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CHAPTER 1 

Purpose of Study 

Society is gradually becoming more 
aware of child sexual 

abuse and its prevalence in local 
communities. Reports of 

child sexual abuse have increased · 
significantly over the past 

few years. In 1986, the Tennessee Department of Human 

Services (l 987 ) "received more than 8,000 reports of child 

sexual abuse, but the number of cases reported represents 

only a small fraction of actual incidents" (p. 1). The 

American Humane Association has estimated that in every u.s. 

city, as many as 4,000 cases of sexual abuse may occur each 

year (Fontana, 1982). Because of the varied forms of child 

sexual exploitation and differing definitions of what 

constitutes sexual abuse, the actual incidence of child abuse 

is clouded. Professional resistence to the fact that a child 

may have been molested has influenced the reported incidence 

of sexual abuse. It is possible that the actual incidence 

could be as much as ten times more than what is actually 

reported (Sgroi, 1975). 

A great deal of energy has gone into improving the 

methods of prevention and treatment of sexually abused 

children. Despite the growing awareness of sexual abuse, 

h · t gray areas in the provision of these t ere still ex1s s 

services Groth/ Holmstrom, & Sgroi, 1978 ) . (Burgess, 
A 

to Combating the sexual molestation of critical component 

and treat the sex offender. children is to identify 
At 

set of predictor variables 
present there is no precise 

the P
otential for repetition or the 

available to signal 
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degree of dangerousness of a molester. 
However, it is too 

early to assume that there will never be an accurate 

guideline for predictabiliti (Cohen, Groth, Siegel, 1978). 

The effects of sexual abuse may be devastating in many 

ways . The traumatic experience of abuse can produce 

psychological as well as physical scars. In given situations 

of sexual abuse, the physical contact that takes place can be 

1 i fe-threa tening ( F inkelhor, 1978). Sexually transmitted 

diseases --such as gonorrhea--are sometimes contracted. 

Bodily injury such as vaginal and rectum tears are sometimes 

indicated. Some young female vi ct im s ma y become pregnant 

(Burgess, Groth, Holmstrom, & Sgroi, 1978). Various 

psychological effects identif i ed in chi l d vic t ims included 

guil t, depression, extreme a voidance reactions, l earning 

difficulties, somatic difficu l ties, hysterica l seizures, 

self-destructive behaviors , or even suicide. Sometimes 

several behaviors wi ll be manifested i n the child victim 

(Conte, 1986). 

For a helping professiona l to recognize and treat the 

h c lear concept as to what child mo l ester, one must a ve a 

child sexual b · what c l assifies a sex offender , and a use 1s, 

wha t constitutes deviant beha vior . 

dete rmined that chi ld sex ua l ab use 

Spe l man ( 1986) has 

is : 

d adu l t or older child Sexual contact between a child an 

gratl fication o f the offender . 
for the sexual 

It 

includes: 
such as handling of the physica l contact, 

1 or breasts, oral sex , 
the O ffender's genita s child's or 

Of t he child's vagina 
1 penetration or attempted or actua-
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o r rectum; and nonph . 
ysical contact, such as forcing a 

child to look at the off d , . 
en er s genitals, exposure of a 

chi l d's genitals, talking 
to a child in a sexually 

explicit manner, peeping at a child in the bath or while 

he or she is undressing ( · 
voyeurism), or exploiting a 

child through pornography or prostitution. (p. 1) 

Fo r th e purpose of this paper, the definition of child 

sexual abuse reported by Groth and Burgress will be used. 

They state that: 

Sexual deviation refers to any pattern of persistent or 

preferential sexua l activity which is primarily 

directed toward the satisfact ion of needs that are not 

basically or essentiall y sexual. It i s a condition 

associated with anxiety and conflict in which subsidiary 

or subordinate components of the sexua l impulse become 

predominant or primary in the psychologic a l experience 

of sexual gratification. Sexual relations which are 

nonconsensua l constitute sex ual offenses . Such 

offe nses are , by definiti on , interpersonal acts , and 

sexual acts with a person who i s under age represent some 

attempt on the part of t he offender to establi sh an 

h . h ver tentative and interpersonal relations 1p , ow~ 

inappropriate. (Groth and Burgress , 1977, p . 255 ) 

maturati· on plays a s ig nificant ro l e in the 
Socio-sexual 

classification of the sex offender. 

Hobson, and Gary ( 1982) : 

According to Groth , 

be separated into two specific 
Child molesters can 

their socio-sexua l mat ur ation. 
categories based on 

The 
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fix ated child mol t es ers' sexual 
attraction to chi l dren 

constitutes an acr t 
es ment of their socio-sexual 

maturation resulting from 
unresolved childhood issues 

which undermined the· 
ir subsequent development and 

persists in their 
personality functioning. Such an 

offender exhibits a comp 1 . 
u s1ve attraction to and sexual 

fixation on children. 
From the onset of adolescence, 

children have been the primary or exclusive focal point 

of his sexual interests, d an any sexua l contact with 

age mates that occurs is usua lly · t · s1 uat1onal in nature, 

initiated by the other individual involved, and never 

replaces his preference for and chronic sexua l 

involvement with chi ld ren. ( p. 13 ) 

Foe another type of offender: 

Sexual involvement with a child constitutes a temporary 

or permanent departure from a more characteristic 

attraction to age mates. Such a regressed offender did 

not previously exhibit any predominant sexual in terest 

in significantly younger persons (during their formative 

years), but when the offender entered ad ul thood and 

experienced the attendant responsib ilities and life 

demands as overwhe l ming and / or when the adult 

relationships became conflictual and emotiona lly 

a Sexua l attract ion to children emecged. unfulfilling, 

l l acti vity i s typica ll y Such cross-generationa sexua 

stimulated by some precipitating stress and may vary in 

the amount of stress the offender 
response to 

l
· n coping with adu l t li fe demands. 

experiences 
(G roth, 
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Hobson, & Gary, 1982, p. 133 _
135

). 

Append ix A summarizes fixated and regressed 
typologies. 

What prompts an adult to become sexually active with a 

child is multifaceted and complex in nature. David Finkelhor 

(197 8) echoes the point that: 

Incest is unquestionably the result of a complex and 

multidimensional situation. 
Factors as broad as 

community attitudes and fami ly history play a role. The 

personality development of the fami ly members and their 

interpersonal dynamics are critical. Even certain 

situational factors such as the husband's unemp loyment 

and the wife's absence shou ld not be ove r looked. (p. 

48 ) 

Groth (1984) notes that sexua l assault i s: 

Interpersonal behavior, however distorted or inappro-

priate it may be. In such an act, an indiv i dua l may 

give expression o · t certain needs or strivings within him 

that are some way social or interpersonal in nat ure . 

ref l ect a form of vengeance, or Sexual assaults may 

hatred, or fear, or desire. Such assaults ma y also 

of conflicts or feelings represent the enactment 

Past or present interpersona l generated by some other 

. t some innocent victim . An relationship agains 

. ' history and chara c ter c an 
f t he subJect s examination o 

. l modes of relating, starting 
shed light on his habitua 

from his earlieS t 
th parent s and siblings exper i ences wi 

. ' th school peers and work 
to later relationships wi 

with romantic and sexua l ' th friends , associates, wi 
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par t ners , and with h' . 
is own wife and children. (p. 30) 

Fo r many years prof . 
' essionals ha ve attempted to formu-

l ate a concrete psychological profile of 
the sex offender. 

Much of the literature publish d · . 
e indicates that there are 

considerable differences in 
ages, personalities, and 

demographic characteristics 
among sex offenders. A popular 

public misconception of the sex offender is that he is an 

uneducated ''dirty old man." Th ' is could not be further from 

the truth. Sex offenders come fr om all s oci oeconomic, 

educational, and racial backgrounds. 

Finkelhor's ( 19 79) data suggest that 98% of i ncestuous 

abuse is perpetrated by ma l es. The ma jo r i t y o f v ict ims are 

female. Martin's (1982) data regarding pe do phi l ia indicate 

that most reported perpetrat o rs are ma l e who vic t imiz e pre­

adolescent males. Martin does i ndic ate that t here are s ome 

fema l e pedophiles. The l i terat u re do es indicate t hat females 

do molest children. Howe ver, t he st a t istic a l data are very 

c l ouded because man y cases are not re port ed . Ma ny ado l escent 

boys do not perceive sexua l i nte r act io n with a n older 

g i rl / woman as molestation , but ra th e r a pa r t o f be coming a 

man by social standards. 

Numerous studies ha ve f oc used on var ied c har a c t e r i st ics 

o f the se x offender. Research ut ilizing tes ting instr uments 

Mul t i--Phasic Inv e n t ory (MM PI) ha ve 
such as the Minnesota 

of fenders and other 
failed to discriminate between sex 

adults. 
. there i s no specific 

At this point in ti me, 

that a ll ows pr o fe s s iona l s to identify 
ps ych o l ogical profile 

h. ld sexua lly (C onte , 198 6 ) . 
who is likel y to abuse a c i 
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Some research has focused O th . . 
n e spec1f1c sexual act 

(Revi tch & Weiss, 1962 ). Cohen, Seghorn, and Calmas (1969) 

Considered the offender's lev l f 
e o sociosexual adjustment 

and situational factors as contributors to the abusive act. 

Physiological as well as psychological factors have been 

researched to help describe the development of this deviant 

behavior. Storr (1964) investigated the arrested psycho-

sexual development of the offender; Kurland (1966) studied 

the physiological conditions of functional disturbance such 

as impotency; Cushing (1950) explored degenerative diseases 

such as alcoholism and senility as contributing factors to 

sexual abuse. 

A report published by the Tennessee Department of Human 

services (1987) states that: 

Abusers usually appear to be quite ordinary, but are 

motivated by a need to have total control over a 

relationship, to compensate for a poor self-image, or to 

offset the effects of unsatisfactory personal or 

professional relationships. Adolescents as well as 

They are usually people adults can be perpetrators. 

Or fam ily trusts and has frequent contact that the child 

with. ( p. l) 

is of ten more the product of Sexual molestation 

immaturity than d · n many respects, the . . . tent an , 1 mal icious 1n ' 

living a competent, law ­male offender may otherwise be 

Findings indicate that the 
abiding, and productive life. 

in terpersona lly 
child molesters' abusive actions are 

motivated. 
the child molester has been 

In many cases, 
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physically and / or psy h l 
co ogically abused, neglected, 

exploited, and / or abandoned during 
his formative years which 

has precluded the development of a 
sense of relatedness to 

others (Groth, Hobson, & Gary, 1982 ). 
Other studies have 

also identified psychological factors 
such as poor self-

concept, depression, feelings of inadequacy from a physical 

as well as intellectual standpoint, and poor 
impulse-control 

as being contributory factors to the sexual abuse of 

children. 

Identifying types of problems and targeting them in 

treatment is a critical part of correcting the deviant 

actions of the molester. However, the clinician needs to 

explore and uncover the interpersonal issues that the child 

molester harbors within. When the molester can eliminate 

his/her denial of the abuse and deal with the reality of the 

problem as well as his/her formative life problems, then the 

true healing will take place with productive treatment. 

The purpose of this study is to further investigate and 

describe the characteristics of adult sex offenders in an 

effort to assist clinicians to develop treatment plans and 

additional methods of prevention. 



selection of Subjects 

CHAPTER 2 

Method 

The subjects who pat · · 
r icipated in this investigation 

were male individuals involved 
1
·n 

treatment at Harriett 
Cohn Mental Health Center located · 1 

in C arksville, Tennessee. 

Subjects participating in the sexual abuse program at this 

facility volunteered for the study. Male perpetrators 

treated at this center were referred to the facility by 

families or community professionals from Montgomery County 

and other outlying counties. The duration of time these 

individuals spent in treatment prior to participation in the 

study varied. Twenty-nine percent of the men had been in 

treatment from one week to six months; 25% had been in 

treatment for as long as 26-36 months. A tota l of 24 adult 

male perpetrators of sexual abuse were involved in group 

treatment. All 24 male perpetrators comp l eted the two 

questionnaires. 

Description of Subjects 

All 24 adult male subjects participating in this 

research admitted to sexually molesting a chi l d. Subjects 

Harriett Cohn Menta l Hea l th in the treatment program at 

d h ve recei ved Center have been judicially prosecuted an a 

h · 1e maintaining 
ma ndatory treatment w 1 probated sentences to 

incarcerated and a ll owed 
public status, or they are presently 

to attend treatment. 
to leave the prison syst em 

Among the 24 

13% were Black, and 4% were 
subjects, 83% were Caucasian, 

Spanish. The younge st group 
23 years of age; the member was 

9 
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oldest was 57 years of 
age. 

38 years. The marital t 
The mean age of the subjects was 

s atus of the 24 subjects was 
separated into categories: 

63
% of th e men were married at 

the time of the study; 21 % were 
divorced; 8% were separated; 

and 8 % were never married . 

the male subjects varied in nature. The highest grade level 
completed by 29 % of the subjects was 8th grade; 42 % of the 

The intellectual functioning of 

subjects had a 12th grade education; 25 % had one to three 
years of college education. 

The remaining 16% of the 

subjects either had 4th or 7th grade educat i ons or did not 

respond to the question. 

The subjects' occupational background was diverse in 

nature . Seventy-seven percent of the sub j ects can be 

classified as blue-collar workers , s uc h as mi l i tar y person ­

nel, farmers, mechanics, and so f o rth. Tw e lve percent o f the 

subjects can be classified as whi t e-coll ar wo r kers , fo r 

example business manager , computer a na lyst , a nd s o fo r th . 

The remaining 17 % of the sub j ects were un e mployed . 

Description of Investigating Instrum e nts 

The Fundamental Interpersona l Re l at ions Or i entat ion­

Beha v ior (FIRO-B) test is a 54- i tem quest io nna i re which 

measures three fundamenta l d ime ns io ns of interpers ona l 

re l ationships: inclusion, cont rol, a nd a ffectio n. In c lu s ion 

Person ass oc i at e s wi t h o thers. assesses the degree to which a 

wh i ch a pe r s on ass umes Control measures the extent t o 

do mi nat e s pe opl e. The responsibi l ity, makes decisions , o r 

t o which a person becomes Affection score reflects th e degree 

. . d · th others. emotionally involve wi 
The tes t assumes that 
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these three areas are fundamental . 
in understanding and 

predicting interpersonal behavior (Ryan, 
1977

). 

A Psychosexual Life Assessment was developed by the 

sexual abuse team at Harriett Cohn Mental Health Center, 

Clarksville, Tennessee, to obtain specific information 

related directly to the personal life history of the male 
sex 

offender. The instrument is composed of 45 questions. The 

main purpose of this self-report questionnaire was to aid in 

the development of group treatment and re-education process. 

However, a variety of questions were placed throughout the 

questionnaire with the specific intent of obtaining a more 

relevant understanding of each molester's social development 

and his interpretation of the abusive circumstance. 

Procedure 

Permission was granted by the director of the sexual 

abuse program to conduct the study (Appendix B) . All 

b . 1· nformed that their participation in the su Jects were 

· · was voluntary and were asked to sign an invest1gat1on 

d . C) A brief amount t t nt ( s ee Appen ix • informed consents a eme 

se of the two of time was spent discussing the purpo 

instruments. Specific directions and adequate writing 

d t each subJ·ect. materials were provide 0 To minimize any 

not ident ify themselves by anxiet y , subjects were asked to 

name on the answer sheet. They were info r med that both 

instruments were correlated answer sheets for the teS t ing 

d the resu lts of the ir and that if they wante 
numerically their 

tests, they needed to 
. h identified number on memorize t e 

Bo th instruments we answer sheets. 
re adm inis tered to a total 
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sample of 24 subjects. 

illite rate and were orally d 

Of 24 subjects, 5 were functionally 

a ministered the tests in a 
separate room. 

There was no designated time limit in 

completing the FIRO-B or the 
Psychosexual Life Assessment. 

All tests were collected b 
Y the examiner and secured. 

The responses to both instruments 
were hand scored. All 

responses reported on the Psychosexual Li' fe Assessment were 

converted to percentile rank. Utilizing the percentile rank 

for each quest ion, it was then determined if the responses to 

that specific question agreed with the entire sample of male 

sex offenders. 

Scores on the FIRO-B were computed in an algebraic 

manner that is in accordance with the scoring manual. 

Reliability is replaced with reproducibility as the 

appropriate measure of internal consistency for the FIRO-B. 

For reproducibility to be significant , 90 percent of all 

responses are predictable from knowledge of scale scores. 

The reproducibility of all FIRO-B scale scores is very high 

and consistent among all samples. Only limited validity data 

were available for the FIRO-B; however, Schutz (1978) noted 

that the validity of the test appeared to be satisfactory. 



CHAPTER 3 

Results 

Responses from the Psychosexual Life Assessment and the 

Fundamental Interpersonal Relations Orientation-Behavior test 

were tallied and percentages were calculated for each 

question. The results for the Psychosexual Life Assessment 

are as follows: 

Table 1 

Psychosexual Life Assessment Results 

Question An swe r Percent 

1. How long have you 1 wk 6 mos 29% 
been in group 7 mos - 12 mos 33% 
treatment? 13 mos - 18 mos 4% 

19 mos - 24 mos 4% 
26 mos - 36 mos 25% 

no res ponse 4% 

1 54% 
2. How many times have 

2 33% 
you been married? 

response 8% no 
4% never 

17 % 
separated Yes 

29% 3 . If you are 
No divorced, was it 54% or 

of no response 
a direct result 
the sexual abuse? 

8% 
grade 4th 

4% 4. What is the last 7th 
17% level you completed? 8th 42% 12th 25% 

1-3 yrs college 
4% 

no response 

21% 
Yes 75% 5. active in any No 4% Are you 

' 5? 
social organization. no response 

1 3 
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Question Answer Percent 

circling most appropriate number. Answer questions 6-9 by · 
1 2 3 4 5 

very 
close 

6 . What type of relation­
ship did you have with 
your father? 

7. What type of relation­
ship did you have with 
your mother? 

8 . Why type of relation­
ship did you have with 
your sisteds)? 

9 . Why type of relation­
ship did you have with 
your brother(s)? 

10 . How many members were 
in your family as a 

child? 

11. As a child, did you 
feel like you were a 
a part of your famil y? 

12 . As a child, did you 
like y ourself? 

13 . Do you feel good about 
yourself now? 

14 . Did you have manY 
friends as a child? 

1 
2 

extremely 
distant 

3 
4 
5 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 

no res ponse 

1 
2 
3 
4 
5 

no r esponse 

1- 4 
5- 10 

yes 
NO 

no r es pon s e 

y es 
NO 

yes 
NO 

no res ponse 

yes 
NO 

no res po nse 

22 % 
9% 

22 % 
17 % 
30 % 

4 2% 
33% 

8% 
8% 
8% 

1 2% 
29% 
35% 

0% 
12% 
21% 

24 % 
28% 
20% 

8% 
12% 

8% 

25% 
75% 

75% 
21% 

4% 

58% 
42% 

58% 
33% 

8% 

63% 
33% 

4% 



Question 

15- were you ever molested 
as a child? 

16- If yes, who molested 
you? 

17 - If you were molested 
as a child, how old 
were you? 

Answer 

Yes 
No 

no response 

Relative ( non-parent) 
Friend 

0-5 yrs 
6 -10 yrs 

11-15 yrs 
no response 

15 

Percent 

58% 
38% 

4% 

29 % 
71% 

29% 
36% 
21% 
14% 

18- Before the abuse took place were you having trouble 

with: 

a. 
Yes 

No communicating with 
your wife? no response 

b. 
Yes 

No sexual relationship 
with your wife? no response 

c . Financial matters? 

d. 
Job related problems? 

e. other? 

19 . Is it easy for you to ta lk 
with other people? 

20 . As a.n adult, is it easy 
f or. you to show your 
emotions? 

been able 
21. Have you always emotions? 

to exl?ress your 

Yes 
No 

no response 

Yes 
NO 

no response 

Yes 
0 

no res ponse 

yes 
NO 

yes 
NO 

no response 

75 % 
13% 
13% 

58% 
25% 
17% 

36% 
48% 
16% 

36% 
48% 

4% 

17% 

75% 
21% 

4% 

50% 
50% 

17% 
79% 

4% 



Question Answer 

Yes 
No 

22. Do ~ou feel that it was 
easier for you to show 
feelings to your victim 
rather than your wife 
or significant other 
before the abuse? 

no response 

23- How many male friends do 
you have? 

24- How many female friends 
do you have? 

25 . Before the abuse took 
place, were you able to 
express to your wife or 
significant other, your 
personal likes/dislikes 
about sexual activities? 

26. How many children have you 
molested? 

27. Who was it that you 
molested? 

28. How old was your victim? 

29. How old did you perceive 
the victim to be? 

30. How long did you know 
the child you molested? 

31. Did you have a stron9 
emotional relationship 
with the child? 

1-3 
4-8 
9- 20 

1-3 
4- 8 

Yes 
No 

1 
2 

Na tura l Daughter 

Natural Son 
Step-daughter 
step-son 
Other 

0-3 yrs . 
4-7 yrs. 
8-11 yrs . 

12-15 y rs. 

Actual Age 

Much older 
no respons2 

since birth 
5 mos 
4-7yrs 

no response 

yes 
No 

16 

Percent 

63% 
29% 

8% 

38% 
38% 
25% 

38% 
63% 

46% 
54% 

96% 
4% 

38% 
0% 

29% 
4% 

29% 

0% 
16% 
32% 
52% 

33% 
54% 
13% 

71% 
8% 

17% 
4% 

71% 
29% 
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,, 

Question 
Answer Percent 

32 . Did you perceive your 
vic t im as a possession Yes 29% 
to do wha t you want ed No 63% 
with? no response 8% 

33 . Were you sexual l y Yes a t trac t ed to your victim? 58% 
No 42% 

34. At a ny point in time , did Yes 17% you ever feel that t he No vic t im caused the abuse? 75% 
no response 8 % 

35 . Was the sex ual ac t with Yes 
the child enjoyable? 46% 

No 50 % 
no response 4% 

36. Did the sexua l act give Yes 75% 
you a feeling of control No 25 % 
a t any point in time? 

37 . Did you feel that keeping Yes 42% 
the abuse a secret gave No 58% 
you control? 

38 . Have you had nightm a res / Ye s 29% 
dreams stop or change No 71% 
drastically when you began 
molesting your victim? 

39 . Are you satisfied with the Yes 83% 

t he size of your penis? No 13% 
no response 4% 

40 . Were you under the influence Yes 33% 

of a l cohol or any other No 67% 

drug at the time of the 
abuse? 

alcohol when Yes 29 % 
41. Do you drink 67% 

under stress? No you are 4% no response 

Yes 21% 
42. Have you ever had a 79% No 

drinking problem? 

Yes 13% 
43. Did you attribute the 83% No 

abuse to a state of response 4 % 
intoxication? 

no 
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Question 
Answer Percent 

44 . After being in gro up 
treatme nt , do feel 

Yes 96 % you No 0% you are more aware of 
victim ' s no response 4% your feelings? 

45 . Do you feel that your Yes pa rticipa t ion 83% in group No 0% treatment has enabled no response 17 % yo u t o de a l with your 
emotions? 

Responses obtained by the subjects on the FIRO-B 

questionnaire (see Appendix D) were convert ed by grouping the 

subject responses into the var ious subcategories within the 

three dimensions of inclusion, control and affection. The 

t otal number of subjects in each of the subcategories 

represents the percentage breakdown of the total subject 

population . The results for the Fundamenta l Interpersona l 

Relations Orientation Behavior test are in Table 2. 



Table 2 

FIRO-B Test Results 

subscale 

Inclusion Scores 
Now you see him, now you don't 
Loner 
social Flexibility 
c autious Association 
Inhibited Individual 
Hidden Inhibitions 
People Gather 
The Conversationalist 
Now you see, now you don't 

Control Scores 
Rebel 
Matcher 
Checker 
Loyal Lieutenant 
openly Dependent Person 

or Super-Tolerant Fema l e 
Let's Take A Break 
Dependent-Independent Conf lic t 
Mission Impossib l e wi th 

Narcisstic Tendenc i es 
Mission Impossib l e 
Self-Confident 

Affect ion scores 
Pessimist 
Warm Individual 
Careful Moderation 
Cautious Lover 
cautious Lover Disg u i se 
Optimist . 
Liv ing Up To Expe c tat io ns 
Image of Intimacy 
Image of Intimacy Te nd enc y 

N 

4 
14 

1 
2 
1 
0 
0 
0 
2 

11 
3 
5 
0 
3 

0 
0 
0 

0 
2 

16 
1 
3 
1 
0 
0 
3 
0 
0 

19 

Percentile 

17. 0% 
58. 0% 

4 .2% 
8 . 3% 
4 .2% 

0% 
0 % 
0 % 

8.3 % 

46 . 0% 
12 .5 % 
21 . 0% 

0% 
12. 5% 

0% 
0% 
0% 

0% 
8% 

67 . 0% 
4 . 0% 

12 . 5% 
4 . 0% 

0% 
0% 

12 . si 
0% 
0% 



CHAPTER 4 

Conclusions and o · . 1scuss1on 

The purpose of the study has been to further define 

already existing characteristics of the adult 
sex offender. 

Through the utilization of the 
two assessment instruments, 

special attention was directed 
toward identifying specific 

characteristics and personality traits of the male sex 

offe nd er a nd how those traits may be related to the potential 

molestation of children. 

It should be recognized that despite the overt 

cooperativeness demonstrated by the subjects, there exists 

the potential for some subjects to respond in a passive­

aggressive manner. In addition, responses may have been 

distorted based on the individual's level of deviant 

cognition related to sexually oriented questions. It is more 

likely that those individuals who have been in treatment 

longer will respond more openly and honestly. 

The investigation was constructed using two separate 

assessment instruments. The resu l ts of the Psychosexual Life 

Assessment will be discussed first. Clinical observations by 

Groth, Hobson, & Gary (1982) suggest that there are no 

· characteristics wh i ch a ll ow for a social or demographic 

Chl. ld molesters from the genera l 
differentiation among 

public. 
found no difference in race , 

Specifically, they 

socio-economic c l ass. 
religion, education, vocation, or 

fro
m the Psychosexual Life Assessment lend 

Findings obtained 

strong support to 
th Hobson & Gary's findings. 

that of Gro , ' 

that the racial , educational, age, 
It was found in this study 

20 
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as well as other demographic 
background was as diverse as the 

literature has indicated. 

Some literature suggests that 
many adults who have sex 

with children may have deficits in thei·r 
social skills 

development. 
This deficiency turns that child molester away 

from peer relations and toward the child. 
Conte (1986) 

reported that 43% of the abusers demonstrated deficits in 

their social skills development. s f th ome o e responses 

obtained from subjects questioned in the present study would 

seem to support social skill deficits among molesters as 

being one of many factors leading to sexual abuse. Questions 

5, 6, 18, 21, 39, 40, 41, and 42 indicate that these 

individuals may be experiencing difficulties in the areas of 

social interactions, communication, self-concept, coping 

skills, or even a healthy role model development. 

The literature indicates that in man y cases, molesters 

are victims of sexual abuse, physical abuse , neg l ect , or 

exploited in some manner during the ir childhood which has 

influenced their relatedness to others (Groth, Hobson, & 

Gary, 1982) . Question 15 supports this statement in that 58% 

re also mo l ested as of the men identified as abusers we 

children. 2 and 15 appear to be corre lated; in Questions l 

Question 12, 58 % stated that the y liked themselves as 

15 , 58 % stated that they were 
children, while in Question 

molested as children. 
This could suggest that the 58 % of 

d as children never dealt 
those individuals who were moleS t e 

d Furthermore, it may not 
with the trauma of being molest e · 

their arrested emotional 
have been until adul thood that 
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co nf l ict surfaced. In dd' · 
a ition, those abusers who were 

mol ested as children demonstrated t 
as rong tendency to molest 

children basically in an age rang · -
1 e s1m1 ar to the time of 

t heir own abuse. These ch t · 
arac er1stics have been observed in 

most regressed offenders. Questions 15 and 28 illustr,ate the 

age comparison. The similar correlation in age victimization 

co uld also suggest an arrested developmenta l maturity for 

the adult molesters. Question 38 indicated that as adults 

33% of the molesters are still having interna l ized emotional 

conflict related to their own mo l estat i on. The l ack of 

emotional maturity has been a character i st i c obser ved i n 

group process with many of the offenders. Grot h , Hobson , & 

Gar y (1982) noted in their study t hat the y f ound the sexua l 

offense to be partially the product o f immat ur i t y rather than 

violent intent. 

Daugherty (1984) makes t he cl a im t hat th e most common 

age for mo l estation to begi n i s a round nine years old . 

Clal· m 1· s somewhat s ubstantiat ed i n t hi s st udy i n Daugherty's 

that 57 % of the mo l esters were sex ua lly mole s t ed between 6 

and 15 years of age with the rema i n i ng 29% be i ng mol ested 

before or at age five. The mo l esters indicated that 84% of 

d 15 years of age , whil e 16% t he i r victims were between 8 an 

4 a nd 7 years of ag e. were mo l ested between In o~ e st udy, 

l·n1· t1' ated between 13 an d the abuse was 
15 years o f age 

(Maisch, 19,2). 
c l aims that abuse occurs as Sgroi ( 1975 ) 

l 3 Or 4 Years of age. ear y as 

6 a nd 27 support Questions l 
t he con ce pt t hat most 

l ab use know victims of sexua 
the i r mo l este r s. Sanford (19 80) 
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states that at least 75% of molesters 
are known to the child. 

Fantana (1982) claims that BO% of the 
children know their 

molester, while the Tennessee Department 
of Human Service~ 

(1987) reported that almost 90% of the molesters were known. 

Question 30 indicates that the molesters knew their victims 

for a significant period of time. 
Eight percent of the 

subjects i nd icated that the least amount of time that they 

knew their victim was 5 months. 

Questions 18b and 25 support findings that abuse usually 

occurs after a breakdown in sexual relations between husband 

and wife (Henderson, 1972; Molnar & Cameron, 1975; & 

Finkelhor, 1978). Question 18b indicated that 58 % were 

having sexual problems with their wives before the abuse took 

place. Question 25 indicated that 54 % of the me n could not 

express to their wives their personal likes or dislikes 

related to sexual desire. 

An attempt to make a spec ific categorization of the 24 

molesters will not be attempted during this study. However, 

several questions did present dynamic characteristics of 

fixated and regressed offenders. There was strong indication 

· ·t of the subJ·ects fell into that for the most part a maJor1 Y 

Groth's regressed category of abuser. The typological 

d d reg ressed offenders . . d . t· e of fixate an differences 1n 1ca i v 

can be reviewed in Appendix A. Based upon many of the 

b. cts all eleven categori es in 
responses provided by th e su Je ' 

s ubstantiated to some degree. 
the regressed section could be 

strong indicator of stressful 
For example, Question 18 was a 

which category three points out . 
life circumstances, 
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Question 27 indicates at least 67 % of 
the victims were 

female. Category seven suggests . 
similar characteristics. 

several responses indicated that 
the victim assumed a 

pseudoadult role for the molester; in Question 29, 54% of the 

subjects perceived the child as being older. Question 22 

indicated that 63% of the subJ' ects could 
express themselves 

more emotionally with their victims than their wives or 

significant others. These two questions alone relate 

strongly with category six in that a type of substitution was 

taking place. Thirty-three percent of the subjects were 

under the influence of alcohol or other substance usage at 

the time of the abusive circumstances; category nine is 

substantiated to a degree by this stat i stic. It should be 

noted that despite the fact that many of the responses 

identify well with the typo logy of the regressed offender, 

this is not to suggest that there are no fixated offenders 

within this population. 

In most cases, the sexual abuse of chi l dren serves to 

meet non-sexual needs, although in some cases sexual needs 

986) Questions 33 and 35 support the are satisfied (Conte, 1 · 

· t to some extent. Fifty-fact that sexual needs are being me 

attracted to the child and 46% eight percent were sexually 

· ab l e Among the i· tse lf as being enJOY - · found the sexual ~ct 

t d to their 
being sexual ly attrac e 58% who responded to 

victim, t hat a portion of the subjects could 
it is possible 

The sexual attraction to a 
have fixated characteri st ics. 

. d ffender if that offender 
child may constitute a fixate 0 

. 1·ke himself (Sg roi, 1985). t child- i identifies with a nd ac s 
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s ecaus e denial and the tendency 
to rationalize is a common 

attribute of the sex offender, it is 
possible to assume that 

some offenders may be rational' . 1z1ng their sexual attraction 
as a means of avoiding the reali' ty 

of their real inter-

personal problems which lead to the abuse. 

Quest ions 32 , 36, and 37 support the literature 

indicating that the sex offender has non-sexual needs such as 

the need to regain control, power, dominance, and importance 

(Groth & Burgess, 1977; Sgroi, 1975) . Question 36 typically 

illustrates the need for control as a part of the person­

ality of the offender. Seventy-five percent of the subjects 

felt that the sexual act provided a sense of control. Much 

of the sexual offender's control stems from the fact that he 

can manipulate the victim into keeping the abusive circum­

stances a secret. Question 37 indicated that 42% of the 

subjects felt that keeping the abuse a secret provided a 

sense of control. 

Some additional observat io ns tha t can be formulated in 

reviewing the results are that many of the subjects' 

cognitive perceptions may have been distorted when addressing 

issues of self-concept and commun ication . 

indication that denial may be a problem. 

There is also some 

For example, 

Questions 12, 13, and 15 suggest denial as a preva J en: issue. 

that the subjects' percep­
Several questions indicated 

t with others is 
abl· 11· ty to communica e tions of their 

satisfactory . 
20 support this belief in 

Questions 19 a nd 

t felt that that 75 % of the subjec s 
l·t was eas y to speak with 

other people, and a 
felt that the y could show 

t least 50% 
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their feelings as adults. 
However, in questions 18a, 21, 22, 

and 25, it is evident that many of the 
subjects expressed an 

inability to communicate or express 
themselves with their 

wives or significant others. 
These responses bring to 

question the fact that at least 
a portion of the subjects' 

perceptions of their ability to communicate their needs or 

desires are distorted. In addition, the fact that a 

significant portion of the subjects felt that they could 

communicate easier with their victims rather than their wives 

or significant others, supports that typology of the 

regressed offender wanting to either identify wi th the victim 

or substitute adult relationships with his vi ctim. In many 

incestuous families, there is little constructive movement 

toward adult interactions (Sg roi, 1975). 

The remaining portion of this chapter will now focus on 

concluding and discussing the Fundemantal Interpersona l 

Relation Orientation-Behavior test. 

In the process of interpreting the FIRO- B, attent ion 

to the Sub-category in which the will be directed only 

Offenders scored among the three major highest percentage of 

t l and Affect ion . In dimensions of Inclusion, Con ro , 

d • the Psychosexual Life utilizing information obtaine in 

l· nterpretat ions of the FIRO-B Assessment and clinical 

various deductions will be made 
provided by Leo Ryan (1977), 

. l makeup of the sex offender. 
regarding the psychologica 

The 

d l· n the FIRO-B information obtaine 
results will serve also to 

' d · n the treatment of the 
. ht that will a1 l provide ins1g 

offender. 

sex 
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The Results chapter 
provides a percentage breakdown of 

all responses within the th 
ree major dimensions. In the 

Inclusions dimension, the sub 
-category of Loner received 58 % 

of the total responses. 
In the Control dimension, the sub­

category of Rebel received 46 % of the total 
responses. 

Finally, in the Affection d' · 1mens1on, the subcategory of 

Pessimist received 67 % of the total responses. 

A comprehensive clinical interpretation of these three 

sub-categories can be rev1· d · h ewe int e clinical manual. 

In Ryan's dimension of Inclusion, the subcategory of 

Loner received the highest percenti l e ranking. Individuals 

who fell into this category can be depicted as people who 

feel the most comfortable when they can move away from social 

interaction. People in this category may be ab le to 

associate with others, but are extremely selective with wh om 

they associate. Many times these individuals will 

demonstrate an avoidance react ion . These individua l s are 

also highly concerned with feeling rejected. They would 

rather reject others before they themselves are rejected. 

The subcategory of Rebel in Ryan's dimension of Cont rol 

received the highest percentile rank ing . Individuals who 

t t imes will avoid making decision s 
fell into this category a 

a mean s of reducing their 
and accepting responsibi l ity as 

t · n with o t hers . They become 
level of stress and interac 10 

t to control them. 
uncomfortable when others make an attemp 

. to present themse lv es as 
These individuals st r 1ve 

' ' t 
adequate and self-sufficien · 

Howe ver, in actuality these 

goo d deal of se lf dou 
individuals have a 

bt concerning their 
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abi li ty to handle new life 
circumstances. If these indi­

viduals are pushed into 
new areas of responsibility their 

anxiety level increases 
prompting their learned avoidance 

behavior; such as temp t 
er antrums, intellectualization, 

procrastination. 
At times the Rebel will revert to passive-

aggressive methods or avoidance. 
If the Rebel is lacking in 

maturity, he may rebel more frequently. 

In Ryan's dimension of affection, the subcategory of 

Pessimist obtained the highest percentile score. Individuals 

in this category tend to be very cautious about emotional 

involvement with others. These people can have emotional 

relationships, but, in doing so, it can be a painful 

experience. Relationships are very few because of their 

caution. A large portion of the offenders have indicated 

while in treatment that they have avo ided social organi­

zations throughout their lives as a means of minimizing 

social interaction. Their mistrust of adults and self-doubt 

prompted their avoidance reactions. 

For these individuals to become involved with someone, 

they must develop a deep trust. Their lack of trust and need 

from th e fact that they have been deeply to be cautious stem 

hurt in the past. are ge nera lly most comfortable Pessimists 

become emotiona lly involved when others make no effort to 

with them. 

d to th e Inc lusion With regar 
d imen s ion, some inter-

be formu l ated from the subcategory of 
esting deductions can 

the II Loner. 11 

. nt characteristics of 
Three of the promine 

these individuals are: 
th ey are most comfortable when first, 
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the y or others can move 
away from soci·a1 . t in eraction; 

secondly, they are very selective 
of the type of people that 

they associate with; and, thirdly, 
they are very uncom-

fortable around most people. F 
rom the child molester's 

standpoint, these three characteristi· cs 
can reflect the 

likelihood that their self-image · d f' · 
is e icient. Many of the 

offenders in the treatment program have verbalized or 

demonstrated a very poor self-concept. Th e movement away 

from people could reflect an insecurity and mistrust in 

dealing with other adults. The feelings of insecurity and 

mistrust could have been developed in earlier relationships 

as children or unpleasant circumstances as young adults. An 

important aspect of this sub-category is the characteristic 

of fear of being rejected. During group process, many of the 

offenders have indicated that they have experienced some form 

of severe rejection as children. It can be assumed that the 

molester's movement away from adu lt relations and movement 

toward interpersonal relations with the chi l d victim is a 

movement away from rejection and a movement toward 

A large maJ·ority of the offenders have acceptance. -

they felt at ease with their victim and never verbalized that 

felt rejected. Much in the same way that insecurity and 

th e molester, feelings of rejection 
mistrust was developed in 

· t 'll ed also could have been ins i · 
The tendency for these 

can suggest that there 
. d . . to move away from others 1n 1viduals 

. bility to communicate at . yin their a is probably a deficienc 
of communicational ability 

The inadequacy an adult level. 
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ma y be the by-product of the 

fr om social interaction as a 
molester's tendenc y to move away 

child into adulthood. Question 
Number 5 on the questionnaire indicates 

and supports movement 
away from others in that 75 % f 

o the molesters are not acti ve 
in any social organizations. 

In the dimension of Control, h 
t e sub-category of "Rebel" 

received the highest percentage of 
responses. Therefore, 

several assumptions will be formulated based on this c l inica l 

interpretation. The three characteristics emphasized in this 

sub-category indicate that these i ndi vi dua l s have the ten-

dency to avoid making decisions and are more comfortab l e when 

others do not try to control them. These indivi dua l s a l so 

may doubt their ability to accept responsibi li ty when dea li ng 

wi th new areas of their lives. Th ere is a lso t he need for 

these individuals to progress at t he i r own pa ce i n or der t o 

prevent an increase i n the i r a n xie t y . Se ve ral of t he o f f e nders 

indicated while in therapy t hat t he y felt ov erwh e lmed with the 

responsibility of being the fam ily pr ovider. I ndividua l s wi t h a 

low l eve l of matur i ty wi ll reac t with mor e an xi et y or 

a voidance responses. Authorit y figu res a re see n as a threat 

t o these individua l s. It ca n be s uggest ed that for those 

1 h Olested as children, the ne ed to r ega in mo esters w o were m -

control of some part of the ir lives i s very prominent . 

Therefore, there is a strong nee d t o con t rol ra t her th a n be 

controlled by others as adu l ts. 
It a l s o can be s ugge sted 

t h category of t he 
that those molesters who fe ll into e 

regressed offender, 
· d t heir wiv es or may have percei ve 

o f an auth or i t y f i gure who was in 
significant others as more 
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more control than they th emselves. This would account for 
their movement toward the child. 

It is safe to say that some 
sexual offenses occur 

because the offender is under psy h 1 . 
c O og1cal stress. 

Therefore, it can be assumed th 
at if the molesters were 

either pushed into new areas f 0 responsibility too quickly or 

required to assume more responsibility than the y could 

handle, their anxiety l evel would increase, potential ly 

i mpairing their judgment. A majority of the offenders ha ve 

expressed that their stress level was high on a fre qu ent 

basis and when the abuse would take plac e , i t was as if the 

entire situation was a dream, possibly indicating denial or 

impaired judgment. It has been noted that "Rebe ls" are 

doubtful of their abilit y t o deal with responsibi l ity . It 

can be suggested that the molesters have a poor se l f -c oncept . 

Self-concept is also a ref l ection of an indiv i dua l 's fee l ings 

o f adequacy, which has been noted in the "Rebe l " category. 

In the dimension of Affect ion , the sub-category of 

"Pessimist" received the highest percentage of responses by 

the molesters. One of the most prominent characteristics of 

ht th e ind ivi dua l s v i ew this category is the fact ta es 

emotional invol ve ment as dangerous. 
These i nd ivi dua l s are 

about becoming invo l ved with others . 
extremely cautious 

means of protecting themse l ves from be i ng 
Their caution is a 

hurt. l
· s a common characteristic 

Poor self-concept 

f the sex offenders. 
identified with a major i t y 0 

It is not 

t express an inade quacy 
Of the offenders o 

uncommon for some 
. ht gen i tal size or weight . 

with body image, such as heig ' 
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Trust is an important 1 · 
qua ity that must be established 

before venturing into a 1 ny re ationship. It can be suggested 

that one of the contributory factors that leads to the abuse 

of the child is that th 1 
e mo esters not only felt more in 

control, but th ey also aligned themselves emotionally with 

the child. The relationship with the child may have been 

perceived as being safer and less threatening than an adult 

relationship; therefore reducing the chances for rejection 

and being hurt. For those molesters who were molested as 

children, this sub-category would support the fact that as 

adu l ts, these molesters may be fostering unresolved emotions 

which would make it difficult for them to tr ust or openly 

express their emotional desires. The painful or traumatic 

events in their childhood have carried over into adulthood. 

Questions 22 and 31 on the quest ionnaire suppor t the fact 

that the molesters felt more comfortab l e in expressing their 

emotional needs as well as just having a stronger emotional 

attachment to the child, rather than another adult. 

Recommendations 

It is the opinion of the researcher that both the 

d the FIRO- B are useful Psychosexual Life Assessment an 

. t be utilized to he l p treatment devel -1nstruments tha can 

The questionnaire provided opment of the sex offender. 

background information that can be 
demographic as well as 

explored in more detail. 
One of the shortcomings of the 

is that it is lacking in the 
Psychosexual Life Assessment 

lifestyl e history of the 
area of indepth psychosexual 

offender. 
l · ng issues of deviant 

t . ns exp or1 
Additional que s io 
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sexual act s , fantasie s , previous sexual partners, should be 

addi:-essed . The FIRO-B is a very good tool for identifying 

vario us characteristics that need to be addressed as 

potential treatment goals. It is strongly suggested that for 

a more comprehensive treatment plan, the interaction across 

all three dimensions be explored and examined for relation­

ships between characteristics. 

Some potential treatment goals that can be formulated 

based upon the information obtained from both instruments are 

as follows: 

1. Improvement of socialization skills s uch as commu-

nication and interaction. 

2. Development of stronger self-worth and acceptance of 

responsibility. 

3 . 
· of post-traumat ic stress iss ues developed Resolution 

through own molestation. 

4. human Sexuality and development of 
Re-education of 

appropriate sexual boundai:-ies. 

5 . Of enhanced coping ski ll s and stress 
Development 

managemen t. 
t . al expi:-ession at 

6. Of appropriate emo ion 
Development 

an adult level. 

7 . 

8 . 

9. 

Develop age appropriate ~aturity . 

. ues of denial. 
Decrease any iss 

ht pi:-ocessing; aggression, 
Explore deviant thoug 

fantasy, etc. dynamics; victims 

10. 

. of abuse 
Develop understanding 

needs, damage. 
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11. Decrease need t 

control . 
o control th 

o ers and develop impulse-

12. Provide alcohol and drug t 
reatment if needed prior 

to or during sex abuse treatment. 

Research indicates that group 
treatment is the most 

beneficial in meeting the majority 
of the treatment goals 

identified. Family and marital, as well as individual 
treatment would be additional 

modalities of therapy which 

would provide a comprehensive t reatment program . Despite 

many of the commonalities identified among adu l t sex 
offenders, it is extremely important to structure and develop 

individual treatment goals tailored to meet that offender's 

specific needs. 

It is evident that the causes of child mole station are 

very complex and varied in nature. Therefore, the more 

comprehensive the investigation prior to treatment the more 

productive treatment can be. Professional coope rat ion 

throughout the community is needed to develop a comprehensive 

investigation of any abus ive c ircumstance . It would be 

helpful for professionals in the medical, legal, therapeutic, 

and educational community to cultivate their expe rt ise to 

enhance the deve lopment of sex ual abuse programs . Educa -

tional programs are needed to educate society so that the 

· th offender can be put to rest. misconceptions about e 
A 

abou t sexual abuse will be a society 
society that is educated 

'th al offenders in that will be more capab le of dealing w1 sexu 

and l ess threat ening manner . 
a more productive 

t o decreasing the sexual abuse of 
A critical component 
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children is to establish knowledgeable · t b d , communi y- ase , 

family treatment programs and to standardize legal penalties 

for sexual assaults. 

Because the FIRO-B is such an efficient measure of 

interpersonal relations, it is suggested for future research 

that the FIRO-B be administered to both the sexual offenders 

as well as a group of identified child sexual abuse victims 

to explore any correlations in data. 

It is also suggested that a Psychosexual Life Assessment 

and FIRO-B be administered to a group of adult female 

victims , with those results being correlated with the results 

of adult male offenders. Both research suggestions would 

allow a clearer guide as to what areas of interpersonal 

relations need to be dealt with in treatment. 
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Typology of Child Molesters 

Fixated Offender 

Primary sexual orientation i· s to children. 

Pedophilic interests begin at adolescence. 
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1. 

2. 

3. 

4. 

5. 

No precipitating stress/no subjective distress. 

Persistent interest and compulsi ve behavior. 

Premeditated, pre-planned o ffenses. 

6. Identification: Offender identifies c l ose ly with 

the victim and equalizes his behavi or to the l e v e l of the 

child and / or may adopt a pseudo- par e nta l r ol e t o the v ict im . 

7. Male victims are primar y targets. 

8 . Little or no sexua l contact ini t i ated wi th a g e mates; 

o ffender is usually single o r i n a marr i a ge of conv e ni e nce. 

9 . Usuall y no history o f a l c ohol or drug abuse . 

1 0 . Characterologi ca l i mmat u r i t y ; poor socios exua l peer 

relationships. 

11. Offense= maladapt iv e res olu t ion of life d e ve lopme n t 

(maturation) issues. 

Regressed Offende r 

1. 

2 . 

3 . 

4. 

Primary sexua 1 Or l· entat ion i s t o agema t e . 

Pedophillic interests emerge 
in adulthood . 

lly e vident. 
Precipitating stress u sua 

be more e pi s od i c a nd ma y wa x a nd 
Involvements may 

wane with stress. 
i mpul s ive a nd not 

5. Initial offense ma y be 

premeditated. 
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6 . Substitution : Offender replaces conflictual adult 

relationship wi th involvement with a child; victim is a 

pseudoadult subS t itute and, in incest situations, the 

offender abandons his parental role. 

7. Female victims are primary targets. 

8. Sexual contact with a child coexists with sexual 

contact with agemates; offender is usually married or common-

1aw . 

9. Offense is often alcohol related. 

10. More traditional lifestyle but under-developed peer 

relationships. 

11. 
offense= maladaptive attempt to cope wi th specific 

life stresses. 

* (G roth, Hobsob, and Gary, 1982, P· 134 ) . 
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Permission is granted to Leonard Lococo, graduate 

student at Aust in Peay State University, to distribute 

questionnaires for an Investigative Research of male sex 

offenders. The study will be conducted on a volunteer basis 

among consenting adults who are in treatment at Harriett Cohn 

Mental Health Center. Every effort will be made to protect 

the confidentiality of the respondents, and subjects will be 

informed of their right to withdraw from the study at any 

time. All materials will be collected by the examiner and 

will be put in a safe place. Identical numbers will be 

assigned in the upper right corner of both testing 

instruments so that each subject can, at a l ater date, review 

the results. To assure confidentia lity no names will be 

placed on the testing instruments unl ess the s ubj ect wishes 

t o do so. 
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APPENDIX c 

INFORMED CONSENT STATEMENT 

The purpose of this study i· s 
to collect information 

directly related to the male sex offender. 
Your responses 

are confidential. At no time will you be identified. The 
i nvestigator will be the only one a ll owed 

access to your 

responses. There may be emotional disc omfort when responding 

to various questions. The demographic information co l lected 

will be used for purposes of anal yses. Your partic ipat i on is 

completely voluntary, and you may termi nat e part i c ipat ion at 

an y time. Your material will be destro yed. All res ul ts will 

be shared upon completion. Thank you fo r your cooperat ion. 

I agree to participate in the present study under the 

supervision of Dr. Linda Rudo lph , Pr ofe s so r of Ps ychology, at 

Austin Peay State Uni versity . I hav e bee n informed in 

writing about the possib l e emot ional discomfort which may be 

involved. The investi gator has agreed to ans wer any 

questions that I may have regard i ng t he pr oc edu r es . I 

· t any time and understand that I ma y term i nat e pa rticipation a 

that all material will be destr oyed . Retu r ning the completed 

t I ag ree t o par ticipate in t he study . fo rms indicates tha 

Name (Please Print) 
Da t e 

Signature 
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APPENDIX D 

FIRO-B QUESTIONNAIRE 
1977 Edition 

Will Sc hultz, Ph . D. 

For each statement below dec · d . 
answers best applies toy' ou 

1
Pel which of the following 

· h b t h · ace the numb f 1n t e ox a t e left of the t t er o the answer 
honest as you can . s a ement . Please be as 

1 . never 
5 . often 

---

- - -

- --

- --

- - -

-
-

1. 

2. 

3 . 

4 . 

5 . 

6. 

7 . 

8 . 

9. 

10 . 

11. 

12. 

13. 

14. 

15. 

16 . 

2 . rarely 3 oc ca · 1 · s1ona ly 
6 . usually 4 . sometimes 

I try to be with people. 

I let other people decide what to do. 

I join social groups. 

I try to have close relationships with people . 

I tend to join social organizations when I have 
an opportunity. 

I let other people strongly influe nce my actions. 

I try to be included in informal social 
activities. 

I try to have close, persona l relationships with 
people . 

I try to include other people in my plans . 

I let other people control my actions. 

I try to have people around me . 

I try to get close and personal with people . 

When people are doing things together I tend to 
join them . 

I am easi ly led by people . 

I try to avoid being alone. 

I try to participate i n g roup activities . 

one of the 
the next For each of 

f ollowing answers: 
group of statements, choose 

1. nobody 2. one or two people 
4. some people 5. many people 

3 . a few people 
6 . most peopl e 



17. -
18. -
19 . -
20 . -
21. -
22 . -
23. - - -
24 . - --
25 . ---
26 . - - -
27. 
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I try to be friendly to people. 
I let other people decide What to do. 
My personal relations with distant . people are cool and 

I let other people take charge of things. 
I try to have close relationships with people . 
I let other people strongly influence my actions. 
I try to get close and personal with people . 
I let other people control my actions . 

I ac t cool and distant with people . 

I am easily led by people. 

I try to have close, persona l relationships with 
people. 

For each of the next group of statements, choose one of the 
following answers: 

1 . nobody 2 . one or two people 3. a few people 
6. most people 4 . some people 5. many people 

28 . I like people to invite me to things . 

29 . I like people to act close and personal with me. 

30 . I try to influence strong ly other people's 
actions. 

31. I like people to invite me to join in their 
activities. 

32. I like people to act close toward me. 

33 . I try to take charge of things when I am with 

people. 

34. I like people to include me in their activities . 

and distant toward me . 
35 . I like people to act cool -

do things the way I 
36 . I try to have other people - want them done . 

participate in their 
like people to ask me to - 37. I 

discussions. 

friendly toward me. 
38 . I like people to act -



39 . -
40 . -
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I l~ke people to invite 
their activities. me to participate in 

I like people to act distant 
toward me. 

For each of the next group of statements, 
following answers: choose one of the 

l. 
5. 

never 
often 

41. 

42. 

43 . 

44. 

45 . 

46. 

2 . rarely 3. occasionally 
6. usually 4. sometimes 

I try to be the dominant person when I 
people. am with 

I like people to invite me to things. 

I like people to act close toward me. 

I try to have other people do things I want done . 

I like people to invite me to join their 
activities. 

I like people to act cool and distant toward me . 

47 . I try to influence strongly other people's 
actions. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

I like people to include me in their activit i es. 

I like people to act close and persona l with me. 

I try to take charge of things when I'm with 
people. 

I like people to invite me to participate in 
their activities. 

I like people to act distant toward me. 

I try to have other people do things the way I 
wa nt them done. 

I take charge of things when I'm with peopl e. 
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