 10.1177/107906320201400203, indexed
in Pubmed: 11961886.

McGrath R, Cumming G, Livingston J, et al. Outcome of a Treat-
ment Program for Adult Sex Offenders. Journal of Interpersonal
Violence. 2016; 18(1): 3-17, doi: 10.1177/0886260502238537.
Borum R, Grisso T. Psychological test use in criminal forensic
evaluations. Professional Psychology: Research and Practice.
1995; 26(5): 465-473, doi: 10.1037//0735-7028.26.5.465.
Millon T, Davis R, Millon C. Millon Clinical Multiaxial Inventory-IlI
(MCMI-III). NCS, Inc. 1997.

Hare R. Manual for the revised psychopathy checklist. Multi-He-
alth Systems, Inc., Toronto 1991.

Hart S, Cox D, Hare R. Hare psychopathy checklist: screening
version. PsycTESTS Dataset. 2012, doi: 10.1037/t04991-000.

https://journals.viamedica.pl/seksuologia polska/index

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Hanson RK, Harris A. Where should we intervene? Dynamic pre-
dictors of sexual offense recidivism. Criminal Justice and Behavior.
2016; 27(1): 6-35, doi: 10.1177/0093854800027001002.

Hanson RK, Harris AJ. A structured approach to evaluating
change among sexual offenders. Sex Abuse. 2001; 13(2):
105-122, doi: 10.1177/107906320101300204, indexed in
Pubmed: 11294122.

Beech A, Fisher D, Beckett R (1999), Step 3: An Evaluation of
the Prison Sex Offenders Treatment Programme, HMSO, London,
U.K. Home Office Occasional Report, Home Office Publications
Unit, 50, Queen Anne's Gate, London, SW1 9AT, England. www.
homeoffice.gov.uk/rds/pdfs/occ-step3.pdf.

Beech A, Friendship C, Erikson M, et al. The relationship between
static and dynamic risk factors and reconviction in a sample
of U.K. child abusers. Sex Abuse. 2002; 14(2): 155-167, doi:
10.1177/107906320201400206, indexed in Pubmed: 11961889.

Nichols HR, Molinder I. Manual for the multiphasic sex inventory,
crime and vctim psychology specialists. Tacoma, WA 1984.
Thornton D. Constructing and testing a framework for dynamic
risk assessment. Sex Abuse. 2002; 14(2): 139-53; discussion
195, doi: 10.1177/107906320201400205, indexed in Pubmed:
11961888.

Beech A, Fisher D, Beckett R (1999), Step 3: An Evaluation of
the Prison Sex Offenders Treatment Programme, HMSO, London,
U.K. Home Office Occasional Report, Home Office Publications
Unit, 50, Queen Anne's Gate, London, SW1 9AT, England. www.
homeoffice.gov.uk/rds/pdfs/occ-step3.pdf.

Finkelhor D. Child sexual abuse: new theory and research. Free
Press, New York 1984: New.

Salter AC. Treating child sex offenders and victims: apractical
guide. Sage Publications, Inc, California 1988: California.
Hanson RK, Bussiére MT. Predicting relapse: a meta-analysis of
sexual offender recidivism studies. J Consult Clin Psychol. 1998;
66(2): 348-362, indexed in Pubmed: 9583338.

Hanson RK, Morton-Bourgon K. Predictors of sexual recidivism:
an updated meta-analysis. Public Safety and Emergency Prepa-
redness, Canada 2004.

Bancroft J. Human sexuality and its problems. Elsevier Limited
2009: 484-529.

Baron L, Straus MA, Jaffee D. Legitimate violence, violent atti-
tudes, and rape: a test of the cultural spillover theory. Ann N Y
Acad Sci. 1988; 528: 79-110, doi: 10.1111/j.1749-6632.1988.
tb50853.x, indexed in Pubmed: 3421615.

Pithers WD, Kashima KM, Cumming GF, Beal LS, Buell MM. Re-
lapse prevention of sexual aggression . In: Prentky RA, Quinsey
VL. ed. Human sexual aggression: current perspectives. Academy
of Science, New York 1988: 244-260.

Groth AN. Men who rape; the psychology of the offender.
Plenum, New York 1979.

Gebhard P, Gagnon J, Pomeroy N, Christenson C. Sex offenders.
Harper Row, New York 1965 .

Marshall WL. Pedophilia: psychopathology and theory. In: Laws
DR, O'Donohue W. ed. Sexual deviance: theory, assessment, and
treatment. Guilford, New York 1997: 152-174.

Dreznick MT. Heterosocial competence of rapists and child mo-
lesters: a meta-analysis. J Sex Res. 2003; 40(2): 170-178, doi:
10.1080/00224490309552178, indexed in Pubmed: 12908124.
Levin SM, Stava L. Personality characteristics of sex offenders:
a review. Arch Sex Behav. 1987; 16(1): 57-79, indexed in Pub-
med: 3579558.

15


http://dx.doi.org/10.1037/0033-2909.123.2.123
http://www.sgc.gc.ca/epub/corr/e199604/e199604.htm
http://www.sgc.gc.ca/epub/corr/e199604/e199604.htm
http://dx.doi.org/10.1037/1076-8971.7.2.409
http://dx.doi.org/10.1177/0306624X03253850
https://www.ncbi.nlm.nih.gov/pubmed/12971183
http://dx.doi.org/10.1177/107906320101300204
https://www.ncbi.nlm.nih.gov/pubmed/11294122
http://dx.doi.org/10.1111/j.1749-6632.2003.tb07306.x
https://www.ncbi.nlm.nih.gov/pubmed/12839899
http://dx.doi.org/10.1177/0306624x03257243
http://dx.doi.org/10.1037/e667922007-001
http://dx.doi.org/10.1037/e667922007-001
http://dx.doi.org/10.1177/107906320201400203
https://www.ncbi.nlm.nih.gov/pubmed/11961886
http://dx.doi.org/10.1177/0886260502238537
http://dx.doi.org/10.1037/0735-7028.26.5.465
http://dx.doi.org/10.1037/t04991-000
http://dx.doi.org/10.1177/0093854800027001002
http://dx.doi.org/10.1177/107906320101300204
https://www.ncbi.nlm.nih.gov/pubmed/11294122
https://journals.viamedica.pl/seksuologia_polska/editor/submissionCitations/www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
https://journals.viamedica.pl/seksuologia_polska/editor/submissionCitations/www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
http://dx.doi.org/10.1177/107906320201400206
https://www.ncbi.nlm.nih.gov/pubmed/11961889
http://dx.doi.org/10.1177/107906320201400205
https://www.ncbi.nlm.nih.gov/pubmed/11961888
https://journals.viamedica.pl/seksuologia_polska/editor/submissionCitations/www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
https://journals.viamedica.pl/seksuologia_polska/editor/submissionCitations/www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf
https://www.ncbi.nlm.nih.gov/pubmed/9583338
http://dx.doi.org/10.1111/j.1749-6632.1988.tb50853.x
http://dx.doi.org/10.1111/j.1749-6632.1988.tb50853.x
https://www.ncbi.nlm.nih.gov/pubmed/3421615
http://dx.doi.org/10.1080/00224490309552178
https://www.ncbi.nlm.nih.gov/pubmed/12908124
https://www.ncbi.nlm.nih.gov/pubmed/3579558

