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ABSTRACT: The association between perpetration of sexual abuse and the offender’s own
victimization as a child has been well documented in the literature. Various researchers have
examined this relationship by assessing the exclusiveness of the sexual abuser’s behavior, the
gender of his victims and the gender of his own childhood abuser. This study was designed
to assess the differences between pedophiles and hebephiles in features of their own childhood
victimization. Subjects were 135 pedophiles and 43 hebephiles who admitted to their offences.
A total of 42% of pedophiles and 44% of hebephiles reported being sexually victimized in
their own childhoods. Pedophiles reported being molested at a younger age than hebephiles.
Both groups appear to chose their age specific victims in accordance with the age of their
own experience of sexual victimization. Although the cause of child molestation remains
undetermined these results support social learning and modeling theories.
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Although the cause of child molestation remains undetermined, current theories tend
to be based on multifactorial models from a biopsychosocial perspective [1-3]. Research
has shown that between 10 and 60% of child sex offenders report being sexually abused
in their own childhoods [4-14]. The overall prevalence of the childhood sexual victim-
ization reported among child molesters varies according to the definitions of abuse,
samples studied and circumstances of the disclosure. Hanson and Slater [15] using a
definition of forced or pressured sexual contact by an adult to a child, or any sexual
activity prior to age 16 with a person at least five years older, reported that in a review
of the literature almost one-third of child molesters reported such abuse. This was sig-
nificantly higher than the base rate of 10% for a sample of nonoffending males. Similar
rates have been reported in other sexual and nonsexual offender populations.

The relevance of this victim-perpetrator association remains unclear. Seghorn et al.
[Z4] note that due to the coexistence of other significant childhood stressors, the rela-
tionship or causal link between the childhood sexual victimization and later sexual mo-
lestation of children as an adult remains nonspecific. Gelinas [16] reports that the con-
sequences of childhood sexual abuse in males is nonspecific in its expression but manifests
in a more externalizing and disruptive pattern of behavior than in females. Burgess et
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al. [I7] report that the effects of pretrauma stabilizing defense structures and support
systems affect the subsequent outcome and strength of socially deviant behaviors.

Researchers have examined various subgroups of child molesters in relation to reports
of their own childhood sexual victimization. Groth [I8] noted that 46% of fixated (ex-
clusive) child-sex offenders reported sexual abuse in their own childhood as compared
with 23% of regressed (nonexclusive) child sexual abusers. The dichotomous classification
of child molesters as either fixated or regressed has no empirical basis. The classification
criterion for this taxonomy is the sex offender’s level of developmental sociosexual ma-
turation such that the fixated offender’s primary sexual orientation is toward children
whereas the regressed offender’s primary orientation is toward age mates and under stress
he becomes sexually involved with a child. However, this distinction is arbitrary and
many investigators report that the two categories are not mutually exclusive [19].

Freund et al. [7] reported that there were no significant differences between the choice
of gender of the pedophile’s victim and a history of childhood sexual victimization in the
pedophile’s own childhood. In contrast, Gebhard et al. [9] showed that the reported rate
of sexual victimization among homosexual child-sex offenders was nearly twice that of
similar heterosexual offenders. Hanson and Slater’s review [15] concurs that 35% of
homosexual and 18% of heterosexual child sexual abusers reported such victimization.
Bisexual offenders were more likely than homosexual or heterosexual child molesters to
report being sexually abused in their childhood.

Gebhard et al. [9] reported that in their study of over 1300 sex offenders, the gender
of the child sex offender’s own abuser was twice more often male than female. Hanson
and Slater [15] report in their review that there were no significant differences between
extrafamilial and incest offenders who report sexual victimization in their childhoods.

Comparisons between the sexual victimization of pedophiles who are sexually attracted
to prepubertal children, and hebephiles attracted to pubertal children has been ignored
in the literature. The association between sexual victimization in the family background
of mothers of incest victims and incest offenders has been hypothesized as supporting
intergenerational transmission by means of social modeling [6,20]. Gaffney suggests that
genetic factors may be involved in the familial transmission of pedophilia [10]. Support
for the social learning theory has been proposed with the finding that extrafamilial
homosexual child molesters also report being sexually victimized by adult males as chil-
dren [I5]. The current study emerges from a pilot study that examined the differences
between pedophilic child molesters (PCM) and hebephilic child molesters (HCM) [21].
It aims to assess the differences between these two groups with respect to their own
sexual victimization. Based on social learning theory it is hypothesized that the age of
victimization of pedophiles and hebephiles will be positively correlated with age of their
victim.

Method

Subjects

The subjects for the study were 184 males who were assessed at the sexual behaviors
clinic of a psychiatric teaching hospital. Patients were referred to the clinic primarily by
lawyers or by the courts. Others were self-referrals or were referred by other physicians.
Almost all of the subjects were pretrial at the time of the study. Only patients who were
at least 16 years old, at least five years older than their victims, and who admitted to
forced or coerced sexual activity with extrafamilial children under 16 years of age were
included in the study. Subjects were grouped according to the age of the victims. Those
who offended against children 12 years of age or younger were classified as PCM and
those who offended against children between the ages of 13 and 16 were classified as
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HCM. A total of 41 subjects reported molesting children from both age groups. These
subjects were categorized according to the age of the majority of their victims or, when
the youngest victims were 11 or 12 years old and the remainder were 13 and older, the
subjects were included in the HCM group. Six subjects were excluded from the sample
because of missing data. The final sample consisted of 135 pedophilic child molesters
and 43 hebephilic child molesters.

Procedure

Written informed consent was obtained from the subjects. The Bradford Sexual History
Inventory (BSHI) was administered to the subjects as part of a larger assessment package
and information on age and marital status was collected as was age, gender and number
of the victims. BSHI is a self-report questionnaire that elicits information regarding the
perpetrators’ previous sexual history and their current sexual behavior. For this study,
the subsections dealing with the subjects’ history of sexual abuse as children and their
history of sexually abusing children in their own adulthood were analyzed.

Results

The mean age for the PCM group was 32 years (SD = 13.1) and for the HCM group
it was 41 years (SD = 14.3). The mean difference in age between the two groups was
significant (t = — 3.97; df = 176; P < .001). The marital status for the two groups did
not differ. Overall, 58% were single, 21% were married or common-law and the re-
mainder of 21% were either widowed, separated, or divorced. The median number of
reported victims for the two groups was two.

Both the PCM and the HCM groups’ history of sexual contact with an adult when they
were 13 years old or younger did not differ. Overall, 42% of the pedophilic and 44% of
the hebephilic sample reported a history of sexual contact with an adult.

The PCM and HCM groups did not differ on the gender of the victims. A total of
33% molested only males, 44% molested only females and 23% molested both males
and females. When the pedophilic and hebephilic groups were combined, 48% of hom-
osexual, 30% of heterosexual and 56% of bisexual child abusers report sexual victimi-
zation in their own childhoods (chi-square = 8.65; P < .05). There were no significant
differences in reporting of sexual victimization in the childhoods of the various gender
orientations for the PCM group. A total of 35% of heterosexual pedophiles, 38.5% of
homosexual pedophiles and 55.9% of bisexual pedophiles reported being molested as
children. Significant differences were reported for the HCM group. A total of 12% of
the heterosexual hebephiles reported being molested as children, while 68.4% of hom-
osexual and 57.1% of bisexual hebephiles claimed to have been molested as children
(Chi-square = 12.25; df = 2; P < .005). The mean age that the PCM group reported
being sexually abused by an adult for the first time was 8.4 years of age (SD = 2.5)
while the HCM group reported a mean age of 10.9 years of age (SD = 2.1). The mean
difference in the ages was statistically significant (t = — 3.87; df = 74; P < .001).

Discussion

This study compared the sexual victimization in the childhoods of pedophiles and
hebephiles. Over 40% of both groups reported such abuse. These rates are slightly higher
than the almost one-third reported by Hanson and Slater [15] in their review. A possible
explanation for the higher rates in this study is that only specific “admitters™ to pedophilic
and hebephilic sexual fantasies and acts were included whereas in other studies “non-
admitting” child molesters with pedophile arousal on penile tumescence testing were also
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included. Some researchers have questioned the reliability of retrospective and recon-
structive self-report studies claiming that figures might be overestimated due to the
subjects seeking sympathy or attributing blame for their behavior. Hindman [22] inves-
tigated the reliability of retrospective reports in a sample of paroled male sex offenders
of children. Initially, 67% reported they had been molested in their childhood. Subse-
quently when they were threatened with return to jail if a polygraph test failed to confirm
their reports, 29% still claimed to have been victims of childhood sexual abuse. Re-
searchers have suggested that the prevalence of reports of child molesters’ own sexual
victimization are underestimated because subjects fear appearing guilty if they admit to
such abuse in their childhoods. They may also compensate for earlier sexual trauma by
blocking these from their memories. Although the interpretations of these findings vary,
researchers generally agree in their reports of the prevalence of sexual victimization in
the childhoods of sexual abusers.

This study replicates previous research that found homosexual abusers more often
report sexual abuse in their own childhoods than do heterosexual abusers. However,
when the PCM and HCM groups were separated, this finding was only significant in the
HCM group. The significance of this relationship remains unclear. As most child sexual
abuse is perpetrated by males, some authors have speculated that this pattern supports
the role of the social learning theory in the later development of this disorder. Others
have suggested that the high rate of childhood sexual contact in homosexual abusers may
be an early expression of homosexual interests in their childhoods [15]. This study used
victim age as a means of separating the PCM and HCM groups, although more accurately,
if the information had been available, they would have been classified according to the
victims’ stage of psychosexual (prepubertal and pubertal) development. Furthermore,
the mean age for onset of puberty is 1 to 2 years younger in females. Therefore, when
examining the relationship between gender orientation of the two groups, and their own
reports of sexual victimization, the results may be skewed due to the inclusion of some
heterosexual HCM in the heterosexual PCM group.

A significant difference between pedophiles and hebephiles was the age at when they
were reportedly sexually victimized. By definition, hebephiles are sexually attracted to
pubertal rather than prepubertal children. These results indicated that hebephiles report
being sexually abused in their early puberty whereas pedophiles report such abuse during
their prepubertal period. Although the cause of child molestation cannot be reduced to
a single factor or a reductionistic cause-effect theory, these results support the role of
social learning theory in the development of child molesting behavior. By the process of
participant modeling the subject learns and then copies the behavior of a model [23,24].
Later in their adult lives by acting out and replicating their own trauma through repetition,
child molesters repeat the cycle [6,20]. The coexistence of other childhood stresses and
stabilizing factors may also serve to moderate or change future sexual behaviors [14]. A
variable may be nonspecific but still causal. Nonspecificity rules out a simple univariate
causal model, but does not preclude factors such as sexual abuse in the child molester’s
own childhood as a cause of this disorder [25]. In a complex multivariate causal model
nonspecific relationships cannot be ruled out as potential causes. The significance of the
modeling theory with the victim-perpetrator pattern has both practical treatment and
prevention implications. Future research needs to address reports of sexual victimization
in the midadolescent period and its relationship to specific groups of child molesters in
order to further clarify the salience of this association.
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