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ABSTRACT 

The current research focuses on t_he effect that negative environmental factors have on the 

presence of sexual offenses in juvenile males. The hypothesis was that the more severe the 

negative environmental factors are for an adolescent, the more severe the sexual offenses. It was 

also hypothesized that the more negative environmental factors an adolescent faces, the better the 

chance of predicting juvenile sexual offenses. This was an archival study involving the review of 

treatment charts of current juvenile sexual offenders now receiving treatment at a facility. The 

dependent variable was the chronic perpetration of sexual offenses scored on a S-point Liken 

scale. There were seven independent variables hich will also be scored on a S-point Liken 

scale and they were: past sexual abuse past ph sicaJ abuse past neglect, parents or caregivers 

with alcohol and drugs issues parents or caregi en 'th criminal issu~ parents or caregi en 

with mental disorders and witnessing domestic ·01ence. multiple reg,ession was done to 

analyze how each of the variables correlates 'th the dependent ariable. It as found that the 

single best predictor among the ariables amined was witnessing domestic ·oleoce. 
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CHAPTER I 

INTRODUCTION 

In today's society our children are being exposed to more and more negative situations, 

such as abuse, violence, and neglect (Becker, 1994). The question arises as to what effect these 

negative environmental situations have on our children (Adams-Tucker, 1982). With 

approximately 195,000 to 450,000 adolescents committing serious sexual offenses a year 

(Ageton, 1983), the truth is we have a duty to find out why, and an obligation to intervene. 

Juvenile sexual offenders have become a large part of our society's deviant adolescent 

population (Becker, 1994) and the number of offenders continues to grow (Becker, 1994; 

Murphy, Haynes, & Page, 1992). Such deviant behavior seems to be a result of a combination of 

factors in childhood. Research continues to determine the most effective mode of intervention for 

sexual offenders, but little research has been conducted to determine the etiology of sexual 

offenders. This study examined how different negative environmental factors in adolescents' 

lives possibly contribute to the outcome of their placement in a sexual offender treatment 

facility. 

Definition of juvenile sexual offender 

A juvenile sexual offender can be defined as any child, adolescent, or minor who has any 

form of encounter that causes sexual arousal for one party, and the offended party does not 

necessarily have to know he/she/it was being victimized. In recent years it has finally been 

recognized that over 20% of rapes and 30-50% of childhood sexual assaults are committed by 

juvenile offenders (Brown, Flanagan, & McLeod, 1984; Ertl & McNamara, 1997). There are a 

wide variety of sexual offenses, and can be classified as hands off offenses, such as peeping, 
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exhibitionism, and unhealthy fantasizing, to the more common offenses such as fr tt . o age, 

pedophilia, molestation, and rape (Barbaree, Marshall, & Hudson, 1993). 

Past research 

Many studies have shown a relationship between juvenile sexual offenses and adult 

sexual offenses. Jenkins ( 1999) states that over 500/o of adult sexual offenders reported that they 

started offending as adolescents. Woods ( 1997) goes on to say that, along with many other 

factors, power was the reason a previously abused individual would victimize someone else. 

Power and control seem to be central themes among juvenile sexual offenders (Cashwell & 

Caruso, 1996). DiCenso ( 1990) alluded to the fact that the need for power and control are two of 

the core outcomes of the adolescent's anger. Finkelhor & Browne (1985) refer to powerlessness 

as a dynamic that may contribute to many difficulties to come in the future, such as affecting 

coping skills and decision-making. In many cases, feelings of powerlessness affect people 

through adulthood. 

Adams-Tucker ( 1982) found that all the children that had been sexually abused in the 

research suffered moderate to extreme emotional disturbances. This study examined 28 children, 

22 girls and 6 boys with a mean age of IO years who had been sexually offended. Ofthis 

sample, 25 were Caucasian children, 2 were African American children, and one was Asian. She 

explored the age when the abuse began, what type of abuse occurred, how long the abuse 

continued, and some other symptoms from which the children suffered. She found that the 

severity of the emotional issues was linked to the age of abuse. The longer the abuse continued 

and the earlier it began, the worse the psychological problems. Even though severity was 

associated with length of abuse, all the children in the study suffered from emotional 

disturbances of some sort (Adams-Tucker, 1982). 



Becker ( 1994) found that virtually all sexual offenses by juveniles had sexual deviance as 

an underlying cause. Becker defines sexual deviance or paraphilia as "a person that has sexual 

fantasies or patterns of behavior involving a nonconsenting person, an animal, or nonhuman 

object. The person's urges are recurrent and intense, and the person has acted on the urges" (p. 

177). The article describes some characteristics of juvenile sexual offenders. Becker found that 

58% of adult sexual offenders seen at a clinic had been involved in deviant sexual behavior as 

adolescents (Becker, Kaplan, Cunningham-Rathner, & Kavoussi, 1986). She discusses several 

different theories about the etiology of juvenile sexual offenders. 
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Biology may be a contributing factor to the development of sexual deviance (Becker, 

1994). Becker notes that there was no one genetic answer to the problem at ban~ but most likely 

a combination of several factors could result in the presenting of the traits of a juvenile 41eX:ual 

offender. Researchers have claimed some juvenile sexual offenders have abnormal levels of 

certain chemicals, specifically hormones, called androgens (Becker). Antiandrogens are used to 

suppress the sexual drive of a sexually deviant individual (Barbaree et al., 1993). This however is 

not a treatment that is used regularly, and is still restricted for use in juveniles (Barbaree et al., 

1993). 

Another theory is the Psychoanalytic/ Psychodynamic theory. This proposes that the 

deviant sexual behavior is caused by difficulties or traumas in childhood (Becker, 1994). This 

theory could be a major part of the answer to the question of why offenders offend. The idea is 

that unresolved problems from their childhood that continue to be unresolved might create 

dysfunctional thinking and possibly irrational emotions and behaviors (such as sexual offenses) 

as a result. 



A theory that follows the learning theory suggests that constant reinforcement of actions, 

negative actions in particular, that never have consequences, can become a pattern of more 

negative behavior (Becker, 1994). ·The research suggests that there are wlnerable stages in 

which these negative behaviors are more likely to occur, and this was especially true for children 

and adolescents. If a child has a sexual encounter at a young age, and there are n~ repercussions, 

this may continue to happen, even as the child ages (Becker, 1994). Just as with any learning 

process, if the individual continues to receive positive reinforcement for the behavior, it will 

continue, and in this case become progressively more intense (Becker, 1994). 
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In a study by Awad & Saunders (1989), it was found that not only sexual deviance, but 

also mental disorders, alcohol and drug issues, and emotional difficulties in combination, all 

played a role in the motivation of more sexual offenses. In this study 100 male sexual offenders 

under the age of 16 were assessed in the areas of demographics, education, family background, 

diagnoses, and history of delinquency. Antisocial behavior, sexual deviance, and clinical 

diagnoses were found to be the largest contributors to sexual offenses (Awad&, Saunders, 1989). 

This has covered much of the past research in the area of juvenile sexual offenders and 

their offenses. Many of the researchers agree that continued research is necessary to begin to 

better understand and eventually end this mortifying epidemic (Becker, 1994; Davis & 

Leitenberg, 1987; DiCenso, 1990). The next few sections will focus on how the different 

environmental factors affect our adolescents and juveniles. Although these sections are not 

divided the same as the independent variables, they will review information on sexual abuse, 

physical abuse, reported past neglect, drug and alcohol issues, criminal issues, mental disorders, 

and domestic violence. 



Family involvement 

A study regarding family environments and its outcome was a unique type of study 

within the literature (Bischof, Stith, & Whitney, 1995). The researchers used the Family 

Environment Scale also referred to as FES, (Bischof et al., 1995) as a measure of the family 

environment. The participants consisted of 105 adolescent males who answered a ·questionnaire 

that addressed growth, relationships, and family systems. The participants also answered a self

report about their sexual offenses (Bischof et al., 1995). The results did not indicate that sexual 

offenders' environments differed within the four groups: violent juvenile delinquents, non

violent juvenile delinquents, adolescent sexual offenders, and normal juveniles. There were 

differences in the families of delinquents and normal juveniles (Bischof et al., 1995). One of the 

differences discovered was the level of independence. It was found that the delinquents 

perceived their families as having less independence than other adolescents. The delinquent 

groups also considered their families to be less cohesive (Bischof et al., 1995). 

Cantwell (1988) examined why young perpetrators became perpetrators. He looked at 

three case studies and found that the perpetrators were abused by their parents, who were also 

abused by their parents, and so on. In a study designed to look at the psychological aspects of 

adolescent sexual offenders, the researchers found that the juveniles' self-development had been 

distorted in their childhood (Chom & Parekh, 1997). Their sexual offenses seemed to be a 

reaction to a "weakened sense of self' (Chom & Parekh, 1997, p. 226). There was also an 

indication that their sexual offenses may have been a reaction to a separation from an authority 

or caregiver. 

Fehrenbach, Smith, Monastersky, and Deisher, 1986) found that not only were 

adolescents who were offending not developing properly, but that they were part of a cycle. 

s 



6 

Their study involved 305 adolescents who had committed a sexual offense. The participants were 

all under the age of 18 years of age. The participants consisted of 297 males and 8 females, and 

the mean age was 14.8 years old (Fehrenbach et al., 1986). The series of interviews were based 

on their background, past abuse, and all offenses listed in their records. Analysis of the 

interviews indicated that the offenders' most recent offenses were not their first offenses and 

from past experience and research on recidivism would not be their last (Barbaree et al., 1993). 

Due to extensive research on recidivism, such sexual offenses were found to be a pattern, not 

isolated incidents (Brannon & Troyer, 1995). 

Social support of a parent or caregiver was found to be a key to the actions and 

development of a sexually abused child (Feiring, Taska, & Lewis, 1998). Feiring and colleagues 

looked at a sample of 154 adolescents between the ages of 8 and 15. The population was 

generally described as coming from poor, single parented homes, and of all ethnicities (Feiring et 

al., 1998). They found that children who are ignored or are in situations that are ignored were 

found to only make the adaptation to later development worse. 

Prior abuse 

Murphy, Haynes, & Page (1992) found that 76.5% of sexual offenders had been 

physically abused and 78% had witnessed domestic violence. It was recognized that much of 

adolescent abuse goes unreported due to threats, fear, and shame. This study also notes that not 

all abused adolescents become abusers, and not all abusers have been abused, but the keys are 

the other environmental factors, such as family denial of the sexual offenses, violence, weapons 

or criminal actions, compulsiveness, delinquency, drug or alcohol use, and family support 

(Murphy et al., 1992). 
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In a study regarding prior abuse, it was found that adolescents who had been abused 

were more likely to respond to the cues of sexual arousal (Becker, Kaplan, & Tenke, 1992). 

Becker and her collegeaues have spent a great deal of time and research on the subject of 

juvenile sexual offenders. This particular study investigated prior abuse and the profiles of the 

juvenile sexual offender. Becker et al. 's sample consisted of83 male juvenile sexual offenders 

between the ages of 13 and 19. This study examined erection response using a population from 

the iMer city. The researchers make a point to say that for this reason generaliz.ation to the whole 

population is limited. The participants in the study listened to 19 different verbal cues u their 

stimuli. These 19 different stimuli were interactions between the offender and others. The data 

suggested an increase in responses to the stimuli with participants who bad been abused. Becker 

et al. found a decrease in the responses with the panicipants who had reported no history of 

abuse. They note that there were participants whom they believed for reasons unidentified to 

have been abused and in denial, and they did not have typical responses. They conclude that 

these individuals were able to control the responses in the clinical setting (Becker et al., 1992). 

In a study regarding child abuse and the outcomes, researchers found that the negative 

events in the child's life affected his or her interpersonal relationships u adolescents and beyond 

on a wide range of areas (Becker-Lausen, Saunders, & Chinsky, 1995). This study used 301 

undergraduate Psychology students and the Child Abuse Trauma scale, also referred to u the 

CAT (Becker-Lausen et al., 1995) scale to evaluate: "perceived degree of psychological 

maltreatment" (Becker-Lausen et al., 1995, p. 564) from the students' childhood. The study 

included measures of sexual abuse and neglect in the participants' home environments. This 

study also used other measures to examine dissociation, depression, and ego (Becker-Lausen, 

Saunders, & Chinsky, 1995). As the researcher had hypothesized the participants' degree of 



psychological maltreatment correlated_ highly with more negative home environments (Becker

Lausen et al ., 1995). 

One study attempted to show that family dysfunction correlated with sexual abuse 

(Briere & Elliott, 1993). Briere and Elliott (1993) looked at 2,964 participants and found an 

effect for sexual abuse, F (3, 96) = 3.41;p < .020. This effect shows that as family dysfunction 

increased, there was also an increase in the amount sexual abuse. Using a correlation you cannot 

determine cause and effect, but you can safely say that as one variable increased so did the , 

other. That was the case in this study. The researchers cannot propose that family dysfunction 

causes more sexual abuse, but they can conclude that as the occurrence of one variable increased 

so did the other (Briere & Elliott, 1993). 

Two studies that looked at symptoms of men who were victims of sexual abuse as 

children found that they suffered from severe psychological difficulties as adolescents and as 

adults (Briere, Evans, Runtz, & Wall, 1988;-Conte, 1988). The first study examined 80 

community-counseling clients, 40 who experienced prior abuse and 40 who were not abused. 

Participants were evenly distributed in gender, with 40 men and 40 women (Briere et al., 1988). 

Participants from both genders who had been abused showed the same likelihood of suicide. The 

multivariate analysis of covariance or MANCOVA produced a significant main effect for sexual 

abuse of F(6, 70) = 7.20,p < .0001 (Briere et al., 1988). 

In the second study, Conte examined 369 sexually abused children between the ages of 4 

and 17. Of this population 280 were females and 89 were male (Conte, 1988). In this study they 

evaluated numerous factors. Difficulties in relationships and psychological symptoms were 

found to be substantially higher in abused children than in children with no hiStory of abuse. 
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Conte even found that approximately 15% of child victims never receive any mental health 

services. 
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A study that examined correlations found that physical abuse and sexual abuse correlated · 

highly with a wide variety of future psychological disorders (Ellason & Ross, 1997). Ellason and 

Ross found in their study of 144 participants who were sexually abused that the abuse was a 

strong predictor for a number of Schneiderian symptoms such as, "anxiety, mood disorder, 

dissociative disorder, somatization disorder, auditory hallucinations, and other psychotic 

symptoms" (p. 447). In many cases the participants suffered later in life from these childhood 

psychological traumas (Ellason & Ross, 1997). 

A study that looked at incest as a form of prior sexual abuse to children agreed that early 

acknowledgement and intensive family therapy were appropriate and necessary (Endert & 

Daniel, 1986). In this look at incest and sexual abuse family dynamics was a key to the problem 

and the solution. For an adolescent, his or her greatest chance of being sexually abused may be 

from a family member. In the case of incest, a special phenomenon in sexual abuse, it was 

discovered that the adolescents eventually have emotional problems and self esteem difficulties 

(Endert & Daniel, 1986). Finkelhor (1984) found in his extensive work on the subject of sexual 

abuse that "studies among populations of prostitutes, drug abusers, and adolescent runaways 

suggest that a high proportion of such people have a history of sexual abuse" (p. 4). 

In a study that looked extensively at adolescent sexual offenders it was found there was 

a greater number of sex offenses in juveniles with a history of prior abuse, sexual and physical, 

than in the general population of adolescents (Davis & Leitenberg, 1987). This study looked at 

incidence rates divided by gender, type of offense, age, coercion, drug and alcohol use, and place 

of offense (Davis & Leitenberg, 1987)_ The researchers found that in most cases adolescents who 



offend are generally reenacting what had at one time been done to th (D · & L • b . , , em avis e1ten erg, 

I 987). 

In a study on pedophilia, the data indicate that men who were sexually abused are more 

likely to commit sexual offenses (Freund & Kuban, 1994). This is. a theory held by many 

researchers who study pedophiles. Freund and Kuban discussed the various theori.es regarding 

etiology of pedophilia. The Leaming theory would suggest that the present day offenders were 

offended upon as children, but the study discovered that for the majority of pedophiles, this was 

not the case (Freund & Kuban, 1994). 

It was also found that an increase in sexual behavior correlates with children being 

sexually abused (Friedrich, 1993). This was confirmed by another study showing that 

inappropriate sexual behavior was found at young ages in those children who had been 

physically or sexually abused (Gale, Thompson, Moran, & Sack, 1988). This study examined 
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202 children all younger than 7 years of age who were coming to a mental health center in 

Oregon. The participants all had a variety of presenting problems when admitted by the clinic. 

The participants were divided as follows: 37 sexually abused, 35 physically abused, and 130 

other clinical problems. During their intake additional information was collected and analyzed. 

The family background of the two abused groups appeared to be quite similar. About 900/o of the 

participants were Caucasian. A majority of the participants were drawn from a lower 

socioeconomic background. The study showed that about 95% of the sexually abused children 

displayed at least one very concerning symptom and about 61 % displayed at least three. Some of 

the symptoms they refer to are, but are not limited to "fears, nightmares, clinging, sadness, 

withdrawal, anxiety, and aggression" (Gale et al. 1988, p. 168). 
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Rivera & Widom ( 1990) also found that violent offending increased when abuse or 

neglect was found in the juveniles' past history This study looked t ffirs ffi · a age o to ense, gender, 

race, and whether the abuse or violence continued on through adulthood. They did not find an 

equal distribution of results. It was discovered that the group within the study that had the 

greatest risk of continuing the behavior from being abused as a child to becoming ·a violent 

offender was males. They also found that the age of onset for the abuse was a contributing factor 

to the likelihood of future violent offending. They also found that the earlier intervention began, 

the better chance one had of stopping the cycle of offending and violence (Rivera & Widom, 

1990). 

An interesting study on adolescent prostitution found that large percentages of adolescent 

prostitutes had been both physically and sexually abused as children (Nadon, Koverola, & 

Schludennann, 1998). Drug use, running away and becoming homeless, and other clinical 

diagnoses also were found in high percentages in this were same population. Some of the 

correlating factors they discovered in their research are lack of appropriate parenting, parental 

alcohol abuse, witnessing violence, and adolescents with low self esteem (Nadon et al., 1998). 

Gender differences 

Female abusers tend to be understudied. It was not because they do not offend, but rather 

because people don't necessarily believe that females can offend (Dejong, 1985). In fact, males 

and females offend at equal rates during adolescence. In the adult population males then take 

over the dominance of offenders. But most importantly, males are molested, ~ and sexually 

offended just like females (Ben-David & Silfen, 1993). There are equal numbers of boys and 

girls who are victims of sexual offenses every year. Due to the socialiution of males they are 

more likely to not disclose the offense. This was most likely a result of the 5tereotyping and 



stigma that accompany a male role in our society (Ben-David & Silfen, 1993). Studies show as 

many as 92,000 (Black & DeBlassie, 1993) male adolescents are molested each year in the 

United States. Only a portion, as tew as possibly 10%, are reported for the same reasons the 

other studies suggest. The roles males play in our society, the expectations we have, and the 

stigmas we place are just a few of the reasons that may contribute to males being · 

underrepresented in the abused literature (Black & DeBlassie, 1993). 

12 

Benoit & Kennedy ( 1992) found that there was no statistical significance between 

females and males who were child molesters who had been victimized as children. The incidence 

rates of their offenses were virtually the same. It was found that one of the factors surrounding 

differences in treatment of males and females who are offended was that boys have been found 

to be under treated (DeJong, 1985). Faller (1988) found that boys were ten times more likely to 

be abused by women than by men. This study examined how boys and girls differed in regard to 

being victims, who they were victimized by, at what ages the boys and girls were most 

vulnerable, and how family members were involved. Faller (1988) wraps up the summary of the 

study by stating that boys and girls are indeed victimized differently. 

The present study 

The current study attempted to evaluate the factors that may increases the likelihood of 

sexual offenses occurring in juvenile males. It will extend the existing literature by examining 

some of the environmental factors that may be good predictors of juvenile sexual offenses. If, as 

a society, we could find what environmental factors are the most effective predictors of sexual 

offenses, we would have a much better chance of preventing it from becoming another cycle of 

abuse. We may never be able to rid our society of juvenile sexual offenses all together, but 

maybe information could make it a much less likely occurrence. The past research focuses on the 
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intervention and treatment of the juvenile sexual offender, but not much of the research has been 

done on how to possibly stop the cycle of abuse before it begins. 

The hypothesis under study was that the factors of past sexual abuse, past physical abuse, 

neglect, parents or caregivers with alcohol or drug issues, parents or caregivers with criminal 

issues, parents or caregivers with known diagnosed mental disorders, and witnessing domestic 

violence would relate to the chronic perpetration of sexual offenses, with higher levels of these 

factors being associated with higher numbers and severity of se,cuai offenses. Each of the 

variables were hypothesized to have a highly positive relationship with the presence of sexual 

offenses. It was expected that there would be highly positive relationships between past sexual 

abuse and the presence of sex offences. A highly positive relationship between past pbysical 

abuse and the presence of sexual offenses was expected. Reported past neglect should also have 

a high positive relationship with sex offenses. Parents or caregivers with any alcohol or drua 

issues, criminal issues, or known diagnosed mental disorders would have a biply positive 

relationship with sexual offenses. The witnessing of past domestic violence should also show a 

highly positive relationship. 



Participants and Design 

CHAPTER II 

METHODS 

This study was an archival study of 98 residents of a Level III juvenile sexual offender 

facility in Nashville, Tennessee. A Level III facility is a locked down facility in which the 

residents have more severe types of psychopathologies. All of the residents were males. Their 

ages ranged from 9 to 18, with aM = 14.48 and SD= 2.03. Educational level ranged from 3rd to 

I ih grade with a M = 7. 65, SD = 1. 96. The ethnic/racial composition of the residents was 63 

Caucasians, 28 African Americans, and 5 Hispanics. The majority (47 of98) were raised in a 

custodial setting. Approximately equal numbers of residents were raised in single-parented 

households (25 of 98) and two-parent households (26 of98). In the majority of cases the 

socioeconomic status ranged from low to middle. Along with their sexual offenses, all of the 

residents had at least one other psychological diagnosis. Individuals at the facility had a median 

of five other diagnoses. These diagnoses included: Attention Deficit Hyperactivity Disorder, 

Conduct Disorder, Oppositional Defiant Disorder, Disruptive Behavior Disorder, Intermittent 

Explosive Disorder, Impulse Control Disorder, Childhood Antisocial Behavior Disorder, 

Adjustment Disorder, Depression, Major Depressive Disorder, Bipolar Disorder, Dysthymic 

Disorder, Posttraumatic Stress Disorder, Obsessive/Compulsive Disorder, Trichotillomania, 

Psychotic Disorder, Dissociative Disorder, Schizoaffective Disorder, Schizophrenia, Borderline 

Intellectual Functioning, Mild to Moderate Mental Retardation, Reading and Mathematics 

Disorders, Receptive and Expressive Developmental Language Delay, Disorder of Written 

Expression, Phonological Disorder, Traumatic Brain Injury, Learning Disabilities, Pervasive 

Developmental Disorder, Tourette's Disorder, Asperger's Disorder, Gender Identity Disorder, 
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Developmental Disorder, Tourette's Disorder Asperger's Disord Ge d Id . . . , er, n er entity Disorder, 

and Reactive Attachment Disorder. There was no actual contact wt"th th • • e participants, and all 

information needed for the study was collected from their records Th d · f hi d . e esign o t s stu y was a 

multiple regression design. There were seven independent variables, past sexual abuse, past 

physical abuse, reported past neglect, parents or caregivers with alcohol or drug issues, parents 

or caregivers with criminal issues, parents or caregivers with known diagnosed mental disorders, 

and witnessing domestic violence and one dependent variable, the chronic perpetration of sexual 

offenses. 

Chart review 

The eight variables were examined in the charts and were operationally defined and given 

a numeric rating by use of theoretical and clinical input through a preliminary chart review, and 

were as follows: 

The first variable for the study was past sexual abuse. This was defined as past sexual 

offenses to the resident. Family members, friends, neighbors, or anyone in the participant's life 

could have perpetrated such offenses. The severity of the past experience was rated on a 5-point 

Likert scale with O equal to no past sexual abuse of the resident, 1 equal to fewer than two 

reported incidents of sexual abuse, 2 equal to three to five reported incidents of sexual abuse, 3 

equal to five to ten reported incidents of sexual abuse, and 4 equal to more than ten reported 

incidents of sexual abuse. 

The second variable was past physical abuse. This was defined as past physical abuse to 

the resident. This was again could be abuse by anyone in the resident's life. Physical abuse can 

be also being defined as mistreatment. The severity of the past experience was rated on a S-point 

Likert scale with O equal to no past physical abuse of the resident, 1 equal to fewer than two 
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reported incidents of physical abuse, 2 equal to three to five report d · "d f . . e met ents o physical abuse, 

3 equal to five to ten reported incidents of physical abuse and 4 al t h , equ o more t an ten reported 

incidents of physical abuse. 

The third variable was reported past neglect. This was defined as neglect to the resident, 

and in most cases would have been from a caregiver. Neglect can be defined as l~k of proper 

care. For a child this could include, but not be limited to, improper feeding habits, insufficient 

food, lack of cleanliness, or even being exposed to harmful elements. The severity of the past 

experience was rated on a 5-point Likert scale with O equal to no reported past neglect of the 

resident, I equal to fewer than two reported incidents of neglect, 2 equal to three to five reported 

incidents of neglect, 3 equal to five to ten reported incidents of neglect, and 4 equal to more than 

ten reported incidents of neglect. 

The fourth variable was parents or caregivers with alcohol or drug issues. Parents or 

caregivers are defined as anyone in the resident's life who takes care of the resident or whose 

duty was to do so. This could include biological parents, siblings, neighbors, babysitters, or other 

relatives. The severity of the past experience was rated on a S-point Likert scale with O equal to 

no past drug or alcohol issues of the parent or caregiver, 1 equal to fewer than two reported 

incidents of drug or alcohol issues, 2 equal to three to five reported incidents drug or alcohol 

issues, 3 equal to five to ten reported incidents of drug or alcohol issues, and 4 equal to more 

than ten reported incidents of drug or alcohol issues. A drug or alcohol issue was defined u an 

experience with drugs or alcohol that lead to necessary involvement by the police, appearing 

before a judge, or having to be taken to the hospital. A drug or alcohol issue could also involve 

someone having to care for the resident due to a drug or alcohol incident. 
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The fifth variable was parents or carfl'Oivers with criminal · Thi 
. -c- issues. s was also defined as 

anyone in the resident's life who takes care or was supposed to be d · Th . omg so. e seventy of the 

past experience was rated on a 5-point Likert scale with o equal to no past criminal issues of the 

parent or caregiver, I equal to fewer than two reported incidents of criminal issues, 2 equal to 

three to five reported incidents of criminal issues, 3 equal to five to ten reported ~cidents of 

criminal issues, and 4 equal to more than ten reported incidents of criminal issues. Criminal 

issues can be defined as any incident that the police have to be involved whether it be an arrest or 

a conviction. 

The sixth variable was parents or caregivers with known diagnosed mental disorders. 

This was also defined as anyone designated to be part of the participant's rearing. This was 

defined as anyone who was being seen, has been seen, diagnosed, or on medications for any 

mental disorder. Examples of this would have included, but not be limited to, major depression, 

bipolar disorder, schizophrenia, attention deficit hyperactivity disorder, or antisocial personality 

disorder. The severity of the past experience was rated on a 5-point Likert scale with O equal to 

no past episodes of known diagnosed mental disorders of the parent or caregiver, I equal to 

fewer than two reported incidents or episodes of known diagnosed mental disorders, 2 equal to 

three to five reported incidents or episodes of known diagnosed mental disorders, 3 equal to five 

to ten reported incidents or episodes of known diagnosed mental disorders, and 4 equal to more 

than ten reported incidents or episodes of known diagnosed mental disorders. The known 

diagnosed mental disorders of the parties can be counted as individual episodes that lead to new 

medications, hospitalization, or new diagnoses. For example, a resident with a mother, father, 

and older brother all diagnosed with major depression at one point in their life but have had no 

other occurrences or a mother with three hospital stays due to different episodes of major , 
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depression, would both be rated as a 2, three incidents within the resi·dent' t . . s paren or caregiver 

category. 

The seventh variable was the witnessing of domestic violence. This variable was defined 

as any violence that the resident has witnessed in the home or among the members of the family 

in which he lives. The severity of the past experience was rated on a 5-point Likert scale with o 

equal to no past witnessing of domestic violence, I equal to fewer than two reported incidents of 

witnessing domestic violence, 2 equal to three to five reported incidents of witnessing domestic 

violence, 3 equal to five to ten reported incidents of witnessing domestic violence, and 4 equal to 

more than ten reported incidents of witnessing domestic violence. 

The eighth variable, which was the dependent variable, was the chronic perpetration of 

the sexual offenses of the resident. Sexual offenses can be defined as any form of encounter that 

causes arousal for one party, and the offended party does not even necessarily have to know that 

he/she are even being victimized. Some examples of these offenses are peeping, exhibitionism, 

unhealthy fantasizing, frottage, pedophilia, molestation, and rape. This variable was rated on _a 5-

point Likert scale with O equal to no sexual offenses, I equal to one offense, 2 equal to two to ten 

offenses, 3 equal to ten to twenty offenses, 4 equal to more than twenty offenses. As the sample 

was being drawn from a level III facility, there were only 2 residents with a rating score ofO or 

Procedure 

Variables were coded based on chart review. Since this was an archival study, each 

resident had a record sheet on which the scores for each of the variables were scored. The 

. . f h al habet and read each file to find the researcher began the evaluation at the begmrung o t e P , 

information needed. Each variable was rated as defined in the previous section. Since this was an 



archival study, no identifying information was revealed about the participants. Hermitage Hall 

provided the researcher with a current list of files and a number code for identification for 

Hermitage Hall purposes only. The data collection took approximately one week. To ensure 

reliability and validity of the data collection, approximately 20-25% of the files were randomly 

selected and rated a second time by this researcher. Scores were correlated for all variables to 

determine intra-rater reliability. For intra-rater reliability, r = .991, which indicates excellent 

reliability. 

19 



CHAPTERIII 

RESULTS 

This study was a correlatio·n study. Each of the independent variables was rated on a 

Likert scale from 0-4. The dependent variable was also rated from 0-4 on a Likert scale. The 

scores were all entered into SYSTAT 10 and a multiple regression was conducted. Item 

correlations were also computed. 

Item Correlation 

Correlations between the independent variables were computed to determine if the 

independent variables made independent contributions to the dependent variable. As shown in 

Table I, there were low to moderate correlations between the variables. 

Table I 

Correlations among the independent variables. 

la 2 3 4 5 6 7 

18 

2 .40 

3 .29 .49 

4 .07 .06 .35 

5 .17 .11 .24 .57 

6 .12 .14 .07 .34 .30 

7 .21 .41 .37 .23 .30 .12 

_ h I d Drug Issues, 5= Criminal Issues, 6= •Note: l= Sexual Abuse, 2= Physical Abuse, 3= Neglect, 4- Alco O an 

Mental Disorders, 7- Domestic Violence. 
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Multiple Regressions 

As shown in Table 2, by using a simple multi l . . 
p e regression it was found that only one of 

the seven independent variables, wttnessing domestic · 1 . . · 
vio ence was stat1st1cally significant. Thus, 

in this study witnessing domestic violence is the single be t d' 
s pre ictor of the seven variables, of 

the number of juvenile sexual offenses among J. uvenile bo ys. 

Table 2 

Beta weights, r2, t- values, and p- values of variables in the sim l l . l . 
rp e mu tip e regress1011 equation. 

BETA t 

la 0.102 1.698 " 0.094 

2 0.025 0.388 0.699 

3 0.035 0.551 0.583 

4 -0.080 -1.289 0.201 

5 0.018 0.250 0.804 

6 0.030 0.435 0.665 

7 0.228 3.525 0.001 

1

Note: I= Sexual Abuse, 2= Physical Abuse, 3= Neglect, 4= Alcohol and Drug Issues, 5= 

Criminal Issues, 6= Mental Disorders, 7= Domestic Violence. 

r2 

.078 

.090 

.038 

.001 

.009 

.004 

.172 

Additional stepwise regression analyses were performed that combined two and three 

variables with witnessing domestic violence. The best combination of predictors was witnessing 

domestic violence and past sexual abuse. This was the only combination that increased statistical 

significance over the presence of sexual offenses, t (91) = 17.01,p < .001 . The combination of 



significance over the presence of sexual offenses, t (97) = 17. 07, p < . 00 I. The combination of 

two variables, sexual abuse and witnessing domestic violence, produced r2 = 0.205, which means 

these variables accounted for approximately 20"/o of the variance. No combinations of any three 

variables made a statistical difference. 



CHAPTERIV 

DISCUSSION 

This study was performed to determine if negative enviromn tal ~ . 
en 1actors, 10 the form of 

seven independent variables, affected the number of sexual offien • • nil ses 10 Juve e·males. The 

hypotheses under study were whether sexual abuse physical abuse neglect · . , , , parents or caregivers 

with alcohol and drug issues, parents or caregivers with criminal issues pa.,ent . 
, cu, s or caregivers 

with known diagnosed mental disorders, or witnessing domestic violence make an impact on the 

presence and number of sexual offenses, and whether the negative environmental factors the 

residents have faced ultimately affect the outcome of their sexual offenses. In a study on juvenile 

offenders, Hodges et al., discovered that "exposure to a climate of violence at home; experience 

of physical violence; discontinuity of care; and feeling rejected" (1997, p. 212) were highly 

correlated with the presence of sexual offenses. 

This study found that witnessing domestic violence was the best single predictor of the 

chronic perpetration of juvenile sexual offenses in the chosen population. This supports other 

research that witnessing domestic violence lead to negative outcomes (Nadon et al., 1998). The 

presence of sexual offenses could indicate that if society could begin to stop domestic violence, 

then there may be a decrease accordingly in juvenile sexual offenses. According to Bentovim's 

(1998) study, "exposure to a climate of violence in the home" was one of the factors that 

"distinguished the perpetrators from the non-perpetrators" (p. 23) in the study. The author 

suggests that family dynamics, or the roles each individual play in the household, eventually play 

. al . dicat that personality a role in the personality and role development of the juvenile. This so 10 es 

tr · f · nil sexual offenses since not aits of the individuals could play a role in the presence o Juve e ' 



every child or adolescent who has witnessed domestic violen b . . 
· _ ce ecomes a Juvenile sexual 

offender. 

Witnessing domestic violence also seems to influence th d 1 e eve opment of a number of 

different problem areas. It was confi~ed by Nadon and collegeagues (1998) that the correlation 

' 
between witnessing domestic violence and the antecedents to prostitutt· · high . , on was very . They 

found that over half of the individuals who went on to become prostitutes had witnessed or been 

the victims of violence in their homes as children. 

Second, witnessing domestic violence and sexual offenses may be considered as part of a 

cycle of abuse. The "cycle of abuse" is a controversial topic in the area of research (Fehrenbach, 

et al. 1986). An abuse cycle involves the idea that a parent abuses a child, the child grows up to 

abuse his or her children, and so on. The cycle can involve whole families, specifically children 

and spouses (Rivera & Widom, 1990). But the idea stems from learning theories that say 

children learn and mimic what they see and perceive as nonnal (Becker, 1994). This subject is 

controversial because many researchers claim that a "cycle" does not exist. These researchers 

support this assertion by saying that if a cycle of abuse existed, then every person who was 

abused would automatically become an abuser. Since this does not occur, the argument goes, the 

cycle must not occur. However, only a few instances of cyclic abuse occur are needed to indicate 

the pot~ntial for abuse. We may not know why the juveniles become sexual offenders, but we 

can still attempt to stop the cycle of abuse (Mandoki & Burkhart, 1989). We can do more 

research on how to stop juveniles from offending repeatedly, and find the types of treatment that 

are most effective for this population. The current study did not focus on area of treatment, but 

since the phenomenon is a societal issue, treatment cannot be ignored. 



Many researchers have theories on why juveniles offi d h 
· _ en , w at type of treatment was 

most effective, and even what characteristics of a juvenile ma b . 
Y e more prone to this type of 

behavior. Bentovim ( 1998) examined the role of aggression in sexuall d . . 
. Y eviant behavior and 

found that intensive family intervention was the primary type of effiecti• . • 
ve mtervention. The 

residents of the current study are receiving family intervention in cases that · . 
are appropnate. 

However, effectiveness of treatment was beyond the scope of this study. 

Bruinsma (1995) argues that the most vital part of treatment is that the assessment 

process (Dembo et al., 1998) be done immediately upon offending for effectiveness. No one can 

ever be sure if the residents of the current study were assessed immediately after offeoding or if 

their assessment was done further into their path of offenses. One study emphasized that the best 

hope for treatment was while the sexual offender wu still an adolescat (Oliver, Hall, & 

Neuhaus, 1993 ). This research found that once an offender reaches ~ the likelihood of 

effective treatment drastically decreases. The current study focused on the offenders while they 

were still juveniles. Further research needs to be conducted to determine the effectiveness of 

adolescent treatment and how recidivism rates compare to that of adult offenders. This 

information can be useful when evaluating the cost effectiveness of treatment for adolescents. 

Bremer ( 1998) writes that individualized assessment and treatment are esBe"•ia1 She 

emphasizes that you cannot use the same treatment approach for all cases. She also outlines the 

various types of treatment that may be used and which types may be recommended for diff«ent 

situations. Contrary to this position, Lackey ( 1995) argues for generic treatment for all types of 

male sexual offenders. Lackey emphasizes that clients need to work through their issues and 

concerns with others who are in similar stages of therapy, have already been in the stage 

previously, or will hopefully that stage in the future. Lackey says that although group therapy bas 
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t,een found to be more effective, there is a definite need fo th . . 
· _ r O er types of mteract1ve therapies. 

Other researchers also agree that multiple types of therapy are • . 
10 most cases combmed for the 

best results (Brannon & Troyer, 1995). In the current study allth .d . . 
, e res1 ents received basically 

the same treatment. There is conflicting data on this subiect so furth h 
:J ' er researc needs to be done 

to see how effective similar treatment is for all types of juvenile offenders. 

Coleman ( 1997) agrees that a proactive approach is the best solution in the battle to help 

juvenile sexual offenders. Coleman encourages forward and even sometimes aggressive means in 

order to get at the root of the juveniles' issµes. Other means have been utiliud to effectively help 

with juveniles. One of these ways is to determine any dysfunctions in the juvenile's past. Many 

studies have examined correlations between this population of juveniles and their history. For 

example, Kirby, Chu, and Dill ( 1993) · examined the relationship between prior abuse and 

dissociation, and found that histories of the abuse had for years been "under recognired and 

under treated" (p. 262), and a positive correlation existed between prior abuse and dissociation. 

Many studies have examined the correlations of other possible psychological disorders that are 

comorbid with juvenile sexual offenses (Kavoussi, Kaplan, & Becker, 1988). In the current 

study, all of the residents had from minor to severe psychological diagnoses, with a median of 

five diagnoses per resident. More research is necessary in this area to see how various types of 

psychological disorders affect treatment. The fact remains to be seen if there is a link between 

other psychological disorders and sexual offenses. 

There are several more topics in this domain that need further research. One of tbese 

includes studying the siblings of the juvenile sexual offenders to see how their perception of the 

variables affected their upbringing. Little, if any, research has focused on the siblings of juvenile 

sexual offenders. This is an area in which needs to be explored. If two siblings grew up in a 



similar environment, one became a juvenile sexual offender and th th H · _ , e o er a arvard Law 

graduate, the question '~hy" should be asked. This could show h diffi 
ow erent types of people or 

different types of personalities react to similar situations Thus 1·t · •bl h . · , is poss1 e t at certain 

personality traits could protect juveniles against becoming a sexual offender . . 

There has been research to examine whether antisocial traits had any intlu~ce on sexual 

offenses; it was found they, in fact, did have a negative impact (Awad & Saunders, 1988). The 

current study had limitations due to the restriction of the population. Due to the confidentiality 

and seriousness of their treatment, no personal contact could be made to obtain any additional 

information from the residents. The juveniles in the study were in treatment, and to interview 

them in the study could have been detrimental to their psychological well-being. This was the 

reason for the archival nature of the study. It also had limitations due to the limits of the 

information in their records; some of their records come from the court system, some came from 

their caseworkers, some came from their psychiatric facility, and some came from the residents 

themselves. Portions of the data can be confirmed, and some cannot. The study was also limited 

due to the difficulty of operationally defining the variables. The biggest limitation was the fact 

there was no control group. Having a control group could have allowed investigation of causal 

statements regarding environmental influences on the presence of juvenile sexual offenses. But 

with no control group, etiology could not be examined. 

In summary, the results of the current study present openings for further research in the 

area of juvenile sexual offenders, and the environment in which they are raised. Although all of 

the hypotheses were not supported, the fact remains that the population of juvenile sexual 

offenders is rising, and the dynamics that create this phenomenon must be uncovered. The 

. . th · gle best predictor of juvenile 
current research found that witnessing domestic violence was e stn 



sexual offenses, and that combined with ~ast sexual abuse was the best combination of 

predictors. There is still much research that needs to be performed in many areas. A few of the 

areas that need immediate further i-esearch may be a juvenile sexual offender study with a control 

a study on the siblings of the already confirmed sexual offenders a study on penonality group, ' 

traits the sexual offenders may have, and even a study on how other psychological diagnoses 

have a compounding effect on the presence of sexual offenses. It is wonderful that society has 

facilities for their treatment needs to be met, but the discovery of how to prevent the homl>le 

scenario would be even better. 
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APPENDIX A 

ro# __________ PASTSES 
- ~+--~~~ 

RACE ED AGE----- -------- UCATIONAL LEVEL 

DIAGNOSED PSYCHOLOGICAL DISORDERS-:-----::-T&:=-c~~~-

PAST CRIMINAL ISSUES YES OR NO 

rYPEOFHOME SINGLE PARENTED TWOPARENTS CUSTODY 

CHRONIC PERPETRATION OF SEXUAL OFFENSES O 1 2 3 4 

PAST SEXUAL ABUSE 0 1 2 3 4 

PAST PHYSICAL ABUSE 0 1 2 3 4 

REPORTED PAST NEGLECT 0 1 2 3 

PARENTS OR CAREGIVERS WITH A&D ISSUES 0 

PARENTS OR CAREGIVERS WITH CRIMINAL ISSUES 

4 

4 

1 2 3 4 

0 1 2 3 

PARENTS OR CAREGIVERS WITH KNOWN DIAGNOSED MENTAL DISORDERSO 

I 2 3 4 

WITNESSING DOMESTIC VIOLENCE 0 1 2 3 4 
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d from Amelia High School in Amelia, Ohio, in 1989. She began her coll . ~- • ~m 
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. . ati in Cincinnati, Ohio, and finally graduated with a Bachelor's d~ in Pcn.J-1-. c10c1nn , ~- • ... , -.vauay 

from Austin Peay State University in 1993. She waited several years to go back to ICbool to 

pursue her master's degree. She began her work in the master's program at Austin Peay State 

University in 2000. The degree in which she pursues at the present is in Comnuity Ornr •111 

She is currently employed as a Home TIES specialist with Centerstone in a.ma., 

Tennessee. 


	000
	000_i
	000_ii
	000_iii
	000_iv
	000_v
	000_vi
	000_vii
	000_viii
	001
	002
	003
	004
	005
	006
	007
	008
	009
	010
	011
	012
	013
	014
	015
	016
	017
	018
	019
	020
	021
	022
	023
	024
	025
	026
	027
	028
	029
	030
	031
	032
	033
	034
	035
	036
	037
	038

