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The present study examined the difference in compliance and outcome mea- 
sures in the treatment of self-referred versus court-referred sexual offenders. Self- 
referred patients entered therapy of their own accord while court-referred patients 
entered therapy under coercion from a legal source. Four separate groups of 
patients were identified self-referred pedophlhac, court-referred pedophlliac, 
self-referred exhibitionist, and court-referred exhibitionist. The major treatment 
approach employed was "assisted" covert sensitization, though a variety of ad- 
junctive therapies were also utilized Compliance and outcome measures were 
evaluated at the end of treatment (approximately 6 months) and again at 6, 12, 
18, 24, and 30-month follow-ups. Results indicated that treatment was effective 
across all four groups with no significant differences between self-referred and 
court-referred patients. The results indicate that the same techniques successfully 
apphed to voluntary patients with maladaptlve sexual approach behaviors can 
also be applied to an involuntary population as well 

It is commonly assumed that involuntary or court-referred patients, 
c o e r c e d  into  t he rapy  by legal  or  social  p r e s su re s ,  are  less  than  o p t i m u m  
t r e a t m e n t  cand ida te s .  It  wou ld  s e e m  logical  that  such  pa t i en t s  wou ld  put  
less e f for t  in to  t h e r a p y  and h e n c e  r e c e i v e  f e w e r  benefi ts .  This  might  es- 
pec ia l ly  be  t rue  o f  the sexual  o f f ende r  en te r ing  b e h a v i o r  t he rapy .  M a n y  
such o f fenders  wou ld  not  h a v e  c o m e  for  t r e a t m e n t  wi thou t  the c o u r t ' s  
p ressure .  M o r e o v e r ,  behav io ra l  m e t h o d s  of ten  r equ i re  t o l e r a n c e  o f  nox-  
ious  s t imuli  and c o m p l i a n c e  with t he rapeu t i c  m a n e u v e r s  such  as re laxa-  
t ion t h e r a p y ,  image ry ,  and h o m e w o r k  a s s i g n m e n t s .  Desp i t e  gene ra l  
c o n s e n s u s  on this i ssue,  no d o c u m e n t a t i o n  o f  the unsui tabi l i ty  o f  cour t -  
r e fe r red  pa t ients  for  b e h a v i o r  t he rapy  has b e e n  pub l i shed ,  and compar i -  
sons  b e t w e e n  se l f - re fe r red  and cou r t - r e f e r r ed  pa t ien ts  h a v e  not  b e e n  ob- 
j e c t i v e l y  s tudied.  T h e  issue is not  a s imple  d i c h o t o m y ,  as to s o m e  e x t e n t  

Requests for repnnts should be sent to Barry M Maletzky, M.D, 1345 SE Harney Street, 
Portland, OR 97202. 

3 06 0005-7894/80/0306~031451 00/0 
Copyright 1980 by Association for Advancement of Behavior Therapy 



S E L F - R E F E R R E D  VERSUS C O U R T - R E F E R R E D  3 0 7  

all patients are under some pressure to attend therapy from families, 
employers, or from the stress of their own symptoms. 

Nonetheless, in our work with aversive conditioning (Maletzky, 1974; 
Maletzky & George, 1973), two relatively distinct groups have been iden- 
tified based upon means of referral: those sent by the court and obtaining 
treatment as a condition of probation or parole, and those self-referred. 
If a difference does exist between these two groups, further work would 
then be indicated to improve treatment results of the less successful 
group. 

The present study addressed whether there is a difference in outcome 
between self-referred and court-referred patients treated for maladaptive 
sexual approach behaviors with behavior therapy. If differences were 
found, causitive factors could be examined, such as variables concerning 
treatment technique, patient compliance, demographic differences, or 
patient attendance. Furthermore, the permanency of treatment changes 
could be examined. 

METHOD 
Subjects 

A total of 100 male patients were included in the present study. Data 
for many of these patients have been reported elsewhere (Maletzky, 1974; 
Maletzky, 1980; Maletzky & George, 1973). Of these patients, 38 were 
homosexual pedophiles, while 62 were exhibitionists. These groups were 
further divided into self-referred and court-referred subgroups, thus yield- 
ing four treatment subgroups: pedophiliac self-referred, pedophiliac 
court-referred, exhibitionst self-referred, and exhibitionist court-referred. 
A different group of patients, pressured to seek therapy by friends and 
relatives, might be thought of as intermediate but was not included in 
order to highlight the distinctions between self-referred and court-referred 
patients. While in the pedophile group there were 15 self-referred patients 
and 23 court-referred patients, in the exhibitionist group there were 30 
self-referred patients and 32 court-referred patients. Demographic com- 
parisons showed no essential differences among groups. The pedophile 
self-referred group had an average age of 32.1 years (range of 20-59), the 
pedophile court-referred group, 32.1 (21-47); the exhibitionist self-re- 
ferred group had an average age of 34.4 years (range of 17-63), the ex- 
hibitionist court-referred group, 32.1 (21-65). The average number of 
years of education for the pedophile self-referred patients was 10.9, while 
for the pedophile court-referred group it was 10.5 years. For the exhibi- 
tionist self-referred group, the corresponding figure was 11.3 years, while 
for the exhibitionist court-referred group it was 10.9 years. Approxi- 
mately 31% of the pedophile self-referred and 42% of the pedophile court- 
referred group were married, in contrast to approximately 65% of both 
exhibitionist groups. 

The choice of pedophiliac patients was made for the sake of generating 
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adequate data. In our experience, homosexuals with a preference for 
adult males are most often self-referred patients. 

Definitions 
Self-referred. The patient entered therapy of his own accord without 

coercion from a legal source. 
Court-referred. The patient entered therapy under coercion from a legal 

source. 
The court-referred patients could be divided into four groups: (1) Those 

entering treatment as a condition of probation (62% of the total court- 
referred sample), (2) those entering treatment as a condition of parole 
(7%), (3) those released by the court under conditions of obtaining treat- 
ment but not as a stipulation of probation or parole (9~), and (4) those 
directed by their attorneys to obtain treatment prior to a court hearing 
(22%). 

Because of court delays, the majority of this last group finished ade- 
quate treatment prior to any sentencing. Though the initial referral was 
coerced, data from this group were computed both separately and com- 
bined with the other three groups, as these patients were not, strictly 
speaking, under coercion from an official source to obtain treatment. 

Treatment 
All patients were treated with assisted covert sensitization as described 

elsewhere (Maletzky, 1973). Briefly, this procedure pairs an aversive odor 
(of decaying tissue, for example) with scenes of the unwanted behaviors. 
Following relaxation induction, the patient is asked to imagine one in a 
series of pedophiliac or exhibitionist scenes arranged in increasing order 
of sexual arousal. At a point in the scene when sexual pleasure is aroused, 
aversive images are presented in combination with a nauseating odor. 
Examples might include a pedophiliac fellating a child, but discovering 
a festering sore on the boy's penis; an exhibitionist exposing to a woman 
but suddenly being discovered by his wife or the police; or a pedophiliac 
laying a young boy down in a field, only to lie next to him in a pile of dog 
feces. Three such scenes are usually presented during each office visit 
and tape recordings made for home practice between sessions. 

In this study, a course of active treatment consisted of weekly sessions 
over a period of 24 weeks and was followed by "boos te r"  sessions every 
3 months for 3 years (Maletzky, 1977). Follow-up assessments were com- 
pleted at 6, 12, 18, 24, and 30-month intervals. The timing of all treatment 
and "boos te r"  sessions was identical for all four patient subgroups. For 
13 of the pedophile patients, a goal of assisted covert sensitization was 
to change only their pedophiliac behavior, as these patients wished to 
retain sexual feelings towards older males. For the remaining 25 pedo- 
phile patients, however, therapy was aimed at eliminating sexual urges 
and behaviors towards all males, young and old alike. These patients 
were randomly distributed among both pedophile subgroups, and this 
factor was not believed to affect therapy outcome in any significant way. 
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Adjunctive techniques were carried out via homework assignments 
during the active phase of treatment and included environmental manip- 
ulation, thought changing, masturbatory fantasy change, and covert sen- 
sitization (Maletzky, 1980). Three sessions of aversive behavior rehearsal 
(Wickramasekera, 1976) were also conducted for all exhibitionist patients 
during the active phase. Previous work (Maletzky, 1980) had demonstrat- 
ed that, amid this constellation of treatments, assisted covert sensitization 
produced the chief effect. 

Treatment was carried out by the author (65%) and by psychiatric 
technicians under his supervision (35%). Separate computations for 
source of treatment revealed no significant differences. All patients were 
informed of the nature and purpose of the treatments and alternatives 
and risks were clearly delineated. Written consent was subsequently ob- 
tained. 

Assessment 

Treatment outcome measures. 
(1) Frequency Records of Self-reported Behaviors--These were obtained 

weekly during active treatment and follow-up. 
(a) Covert exhibitionist or pedophiliac behaviors included urges, for 

example, wishing to expose oneself or wishing for sexual contact 
with boys; fantasies---extensive daydreaming about exposing one- 
self or of sexual contact with boys; and dreams. 

(b) Overt exhibitionist or pedophiliac behaviors were exhibitionist or 
pedophiliac acts and masturbation to exhibitionist or pedophiliac 
fantasies. 

(2) Penile Plethysmograph Records--Penile plethysmograph records 
were obtained on a Grass Model 7 Polygraph via a penile transducer 
and recorded as described in Barlow, Becker, Leitenberg, and Agras 
(1970). These records ¢eere expressed as percentage of erection given 
resting baseline. Full tumescence values were obtained via the meth- 
od of Callahan and Leitenberg (1973). Data were collected before, 
and at the end of, active treatment and again at 6, 12, 18, 24, and 30- 
month follow-ups. 

Treatment compliance measures. 
(1) The correlation coefficient between the plethysmograph recording 

and the self-report was obtained for each self-referred and court-re- 
ferred patient. 

(2) Observers' Reports--One "significant other" was chosen by the ther- 
apist and patient. This person preferably lived with the patient (91% 
of all cases). The observer was requested to reflect upon the patient's 
general behavior over the period of treatment via his own observa- 
tions and information he had gained from the patient and others who 
knew him. This observer was then asked the following two questions 
on a 0 (not at all) to 4+ (very much) scale: (1) How much has the 
patient progressed? and (2) How well does the patient follow through 
with the treatment program? The two numerical responses were 
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FIG. 1. Combined frequency records of overt and covert pedophihac and exhibitionist 
behaviors during treatment and follow-up. 

summed,  ranging f rom a minimum score of  0 to a max imum score 
of  8. 

(3) Attendance at Treatment Sessions. 
(4) LegalRecords - -A  thorough search of  all municipal,  county,  and state 

police records  was under taken during the act ive course  of  t rea tment  
and follow-up to determine if any charges were filed or convict ions 
obtained against any of  the patients in this study. A close working 
relationship with police authorities facilitated this search,  which em- 
p loyed computer ized  cross-reference sys tems now in use across  the 
country.  Consequent ly ,  this search can be considered to be nation- 
wide and as exhaust ive  as police records could allow. 

RESULTS 
Treatment Outcome Measures 

Covert and overt frequency records. Cover t  and over t  behav iors  
followed each other proport ional ly and are thus combined  for ease of  
presentat ion.  Fig. 1 presents  combined  f requency records  for pedophile  
self-referred, pedophile  court-referred,  exhibitionist self-referred, and ex- 
hibitionist court-referred subgroups.  All four subgroups significantly de- 
creased self-reported behaviors  as measured  by standard t tests: for the 
pedophile self-referred group t(14) = 6.14, p < .001, while for the pe- 



SELF-REFERRED VERSUS COURT-REFERRED 311 

o * ¢ r ~  

~>~ 
~ , ~ , ~  s ~ 2 3 4 s • t z  r-~ us 24 3o ~le 

FIG. 2. Mean percentage of full tumescence in penile plethysmograph recordings during 
treatment and follow-up. 

dophile court-referred group t(22) = 5.82, p < .01; for the exhibitionist 
self-referred group t(28) = 6.32, p < .001, while for  the exhibitionist 
court-referred group t(30) = 5.92, p < .001. There  were no significant 
intergroup differences. When data for  all self-referred versus all court- 
referred patients and for all pedophile versus all exhibitionist patients 
were compared directly, no significant differences emerged. 

Another  way of  analyzing these data is to assign an arbitrary criterion 
for improvement ,  such as a 75% reduction in cover t  and overt  pedophile 
and exhibitionist behaviors  for each patient.  Using this figure, the follow- 
ing percentages of  patients reaching criterion within each subgroup 
emerged: pedophile self-referred 89%, pedophile court-referred 73%, ex- 
hibitionist self-referred 91%, exhibitionist court-referred 89%. A Chi- 
square analysis revealed no significant differences among subgroups in 
percentages reaching this criterion. 

Penile plethysmograph records. Fig. 2 depicts mean percentage of  full 
tumescence in penile plethysmograph recordings during t reatment  and 
follow-up. All four subgroups again showed significantly decreased ple- 
thysmograph readings as measured by t tests: for the pedophile self-re- 
ferred group t(14) = 6.05, p < .001, while for  the pedophile court-re- 
ferred group t(22) = 5.79, p < .01; for the exhibitionist self-referred 
group t(28) = 6.19, p < .001, while for  the exhibitionist court-referred 
group t ( 3 0 ) =  5.96, p < .001. No significant intergroup dif ferences  



TABLE 1 
CORRELATION COEFFICIENTS FOR PLETHYSMOGRAPH RECORDINGS AND SELF-REPORTS 
FOR ALL SUBJECTS AT THE END OF ACTIVE TREATMENT (6 MONTHS) AND AT THE END 

OF FOLLOW-UP (36 MONTHS) 

Patient type N 6 months 36 months 

Pedophiliac self-referred 15 0.72 0 65 
Exhibitionist self-referred 30 0.85 0.70 

Total self-referred 45 0.80 0.69 

Pedophihac court-referred 23 0.82 0.80 
Exhibitionist court-referred 32 0.89 0.85 

Total court-referred 55 0 87 0 83 

emerged.  In addition, as with the cover t  and over t  f requency records ,  
Chi-square analysis was under taken to compare  percentages  of  patients  
in each subgroup reaching an arbitrarily set criterion for improvement :  
a 75% reduction in p le thysmograph  records.  Again, no significant inter- 
group differences were found when percentages  reaching this criterion 
were compared .  

Treatment Compliance Measures 
Correlation between plethysmograph ratings and self-reports. At the 

end of active t rea tment  (6 months)  and at the end of  follow-up (30 
months) ,  correlat ion coefficients were computed  for p le thysmograph  rec- 
ords and self-reports for each patient and each group and subgroup mean 
were compared.  These data are presented in Table 1. Analysis  of  these 
data revealed no significant differences be tween self-referred and court- 
referred patients.  Computing the data separately  for each subgroup again 
revealed no significant differences.  

Observers' reports. Table 2 shows mean obse rve r s '  reports  for all four 
subgroups taken at the end of active t rea tment  and at the end of  follow- 
up. A slight t rend towards  bet ter  compliance is seen in the total self- 
referred versus court-referred matching,  but no significant differences 
emerge.  

Attendance. Frequency  of  missed appointments  was slightly higher in 
self-referred than court-referred patients.  All 100 patients missed a total 
of  43 appointments ;  67% of these were missed by self-referred patients.  
This difference fails to reach significance. There  was no difference be- 
tween pedophile  and exhibitionist groups in this regard. 

Legal records. All 100 patients  had only 11 legal charges listed involv- 
ing 8 patients  over  a 36-month period. There  was no significant difference 
among the subgroups.  However ,  numbers  might have been too small to 
reach any significant difference. A subgroup compar ison  shows that the 
pedophile self-referred group had no charges,  the pedophile  court-re-  
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TABLE 2 
MEAN OBSERVERS' REPORT SCORES FOR ALL SUBJECTS AT TIlE END OF ACTIVE 

TREATMENT (6 MONTHS) AND AT THE END OF FOLLOW-UP (36 MONTHS) 

Patient type N 6 months 36 months 

Pedophlliac self-referred 15 6.7 6.2 
Exhibitionist self-referred 30 7.1 7.2 

Total self-referred 45 7.0 6.8 

Pedophlliac court-referred 23 5.2 5.2 
Exhibitionist court-referred 32 6.1 6.5 

Total court-referred 55 5.8 6.2 

ferred group four  charges ,  the exhibit ionist  self-referred group four  
charges,  and the exhibitionist court- referred group three charges.  

Separate  data analyses  compar ing those court-referred patients  told by  
their a t torneys  to obtain t rea tment  with all o ther  court- referred patients 
failed to reveal  significant differences on any parameter .  

DISCUSSION 
The data  are striking for their  lack of  significant differences and do not 

lend support  to the notion that  court-referred patients  are less compliant  
or  have  less sat isfactory ou tcomes  than self-referred patients ,  at least  
with the techniques employed  here. The methods  of  assessment  utilized 
were a combinat ion of  subjective and object ive measures ,  but  each 
seemed to bear  out the other.  Indeed,  a high correlat ion was found be- 
tween pat ients '  own repor ts  and penile p le thysmograph recordings,  a 
finding repor ted  e lsewhere  (Maletzky,  1980; Rosen,  1976). 

Conclusions must  not be hastily drawn but it does appear  that  behav-  
ioral techniques are applicable to,  and effective with, a court-referred 
population.  Still, one cannot  conclude f rom the data  that  these popula-  
tions were  identical in t rea tment  response.  Several  measures  showed a 
slight superiori ty of  response  in the self-referred versus  court-referred 
groups.  Converse ly ,  a t tendance was bet ter  in court-referred patients,  per- 
haps a reflection of  their fear  of  reprisal by  legal authorities if they missed 
appointments .  Moreover ,  observers  might have  tended to issue more  fa- 
vorable  reports  for the court-referred group out of  a hesi tancy to involve 
these patients  in deeper  trouble.  

In addition, several  limitations of  the present  s tudy dictate caution in 
interpreting the data. For  example ,  there are inherent difficulties in eval- 
uating the validity of  verbal  reports  f rom patients  and significant others.  
Patients certainly had good reason  to appear  improved,  and significant 
others were asked global questions of  information largely not accessible 
to public scrutiny. Moreover ,  the objectivity of  the p le thysmograph  is 
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not  a b o v e  r e p r o a c h  as peni le  r e sponses  t h e m s e l v e s  can  be inhibi ted  or  
e v e n  e x a g g e r a t e d  (Rosen ,  1976). 

H e r e ,  mul t ip le  a s s e s s m e n t  t e c h n i q u e s  and use  o f  the p l e t h y s m o g r a p h  
w e r e  reassur ing ,  t hough  this i n s t rumen t  is not  infall ible (Ma le t zky ,  1980; 
R o s e n ,  1976). In addi t ion ,  the use o f  large n u m b e r s  o f  pa t i en t s  and a 
pos i t ive  co r re l a t ion  b e t w e e n  mul t ip le  a s s e s s m e n t  t e chn iques  lends  s o m e  
s t rength  to these  resul ts .  It  appea r s ,  t he re fo re ,  that  the  same  t e c h n i q u e s  
success fu l ly  e m p l o y e d  for  se l f - re fe r red  pa t ients  wi th  m a l a d a p t i v e  sexual  
a p p r o a c h  b e h a v i o r s  can  be appl ied  to a cou r t - r e f e r r ed ,  or  " ' i n v o l u n t a r y , "  
popu la t ion  as well .  
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