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Abstract In forensic research, there isacontroversialdiscus-

sion concerning the changeability or stability of pedophilia.

Seto(2012)conceptualizedpedophiliaasasexualageorientation

characterized by an early onset, correlationswith sexual and

romantic behavior, and stability over time. However, empirical

data are sparse and are mostly based on samples of detected

offenders.Thepresent studyexamined self-reported arousal

to sexual fantasies involving children in a clinical sample of

pedo-/hebephiles. In Study 1, retrospective self-reports on the

age of onset and duration of sexual interest in minors were

examined. InStudy2, thestabilityandvariabilityofself-reported

arousal to sexual fantasies involving children were evaluated

prospectively.Non-prosecuted self-identifyingpedo-/hebephilic

menseekingprofessionalhelpwere recruitedwithin theBerlin

Prevention Project Dunkelfeld. Between 2005 and 2013, 494

participantscompletedthe intakeassessment.Self-reporteddata

were collected via questionnaire focusing on sexual arousal to

fantasies during masturbation involving prepubescent and/or

earlypubescentminors.Subsequentassessmentsofsexualarousal

were obtained for 121 of the participants. The average time

betweenthefirstandlastassessmentwasapproximately29months.

Spearman’s correlation coefficients examined the between-

group rank-order andWilcoxon signed-rank tests examined

thewithin-individualmean-level stability.Themajorityofsubjects

reportedanearlyonsetoftheirpedo-/hebephilicsexualarousal.The

rank-order stabilitywasmediumtohigh.Over the investigated

period, the majority of subjects showed no or only minimal

decrease or increase of self-reported sexual arousal. These

results suggested that sexual arousal to fantasies involving

prepubescent and/or early pubescent children is stable. Fur-

thermore, the results support the conceptualizationof pedo-/

hebephilia as a sexual age orientation in men.
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Introduction

Most clinicians consider the sexual preferenceof an individual

to be a (relatively) stable trait. When it comes to paraphilic

preferences (e.g., pedophilia), the issue of stability or variability

isdiscussedcontroversially.Meta-analysisof studies in forensic

samples found a sexual interest in children to be among the

strongest predictors of long-term recidivism among sexual

offenders (Mann, Hanson, & Thornton, 2010). Although a ped-

ophilic interest is most likely associated with a higher risk for

child sexual abuse (CSA), not all individualswith a pedophilic

interest offend against a child (Beier et al., 2009). To date,

empirical data on the characteristics of development, pro-

gress, or remission of pedophilia or hebephilia are sparse.

Pedophilia and Hebephilia

Definition, Prevalence, and Assessment

In DSM-5, the current manual for the classification ofmental

disorders by the American Psychiatric Association (APA), ped-

ophilia is referred to as a sexual interest in prepubescent children.

A pedophilic disorder can be diagnosedwhen‘‘recurrent, intense

sexually arousing fantasies, sexual urges, or behaviors involving

sexual activity with a prepubescent child or children’’(age 13 or

younger) exist over a periodof at least sixmonths (APA, 2013, p.
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Berlin, Luisenstraße 57, 10117 Berlin, Germany

123

Arch Sex Behav

DOI 10.1007/s10508-016-0729-z

http://crossmark.crossref.org/dialog/?doi=10.1007/s10508-016-0729-z&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s10508-016-0729-z&amp;domain=pdf


697), andwhen the individual acted accordingly, or ismarkedly

distressed,orhas interpersonaldifficultiescausedbythesesexual

fantasies and urges. TheDSMcriteria allow for a differentiation

between an underlying sexual interest and the associated sexual

behaviors. However, besides a subjective description of recur-

rent fantasiesor impulsesover aperiodof at least sixmonths, no

further temporal criterion (e.g., onset) is specified.

Sexresearchershaveproposedaclassificationofsexualinterest

according to physical development in children as given by the

Tannerscale (Blanchardetal.,2009;Marshall&Tanner,1969,

1970).DrawingonTanner’s classification system, adistinction

can bemadebetween a sexual interest in prepubescent children

(Tannerstage1,pedophilia),asexual interest inearlypubescent

children (Tanner stages2and3,hebephilia), andasexual interest

in postpubescent adults (Tanner stages 4 and 5, teleiophilia). In

empirical studies, an exclusive sexual interest in prepubescent or

earlypubescentchildrenseemsrare,andmixedformsare frequent

(Beier et al., 2015a; Blanchard et al., 2012).

The prevalence of pedophilia in the general population is

unknown (Cohen&Galynker, 2002;Seto, 2008). In anonline

survey investigating sexual interests in 8718 German males,

4.1% reported sexual fantasies involving prepubescent chil-

dren and 0.1% reported an exclusive type (0.6% a non-exclu-

sive) of pedophilic interest (Dombert et al., 2015).

In order to assess sexual interest in prepubescent and early

pubescent children, a varietyofmethods is applied. In contexts

where the pledge of confidentiality applies to thoseworking in

atreatmentsetting(as it is thecaseinGermany)andwherepatients

do not have to fear legal or social threats when disclosing com-

mittedviolationsinthepast,self-reportmeasures,suchasclinical

interviews or questionnaire assessments, are assumed to be the

most favorable option (Babchishin, Nunes,&Kessous, 2014).

Psychophysiological methods have found use in judicial and

clinical settings (e.g., phallometric assessments or indirect atten-

tion basedmeasures; see Schmidt, 2013 for an overview), or are

in early developmental stages (e.g., fMRI; Ponseti et al., 2012).

Hypotheses on the Stability or Variability of Pedophilia

Depending on the etiological tradition, two viewpoints on ped-

ophilia have emerged in sexology. From a sexual medicine per-

spective,pedophilia is seenasamanifestationontheageaxisof

thesexualpreferencestructureofan individual (Beier,Bosinski,

& Loewit, 2005). As a part of the sexual preference structure,

pedophilia is expected tomanifest aroundpubertyand to remain

relatively stable over lifetime, comparable to personality traits.

Accordingly, Seto (2012) proposed a conceptualization of ped-

ophilia as a sexual orientation with regard to age—a sexual

age orientation—that is comparable to sexual gender orien-

tation.Reviewingfindings frombothdetected andundetected

pedophilic offenders, Seto concluded that pedophilia ‘‘can be

viewed as a sexual age orientation based on the more limited

evidenceavailable regarding its ageofonset, associationswith

sexualand romanticbehavior, andstabilityover time’’(p.233).

From another viewpoint, pedophilia is regarded as change-

able.Someresearchersandcliniciansworkingwithsexoffenders

considera sexual interest inchildren tobea learnedphenomenon

thatcanchange intoanormativesexual interestwithinaclinical

setting. A high stability would only apply to sexual gender ori-

entation. From this perspective, pedophilia is assumed to be an

acquiredsexual interest,whichopensup thepossibility tounlearn

it (Laws&Marshall, 1990;Marshall,2008;Marshall,O’Brien,&

Marshall 2009; Müller et al., 2014).

Empirical Findings on the Stability or Variability of

Pedophilia

Soundempiricaldata thatsupport thestabilityofpedophiliaare

missing.Findingsfromclinicalpractice suggest thatpedophilic

men become aware of their sexual interest in children around

the time of puberty (APA, 2013). Based on findings from retro-

spective interviews,FreundandKuban(1993)presumedsexual

gender orientation and sexual age orientation to manifest in tem-

poral succession during puberty, with gender orientation man-

ifesting first.

Concerning the stability of sexual arousal to children in sam-

plesofdetectedpedophilicoffenders,someevidencecanbedrawn

fromforensicstudies.Meta-analyticdatashowthatdiagnosesof

pedophilia in sex offenders against children predict future prob-

lematicsexualbehaviors involvingchildrenupto40years later

(Hanson, Steffy, &Gauthier, 1993). Beier (1998) showed that

within an observation period of 25years, those sex offenders

against children identified as pedophiles had a higher risk to

recidivate with a respective sexual offense (exclusive type ped-

ophiles: 80%, and non-exclusive type: 50%) compared to so-

called non-preference offenders, i.e., sex offenders without a

sexual interest in children (10–30%). Additionally, as shown

inLussier’s (2015) summaryof the literatureon juvenile sexual

offending,most adult sexoffenders against childrenhadalready

committed (detected) sex offenses during adolescence.

Schaefer et al. (2010) investigated potential and undetected

pedophilicoffendersandfoundthat64.6%of theoverall sample

wereawareof theirsexual interest inminorsbytheageof20,and

an additional 22.8% by the age of 30. Furthermore, in an anony-

mous internet survey conducted among pedohebephilic men,

Bailey,Hsu,andBernhard(2013)foundthat thesemenwereon

average 35years old anddatedback the onset of their respective

sexual interests inchildrenbyapproximately18years. Inarecent

online survey, Tozdan and Briken (2015) found the median age

of onset inmenwith a sexual interest in children to be 15years

(mean 17years, range 6–44years). The age of onset was associ-

atedwithvariabilityover lifetime, indicating that theearliermen

recognized their respective sexual interests, the less change they

experienced.
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On the other hand, some empirical data in the sex offender

literature have been interpreted as a change of a sexual interest

in children into a sexual interest in adults, for example by

means of conversion therapy (behavioral reconditioning such

asmasturbatory saturation or aversion techniques) (e.g., Foote

&Laws,1981;Marshall, 2008). In this regard,Marshall (1997,

2008) described significant changes in arousal in a sample

(n=12)ofhighlydeviantpedophilicchildmolesters.Heargued

that social and relationship skills training and reduction of self-

esteem deficits could lead to‘‘normalized’’(Marshall, 2008, p.

42) post-treatment phallometric assessments (i.e., reduced ped-

ophilic arousal, increased arousal to adults).

Müller et al. (2014) investigated test–retest data of 43 men

with sexual behavior problems diagnosedwith pedophilia and

reported changes in sexual arousal as measured by phallome-

try.At the secondphallometry assessment, half of their sample

demonstrated less arousal to child stimuli and increased arousal

to adult stimuli. The test–retest correlation was reported to be

relatively small (0.24, p= 0.13). BecauseMüller et al.’s study

was shown to be statistically flawed (Bailey, 2014; Cantor,

2015; Lalumière, 2015, Mokros & Habermeyer, 2015), the evi-

dence of permanent change of pedophilic arousal in clinical or

laboratory conditions is still lacking (Beckstead, 2012; Seto,

2012).

Taken together, the literature on detected sex offenders and

samples of self-referred pedophiles suggests that (1) a certain

degreeofstabilityofpedophilicarousal canbeassumed,which

is (2)generallybasedonretrospective (self-reported)dataonan

early age of onset of pedo-/hebephilia around adolescence and

early adulthood, or (3) deduced fromobservations of persistent

behavioral failureswithin samples of pedophilic sex offenders.

Therefore, prospective empirical data on the stability or vari-

ability of pedophilia and hebephilia are needed to enhance our

understanding of these clinical and forensic phenomena.

The Present Research

The present analysis examines the concept of pedophilia as a

sexual ageorientationas suggestedbySeto (2012) inasample

of pedo-/hebephiles from the community seeking help at the

Prevention Project Dunkelfeld (PPD). Drawing on Seto’s

conceptualization, itwas hypothesized that pedo-/hebephiles

would report an early age of onset of their sexual interest in

children around puberty. Furthermore, it was hypothesized that

self-reported sexual arousal to fantasies involvingprepubescent

and/orearlypubescentchildrenisarelativelystable traitover the

lifespan and does not significantly change over time.

We conducted two studies to investigate the stability and

variability of sexual arousal to fantasies duringmasturbation

involvingprepubescent andearlypubescent children.Stability

andvariabilityof sexual arousalwereassessedviaquestionnaire.

InStudy1,weretrospectively investigated (1) theonsetof sexual

arousal to prepubescent and early pubescent children, and (2)

the duration of self-reported pedo-/hebephilic interest over the

lifespan. In Study 2, we prospectively tested the stability and

variabilityofpedo-/hebephilicarousal ina longitudinal sample.

Therank-orderstabilityandmean-levelchanges inself-reported

sexual arousal scoreswere investigatedover twosubsequent

assessments. Second, self-reported arousal duringmasturbation

wasexamined in thecourseof treatmentover three assessments.

Study 1

Method

Participants

Data were collected as part of the Berlin PPD (see, e.g., Beier

etal.,2015b).The inclusioncriteriaof thepresent studywereas

follows: a diagnosis of pedophilia or‘‘paraphilia not otherwise

specified’’in cases of hebephilia according to theDSM-IV-TR

criteria; no current involvement with the legal authorities for

CSA and/or child pornography offenses; no untreated DSM-

IV axis-I diagnoses; and complete data on measures. Of 1907

men contacting the PPD between May 2005 and December

2013, 494 were included.

The mean age of the sample was 37.8 years (SD= 11.3),

approximately half of the participants reported higher educa-

tionalachievements(morethantenschoolyears),andthemajority

were employed at the time of assessment. More than one third

reportedtobeinarelationshipat thetimeofassessment,andabout

one third had children (see Table 1). Only approximately 7%

of this sample (n= 35) were classified as non-offending. The

majority (n= 219, 44.3%) were classified as mixed offenders

(i.e., bothCSAanduseof child abuse images (CAI)).About one

third (n= 152, 30.8%) reported the use of CAI without addi-

tionalCSAoffenses. Finally, 88participants (17.8%) reported

pastCSAoffenseswithout the additional useofCAI.About one

thirdof the participants (31.8%) reportedpreviousdetection for

CSA offenses and/or use of CAI.

Measures

Descriptivedata fromthe intake assessment (T0)wereutilized.

The socio-demographic data were based on clinical interviews,

the criminal offense history datawere based on both clinical

interviews and questionnaires (for further details, see Neutze,

Seto, Schaefer,Mundt, & Beier, 2011), and the data on sexual

experience and behavior were based on a questionnaire.

Questionnaire onSexualExperience andBehavior (QSEB;

Ahlers, Schaefer,&Beier, 2004). TheQSEB is a paper–pencil

tooldesignedtoprovideacomprehensiveassessmentofsexual

functioning, sexual interests, onset and duration of sexual inter-

ests, as well as sexual and gender identity in compliance with
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ICD-10 and, in part, the DSM-IV-TR diagnostic criteria. At pre-

sent, thequestionnaire isonlyavailable in itsGermanversion.For

thepresent study, the sectionon sexual interestswasof relevance.

Using a single item, sexual interests in different body ages and

gender categorieswere assessed for prepubescent females and

males,earlypubescentfemalesandmales,andadult femalesand

males.1 For each category, sexual arousal was assessed in two

different realmsof sexual experience: sexual fantasies during

masturbation and real-life sexual behaviors. The intensity of sex-

ual arousalwithin thepast12monthswasassessedusingafive-

pointLikert typescale(1=not at allarousing,2= slightly arous-

ing,3=moderately arousing,4= quite arousing, and5= very

arousing).Ahigher score indicatedagreater intensityof sexual

arousal.The presenceof a sexual interest for anage andgender

category was assumed if participants indicated arousal scores

of 2 or higher in their fantasies during masturbation.

Based on single item analyses, 404 participants indicated

sexual arousal to fantasies including prepubescent females or

males scoring 2 or higher, 476 reported sexual arousal to fan-

tasies including early pubescent females or males, and 258

reported an additional sexual arousal to adult females ormales

(seeTable1).Withinthissample,41.8%indicatedbeingattracted

tofemalesonly(prepubescent,earlypubescent,andadult),18.3%

indicated being attracted tomales only, and 39.9% indicated

being attracted to both females and males.

Theonsetof sexualarousal tobodyageandgendercategories

was assessed via the question ‘‘Since when do you experience

sexual arousal during masturbation?’’regarding a specific con-

tent. Individuals chosebetween two responseoptions: (a)‘‘since

puberty and first sexual experiences’’or (b)‘‘since…months or

… years.’’ Option (a) indicated an early, pubertal onset of a

particular sexual arousal.Option (b) required the transformation

of the indicateddurationofarousal into theageofonsetofsexual

interest.

Procedure

Individuals interested inparticipating in thePPDcontacted the

projectviaemailor telephone.ThePPDoffersafree,anonymous,

andconfidentialdiagnosis,aswellascounselingortherapytoindi-

vidualswitha sexual interest in children.Participantswere invited

to a 90-min semi-structured clinical interview followed by a

comprehensive 3-h questionnaire assessment. All the data col-

lected were anonymized and confidential. The procedure was

approved by the local clinic’s ethics commission. All partici-

pants gave written informed consent. Following the clinical

interview,pedophiliawasdiagnosed if, over aperiodofat least

six months, the person reported recurrent and intense sexual

thoughts, fantasies, or urges involving prepubescent children,

aswell as clinically significant distress or impairment as a result

of their sexual interest in children. Thus, all pedophiles in this

sample met the diagnostic criteria of the DSM-IV-TR. Like-

wise, hebephilia was diagnosed if the participant reported that

early pubescent children were the focus of sexual thoughts,

fantasies, orurges.Ashebephilia is not specifically recognized

in theDSM-IV-TR, the criteria for the diagnosis of‘‘paraphilia

not otherwise specified’’was used. A history of sexual inter-

actionswith childrenwithout admissionofconcomitant sexual

thoughts, fantasies, orurgeswasnot considered tobesufficient

for the diagnosis of pedophilia. The procedure following the

intake assessment is described in Study2 (formore details, see

Beier et al., 2015b).

Statistical Analysis

Descriptive data on the self-reported sexual arousal to children

are reported. If an individual indicated that the duration of his

respectivesexualarousalwithinaspecificsexualageandgender

categorywaspresentsince‘‘x’’yearsormonths, thisdurationwas

adjusteddownward for thenumberofyears.Then, thenumberof

years was subtracted from the individual’s age at the intake

assessment. For example, a participant was 33 years when

he answered the QSEB at the intake assessment. He indicated

that he experienced sexual arousal in his sexual fantasies during

masturbation to prepubescent girls not since his puberty, but for

‘‘12yearsand8months.’’Wecalculated33yearsminus12years,

resulting in a retrospectively estimated age of 21years as the

onset of his sexual interest.

Table 1 Frequencies for sociodemographic variables and variables of

sexual interest of the samples of Study 1 and 2

SampleStudy1

(N= 494)

SubsampleStudy2

(N= 121)

Sociodemographic data

Age (SD) 37.8 (11.3) 37.8 (10.6)

Years of education[10 51% 55.8%

Employed 70.1% 76.0%

Relationship 40.1% 40.5%

Has children 35% 41.3%

Sexual interest in age and gender categories according to QSEB

Prepubescent childrena 81.9% 84.3%

Early pubescent childrena 96.6% 95.0%

Adultsa (n= 295/59 resp.) 87.5% 43.0%

Females onlyb 41.8% 39.7%

Males onlyb 18.3% 16.5%

Females and malesb 39.9% 43.8%

QSEBQuestionnaire of Sexual Experience and Behavior
a Sexual interest in age, irrespective of sexual interest in gender
b Sexual interest in gender, irrespective of sexual interest in age

1 The two items for sexual arousal to adult females andmaleswere only

included in theQSEB aroundOctober 2007. Therefore, reported sample

sizes for these items are smaller.
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Results

Age of Onset

Table2 presents the self-reported age of onset for the six investi-

gated age and gender categories (N=494). For those participants

reporting sexual arousalwithin a specific category, themajority

indicated a pubertal onset. Overall, between 58.2% (early pre-

pubescent females) and 86.7% (adult females) reported to have

experienced sexual arousal since puberty. Quantitative differ-

ences can be seen between the categories for female and male

minors.Forparticipantswhofeltattractedtoprepubescent(72.3%)

or early pubescent males (70.8%), the percentage was higher

compared to thosewho indicateda respective interest in females

(59.4 and58.2%, respectively). Concerning the late onset of

sexual arousal to age and gender categories, the average age

ofonsetwasbetween26.2(adult females)and30.1 years (early

pubescent females).

Retrospective Stability of Sexual Arousal Over Lifetime

Concerningsexualarousal toprepubescentandearlypubescent

femalesandmales,between58and72%ofthesamplewereaware

ofthisarousalsincetheirpuberty.Between27and41%wereaware

of thisarousal since their late twenties(Table 2).Participantsof

Study1wereonaverage38years old.Assuming that the ageof

16 is a rather conservative marker of puberty, this indicates

that, on average, the participants have been aware of their ped-

ophilicand/orhebephilicsexualarousalforamaximumof22years

(pubertal onset) and a minimum of eight years (later onset).

Discussion

Retrospective self-reports provided a first impression on the

subjectively experienced stability of sexual arousal tominors.

Themajorityofparticipantsexperienced sexualarousalduring

masturbation to prepubescent/early pubescent children since

their ownpuberty.Because the results provided support for the

hypothesis of an early onset and subsequent stability of pedo-/

hebephilic sexualarousalover the lifespan, thefindingsofStudy

1wereinfavorofaconceptualizationofpedophilia(andhebephil-

ia) as a sexual ageorientation inmenas suggestedbySeto (2012).

Study 2

Method

Participants

Of the 494 participants described in Study1, 121 men were

selected based on time-specific requirements between assess-

ments (as described below). The sample characteristics for the

presentsamplewerecomparable to thoseofStudy1(seeTable1).

Procedure

After the intake assessment, individuals who fulfilled the inclu-

sion criteria of the program were contacted and offered group

therapy.Treatmentwasprovided inrollinggroupswithweekly

sessions. The duration of treatment was determined individu-

ally depending on the participants’ needs and averaged approx-

imately 12–15months. The treatment programwas based on a

guidedmanual, theBerlinDissexualityTherapyProgram (Berlin

Institute of Sexology & Sexual Medicine, 2013), and combines

cognitive-behavioral,sexological,andmedicaltreatmentoptions.

Thetreatmentaimedatestablishingbehavioralcontrolbyenhancing

self-regulation skills and strength-based approaches (e.g., the

Good LivesModel). The interventions did not aim at a direct

change of pedo-/hebephilic sexual arousal.

Treatment participation required the participants to pass fur-

ther follow-up assessments. Sexual arousal to prepubescent and

earlypubescentfemalesandmaleswasmeasuredwiththehelpof

Table 2 Estimated age of onset of self-reported sexual arousal to respective sexual age and gender categories (N= 494)

Sexual arousal during masturbation to… Puberty onset Later onset

n (%) n (%) Mean age of onset in years (SD)

Prepubescent females (n= 180) 107 (59.4%) 73 (40.6%) 29.2 (9.5)

Prepubescent males (n= 129) 86 (72.3%) 33 (27.7%) 29.1 (11.2)

Early pubescent females (n= 213) 124 (58.2%) 89 (41.8%) 30.1 (9.5)

Early pubescent males (n= 120) 85 (70.8%) 35 (29.2%) 29.3 (10.5)

Adult females (n= 225) 195 (86.7%) 30 (13.3%) 26.2 (10.7)

Adult males (n= 80) 53 (66.2%) 27 (33.8%) 27.4 (6.9)

Onset of sexual arousal to body age and gender categories was assessed via the QSEB question‘‘Since when do you experience sexual arousal during

masturbation to….’’ For the response category a) ‘‘since puberty,’’ absolute responses are provided. For the second response category, individuals

indicated for howmany years (or months) the respective arousal was experienced, which was classified as‘‘later onset.’’Absolute cases for the‘‘later

onset’’response category are provided, aswell as the estimatedmean age of onset. Therefore, the indicated duration of reported arousalwas subtracted

from the individual’s age at intake assessment
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QSEB at the following time points: T0—intake assessment;

Tpre—before treatment; Tint—during treatment (approxi-

mately sixmonths after Tpre); Tpost—directly after finishing

treatment; andTfol—follow-up assessment (at least one year

after treatment completion). A dataset of n=121 participants

was selected based on the following criteria: (1) a minimum

time difference of 12months between T0 and a second subse-

quent assessment; and (2) the last possible subsequent

assessment of the individual. This last assessment was named

T* and consisted of 52Tfol, 35Tpost, 12Tint, and 22Tpre assess-

ments.Furthermore, toexamine self-reported sexualarousal in

a time period with and without treatment, a dataset of 31 indi-

vidualswithcompletedatafrom three subsequent assessments

(T0, Tpre, and Tpost) was examined.

Statistical Analysis

The time period in months between two assessments was cal-

culated by subtracting the date of the first assessment from the

dateof the secondassessment and roundingconservatively.The

average time differenceswere as follows: 28.8months between

T0andT*(SD=13.3,range12–83months),10.9monthsbetween

T0 and Tpre (SD= 7.0, range 2–22months), and 13.8months

betweenTpre andTpost (SD= 2.8, range 11–24months).Due to

the ordinal scale data of theQSEB for the assessment of sexual

arousal, non-parametric tests were applied. Spearman’s rank

correlationcoefficient (Spearman’srho)wasutilized tomeasure

the relationship between two assessments. The self-reported

sexual arousalover time in termsof thewithin-individualmean-

level change was compared using the Wilcoxon signed-rank

tests for dependent variables. Additionally, changes in sexual

arousal scores between T0 and T* were described and analyzed

for thesixageandgendercategories.Thedistributionofchange

of self-reported arousalwasdescribed by commonmeasures of

location and spread. The symmetry of change across all item

valueswasascertainedusingtheMcNemar–Bowker test.A5%

level of significance was chosen for all tests (two-sided) (see

Field,2013).All statisticalanalysesweredeterminedusingIBM

SPSS Statistics 22.

Results

Comparing Stability Over a Maximum Observation Period

Table 3depictsmedian scores and inter quartile ranges (IQR)of

sexual arousal during masturbation to prepubescent, early pub-

escent, and adult females andmales at two points of assessment

(T0 toT*), aswell as z-scores forWilcoxon tests for dependent

samplesandSpearman’srho.Rank-ordercorrelationswereoverall

mediumtohighlypositive, rangingfromq=0.53(p\.001)for

prepubescent females to q=0.78 (p\.001) for adult males.

Overall, no significant mean-level changes in scores of sexual

arousalwere observed in theWilcoxon test for related samples.

Changes Between T0 and T*

To depict changes in absolute scores of sexual arousal for each

age-gender-category, individuals’ levels of arousal at the first

point of assessment T0 (ranging from 1= not at all arousing to

5=very arousing) were subtracted from the respective respon-

sesat thefinalpointofassessmentT*.Asaresult,onevariableper

age-gender-category containing change scores for each indi-

vidual was obtained. Scores ranged from-4 (change frommax-

imum arousal at T0 to no arousal at T*) to?4 (change from no

Table 3 Median scores of pedophilic and hebephilic sexual arousal during masturbation at intake assessment (T0) and at the latest subsequent

assessment (T*)

Sexual arousal during masturbation to T0 T* T0- T*

Mdn (IQR) Mdn (IQR) z q CI

Prepubescent females 2 (3) 2 (3) -0.45 .53*** [.36, .69]

Prepubescent males 2 (3.5) 2 (3) -0.19 .77*** [.67, .86]

Early pubescent females 3 (4) 3 (4) -1.88 .64*** [.48, .77]

Early pubescent males 2 (3) 1 (3) -0.22 .70*** [.57, .81]

Adult femalesa 3 (2) 3 (3) -0.78 .76*** [.61, .88]

Adult malesa 1 (1) 1 (1) -0.46 .78*** [.57, .92]

Median (Mdn) scores and inter-quartile ranges (IQR) for dispersion of sexual arousal scores. All z-scores of Wilcoxon tests (two-sided): p= n.s.

Spearman’s rho (q). *** p\.001.CI=Bias-correctedandaccelerated (BCa)BootstrapConfidence Interval (95%CI-level). T0= Intakeassessment;

T*= latest subsequent assessment (average time between assessments 28.8months, SD= 13.3, range 12–83months).QSEBscale assessing intensity

of sexual arousal: 1= not at all arousing, 2= slightly arousing, 3=moderately arousing, 4= quite arousing, 5= very arousing

The z-valuesofWilcoxon tests representwithin-individualmean-level change,whileSpearman’s rho (q) andcorresponding95%confidence intervals

(CI) quantify between-group correlation of self-reported arousal (N= 121)
a Sample sizes for adult categories are reduced with n= 59 cases included

Arch Sex Behav

123



arousal atT0 tomaximumarousal atT*),with0 representingno

changeinresponse.Figure1showsthedistributionofthesemean-

level changes for prepubescent and early pubescent females and

males. Table 4 reflects the distribution of change between the

assessments.Mode andmedian scoreswithin each age-gender

category were 0. Between 78.6% (prepubescent females) and

91.6% (adult males) of the sample showed no change or a min-

imumchange of±1within the response categories.McNemar–

Bowker tests for symmetry of change for T0-T* pairs of age-

gender-categories, respectively were not significant, indicating

equal distribution of change between all item response cate-

gories. None of the v2-values reached significance.

Stability Over Three Subsequent Assessments

Table 5depictsmedianscoresandIQRofsexualarousalwithin

two observation periodswith andwithout treatment, aswell as

z-scores for Wilcoxon tests for dependent samples and Spear-

man’s rho. Rank-order stability in terms of between-group cor-

relations were overall medium to highly positive for both time

periods. Correlations ranged fromq=0.45 (p\.05) toq=0.89

(p\.001) for the observation period without treatment (T0 to

Tpre), and from q=0.52 (p\.01) to q=0.85 (p\.001) for the

period with treatment (Tpre to Tpost). Besides one significant

reductionbetweenT0 andTpre for arousal to prepubescentmales

(z=-2.41, p\.05), no significant mean-level changes in sex-

ual arousal were detected by theWilcoxon test.

Discussion

Overall, thefindingsofStudy2implymediumtohighrank-order

stability in the absence of significantmean-level change for self-

reported sexual arousal to fantasies involving prepubescent and

earlypubescentfemalesandmales,asassessedbytheQSEB.For

a specific period, the only significant changewasobserved in the

categoryof sexual arousal to prepubescentmales, indicating that

thesamplereportedlessarousalat thesecondassessment.Hence,

the results provided support for the hypothesis that self-reported

pedo-/hebephilic sexual arousal is stable over time.
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Fig. 1 Distribution of mean-level changes in sexual arousal scores to

prepubescent andearlypubescent females andmales duringmasturbation

within the past 12months (X-axis) between T0 and T* (N=121) (see

Table 3 for Wilcoxon statistic). Frequencies of absolute cases on Y-axis.

Changes refer to theQSEBscale assessing intensityof sexualarousal atT0
andT*:1=not at all arousing,2= slightly arousing,3=moderately arous-

ing, 4=quite arousing, 5=very arousing. A change of ‘0’ refers to no

changeinself-reportedarousalbetweenT0andT*.Positivescoresrefertoan

increase of reported sexual arousal; negative scores refer to a decrease,

respectively

Table 4 Measures for the distribution of change between T0 and T* for the reported sexual arousal to fantasies involving respective age-gender-

categories (N= 121)

Sexual arousal during

masturbation to

Changes in sexual arousal scores

0,±1 ±2 ±3 ±4

Mode Median IQR n (%) n (%) n (%) n (%) v2 (df) p

Prepubescent females 0 0 1.5 95 (78.6) 10 (8.2) 7 (5.8) 9 (7.5) 11.82 (10) 0.297

Prepubescent males 0 0 0 101 (84.1) 12 (10.0) 4 (3.3) 3 (2.5) 7.48 (10) 0.680

Early pubescent females 0 0 1 98 (81) 12 (9.9) 3 (2.5) 8 (6.7) 14.36 (10) 0.157

Early pubescent males 0 0 0 101 (83.4) 11 (9.1) 6 (5.0) 3 (2.5) 12.20 (10) 0.272

Adult femalesa 0 0 0 50 (84.8) 6 (10.2) 3 (5.1) 0 9.33 (9) 0.407

Adult malesa 0 0 0 54 (91.6) 4 (6.8) 0 1 (1.7) 7.47 (7) 0.382

McNemar–Bowker repeated measures chi square test for change. All v2-values of the McNemar–Bowker test are not significant

QSEB scale assessing the intensity of sexual arousal: 1= not at all arousing, 2= slightly arousing, 3=moderately arousing, 4= quite arousing,

5= very arousing. Changes in sexual arousal scores reflect absolute changes in self-reported sexual arousal scores between T0 and T*
a Sample sizes for adult categories are reduced with n= 59 cases included
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General Discussion

The present study was the first to empirically examine the retro-

spective and prospective stability of self-reported sexual arousal

to prepubescent and early pubescent children within a clinical

sample of pedophiles and hebephiles voluntarily seeking help.

Retrospective self-reports suggested a perceived stability of

sexual arousal. Themajority of project participants claimed to

feelsexuallyarousedtopre-andearlypubescentchildrenintheir

sexual fantasies duringmasturbation since their ownpuberty. In

cases of a later onset of pedo-/hebephilic arousal, the remem-

beredpointofonsetwas reported tobearound theageof29or30

on average. Overall, sexual arousal had persisted over multiple

years, or, as inmost cases, over the entire sexually active period

in life. For the prospective investigation of self-reported sexual

arousal over time, medium to highly positive rank correlation

coefficientswere found for all age and gender categories.Within

this sample, the correlation coefficients for teleiophilic sexual

arousal were similar to the correlation coefficients for pedo-/

hebephilic sexual arousal. Somewhat weaker correlations

were found for sexual arousal to prepubescent and early pub-

escent females. Shorter and longer test–retest intervals seemed to

have no influence on the results. Furthermore, the rank-order

stabilitywascomparablebetween theobservationperiodswith

andwithout treatment.Withoneexception,nosignificantchanges

occurred on the individual mean level of sexual arousal scores

between time periods. Overall, these findings suggest that ped-

ophiliaandhebephiliaarecomparable to teleiophilia in that they

are highly stable phenomena.

Thepresentfindings are in linewith clinicalfindingson the

biographically early age of onset of pedophilic sexual arousal

(APA,2013;Baileyetal.,2013;Tozdan&Briken,2015).While

many sexologists estimated the stability of pedo-/hebephilia to

be very high based on clinical experience (Beier et al., 2005;

Seto,2012), todate, thishashardlybeenexaminedempirically.

Müller et al. (2014) provided the only longitudinal empirical

investigationofphallometricprofiles inpedophilicmen.Perhaps

their results can also be understood as a relative indicator of sta-

bility in pedophilic phallometric profiles, as the psychophysi-

ologicalassessmentdidnotchangeabovethestatisticallyexpected

level (Mokros &Habermeyer, 2015).

Toadequatelyevaluatethelevelsofcorrelation,onemust take

into account that the test–retest reliability as well as the correl-

ativestabilityoftraitsareheavilycontext-dependent.Mummendey

and Grau (2008) reported values of .80 (or .70 for short question-

naires) tobesufficient for stable, self-reported,non-performance-

based traits. In a comprehensivemeta-analysis, Roberts and

DelVecchio (2000) reported the rank correlation coefficients

of personality traits (theBig Five) to be between .50 and .54 in

adults. Hampson andGoldberg (2006) reported correlations

between.70and.79foratest–retest intervalof2.8yearsregarding

theBigFive traits inadults.The rank-order stabilityof the levelof

sexual arousal to body age and gender categories was equally

strong within comparable time periods between between sub-

sequent assessments, respectively. Consequently, the stability

of pedo-/hebephilic arousal was assumed to be high and there-

forecomparablewith the relative stabilityof teleiophilic arousal

aswellasotherpersonality traits.Becauseahighstabilitycanalso

be found in samples with great intra-individual absolute changes

(Asendorpf, 1992), it is necessary to evaluate possible variations

in the mean values to estimate the absolute stability in a given

sample (Durbin & Klein, 2006). When applied to our sample,

wewerenot able todetect anydifferences in themean levels of

pedophilicandhebephilic sexual arousalwithin the investigated

observationintervals,with theexceptionofareductionofarousal

to prepubescentmales betweenT0 andTpre.Neither a significant

decrease nor increase in the measured pedo-/hebephilic arousal

over time was found.

Limitations

Thepresentstudywasbasedondataobtainedfromretrospective

self-reports. Accordingly, the validity of the data is heavily sus-

ceptible to intended or unintended distortion by participants.

Table 5 Median scores of sexual arousal during masturbation to fantasies involving prepubescent and early pubescent children at three subsequent

assessments: intake (T0), before treatment (Tpre) and after treatment (Tpost)

Sexual arousal during masturbation to T0 Tpre Tpost T0-Tpre Tpre-Tpost

Mdn (IQR) Mdn (IQR) Mdn (IQR) z q z q

Prepubescent females 2 (2) 2 (3) 1 (3) -1.25 .45* -1.08 .52**

Prepubescent males 3 (4) 1 (3) 2 (4) -2.41* .89*** -0.85 .85***

Early pubescent female 2 (3) 3 (3) 2 (4) -0.52 .64*** -0.53 .62***

Early pubescent males 1 (2) 1 (2) 1 (3) -1.00 .80*** -0.71 .65***

Median (Mdn) scores and inter-quartile ranges (IQR) for dispersion of sexual arousal scores. z-scores of Wilcoxon tests (two-sided): * p\.05.

Spearman’s rho (q). * p\.05, ** p\.01, *** p\.001. T0= Intake Assessment; Tpre=Assessment before treatment; Tpost=Assessment after

treatment. Average time between T0 andTpre 10.9months (SD= 7.0, range 2-22months); average time between Tpre and Tpost 13.8months (SD= 2.8,

range 11–24months); QSEB scale assessing the intensity of sexual arousal: 1= not at all arousing, 2= slightly arousing, 3=moderately arousing,

4= quite arousing, 5= very arousing

The z-valuesofWilcoxon tests representwithin-individualmean-level change,whileSpearman’s rho (q) quantifiesbetween-groupcorrelationof self-
reported arousal (n= 31)
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Although we aimed to contain these factors in the selection of

the sample as well as in the parameters of data collection, we

could not exclude systematic measurement errors. These may

have been caused by a lack of awareness of the assessed con-

structs, socially desirable responding, or other uncontrollable

influences. Itmight alsobepossible that participants aggravated

their pedo-/hebephilic tendencies in the questionnaire to ensure

treatmentparticipation.Asamplingbiasmight leadtoanoveres-

timation of stability, as only those individuals who experienced

persistent pedo-/hebephilic arousal sought help.

All results are based on a single item per age and gender cate-

goryof sexual interest.Therefore,wewouldassume the reliability

(e.g., internal consistency) tobecomparably low.Facevalidity

suggestsdifferencesbetweensexual ageandgendercategories

concerning age of onset and stability. For example, the correla-

tion coefficients for prepubescent and early pubescent females

appeared lower compared to those of males. Testing these differ-

encesforsignificance(e.g.,bycomparingconfidenceintervals)and

discussing their potential clinical relevance was beyond the scope

of this study and should be addressed in future publications.

With respect to the longitudinal assessment of self-reported

sexual arousal to prepubescent and early pubescent children,

the examination was based on a self-identified sample of par-

ticipantsvoluntarilyundergoingtreatmentatdifferentpoints in

time during the assessment process. Consequently, a possible—

and perhaps indirect—influence of therapeutic interventions on

the self-reported arousal could not be excluded, even though

therapeutic methods did not aim to affect changes on the level

of sexual arousal.

Importantly, the exact constitution of the examined sample

requires further consideration. The sample sizes of the differ-

ent age and gender categories varied widely. To give an exam-

ple, sexual arousal to female adults was reported far more

frequently thanarousal tomaleadults.Furthermore,participants

frequentlygavemultipleresponsesregardingtheirsexualarousal

to age and gender groups, thereby complicating exact compar-

isons between groups. In phallometric studies, individuals are

mostly allocated to a group based on their maximum sexual

arousal. The present approach characterized stability and vari-

ability over time within age and gender categories according to

sexual arousal in a set sample of diagnosed pedo-/hebephiles.

An investigation of the potential changes in the dominant self-

reported sexual arousal category (highest scoring) is planned.

Conclusion

In a clinical sample of pedophilic and hebephilicmen from the

community who voluntarily sought help, the self-reported sex-

ual arousal to fantasies involving prepubescent and early pub-

escentchildrendidnotchange,oronlymarginallychanged,over

the observed period. Our findings support a nosological per-

spective on pedophilia, according to which pedophilic arousal

canbeunderstoodasahighlystablepersonality traitcomparable

tosexualgenderorientation. It remainsaquestionof thefutureas

to how far the perception of pedophilia as a sexual age orien-

tation might actually reduce social stigmatization and facilitate

access topreventive treatmentoptions. In termsof future research,

it would be interesting to also address the onset and stability of

corresponding sexual behaviors and to further improve data

assessments by combining both prospective psychophysi-

ological data and self-reports.
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