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When I began my first job as a social worker, if you told me that in five 
short years I was going to be researching minor-attracted people’s experi-
ences with facing stigma, I would’ve called you absurd. At the start of my 
career in social work, I was working as a counselor for victims of sexual 
assault. Some of my clients were children; some others were adults who 
had been victimized when they were young. I would leave work at night 
enraged by what I had heard during the day, wishing I could do some-
thing more for my clients, wishing more than anything that I could have 
prevented their victimization.

Back then, if you had talked to me about minor-attracted people, I 
would’ve automatically assumed you were talking about someone who 
had committed a crime. This is partly because I working with crime vic-
tims, keeping the topic of crime almost constantly in my mind. But this 
was—and still is—also a typical assumption. We generally don’t place a 
distinction between people who are attracted to minors and people who 
have committed a sexual offense against a child. Stigma against people 
who were attracted to minors, then, was not something I ever expected 
to be something I would advocate against. If anything, I would probably 
have advocated for greater stigma.

Although my interests in preventing crime and helping victims never 
went away, over time, they began to be joined by other understandings 
about crime and justice. As part my job counseling crime victims, I 
facilitated a support group for incarcerated women who had been sexu-
ally assaulted. This was my first direct experience with the criminal pro-
cessing system, and I realized how ineffective the system was at actually 
helping victims and survivors of sexual assault. Multiple women in the 
support group coped with their victimization through drug use and had 
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been incarcerated due to drug-related offenses. Police, courts, and prisons 
failed these women. I would leave work these nights furious not just at 
individuals but at systemic injustice.

Over the next few years, I became more invested in advocating against 
the way our society treats individuals who have broken the law. I interned 
for an organization that visited prisons and reported to state represen-
tatives on the conditions inside. I volunteered for a nonprofit aimed at 
reforming harmful police practices. Eventually I found long-term work 
with an organization that partnered with my city’s government to make 
changes to our court system. As time went on, I became increasingly 
frustrated by the injustices I heard about in my work and volunteer posi-
tions, and less sure that small steps to reform could ever be enough to fix 
the system. In short, I became convinced that police and prison abolition-
ists had the right idea. But I kept hearing the same arguments against 
abolition. One of the big ones was “But what about pedophiles?” That 
question was apparently meant to indicate that some people are born bad, 
that some people inevitably commit crime and will always need to be 
incarcerated, that their predatory inner nature is a threat to us all, and 
without police and prisons, we are all doomed to be victimized by them. 
The question always seemed to trip up abolitionists. “Well,” we would 
say, “we’ll always have some need for prisons.” Even those of us who were 
against incarceration could not deny the assumed threat caused to society 
by the evil “pedophile.”

It wasn’t until years after my social work career started that I first 
learned about the existence of people who are attracted to minors who 
have never committed an offense against a child. Suddenly the pattern 
of “truths” I believed I understood about these people—their supposed 
lack of morality, the inevitability of them becoming offenders—unraveled 
around me. I stopped assuming that their attractions meant something 
about their behavior, and I began asking questions. These questions 
developed into the research that has informed this book.

In an era where more attention is being paid to police violence than ever 
before—including through, for example, Black Lives Matter organizing, 
#SayHerName campaigns, and calls for defunding the police or outright 
abolishment—I am seeing and hearing more arguments for abolition all 
the time. These arguments ask us to imagine a society in which police 
and prisons are no longer considered necessary, because people receive 
the support that they need from others before they commit a crime. This 
would mean divesting from the criminal processing system and, impor-
tantly, reinvesting the money that had previously gone toward policing 
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and incarceration instead into communities and in people. Through this 
investment in communities, society would engage in preventing offenses 
instead of merely reacting with punishment. A necessary step toward 
building this kind of society must involve letting go of our fatalistic 
beliefs that some people are beyond help. Instead, we must ask ourselves 
how our society is currently structured to impede people from accessing 
the help that they may need. Abolitionists believe that police, courts, and 
prisons are part of a societal structure that inhibits people from accessing 
support, thus producing more crime. 

Minor-attracted people are among those who are imagined to be 
beyond help. Even many people who advocate against policing and pris-
ons continue to believe that we need societal protection from these indi-
viduals. Yet when it comes to individuals who are attracted to minors, 
my research shows that they, too, are being kept from help—help that 
could lead to prevention against child sexual abuse. Within the pages of 
this book, along with describing how minor-attracted people strategize 
not to commit sexual offenses, I explore how they have been subjected 
to stigma, and I advocate against it. Because of this, and because we 
link so tightly in our minds a connection between attractions to minors 
and sexual offending, I worry that my readers will think I am somehow 
downplaying sexual abuse against children, or that I am even trying to 
normalize it. 

Nothing could be further from the truth. My former clients’ stories 
reverberate in my mind to this day, and still I find myself the social 
worker who wanted to prevent their suffering. No one can prevent the 
abuse they already experienced, but we can prevent abuse from occurring 
in the future. Prevention does not come from stigma, police, or prisons, 
but from support and understanding. I hope this book can help to spread 
this much-needed understanding as an important first step in prevention. 





1

Introduction
Who Are Minor-Attracted People?

I met Cameron1 at my first B4U-ACT workshop. He seemed nervous, but 
then so was I. Cameron introduced himself as a student, like I was. He 
had a handsome smile, and a soft-spoken, self-effacing demeanor that 
made me feel comfortable around him almost instantly. He explained 
to the group that he was there because of his studies in psychology. He 
was interested in learning more about minor-attracted people (MAPs)—
maybe even in providing services for them in the future. He and I spent 
the day in a hotel conference room near Baltimore, Maryland, with 50 or 
so other individuals—about half of them MAPs, the other half therapists 
and researchers. B4U-ACT provides these annual workshops as part of 
the organization’s efforts to remove barriers to mental health care for 
MAPs interested in therapy. Accordingly, workshop participants were 
there to learn from one another, although the researchers and thera-
pists—often thought of as “experts”—learned far more than the MAPs, 
who generously shared their stories with us. Cameron and I spent most 
of our time listening rather than speaking.

I walked away from the workshop unsure why I had been so nervous to 
be there. Thinking back on it now, though, it seems obvious: this was my 
first time being in a room full of people who were open about being sexu-
ally attracted to children. B4U-ACT uses the term MAPs, rather than the 
term “pedophile,” to decrease stigma against this group, but the stigma 
follows them nonetheless. Although I hadn’t been worried for my safety 
in attending the workshop, I had grown up as we all do: with stories of 
pedophiles being vilified, characterized as predatory and evil. I must have 
taken on some of that fear, somewhere down the line.

A year later, I attended the next B4U-ACT workshop, decidedly less 
nervous this time. By then, I had been engaging in interviews with 
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MAPs for my research for about a month, and after my experience at the 
workshop the previous year, I was more aware of what I would be walk-
ing into. I recognized Cameron, who seemed just as nervous this time 
around. Early into the day’s discussion, I found out why, when he came 
out to the group as a MAP. He talked candidly about how his attractions 
to minors affected his life, about the stigma he felt, and the secrecy he 
needed to maintain in order to function. He told the room: “I felt like I 
cast a long, dark shadow.”

Cameron’s need for secrecy was so great that even in a room full of 
people who shared his attractions, as well as sympathetic others, he had 
not felt comfortable enough to come out the year prior. In fact, he had 
kept his attractions a secret not only from those in the room that year 
but also from most individuals in his private life. Cameron later told me 
that there were only three people in his personal life who knew he was 
attracted to minors—his partner and two friends. Although it pained and 
exhausted him to be “perpetually in the closet,” the risk to his personal 
and professional life was too great. 

Given the nature of his sexual attractions, Cameron’s choice to keep 
his attractions a secret from conference attendees and his own family and 
friends is understandable. The word “pedophile” conjures several distinct 
images in the contemporary imagination. Perhaps a faceless man behind 
a computer, or a stranger lurking in a dimly lit corner. We imagine that 
they all are predators of small children, prowling in playgrounds or 
online, waiting to strike. This assumption causes us to decry pedophiles 
as dangerous, as monsters, as sex offenders and child molesters. This 
assumption kept Cameron from disclosing his attractions to others. This 
assumption, I argue throughout the book, propagates the danger to chil-
dren that we all fear.

• • •

Cameron, who was in his 30s when I met him, is one of many MAPs I 
spoke to as I collected data for this book. He experienced attractions to 
children as young as eight. Like my other research participants, Cameron 
struggled with these attractions for a number of reasons, never behaving 
inappropriately with a child but knowing that society vilifies those who 
share these attractions, whether or not they act upon them. My research 
participants were all minor-attracted people who refrained from any 
sexual contact with minors, all of whom were dedicated to living lives 
free of offending. This book is about them: how they form identities as 
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minor-attracted individuals, how they cope with the stigma they face 
from society, and how they strategize not to commit offenses.

A PoPulAtion shAdoWed
Cameron spoke about the shadow he cast, but his is not the only shadow 
of relevance to this book. As a society, understandings about this popula-
tion have been shadowed by moral panic, leading to numerous miscon-
ceptions often accepted as fact. For decades, our mental image of minor-
attracted people—or, as we have called them, “pedophiles”2—has been of 
individuals lurking in the shadows of back alleyways, playgrounds, and 
internet chat rooms, waiting to prey on children. Societal misconcep-
tions about minor-attracted people create problems for individuals like 
Cameron and the other participants of my study. Furthermore, I argue 
that these misconceptions simultaneously place children at risk of harm. 
Accordingly, I explore several myths and realities about minor-attracted 
individuals below, in an attempt to shed some light on this obscured 
population.

Misconception 1: All Pedophiles Are Offenders

Misunderstandings about people who are attracted to minors begin with 
common usage of the term “pedophile.” In daily language this word is 
frequently used interchangeably with “child molester.” Even news outlets 
broadly considered to be credible sources typically the use these terms as 
if they were synonymous. In fact, as I was writing my first draft of this 
introduction in April of 2019, I heard CNN reporter Anderson Cooper 
posing a question about voting rights to Pete Buttigieg, a candidate in 
the Democratic presidential primaries. He asked, “People like the Boston 
Marathon bomber; people convicted of sexual assault, rape and other 
things; pedophiles . . .  what do you think . . .  should they be able to vote?”3 
This usage implies that pedophiles are necessarily criminals. Presumably, 
when Anderson Cooper used the word “pedophiles,” he used it as a short-
ened term for “people who have committed a sex offense against a child.” 

The problem with Anderson Cooper equating pedophiles and sex 
offenders is that they are two entirely distinct groups. Although pedo-
philia indicates an attraction to children, it does not indicate anything 
about an individual’s behavior. But if you were unaware before you 
picked up this book that the term “pedophile” is not synonymous with 
“sex offender” or “child molester,” you are not alone. When I give talks to 
groups about the research I’ve conducted, I generally provide the defini-
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tion of “pedophile,” pointing out that it does not indicate sex-offending 
behavior. At this point, I’ve come to expect phones to come out of people’s 
pockets. It’s not uncommon for me to see multiple incredulous attend-
ees Googling whether the definition I’ve given is correct. (It is.) This 
includes scholars within the field of criminology. Indeed, news media 
is not the only source using the term “pedophile” as another term for 
“child molester”: even criminological research frequently uses language 
equating pedophilia with offending behavior,4 demonstrating how far 
misunderstanding and stigma about pedophiles extends. Hundreds of 
academic articles, many written since 2015, feature such phrases as “the 
crime of pedophilia” and “victims of pedophilia.” Nearly all articles about 
pedophiles are from a criminal justice– or psychology-related source, 
demonstrating that most academic writing about pedophiles focuses on 
this population as offenders or as mentally ill.

The absence of a behavioral implication in the definition of “pedophile” 
is backed up by research. Although there are currently no agreed-upon 
estimates of the percentage of pedophiles who have committed sexual 
offenses against a child, due at least in part to the hidden nature of the 
population of pedophiles,5 we do know that not all pedophiles commit 
sexual offenses.6 In fact, some research suggests that only a small pro-
portion of people who are preferentially attracted to children have been 
convicted of sexual offenses against minors.7 In addition, evidence from 
multiple studies has shown that many to most of those who do commit 
sexual offenses against children are not pedophiles.8 These individuals 
are not preferentially attracted to minors.9 

Misconception 2: All People Who Are Attracted to Minors 
Are Pedophiles

Just as it is common to assume that all pedophiles are sex offenders, so 
too is it a common assumption that all people attracted to minors are 
pedophiles. In 2017 a special election was called in Alabama for the U.S. 
Senate seat previously held by Jeff Sessions. The Republican nominee was 
Roy Moore, a former Chief Justice of the Supreme Court of Alabama. 
Upon his nomination, multiple women accused Moore of sexual assault 
and other sexual misconduct, when he was an adult. Some of the women 
had been minors at the time of the alleged incidents, including a woman 
who had been 14 at the time and multiple women who had been 16 years 
old. In response to the allegations, the media collectively referred to 
Moore as a pedophile. Here the media again may have been looking for 
a shorthand way to indicate that he had committed a sex offense against 



Introduction    /    5

underage girls, for which “pedophile” would be the wrong term to use, 
but this term was also wrong for a second reason: “pedophilia” refers to a 
specific age range of attraction. 

Although it may be true that a person attracted to minors is a pedo-
phile, this is not always the case. Above, I referenced the definition of 
“pedophile.”10 The definition, according to the American Psychiatric 
Association,11 specifically refers to individuals over age 16 who exhibit a 
preferential attraction to prepubescent children. In other words, pedophiles 
are attracted to children who have not yet begun to go through puberty; 
generally around age 11 and under. Clinicians frequently distinguish 
between pedophiles and hebephiles, the latter of whom are preferentially 
attracted to children in the beginning phases of puberty, typically from 
the ages of 12 to 14.12 Ephebophiles are a third set of individuals attracted 
to minors; these are people with a preferential attraction to minors 
in the late stages of puberty (usually between the ages of 15 to 19).13 
However, researchers and other sources disagree over use of the term 
“ephebophile,”14 as well as which age ranges best fit which definitions.15 
In addition, people who are attracted to minors themselves use a range of 
terms to describe themselves in terms of their attractions, including (but 
not limited to) pedophile, hebephile, and ephebophile, although the age 
ranges they are attracted to may or may not fit the clinical definitions of 
these terms. These terms are all in contrast to “teleiophile,” which refers 
to an adult who is attracted to other adults.16

Why does it matter whether someone is a pedophile or a hebephile? 
Overgeneralizing and referring to individuals who are attracted to minors 
as pedophiles further promotes misunderstanding about this population, 
pulling us toward our colloquial understandings of “pedophiles” as child 
molesters. In addition, as discussed in Chapter 1 of this book, individuals 
who are attracted to minors frequently describe themselves using terms 
that denote the age of the individuals they are attracted to—in other 
words, some refer to themselves as pedophiles, and some hebephiles—so 
understanding the differences in the terms promotes an understanding of 
these individuals’ experiences. 

To account for the disagreement over definitions, as well as to be 
inclusive of individuals attracted to all age ranges of minors, I use the 
terms “minor-attracted person” and “MAP” throughout the majority of 
this book. “Minor-attracted person” is an established umbrella term that 
can refer to all individuals preferentially attracted to children. In addi-
tion to its usefulness in describing individuals preferentially attracted 
to minors of any age, the term “minor-attracted person” has also been 
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identified by the MAP-led group B4U-ACT as a phrase that is preferable 
to the term “pedophile” due to its less-stigmatizing nature.17 The question 
that may naturally arise is, “Why should we want minor-attracted people 
to feel less stigma?” This brings me to my third key point.

Misconception 3: Stigmatizing MAPs Protects Children

While I was preparing to interview MAPs for the project that would 
become this book, I reached out to journalist Luke Malone. A story of 
his had run on the popular NPR show This American Life—it dealt with 
MAPs who were supporting each other in their efforts to cope with their 
attractions to minors,18 and I had been in the beginning stages of plan-
ning my research with MAPs when it aired. Luke agreed to meet me for 
coffee, and he gave me invaluable advice for getting in touch with MAPs 
for my research. Then he gave me advice of a different kind—about the 
reactions of the general public toward hearing narratives about MAPs. 
He told me about the hate mail he’s received. One exchange in particular 
sticks out in my mind. Someone had reached out to Luke to argue that 
because his This American Life story encouraged empathy toward MAPs, 
the story was dangerous to minors. This person told Luke: “You have to 
think about the children.”

I have since encountered similar responses to my research. It’s stan-
dard to treat empathy toward MAPs and the safety of children as if the 
two concepts oppose each other so profoundly that they cannot both 
exist. Common logic seems to dictate that if we treat MAPs with empa-
thy and compassion, we are somehow condoning sexual abuse against 
children. Therefore, the argument that we should “think about the chil-
dren” reveals a philosophy that to keep children safe, MAPs need to be 
shamed for their attractions. 

There are two main problems with this assumption. The first is that 
shaming people for their attractions won’t make their attractions go away. 
Of course, an argument can be made that there is value in temporarily 
shaming people for negative behaviors—criminological theory empha-
sizes the benefit of shame in response to criminal acts, if the criminal 
actor is successfully reintegrated into society afterward.19 Hence, there 
could be social benefit to shaming people who commit crimes against 
minors, as this could change the behavior of these individuals in the 
future.20 If the goal in shaming people is behavioral change, however, 
shaming people for their attractions to minors is ineffective. Again, 
we see here the misunderstanding of pedophiles as sexual offenders. If 
society shamed only MAPs who commit crimes, that could, according to 
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this theory, have an effect on offending. But society does not only shame 
MAPs who commit crimes—it shames all MAPs. Therefore, presumably 
the goal is to convince MAPs that they should not be attracted to minors, 
and in doing so, to change their attractions entirely. Attempting to change 
the attractions of MAPs is a futile enterprise, however. Researchers and 
theorists in multiple fields have begun to acknowledge that, among those 
who are preferentially attracted to minors, this attraction tends to endure 
across the lifespan. Whereas it used to categorize MAPs as mentally 
ill, the fifth edition of the Diagnostic and Statistical Manual of Mental 
Disorders21 has categorized pedophilia as a “sexual interest.”22 

Other researchers have gone further than the American Psychiatric 
Association, conceptualizing attractions to minors as a sexual orienta-
tion. The definition of this phrase is contested: while media watchdog 
organization GLAAD23 and other LGBT organizations define sexual 
orientation in terms of attraction to a specific (or multiple) sex(es) or 
gender(s), others see the distinction about attractions toward gender as 
arbitrary and argue for an expansion of our understandings of sexual 
orientation. For example, sexologist Charles Moser24 has proposed that 
sexual orientation does not need to be defined by gender but can instead 
be categorized by multiple other characteristics that distinguish sexual 
orientation from other sexual interests. These characteristics include 
attraction, relative permanence, fluidity, early age of onset, and impor-
tance to the individual. While all of these are relevant to sexual orienta-
tions toward a given gender (or multiple genders), these characteristics 
also have relevance to orientations that are not characterized by gender.

Applying Moser’s definition, there is evidence showing that attractions 
to minors can be considered a sexual orientation. Psychologist Michael 
Seto25 has identified pedophilia alternately as a “sexual age orientation,” 
and a “chronophilia,” pointing to numerous similarities between attrac-
tions to minors and attractions to either the same or another gender. 
His work shows that MAPs’ attractions and trajectories mirror those 
of other sexual minorities in terms of the age when individuals first 
become aware of their attractions, their sexual history, endurance of 
attractions over time, and experiences of romantic feelings in addition to 
sexual attraction. MAPs often report becoming aware of their attractions 
to children during adolescence, a trend that is typical of other sexual 
minorities.26 MAPs also report feeling romantic attachments to those 
they are attracted to, in addition having sexual feelings for them, which 
is consistent with the discourse surrounding other sexual minorities,27 
providing further evidence for the existence of a sexual age orientation. 



8    /    Introduction

Two arguments are commonly applied against labeling attraction to 
minors as a sexual orientation. The first is that using the term “sexual 
orientation,” a term that generally gets invoked when discussing queer 
communities, cannot apply to MAPs because children cannot consent to 
sex, whereas relationships between consenting queer adults are morally 
permissible. Allow me to be clear: this book does not promote sexual con-
tact between adults and minors. My point here is not that children can 
consent to sex, nor do I suggest that sexual contact between adults and 
minors could be beneficial to children in any way. Rather, my objection 
to this argument is that the fact of children’s inability to consent to sex 
is irrelevant in the application of the term “sexual orientation” toward 
attractions to minors. If our definition of “sexual orientation” is about 
attraction to a certain group that develops early, remains relatively con-
sistent across the lifetime, and is important to the identity of the indi-
vidual, evidence shows that this applies to MAPs. The fact that MAPs are 
attracted to a group with whom they cannot morally or legally engage in 
sexual activity does not mean that they lack a sexual orientation toward 
minors. Again, this comes back to attraction versus behavior. A person’s 
sexual orientation does not determine their behavior—it only determines 
their sexual interests. 

The second common argument against using the term “sexual orienta-
tion” to describe attractions to minors is related to, but slightly different 
from, the first. This argument says that calling attractions to minors a 
sexual orientation sets MAPs up for comparisons to queer communities, 
which presents a danger to queer people. This argument is harder for me 
to oppose—in fact, I can’t say I disagree with it. If an enduring attrac-
tion to minors constitutes a sexual orientation, and if queer populations 
are individuals with non-normative sexual orientations, certainly MAPs 
apply under the large queer umbrella. What, then, does this mean for 
other queer communities, who have for ages been subjected to accusa-
tions of sexual violence and child predation28 based on ignorance and 
hate? 

As a queer person myself, this question haunts me. And yet it is per-
haps the fact that I am queer that gives me meaningful understanding of 
others who are treated with suspicion and stigma based upon a sexual 
orientation that cannot be changed. I can’t begrudge other queer indi-
viduals who do not want to be associated with a population assumed to be 
child molesters; however, it is also important to realize that unfounded 
and reductive historical claims of queer individuals’ supposedly preda-
tory behaviors mirror today’s assumptions about MAPs. It is a common 
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belief in today’s society that minor-attracted individuals are all offenders, 
which is a flawed assumption that contributes to stigma felt by MAPs. 
The tendency of queer communities to distance themselves from MAPs 
indicates either agreement with that erroneous belief or a willingness to 
prioritize the wellbeing of some queer people at the expense of others.

Ultimately, shifting away from the conceptualization of attractions 
to minors as a mental illness and shifting toward their conceptualiza-
tion as a sexual orientation indicates that attraction to minors is neither 
treatable nor curable—indeed, if it is not an illness, it cannot be cured. In 
fact, before the American Psychiatric Association29 moved to call pedo-
philia a “sexual interest,” sexuality theorist Augustin Malón30 critiqued 
its former categorization, calling it “a diagnosis in search of a disorder.” 
In addition, sexual orientation change efforts (SOCE), also known as 
conversion therapy or reparative therapy, have been condemned by many 
as ineffective.31 Although this type of “therapy” is specifically denounced 
(and in some jurisdictions prohibited by law)32 when applied to LGBT 
individuals, there is no evidence that it works to cure attractions to 
minors either—indeed, research has yet to substantiate any treatments 
that might supposedly change the attractions of MAPs.33

If the first problem with the assumption that shaming MAPs makes 
children safe is that shaming MAPs can’t change their attractions to 
minors, the second problem is that shaming MAPs for their attractions 
alone may actually put children in more danger. If we really want to “think 
about the children,” it is possible that treating MAPs with empathy is the 
key. This suggestion may seem counterintuitive: again, common wisdom 
says that if we don’t place stigma and shame upon MAPs, we normalize 
their attractions and promote offending. However, because shame is not 
used to target only offending MAPs, and because MAPs cannot be “cured” 
of their attractions, shaming them is an ineffective method of keeping 
children safe. 

Instead, shame may have the opposite effect. The stigma associated 
with experiencing sexual attractions toward minors is so severe that it 
may affect how MAPs cope with their attractions. Where can someone 
go for help if they realize they are preferentially attracted to minors? The 
taboo against sexual attraction to children is societally ubiquitous—who 
could trust their parents to be understanding? Their siblings or friends? 
An adult romantic partner? In the absence of support from friends and 
loved ones, where can MAPs turn for help if they feel tempted to commit 
a crime? Do mental health providers even know enough to provide help, 
given society’s current misperceptions about MAPs? 



10    /    Introduction

The effect of shaming not only MAPs who commit offenses, but MAPs 
in general, means that MAPs are societally confused for sex offenders 
and therefore might have very few options for help-seeking, even in the 
event that help is necessary to prevent themselves from committing a 
crime. Taking into consideration the fact that our social environment pro-
vides so few resources for MAPs to access help, the resilience of my study 
sample, in terms of coping and in terms of non-offending, is remarkable. 
This resilience is a key topic in my research, and I share my participants’ 
coping methods and strategies for non-offending throughout this book.

interVieWing MAPs online
I was an adult with a full-time research job by the time I first learned 
about the existence of MAPs who do not commit offenses against minors. 
In that moment I was stunned. Why hadn’t I considered before that 
people with these attractions may not be offenders? I began asking more 
questions: How do non-offending MAPs strategize to resist committing 
offenses? How do they cope with their attractions, and with the stigma 
they face? Finding few answers in available research at the time, I decided 
to ask non-offending MAPs themselves. 

I conducted semi-structured interviews with 42 MAPs across the 
globe. Most of these interviews took place over the phone or over text-
based chat, although some were through video chat or in person. As I 
was interested in speaking only to non-offending minor-attracted people, 
requirements for participation in my study were that my participants 
had to be 18 years or older, preferentially or exclusively attracted to indi-
viduals under the age of 18, and that they had never committed a crime 
involving sexual contact with a minor.34 The MAPs I interviewed, and 
whose narratives are presented throughout this book, range in age from 
19 years old to their mid-sixties, with the majority in their twenties and 
thirties. Exactly half of the sample lived within the United States; the rest 
of the population lived internationally, spread across six continents. The 
majority were men, although three were women and one was agender. 
In terms of race, the sample was almost homogenous: the vast majority 
(90%) were white. Slightly less than half of my sample was exclusively 
attracted to minors; the rest were preferentially attracted to minors, with 
some attractions to adults as well. More information about my sample 
is available in Appendix A, and further information about my research 
methods is in Appendix B.

Although it is unlikely that participants’ characteristics are represen-
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tative of all individuals who are preferentially attracted to minors, they 
do seem to be largely representative of the groups from which I recruited 
them.35 I met most of my participants through two online peer support 
groups for MAPs: B4U-ACT and VirPed. Both of these groups were cre-
ated to help MAPs get emotional support and to help them not to commit 
an offense. B4U-ACT was developed in 2003 as a partnership between 
MAPs and mental health professionals. Their original goal was to provide 
mental health services to the MAP community through a crisis hotline 
as well as referrals to care providers. However, various barriers arose in 
the development of the hotline and referral list, and B4U-ACT shifted its 
mission to eliminating barriers between MAPs and mental health care. 
B4U-ACT currently operates two online peer support forums: one for 
MAPs and another for family members of MAPs. At the end of my data 
collection, in mid-2016, B4U-ACT had about 100 online participants. The 
group also hosts annual workshops for MAPs, mental health care provid-
ers, researchers, educators, and students. B4U-ACT encourages empirical 
research about MAPs by collaborating with researchers to assist with 
study recruitment and the development of research instruments.

VirPed, which stands for Virtuous Pedophiles, is an offshoot of B4U-
ACT. Founded in 2012, VirPed provides a peer support forum for MAPs,36 
although researchers, journalists, and other members of the public are 
permitted to join. As of the end of my data collection period in 2016, more 
than 1,500 individuals were members of the VirPed forum, which is split 
into topics such as requests for support and advice, discussions of various 
aspects of members’ lives, and broader discussion about the experiences 
of MAPs in therapy, the nature of pedophilia, and recent research about 
MAPs. VirPed also operates a chat service for members wishing to con-
verse and access support in real time. While VirPed leaders are willing to 
promote research recruitment efforts on the forum, research collabora-
tion is not a main focus of the group. The VirPed website provides infor-
mation for the general public about pedophilia, including research articles 
and other media on the subject, but the forums are reserved exclusively 
for members. To join the forum, individuals must submit an email to the 
moderators,37 introducing themselves and requesting membership. 

The main difference between B4U-ACT and VirPed is that VirPed 
takes a solid stance about sexual activity between adults and children, 
stating that it is fundamentally wrong. B4U-ACT has declined to take a 
moral stance on the issue, instead choosing to focus on creating a dia-
logue between those with varying moral opinions. VirPed began as an 
offshoot of B4U-ACT and was created as a response to the B4U-ACT’s 
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lack of taking such a stance as an organization.38 B4U-ACT, however, 
clearly states on its website that the protection of children is part of its 
mission and that MAPs should abide by the law for the sake of children 
and themselves.39

During interviews I asked participants questions about how they 
formed identity, ways in which they experienced and coped with stigma, 
what motivated them not to commit an offense against a child, and how 
they strategized to resist offending, among other topics. The topic of 
stigma weaved its way through multiple sections of my interview, as it 
affected identity formation, coping, and strategies to keep themselves 
from committing offenses. As such, stigma is a main theme throughout 
this book. 

duAl Foci
The primary goal of this book is to explore ways of thinking about MAPs 
that may better protect children from harm. Indeed, my own research 
participants told me during interviews that they were interested in 
speaking to me out of an interest in protecting children. What’s been 
lost in this discussion so far, however, is a focus on experiences of MAPs 
for the sake of their own wellbeing. We have been conditioned to see 
MAPs as criminals or (in the words of multiple research participants 
in my study) as “ticking time bombs.” But these are real human beings 
who happen to have attractions that they never asked for, that they typi-
cally do not want, and that they cannot get rid of. Their daily struggles 
include many more than resisting an interest to act on their attractions: 
MAPs often face futures with no chance of romance, sex, or love, and 
on top of that, society sends them constant messages telling them that 
they are monsters for experiencing unwanted attractions. I am therefore 
writing this book with two main foci—the prevention of child abuse and 
the promotion of wellbeing among MAPs—because protecting children 
is important, because MAPs are people who deserve compassion, and 
because these foci are not contradictory.

With these aims in mind, I have structured this book to explore the 
experiences of MAPs, as constructed by my participants’ narratives. 
Chapter 1 examines their varying identities as they relate to their attrac-
tions toward minors as well as the circumstances under which they 
formed these identities. Chapter 2 describes their decision processes 
about whether or not to tell others in their lives about these identities 
and their experiences in doing so. Chapter 3 explores strategies for coping 
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with their attractions to minors and the resulting stigma that they face. 
Chapter 4 looks at how they have strategized not to commit offenses and 
their motivations for living as non-offenders. Chapter 5 takes an in-depth 
look at one particular strategy for both coping and to resist committing 
an offense: seeking out mental health care. This chapter explores my 
participants’ motivations for seeking out mental health care, as well as 
their experiences in speaking with providers. Chapter 6 explores main 
takeaways from each of the chapters. 

For the interested reader I also include two appendices: Appendix A 
details participant characteristics and Appendix B covers research meth-
ods with further information about how I successfully recruited this 
population and conducted the study. It is my hope that this book will 
further our understandings of a group of people that has been living in 
shadow for too long.
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Hugo can recall feeling drawn to children who were younger than him 
since he was 11 years old. In our conversations, he described experiencing 
a strong pull toward friendships with elementary-age children through-
out his middle school years. Once he was in high school, Hugo began 
to recognize that he was attracted to boys who were slightly younger 
than he was, although this didn’t initially strike him as particularly odd. 
He recalled, for instance, finding freshman boys attractive when he was 
a sophomore. As he grew older, however, he found himself attracted to 
younger and younger boys. This eventually worried him, and when he 
realized he was having sexual thoughts about young boys, he felt pro-
foundly disturbed. He told me that at this point he began to question 
what he was feeling, asking himself, “Oh, man, what is this? . . .  Am I a 
monster? What the hell?”

Hugo and his siblings were raised by their father in a religious com-
munity, the Church of Jesus Christ of Latter-Day Saints. The LDS 
church is famously conservative. Writings by elders describe “serious 
transgressions” that can lead to excommunications include, for example, 
“homosexual relations,” “transsexual operation,” and “false swearing.”1 
Although Hugo had close relationships with his father and brothers and 
a strong connection to his church, given the restrictive environment in 
which he was raised, he did not feel able to share his growing concerns 
about the attractions he was experiencing with anyone else. As a result, 
these attractions made him feel alone. Hugo’s growing sense of alienation 
was heightened by the fact that he had never before heard of an individual 
who shared these attractions who had not committed a sexual offense. 
Hence the questions he was asking himself about his attractions made 
him wonder if he was monstrous: a child molester waiting to happen.

1. “Am I a Monster?” 
Forming an Identity as Minor-Attracted
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Hugo’s anxieties reached their peak at Christmastime when he was 17. 
He was going on a trip with his father and at the airport Hugo saw a boy of 
about 12. The boy caught Hugo’s attention—he recalled thinking the boy 
was “super cute.” At that moment Hugo realized his fears were true. “Oh, 
shit,” he thought. “I think I’m a pedophile. I think I’m attracted to kids.” He 
felt devastated upon his confrontation with this knowledge about himself. 
In that moment, Hugo recalled he “didn’t really want to live.” Although 
Hugo overcame his feelings of not wanting to live, he explained his 
reasoning for these negative feelings in our interview. “Just for a while I 
thought I was the only one,” he told me. “It was just so silly but I definitely 
felt that way.” I asked him: “You felt you were the only what?” He replied: 
“Like, person who was attracted to kids who didn’t act on it.” 

Hugo explained: “I just felt like I was combating it alone, you know? 
I felt like—it was difficult because it was a hard thought to have, I don’t 
know if I fully believed it or not, but I definitely had the thought at 
times . . .  [that it would be] impossible for other people to have the same 
feelings.” Eventually he found VirPed, an online community of thousands 
of MAPs who are committed to non-offending. He connected with others 
who shared his attractions, which made him feel less alone and supported 
by others who understood. They even helped encourage Hugo to come 
out to his father, which was a supportive experience for him as well.

• • •

Saying that Hugo’s experiences in forming his identity as an adolescent 
were different from most others’ would be a dramatic understatement. 
Yet it was common for the participants in my study to detail similar nar-
ratives during our interviews. As MAPs begin to recognize themselves 
as having a prevalent attraction to minors, frequently in adolescence, 
they do so within a societal context of widespread fear, hate, and sus-
picion toward those who share their attractions. The ways in which my 
participants came to terms with their attractions and put words to them 
were affected by this stigma, which frequently set the stage for the ways 
they would attempt to cope with their attractions and remain resilient to 
offending.

Developmental psychologists, particularly Erik Erikson, have con-
ceptualized identity formation as a key task of human development.2 In 
assuming the task of identity formation, an individual examines their 
own personal values, beliefs, and goals, and tries on roles to determine 
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who they are and how they fit within society. If an individual does not 
form a strong sense of identity during adolescence or young adulthood, 
thought Erikson, they would experience an identity crisis or “role con-
fusion,” leaving the individual struggling to find themselves. Although 
the task of forming identity extends to most adolescents and young 
adults, the process looks different for different individuals. Distinct con-
sideration has been given to the development of identity among sexual 
minorities, who historically have formed their identities within a context 
of social stigmatization of the very identities they have developed. MAPs 
share atypical sexual attractions with other sexual minorities, as well as 
the associated stigma, making early scholarship about identity formation 
among sexual minorities especially relevant.3 

This book’s introduction discussed the societal assumption that all 
MAPs are offenders, as well as the possibility that the stigma attached 
to attractions to minors may contribute to offending by this population. 
This chapter investigates how MAPs develop their own identities, tak-
ing the context of stigma into consideration. People’s coping skills can be 
heavily influenced by their own identities.4 Therefore, the ways in which 
MAPs form identity have implications for their own wellbeing as well 
as for their motivations and strategies to remain resilient to committing 
offenses.

sexuAl identity lAbels
Before I discuss how MAPs form their identities, these identities them-
selves—that is, the words that minor-attracted individuals use to describe 
themselves—should be explored. Prior to conducting interviews, I had 
expected my participants to identify as MAPs, or perhaps as pedophiles. 
In reality, the number of different labels that they employed to portray 
themselves in terms of their attractions was staggering. My partici-
pants were contemplative and introspective about their choice of words 
to describe their attractions, and they frequently explained at length 
the thought process that had gone into this choice. These labels signi-
fied various aspects of their attractions—from the age of the individuals 
they were attracted to, to the gender(s) to which they were attracted, to 
how prevalent these attractions were for them. Their decisions about 
which labels to use were also determined by societal perceptions about 
these words and understandings (factually accurate or not) about their 
meanings. 
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Age of Attraction 

The majority of study participants labeled themselves using terms that 
signified their age of attraction (AoA). Age of attraction refers to the 
age range of those an individual is attracted to. Participant AoAs ranged 
widely—from one year old to late adulthood—but the average AoA was 
between 8 and 14 years old. My participants referred to themselves using 
clinical labels signifying their AoA, including “pedophile,” defined by 
the American Psychiatric Association as exhibiting attractions toward 
prepubescent children, generally under 11 years old;5 “hebephile,” indicat-
ing attractions to children in the early phases of puberty, often between 
the ages of 11 and 14; and “ephebophile,” indicating attractions to adoles-
cents, often between the ages of 15 and 19. Many used the term MAP (or 
minor-attracted person) to indicate preferential attraction to minors of 
any age. Other labels signaling AoA were sometimes (though less com-
monly) cited by participants, such as “pedohebephile” (attracted to both 
prepubescent and pubescent children), “paedosexual” (an alternative term 
for “pedophile”),6 “parasexual” (atypical sexual attractions), and “achrono-
phile” (lacking age preference). 

“Too much baggage”: Wrestling with stigmatized identity labels. 
Significantly, despite my choice to use the term MAP throughout this 
book, only 14 of my participants used the term “minor-attracted person” 
to refer to themselves. Somewhat surprising to me at first was that 21 of 
my participants self-identified as pedophiles. In interviews, those who 
identified as pedophiles shared this fact with me self-consciously, some-
times apologetically, frequently seeming concerned that I would confuse 
labeling themselves as a pedophile with an admission of committing a 
sexual offense. I got this impression because after telling me that they 
self-identified as a pedophile, they often quickly pointed out that their 
use of this label did not mean that they were a sex offender. For instance, 
when asked about labels that he used to identify himself, Strand referred 
to himself as a pedophile and immediately (and with no further prompt-
ing) added: “I consider myself that in my attractions, but not my actions.” 
He, like others, felt it was important to make this distinction to me right 
off the bat. Clearly he was used to misunderstandings about the meaning 
of the term.

The distinction between “MAP” and “pedophile” held significance for 
my participants. “I’m not too afraid to call myself a pedophile,” Hugo 
told me—an indication that others in fact were quite hesitant to do so. 
Indeed, as this quote suggests, many of my respondents who fit the clini-
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cal definition of a pedophile (in other words, those in my study who were 
preferentially attracted to prepubescent children) noted a reluctance to 
self-identify as such due to stigma associated with the term. Conversely, 
the term “MAP” provided some distance from the stigma accompany-
ing the word “pedophile.” As Kevin told me, “‘minor-attracted’ is a better 
euphemism; it comes across more positively due to the stigma associ-
ated with pedophilia.” He used both the terms “pedophile” and “MAP” for 
himself, but as someone who had experienced “guilt” and “torment” over 
his attractions to minors, Kevin appreciated that “MAP” provided what 
he considered to be a more positive term for his sexuality. 

Even those who used the term “pedophile” to describe themselves 
indicated a certain degree of conflict in doing so. For example, Avery 
stated that “the description of ‘pedophile’ I see when I open up a diction-
ary describes me, though other people seem to use that term differently,” 
referring to the common notion that “pedophile” is equivalent to “child 
molester.” Bryan noted that “the term ‘pedophile’ has too much baggage,” 
indicating that although he felt the term was an accurate fit with his 
attractions, its use still made him uncomfortable due to others’ associa-
tions with it. Stigma associated with the term “pedophile” was so perva-
sive that it colored my participants’ own perceptions about the meaning 
of the term as well. When I asked Shawn how he defined himself in terms 
of his attractions, he declined to use any labels that would denote his 
age of attractions. However, further into our conversation, he referred to 
himself as a pedophile. When I asked Shawn about this, he backtracked, 
stating, “Well, maybe that was the wrong choice of words. Words mean 
something, and specifically a pedophile is somebody who collects photos 
of young children . . .  I don’t collect photos.” As no scholarly nor clinical 
definitions of pedophiles include any mention of the collection of pho-
tos, Shawn’s statement reflects a colloquial understanding rather than 
any official classifications of pedophilia. His account is indicative of the 
stigma and misunderstanding that MAPs face when forming their own 
identities and disclosing them to others.

Due to the high degree of stigma associated with the term, those who 
identified as pedophiles often talked of reclaiming the word, or of an 
interest in educating others about the difference between pedophilia (a 
sexuality) and sex offending (an action). Vincent explained:

At first I was really not into [using the word “pedophile”] at all, but 
that’s I think mostly just because I, like most people, associated that 
with abuse. With committing crimes and hurting people. And I kinda 
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thought, well, you know, maybe we should rebrand. (laughter) We bet-
ter come up with another way to describe ourselves, because that’s 
always going to kinda creep people out to use that word. But I posted 
about this on VirPed and got a lot of negative reactions. Everyone’s like 
“No, that’s the right word. People are just using it wrong, and it’s better 
to take back the word.” And I guess over time I’ve come to agree with 
that. It just took some getting used to, to kind of get that old idea of 
what it meant out of my head.

Although Vincent previously felt ashamed by the term “pedophile” due 
to the societal tendency to link it with sex offending, he now felt that the 
word “pedophile” needed to be reclaimed to decouple the two concepts. 
Neil, who at age 21 was one of my youngest participants, also spoke about 
taking back the word. “I read that ‘queer’ was used in the past as a slur and 
has been mostly reclaimed by now,” he told me, “which . . .  gives me hope 
that words like ‘pedophile’ can be reclaimed as well.” 

Exclusivity. Study participants also took the exclusivity (or lack 
thereof) of their attractions to minors or a particular age range into 
account when they decided which labels fit them best, although often 
they found that no single label fit them well. While the clinical defini-
tions of words like “pedophile,” “hebephile,” and “ephebophile” suggest 
mutually exclusive groups, the labels employed by those in my study 
suggested overlap. That is, some of my participants who regarded them-
selves as pedophiles were also attracted to individuals in the hebephilic 
age range, while some who identified as hebephiles also had attractions 
to prepubescent children. In addition, many who identified themselves 
as MAPs, pedophiles, hebephiles, or ephebophiles were also attracted to 
adults.

Of the respondents, 27 described themselves as “nonexclusive”—in 
other words, they were attracted to both adults and children. This was 
in part to resolve a mismatch between their sexual identity labels and 
the predetermined age parameters given to these labels by clinicians. 
Inversely, those who considered themselves “exclusive” were usually 
solely attracted to minors. Nonexclusive individuals generally felt weaker 
attractions to adults than to minors. Although three of my participants 
were equally attracted to individuals of all ages, none of them were 
primarily attracted to adults. Harper, who is attracted to both girls and 
women noted: “I’m kind of like a bisexual person who’s like 90% into one 
gender and 10% into the other. . . .  Except for me, it’s age, not gender—the 
gender’s consistent.” Harper used both the terms “minor-attracted per-
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son” and “pedophile” to describe herself, although her attractions fell into 
both pedophilic and hebephilic age ranges: her AoA was from 8 to 14. 
She described her attractions to adult women as “less intense” than her 
attractions to girls, although at the time of our interview she was in a 
long-term relationship with a woman her same age. 

Brooke also drew a comparison between nonexclusivity and bisexu-
ality, noting that she had heard bisexual people express confusion over 
straight or gay individuals having a specific attraction to one gender; 
similarly, Brooke did not understand why age might factor into some-
one’s attractions to another person. Some participants noted that they 
could be attracted to adults, but only if they were relatively young (or if 
they appeared young). For example, Robin (who was primarily attracted 
to boys ages 13 to 18) and George (who was most attracted to boys ages 10 
to 15) both specified they were also attracted to “twinks”: in other words, 
young or young-looking, slim, adult gay men. Zach, who was primarily 
attracted to girls in the age range of 11 to 15, said he had a “decent degree 
of attraction” to younger-looking adult women, in some cases up to 30 
years old.

MAPs who are attracted to both males and females can be attracted 
to different age ranges within each gender. For instance, Xavier reported 
being attracted to girls between the ages of 2 and 17 but to boys between 
the ages of 2 and 9. MAPs may also be attracted to only one gender 
of minors but to both male and female adults (or vice-versa). Lucas 
reported attractions to girls from the ages of 4 to 9 as well as adult men 
and women. Charlotte similarly disclosed attractions to adult men and 
women, although her attractions toward minors were only toward girls. 
Some respondents noted a different intensity of attraction to each age 
range and gender. For example, Robin mentioned attractions to mainly 
teen boys, with a secondary attraction to younger boys and occasionally 
also adult men and women. And while Victor felt sexual attractions to 
boys between 7 and 12 years old, he also noted having attractions to adult 
women, although these attractions were not sexual in nature.

My participants also made the distinction between romantic and 
sexual attractions regarding their age of attraction. Some respondents 
reported having only romantic attractions to older individuals, while 
having sexual attractions to children. For example, Dominick, who iden-
tified as a pedophile, said he had sexual attractions to males ages 6 to 15 
as well as “nonsexual attraction to males about ages 16 to 45, but nothing 
as strong as those in my main age of attraction.”
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Types of Attractions

Although research about MAPs has tended to focus on sexual offending, 
and therefore on attractions toward children that are specifically sexual 
in nature, very few individuals in my study indicated feeling only sexual 
attraction to children. In contrast to Victor, who described his attractions 
to adults as “emotional” rather than sexual, many of my participants 
described their attractions to minors as romantic or used other nonsexual 
descriptions for their feelings. Most respondents reported experiencing 
attractions toward minors that were romantic, aesthetic, physical, emo-
tional, sentimental, or based on a desire for friendship. Mitchell, who is 
attracted to teenaged boys, told me: “The attraction is not just sexual, but 
also emotional. I feel like I fall in love, and feel like a few times, that has 
happened, although I never let the boy know that I felt that way about 
him.” The majority of the time, my participants said that they had these 
feelings in addition to sexual attraction, although some said these feel-
ings were in place of any sexual attraction. 

The MAPs in my study found deep importance in this distinction 
between sexual and other types of attractions to minors. They were often 
frustrated with what they saw as a societal presumption that attractions 
toward children among MAPs must be entirely sexual in nature. Neil told 
me: “Sometimes, I feel like it’s impossible for me to truly convey my feel-
ings, that I’ll never be able to make [teleiophiles] understand how much 
love means to me.” For Neil and others, being a MAP meant facing a life 
without the possibility of ever experiencing a fulfilling romantic life, which 
they grieved over. Thus participants emphasized their feelings toward 
minors other than mere sexual attraction during our conversations. 

To illustrate the range of feelings that MAPs may have for children, 
those in my study who were equally attracted to both adults and chil-
dren stated that they had the same feelings in all respects toward all age 
groups. Tyler, for example, told me: “I could look at somebody in their 
thirties and be attracted to them, and then I could look at somebody pre-
pubescent or maybe somebody 12, 13, 14 and have just completely identi-
cal feelings to the attraction I had to somebody who’s in their twenties 
or thirties.” When describing their attractions, participants frequently 
recounted imagined scenarios involving developing a friendship with a 
child, holding hands, or falling in love, rather than sexual fantasies. For 
example, when I asked him about his attractions to minors, Lee said: “I 
would say there is sexual attraction as well but for me it’s more of an 
emotional attraction. It’s kind of silly but it’s more of a romantic kind of 
feeling, more like I would like to be with them and have a relationship 
and hold hands, and those kinds of things.” 
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Lee identified as an exclusive pedophile, with no attractions to adults 
of any sort. Because experiencing a romantic relationship was something 
he wanted, he had tried to make himself be attracted to adults and worked 
on expanding his attractions toward adults for years in therapy, but found 
he was unable to do so. For a while, Lee thought he might be able to have a 
relationship with an adult woman, but eventually he gave up on this idea. 
Nonetheless, he still deeply wanted to fall in love, but all of his romantic 
fantasies were about girls between the ages of 8 and 12. He knew that 
this was unrealistic: after telling me about these interests in love and 
romance, he remarked: “It’s a very, very childish way of thinking about 
this.” He was embarrassed by these attractions.

Along the same lines, Aiden told me: “I have more of a romantic attrac-
tion. . . .  More romanticized, versus objectified. So, I tend to have more 
of a romantic notion of it. Like, wanting to be their boyfriend and have 
a relationship with them.” Aiden developed feelings for boys that he 
described similarly to a crush, making him feel shy around them. Like 
Lee and Neil, Aiden recognized that he was not going to have the kind 
of relationship he wanted. He said that being minor-attracted was “tough 
to deal with” because “any time I see like adult relationships or anything 
like that, it’s a reminder of what I can’t have.” He added: “Even if I see like 
two adults like holding hands in the streets? It just reminds me that I 
can’t ever have that.”

To convey that their attractions to minors went beyond sexual interest, 
some of the participants used the terms “boy-lover” (BL) and “girl-lover” 
(GL) for themselves. Like the term “MAP,” the respondents explained that 
these two labels carried less stigma than the word “pedophile.” However, 
while “MAP” was generally considered a neutral label, some of my par-
ticipants were opposed to the use of BL and GL. Noah argued that terms 
such as “boy-lover” and “girl-lover” were euphemistic terms meant to 
romanticize sexual activity between adults and minors and to “downplay 
the sexual aspect of their desires.” Notably, however, individuals who 
referred to themselves as “boy-lovers” or “girl-lovers” within my study did 
not express distinct beliefs with regard to the morality of sexual relations 
between adults and children when compared with those who employed 
different labels.

Queer Identity Labels 

In addition to labels signifying age and type of attraction, study par-
ticipants also used labels to indicate the gender(s) they were attracted to. 
While such labels as “boy-lover” and “girl-lover” do fall into this category, 
many participants (especially those attracted to the same gender as them-
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selves) used labels that are commonly associated with queer communi-
ties, such as gay, lesbian, bisexual, queer, or homosexual. My participants 
commonly combined these terms with terms designating their AoA (e.g., 
“homosexual pedophile” or “bisexual hebephile”), although some pre-
ferred to use these queer-spectrum terms without labeling themselves 
by their AoA at all.

The decisions of MAPs about whether or not to use queer-spectrum 
labels for themselves are based around a variety of factors. Generally, 
participants who used these labels were attracted to individuals of the 
same gender or multiple genders. Brooke did not often use labels to con-
vey her AoA but did use the term “lesbian” for herself. “I have considered 
myself a lesbian for quite some time,” she told me. “I am attracted to girls 
and women [of all ages], and being a woman who’s attracted to women, 
there’s a pretty simple word for that. So, ‘lesbian’ works.” Brooke consid-
ered being attracted to minors as one of multiple facets of her sexual ori-
entation. She also felt ties to the larger lesbian community, which further 
informed her decision to use this term for herself. 

Many of those who used queer-spectrum labels for themselves felt 
that they belonged with queer communities in part because they believed 
their attractions to minors were, in and of themselves, tantamount to a 
sexual orientation. Gene told me:

There’s a lot of debate about whether pedophilia is a sexual [orienta-
tion]. . . .  [Sigh] I think that . . .  I think that for me, I really have gotten 
to the point, quite a long time ago, where I almost see that as a moot 
point. A lot of people really get hung up on the orientation thing. And 
I go, okay, well, we have all these criteria for what is an orientation . . .  
the fact of the matter is, this is what I’m attracted to. You can’t change—
even the professionals who have been working with this for a long 
time, [they] can’t cure it; you can’t change it. Once somebody is like 
that, they’re gonna always be like that. It’s what I’m attracted to. I didn’t 
choose it. I can’t change it. I’ll always be this way. So . . .  for all intents 
and purposes, it’s an orientation. I’m oriented towards kids. I’m not 
 oriented any other way and never will be. . . .  I’m going to die that way. 

Gene, like many other MAPs, had actively attempted to change his 
attractions toward minors and found he was unable to do so. For him, 
attraction to minors was a sexual orientation because of its immutability 
and the fact that he did not choose it—two narratives common to other 
queer identities. 

In a text-based interview, Bryan added that he felt he was “born with an 
orientation (and I do consider it a sexual orientation, whether by nature 
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or nurture), that I didn’t ask for, and no one in their right mind would 
want to have in this society and culture. [Being attracted to minors] 
means that, based on my own personal assessment, I will never have 
this specific fulfillment of my primary orientation (As I was told by one 
therapist, ‘You can’t have what you want, so you’d better get used to it’).” 
Bryan had accepted that his orientation was toward minors. However, 
contrary to the argument that labeling attractions to minors an orien-
tation would mean suggesting that sexual contact between adults and 
minors is morally permissible, Bryan accepted that his sexual orientation 
did not mean that acting on his attractions would be in any way accept-
able. Notably, none of my participants who described their attractions 
as an orientation used this to suggest that sexual relationships between 
adults and children should be accepted.

While many participants used labels commonly employed by queer 
communities to communicate something about their attractions to 
minors, others used queer-spectrum labels to obscure the fact that they 
were attracted to minors. As Neil told me, “I like that ‘queer’ is so inclu-
sive and thereby also ‘unclear,’ which makes it more difficult for people to 
attack someone who identifies as queer.” Neil liked to use the term “queer” 
for himself because its meaning was flexible enough that it allowed him 
to openly and accurately identify as such, without creating suspicion that 
he was attracted to minors.

The belief among some participants that their attractions toward 
minors constituted a sexual orientation is no doubt a controversial one. 
Indeed, as noted in the introduction, both queer communities and the 
scholarly literature on the subject diverge regarding whether MAPs can 
be considered queer and whether minor attraction can be considered a 
sexual orientation. My study participants diverged in this debate as well. 
While many referred to their attractions to minors as a sexual orienta-
tion, others felt it could not be considered as such. Harper, who identified 
as a lesbian and dated adult women, told me that she believed it was “dan-
gerous” to refer to her attractions toward young girls as a sexual orienta-
tion. Even Neil, who at the time of our interview described himself as 
both gay and queer, initially felt badly about doing so. He explained that 
when he first began identifying as gay: “I started to feel guilty because I 
felt if I can’t come out as gay, then that’s not honest, but if I am honest and 
[I say] that I’m a MAP and gay, then this will give gay people a bad [repu-
tation] . . .  because gay people are often seen as, like, ‘evil pedophiles.’” 
Neil recognized the historical struggles of queer communities in fight-
ing perceptions that they were child molesters. In a twist of irony, Neil 
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felt guilty for calling himself gay because of these struggles, although he 
himself is part of a current effort to fight perceptions of MAPs as inher-
ently dangerous to children.

While Neil decided to use the terms “gay” and “queer” for himself 
despite awareness of the efforts of queer communities to disassociate 
themselves from MAPs, many MAPs who are attracted to their own 
gender reject these labels for themselves. As Mitchell detailed:

 Mitchell: To use clinical terminology, I would call myself a 
hebephile: homosexual hebephile, I guess. And I also call 
myself a boy-lover.

 AW:  So you use the term “homosexual”?
 Mitchell:  Mm hmm. Just because I’m attracted to the same gender. 

I’m not attracted to females at all.
 AW:  Gotcha. Do you ever use the term “gay” for yourself?
 Mitchell:  Well, I, I, every once in a while, I think, should I call 

myself gay? But I haven’t, mainly because I think they, 
my impression is, certainly everything I’ve read, the gay 
community would reject me. So I guess I don’t want to be 
part of a community that would reject me.

It surprised me that Mitchell used the term “homosexual” for himself. As 
a queer person in my 30s, the word “homosexual” brings to my mind, and 
the minds of many of my peers, an age in which being gay was thought 
of as a mental illness: the term “homosexual” is inextricably linked to the 
American Psychiatric Association’s Diagnostic and Statistical Manual. 
The DSM used this term to describe a “sociopathic personality distur-
bance” in its first edition in 1953 and continued to list it as a mental dis-
order until 1973. 

Mitchell had been involved in a gay Christian group in the 1990s and 
had felt supported by them as a gay man. However, once he came out to 
them as minor-attracted, they excluded him from the group. Mitchell 
and others felt that queer communities would reject them because of a 
societal trend toward accepting queer individuals: if the LGBTQ com-
munity were welcoming toward MAPs, they would risk losing that 
acceptance.7 Some participants who were attracted to the same gender 
rejected queer-spectrum labels for other reasons. For example, some 
male participants who were attracted to boys sometimes felt that they 
should not be regarded as gay because they were not attracted to traits 
typically defined as “masculine,” which they felt was a requirement of gay 
identity. Others were resistant to refer to themselves as gay because they 
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felt their experiences were too disparate from those generally encoun-
tered by gay men.8

Overall, labels used by participants to describe their sexual identities 
were the result of careful consideration. The language used to describe 
these identities was developed by weighing ages and genders of attrac-
tion, level and type of attraction, and exclusivity or nonexclusivity. This 
was all against a backdrop of stigma that colored their knowledge and 
beliefs about themselves and other MAPs. The next section describes the 
process experienced by participants in developing these identities.

the identity ForMAtion Process AMong MAPs
Hugo, whose background I described at the beginning of this chapter, 
had experiences that hinted at his attractions from a young age, but he 
did not fully realize he was minor-attracted until he was 17. The experi-
ence of feeling different in some way, but not connecting it to a sexual 
identity until much later, is nearly universal among MAPs. This experi-
ence of making these connections was rarely described as an epiphany; 
it generally unfolded as a gradual process. In Erik’s words, “there wasn’t 
a lightbulb moment. It didn’t just happen overnight. It was just sort of—I 
just became aware.” The process of forming an identity as a MAP looked 
different for each participant, but there were commonalities among their 
experiences. These patterns are significant because the ways in which 
MAPs form their identities have consequences for their self-esteem, 
mental health, and available support systems. Such consequences in turn 
can affect how MAPs cope with their attractions as well as how they 
strategize not to commit offenses. 

For the participants in my study, the process of realizing that they 
were attracted to minors, either primarily or exclusively, was generally 
described as both confusing and disturbing. This mirrors the literature 
on identity formation among lesbian, gay, and bisexual individuals. 
Social stigma about being minor-attracted, similarly to social stigma 
about being attracted to individuals of the same gender, can shape these 
sexual minority identities as unthinkable—as an identity held by other, 
lesser, or perhaps morally corrupt individuals—not one that people could 
imagine as a possibility for themselves. Because these identities are often 
inconceivable as applying to oneself, the process of connecting one’s 
attractions to a sexual identity becomes a process that occurs over time.

Scholars have developed models of the identity formation process 
among sexual minorities, specifically gay and lesbian individuals, since 
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the 1970s.9 These models conceptualize multiple stages in the formation 
of gay and lesbian identities. Early models were constructed taking into 
consideration a historical environment of rampant stigma and showing 
a pattern of growth from early experiences of feeling different, to iden-
tity confusion, to identity assumption, to commitment to the identity. 
Because these early models focused on the effects of stigma on sexual 
minority identity development, their structures are perhaps more rel-
evant today to MAPs than to sexual minorities who are afforded more 
general cultural acceptance in the global north.10 I structure the rest of 
this chapter largely around the experiences of MAPs in relation to stages 
of identity formation identified in sociologist Richard Troiden’s11 work 
because my participants’ experiences reflect, in a similar order, the stages 
identified in his model. Although many comparable stages emerged 
in my data, my participants encountered shared experiences that were 
unlike those faced by lesbians and gay men. These are explored as well.

Importantly, just as Troiden noted that not all gay men and lesbians 
experience the stages of identify formation as he conceptualized them, 
not all MAPs go through those outlined in this model either. Rather, 
these stages represent general patterns found from data with gay men 
and lesbians that I saw being mirrored in my data with MAPs. In addi-
tion, it’s important to note that not all MAPs progress through each of 
the following stages. Many of my participants were still struggling with 
their identities at the time of our interviews. Given the stigma and loneli-
ness felt by MAPs in today’s society, this is hardly surprising.

Sensitization

In Troiden’s model the first stage of identity development is “sensitiza-
tion.” In this stage an individual has “perceptions of being different from 
same-sex peers” but does not connect these perceptions to their sexuality. 
These feelings of being different in the early lives of gay men and lesbi-
ans are often based around gender-nonconforming behaviors; however, 
Troiden wrote that the specific experiences encountered were less impor-
tant than the meanings attached to them—for example, after forming 
identities as sexual minorities, queer individuals often reinterpret these 
early experiences to be signs of gay/lesbian identity.

Although participants in my study did not generally talk to me 
about early experiences with gender nonconformity, they nonetheless 
frequently discussed with me experiences that they pointed to as pre-
cursors to their sexual identities. These experiences, rather than being 
gender-related, were age-related—that is, participants often described 
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feeling “stuck” at a certain age, or like their development was in some way 
“stunted.” These feelings often centered around two types of occurrences: 
experiencing some form of adverse event in childhood or adolescence, or 
wanting to go back to their childhood or adolescent years in some way. 
Multiple participants spoke about incidents that they experienced as 
traumatic in their childhoods, connecting these events to their identity 
as a MAP. Such incidents were generally brought up when I asked partici-
pants about how they realized that they were attracted to minors. 

However, these incidents rarely took the forms focused on in research 
about childhood experiences and pedophilia, such as experiencing child-
hood sexual trauma.12 In fact, the crises participants described could 
often be considered commonplace. Nonetheless, these experiences were 
clearly significant to them. For instance, Aiden detailed childhood events 
that felt scarring to him when I asked how he realized he was attracted to 
minors. He explained:

I had an issue happen when I was around 12 years old, where I had a 
girlfriend and then she broke up with me in a kind of a traumatic man-
ner. Like in front of a lot of her friends and everything, and it was 
pretty traumatizing for me. And then within a few months I fell in love 
with my best friend, who was male, when we were both 12. . . .  He was, 
you know, he was experimenting with me, but I was in love with him. 
And so, we were kind of sexually active for about six months to a year 
and then he moved away, and I never saw him again.

Embarrassment surrounding a public breakup at age 12 and separation 
from an early adolescent love interest are somewhat banal “traumas.” 
Even sexual experimentation at age 12, while perhaps an out-of-the-
ordinary occurrence, may be more commonplace among males who have 
sex with other males.13 Nonetheless, Aiden’s narrative shows that he felt 
profoundly affected by these early experiences. He connected them to 
forming his identity as a MAP, telling me that he thought these occur-
rences “kept me stuck at 12.” 

Phillip similarly connected early painful experiences with his identity 
as minor-attracted: 

When I was 10 years old, which is right in the heart of my attraction, I 
moved from Connecticut to West Virginia. That’s a huge culture shock, 
as anybody can obviously understand between Connecticut and West 
Virginia. And my father died within a couple of months of me moving 
to West Virginia. And so I lost everything. I lost . . .  you know, my fam-
ily was, like, upper-middle class in Connecticut and in West Virginia we 
began to lose everything. . . .  In West Virginia we were not upper class.
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Phillip experienced these dramatic changes of location, socioeconomic 
status, and the death of his father as deeply traumatic. He connected this 
to what he called a “growth problem”—a feeling that he was unable to 
move beyond past childhood social development stages. Notably, he also 
described to me a vague memory of experiencing potential sexual abuse 
as a child. He said:

I don’t have any real recollection of any kind of abuse, but at the same 
time, I do have some kind of idea in my head, not just in my head, but 
like about something that may have happened. And I’m not so sure 
that it didn’t happen. I brought it up to [my sister] and she kinda said 
she had the same idea. . . .  But I mean, but I don’t know. Honestly I could 
lie to you right now and say, yeah, I was molested as a kid, so that’s 
why I’m fucking crazy [and therefore attracted to minors]. But I don’t 
know.

Surprisingly to me, Phillip connected his rapid period of transition in 
childhood to his attractions to minors more than he did the potential 
abuse he experienced. 

Multiple participants had a specific name for this feeling of being 
“stuck” or “stunted.” Erik, Aiden, Bryan, and Desmond all mentioned 
feeling that they had “Peter Pan syndrome” in that their interests and 
manner of thinking lined up more closely with children than adults. 
Bryan described this as “an aspect of my psychology (the hating myself 
as an adult, the forever wanting to go back to being a boy), that has been 
constant and in the forefront of my mind as long as I can remember. It has 
shaped my perception of reality, no matter how much, on a logical level, I 
realize that this is maladaptive. I hope that makes sense. I suppose a psy-
chologist would call it ‘psychosexually stunted.’” Bryan told me that his 
mother was highly complimentary of him when he was a young boy, but 
once he hit an awkward stage of adolescence, she stopped complimenting 
him, which was made him feel grotesque. He believed that this “stunted” 
his development and gave him “a psychological desire to want to be a boy 
again.” 

“Peter Pan syndrome” manifested in different ways, depending on the 
participant. It was common for my participants to tell me about interests 
in childhood toys, games, or activities, or for them to talk to me about 
an ongoing fantasy in which they went back to childhood. Desmond said 
that he wished he could be a child again, because “it’s so much easier. No 
responsibilities, no worrying about what other people think of you or 
whether or not you’re doing something right. I’m almost 36 and I have 
no clue how to be an adult!” While Desmond’s childhood interests were 
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focused on the difficulties of adulthood, Zach and Erik both talked to me 
about interests in childhood activities. “I honestly feel, identity-wise, on 
the inside, I never really grew up past [young adolescence],” Zach told me. 
“I still love doing the same things I’ve always done socially. I love things 
like just hanging at the mall, going to amusement parks, concerts, doing 
all the creative stuff I was doing back then.” Similarly, Erik said, “I feel 
like a child myself. I kind of almost feel like I never grew up once I got to 
about 12. You know, I still have a big box of Lego. I still play with all my 
old video games.” Although Zach and Erik did not feel that their interest 
in childhood activities was a cause of their sexuality per se, they at least 
thought it was relevant and perhaps that it was a latent indicator. 

Of course, many adults enjoy going to amusement parks, malls, and 
playing with video games and Legos. Many adults have also had adverse, 
or even traumatic, experiences in childhood. Clearly, not all of these 
adults are MAPs. Similarly to Troiden’s writing about the importance 
of sensitization among gay individuals, the importance of my partici-
pants sharing these experiences with me was not because of some intrin-
sic relevance between enjoying relics of childhood and being attracted 
to minors but because of the connections that these participants made 
between the two.

Identity Confusion

Troiden characterized the “identity confusion” stage of gay and lesbian 
identity formation as the stage in which individuals realize that their 
feelings or behaviors are different from those of their peers. Confronted 
with this realization, Troiden said that gay men and lesbians become con-
fused. During this stage, gay individuals may begin to realize that their 
feelings or behaviors can be categorized as “homosexual,” although they 
do not at this point assume that label for themselves, as gay and lesbian 
identities are dissonant with prior self-images. Compounding this confu-
sion is the stigma attached to same-sex attractions, which was ubiquitous 
at the time of Troiden’s writings (and clearly still pervasive to this day). 

According to Troiden, gay men and lesbians could deal with their iden-
tity confusion in one of four ways: by denying that their feelings and 
behaviors are consistent with homosexuality, by enlisting professional 
services to eradicate (or repair) their “homosexual” feelings, by attempt-
ing to avoid their “homosexual” feelings themselves, or by accepting an 
identity of gay or lesbian (thus moving into the next stage of identity 
formation). In my conversations with MAPs about how they realized 
they were minor-attracted, nearly all of them recounted a pattern of 
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experiences similar to those Troiden identified as identity confusion. 
This pattern typically emerged during adolescence (although, as with 
other sexual minorities, there was some variation in the age when this 
occurred). 

Denial. My participants commonly recalled noticing in their teen 
years that their peers were attracted to older individuals, while they 
were attracted to same-age peers or younger. As they aged, the age of 
individuals to whom they were attracted remained the same (or in some 
cases, fell). As Erik told me:

I went to an all-boys school, and there was a teacher who I guess was 
mid-thirties, and she was, I guess what you’d stereotypically call attrac-
tive. And being in a group of all-boys-school sort of teenagers, she was 
obviously mentioned, and I never really saw the appeal. I just didn’t get 
why she was interesting to them. She was just another teacher to me. 
And that was probably the first sort of clue that I had that I thought 
maybe I’m not interested [in adult women]. I did find myself looking at 
the year seven [sixth grade] boys coming in and I would understand 
that they were attractive. But by [the time they were] about 14, 15, I was 
starting to notice that as they got older I wasn’t interested in them any-
more. And the new boys coming in, I was interested in some of them. 
And I thought, “Well, maybe I’m just gay.” Well, that’s not an issue; my 
parents have always been very open-minded, luckily for me. ’Cause I 
know that others have not had that; been so fortunate. But it was when 
I started to grow up, and realizing that the boys, as they got older, I was 
losing interest in [them]. And I wasn’t really looking beyond that first 
year of 11, 12-year-olds. So, that’s really, probably when I first had an 
inkling, but I never really pieced it together until I was well out of 
school.

For Erik, although he was aware that he was attracted to different indi-
viduals when compared with his friends, this preference did not strike 
him as being particularly odd until later in life. In other words, Erik was 
in denial. 

This was a common experience among my participants: recogniz-
ing some kind of difference but not connecting that difference to being 
minor-attracted. Avery told me:

It’s hard to say when I realized exactly. I remember in high school that 
feeling that many of the middle school girls were much cuter than the 
girls in my class but I didn’t think it was strange at the time. I guess the 
first time I realized that my sexuality was really odd was when I was 
about to graduate high school. I volunteered at an elementary school 
for my senior project. I found a bunch of girls there really attractive. . . .  
It was strange because I figured I ought to be too old by then. I was 18 
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so I was technically an adult. . . .  I don’t think I was immediately anxious. 
I knew it was weird, but I’ve always been a little weird, so I didn’t let it 
bother me. 

Avery’s attractions to minors did not make him feel immediately differ-
ent. He described his attractions as “odd”—that is, he knew that his attrac-
tions to young girls were outside the norm, different from attractions 
that his peers had experienced. Nonetheless, he was able to shrug them 
off, to deny to himself that his feelings were consistent with a sexual 
attraction. 

Troiden wrote that gay men and lesbians were able to deny that their 
feelings were “homosexual” for a variety of reasons, including a lack of 
awareness that homosexuality existed and/or what it meant, and because 
societal stigma induces secrecy and shame regarding homosexuality and 
contributes to a lack of accurate information about the subject. Troiden 
published this in 1989, when queer individuals were more likely to be 
thought of as “disease-spreaders” and “criminals”14 than the positive 
representations that are much more widely available today in the global 
north. 

Similarly to gay and lesbian individuals in the 1980s, MAPs today 
have a distinct lack of role models in the media. During their youth my 
participants rarely encountered depictions of minor-attracted individuals 
in the media, with the notable exception of sex offenders. My partici-
pants expressed that they were unaware that adults could primarily be 
attracted to children and therefore did not consider it a possibility for 
themselves. Neil, who was about 16 when he began to recognize that his 
attractions to boys might mean he was a MAP, told me: “I first thought 
that I [was] the only person in the world [who was] attracted to boys. 
I thought there was no one else because I just had never heard of it. I 
thought, like, pedophiles are only attracted to girls, and also that they 
are very old and ugly and stuff like that.” Because of a lack of societal 
information about MAPs, Neil, like others in this study, did not think he 
could be one himself. Upon recognizing that there were other individuals 
attracted to minors and that their own attractions put them in a similar 
category, my participants were often terrified, associating their attrac-
tions with those of child molesters. 

Fear of being a “monster” or turning into a child molester were com-
mon anxieties for participants at the time that they first realized that they 
were primarily or exclusively attracted to children. Hugo asked himself 
if he was a monster when he began to question his attractions. A Finnish 
participant, Cody, remembered divulging that he was a pedophile for the 
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first time in an online forum and instantly feeling ashamed, believing 
that this made him similar to an infamous Finnish sex offender known 
as “Jammu-setä.” “I took on everything, the burdens that come with the 
label. Everyone thinks you’re a monster,” Cody recounted. “Wait, is that 
how I’m supposed to be? Am I that already? Should I become that? I don’t 
want to become that.” Cody was so disturbed by his attractions that he 
worried they meant he was destined to become a sex offender.

The concept of being a “monster” was so prevalent that this exact word 
came up in my interviews with 17 different participants. Five participants 
reported feeling, when they realized their attractions, that they were (or 
would become) a “monster,” while 14 participants discussed the societal 
perception that they were monsters. Many more disclosed anxieties upon 
realizing their attractions, believing that this meant in some way that 
they were destined to commit offenses. Societal narratives about indi-
viduals with attractions to minors who live their lives without commit-
ting sexual offenses against children are absent, raising the question of 
whether it is possible to reconcile attractions to minors and the develop-
ment of a prosocial identity. Even among individuals who, upon realizing 
their attractions, were certain that they would not commit an offense 
against a child, remarked that they had been unaware of individuals with 
primary attractions to children who had not offended. “The only people 
I’d ever been aware of who felt the way I felt were in news articles, when 
they were in sort of jail,” Erik noted. “So, and that made me kind of feel—I 
never really thought that I am going to be like them because I still realize 
that I don’t have to. But it did get me down.” Erik recognized that he was 
not destined to commit an offense against a child, but he still felt demor-
alized by the apparent association between sex offenders and MAPs. 

A common recollection among participants who did not believe they 
would commit an offense against a child when realizing that they were 
minor-attracted was the idea that they were the only moral person with 
these attractions. Oliver conveyed this idea:

I had the mentality perhaps that I was the only kind and caring one, 
and the other people out there were hurting and abusing kids. Which, 
in thinking back on it now, it doesn’t really make much sense to me. I 
mean, statistically speaking, I wouldn’t be the only nice one with these 
attractions. To me, it seems obvious now, but of course there would be 
other people born this way, who are not sociopaths or abusing children, 
but that’s the mentality I had of it in my adolescence: that I was the 
only nice one and I was unique in that regard. But I didn’t experience it 
as an urge or I didn’t feel I was any danger to kids.
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Oliver, much like Hugo, felt that he was not destined to commit a sexual 
offense against a child, despite common societal narratives describing 
MAPs as offenders. However, these narratives still had an effect on 
Oliver and Hugo, because the idea that there could be other individuals 
who shared their attractions and were committed to non-offending did 
not occur to them. Just as Troiden wrote in the 1980s that the stigma 
toward being gay led to a lack of accurate, accessible information for gay 
people to understand, so did MAPs in my study show that stigma led to 
inaccurate information about their ability to make a decision not to com-
mit an offense against a child. Given that MAPs have a limited ability to 
access information about attractions to minors net of sexual offending, it 
is hardly surprising that MAPs would be in denial about their sexuality.

Avoidance. Another strategy for MAPs to deal with the stigma associ-
ated with their attractions is to engage in avoidance. Troiden described 
avoidant people as those who viewed their sexuality as unacceptable. 
Although Troiden named multiple strategies that gay and lesbian individ-
uals engaged in to avoid identifying with these unacceptable feelings, the 
one most applicable to my participants was redefining their attractions as 
something temporary or situational. My participants often believed their 
attractions to be situational, and accordingly, they talked about their 
attempts to identify the situation that caused them. Some who spoke 
about feeling “stuck” in adolescence or childhood felt that was the cause 
of their attractions. Philip, who had told me that his father died early in 
his life, said: “I think, you know, part of me thinks that maybe that’s part 
of the reason. . . .  Because that’s right at the age, right there. [Sigh] I mean, 
that’s right at the age I’m interested in, so I don’t know.” Isaac revealed to 
me that his father and grandfather had both committed sexual offenses 
against children, and he presumed that he had learned from them that 
attraction to children was “normal.” My participants brought up the work 
of sexologist James Cantor and his colleagues, mentioning whether or not 
they possessed characteristics that MAPs have been found more likely 
to exhibit (e.g., left-handedness, below-average IQ , or childhood sexual 
trauma)15 than teleiophiles (individuals attracted to adults).16 

One common theory debated among participants related to whether 
attractions to minors were caused by mental illness. Despite a shift in the 
scientific community toward a conceptualization of attractions to minors 
as a sexual orientation,17 participants themselves were split between 
those who regarded their attractions as a sexuality or sexual orientation 
(as described earlier) and those who regarded them as a problem or an ill-
ness. Three participants—Strand, Tony, and Tyler—consistently referred 
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to their attractions as their “problem” during interviews. Others lamented 
this viewpoint, criticizing authorities such as the American Psychiatric 
Association for including “pedophilic disorder” in the DSM, given that 
they had previously come under fire for problematizing “homosexuality” 
in similar ways.18 

Repair. Among study participants who felt, at one time or another, that 
they had a mental illness, it was not uncommon for them to seek out pro-
fessional assistance in getting rid of these attractions. Troiden referred 
to this behavior among gay men and lesbians as “repair.” “Reparative” 
therapy—also known as conversion therapy or sexual orientation change 
efforts (SOCE)—is now thought of as ineffective for gay and lesbian indi-
viduals and has been outlawed for minor LGBT individuals in many loca-
tions across the United States. Nonetheless, it remains legal for MAPs. 
Multiple participants had tried various techniques to “cure” themselves of 
their attractions, including hypnotherapy and smelling ammonia when 
thinking about children, among other strategies. My participants’ experi-
ences with mental health professionals, including seeking help to reduce 
or remove their attractions to minors, are described in Chapter 5.

Identity Assumption

Troiden described the “identity assumption” phase as the stage of gay and 
lesbian identity formation in which the individual begins to self-identity 
as a “homosexual.” During this stage the individual begins to seek out 
contacts with other gay and lesbian individuals and takes on the task of 
managing stigma. Troiden categorized the individual during this stage as 
not “accepting” a self-identity as gay or lesbian but as “tolerating” it. The 
interactions with other gay and lesbian individuals experienced during 
this stage would determine whether the individual would accept the label 
for themself.

Seeking out contacts with other MAPs was indeed an important step 
for many of my participants. Victor told me that introducing himself to 
MAPs when he was 23 had a profound effect on his life:

On Wikipedia I saw a group: “Virtuous Pedophiles.” The name stood 
out since the word “virtue” is used a LOT in my church, and seeing it 
with the word “pedophile” made me think: “Huh, what?” So I learned 
about them, and after weeks of hesitation I sent them a [message] 
requesting to join. . . .  I armed myself of courage and one night I wrote it 
all on my introductory post . . .  and cried like a little girl while doing it. 
At the end of the post I was begging for help. I wanted to know if a nor-
mal life was possible, if I was such a bad person as I saw myself. . . .  I 
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wanted all the answers right away and needed emotional support . . .  
they told me to calm down and relax, that it’s not the end of the world, 
that they went through that alone and congratulated me for being brave 
to join the conversation at my age. They all offered me helping hands.

Victor credited joining VirPed with raising his self-esteem. This helped 
him tolerate his attractions to minors—he was able to see that others who 
shared this identity label could be friendly, supportive, and accepting, 
and most important, that they could live good lives.

A major difference between Troiden’s model and my participants’ 
experiences is that among gay men and lesbians, this stage marks the 
point at which people engage in romantic and/or sexual relationships 
with one another. Among my participants that was generally not the case 
(and indeed not the point, since gay people are attracted to each other and 
MAPs are not). What unites my participants is not sexual interest in each 
other, but sexual interest in minors who are typically below the legal 
age of consent. My participants had never committed a child molesta-
tion offense and were firm that they would never do so. Thus, this stage 
introduced a hardship unlike those that gay men and lesbians encounter: 
for the majority of respondents, the knowledge that they were minor-
attracted meant facing a dramatically different life than the one that they 
had previously expected. For those exclusively attracted to minors, this 
meant a lifetime lack of romantic and sexual relationships with any indi-
vidual to whom they could be attracted. Aiden told me that this feeling 
of loneliness became amplified with age: “[It’s hard], you know, the idea 
of not having a significant other in an adult relationship. Like, having an 
adult that I, you know, grow old with and can spend time with. I feel very 
alone. And don’t feel like I’ll ever be able to have that. I know I can’t ever 
have what I want, so it just creates a division in me. As far as I want an 
adult relationship but I’m not attracted to adults.” 

In addition, respondents faced constant shame regarding their attrac-
tions. Although many recognized that they would never act on their 
attractions and were able to neutralize guilt as a result, others were con-
stantly reminded of societal opinions of people like them. When Cody 
first realized that he was primarily attracted to minors, he started notic-
ing characterizations of pedophiles in the media:

Everyone was hunting pedophiles and others were cheering. That’s how 
it conveyed through the papers and TV, anyway. Every time I saw one 
of those news [stories], I wondered what [my parents would] say if I (I 
was about 15 then) would tell them that I’m attracted to kids. The dudes 
in the papers were always old dudes, 40–50 years old with beards. 
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Then I just kinda thought that it was hopeless. As soon as you have the 
label of “pedophile,” you’re done. You’re no longer a target for empathy. 
You’re a monster and it is your civic duty to kill yourself before you 
touch a kid. No matter what age, no matter where. No matter how you 
convey it. Done.

Negative societal images of individuals with attractions to minors are 
so ubiquitous that the VirPed forum has dedicated an entire section to 
“comment awards,” which are sarcastic rankings of the most vitriolic 
comments aimed at MAPs online. West, a VirPed member, was able 
to laugh at these comments. Others avoided the comments sections 
in online articles and YouTube videos about MAPs, even when the 
article or video was not demeaning to MAPs, because the comments 
sections would invariably contain malicious messages. Indeed, in the 
years since I stopped conducting interviews, I’ve kept contact with 
some respondents on websites like Tumblr. In 2018, however, Tumblr 
began systematically deleting accounts that showed support toward 
MAPs, including my own. They did, however, allow many “anti-MAP” 
accounts to remain open, including those with posts tagged as “MAP 
Positivity,” bedecked with emoji hearts, telling adolescent MAPs to “kill 
yourselves.”

Psychologist Vivienne Cass19 wrote that for gay men and lesbians 
who accepted their identities (which occurred at the end of the identity 
assumption stage, if the individual made supportive contacts with other 
gay and lesbian individuals and was able to successfully navigate encoun-
tered stigma), “you are quite sure you are a homosexual and you accept 
this fairly happily.” It would be difficult to assert that the same is true for 
MAPs who have accepted their attractions as part of their sexual iden-
tity. Depression, anxiety, and suicidal thoughts were common among my 
participants, even among those who were not concerned about posing 
a threat to children, even among those who could shrug off the stigma, 
even among those exclusive MAPs who accepted that they would lead 
lives without experiencing sexual or romantic satisfaction. Many of my 
participants continued to experience some or all of these mental health 
issues at the time of interviews.

Commitment

Troiden described the commitment stage as the stage in which the indi-
vidual becomes comfortable identifying as a gay or lesbian individual 
and adopts “homosexuality” as a lifestyle. Key facets of this stage are 
“self-acceptance” and “comfort with the homosexual identity and role.” 
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This stage is the hardest to apply to MAPs, although there were some 
participants in my study who certainly accepted their sexuality more 
than others.

Despite the negative feelings with which most participants wrestled 
regarding their attractions to minors, some succeeded in managing 
their anxiety regarding their attractions. Strategies used by respondents 
to cope with these negative feelings are explored in Chapter 3. These 
individuals recognized that they were not going to be a threat to chil-
dren and have succeeded in separating in their mind their feelings from 
potentially harmful actions in which they have committed not to engage. 
For instance, Brooke, Felix, Klaus, Lucas, and Zach all described being 
relatively unfazed by the stigma associated with their attractions, under-
standing themselves well enough to know that their attractions would 
not necessarily determine their behaviors. To this point, Felix explained: 
“Yes, I’m attracted to children. So what? I’m not going to hurt anyone . . .  I 
wouldn’t take advantage of anyone. I wouldn’t manipulate or coerce. No, 
I’m not a rapist. I like trying to be a good, ethical person.” 

Part of the commitment phase as Troiden described it involved synthe-
sizing one’s sexual identity with other parts of the individual’s identity. A 
few of my participants exemplified this through discussions about their 
identity labels. Brooke, for instance, did not feel that her identity as a 
MAP was any more important than any other facet of her identity. “I 
would say that ‘minor-attracted’ is an accurate description [of myself],” 
she told me, “although I don’t generally claim it as an identity label, if 
that makes any sense as a distinction.” She further argued that “it’s not a 
primary identity, I guess. It’s something that describes me, just as I am a 
prescription lens wearer.” Avery provided a similar account:

 AW:  So what does identifying as a pedophile mean for you?
 AVery:  Well, I just feel like it’s not really me “identifying” as one. 

I look at the facts of the situation and feel that the term 
“pedophile” most reasonably applies to me.

 AW:  Ooh. Is there a label you identify with more?
 AVery:  Not in regards to my sexuality. But I guess if there was a 

label I would most identify with it would be me being a 
mathematician. 

Neither Avery nor Brooke felt particularly stressed about their attrac-
tions toward minors. This could in part be explained by the fact that 
neither of them was exclusively attracted to minors, and they had both 
had romantic and sexual relationships with adults. For MAPs who did not 
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have to worry about the loneliness aspect of being attracted to minors, 
and especially for those who could pass as teleiophiles, it stands to reason 
that they would be more comfortable with their attractions than others.

A final common task in this stage, according to Troiden, was coming 
out to others who are not sexual minorities. More of my participants than 
I expected had come out to at least someone in their lives. I explore this 
more in the next chapter.

unMAking “Monsters”
The narratives provided by the study participants reveal a great deal of 
variety in the experiences of MAPs in forming identities and coming 
out. Although these experiences were diverse, almost all of them were 
influenced by stigma in some way. Even the labels that participants used 
to refer to themselves reflected societal reactions about attractions to 
minors. Many respondents were uncomfortable with the term “pedo-
phile,” despite its potential accuracy to describe their attractions, because 
of a collective misunderstanding about the meaning of the term. Most 
individuals understood that the term referred to attractions rather than 
actions, but they were often hesitant to align themselves with the term 
out of concern that others would regard them as child molesters. 

As I first engaged in the data analysis for this chapter, I was surprised 
to find that their processes of coming out to themselves and to others fre-
quently mapped onto the identity formation processes of gay and lesbian 
individuals as identified by Troiden and Cass before him. As a queer and 
trans person myself, I’ve been struck by the stigma that was attached to 
the LGBT populations who came before me. The work done by activists 
in these communities to address this stigma has resulted in me being able 
to feel a positive sense of self today. I often ask myself who I would be if 
I had been subjected to that kind of stigma. While there are very obvi-
ous differences between gay and lesbian populations in the late twentieth 
century and the MAP community now, the forms of stigma they have 
been subjected to are glaringly similar. Examining and describing the 
parallels between the identity formation process among lesbian and gay 
individuals in the United States when Troiden and Cass engaged in their 
own research, and MAPs today, was unavoidable to me.

For most of my participants, the process of coming to terms with their 
attractions was fraught with anxiety. The vast majority of respondents 
had never, before realizing that they were minor-attracted themselves, 
considered the possibility that individuals with attractions to children 
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may be distinct from child molesters. As a result, in realizing their 
attractions, these participants often echoed societal concern and worried 
that they may become sex offenders themselves. It is not surprising, then, 
to note that participants came out to very few others, if any. Despite the 
fact that a majority of respondents received supportive or neutral reac-
tions from those to whom they came out, the risk of rejection that they 
faced was real and ongoing, and it had serious implications for their lives. 
Chapter 2 explores participants’ experiences with staying closeted from 
others and coming out in more detail.
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For years after becoming aware that he was exclusively attracted to preteen 
girls, Jeremy hid this truth about himself from all others. He had spent the 
majority of his life denying that he was a pedophile, as he now identifies, 
by “blocking it out”—refusing to think about it, even to himself. When he 
finally recognized that he was attracted to children, rather than adults, he 
was overcome with feelings of guilt and shame. Seeking a reprieve from 
his pain, Jeremy decided to pursue counseling. “I guess when I first went,” 
he said, “I wanted to somehow believe that it could somehow be cured or 
that [I] could somehow move on from this in a way that it wouldn’t be 
an aspect of my life at all.” In addition to hoping he could be cured of his 
attractions to minors, Jeremy said that he “wanted to get rid of the guilt, I 
wanted to talk to someone and just have it off my chest.” 

Jeremy had been in a graduate-level teaching program when he decided 
that he wanted help, so he sought help from a counselor at his university. 
Unfortunately, the counselor was disturbed by Jeremy’s disclosure of 
his attractions. As Jeremy put it, his counselor “reacted quite badly to it,” 
especially given that Jeremy had plans to become a teacher. The coun-
selor gave Jeremy an ultimatum: leave the program or “otherwise they 
would . . .  tell the teacher’s college that I was attracted to kids.” Although 
Jeremy had never felt that he was “even remotely close to being a danger 
[to children] in any way,” he understood why his counselor believed he 
was unfit to become a teacher and complied with his counselor’s insis-
tence that he leave the program. Jeremy’s counselor left a door open for 
him to continue on his path to become a teacher, however, saying that if 
Jeremy could find a new therapist who could cure him of his attractions to 
minors and vouch that he had been cured, he would be allowed to return 
and learn to teach.

2. “Leading a Double Life” 
Staying Closeted and Coming Out as a MAP
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On the advice of his school counselor, Jeremy sought out a new thera-
pist. This therapist worked with sex offenders and approached Jeremy’s 
treatment as if he were, as Jeremy put it, a “ticking time bomb.” He used 
techniques common to conversion therapy with Jeremy, encouraging 
him to write down his fantasies about children and then to use ammonia 
inhalants (otherwise known as smelling salts) to “try and give [his] body 
a shock”—that is, to train his body to associate his fantasies with discom-
fort. Jeremy struggled with this invasive therapy. He also had to contend 
with a new task of lying to friends and family about why he had quit his 
teaching program. Although Jeremy had pushed himself to disclose his 
attractions to multiple counselors, he still felt shamed by his attractions 
to minors and could not confess to his family and friends that he was a 
pedophile. Around this time he reached a breaking point: he developed a 
plan to end his life. 

Jeremy was close with his parents and wanted to minimize the pain 
they would feel upon his death. “I had sort of planned it all out,” he 
explained. “And obviously I didn’t want to leave my parents in the dark. I 
feel like the worst thing you can do if you kill yourself is leave everyone 
wondering why or what happened.” Although he did not want to tell them 
about his attractions to minors, Jeremy felt obligated to let them in on his 
plan, so he sat them down. As he recalled:

I can’t remember whether I mentioned I was suicidal first or just men-
tioned that I was attracted to kids first. But sort of both came up even-
tually. I said, this is what’s been going on in my life, I want you to know 
I’m attracted to kids, and I’m planning to kill myself in a few months’ 
time. That was pretty much the short of it. There wasn’t too much 
more. My parents, of course, reacted pretty badly to the suicidal part. 
Yeah, so for them that for them was a lot worse than me being attracted 
to kids. And they’re quite strongly religious, so . . .  we just talked about 
praying about it and trusting God and all that . . .  I think it was what I 
needed. And I’m still here, so obviously it worked. 

Jeremy’s parents did not focus heavily on his attractions to minors, a 
reaction that he attributed to their religion, but it was a relief to him that 
he was able to acknowledge them out loud to important people in his life. 
His parents encouraged him to stop going to therapy, which they felt was 
doing him more harm than good. 

Jeremy’s conversation with his parents was a turning point in his 
mental health. “I feel that . . .  how they reacted was pretty good,” he told 
me. “Especially for them and knowing sort of how deeply religious they 
are, and how much they struggle with people being gay, and that kind 
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of stuff. They basically, they said, ‘We’ll always love you regardless, 
whether you’re gay or you’re attracted to kids, whatever. . . .  We’re your 
parents. We’ll still love you.’” Since coming out to his parents, the topic 
had rarely been revisited, but he said that they occasionally bring it up 
and express that he should work harder at “getting rid” of his attractions 
through prayer. Nonetheless, by the time of our interview, Jeremy had 
come to accept his attractions, and most of his large family was aware of 
them. He had even told his flatmate and described that conversation as 
“pretty chill.” At the time of my interview with Jeremy, he identified as 
being in good mental health. 

• • •

One of the first questions I asked my participants during interviews was 
what being attracted to children meant for them. A common response 
to this question was that it meant having a secret from almost every-
one important in their lives. As Desmond said, his attractions to minors 
meant “that I have to live a double life, because I could never reveal to 
anyone that I’m actually attracted to kids.” Tyler used that phrase in his 
answer to the same question—that it meant “leading a double life.” As in 
Jeremy’s case, many participants did not feel that they could tell their 
friends and family about their attractions to minors, for various rea-
sons—frequently because they did not want to visit the shame they were 
experiencing on others. Whether it was necessary for Jeremy’s counselor 
to compel him to leave his graduate program is debatable, but Jeremy’s 
decision to tell his counselor and his therapist about his attractions to 
children indisputably had major consequences for his education, career, 
and mental health. Moreover, his decisions to hide his attractions from 
his loved ones, and later to tell his parents, had similarly monumental 
consequences for his life.

During interviews I was careful not to use terms and phrases such 
as “closeted” and “coming out,” out of concern that my doing so would 
be coopting a term used by LGBT communities. Nonetheless, my par-
ticipants used such terms themselves. I therefore use them in describing 
their experiences throughout this chapter. Although “coming out” is often 
thought of as a onetime event, it can better be described as a continuum 
between being closeted from oneself to being out to all others,1 as well 
as a process that continues throughout one’s life, as one must constantly 
come out to new acquaintances in order to be fully out. Therefore, it 
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would be misleading of me to report some number of my participants 
who had come out and who had not. MAPs may be closeted from them-
selves or any number of others. There are different risks and potential 
benefits associated with coming out to other MAPs, loose acquaintances, 
counselors, friends, or family, as well as risks and benefits to staying 
closeted from any of these. In interviews my participants talked to me in 
depth about their decision-making processes for coming out to others or 
staying closeted as well as their experiences with doing so.

Clearly, everyone in this study had come out to themselves: all par-
ticipants had been identifying as minor-attracted before contacting me. 
While they all shared the experience of having come out to themselves, 
there was great variety in who else they had chosen to come out to. 
Some participants had told nobody else, or nearly no one, about their 
attractions. 

“i cAn’t sAy hoW they Would reAct”: 
deciding Whether to coMe out to others
As I discuss throughout this book, societal opinions about MAPs are rife 
with condemnation, vilification, and fear. Accordingly, for MAPs, com-
ing out to each new person entails new risk. Staying closeted from oth-
ers, however, does not equate to the absence of hardship—only a shift in 
the type of hardship experienced. During our interviews my participants 
talked in depth about the meanings and consequences that staying clos-
eted and coming out had for their lives. Their meanings for coming out 
and staying closeted show how fraught their decision-making processes 
are about disclosing their attractions to others. 

Difficulties of Staying Closeted

While the majority of participants were out to at least someone, few 
were out to most—or even many—individuals in their lives. Remaining 
in the closet from others was a heavy burden for those in the study. This 
is consistent with LGBT individuals’ experiences with being closeted—
research has shown a variety of poor mental and physical health effects 
as a result of staying closeted.2 Robin, who is attracted primarily to teen 
boys and young-looking adult men, talked about the weight of being in 
the closet on his life. He had come out to himself twice in his life—once as 
gay and, later, as a MAP. Being closeted as a MAP brought on particular 
frustration:
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It’s like I’m always in the closet, like, all the time, pretty much. I’m in 
the closet when I walk around. I’m in the closet when I’m in my private, 
like, masturbation sex life. And I was in the closet for a long time as a 
gay person. I was attracted to men my own age, or boys my own age 
when I was younger, and even in my romantic adult attractions and 
partnerships with partners, just people my . . . with men my own age in 
my twenties and thirties. I mean I’m 35 now, but I uh . . .  y’know, I was in 
the closet for a while. I came out of that only to like find that I was 
actually in this minor attraction closet. That’s pretty . . .  it’s pretty, pretty 
zonking.

For Robin, having come out to others as gay was an achievement: he had 
spent many years hiding his identity as a gay man and feeling ashamed 
by it. By realizing that he was closeted about his attractions to minors, 
that achievement felt taken away. Although he was actually out to a few 
others (including his therapist, boyfriend, and some friends), he felt 
demoralized over the fact that he was in the closest to most people in 
his daily life. I asked Robin what “zonking” meant. He defined it as an 
onomatopoeia that he made up for emphasis that didn’t really have a defi-
nition. When I looked it up, though, I found that it has a meaning as both 
striking (as in physically), and exhausting. “Zonking” feels particularly 
apt to me here, as later in our conversation, Robin talked about how tiring 
staying closeted was, to the point of physical debilitation.

Aiden also found being closeted demoralizing. He spoke with some 
envy about what he considered to be gay people’s relative ease in coming 
out, making comparisons based on sexual orientation. He explained:

[Being minor-attracted] reaches into every facet of my life. So it, just 
like any human sexuality, it hits everywhere. I consider it part of my 
sexual identity. So I mean, it’s pretty much a part of me, just as much as 
sexuality is part of the human condition. I almost consider it like an 
orientation almost, or it’s, like, an age-fixed orientation. Because it feels 
immutable. So I mean, I consider it part of my identity. . . .  I always want 
to, I have the urge to express it. You know, have sexual expression. Um, 
and be able to keep it as part of myself. Kind of like being out, like a 
gay person would be. Like, “uh!” Like, out of the closet, you know? But 
of course, I can’t do that. So it feels repressed, and it feels like a secret 
that I have to keep from the world and that makes me feel ostracized 
and alone.

Aiden assumed that if he were gay, he would be able to come out. In 
today’s society, not all gay individuals are able to safely come out. 
However, as a cisgender, white man, it is indeed comparatively more 
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likely that Aiden would have the privilege of coming out without fear of 
stigmatization if he were, in fact, gay.3 Nonetheless, as a white man who 
is minor-attracted, Aiden did not believe that coming out was a possibil-
ity, which increased his feelings of stigmatization. 

Aiden wanted to feel accepted, but keeping his attractions a secret 
meant, to him, that he would never feel that way. “[My friends ask] me 
who I’m attracted to, or is that guy hot or is that girl hot?” he told me. “Or 
they’ll [talk about] all of their relationships and, like, you know, there’s 
so many things where I can’t tell them the truth. I have to kind of just lie 
or like, pretend that I’m something, like I’m normal. You know, so the 
urge to tell them and just be honest is just very high, but I have to resist 
doing that. So, it’s just, it’s tough. On a day to day basis of just not feeling 
accepted.” Staying closeted meant that even parts of Aiden’s life that were 
supposed to bring him joy, like friendships, were stressful. He felt badly 
about keeping his attractions a secret (which to him was tantamount to 
lying), but he didn’t feel he had a choice.

For some MAPs, the strain being closeted puts on relationships is too 
much to bear. Avery was nonexclusive in his attractions to minors, but 
although he had some attractions to adult women, relationships with 
them did not feel like an option. 

 AVery:  I feel that I’m restricted in being my honest self around 
people. I fear being in a relationship with someone. I either 
have to lie about my feelings to them or risk screwing up my 
life by being honest with them. 

 AW:  Can you tell me more about what you mean by risking 
screwing up your life by being honest?

 AVery:  Well, if you tell someone you’re not really sure how they’d 
react. They could see you as a threat and then spread your 
secret to everyone you know.

Avery believed that keeping a secret as significant as his attractions 
to minors from someone he was romantically involved with would be 
wrong. Rather than coming out to a potential romantic partner, Avery 
felt the better solution was to avoid being in a relationship entirely. 
Later in our conversation, he took a dismissive attitude toward romantic 
relationships in general, saying, “There’s more to life than that. Many 
relationships are awful anyways.” Nevertheless, the topic of romantic 
relationships was significant enough to Avery that he brought it up early 
on in our conversation, perhaps suggesting that being in a relationship 
was more important to him than he let on.
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Perceived Risks in Coming Out

As Avery demonstrated, the fact that MAPs experience hardship due to 
staying closeted does not necessarily mean that they feel coming out to 
others is an appropriate alternative. This is a common finding within 
research about LGBT populations as well.4 While being closeted can nec-
essarily mean holding a secret and not feeling accepted, coming out can 
make an individual much more vulnerable. My participants spoke about 
the various risks they faced if they decided to come out. 

Facing judgment. My participants’ primary fear about coming out to 
others was that their relationships would change for the worse upon their 
disclosure. Depending on who they came out to—family, friends, or oth-
ers—they felt at risk of facing suspicion, fear, disownment, or being outed 
to others. 

Harper was in seminary at the time of our interview, being trained 
as a leader in her faith. Although her denomination was comparatively 
liberal, she spoke about a fear of being judged by other members of her 
church community. Because of the large number of cases in which pow-
erful religious leaders have abused children, Harper’s church regularly 
engaged in conversations about child sexual abuse and about best prac-
tices for child protection. Although she shared in others’ anger regarding 
abusers and she appreciated these conversations, she was devastated by 
the inaccurate use of the term “pedophile” that regularly accompanied 
them. She explained:

In going through [a training program for everyone who works with 
children in the church] several times, and in the church in general, I’ve 
noticed a lot of misuse of the word “pedophile.” “Pedophile” does not 
mean “sex offender” . . .  most child molesters are not pedophiles, and 
most pedophiles are not child molesters. So you hear the word “pedo-
phile,” which is a word that accurately describes me, used in place of 
“people who abuse children,” which are possibly rightly considered to 
be the worst kind of person that there is. That bothers me a lot . . .  like, 
hearing people talk about pedophiles as being the same thing as a child 
molester.

Harper assumed that because members of her church did not understand 
the difference between pedophiles and child molesters, if she came out to 
them, they would similarly mistake her for a sex offender, and she would 
be forced to leave the seminary. She lamented:

 hArPer:  There are very few people who really do seek to understand 
rather than to judge.
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 AW:  So you, you think that friends and family would be 
judgmental? 

 hArPer:  I certainly do think so, yes. I can’t fathom anyone I know 
being understanding about that.

Harper was concerned that that if she came out, not only would other 
members of her church assume she was a threat to children, but that her 
parents and friends would assume the same as well.

Noah was especially concerned about how his family would react. His 
reasoning for being nervous about their potential reactions was similar 
to Harper’s. 

 noAh: I have thought about coming out to my immediate family 
for the past few years, but I can’t decide if it is the right 
thing to do. I don’t know how they will react.

 AW: How do you suspect they might react?
 noAh: I honestly don’t know. They are educated, liberal-minded 

people, but they also hate child molesters. I can’t say how 
they would react if they found out my brain was wired like 
a molester.

 AW: And you’re just worried they’d think it was wired like that, 
or do you think that it is, too?

 noAh: Well, if I was to tell them I was sexually attracted to chil-
dren, I can only assume they would make the pedophile–
child molester connection. And yes, I do think my brain 
is wired like a molester’s. I would have sex with a child if I 
thought it was okay.

Like Harper, Noah was concerned that his family would make an assump-
tion connecting “pedophile” with “child molester.” The difference here is 
that while Harper was indignant that general society believes people 
attracted to children are equivalent to child molesters, Noah seemed to 
find this understandable, perhaps believing it himself. Although he indi-
cated that he would engage in a sexual act with a child if he thought it 
were morally permissible, the dual implications here are that he had not 
committed any sexual acts with a child and that he did not think it was 
okay. Noah seemed to be missing the reality that he was, indeed, very 
different from a child molester. While he was confident that he would 
never engage in sexual activity with a child, he described his attractions 
as “dangerous” and found them significantly distressing. His shame over 
equating these two concepts may have been a further hindrance from 
coming out to other people.
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Xavier similarly equated sex offenders with MAPs in his explanation 
about why he had not come out to his family. He told me that coming out 
“would destroy my life. . . .  My mom was—she was raped when she was 
seven. So she’s got a really bad taste in her mouth about people like me. 
If I told her, she’d pretty much disown me. And my uncle, the same thing 
happened to him. My dad, he, uh, nothing like that ever happened to 
him, but he just hates people like that. My whole family would block me 
out. And the public would, too.” Xavier believed he would be disowned 
by his parents and the rest of his family if he came out. He used analo-
gous terms in his explanation to those that Noah used, essentially saying 
that people who rape children are “people like [him].” It is unsurprising 
that Noah and Xavier would choose not to tell their families about their 
attractions to children, given that they so strongly associate sex offend-
ing with the attractions they experience. Unfortunately, as Harper, Noah, 
and Xavier all indicate, it would also be unsurprising if those they wanted 
to come out to made similar associations.

Fear of being thought of as dangerous was common among my partici-
pants. Avery, who told me he avoided relationships with adults so that he 
wouldn’t have to lie to a romantic partner, mentioned that he had consid-
ered at one point telling friends or family about his attractions to minors. 
He decided not to because he felt “it could just do more harm than good.” 
When I asked him what kinds of reactions he thought he might receive 
from his friends or family, he said, “I think they would feel that I’m men-
tally deranged and dangerous.” He added that his assumptions regarding 
friends’ or family’s potential reactions made him anxious, but since he did 
not plan to tell them, he just tried not to let these thoughts bother him. 

Fear of suspicion or of being considered dangerous most commonly 
came up in interviews with participants who had regular current or prior 
interactions with children. Robin chose not to come out to his family for 
multiple reasons, including that he was not very close with his parents, 
but a more relevant reason was that he didn’t want to frighten his brother. 
He explained: 

I have a niece and nephew that are four and two years old. I have no 
issues with attraction to my niece or nephew. Like, all I feel for them is 
like love and avuncular care, but the idea that like my brother would 
know that I was attracted to minors, or anyone would know I was 
attracted to minors, and then I was like in a care-taking situation with 
my godson—It’s like nightmarish to me . . .  it’s a relationship with my 
brothers and with my niece and nephew that I cherish so much, [and] I 
don’t want to do anything to jeopardize it. And I really don’t know what 
to do about that, frankly, except to like not to say a word to anybody.
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Robin’s niece and nephew were not in his age of attraction, and Robin 
was not worried about them being in his age of attraction eventually 
either because he had never felt an impulse to commit a criminal offense 
against a child of any age. However, Robin assumed that if his brother 
(their father) knew of Robin’s attractions to minors in general, he may 
feel uncomfortable with Robin spending any time with them. 

Unlike many others, Kevin had plans to come out to his family and 
friends. However, he was delaying this eventuality for reasons similar 
to Robin’s. 

 keVin: I do have intentions, I think some point in the future to come 
out to my, uh, immediate family and close friends. Uh, but 
not at the moment. . . .  I think, I know it’s going to be a very 
stressful period. . . .  I have stress about how those relations 
will be after I do tell them . . .  

 AW: What do you, what do you imagine that they’ll be like?

 keVin: I don’t imagine I’ll be completely cast out, I imagine it’ll be a 
very difficult period. I believe my parents will still love me 
and we’ll still be a relatively close family. Um, but I suspect 
there’ll be a lot of awkwardness around me. Particularly if 
there’s other children around, just always knowing what are 
they thinking about me? Do they trust me? And my mom is 
particularly quite fundamentalist religious so she’s opposed 
to any form of sexual minority, sexuality, and everything. 
So there will be some difficulties there.

Although some of my participants worried about being disowned, Kevin 
did not have that fear. But he did think that his parents might question 
whether he could be safe around children. While he was preparing to 
face the probability that his parents would see him as untrustworthy, he 
wasn’t prepared just yet. He told me he thought he would take another 
year to come out to them.

Erik also worried that he would be seen as dangerous to minors if he 
came out to others. He volunteered with a youth group, with children at 
the upper range of his age of attractions. He justified this by saying that 
working at the youth group decreased his “desires” but knew that if oth-
ers knew he was attracted to minors, they would be uncomfortable with 
his volunteer work. He remained closeted from his family and friends 
because he didn’t want them to “persuade [him] to leave” the youth group. 
Likewise, while Gene was out to most people in his life (due to being 
outed online), he was still not out to specific friends of his because he had 
spent time with their kids when he was younger. He emphasized that 
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he had never acted inappropriately with their children, but even though 
their kids were adults by now, and had children of their own, he wor-
ried that if these friends knew he was attracted to minors, they would be 
somehow suspicious of his former behavior. 

Safety risks. A less frequent, but possibly more distressing, concern 
shared by some of my participants was that if they came out, they could 
be physically victimized. My participants had heard stories about other 
MAPs who had been subjected to violence and some were afraid that 
coming out could result in a similarly dangerous situation. Elias illus-
trated this fear: 

Trying to keep my feelings from showing on my face causes me physi-
cal pain. People have been killed just for being falsely accused of being 
attracted to children . . .  it’s a witch hunt. I feel like I’m living in a dark 
age, but nobody else can see it. There was a guy named Bijan Ebrahimi 
in Bristol, England. Falsely accused, burned to death by a mob. Others 
have been hounded until they killed themselves. In the last three years 
or so I have been reaching out to people anonymously online. I get a lot 
of death threats.

Elias equated his distress over being closeted from those he was close to 
with “physical pain,” but he worried too much about potential violence to 
come out to people he knew in real life. Coming out online had resulted 
in Elias receiving death threats—a common experience among my par-
ticipants (see Chapter 3 on facing stigma). In addition, he could point to a 
specific and disturbing case of someone being killed due to accusations of 
experiencing the same attractions as Elias.5

While Elias had concerns about potential violence committed by an 
indistinct other, Cody was able to identify a specific individual he was 
afraid to come out to. When I asked Cody if he had told any of his friends 
or family about his attractions to children, he said:

 cody: Nope. Not planning on doing so any time soon either. I find 
it likely that I might end up telling it eventually if I end up in 
a relationship one beautiful day. Right now I don’t feel like 
having gentlemen with axes visit me.

 AW: And that’s what you think would happen if you told?
 cody: My father might be a bit dangerous if I told him. On the 

other side, the information might actually be dangerous to 
my mother. She has a slightly fragile psyche, so she might 
become suicidal again. The highest risk (for me personally) 
in telling anyone would be the sizable risk that they’ll tell 
someone. If information spreads, I could be denied jobs on 
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that basis. It’s legal to discriminate against people such as 
me, I don’t belong to a protected class in Finland. Something 
that will 100% happen if I tell someone, is that I probably 
wouldn’t be able to get over the thought of “this person owns 
me now.”

Cody related a number of concerns in our text-based interview, including 
fear of being outed and facing financial difficulties, but the first one that 
came to his mind was a fear of weapon-wielding villagers knocking at the 
door, which he connected to potential violence from his own father. He 
also worried about the pain this would cause his mother.

My participants had other safety concerns beyond experiencing physi-
cal violence. These concerns included being outed. Robin, who was out 
to his boyfriend and a few other acquaintances, described the power 
that individuals hold over MAPs after they are made aware of their 
attractions.

 robin: There’s this fear that it’ll used by against me at some point.
 AW: You still have that fear?
 robin: Totally. And it’s a fear that if I tell anyone else, even if I tell 

some of my other guy friends . . .  or if I tell anyone that I 
date that . . .  if we have a horrible breakup, they could go on 
Facebook and tell everyone that I’m attracted to little boys.

 AW: Yeah.
 robin: They could tell some of my roommates, or my friends or . . .  

like, the character assassination scenario, while probably not 
real, it feels that, I think, extremely fearful when I talk about 
it, because it can always be used against me.

Robin was afraid that anyone he told about his attractions to minors 
might someday decide to out him to other people. Being outed by others 
is a safety concern in that it can pose a risk to one’s employment, housing 
stability, and other economic factors. In the United States, for example, 
states vary on whether employers, landlords, lenders, schools, and public 
and private businesses may discriminate based on sexual orientation. 
Even when states prohibit discrimination, it is unclear whether MAPs 
are legally covered by these protections. Many of my participants were 
therefore understandably concerned about employers or people they lived 
with finding out about their attractions. 

Causing pain to others. Although MAPs worry about the effects of 
coming out on their own lives, they may also choose not to disclose their 
attractions to others out of concern for them. For my participants, coming 
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out to themselves caused them significant pain, and they didn’t want to 
inflict that kind of hurt on their loved ones. When I asked Charlotte what 
her identity as a pedohebephile means to her, she said: “It means that I’m 
always going to have a part of myself that prevents me from being totally 
open with everyone.” Later in our conversation, I asked if she had ever 
thought about telling her family that she’s attracted to minors. 

 chArlotte: No. No. [Laughs] No, that is never going to happen.
 AW: Okay. Can you tell me why?
 chArlotte: Maybe one day I just find that I really want to hurt 

them, I’ll tell them. [Laughs] 
 AW: So you think it would really hurt them to find out? 
 chArlotte: Oh, yeah. I mean, they wouldn’t be able to process it. 

They wouldn’t understand. 
 AW: I see. Do they know other things about your sexuality? 
 chArlotte: Yeah, they do. They know that I’m attracted to [women] 

and they’re not, they’re not okay with that.

I got the sense that Charlotte suggested more out of sarcasm that she 
would tell her parents about her attractions to minors if she wanted to 
hurt them, to emphasize how much she felt it would pain her parents 
to hear about these attractions, than out of any actual possibility of her 
coming out to them for that reason. Charlotte was comfortable with her 
bisexuality, but her parents did not approve of that when she came out 
to them. Given that they weren’t comfortable with her attractions to 
adult women, Charlotte couldn’t imagine them accepting her attractions 
toward minors, and indeed she thought it would “hurt” her parents to 
know about them.

Floyd also believed that learning the truth about his attractions would 
cause his loved ones pain. I asked him to explain his decision not to tell 
friends or family about his identity as a MAP.

 Floyd: I feel there is no benefit to disclose where it would not 
be understood.

 AW: And you don’t think your friends or family would 
understand?

 Floyd: Correct. And feel it would be a burden they need 
not grapple with, as I feel it is my own experience to 
manage and be responsible for. Also, I feel that such 
disclosure would have long term unwarranted suffer-
ing on them.
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Like Charlotte, Floyd felt that it would hurt his friends and family to 
know about his sexuality. He thus decided that it would be for the best if 
he concealed this information from them.

Tyler had a complex take on the effects that his coming out would have 
on other people. He had come out to one other person in his life but had 
no plans to tell anyone else. When I asked him about this, he said:

I’ve thought about it. And the more I think about [it], the more I 
think [I’m] not going to. I think telling people, I mean, telling your 
family is one thing, but as far as telling friends I think it puts a weird 
pressure on them. Let’s say hypothetically I tell somebody and then 
let’s say hypothetically I fuck up and [commit a sexual offense against 
a child]. Like, just the effect that’s gonna have on that person, it’s like 
“Oh shit, I knew and I could have done something and I didn’t,” shitty 
person. I mean, like, obviously that’s never going to happen, but I feel 
like that’s the thought process they’re going to have. Um, somebody is 
going to go, “Oh shit, I know this thing about him. What if he, what if 
he acts on it and then I’m complicit.” That’s why I don’t think I’m 
going to tell anybody. They’re always going to have that in the back of 
their head. 

Tyler was worried that if he came out to someone, they would have an 
intense burden placed on them of having to feel in some way responsible 
in the event that he committed a crime. Tyler was not actually worried 
that he might commit a sexual offense, but rather he knew that others 
would believe that that was a strong possibility, given societal misun-
derstandings about pedophilia. Tyler wanted to protect others from this 
anxiety. I wasn’t sure what Tyler meant about family being different and I 
asked him next if he might have plans to tell his family about his attrac-
tions. He stumbled a bit over his answer, telling me uncomfortably,

 tyler: Uh, no. I, I, I don’t think so. My, my mother, my mother is, 
uh, really enjoying retirement and I feel like it would just 
fuck it up. . . .  She wouldn’t enjoy life anymore if she knew 
that.

 AW: Oh, okay. You think [her reaction] would be really negative?
 tyler: Yeah. She was just a really wonderful mother and we still 

have a great relationship. And, you know, she’s, she’s proud 
of what I’m doing, and what I’m up to career-wise. Like, I 
don’t want to . . .  She’s not going to be around forever, so I 
don’t want—hell, if she lives to be my Grandma’s age she’ll 
be around for another 30 years—but, you know, I don’t want 
those last 30 years to be plagued with something like that.
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Tyler’s feelings about this were intense to hear, as if having attractions 
to children were so shameful it would genuinely ruin another person’s 
life. Tyler felt that if his mother knew about his attractions to children, 
she would no longer have pride in him, and indeed he went so far as to 
say that this knowledge would take away her happiness for the rest of her 
existence. Instead, Tyler kept his burden mostly to himself, including the 
burden of his mother’s potential feelings, should she find out.

Although many participants viewed coming out to others as inher-
ently risky, it should be said that their decisions about staying closeted 
and coming out likely have as much to do with the shame that they felt as 
the risks that they faced. Noah’s and Xavier’s narratives revealed a belief 
that their attractions made them akin to child molesters; those who felt 
their attractions would cause pain to their loved ones felt responsibility 
over that potential pain. Shame and perceived risks are likely interdepen-
dent; influencing each other as much as they influence decisions regard-
ing staying closeted and coming out. The risks of coming out faced by 
my participants were enough to keep the majority of them closeted from 
most others in their lives. Nonetheless, most of my participants came out 
to at least some others. 

exPeriences With coMing out
While I have previously indicated that it would be misleading to make 
some kind of definitive statement about whether someone is “out” or “not 
out,” my participants can be compared to one another in terms of who 
they were out to and how they had come out. Again, everyone in my 
sample was out to themselves, but they varied in whom else they had 
come out to. Out of the 42 participants in my study, 34 had come out to 
at least one individual whom they had a face-to-face relationship with (as 
opposed to only communicating online), including family, friends, class-
mates, or random acquaintances. Six participants had reached out over 
online forums to MAPs and/or other individuals, but by the time of our 
interview had not come out to anyone they knew personally. Although 
the pattern among my participants was to either be out only to people 
online or to people both online and in “real life,” one of my participants 
(Shawn) was out to one real-life other (his therapist) but to no one online. 
I tell more of his story in Chapter 5. Only one participant (Noah) was 
closeted from all others, even choosing not to come out to others online—
the single exception being for our interview.6

Although respondents differed in terms of whom they had come out 
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to, they also differed in how candid they were upon coming out. While 
some were straightforward in their approach, explaining that they identi-
fied as minor-attracted, a pedophile, or other terms that could describe 
their identity, others hinted at it or were satisfied with their belief that 
friends or family suspected their attractions to minors. For example:

 bryAn: When I was 18 and came out to my parents [as gay] many 
years ago, I almost told them [that I was attracted to 
minors]. They both asked me, point blank, “Does this mean 
you like boys?” And by boys, I knew that they didn’t mean 
“men.” I’m not sure how old you are, but it was, at one time, 
the general perception that all gays were also pedophiles. It 
was a product of their generation.

 AW: So when your parents asked you that, you said no?

 bryAn: I said, “That’s what some people think,” and quickly left the 
room.

Although many may not consider this “coming out,” Bryan did not deny 
his attractions toward minors, and this allowed him to feel that he wasn’t 
lying and that his parents might be aware of his attractions, without hav-
ing to take the risks that came with being more open. Gene similarly 
had suspicions that his parents knew about his attractions to children 
without him telling them specifically, which let him feel that he didn’t 
need to say the words out loud.

Some of my participants were a bit more specific in coming out to oth-
ers, but still allowed for some ambiguity. For instance, Robin told me: 
“I probably have like half a dozen . . .  friends who kind of know that I’m 
attracted to younger guys. And there’s like a sort of like jokiness about 
that, but it’s not like an actual dialogue. We don’t have like a heartfelt 
confessional space about that.” Robin told me that he was attracted to 
“twinks” (younger-looking, effeminate, adult gay men), which is normal-
ized within gay culture. Robin was able to be upfront about his attrac-
tions to “younger guys” with his friends without being specific about his 
preferential attractions toward minor males. Similarly, Bryan told me 
about coming out to a friend who “didn’t seem to take [him] seriously.” 
I asked if Bryan’s friend thought he was joking, and he responded, “per-
haps he did, yes. Or perhaps he simply thought what I really meant was 
young, legal men. I’m not really sure.” Bryan and Robin were somewhat 
ambiguous in coming out to these friends, which allowed them to feel 
seen without exposing them to the risk of feeling judged. 

Like Bryan and Robin, Phillip came out ambiguously—in his case, to 
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his sister. He had tried to kill himself in response to his attractions to a 
13-year-old girl in his neighborhood. He explained his suicide attempt to 
his sister and brought up his attractions, telling her that “there was a girl 
I was really interested in and, you know, she wasn’t interested in me. And, 
you know, it wouldn’t have, I mean, it’s impossible anyway. And, I mean, 
I just don’t want to live anymore.” He explained to me: “I don’t know that 
my sister, first of all, even knows the extent of my feelings. I don’t think 
she does know. I just told her that. . . .  But I did tell her so my sister is at 
least aware that I was interested in someone who was younger.” Phillip 
felt he had come out to his sister in a way but had still obscured many 
of the details about his interest in the girl to her, and she didn’t know 
that he was attracted to younger girls in general. After recounting this 
story, Phillip started crying. “I’m being extremely honest with you and I 
hope you understand that,” he told me. “This is something. . . .  It’s just not 
something easy for me to do. I’m being honest with you and I haven’t with 
anyone before.” Even though he felt he had come out to his sister, he still 
had not felt that he had been fully honest with her.

Although the degree to which my participants were open about their 
attractions to minors varied, many came out to others in no uncertain 
terms. This introduced the risks participants identified earlier in the 
chapter but also opened the door for accessing support. Below I explore 
the outcomes my participants experienced based on coming out to others.

Consequences for Coming Out 

The participants of this study were frequently interested in coming out, 
at least in part, because they were looking for acceptance and support. 
However, many remained closeted from those closest to them because of 
fears of being rejected or judged, causing pain to others, or due to safety 
concerns. I now explore the consequences coming out had on my partici-
pants’ lives. In this section I specifically focus on participants’ experiences 
with coming out to friends and family—their experiences with coming 
out to other MAPs are explored in Chapter 3, and their experiences with 
coming out to therapists are explored in Chapter 5.

Accessing support. Despite the fears MAPs have about coming out, 
their lived experiences show that there can be positive consequences of 
telling others about their attractions. My participants’ narratives reveal 
multiple ways of being supported by friends and family upon coming out. 
This could be in simple ways, such as affirming that they were still loved 
and trusted, to the more complex, such as showing a change in viewpoint 
about MAPs or helping them in moments of desperation. As shown in 
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Chapter 1, upon realizing they were minor-attracted, my participants 
often believed they were somehow monstrous, or morally corrupt, sim-
ply because of their attractions to children. Some of the stories of support 
that meant the most to my participants were ones that simply involved 
their loved ones refuting those fears. Hugo told me about coming out to 
his father, who was a member of the Church of Jesus Christ of Latter-day 
Saints:

I was just like, “Hey dad” and he was like, “How are you?” and I’m like, 
“I’m good. I have a lot of anxiety.” He’s like, “Why?” I’m like, “Well, 
please sit down for a bit.” . . .  So he sat down and I was like, “Well I’m 
kind of messed up. I’m not on drugs or anything like that, and you 
know that’s not where I am, but I just feel like I’m attracted to little 
boys.” And I just told him that and he was like, “Oh okay. Well what’s 
your age of attraction, is it before puberty?” And I’m like, “yeah.” . . .  We 
just talked a little bit and I never felt any judgment, I never felt, like, 
anything like that. I just felt love, basically. And like he just told me 
that, you know, it’s okay. I told him I felt like a bad person inside and 
he goes, well you know you don’t act on it or anything like that. And 
that makes you a good person because honestly it makes you honor-
able, you know, because you don’t act upon it. And like, I don’t know, it 
went really well and like, it was like it happened and then we like 
didn’t talk about it for the rest of the day, kind of went on about our 
day, but I know I could always come to him about it if I’m having an 
issue.

Hugo’s dad’s words meant a lot to him, because he not only affirmed that 
he still loved Hugo, but he also let Hugo know that he still thought he 
was a good person due to his commitment not to let his attractions to 
minors dictate how he would act. 

Gene had a similar experience with a family member. He came out to 
his aunt when he was still in high school, at a time when he was “emo-
tionally vulnerable and . . .  just coming apart.” He was crying upstairs 
in his room, his family downstairs. His aunt came up and put her arm 
around him. 

She said, “What’s going on? Whatever it is, tell me.” I was in an emo-
tionally vulnerable state and I just, it just came out. You know? I had to 
say [it]. Maybe I just didn’t give a shit anymore, you know, I was just 
like, “I’m gonna, I’m gonna tell them. And I don’t care if they reject me, 
then they reject me, I’m just gonna tell ’em.” . . .  You know, somebody 
that you like and somebody who’s holding you and telling you it’s okay 
and you’re emotionally vulnerable. Even if you didn’t mean to tell them, 
all of a sudden it’s just coming out and, whoops you just told them, 
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basically . . .  she was . . .  supportive and being real sweet. And she said, 
y’know, “It’s okay, and you don’t have to ever think—Don’t you ever 
think you can’t look me in the eye. You don’t have to feel bad about 
this.” . . .  because I told her [that] I’m not ever going to be a child 
molester. This is just something I have to deal with.

Gene’s aunt and Hugo’s dad let each of them know that their attractions 
alone did not dictate whether they were a good or bad person—that their 
actions alone did that. Gene and Hugo understood that their attractions 
did not mean that they would commit a crime against a child, which itself 
was validating to them.

My participants felt supported by people in their lives when they 
demonstrated that they still trusted them after they had come out. This 
was especially true when they were trusted to be around children. My 
participants who felt intrinsically that they would never be at risk of com-
mitting an offense against a child nonetheless were often worried that 
others would have that concern. Desmond described feeling supported 
by an aunt who showed that she trusted him around children. He said: 

[My aunt] lived in the UK . . .  and I think I just emailed her to say hi. 
From there she asked how I was doing and we mailed back and forth a 
bit. . . .  I eventually told her that I thought I was gay and she was sympa-
thetic and helpful . . .  then I started moving in the direction of paedo-
philes and what she thought about them. And eventually I told her that 
I was one. She was really helpful and understanding. . . .  At the same 
time, I started getting involved in her grandson’s—my second cousin—
life because his dad, my cousin, didn’t really seem too interested in him 
and I wanted to try and help him if I could. She knew I was involved, 
but I gave her my word that I only wanted to help and would never 
hurt him and she trusted me. [Her trust was important to me], since it 
was her grandson. . . .  I wanted to prove to her that I was a “good” paedo-
phile who wouldn’t harm anyone. . . .  I genuinely cared about him and 
wanted to help. He was a little bit like the son I’ll never have.

Desmond had only fatherly feelings toward his cousin, but he understood 
that many people would think it risky for him to be around any children 
at all, no matter his feelings toward a given child. The fact that his aunt 
trusted him around her grandson therefore meant a great deal to him. 

Gene’s brother demonstrated trust toward him in a similar manner. 
Gene told me: 

My brother who’s a year and a half younger than me, um, he found out 
[about my attractions to minors]. . . .  He was surprisingly, and my sister 
in law then, they were pretty supportive. They were like, “We still love 
you. You’re still allowed to have a relationship with your nephews.” He 
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was kind of like, not that I get a chance to do much anyway, because 
they live in a different state full-time. But he was like “We’re not going 
to leave you to babysit. No offense, just because I don’t know if it’d be 
really appropriate. But, you know . . .  you’re always welcome, it’s always 
okay for you to be around them. You know, your nephews love you and 
everything.” So, that’s kinda how, that was how that one went.

Gene’s brother and sister-in-law let him know that the revelation of his 
attractions to minors did not change their love for him. When he first 
talked to them about his attractions, Gene specifically said that he would 
understand if they didn’t want him to have a relationship with their sons 
until they had grown up, and his brother rejected that right away, saying 
“I know you wouldn’t hurt them.” The fact that his brother and sister-in-
law no longer felt comfortable with Gene babysitting, however, suggests 
that they did not know Gene wouldn’t hurt them. Although they did not 
feel that he should be alone with their children, Gene still felt supported 
by them because they affirmed that they loved him, and they trusted him 
to be around their sons in the presence of other adults.

Mitchell was not interested in coming out to his family, but had sought 
support from religious institutions. He was grateful to find what he was 
looking for from the pastor of a church he went to. As he recalled:

I was attending a church where the pastor was pretty unconventional 
and sort of, it was clear that he would be more accepting and less judg-
mental than the average pastor or average person in general. An 
M-A-P friend of mine who visited me and went to church with me also 
suggested that this guy is probably safe to come out to, so I did. . . .  I told 
him I was attracted to teenage boys. And, um, he didn’t show any kind 
of, like, shock or fear or anything like that or judgment. He told me 
later, like a couple weeks later, that he was a little surprised because it 
was something new to him, but pretty soon after that, it was clear that 
he was very supportive and accepting. He told me one time that I’m 
probably much more careful about my behavior with kids than the 
average person would be because I have to be so careful about it. And 
so he trusted me interacting with kids in the church, but I was never in 
a situation where I was, like, in private with them anyway, but it was 
like he didn’t have this sense that I should be kept away from kids or 
anything like that.

While Mitchell was hoping for acceptance from his pastor, he wasn’t 
necessarily expecting it: that he didn’t show judgment or fear was note-
worthy to him. Like Desmond and Gene, Mitchell was especially grateful 
that his pastor trusted him to be around children, and he felt accepted 
because of that trust. 
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In addition to finding support through trust, my participants indicated 
feeling supported when the people they came out to changed certain 
behaviors as a result. By coming out to his friends, Lee told me that they 
began to recognize that comments they had previously made about pedo-
philes were problematic.

They were a little bit taken aback [when I told them], but I think it’s 
more because of them than because of me. ’Cause I have these friends 
that . . .  I don’t know how things are nowadays, but you don’t hear it so 
much anymore, but back then people just joke about pedophiles and, 
uh, they joke and talk about things on TV and how all pedophiles 
should be killed and this and that. And a couple of them, after I told 
them, they were like, “Oh. Oh my God, I am so sorry. Everything I said, 
I didn’t really mean it.” And instantly regretted saying these things to 
my face and it completely changed their opinion of the whole thing. 
That was something that was really interesting to see.

The comments Lee’s friends had made to him were not uncommon in 
today’s society, due to the link many people make between pedophiles 
and child molesters, and the gravity we (rightly) place on child sexual 
abuse. So it was strikingly meaningful to Lee that his friends realized 
their assumptions were incorrect once he had come out, and he was happy 
to see that they changed their viewpoints. West’s sister also changed her 
behavior after he came out to her, although this behavior was of a dif-
ferent sort: she had previously been trying to set him up on dates, which 
had continuously left him in awkward situations.7 His sister had read an 
article that was sympathetic toward MAPs before West came out to her. 
“She knew where I was coming from,” he said, and she accepted him.

Robin’s partner not only made him feel accepted but also helped to 
normalize his feelings. Robin recounted:

About two years into my relationship with my partner . . .  I just felt like 
I was really coming to a point where I was dealing with a lot of this 
stuff in my private therapy and a lot of stuff in my regular, daily life. 
And it was important for me to tell him in a real way, because we were 
talking about moving in together and I was like, this is . . .  I need to 
share all of me. It was very much like coming out for the first time, 
which was like, my heart raced. I felt . . .  I had fantasies, like imagined 
fantasies that he would like reject me, that he would leave me, that he 
would not want to talk with me . . .  None of which were based in any 
sort of reality, because I knew him well enough to know that he 
would’ve at least been neutral, if not supportive. And I basically—I 
mean, I over an ongoing conversation for over an hour and a half, I 
basically said, “Look I’m attracted . . .  I think you know I’m attracted to 
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younger guys. Um, but like I’m attracted to teenagers and like pubes-
cent boys and even like sometimes younger guys. I really want you to 
know this. It’s important for me that you know me, and that like I want 
to know what you think.” And he was extremely supportive. He’s 
incredibly supportive, actually. I mean, he seemed to have few, if any, of 
the hang-ups that I have about it. He was just like, “Well of course like 
you’re attracted to younger guys, and a lot of people are and like, it’s not 
unusual and it’s not an issue for me and like, we’ll deal with it.” You 
know. So that was really sweet.

Robin was the only person in my study who had this particular expe-
rience—of coming out to someone who immediately normalized their 
attractions. Although Robin was intensely grateful to his partner for 
having this reaction, ironically his support had created a problem for 
Robin by the time of our interview. Robin described their relationship 
as potentially coming to a close, and his partner had been so supportive 
that Robin was afraid to be with someone new. The prospect of beginning 
a relationship with a new person and coming out to them was daunt-
ing, because Robin’s partner had set such a high bar. He thought it was 
unlikely to be met by anyone else. 

My participants sometimes came out to others as a very last resort. 
Jeremy, whose story is detailed at the beginning of this chapter, was one 
of them: he came out to his parents only after he had made the decision 
to end his life. Coming out allowed him to come to terms with his attrac-
tions and to access the support he needed to cut off ties from a therapist 
who had been subjecting him to aversion therapy. Gene also had an expe-
rience of reaching out in a time of need. When Gene was 19, he felt that 
he could no longer manage his attractions. He felt that he was “on the 
verge of suicide” and decided to come out to his friend, who was studying 
in college to become a therapist. “I was just, like, bawling to him on the 
phone,” Gene recalled, “and I just told him everything.” His friend was 
nonjudgmental and put him in touch with a therapist who provided help. 

While participants’ narratives about receiving supportive reactions 
from others were sometimes overwhelmingly positive, as in most of the 
previous anecdotes, many told me about friends and family who reacted 
with varying degrees of discomfort, and respondents nonetheless identi-
fied these reactions as supportive as well. Often participants told me that 
these individuals initially made them feel accepted, but that they got the 
impression that they didn’t want to discuss their attractions afterward. 
Charlotte, for example, told me about coming out to a friend she had 
known since kindergarten:
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 chArlotte: I told my best friend. I spent a lot of time . . .  sort of 
giving these hints—sort of, like, making jokes. . . .  So, 
yeah, I would give hints to prepare her and then I wrote 
her a note and she read it and she was like . . .  I think she 
said something like, “I kind of guessed that.” 

 AW: Wow. Did you feel supported by [her]?
 chArlotte: Oh, yeah. Yeah, definite—well . . .  I, I certainly didn’t 

feel judged. But I also feel a lot like . . .  it’s not some-
thing she really wants to talk about. I, that might just 
be my anxieties, but it’s hard to tell and I don’t want 
to just keep asking, you know? I don’t want to keep 
saying, “Hey, by the way, does my sexuality make you 
uncomfortable?”

Charlotte wasn’t sure whether her friend didn’t want to talk about it or if 
she was projecting that onto her, but either way she sensed that her friend 
was uncomfortable. 

This lack of discussion about attractions after participants’ initial 
disclosures was a common theme in interviews. For instance, Dominick 
recalled telling several friends of his over the internet so that he “wouldn’t 
have to see them face to face.” In each of those cases he said that his 
friends were comforting, but that after their first conversation about it, 
they never talked about it again. Similarly, Vincent came out to a friend 
while both of them were drunk and high. He recalled “sobbing and bab-
bling, and [I] really just told him the whole story. I think we were just like 
on the couch talking about this for like several hours.” Vincent described 
his friend as “uncomfortable, but . . .  he did care and wanted to help and 
wanted to be there and, like, he wasn’t, you know, gonna just run out of 
the room.” When the topic did not come up again, Vincent had an “uneasy 
feeling,” wondering where their friendship stood. He was unsure whether 
his friend remembered his confession and felt they had to “retalk about it” 
six months later. Unlike the experiences of other participants, however, 
Vincent found that after that six-month period of avoiding the subject, 
his friend demonstrated openness in discussing the subject regularly.

While some of my participants felt uncomfortable over talking to 
the supportive people they had come out to about their attractions after 
initially telling them, others encountered more negative reactions at the 
start and yet still described these reactions as supportive. Kevin told 
his wife about his attractions to minors before they had even become 
engaged. When I asked about her reaction, he described it as “very under-
standing.” I asked him to describe how the conversation went. 
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 keVin: Out of the blue I pretty much just said, “I got this thing I 
need to talk to you about.” Um, at that point I still had a lot of 
guilt over it. I don’t really live with any guilt at the moment. 
I’ve sort of accepted who I am. But back then I had a lot of 
guilt and it was wearing me down. That was the main reason 
I told her and I just said, “I’m just really struggling with 
something.” And yeah, we discussed it, and ever since then 
she’s really helped me come to terms with it. 

 AW: Mm. What was her reaction initially?
 keVin: Uh, a little bit of shock. I think the first response was, “Have 

you ever abused anybody?” So, I think we needed to able 
to clarify those things. I was very surprised, I’ve never told 
anybody else and the manner in which she reacted I respect. I 
wish everybody could be like that.

Given that Kevin is exclusively attracted to minors, the shock experi-
enced by his then-girlfriend can’t be too surprising. Nonetheless, it sur-
prised me to hear Kevin describe her reaction as “understanding” (and a 
reaction he respected) when the first thing she asked him was whether he 
had molested a child.

While at first this was difficult for me to understand, it was not the 
only narrative like this that I encountered during my interviews. Lee 
described the first time he came out to someone:

When I realized my attraction, I went into this really bad depressive 
phase for about more than six months. I couldn’t do anything. I was 
thinking about suicide the whole time. And there was this one friend 
who stuck with me throughout the whole thing. So, he was wondering 
what was wrong with me and I started telling him things and then . . .  I 
never really told him exactly what it was but he guessed. And he asked 
me and I said, “Yeah, that’s it.” And he was like, “Oh, okay then, no 
problem.” “You’re not really hurting anybody. It’s not really worse than 
a regular person that, say, that wants to rape women.” So, he was very 
kind. He was very understanding. And I couldn’t really understand how 
he was so understanding because in my mind he was freaking out. And 
I make everything that I could just to make up for it. Like, I can’t, I 
can’t, just focus this whole burden on him. So over time . . .  he would 
talk about it several times, but it’s not a very comfortable topic for him. 
He just understood and tried to help whenever he could, but he never 
really knew what to do. And that was basically . . .  we never really dis-
cussed it afterwards.

Lee’s friend compared him to someone with an interest in raping 
women—an inherently violent fantasy. Importantly, Lee did not fantasize 
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about violent sexual encounters, but rather had fantasies of consensual 
relationships with children, which he knew were not possible. Despite 
this comparison, Lee still found his friend’s reaction to be supportive, and 
he referred to his friend as both “kind” and “understanding.” Surely, Lee’s 
bar for supportive reactions was low by any metric. As with other partici-
pants, his friend only discussed it with him a handful of times before Lee 
got the feeling that it was too uncomfortable for his friend to talk about.

Oliver’s parents similarly made assumptions about him when he came 
out to them. He told them: “‘I’ve known since I was around the age of 13 
that I was a pedophile.’ And I used that word—if I had my time back, I 
might not have used that particular word ’cause it has . . .  such a negative 
connotation.” He regretted this his word choice, because his father’s reac-
tion was to say, “But Oliver, being a pedophile is illegal.” His father had 
misunderstood, thinking that Oliver was disclosing offending against a 
child, and he had to backtrack and explain that while he was attracted to 
children, he had never acted on these attractions. Oliver described his 
parents as being “understanding but not quite comfortable” with his dis-
closure, asking him not to tell other members of his extended family for 
fear of being ostracized. He explained that he had to keep it a secret from 
those family members, “to protect the other people that I cared about”—in 
other words, to protect his parents from the stigma of being associated 
with a pedophile. 

I had trouble placing some this in a section about accessing support, 
because these reactions didn’t feel supportive to me. Upon coming out, 
Lee’s friend compared him to people with urges to rape. Oliver’s father 
used language that implied he thought Oliver had committed a crime. 
Nonetheless, my participants experienced these reactions as supportive. 
This raises questions for me. Why did my participants identify these 
reactions as positive? Perhaps because they were not judged outright; 
only their potential behavior was judged. Or perhaps because they were 
expecting to be rejected, or even physically harmed, so anything other 
than that felt like support. 

Facing rejection. While many of my participants felt supported by the 
people they came out to, about one-third of those who had come out to 
someone else described feeling rejected by them. Rejection took multiple 
forms, from feeling judged by a friend or loved one to being turned away 
by family, or asked to leave by educational programs. These rejections 
had consequences in the lives of participants that ranged from discontin-
ued friendships to being reported to the police. The first person Charlotte 
told about her sexuality was a friend in high school. As she recalled: 
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I told someone almost out of desperation. It wasn’t someone I was 
super close to. . . .  We had been friends for a while and he was opening 
up to me about, about things—about his gender identity and stuff. He 
knew that I was educated on that subject, being kind of queer and gay 
and all that stuff. So, I said like, “Okay, he’s opening up to me. This is 
my chance to open up to someone.” And so I did. And he took it . . .  
okay? I think he was very weirded out and not sure how to express that 
to me. He automatically assumed that I was looking at illegal pornog-
raphy and told me to be careful with that. Saying something about “my 
brother’s a cop” and to be careful. I was like, “Uh-huh, I’m not doing 
that, dude.” And like, the next day at school he was acting kind of awk-
ward. He made a joke about how he was judging me, and that was dev-
astating. Even though he was joking, that was horrifying. 

Charlotte had taken her friend’s disclosures about his gender identity to 
indicate that he would be an understanding person to disclose her sexual-
ity to. Unfortunately, his first reaction was suspicion that she was engag-
ing in illegal behavior, which she was not. Nonetheless, Charlotte told 
me that they remained friends for a while afterward, although years later 
they had a falling out, and were no longer friends.

William also experienced rejection by a friend as a result of his dis-
closure. He recalled: “We were pretty close, and I felt like she would 
understand. I told her over [text chat] because I didn’t feel comfortable 
with telling her face to face. At first she was okay with it but then she was 
all like, ‘Oh well actually you can’t be a pedophile because pedophiles 
are bad people and you’re not a bad person!’ and then a little later she 
decided she couldn’t deal with being friends with me anymore.” William’s 
friend had conceptualized pedophiles as “bad people” and therefore had 
difficulty reconciling this conceptualization with her understanding that 
William was a self-identified pedophile. Complicating his disclosure was 
that his friend was a survivor of sexual abuse, which he had not known at 
the time when he came out to her. Not long after William’s disclosure, she 
ended their friendship, which left him feeling lonely as he had few other 
friendships at the time.

William was not the only person who experienced a loss as a result of 
coming out. Brooke came out to her girlfriend a year into their relation-
ship, after her girlfriend divulged having a sexual response to holding 
her own niece, who was a young child. Brooke took this to mean that her 
girlfriend was also minor-attracted. She recalled:

I thought, oh, maybe I finally don’t have to hide this anymore from my 
significant other. And we started talking about it, and it turned into her 
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forgetting that she’d ever mentioned anything, and immediately 
researching, and trying to find ways for how to “fix” me, and panicking, 
and freaking out. The fact that at that time we lived on the same block 
as a high school and an elementary school was crazy for her, because 
she couldn’t handle the fact that there is no way I would simply grab a 
random stranger and force myself on them. . . .  She couldn’t handle [it]. 
In fact, she was determined to [do] research. She found a couple of arti-
cles that she thought kind of talked about minor-attracted people, and 
when I say wanted to fix me, [she] was looking for the cures for this, 
saying well here’s this chemical castration. 

Soon after Brooke came out to her girlfriend, their relationship ended. 
Brooke said that although they had other problems as well, her girl-
friend’s adverse reaction to her coming out was a significant factor in 
their breakup. After the breakup, Brooke’s ex outed her to her friends, 
which left her “without any significant support system.”

Oliver faced consequences of a different sort when his friend of more 
than seven years found out about his sexuality. They lived together, and 
she overheard him discussing him “keeping something private from my 
parents” on the phone, when he was in a separate room. Eventually she 
confronted him over it, and he opened up to her about his attractions to 
minors, explaining that he had never acted on them. He said:

She seemed fine with it, very understanding and supportive. I was 
happy that I could perhaps go and discuss this every now and then, 
but then two days later when she came home in the early morning or 
whenever it was, she told me she in fact wasn’t comfortable with this. 
And it was her house and I was staying there as her roommate and she 
wanted me to move out and seek, sort of, professional help to sort of 
change this about myself. And if I didn’t do that, she didn’t want to see 
me anymore again as a friend. . . .  I was shocked, I was sad, there was a 
bit of arguing. But . . .  I didn’t want to get too confrontational with her 
about it because she was almost . . .  giving me the impression she 
would contact authorities about this. She didn’t say that, but I remem-
ber thinking she was very. . . her attitude was very, “Oh my god, don’t 
even debate this with me, get out immediately.” She did tell me that 
she had discussed it with her therapist, it was a social worker . . .  
according to her, this social worker therapist that she was seeing rec-
ommended that she ask me to leave as soon as possible. I didn’t want 
to rock the boat too much and get anyone’s negative attention outside 
of me and her involved with this, and I chose to sort of—I argued a bit 
at first, but then I chose to leave her house and move back in with my 
parents . . .  that was well over around five years ago now. I haven’t seen 
her since.
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Oliver’s friend did not suspect that he had committed an offense, nor that 
he would. Despite this, she had, on the advice of a social worker, told 
him to move out and indicated that he should try to change his sexuality 
through therapy (despite the fact that sexual orientation change efforts 
have been shown to be ineffective—see Chapter 5). Oliver lost his good 
friend and his housing as a result of his disclosure.

Felix and Quentin each experienced strong negative reactions from 
family. When he was in college, Felix became emboldened and ener-
gized by an enlightening experience in a sociology class in which the 
professor spoke compassionately about minor-attracted individuals. In 
response, Felix went home and came out to his mother. “Let me tell you,” 
he recalled, “she was absolutely livid. God, she started yelling, crying, 
saying all these outlandish things, trying to blame random people for it, 
et cetera. I told her, no, it’s not a phase, it’s who I am.” Although it took 
some time, Felix described his mother as ultimately being accepting of 
who he was. “Most of my friends and family know about me. My dad 
and I don’t talk because his new wife doesn’t want me to be around. . . .  
My mom has grown to accept me for who I am. My brother and I talk 
amiably, but I can tell he’s put off by it.”

Quentin described damaging outcomes of his disclosures. He had lost 
his wife to cancer when his sons were eight and ten years old, raising 
them on his own. When his sons were 18 and 20, Quentin decided to 
come out to them, after hearing positive experiences from others who had 
come out to family on online forums. He described feeling that “[with] 
everything that has happened within our family prior to that time, one 
would have thought that there would have been sufficient trust . . .  but you 
never know how late teenagers are going to react.” Quentin reported that 
his sons “reacted violently,” outing him to their friend network, which 
resulted in public confrontations, after which he said he feared for his life. 
Quentin’s response was to burn all of his belongings and live out of a tent, 
until finally moving out of the country sometime later. At the time of the 
interview, Quentin had not seen his sons in six years.

Isaac detailed an experience that had significant, negative conse-
quences for his future. He had been enrolled in a master’s degree program 
for mental health counseling. He explained:

I came out to a small group of students, maybe 10 or 12 students in 
each group. And we had an instructor and he told us to share some-
thing that we were really dealing with. And I said, “If I share mine 
everyone will reject me.” One of the female students said, “I’m upset at 
that, we would not reject you.” So I went ahead and told them, and they 
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took it well at first, then they promptly distanced themselves from me, 
ignored me. And the teacher, the instructor, broke the confidentiality 
that we were assured of, and told the administration. And they . . .  told 
me I had to leave the residency. . . .  So they sent me home. That’s where I 
was probably most devastated. I was very stressed and anxious. I would 
shake without any cause for it.

Isaac took legal action against the school because their handbook stipu-
lated that they did not discriminate on the basis of sexual orientation. In 
the process, he was outed to the judge, attorneys, and others involved in 
the case. Despite his efforts, he lost the case. 

Isaac and Quentin were not the only participants in my study who 
were outed to others upon disclosing their attractions. After coming out 
to others, Gene and Elias were outed as well. In each of their cases, they 
were outed as a result of coming out online. Gene said:

I was outed on the internet a few years ago, by some vigilantes from, 
um, Perverted Justice. They’re the same people that did the [show] “To 
Catch a Predator,” but they have, like, a little side project where they 
would get on the internet, y’know, which is like, where people were 
talking about being pedophiles. And I just made the mistake of giving 
away too much personal information and they connected the dots, who 
I was and then outed me on my MySpace. So much more people found 
out that way. So, I’m pretty much about, I would say, to all the people I 
know right now, I’m, like, 70% out of the closet.

Not only was Gene outed to most of the people in his personal life, but 
law enforcement also became involved. His computer was confiscated and 
searched for illegal child pornography, which Gene did not possess. He 
did not face arrest but ended up working with law enforcement to end a 
now-defunct website for pedophiles. The bigger consequence, from Gene’s 
point of view, was that most of his family and friends found out about his 
sexuality, which he would not have otherwise chosen for himself.

Elias was also reported to the police after coming out online. In his 
case he came out via a personal ad. He told me that he had isolated him-
self because of his attractions to minors, but that the isolation was too 
much for him. He explained: “The ad was saying I’m a law-abiding pae-
dophile looking to make adult friends who accept me.” His experience 
with the police was very different from Gene’s. “Someone reported [the] 
ad I’d made to the police,” he recalled, “and they found my address and 
came to my door, so they know [about my attractions to minors], too. 
Fortunately [the police] were looking out for my safety . . .  they said they 
were required to investigate, but they understood that I had no illegal 
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intentions. They said if they could find my IP address, so could others, 
so I should be more careful.” Elias was grateful that the police had been 
looking out for him. As a Canadian, he expressed relief that he did not 
live in the United States, where he believed police would not have been 
as understanding. Although Elias was distressed by the responses he 
encountered from coming out online, he continued to do so.

double liVes, MAny decisions
The MAPs in my study faced a difficult choice when deciding whether 
to come out to the people in their lives. On the one hand, they often 
wanted their friends and family to understand them fully, and they hoped 
for acceptance and perhaps support. In order to receive these benefits, 
however, they often had to take what they felt was a big risk. Sometimes 
the risk was too great. Although much of my sample had come out to 
someone in their personal lives, few were out to many. Participants often 
did not tell their family members or close friends, due to fears of judg-
ment, rejection, suspicion, or even due to a perception that it would hurt 
their loved ones too much to know. Those who did come out to others 
illustrated the risks and benefits for those for whom coming out was 
theoretical. Indications among my sample of the risks of coming out 
were founded for many of my participants. These risks ranged from the 
less harmful, such as comments or jokes about being judged, to rejection 
that had large consequences for their lives: some faced break-ups, losses 
of living situations, and forced outings to friends, family, and even law 
enforcement.

Although participants ran the risk of negative reactions, some encoun-
tered reactions that demonstrated acceptance, love, and trust. Even among 
my participants’ friends and family who were previously unfamiliar 
with the idea of non-offending MAPs, some understood right away that 
their attractions did not indicate illegal behavior. Often, my participants 
told others about their attractions in times of emotional distress. When 
encountering accepting reactions, they felt supported, which helped them 
cope. But among those who lacked support, those who were rejected by 
others or who could not come out to others at all, other methods of cop-
ing were needed. The next chapter delves deeper into the coping strate-
gies my participants used to deal with their attractions.
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Harper began our interview with apprehension. She said of our conversa-
tion: “I feel like this may be the bravest thing I’ve done.” Within the first 
few minutes of us talking to each other, she explained: “I’ve never verbal-
ized any of this out loud before. Like ever. Ever in my life. I’ve not even 
ever said it out loud to myself. . . .  I started to suspect it when I was fifteen 
or sixteen, and I was very vigorously and enthusiastically in denial about 
it. I still am to some extent, I . . .  I’ve begun admitting it to myself in maybe 
the last four or so months. . . .  I think there was a period of time when I 
really thought I would outgrow it, and, uh, I never really did.” Harper, 24 
years old by the time of our interview, had spent a long time in what she 
deemed denial about her attractions toward minors. She was primarily 
attracted to girls ages 8 to 14, but she also had some attractions toward 
adult women. She was in a committed relationship with a woman her age 
as well, which helped her not to focus on her attractions to younger girls. 

Nonetheless, Harper’s attractions to minors seriously affected her 
day-to-day life. She was a seminary student, deeply invested in her com-
mitment to God. She was also deeply disturbed by her attractions. She 
explained that she did not feel she was a danger to children in any way and 
had never felt at risk of acting inappropriately, but she felt “a tremendous 
amount of angst about the attractions themselves.” She clarified: “I’m not 
at risk for offending, and I . . .  I haven’t, I don’t feel that I’ve engaged in any 
actions that are morally anywhere near the line, let alone over it. But I . . .  
I do feel like there’s a line for thoughts, too, and I’ve probably crossed that 
one several times over.” She referred to her attractions as “detrimental 
to my human experience,” feeling that not only is sexual behavior with 
children morally reprehensible but her thoughts themselves were also 
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wrong. Harper said she felt God had made a mistake with her, which as a 
seminary student was distressing.

Her attractions to minors were so upsetting to her that the only 
way she could think of dealing with them was through self-harm. She 
explained: 

When I was in denial about it, and in the moments when it was most 
obvious to me and it seemed like there was nothing I could do about it, 
and I had to keep trying to ignore it and hoping it would go away. 
Again, I felt very unable to cope with those emotions. And I didn’t 
always handle them in the best ways. . . .  I’m a cutter. . . .  And, um, uh, 
[pause] around the time that I was beginning to realize where my 
attractions actually lie, so, late high school, was not a good time period 
for my skin. I had the kind of scars you could see from an airplane. . . .  [I 
got treatment] for the self-harm, but it wasn’t really helpful, because I 
couldn’t talk about that piece of why I was self-harming.

Although Harper wished she could have been truthful about her attrac-
tions to minors when she was seeking help for her self-harming behav-
iors, she told me this was not an option. Partly this was because she 
was in seminary, and she did not believe others in the church would 
understand. In fact, she did not feel anyone in her personal life, including 
friends or family, would be nonjudgmental toward her if she came out to 
them about her attractions, so she kept them entirely to herself.

And then one day, about four months before our interview, Harper read 
an article on a popular liberal news site written by a self-described pedo-
phile. He had mentioned VirPed in the article, and Harper found herself 
on the website. She introduced herself in writing as someone who “might 
be a pedophile,” and although she was not very active on the forums in 
terms of posting content herself, she found the experience of joining the 
VirPed community to be life-altering. “Hearing people talk about it as 
a part of their lives is certainly something I never experienced before,” 
she said. “Talking about solutions to issues they might pose rather than 
thinking about the attraction as the issue itself, which I’m kind of on the 
fence about that, um, even cracking jokes about it sometimes. Everyone’s 
favorite joke on the forum seems to be ‘What kind of shoes do pedophiles 
wear? White Vans.’ Even just people cracking bad jokes. It’s refreshing.”

On VirPed, Harper found a place where MAPs could feel less alone, 
less judged, and more understood. She found a place where people recog-
nized that she could not change who she was attracted to and where oth-
ers were struggling as well. She found a place where people could let their 
guards down enough to make bad jokes—those that people who are not 
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attracted to minors may find distasteful or offensive, but that allowed her 
and others to find shared humor about stereotypes (even if they retain 
the link between pedophilia and predatory behavior). In other words, this 
was a place where MAPs didn’t have to feel anxiety about their attractions 
all the time. Although Harper did not agree with everything said on the 
website, VirPed meant so much to her that she told me that her first piece 
of advice to someone else struggling with attractions to minors would be 
to find community. I asked her to tell me more, and she expounded:

I’m gonna try not to preach a sermon here. . . .  I do think that the, the root 
of who we are as human seeks connectedness and seeks community, and 
whether you want to say that comes from God or you want to frame it 
in different language, I think that that’s our most important need, is to 
be in relationship and in community with one another. And I think that 
when people are cut off from that, that is dangerous to them, dangerous 
to the people cutting them off. It’s . . .  it’s not what we’re made for. We’re 
not made to exist in isolation. And at the foundation of my theology is 
the need for humans to be a part of a greater body. And to be connected 
to something greater than themselves. And I think that part of why this 
transition to not being in denial has been a little bit easier than one 
would think is because of the VirPed community, because if I tried to 
be—I don’t know—if I had decided to be honest with myself before I had 
joined that community, I think it would’ve been a lot harder.

I asked Harper what she thought would have happened if she had 
not found VirPed, and she told me: “I probably would’ve started cutting 
myself again. Probably would’ve been, uh, kind of an emotional wreck. I 
might have been so desperate for any sort of community that I would’ve 
felt the need to tell someone and ended up telling the wrong person. Uh, I 
don’t know. I think it could’ve had all kinds of consequences.” Harper had 
stopped cutting herself about a year before our interview, but in being 
more honest with herself about her attractions, she had been at risk of 
self-harming again. Finding community kept her safe from self-harming, 
safe from disclosing her attractions to someone she may not have been 
able to fully trust with the information, and even gave her connection in 
a spiritual sense. Her need to be connected to a part of something greater 
than herself was fulfilled through joining the VirPed community and 
connecting with other like-minded MAPs.

• • •

Throughout our interview, Harper talked to me about how she coped with 
her attractions to minors. Her coping strategies took a variety of forms, 
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including ones that she did not even recognize as a coping method (such 
as denial) and those that she identified as unhealthy (such as self-harm). 
Other coping strategies Harper used took the form of seeking informa-
tion and engagement with community, which she perceived as helpful 
to her wellbeing. Chapter 2 explored MAPs’ experiences with making 
difficult decisions about coming out about their attractions or staying 
closeted, as well as some of the consequences faced when disclosing their 
attractions to loved ones. This chapter takes a deeper look at the day-to-
day and ongoing stigma faced by MAPs as well as other challenges faced 
by these individuals. This chapter also discusses strategies developed by 
MAPs to cope with these struggles. 

A wide literature has been dedicated to stressors experienced by vari-
ous stigmatized groups, such as individuals with mental illness, individ-
uals with physical disabilities, people with criminal records, drug users, 
LGBT populations, economically disadvantaged groups, and groups stig-
matized based on their race or ethnicity. Sociologist Erving Goffman1 
initiated the study of stigma, its consequences, and the responses of stig-
matized individuals. Goffman described individuals whose stigmatized 
traits are readily apparent as discredited, while calling individuals whose 
stigmatized traits are concealable discreditable. People whose sexualities 
are non-normative, such as MAPs, fall under the discreditable category. 
Prior research has more often focused on discredited groups,2 due to their 
inability to escape the stigma associated with them. However, discred-
itable people cannot escape the stressors associated with their stigma-
tized traits due to their ability to conceal them alone—in fact, the act of 
concealing stigmatized traits and choosing who to disclose them to can 
introduce stress in and of itself.3

That MAPs are a stigmatized group is undeniable. Psychologist Sarah 
Janke and her colleagues have found that large percentages of the general 
population believe individuals who are attracted to minors, even those 
who have never committed an offense, should be incarcerated and would 
be “better off dead.”4 The researchers found that people feel more fear 
and anger toward pedophiles than other groups frequently thought of as 
objectionable, such as individuals who abuse alcohol, people with antiso-
cial tendencies, and sexual sadists. Prior research conducted with MAPs 
themselves has shown that MAPs are acutely aware of the stigma against 
them.5 Some survey research has shown that MAPs’ experiences with 
stigmatization correlate with lower psychological wellbeing.6

Decreases in wellbeing are a common occurrence for other groups 
that experience stigma-related stress. Among groups with discredit-
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able stigma, such as members of LGBT communities and individuals 
with mental illness, researchers have found that their stigma results in 
lowered self-esteem,7 depression and suicidality,8 and even cognitive dif-
ficulties.9 However, the effects of stigma-related stress can be mitigated 
by the coping mechanisms of the stigmatized individual. While reactions 
to stress can include both voluntary and involuntary responses,10 cop-
ing specifically refers to “conscious volitional efforts to regulate emotion, 
cognition, behavior, physiology, and the environment in response to 
stressful events or circumstances.”11 Research has indicated a difference 
between coping strategies that engage with the stressor and those that 
disengage from it, suggesting opposing outcomes for each. Although 
researchers have shown that MAPs face stigma from others, their lived 
experiences in dealing with this stigma and other difficult aspects of their 
attractions have yet to be explored. Stigma research has shown that some 
coping mechanisms result in better outcomes than others, but what cop-
ing skills are MAPs employing? The remainder of this chapter focuses 
on stressors faced by MAPs as well as the coping mechanisms they use 
to deal with them.

stressors FAced by MAPs
MAPs face multiple stressors connected to their attractions to minors. In 
interviews, my participants discussed these stressors and their effects on 
their lives. Common stressors discussed included social rejection (either 
personal rejection or rejection toward MAPs in general) and internalized 
stigma as well as loneliness and grief over an inability to ever have a 
fulfilling romantic or sexual relationship. While some of these stressors 
were covered in more depth in Chapters 1 and 2, I briefly describe them 
here as well to more effectively illustrate the unique difficulties MAPs 
cope with on a daily basis.

Societal rejection. In Chapter 2, I discussed MAPs’ experiences with 
coming out to others, including in some cases facing rejection from those 
they disclosed their attractions to. Although many MAPs were able to 
access support after coming out, about one-third of my participants who 
had come out to others faced some form of rejection. Rejection from 
friends and family took the forms of harsh words said in anger, breakups 
by romantic partners, and even being cast out of homes and families. 
Rejection for my participants extended further than these often one-off 
occasions, though: in addition to these interpersonal experiences, the 
individuals in my study noted often hearing negative messages about 
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minor-attracted individuals in society more broadly. Those messages 
were constant, whether or not my participants actively discussed or 
looked up information about MAPs.

Some participants were actively engaged in discussing attractions to 
minors with others or had a particular interest in looking up research 
or popular opinions about MAPs. Generally this occurred online. 
Participants who engaged in behaviors such as reading comments on 
articles or videos about or by MAPs described hearing negative messages 
ranging from multiple times a week to multiple times a day. Participants 
who were open about their sexuality online, in platforms such as Twitter 
or Tumblr, commonly reported experiencing harassment as a result. 
Charlotte, who wrote frequently about life as a MAP on her Tumblr 
page,12 told me that she needed a “strong stomach” to read the comments, 
stating: “I’m so used to all of the arguments and all of the, like, death 
threats, even . . .  we all get a lot of ‘kill yourself.’ You get used to that 
phrase.” Those who read comments about MAPs in general also faced 
negative messaging about MAPs, although it was not directed specifi-
cally about them. “[When you come out],” West said, “your only image of 
pedophiles are people in the news, and the comments are like, ‘he should 
be raped in prison,’ and, ‘he should be put to death,’ so not a lot of support 
there. I always tell people never to read internet comments.” Those in my 
study often regarded reading these types of comments, whether directed 
toward them or about MAPs in general, as distressing.

Some MAPs followed advice like West’s against reading online com-
ments faithfully. Brooke, for instance, used an internet browser add-on 
to block comments from websites like YouTube, for the specific purpose 
of escaping negative messages. Nonetheless, even those among my par-
ticipants who avoided comments sections in articles and videos about 
MAPs saw negative portrayals of this population with relative regularity. 
Multiple participants described hearing hateful messages about MAPs on 
Facebook or other social media websites from friends who were unaware 
of their attractions. Kevin and Gene referenced a particular meme posted 
by their Facebook friends, picturing an electric chair or other methods 
of execution as “the cure for pedophilia.” Participants also detailed stig-
matization in the form of fictional media representations of MAPs. Zach 
reported:

 ZAch: I hear negative messages almost constantly. Every time a 
fictional novel needs a villain. In fact, that’s even listed as a 
common TV trope on the website [TVTropes.org]! . . .  If you 
want a villain, and you want your viewers to hate him, make 

http://www.TVTropes.org
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him a pedophile. Sure way . . .  You know, how often do you 
see pedophiles or hebephiles who are good guys, or at least 
neutral? 

 AW: I’m not sure I ever have.
 ZAch: That’s my point! . . .  But if I asked you how many you’ve 

seen portrayed as villains—you know, I don’t think we have 
enough days in the week to mention.

Zach was actively involved in multiple television and movie fandoms and 
was enthusiastic about monster movies in particular. He noted that not 
only were pedophiles frequently used as villainous characters in media, 
but that it was their pedophilia itself, rather than any other aspect of the 
characters, that demonized them. It disturbed Zach that he could not find 
any positive representations of people like him in the media. 

Aiden raised a similar point about representations of pedophiles in 
fictional media coverage. “I still see it [in] TV or movies or wherever,” 
Aiden said, “and pedophiles are, like, the one class of people that it’s okay 
to just totally bash on and hate . . .  you can just hate them and nobody 
disapproves.” In the words of Tyler: “I’m on most people’s lists of the most 
hated groups in the world. It’s, like, ‘ISIS. Me.’” Of course, Tyler did not 
mean himself exclusively, but he felt that the group he was a part of was 
especially hated, and this hatred was agreed upon by most of his nation. 
Mason echoed this sentiment: “I know that the world hates me, and I feel 
that heavily. So, I don’t, I don’t know what to do about it.”

In addition to comments encountered online and portrayals in popu-
lar media, study participants described hearing coworkers, friends, and 
family members making sweeping generalizations about “pedophiles” 
as a dangerous population in their day-to-day lives. This often occurred 
when national or local news scandals broke out about child molesta-
tion cases. “When an article comes up in the media about charges laid 
against a pedophile,” Floyd explained, “people are very quick to demonize 
with extraordinary disgust and hate.” Of course, he was talking about 
articles about people who have committed sexual offenses against chil-
dren, which are not necessarily talking about pedophiles. Although his 
comment conflates the two, this is reflective of the discourse Floyd has 
encountered—when news stories are released about child sexual abuse, 
conversations typically focus on pedophiles.

Lee described an incident that crystalizes Floyd’s comment: “I was 
working and there was this news of this one child molester that was 
arrested. There were people around me that were like, ‘Oh my God, that’s 
horrible. [Pedophiles] should be tortured and killed,’ and all of these 
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terrible things. And it was really really hard for me to get that. Like, 
working around people that you know and trust and they’re saying all 
these things about people like you. And how do you reconcile that? That 
person being your friend and being your colleague? That person would 
probably really, really hate you if they knew.” Lee, who self-described as 
an exclusive pedophile, had depression, anxiety, and suicidal thoughts, 
which worsened when he heard comments from his coworkers about 
pedophilia. Hearing people he worked with and considered friends talk-
ing about pedophiles deserving to be tortured and killed strongly affected 
him, sometimes making him feel physically ill.

Internalized stigma. While my participants frequently discussed 
friends, family, and broader society rejecting them and MAPs in gen-
eral, many made it clear in interviews that they had similar thoughts 
about MAPs themselves. Psychologist Patrick Corrigan and colleagues13 
describe internalized stigma, or self-stigma, as “a multilevel process that 
begins with awareness of public stigma. Self-stigma begins when the 
person internalizes the stigma and applies it to people [who share their 
stigmatized trait] in general (stereotype agreement) or to him or herself 
(self–concurrence).” Study participants showed evidence of following 
this type of process through their narratives. Gene explicitly described 
this process of becoming aware of public stigma toward MAPs and later 
applying it to himself. He told me:

I remember being 13 and just kinda sitting there, looking at these pic-
tures [of boys] in [the] Sears Catalog, and I suddenly saw them as 
attractive. And I was just sitting there on my bedroom floor thinking, 
“Am I . . .  am I gay? Like, I can’t believe I have . . .  I don’t want to be gay.” 
Especially in 1988. There was a lot more stigma attached to that then 
there is now. . . .  Probably within a few months, I starting realizing I’m 
not gay. That’s not what this is. This is something—worse. This is not—
you know, I didn’t even have any reference, because I knew that there 
were people who molested children [Sigh] but I never had even heard 
the word “pedophile” at that time. I just thought people who molested 
children were weird, evil perverts who hung out in alleys and snatched 
children in their vans. I didn’t really have any concept of what a pedo-
phile was. And, you know, I had that concept of a guy in his van. I 
thought, “Oh God, is that what I’m becoming? What’s wrong?” And I 
was kind of horrified by it and just bewildered, because I didn’t have 
any real control over it. That’s where my mind was going. I didn’t really 
have, you know, anything to compare it to, or reference it against. It 
was just, I was completely alone with it, you know? And then I kind of 
learned what a pedophile was. . . .  I went, “Oh God, that’s what I am.” 
And then I went on to my teen years with that, thinking for my first 12 
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years or so, thinking, am I gonna wind up being a child molester? Like, 
is it, am I doomed to this? . . .  I didn’t have any other frame of refer-
ence. . . .  I did start, by the time I was 15, seeking out, like, any article I 
could find about that topic, but it was always, it always, always from 
the, the seedy child molester angle.

Gene spoke of his experiences in becoming aware of stigma and applying 
it to himself in two different scenarios—first as a potentially gay person 
and then as a pedophile. He identified gaining awareness of gay people 
and pedophiles as undesirable populations with which he did not want to 
associate when he was younger, then later connecting those identities to 
himself and believing he was dangerous upon making that connection. 
Like Gene, many of my study participants showed evidence of internal-
ized stigma through either stereotype agreement or self-concurrence in 
interviews. This frequently occurred when they first realized that they 
were minor-attracted.

While the majority of participants described stereotype agreement or 
self-concurrence shortly after recognizing their attractions to minors, 
many continued to exhibit self-stigma long afterward. In interviews I 
asked my respondents what feelings came to mind when thinking about 
their attractions. In addition to a small number of positive emotions, the 
vast majority of responses included a number of negative emotions, such 
as “guilt,” “frustration,” “disgust,” and even “fear.” Participants felt dis-
gust and frustration over their attractions, because they believed it was 
morally wrong to have them, yet they were unable to get rid of them. 
As Phillip noted, “I’m not okay with it. I’m not okay at all with my feel-
ings.” Not only did they believe that sexual offending against children 
was wrong, but they also believed that the attractions they experienced 
were wrong as well.

Chapter 1 described MAPs’ experiences forming identities as minor-
attracted. They frequently believed, at least initially, that they were 
“monsters.” Desmond retained this idea over ten years after he had real-
ized he was attracted to minors. He explained to me why he had not told 
anyone in person about his attractions: 

 desMond: Telling someone that you’re a paedophile is probably not a 
very good idea! Most people would automatically jump to 
the conclusion that you’re a sick monster. In a way, they’re 
right . . .  

 AW: You think of yourself in some ways as a sick monster?

 desMond: To a degree, yeah, I do. 
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Not only did Desmond describe himself and other MAPs as “monsters,” 
but he also referred to them (and himself) as “sick” and referred to his 
attractions to minors as his “issues,” indicating that he thought of himself 
as mentally ill due to his attractions. As described in Chapter 1, MAPs’ 
opinions reflect a current debate among researchers and the general pub-
lic regarding whether attractions to minors can correctly be described 
as a mental illness. For those MAPs who felt their attractions to minors 
constituted an illness, this added to their sense of shame.

Loneliness and grief. In addition to stigma, another issue threatening 
the emotional health of participants was related to their limited or non-
existent opportunities for romantic and sexual relationships. This was 
particularly true for those who were exclusively attracted to minors. Of 
my participants, 21 reported experiencing intense and persistent feel-
ings of loneliness. Harper empathized with those who were exclusive, 
aptly summarizing their situation: “If you’re exclusively minor-attracted, 
then no, you’re never going to be in a relationship with someone you’re 
attracted to. No, you’re never going to experience sexual intimacy with 
someone you’re attracted to. And that really sucks, and I’m sorry.” 

Respondents noted that their futures appeared much different than 
they had imagined when they were younger. Multiple participants 
expressed feeling discouraged by the idea that they would not have 
the marriages that they had imagined for themselves. One participant, 
George, felt that his life lacked purpose, because he believed he was sup-
posed to get married to a woman and procreate in order to make a positive 
contribution to society. Even though he was interested in getting married 
to a woman, George was primarily attracted to boys ages 10 to 14 (with 
a secondary attraction to younger-looking adult men). He detailed his 
frustration with his sexuality, both in terms of his attraction to minors 
and his same-sex attractions; his attractions precluded him from the 
future that he wanted to pursue with a wife and children. George had 
a boyfriend three years his junior at the time of his interview but was 
fatalistic about the future of his relationship, believing that his boyfriend 
would age out of the range to which George was attracted. He lamented 
that being a MAP reduced opportunities in his life. When asked about 
the missed opportunities to which he was referring, George replied: “Uh, 
for example, my parents have a great relationship, a great marriage, and 
I’m quite sure that I will never have something like that. And also, just 
in general, [I have a] fear of being alone when I’m old, because I probably 
will not have a partner and especially will not have children, so there’s 
this anxiety that I will be a lone man when I’m old.” Although George was 
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not alone in that he was in a romantic relationship, he expected loneliness 
to be a part of his future and felt saddened by the impending loneliness 
that he anticipated.

When I asked participants what they would tell another MAP who 
was struggling with feelings of loneliness, many responded that they 
had not figured out this answer for themselves yet. Some suggested that 
exclusive MAPs need simply to focus on other aspects of life. “While sex 
is obviously a great part of life,” Jeremy explained, “there’s other parts 
you can still pour your life energy to and get as much satisfaction.” Hugo 
suggested that people who are exclusively attracted to minors have to “try 
to find other ways to be happy,” but added, “I think sometimes that can 
be a hard pill to swallow.” Overall, the challenges participants encoun-
tered in their day-to-day lives were immense. Many indicated significant 
negative effects on their wellbeing, which they frequently connected to 
their attractions or to the stressors they faced as a result of them. Robin 
described the outcome of these stressors on his psyche:

I don’t actually think that I’m doing a particularly resilient job of this in 
some ways. Like I’m, I think what I know what, in some ways, I should 
be doing, but it’s super frustrating. It kind of feels like a chronic disease. 
Like, what am I supposed to do? There’s no fix . . .  there’s just, like, per-
petual frustration. Sometimes resilience can be seen like enduring a 
rainstorm. And the rainstorm [is] the stressors in your life. So, if the 
stressors about being minor-attracted, and being perpetually in the 
closet about that all the time, and having to be hypervigilant about 
what I say, and what I look at, and how I act, and having to be hyper-
vigilant about my own internal thought processes, and like, constantly 
fearing social opprobrium because of that? Like, it’s just raining all the 
time . . .  and, you know, I can put on galoshes, then I can put up my 
umbrella, I can wear my slicker, but it’s just raining . . .  and it just feels, 
like, it’s hard enough to feel sick. It’s hard enough to feel exhausted.

Robin was trying his best to deal with the stressors he faced as a MAP, 
but he felt the effects of them constantly. He used the metaphors of deal-
ing with a chronic illness and enduring a never-ending rainstorm for 
handling these stressors—metaphors indicating that there was nothing 
he could do about the underlying cause of the stress, even if he could 
deal with the effects individually. He felt exhausted by his efforts. Robin 
was not alone in this—many participants felt defeated by the weight of 
the stressors brought on by their attractions to minors. As a result, they 
sought ways to manage these stressors—some more successfully than 
others. 
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coPing strAtegies
Between facing social rejection, internalized stigma, loneliness, and 
grief, along with everyday stressors, MAPs can have a lot to cope with. 
My research participants’ narratives revealed a number of ways that they 
attempted to cope with these stressors. Their strategies included both 
those identified by coping researchers as “engagement strategies” (those 
that engage with the stressor) and “disengagement strategies” (those that 
attempt to separate themselves from it). Disengagement coping strate-
gies can include withdrawal, secrecy, avoidance, wishful thinking, and 
denial, while engagement coping strategies can include problem solving 
and acceptance.14

Recent research has evaluated forms of coping with stigma-related 
stressors. In tests of the effects of various coping styles among groups 
with discreditable stigma, disengagement coping has been shown to be 
detrimental to wellbeing.15 Tests of more specific forms of coping show 
that engaged coping mechanisms, such as becoming involved with the 
stigmatized community one is a part of as well as engaging in humor, are 
considered especially effective. More specific disengagement strategies 
such as avoidance, withdrawal, and secrecy can be ineffective or actively 
harmful.16 Next, I explore a number of disengagement and engage-
ment coping strategies described by my participants as ways that they 
attempted to deal with the unique stressors that they face as MAPs.

Disengagement Coping Strategies

In stigma research, disengagement coping strategies are, as the name 
suggests, strategies used in an attempt to disengage with stress result-
ing from stigma, or in other words, to dissociate from it. Researchers 
have described disengagement as the “flight” scenario in a “fight or flight” 
choice—that is, rather than gaining control over the stigma-related stress 
or adapting to it in some way, these strategies are used in an attempt to 
avoid thinking about stigma and its resulting stressors entirely. Three 
common disengagement strategies that frequently came up in partici-
pants’ narratives included avoidance through denial/wishful thinking, 
secrecy, and drug use.

Denial/wishful thinking. Many participants explained that they 
avoided engaging with their attractions to minors (and the resulting 
stigma) by denying them to themselves. Even after realizing in some 
way that they were minor-attracted, participants frequently described a 
period of time in which they avoided thinking about their sexuality at 
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all, or pretended to themselves that they were not attracted to minors. As 
Harper said, “I was very vigorously and enthusiastically in denial about 
it.” She described herself as continuing to be in denial occasionally, even 
in the same period of time as she was speaking to me about her attrac-
tions to minors.

George also described this attitude in himself. “In the first period 
after realizing [my attractions],” he said, “I often had the sensation of, 
uh, this is unreal. This, this cannot be. . . .  It was like my, my initial reac-
tion: Try to not believe that this is what I am.” George did not necessarily 
believe he was attracted to adults, but he described an active attempt not 
to believe that he was a MAP, even though he still had “the idea” that his 
attractions were toward minors. He explained that seeing a movie about 
a pedophile was what took him out of this denial, and left him with an 
unavoidable realization that he was, indeed, a MAP. He described this 
period afterward as intensely sad for him, “because all [these] thoughts 
came to my mind and I knew nobody to talk to.” In this way, his period 
of denial had been a protective strategy, because while he was able “to 
not believe” that he was a MAP, he did not experience the sadness that 
overtook him afterward. 

While Harper and George described a period of denying that they were 
attracted to minors at all, Kevin described a slightly different thought 
process, involving both wishful thinking and later denial. He told me: 

I always assumed it would go away. Even when I was around 11, 12, 13, 14, 
I assumed this is just a little fetish, I’m just going through it, it will pass. 
And as I continued to get older, I realized it’s not passing, and every-
thing, I realized I just didn’t have that attraction to peers my own age, or 
to older females. By that time, 17, 18, I was pretty sure I knew what I was. 
And it was difficult, I guess I tried to act as if, and I tried to pretend as if I 
[had attractions to people in my age group]. I remember being young 
and looking at pornographic magazines with my friends, which I just had 
no interest in, it didn’t appeal to me. And just trying to pretend I enjoyed 
that and having physical relationships with girls my own age . . .  but I 
struggled with it because I wasn’t particularly attracted to them.

Kevin’s story was representative of many—as he aged, he realized that 
the ages of those he was attracted to did not age with him. As he recog-
nized that he was attracted to girls who were younger than him, he coped 
through wishful thinking, hoping that his attractions to these younger 
girls would go away and be replaced by attractions to people the same 
age as him. As he realized that this was not the case, he coped through 
denial, pretending to be attracted to adult women and to find evidence 
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for himself that he was not minor-attracted. He explained that he never 
grew out of trying to find this evidence: at the time of our interview he 
was married to a woman, which he connected to his attempts to pretend 
to himself that he was attracted to adults, although by the time of our 
interview he had disclosed to his wife that he was a MAP.

Jeremy described a similar mentality to Kevin’s. In the first few 
months after beginning to recognize he had attractions to children, he 
said: “I think I decided to just try, I guess, carry on with life and I didn’t 
really think too much about it . . .  [and then] I started to realize a little bit, 
there, that it wasn’t normal that other people didn’t have these feelings. 
And so I was certainly quite confused. But I guess I sort of tried to push 
it away . . .  and carry on with my life at that point. . . .  I guess slowly over 
time it sort of festers in the back of your mind. . . .  I think you sort of put 
it away, but everything always comes back eventually.” Jeremy’s initial 
coping strategy was to avoid thinking about his attractions to minors 
at all. Originally he denied to himself that these attractions made him 
different from other people, but he nonetheless had a nagging awareness 
of his differences from others that he couldn’t completely shake off that 
he described as festering—eating away at him. Eventually Jeremy had a 
visit from a young cousin and described feeling aroused as he was inter-
acting with her. He immediately recognized the feeling for what it was. 
He explained that he “removed [himself] from the situation immediately” 
and that the interaction “finally triggered [a realization] and I thought 
back to a lot of the thoughts I’d been having for a few years and I was like, 
‘How did I miss this?’ and I suddenly realized, looking back, I hadn’t even 
been fantasizing about a woman this whole time. I’d been fantasizing 
about children but somehow never actually noticed.” Jeremy’s denial was 
so effective that he was able to keep himself from understanding that 
he was a MAP for years, despite experiencing consistent attractions to 
minors during that time. 

Based on my participants’ narratives, denial and wishful thinking 
seem to be useful strategies for them, allowing them to function without 
the stressors of a MAP identity to hit them for a while. These coping 
styles may have kept my participants from being able to actively engage 
with the stressors that they would later experience, merely pushing off 
the time when they would have to confront them.

Secrecy and selective disclosure. Another disengagement coping strat-
egy described in participants’ narratives was keeping their attractions to 
minors a secret from all, or most, others. As I explored in Chapter 2, 
participants worried that the stigma of being attracted to minors could 
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translate into judgment, suspicion, or even threats to their personal 
safety if their friends and family knew about their attractions. Others 
worried that the stigma surrounding MAPs would reduce their loved 
ones’ quality of life if they knew. This led eight of my participants to 
maintain secrecy from anyone they knew “in real life” (i.e., everyone they 
had a face-to-face relationship with, as opposed to online). The majority 
of the MAPs in my study disclosed their attractions to minors selectively 
to others, telling at least one acquaintance but keeping this secret from 
either all, or almost all, close friends and family members.

For those who chose to keep their attractions to minors a secret from 
all, most, or some of the people they knew, this total secrecy or selec-
tive disclosure was a deliberate coping strategy to avoid multiple effects 
of stigma in their lives. Participants’ narratives show that keeping their 
attractions to minors a secret from others allowed them to avoid the risk 
of feeling stigmatized by friends and family. However, coping research 
has suggested that keeping stigmatized identities secret from others does 
not protect those with stigmatized identities from psychological distress, 
and may in fact actually further distress.17 My participants’ own experi-
ences reflect this: for those who had not come out to family or friends 
“in real life,” the burden of their secret weighed on them. They wondered 
how their family and friends would react if they were made aware of this 
secret, and whether they were missing out on support by not telling those 
close to them. 

Drug use. Of my participants, 11 explained that they were coping with 
their attractions, or had previously coped with them, through drug and/
or alcohol use and abuse. Some regarded drug use as a positive way of 
managing their emotions. William described using “magic mushrooms” 
as a therapeutic experience that allowed him to put his attractions to 
minors “in perspective.” Likewise, Shawn related that he was “drinking 
to kill something within me.” He interpreted his drinking as helpful, 
because it provided him with a distraction. Gene called himself a “basket 
case” and said that for him drinking was a way to “stay sane.” Drugs used 
by participants included alcohol, marijuana, prescription medications, 
crystal methamphetamine, heroin, cocaine, and psychedelics.

Participants’ reasons for engaging in substance use and abuse mir-
ror those of individuals within the general population. Self-medication 
(i.e., controlling emotions or reducing emotional pain through the use 
of substances) is a commonly noted coping mechanism used by people 
who have various stigmatized identities.18 Psychologists Amelia Talley 
and Andrew Littlefield have noted multiple explanations for drug misuse 
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by individuals who have concealable stigmatized identities, including as 
a form of cognitive escape, a way to induce positive emotional states, to 
decrease negative self-awareness, or because of an increased desire to fit 
in with peers.19 Nonetheless, the risks of drug and alcohol misuse are 
well known, including decreased cognitive functioning, addiction, risk of 
injury, and health complications later in life.20 

Although some of my participants believed that drug use assisted 
their ability to manage negative emotions, others were ashamed of their 
habit and had cut back, quit, or were interested in doing so. Charlotte 
described her previous drug use as problematic: “I had an alcohol abuse 
problem for a while. I think I probably had a marijuana abuse problem. 
Um, I think my psychiatrist would describe it that way. But I was defi-
nitely using it to cope, coping every single day. And those are the things 
I have stopped using as a coping mechanism and I only use them socially 
now.” Charlotte was glad that she was no longer using marijuana to cope. 
Although MAPs such as Charlotte found that using drugs was helpful to 
them in the moment by helping them not to think about their attractions 
to minors and the resulting stigma, they often found their use of drugs 
unhealthy. Not only did my participants often feel shame about their 
drug use, but it occasionally had harmful consequences. For example, 
although West started drinking as a way to cope with his attractions, he 
was now drinking because he felt that he needed to:

 AW: Do you connect [your drinking] to your attractions or do you 
feel like that’s like a separate thing?

 West: I think it started out that way and then it’s just sort of taken 
hold. Like, I don’t feel now that I drink because I feel bad 
about my attractions, because I really don’t beat myself up 
over it. But like, it’s just become what I do. Like I’ve fallen into 
it and I feel trapped.

West’s narrative is common in descriptions of alcoholism; at first, drink-
ing because it is pleasurable or because it has a desired effect of taking 
one’s mind off of something else, but later becoming necessary for daily 
functioning through physical dependency. 

Phillip’s drug use became dangerous when he received a prescription 
from his psychiatrist for Ambien, a sleep medication. One night, when 
he was drunk, he attempted to use his medication to get high and acci-
dentally overdosed, nearly dying in the process. Still, Phillip continued 
to drink to excess, identifying alcohol consumption as his only means 
for support, because he felt unable to talk about his attractions to anyone 
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else. While Phillip perceived alcohol use as a coping strategy and a means 
to numb the pain, his experience illustrates that substance use did little 
to improve his situation. 

Withdrawal. Withdrawal from society is the final disengagement cop-
ing strategy used by my participants. Coping researchers explain that 
withdrawal from society allows individuals with stigmatized identities to 
avoid comparisons with nonstigmatized individuals or to avoid situations 
that will bring about stigmatization. Perhaps due to its extreme nature, 
social withdrawal was not a common disengagement strategy among my 
participants, but two of them explained that they rejected society alto-
gether. Elias and Desmond each discussed avoiding people in general. 
Elias realized he was attracted to young children during middle school. “I 
gradually realised that people would not take [my attractions to minors] 
well,” Elias explained, “but the stress of it all got to me . . .  this burden 
broke me.” He developed social anxiety and ended up being homeschooled 
starting that year. “I became more and more reclusive from then on,” he 
said. “I’d never had many friends, but after that it gradually dawned on 
me that I had to cut myself off from everyone for my own survival . . .  now 
I have such bad social anxiety and depression that I’m unable to work. . . .  
I pretty much avoid getting to know anyone.” Elias felt that he needed 
to avoid other people because if anyone found out about his attractions 
to minors, he would “probably be killed.” His anxiety about his attrac-
tions to minors was so intense that he felt it was better for everyone if he 
avoided face-to-face contact with most other people.

Desmond described similar motivations for withdrawing from society. 
He called himself “a bit of a hermit,” and said, “I am quite shy and intro-
verted and don’t have much self-esteem or self-confidence at all, so I feel 
very nervous and unsure of myself around adults.” He wanted to avoid 
interacting with boys whom he might have attractions to, so he avoided 
going out in public as much as he could. Unlike Elias, Desmond did leave 
his house regularly to go to work, but he kept his interactions outside his 
home as limited as possible.

While Jeremy did not withdraw from all of society, he did withdraw 
from his own social circles in order to cope. He moved overseas for sev-
eral months when he was first dealing with his attractions. He explained 
that he was in a “really, really bad place” emotionally, when he received 
the opportunity to leave his country on a work trip. “So I took that to get 
away from life here,” Jeremy told me. “It was really bad. I think doing 
that, being able to get away from everything for a while, really gave me 
the space to just forget about all that stuff going on and just enjoy life and 
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rest a bit. I think that helped a lot.” For Jeremy, this form of withdrawal 
was positive. He credited being able to leave and have a distraction from 
his thoughts about his attractions to minors with allowing him to gain 
some perspective.

Bryan coped with his attractions through withdrawal of a different 
sort. He talked to me about “retreating” from reality in order to escape 
his life. He explained: 

I think it may be a specific trait of many (not all) MAPs, but specifically 
those who have fantasies relating to becoming children again. Their 
basic coping skills are poor, so they retreat into a fantasy world that is 
easier to take than the adult world . . . .  [retreating is] constantly in the 
back of my mind, but it comes to the forefront in times of greater 
stress. But this typically involves retreating into video games, movies, 
or other media that some people would consider possibly juvenile, or 
focusing on such things that were popular at the time that I was 
younger. This is what I consider “retreating.” I’m not referring to an 
extreme of wearing non-age-appropriate clothing, acting a specific way 
in public, or something like that. You would say, well, there are adults 
that do that all the time. The difference, I think (not that I can read 
minds), is this is an active wish on my part to go back to that. It’s not 
possible. I logically know that. Emotionally is another matter.

Bryan said that his method of withdrawal was through distraction 
via video games or movies that were popular during his youth in the 
1980s, such as through playing Atari games or watching movies like The 
NeverEnding Story. Bryan seemed embarrassed by this coping strategy: 
he referred to it as a strategy used by MAPs whose “coping skills are 
poor” and used third-person pronouns to describe this, distancing him-
self from this strategy even though he was describing a coping skill he 
actively engaged in. Nonetheless, Bryan felt that it helped him in times 
of greater stress.

Engagement Coping Strategies

These strategies allow the individual to actively think and work through 
a given stressor. As opposed to disengagement coping strategies, which 
research often shows are ineffective or even harmful, research has indi-
cated that many engagement coping strategies can result in positive 
outcomes for an individual’s wellbeing. Next I explore several different 
engagement coping strategies that commonly emerged throughout my 
participants’ narratives.

Community involvement. Of the 42 participants in this study, 25 of 
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them specifically mentioned seeking out other MAPs who were com-
mitted to non-offending. All but two successfully found community via 
online forums. Websites used to find a community with other MAPs 
included B4U-ACT and VirPed as well as BoyChat, GirlChat, Visions of 
Alice, a subreddit called pedofriends (which was shut down in November 
2016), and Tumblr (which in 2018 began banning content created by 
MAPs to support one another), among others. VirPed was by far the most 
frequently used website among participants. My participants saw speak-
ing to other MAPs as a way to gain peer support. Gaining support from 
other MAPs was regarded as beneficial in many ways. Tyler reported that 
he had realized he was attracted to minors ten years prior to discovering 
VirPed, but when he did find it (about five months prior to the inter-
view), he finally began coming to terms with his attractions. Tyler shared 
that he had known there were others who were attracted to children, but 
not individuals who were committed to refraining from acting on these 
attractions. 

This was a common theme in interviews; upon realization of their 
attractions, individuals felt like the lone “good” MAP among thousands of 
sex offenders, but finding a community with other MAPs committed to 
non-offending made them feel more “normal.” For most, joining an online 
community of MAPs was their first exposure to individuals who under-
stood their situations and struggles. For many, it was the first evidence of 
the existence of other individuals who shared both their attractions and 
their belief that sexual activity between an adult and a child would be 
harmful to the child. For Vincent, finding online support meant not only 
finding a community but also getting in touch with a sense of self-pride:

Before I found [VirPed], I felt very alone in this. I thought that pedo-
philes were only, like, middle-aged, creepy men that hurt kids, and I 
didn’t feel like I belonged with any sort of group. Um, but now that I’ve 
got involved, it just feels great to be involved in a community. It kind of 
reaffirmed my identity, almost . . .  and it’s a community that I’m proud 
of, too. Like, a stance that they’ve taken and you know, the strength 
that it takes to kind of stand up and talk about this and try to change 
the way people think. I’m proud to be a part of that. 

These communities were also the first platform where many participants 
felt safe when discussing their attractions. For instance, Dominick told 
me that before finding B4U-ACT, the information he saw about people 
who were attracted to minors was fueled by hatred: “I spend a lot of time 
online, so I’ve run across a lot of fear-mongering and hatred from all 
sorts of different people. I keep my attractions to myself, so all the hate 
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has been directed towards other people, but I do still feel it in sweeping 
generalizations and sentences like ‘Pedophiles should kill themselves 
for the betterment of society.’” Although Dominick had told some of his 
friends that he was a MAP, he felt uncomfortable talking about the sub-
ject with them regularly, but he still wanted to talk about it with some-
one. Dominick had been on the B4U-ACT website daily for the past six 
months when we spoke. When he found B4U-ACT’s website, it was the 
first place he could be himself without having to worry about people’s 
responses. “I like being able to connect with other MAPs in a setting 
[that’s] free of hate,” he told me, “and where I can say what I feel without 
fear of getting insulted.” 

While support from other MAPs was often regarded as integral to the 
ability to cope with their attractions, participants relied less on online 
communities over time. For instance, Mitchell described his process, 
which he believed was shared among MAPs who are coming to terms 
with their attractions. First, MAPs discover online communities and 
become actively involved for a period of time; for Mitchell, this period 
lasted a year or two. Next, MAPs make friends with some of their online 
peers. As a result, they rely less on the strangers in the forums and more 
on the friendships that they developed. Nine study participants revealed 
that they had met with other MAPs in person, sometimes finding others 
who lived close to them, and other times traveling across their countries, 
or even internationally, to meet with their peers. 

Although finding a community among MAPs was generally regarded 
as beneficial, some participants underlined certain difficulties in seeking 
out such support. As a small community with members who have varied 
life experiences, respondents noted that it was at times difficult to find 
people who shared their views on key issues. Additionally, a minority of 
participants reported that the knowledge that there existed other indi-
viduals with similar attractions was initially difficult to deal with. Hugo 
explained that his discovery of VirPed led to depression, because finding 
a group of others like him compelled him to confront his sexuality. In 
his own words, this is “when it hit me even harder.” Nonetheless, Hugo 
credited VirPed for his growing self-acceptance, after an initial period to 
process everything.

Seeking out information. Somewhat related to becoming involved with 
MAP-specific communities was my participants’ strategy of seeking out 
more information about MAPs in general. Information-seeking has been 
noted as a common strategy among those attempting to cope with stig-
ma.21 As discussed previously, prior to becoming aware of their sexuality, 



92    /    “Enduring a Rainstorm” 

most participants had never considered the existence of MAPs who did 
not act on their attractions. As with the general population, most prior 
exposure to individuals attracted to minors had been in the form of news 
stories of child molesters, who were usually referred to (correctly or not) 
as pedophiles. As West explained, he grew up “without any role models 
at all,” though he clarified, “any decent role models at all.” It is therefore 
unsurprising that participants found it beneficial to find positive repre-
sentations of individuals like themselves in the media, upon realizing 
that they were minor-attracted. 

Many participants brought up Todd Nickerson, who had written an 
article for the website Salon titled “I’m a pedophile, not a monster.” Salon 
has since removed the article after experiencing pushback, although 
pieces of it are available via a critique from conservative news website 
The Blaze.22 Nickerson’s article was noteworthy due his lack of anonym-
ity (Todd Nickerson is his real name) and its publication on a popular 
website. Eight of my participants made reference to “Todd” (in a familiar 
way, using his first name only) and his article during interviews. They 
admired him for his courage in speaking to the media; those who had 
met or spoken with Nickerson personally were proud to point this out. 
One participant, Tyler, shared that reading Nickerson’s article was more 
helpful and made him feel more supported than anything else up until 
that point (though he had been unaware of forums for non-offending 
MAPs). Upon reading the article, Tyler identified with the author: “I was 
like, ‘Oh, God. This guy’s like me! Aah!’” His exclamation is particularly 
demonstrative of the rarity of MAPs encountering examples of anyone 
resembling themselves.

My participants discussed other positive representations of MAPs in 
the media. Mitchell found role models helpful because it indicated shift-
ing opinions about individuals with attractions to minors. He referred 
to a Czech film, Daniel’s World, about a MAP who had not acted on his 
attractions. In another case, Robin found it helpful to read the works 
of authors Christopher Isherwood and Allen Ginsberg, who were both 
known to engage in relationships with much younger men. Robin argued 
that reading accounts of these individuals gave him a different under-
standing about people like himself, because “these were men whose intel-
lects I respected, who had, like, a vibrant, rich, complex understanding 
of the world and their place in it. And who were obviously attracted to 
younger men and, like, even like wrote about it, or spoke about it.” Robin 
noted that being able to read their accounts was “normalizing” to him. 
Participants also said that they were able to find examples of others like 
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them in other members of B4U-ACT and VirPed. These individuals also 
served as role models, albeit of a less publicized variety.

Obtaining support from friends and family. Although the individuals 
in participants’ lives who did not share their attractions could generally 
not offer the type of understanding received from other MAPs, support 
from these individuals was nonetheless helpful. Accessing support was a 
main theme of Chapter 2, and thus I cover it briefly here. Of my 42 study 
participants, 17 spoke about the importance of getting support from 
individuals involved in their lives who were aware of their attractions, 
such as friends, family, and other acquaintances. Receiving support 
from these individuals made respondents feel more “normal,” or at the 
very least, more accepted. Participants also reported that receiving the 
trust of others who knew about their attractions was helpful. Mitchell 
described the process of coming out to his pastor: “He didn’t see me dif-
ferently, that there’s something wrong with me and that I’m dangerous 
and should stay away from kids, as if I’m going to somehow pounce or 
something. That was very supportive, and the fact that he could just talk 
to me and I could be open with him about my feelings and thoughts and 
frustrations, just to have somebody to talk to.” Mitchell remarked that 
his pastor’s support meant more to him than the support of other MAPs, 
because MAPs “know what it’s like already” and their support is thus 
automatic, whereas his pastor’s support revealed that he trusted Mitchell 
as a person. 

Participants spoke of the fear of being regarded as unlovable, being 
disowned, or even being physically harmed by friends and family when 
coming out to them. It is not surprising that finding support from non-
MAP friends and family was an incredible relief. Felix told me he had 
times when he was full of “depression, anxiety, fear, [and] spiritual deso-
lation.” He said that in these moments he had sometimes become suicidal: 
“I sometimes feel like I’m stuck with this [with my attractions to minors]. 
There’s nothing I can do, and it’s never going to go away, so what’s the 
purpose of continuing if all my life is going to be is just being someone 
who’s hated and scorned, and where I can’t speak out and change things?” 
Felix explained that the only thing that has helped him in these moments 
was support from friends. “If I was absolutely alone,” he said, “if I had no 
one to talk to or describe my life, feelings, experiences, past and present, 
to identify with—if I’m absolutely utterly desolate of social contact with 
people [to whom] I can express myself, it’s worse.” This was also the case 
for others who received support from family and friends. The support 
they received helped them confront the stigma to which they felt sub-
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jected by others. As Robin put it, it was important to have “the whole me 
being seen by other people.” 

Activism. Another common engagement strategy developed by par-
ticipants to cope with their attractions was to engage in activities that 
could help others like them. Respondents described engaging in various 
forms of activism. These included supporting other MAPs by posting in 
forums, sending messages of support to those in crisis, and volunteering 
for online forums in various capacities. Six participants acted in official 
capacities with B4U-ACT and VirPed, as chat or forum moderators or 
administrators or in other roles. In another case, Isaac was not an offi-
cial volunteer in any forum but shared with other MAPs a list of thera-
pists in various countries, which had been deemed by many as helpful 
in seeking out therapy. Participants from VirPed were often referred to 
Isaac for help. He even spoke with other MAPs on the phone to provide 
one-on-one peer support. Others expressed the desire to help as well. For 
instance, Jeremy and Vincent both intended on starting in-person sup-
port groups for MAPs. They believed that meeting and talking in person 
would be helpful not only to them but to others.

For some participants, the mere act of coming out felt like a form of 
activism in and of itself. For instance, Quentin took pride in coming out 
to others; in his own words, coming out was an important “way forward 
with my group to bring about social acceptance of that sexuality.” Other 
participants discussed educating the public, online or in person. Hugo 
and Tyler both engaged in online discussions with “trolls” who wrote 
hateful messages about MAPs on Twitter or YouTube. Hugo recalled find-
ing this activity to be cathartic at first but feeling triggered by such con-
versations later, which led him to stop reading such comments in general. 
Tyler, however, continued engaging with “trolls,” finding that he was able 
to make connections to those who wrote such messages and potentially 
change their viewpoints.

Social work research has long noted the usefulness of helping others in 
similar situations. Psychiatrist Frank Riessman’s23 helper therapy princi-
ple theorized that individuals who can help those facing issues related to 
their own can benefit from this role. Peer supporters in mental health set-
tings often experience increased confidence, benefits to their self-esteem, 
feelings of empowerment, and a reported increase in ability to cope.24 
In addition, the resilience literature shows that many LGBT individuals 
identify activism as a strategy for emotional resilience because it leads to 
an increased feeling of having control over one’s circumstances.25

Dating adults. Engaging in romantic relationships with adults was 
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another coping strategy employed by many of my participants. Those 
who were nonexclusive MAPs were more frequently involved in relation-
ships with adults; however, even those who were exclusively attracted 
to minors were sometimes engaged in relationships with adults in an 
attempt to deal with loneliness. Those who felt attractions to adults in 
addition to attractions to minors considered themselves to be privileged 
for being nonexclusive. Quentin reported that the time he had had with 
his wife was the happiest of his life. He had felt “normal” when he was 
perceived to be a heterosexual teleiophile, enjoying a romantic relation-
ship and raising children. 

Partners who were aware of participants’ sexuality were often a major 
source of support. In one case, Kevin revealed his attractions to minors 
to his wife before they were married. Although she was shocked, she 
was also supportive. He described her as “probably the best thing that 
has happened to me because she’s helped me . . .  come to terms with [my 
attractions].” Another participant, Victor, got engaged during the course 
of this study, between his first and second interviews, to a woman who 
was aware of his attractions to children. He confessed to her about feeling 
depressed about his attractions, and she linked him to her therapist for 
mental health care. He credited his fiancée (and her therapist) with his 
mental wellbeing at the time of his interview. Participants’ partners could 
be instrumental in showing them trust. Charlotte was shown a high 
degree of support by her boyfriend, who was a pedophile himself and 
who was a father of children who split their time between their home and 
the children’s mother’s. While living with her partner’s children made 
Charlotte nervous, her boyfriend told her he had full trust in her, which 
helped her to feel trust in herself.

In some cases, dating an adult could be seen as a disengagement strat-
egy as well as an engagement strategy—while relationships with adults 
could help engage with and solve potential loneliness, they facilitated dis-
engagement with stigma by employing secrecy. Some of my participants, 
such as Quentin and Harper, felt compelled to hide their attractions from 
their partners, which they both felt was for the best. Shawn, however, had 
reservations about keeping his sexuality from his wife, who had a son. 
Although he was not worried about committing an offense, Shawn wor-
ried about feeling awkward when her son reached his age of attraction. 
In addition, some participants were left by their partners upon coming 
out to them. Brooke’s girlfriend panicked when Brooke told her about her 
attractions and talked about wanting to “fix” her. When they broke up, she 
outed Brooke to many of their formerly mutual friends. Klaus’s girlfriend 
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reported him to the police when he disclosed his attractions to her. He did 
not intend to tell any romantic partners in the future. 

Multiple participants who were nonexclusive nonetheless felt that they 
could not pursue relationships with adults. They would feel compelled 
to lie to their partners about their sexualities and felt that it would be 
disrespectful to a partner to pretend to be someone else. Zach argued that 
society applauds MAPs who choose to be in adult relationships despite 
their attractions to children, regardless of the fact that it can hurt the 
partner. Relatedly, Klaus felt that it would be “insulting” to be in a rela-
tionship with someone to whom he was not fully attracted, adding, “it’s 
like telling her that she’s undesirable.” Kevin’s situation illustrates Klaus’s 
concern: although Kevin’s wife provided him with support, he added, “I 
know it is something she struggles with. She feels inadequate, I guess.” 
Most individuals in this study who dated adults were nonexclusive. For 
the MAPs in my study who identified as being exclusive, they gener-
ally felt that dating an adult would suggest that their entire relationship 
would be based on lies. Nonetheless, participants often encouraged other 
MAPs who were exclusive to initiate relationships with adults, if only for 
the emotional support.

Religious involvement. Perhaps ironically, given strong stances in 
many religious communities against pedophilia, religion brought great 
comfort to some individuals. Religion was not a focal point of my inter-
views, but many of my participants brought it up in relation to stigma 
and coping. Hugo, who is a Mormon, credited his religion with getting 
him through his initial realization that he was attracted to boys. Chapter 
1 details Hugo’s realization of his attraction to minors: he had noticed 
that he was attracted to a 12-year-old boy in an airport and had a moment 
of understanding about a previous pattern of attractions. Although upon 
his initial comprehension of his sexuality, Hugo felt suicidal, his religion 
played a role: “But then . . .  I’m religious so I felt like God was like, ‘It’s 
okay, you can do this. I’ll take care of you.’ . . .  So I feel like that’s the only 
thing that pulled me through.”

Xavier felt similarly comforted by his religious beliefs, maintaining 
that his attractions were part of God’s plan. Although he indicated being 
interested in getting married and having children, he embraced the idea 
that if God meant for him to be married, it would happen. Two partici-
pants were provided help and guidance through the Christian Pedophile 
website, which provides religious support to those who struggle with 
attractions to minors. While seven participants noted feeling comforted 
by their religious beliefs, or by others within their faith, in contrast, 
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six experienced added shame because of their religion. William traced 
his feelings of guilt regarding his attractions back to his religious con-
victions. “There’s a bit in the Bible where Jesus says being attracted to 
someone is as bad as having sex with them,” he said, “so for a while I 
guess I felt like I was as bad as the child molesters I heard about in the 
news.” Similarly, Kevin, who was raised as a Seventh-Day Adventist, 
recalled believing that his attractions must mean that he was possessed. 
He finally left his church for unrelated reasons and stated that doing so 
made him feel dramatically better about his sexuality. 

For some participants, feelings about religion were complex. Mitchell 
described a disconnect between religions’ purported belief systems and 
the behaviors of their members, which resulted in him feeling bitter 
about his faith. He attended a Unitarian Universalist church and although 
members espoused a belief in diversity, he believed that he would likely 
still be rejected if others in his church were aware about his attractions. 
Strand and Harper also detailed complex relationships between their reli-
gion and their sexuality. Strand’s belief in Christianity brought him guilt 
over his attractions to minors, but (somewhat ironically) this guilt made 
him feel connected to others in his church. Strand explained the fol-
lowing regarding his view of Christians: “Christians have this whole . . .  
belief system. They feel very guilty for having any sort of thoughts. And 
their view is it’s all sins so you’re going to go to hell. So, how am I any 
different than you? . . .  So, they already feel incredibly guilty about hav-
ing the problem themselves with thoughts, so they’re willing to support 
you.” Harper also felt guilt that was exacerbated by her religious beliefs, 
but she noted that her religion brought her a general sense of support 
throughout her life, even though it did not provide support specifically 
regarding her attractions. Nonetheless, she felt that her religion had a 
positive impact on her overall.

Curiously, slightly more participants described their faith as a source 
of comfort than a source of shame. However, these mixed results seem to 
mirror research regarding LGBT individuals: while studies have found a 
connection between nonaffirming religiosity (i.e., participation in a reli-
gion that promotes antigay sentiment) and internalized homophobia,26 
studies that do not distinguish between affirming and nonaffirming 
religions have failed to show such a link.27 Indeed, research has found 
that religion can give LGBT individuals a sense of meaning and purpose, 
despite homophobic teachings.28 My participants’ discussions of religion 
reflected a similar impact of religion for many MAPs.

Self-acceptance. While the majority of my participants’ engagement 
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coping strategies focused on engaging with external factors, by speaking 
to others about their attractions or looking up information online, a final 
strategy that emerged in my data was working internally on self-accep-
tance. Many of my participants described attempting to manage their 
own self-talk and to value themselves. Josh, Mitchell, and Klaus spoke of 
their determination not to let others define their self-worth. Rather, they 
focused on their own opinions of themselves and their belief that they 
were good people. Some participants spoke about allowing themselves to 
feel pleasure regarding their attractions as a way of coping. These partici-
pants were steadfast in stating that although they did not believe acting 
on their attractions would be in any way appropriate, they did not find 
the attractions themselves to be problematic. As a result, they allowed 
themselves to enjoy these attractions in the same way that teleiophiles 
might enjoy thinking about individuals to whom they are attracted, 
without acting upon the attractions. However, these attempts were often 
impeded by guilt or shame. Robin explained:

I’m trying to get more in tune with it; just enjoying being attracted to 
minors. Like, if I see a boy on the street and I’m attracted to him . . .  I’m 
intentionally allowing myself to appreciate that experience . . .  and enjoy 
that experience and not immediately shame myself, or stigmatize 
myself, or judge the experience that I’m having, which is pleasurable. . . 
I’m trying to enjoy the pleasure in that. Um, and then of course, like, 
the sort of apparatus of self-judgment kicks in. Uh, which I’m disman-
tling, but it reassembles quite quickly. . . .  And it can be quite cruel and 
harsh. Um, so, my self-talk is pretty vicious, and I am trying to keep it 
in check.

Like Robin, Mitchell expressed that in order to accept himself and 
achieve some semblance of mental health, he needed to “embrace [his] 
sexuality” and allow himself to find “beauty” in it. However, also like 
Robin, Mitchell felt some discomfort with this, particularly in light of 
societal reactions to the idea of MAPs embracing their sexuality. Mitchell 
expressed frustration with these reactions, noting: “Self-acceptance, 
though, is a double-edged sword, because then it has meant embrace of my 
sexuality, and it has meant that I’m now an enemy of society. [Laughter] 
Because most of society sees the acceptance of this sexuality as some-
thing that’s horribly evil and destructive. And that includes the mental 
health system. They still would say that I have cognitive distortions for 
accepting my sexuality.” Both Mitchell and Robin exemplify a struggle 
many MAPs face: that of managing competing goals of self-acceptance 
and societal acceptance. In this case, societal acceptance is predicated on 
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a lack of self-acceptance. While accepting oneself is generally considered 
to be healthy, accepting oneself when one is attracted to minors is consid-
ered to be unacceptable, and both Mitchell and Robin described feeling 
shame because of this conflict.

Despite these feelings of shame, some participants were able to avoid 
feeling badly about their attractions. Dominick felt social pressure to tell 
others that he felt guilty about his sexuality upon coming out. In reality, 
however, he felt comfortable with his attractions and felt that he was at 
no risk of offending, clarifying that although he found boys attractive, 
he had no interest in engaging in sexual activities with them. Similarly, 
Gene did not express shame regarding his attractions. However, he was 
also explicit in stating that he did not embrace them, that he was “not 
proud of it,” but that it was “my cross to bear, and I bear it the best way 
possible, whereas when I was much younger, there was more shame 
about it. But, y’know, I just learned to accept it, even if I don’t like it. 
I’m accepting.” He was troubled when others accused him of embracing 
his sexuality, to which he would respond: “No. I’m not embracing it. I’m 
not celebrating it.” For most of the MAPs in my study, the very idea of 
celebrating their sexuality would be unthinkable.

Access to engAgeMent
As seen throughout this chapter, MAPs struggle with a number of 
stigma-related stressors, including facing rejection from society and, as 
a result, facing internalized stigma. They also experience loneliness—
especially those who are exclusively attracted to minors, as they will 
never experience an attraction to someone they could plausibly be in a 
relationship with. Research has shown that stigma-related stressors can 
result in a decrease in wellbeing; however, the coping strategies used by a 
stigmatized individual can mediate the effects of these stressors. Coping 
strategies used by the MAPs in my study included disengagement coping 
styles (such as denial and wishful thinking, secrecy and selective disclo-
sure, drug use, and withdrawal) and engagement coping styles (including 
becoming involved in communities of MAPs, seeking out information 
about MAPs, seeking support from friends and family, engagement with 
activism, involvement with religion, dating adults, and working inter-
nally toward self-acceptance). 

My participants’ narratives showed nuance in their uses of these dif-
ferent coping strategies. For example, while participants who kept their 
attractions to minors a secret from their friends and family often craved 
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potential acceptance and support that they may otherwise have received 
from them, participants also recognized the inherent risk in coming out 
to them. While participants sometimes used substances that they rec-
ognized were unhealthy, they sometimes did so to alleviate persistent, 
negative thoughts about themselves brought on by internalized stigma. 
Furthermore, engagement coping strategies sometimes had negative 
consequences: coming out to loved ones to ask for support sometimes 
backfired, leading to rejection; seeking community involvement could be 
difficult for individuals who did not fit the typical (cisgender, male, hebe-
phile) mold of community members, leaving them feeling less accepted. 

My participants may also differ in terms of the ability to access certain 
coping styles—particularly, to access engagement coping strategies. For 
instance, those who felt less confident that their loved ones would accept 
them may not have beeen able to seek support from family and friends. 
Those who felt more internalized stigma may have felt less inclined to 
seek out communities of other MAPs—after all, if they believed that 
MAPs were immoral, why would they want to seek out others? This may 
leave certain groups of MAPs able only to access disengagement coping 
strategies. Lack of access to engagement coping skills can be problematic 
for a number of reasons. Prior research has suggested that engagement 
coping strategies can effect more positive change than disengagement 
strategies, which are often associated with harmful outcomes for wellbe-
ing over the long run. Disengagement coping strategies have been linked 
to increased psychological distress as well as physical health issues such 
as hypertension.29 In addition, psychologist Michael Seto30 has described 
alcohol use by MAPs as a particular concern for sexual offending against 
children: drinking lowers inhibitions, and when MAPs who are at risk of 
committing a sexual offense use alcohol, this can introduce further risk. 
While none of my participants may have been at risk of offending enough 
for this to apply to them, it may be of concern for others who lack access 
to coping strategies that may allow them to engage with the stressors of 
life as a MAP.

Strategies for coping emotionally with attractions to minors are not 
the only strategies I have explored in my interviews with MAPs. An as-
yet unexplored topic in this book is how MAPs strategize not to commit 
sexual offenses against minors, given their attractions to them. Some 
of these strategies, such as reaching out for community support and the 
support of others, overlapped with their emotional coping strategies. The 
next chapter explores these strategies among study participants.
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Xavier realized he was minor-attracted when he was only 14 years old. 
It was a secret he hid from his family and friends with “disgust [and] 
a lot of guilt.” Despite recognizing his attractions at a relatively young 
age, Xavier had never spoken out loud about his attractions to children 
until our interview, which took place when he was 20. He told me that 
he couldn’t tell anyone he knew personally about his attractions because 
“that would destroy my life.” So when his much-younger sister began 
having playdates with children her age around him, Xavier didn’t have 
anyone in his personal life to talk to about his concerns. He told me with 
embarrassment about his feelings toward one of his sister’s friends. “I 
know it sounds stupid,” he said, “but I kind of fell in love with her. Even 
though she’s so young.”

One day those years ago, Xavier found out his sister’s friend would 
be at his grandmother’s house, unsupervised, at the same time that he 
would be there. Feeling like he could not trust himself to behave appro-
priately around her, Xavier reached out to the only person he felt he could 
trust: “Michel,” the founder of a website he had recently discovered called 
Christian Pedophile. The website’s current description reads: “We are 
Christians who also happen to be pedophiles. We have an unwanted and 
involuntary attraction to children, but we have decided to obey Christ 
and not act according to those feelings. . . .  We are God’s kids, too, and 
we know that he loves us.”1 Although Xavier had identified as an athe-
ist for most of his life, the Christian Pedophile website struck a chord 
with him and gave him a ray of hope. He reached out to Michel through 
the website, who became a confidant Xavier could talk to about not only 
his attractions but also about other difficulties he faced, such as drug 
addiction and suicidal thoughts. When Xavier became concerned about 

4. “It’s a Very Strong Boundary for Me”
Resilience to Sexual Offending among MAPs



102    /    “It’s a Very Strong Boundary for Me”

his potential behavior toward his sister’s friend, he emailed Michel to say, 
chillingly, “this girl is coming over tomorrow, and I’m pretty much dead 
set on doing something to her.”

Despite this alarming choice of words, Xavier explained to me: “I never 
want to hurt a kid. I was looking for any reason at all to not do it.” But 
having few people to talk to, Xavier felt desperate—unconfident that he 
could rise above the temptation he felt toward committing an offense 
without receiving some sort of support. Fortunately, Michel was able to 
give Xavier the reasons for not offending that he was seeking. “He was 
able to talk me out of it, to tell me that [offending] was not alright.” Michel 
reminded Xavier that acting on his attractions would “ruin” the life of his 
sister’s friend as well as his own. On the day that his sister’s friend came 
over, Xavier recounted: “My stepmom was gone: she was in her bedroom 
doing something. This little girl was just playing in the living room. And 
I looked at her, and this feeling came over me: ‘You cannot do this.’ So I 
just got up and left.” He attributed his ability to leave the situation to the 
support Michel had given him, and was immensely grateful for it. The 
support Xavier received “made me realize nothing’s worth throwing my 
future and a kid’s future away.” Because of help from Michel—another 
pedophile—a child’s wellbeing and bodily autonomy were protected, and 
so was Xavier’s future.

• • •

The MAPs in my study had managed to remain resilient to sexual offend-
ing against children throughout their lives. Nonetheless, the ability to 
remain resilient was, for many participants, fraught with struggle. One 
of the reasons that it’s so difficult for the general public to comprehend 
the existence of MAPs who don’t offend is because they have difficulty 
believing anyone could manage accepting that they will never have a ful-
filling sex life or romantic relationships. For non-offending MAPs, espe-
cially those who are exclusively attracted to children, this is exactly what 
they must work at accepting. This would be a challenge for anyone, but 
combined with a societal consensus that individuals who are attracted to 
children must either be offenders or likely to offend in the future, it’s easy 
to understand how MAPs would face difficulties in remaining resilient to 
offending.

Although scholarship and practice within the field of criminology 
frequently focus on the strategies and turning points of prior offenders 
who have desisted from criminal activity,2 comparatively little research 
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focuses on the behaviors of individuals who have remained resilient to 
offending.3 And perhaps this is for good reason. Focusing on the preven-
tion of offending among individuals who have never committed a crime 
could entail shifting policy and practice objectives from an emphasis 
on meeting individuals’ needs toward an emphasis on surveilling those 
with criminogenic risk factors, effectively criminalizing non-offending 
populations.4 As MAPs are already heavily stigmatized, the process of 
documenting their strategies for non-offending may read as a call to 
regard this population with further suspicion. It is therefore important 
to stress that I focus on resilience to offending among MAPs as a way to 
illuminate the strengths that MAPs possess, and the ways in which they 
consciously harness these strengths, rather than to suggest a means of 
protecting the general population from a group of individuals deserving 
of suspicion.

It has been previously reported that, just as Xavier received help from 
Michel, MAPs use their relationships with peers who also have attrac-
tions to minors as support to help themselves remain resilient to offend-
ing. Journalist Luke Malone explained that MAPs may form informal 
self-help groups online in order to support and encourage each other in 
efforts to avoid offending.5 One website that enables MAPs to provide such 
peer support is the aforementioned Virtuous Pedophiles (also known as 
VirPed), an online community for self-identified pedophiles who believe 
that sex with children is wrong and who wish to give and receive support 
related to their attractions.6 B4U-ACT, an advocacy organization run out 
of Baltimore that encourages mental health care providers to understand 
MAP-related issues and deliver affirming services, also provides online 
forums where MAPs can offer support and advice to each other.7 

When I began my research about MAPs, I knew I’d be interviewing 
people who had remained resilient to offending throughout their lives. 
At the same time, I had no idea what motivated the people I was speaking 
with to avoid offending, nor how they managed to do so. Did they use 
the strategies focused on by other researchers, or use other strategies? 
Why did they choose to resist offending in the first place? This chap-
ter explores MAPs’ reasons for abstaining from offending as well as the 
strategies they have used to remain resilient to committing offenses. 

MotiVAtions For not oFFending
I found navigating many of the questions I’d chosen to ask my research 
participants to be somewhat awkward, but perhaps no other questions 
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were as awkward as the following: “Can you tell me what motivates you 
to avoid acting on your attractions? Specifically, what motivates you to 
avoid engaging in sexual behavior with children?” I dreaded the moment 
in each of my 42 interviews when I asked these questions. It was embar-
rassing to ask someone why they wouldn’t want to do something that I 
would hope no one would ever want to do. Asking them those questions 
made me feel like I was suspicious of them, or like I assumed they were 
immoral. Nonetheless, we haven’t known the answers to these questions, 
because no one has asked them. As the answers could have direct impli-
cations for the ability of MAPs to remain resilient to offending, I leaned 
into the awkwardness and asked the questions.

“The Easiest Motivation on This Planet”: Not Wanting 
to Cause Harm 

What I found out about MAPs’ motivations for non-offending made me 
very aware of how much I, too, had internalized about media portrayals 
of MAPs. Our collective lack of knowledge about this topic is so pro-
nounced that I was wildly off in my assumptions about why the MAPs I 
spoke with resisted committing offenses. Coming from a background in 
criminal justice research, I assumed most of my participants would tell 
me that the reason they didn’t act on their attractions was because they 
didn’t want to go to prison. For a minority of the people in my study, this 
was their answer. However, the majority of respondents felt the same 
way as Xavier: they did not want to harm a child, and they felt acting 
on their attractions would cause a child a great deal of harm. Nearly 
three-quarters of my participants believed that acting on their attractions 
would cause harm to a child, and told me this was their main reason for 
not doing so. When I asked Mason why he chose not to act on his attrac-
tions, he replied: “It’s the easiest motivation on this planet. I do not want 
to hurt anyone. I’m incapable of hurting people, especially a child.” Mason 
identified as a celibate pedophile, and he was emphatic that “anyone who 
could [commit an act of child sexual abuse] is pure evil.” To him, the idea 
of acting on his attractions was repugnant and unconscionable. 

The MAPs in my study anticipated my surprised reaction to their 
answers to this question. They were aware of the common viewpoint that 
all individuals who share their attractions are child molesters or are oth-
erwise morally corrupt. They were therefore understandably interested 
in conveying to me that their moral values were not driven by their sexu-
ality. My participants drew connections between their own moral prin-
ciples and those of teleiophiles (individuals who are attracted to adults). 
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To this effect, Mitchell commented: “There are times that I’m definitely . . .  
extremely attracted to certain boys, but the idea of actually saying some-
thing to him about it, or asking if he’s interested, is just certainly bad 
enough, let alone actually trying to force or pressure somebody. And that, 
I guess, would be true even if I were attracted to adults. I would certainly 
not force myself on anybody, so it’s essentially the same thing, I think, 
that prevents people who are attracted to adults from raping.” Mitchell 
was frustrated by the societal perception that MAPs were likely to offend 
based entirely off of their attractions. Robin similarly explained:

I don’t struggle with urges to act on anything. It’s like it’s . . .  I mean, the 
way that I think about it is that, there are adult men who are attracted 
to adult women, that are alone with adult women, but they don’t like 
fondle, or touch, or inappropriately sexually abuse. I mean certainly 
that does happen, but like most times, in most people, in most circum-
stances that’s not an issue. And like, I have like self-control and I will 
and I can have a private sexual fantasy [or] erotic attraction, and that 
doesn’t mean I’m going to have a behavior, so, for me, it’s very clear.

Robin’s comment echoed Mitchell’s. Just as most teleiophiles would not 
force themselves on another adult just because they may be attracted to 
one, they explained, MAPs’ attractions to minors did not mean that they 
were likely to commit an offense.

MAPs’ own memories of childhood helped them to empathize with 
children, contributing to their moral viewpoints about acting on their 
attractions. “I know I can picture myself,” Mason explained, “go back in 
time and be a child for a second, and I know that would be the very last 
thing I would ever want, to have a man tou-touch me in a sexual man-
ner. And there’s no way on this Earth I would ever do that.” Mason was 
so unsettled by the idea of experiencing—or causing—such trauma that 
just speaking about the possibility caused him to stutter. William simi-
larly understood, from his own experience, what offending would mean 
to a child. He disclosed during our interview that he had been raped in 
the past, adding that knowing what it was like for him to go through 
such trauma, he could never put someone else through similar pain. “My 
attractions have a massive emotional component to them,” William said, 
“so I want to be a good thing in the lives of any kids I come into contact 
with.” Clearly, for William, sexually touching a child would be the polar 
opposite of a “good thing” in a child’s life.

Like William, other MAPs in my study identified their attractions to 
children as the source of their empathy: they felt that their strong roman-
tic and emotional attachments to children led to their motivation to resist 
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acting out on their sexual desires. For example, Hugo detailed: “I like 
boys so much that like I really wouldn’t ever want to hurt them. . . .  I real-
ize that if someone were to molest them . . .  they would have a lot of shit 
to go through.” While Hugo had sexual attractions to boys, he also had 
strong emotional attractions to them. In addition, he had faced the death 
of his mother when he was a child, and he remembered this experience 
as particularly traumatic. Having experienced his own trauma in child-
hood, Hugo said, “I wouldn’t want to put someone else through that [a 
traumatic experience].” Similarly, Klaus’s motivation stemmed from not 
wanting to betray the trust of a child. He explained: 

Do you remember the first time in your life when a child looked at you 
and saw an adult, and not another child? That was really intimidating 
the first time that happened to me. . . .  When you meet a child, when 
you come [face to face] with a child and you have to have some kind of 
relationship with that child . . .  they really trust you. They trust you and 
maybe, also, they love you. Then, at the same time, you have a feeling 
that the adult that this child is going to become is with you and is ask-
ing you, “What are you doing with me?” And I think that experience is 
what motivates me to not do anything inappropriate.

Klaus, along with many others, recognized that committing an offense 
against a child would negatively affect that child’s entire life, into adult-
hood. He did not want to be the cause of any harm or suffering to chil-
dren, nor for children to think badly of him, now or later in life. 

“Anti-contact” versus “pro-choice.” Despite a general agreement that 
sexual contact between adults and children would cause harm, my 
respondents differed in their reasoning behind this thinking. While most 
participants fantasized about having romantic or sexual relationships 
with minors, they were adamant that these fantasies were strictly about 
engaging in consensual romantic and/or sexual relationships. None of the 
MAPs I spoke with expressed a desire to engage in coercive relationships 
or forceful sexual activity. Many of my participants understood their fan-
tasies of consensual relationships between adults and minors were unre-
alistic due to ethical considerations regarding child development. These 
individuals believed societal taboos and laws against sexual contact 
between adults and minors served the best interests of children, as chil-
dren lack adequately developed mental faculties to consent. Individuals 
who agree with this idea often label themselves as anti-contact, because 
of their belief that sexual contact between adults and minors would cause 
harm in and of itself. 

Anti-contact individuals were opposed to the reverse position, which 
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they often referred to as pro-contact. When I asked them about this label 
during interviews, those who were referred to as pro-contact by anti-
contact MAPs pushed back against being labeled as such, preferring the 
term pro-choice. Pro-choice individuals believed some minors have the 
emotional capacity to consent to sex with adults, lacking only the legal 
capacity to do so as a result of the current social climate. Pro-choice par-
ticipants provided multiple explanations for their reasoning, often based 
in academic discourse. They pointed to differences in age-of-consent 
laws by state and nation, to illustrate that the idea of a definitive age 
at which an individual can consent is socially constructed. Some also 
discussed known points in world history when sexual activity between 
adults and children was tolerated, accepted, or regarded as mutually 
beneficial. 

Four participants (Brooke, Felix, Neil, and Zach) discussed their 
belief that age-of-consent laws were a form of ageism, a way of denying 
agency to youth. To Neil, these laws promoted the shaming of minors 
for their sexuality. “I believe that a better society is possible,” he said, 
“and that in such a society there would be no shame around sex. To 
believe otherwise would mean to believe that children discovering their 
sexuality . . .  will always grow up being ashamed.” During interviews, 
pro-choice participants frequently referred to academic works that 
they interpreted as favorable toward sexual activity between adults and 
minors. They cited sources by name that they considered to be justify-
ing their position.8 Other participants argued that they had heard  stories 
from individuals who had experienced positive sexual encounters with 
adults as youth.

Despite the fact that anti-contact and pro-choice individuals both 
felt harm would come to minors who engaged in sexual activity with 
adults, anti-contact participants were highly critical of the pro-choice 
point of view, arguing this belief was self-serving. William told me that 
he had taken the pro-choice view when he was an adolescent, but now, 
years later, he has categorized his view as “rape is bad”—a sarcastic and 
overly simplistic phrase he used strategically to point out what he saw 
as nonsense in the pro-choice line of reasoning. Vincent went so far as 
to say that people who labeled themselves as pro-choice had “a delusion,” 
explaining that they wrongly interpreted children’s curiosity about sex as 
“expressing an interest” in sexual activity with an adult. 

Some anti-contact participants, namely George and Harper, took a 
more moderate view, arguing there could be positive romantic or sexual 
relationships between adults and children, but this possibility was so 
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remote that it was not worth exploring. George put the likelihood of such 
a positive relationship at “one in a million.” Harper explained further:

I’m anti-contact; I don’t think minors can consent to sex. . . .  I don’t want 
to invalidate other people’s experiences, I’m not going to say every epi-
sode of contact between a minor and a nonminor is necessarily harmful 
to the minor, because we have people saying, you know, “I had a rela-
tionship with an adult when I was a minor and I don’t feel I was 
harmed by it.” . . .  And if that’s your experience, that’s cool. So, I’m not 
gonna say every contact is harmful. But I am gonna say that in any sit-
uation where contact is possible, the probability of harm is high 
enough that it negates any possible benefit. . . .  And that’s why I would 
never offend, because even with the chance of not causing harm, you’re 
not going to do good, number one. Number two, the chance that you 
would cause harm is, like, 99%. . . .  So, no, I’m anti-contact. 

Even in acknowledging the existence of stories of positive relationships 
that pro-choice participants referred to, Harper recognized that these sto-
ries were few and far between. Harper felt most minors could not consent 
to sexual activity from a developmental standpoint, so the possibility of 
not causing harm to a minor in such a scenario was so “negligible” that it 
“should be ignored.”

Even pro-choice participants frequently admitted this philosophy 
served their own interests, and some wondered aloud whether they would 
adopt this perspective if it were not favorable to them. For instance, Lucas, 
who frequented “pro-contact” forums online, supported lowering age-of-
consent laws, and told me he could “envision a healthy sexual relationship 
between an adult and child,” but like Harper, Lucas felt too many unlikely 
conditions would have to be met for such a relationship to be possible. He 
noted that this viewpoint should be “greeted skeptically due to the self-
interest involved.” He had so many conflicting thoughts about this issue 
that he divulged he had “been going back and forth in my head a lot.” 

Despite confusion about the ethics of a pro-choice point of view, 
Lucas detailed how thinking about children as being able to consent 
could be dangerous. He told me he felt sexual contact between adults and 
minors should be legal if the contact were initiated by a child, but added, 
“I think . . .  I could end up seeing girls’ actions as sexual interest in me 
despite them not being so. My self-interest wants them to be into me.” So 
he, like Vincent, felt if age-of-consent laws were lowered, as many pro-
choice MAPs have advocated for, it could be easy for MAPs to misread a 
situation, believe that a child was trying to initiate sexual activity, and 
end up harming a child, even if such harm were unintentional. 
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It’s important to reiterate that even my participants who espoused 
pro-choice views frequently pointed to harm to minors as their primary 
motivation for not acting on their attractions. While they believed con-
sensual sexual activity between adults and minors was possible, these 
individuals, like my anti-contact participants, also felt sexual contact 
between adults and minors would undoubtedly cause harm to minors. 
While this motivation for not offending was therefore similar between 
the two groups, their reasoning behind why offending would be harmful 
differed. Pro-choice MAPs argued that society takes away the choice for 
minors to engage in sexual activity with adults, and the harm caused as 
a result of hypothetically consensual participation in such activity would 
be a result of a society that is intolerant of such acts. These participants 
frequently felt minors could be developmentally able to consent to sexual 
activity, but that they would not be able to handle the societal conse-
quences that would result.

Bryan explained he was motivated not to act on his attractions 
because of “the possibility of doing emotional harm to someone I care 
deeply about . . .  not the relationship, but the ensuing reaction by society 
to the perception of the relationship.” Zach referred to this as “sociogenic 
harm”—in other words, harm caused by social forces. He felt if he had 
a “consensual” relationship with a minor that became public, the minor 
“would be forced into therapy, where they would be told . . .  I didn’t really 
care about them, which would be a lie.” He was further concerned that 
a minor in such a scenario would “receive so much attack and criticism, 
telling them, ‘you’re sick.’” In addition, Elias believed consensual relation-
ships between adults and minors were possible but would need to be kept 
secret. He determined that the stress generated for a child as a result of 
keeping a hypothetical relationship secret, combined with the risk that 
the child would later feel ashamed of such a relationship, was too great 
to consider acting on his attractions. Aiden conceptualized this type of 
harm in a different way, saying that he believed “loving relationship[s]” 
were possible between adults and minors, but if they were found out, 
harm would come to the minor from “the arrest [of the adult] and the 
aftermath . . .  look at how much it would shatter the family dynamics, you 
know, like, with the child and his parents and his siblings. Just how much 
pain it can cause.” 

Anti-contact participants felt the pro-choice point of view was harm-
ful, and indeed pro-choice logic fails to account for developmental dif-
ferences between children and adults that make young people unable to 
consent to sexual activity. Nonetheless, the pro-choice view about “socio-
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genic harm” has been harnessed by both pro-choice and anti-contact 
MAPs to convince pro-choice MAPs against committing an offense. 
Aiden pointed to his own empathy as preventing him from acting on his 
attractions—despite believing that sexual relationships could be possible 
between adults and minors, he said, “I feel too much for [boys]” to commit 
an offense that would have harmful aftermath. He felt that other pro-
choice MAPs could be encouraged to tap into their own empathy toward 
children to keep them from offending as well. Because pro-choice MAPs 
believe minors may developmentally be able to consent to sex with an 
adult, the knowledge that minors would be subjected to other types of 
harm as a result of sexual contact is more convincing to them. However, 
for many pro-choice participants, because they believed children could 
potentially consent to sex with an adult, their reasons for not acting on 
their attractions were mixed between a desire not to harm as well as legal 
motivations.

“I’m Damn Straight Afraid of the Law!” Fear of Punishment

The second-most highly mentioned motivation against offending raised 
by participants was related to legal or other social ramifications. The 
threat of sanctions was a deterrent for more than one-third of my par-
ticipants, who feared arrest or prison time, and noted that this concern 
was substantial enough that it prevented them from sexual offending. 
Isaac reported that although legal consequences were “least on the list” 
of his motivations against acting on his attractions, they were nonethe-
less relevant: “I don’t want to get into trouble. I don’t want to go to jail. 
I don’t want to be looked down on by society.” Others indicated that the 
stigma that would accompany sexual offending was sufficient motivation 
to refrain from doing so. For example, although Aiden struggled with 
the morality of acting on his attractions because he was unsure whether 
minors would be able to consent to sexual activity, he nonetheless said he 
would feel guilty about offending because of societal pressure. 

Despite listing legal and societal issues as motivators against offend-
ing, most participants mentioned it secondarily to their motive against 
harming children. It is therefore conceivable that many of my partici-
pants did not need the threat of criminal sanctions to deter them from 
offending. The only individuals who told me they were primarily moti-
vated by legal or social reasons were those who were attracted to older 
minors whom they believed could emotionally consent to sex. Robin, for 
example, was motivated not to cause harm to minors. He explained:
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I think actually what really motivates me is that . . .  It’s important to me 
that anybody that I have contact with in my life, certainly relational 
contact, romantic contact, sexual, physical contact, that it’s a consensual 
experience. . . .  So that’s like a foundational framework for any sex that I 
have . . .  And I’m incredibly aware of the capital-T Trauma that people 
have experienced in terms of sexual abuse that they’ve undergone in 
their lives. . . .  And that’s horrifying and enraging and I have no interest 
in having anything to do with that whatsoever, so I have a pretty, like, 
clear, bright line.

Robin was clearly against causing any harm to a minor and therefore 
was committed to engaging only in consensual sex. At the same time, 
he held a firm belief that current laws about the age of consent were in 
some cases unrealistic: “I personally think that, like, most sixteen-year 
olds are capable of consensual sex. . . .  And I’m aware that age of consent 
laws are different in different states and in different countries. And if the 
age of consent were lowered, I would have sex with younger people in 
my jurisdiction tomorrow, um, or I would seek out sex, because it would 
be legal. . . .  But I’m not interested in having sex with prepubescent boys, 
’cause I really don’t think that they can have, can grant sexual consent.” 

Because Robin felt that older minors were developmentally ready to 
consent to sex, he did not feel that engaging in a consensual sexual rela-
tionship with an older minor would create a harmful situation. Instead, 
he indicated that when it came to older adolescents, the law was his pri-
mary motivation against engaging in sexual activity with them. When 
asked about his motivations to avoid acting on his attractions, Robin 
responded: “Well, I’m scared to death I’ll go to jail forever and rot in 
prison. So, there’s a deterrent effect. . . .  I have my own moral compass, 
and then the law is pretty clear. So, I follow the law.” Despite the fact 
that according to his own set of morals, it would be acceptable for him to 
engage in sexual activity with older adolescents, he indicated that legal 
limits superseded his own beliefs about age-of-consent laws, therefore 
effectively preventing him from engaging in sexual activity with minors. 
The threat of legal sanction was too great. Similarly, Zach, who was pri-
marily attracted to adolescents, said, “I admit! I’m damn straight afraid of 
the law! Hell, yeah!” He clarified:

First of all, I don’t think this is selfish. I think this is common sense. I 
don’t want to go to jail for that reason, okay, because I would be thrown 
in with, with vicious, I mean, psychopaths and murderers and armed 
robbers, who don’t care a thing about other people, and who will actu-
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ally think they’re morally superior to me! And, and consider me the 
“lowest of the low,” as they call it. Okay? And I don’t want to end up in 
civil commitment the rest of my life. I don’t want to end up on a, on a 
scarlet-letter list [sex offender registry], as I like to call it, which is pub-
lic shaming, and, and everything. I, I don’t want that to happen.

Zach also worried about harm that could come to a minor if he had a 
sexual relationship with one, but legal issues were evidently a concern 
for him. The threat of punishment for engaging in sexual activity with 
a minor therefore kept him from committing an offense. In addition, he 
saw himself as a moral individual, and the idea of becoming incarcerated 
and having other inmates look down on him was outrageous to him. 

As Zach indicated, participants were aware that punishments for 
sexually offending against children were especially punitive. Within 
the United States, punishment for sex offenders, at federal and state 
levels, can include lifelong sex offender registration and lengthy prison 
sentences.9 Civil commitment laws can allow federal or state agencies 
to determine an offender to be “sexually violent” (with the evidentiary 
standard being “clear and convincing,” a standard less than “beyond a 
reasonable doubt”), resulting in involuntary, indefinite commitment to 
a state or federal facility after the offender has served their sentence.10 
Isaac spoke with apprehension about civil commitment laws in his inter-
view, referring to the Minnesota Sex Offender Program: “They say this 
is not a prison, this is a therapy. But out in Minnesota nobody ever got 
out of that therapy.”11 MAPs are also aware of opinions of sex offenders 
in correctional settings. “Prison can be a nightmare,” Noah mentioned, 
“especially for sex offenders.”12 However, as was the case for Zach, Isaac 
and Noah both felt that their main reason for not offending was out of 
concern for the welfare of children.

“I Don’t Want To Be That Guy”: Other Motivations

Participants underlined additional motivations for refraining from act-
ing on their attractions. Religion played a role for some. Isaac told me 
his religious convictions were a key motivation of his for not offending. 
Similarly, Xavier said acting on his attractions would be an “act against 
God.” The MAPs in my study also recognized that committing an offense 
would affect not only their own lives and the lives of a hypothetical vic-
tim, but also the lives of those close to them. To that end, study respon-
dents detailed that they did not want to cause harm to their own family 
members or to the family members of minors. Aiden and others made 
reference to empathizing with the families of minors, who would them-
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selves experience a great deal of trauma if they committed an offense 
against a child. In addition, Hugo and Tony said their own families were 
their main motivation for remaining resilient to offending, because of the 
shame that offending would bring on their parents. 

Finally, MAPs grow up in a society that villainizes sex offenders to 
an extreme degree. Participants spoke about seeing sex offenders in the 
news from as long ago as their childhoods, and they did not want be like 
“those people,” whom they often saw as immoral and dangerous. West 
put it in simple terms: “It’s not the sort of person that I am.” Gene stated: 
“It’s just, I don’t want to be that guy. . . and I told myself, when I was 14, 
15 years old, when I was first going through this: I’m not going to let this 
make me be a child molester. It’s just, I’m not. I’m not ever. I’m never 
gonna be that guy.” Erik used the same wording: “I don’t want to be that 
guy”—that is, a sex offender. 

As illustrated by these quotes, participants commonly othered MAPs 
who have offended, categorizing themselves as fundamentally differ-
ent from sex offenders who may share their attractions. This technique 
of othering offenders has been previously identified by criminologist 
Cathy Murray as a shared trait among individuals who remain resilient 
to offending.13 By making offenders into “that guy,” as Gene and Erik 
explicitly did, they set themselves apart from those who committed such 
crimes. Despite their strong motivations to refrain from offending, some 
participants encountered challenges in remaining resilient. The follow-
ing section explores these challenges as well as strategies developed to 
counter these hurdles.

strAtegies For resilience to oFFending
In interviews I asked participants about the behaviors that they employed 
to resist committing sexual offenses against minors, which we spoke 
about at length. Strategies included seeking support from family, friends, 
other MAPs, or additional acquaintances, interacting with children 
in positive ways, limiting their interactions with children, and others. 
Although these strategies may help MAPs not to offend, the conse-
quences of participants’ use of these strategies were complex, sometimes 
resulting in unhealthy outcomes.

“I Made That Choice”: Not Feeling at Risk

Before I explore the strategies participants used for remaining resilient to 
offending, it should be noted that more than three-quarters of my sample 
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did not feel they were at risk of acting on their attractions. To that end, 
these individuals did not feel they needed to develop strategies to keep 
themselves from offending. Just as Mitchell indicated that his motiva-
tion for refraining from offending was the same as those of individuals 
attracted to adults, other participants also argued that their impulse con-
trol was no different than that of teleiophiles. 

When I asked Brooke if there had ever been a specific time when she 
did something to avoid acting on her attractions, she told me no, add-
ing that there was no need for her to apply any sort of strategy, because 
she was not at risk of acting out. To illustrate why she found strategies 
for non-offending unnecessary, Brooke, who is attracted to both minor 
and adult females, recalled a time when her adult female friend (who is 
heterosexual) got drunk and made sexual advances toward her. Brooke 
declined her friend’s advances, assuming if they had a sexual encounter, 
her friend would later regret it. “It was a situation where I might have, 
or could have, acted on attraction, but didn’t,” she told me, “because the 
explicitly stated arrangement was not acting on that attraction [a platonic 
friendship]. . . .  It was kind of awkward, but it wasn’t any difficulty to not 
act on that.” Brooke knew her friend did not have the capability to consent 
to sex while she was drunk, and Brooke had no interest in taking advan-
tage of a drunk friend, even though she found her friend attractive. She 
applied the same reasoning to her choice not to act on her attractions to 
children—she simply had no interest in taking advantage of someone who 
could not consent to sex and therefore did not feel at risk. 

Aiden also felt he needed no strategies to prevent himself from com-
mitting a contact offense against a child. He regarded the idea that he 
might commit such an offense as ridiculous. “I made that choice,” he said. 
“Like, it’s not like I’m going to slip and [accidentally molest] a kid. . . .  It’s 
something that I choose not to do and it’s a very strong boundary for 
me. . . .  I just feel like I would kill myself before I acted on it, you know?” 
Charlotte similarly scoffed at the idea that her attractions made her dan-
gerous, telling me, “we don’t have these inner demons that are constantly 
pushing us to rape, or whatever. And it’s, it’s an anxiety, it’s not an actual 
threat. . . .  Our existence doesn’t threaten your children.”

Because most of my participants did not feel at risk of acting on their 
attractions, they were often unable to identify strategies that they specifi-
cally used to abstain from offending. Instead, these participants frequently 
framed such strategies in different terms, and said they engaged in certain 
behaviors because otherwise they would feel uncomfortable. For instance, 
West and others had a personal policy of not thinking in romantic or sexual 
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terms about minors whom they knew personally—not because they were 
afraid of offending if they did, but because they thought that would be dis-
respectful. Other participants framed their strategies in terms of avoiding 
behaving in ways that could be construed as inappropriate. For example, 
some participants refused to hug any minors—even those whom they 
were not attracted to—because if people knew they were minor-attracted, 
hugging any minor might be seen as suspicious. However, even some who 
felt that they were not at risk said they consciously used behaviors to stop 
themselves from acting on their attractions. Below, I review the various 
strategies that participants used to avoid acting on their attractions as well 
as the consequences of these strategies.

Limiting Interactions with Children

My participants often found that limiting their interactions with children 
in some way was an effective strategy for not offending, as well as a strat-
egy for avoiding situations that would generally make them or others 
feel awkward. Of my respondents, 15 explained that they avoided being 
alone with children, either because they were concerned that they would 
feel tempted to act out if they were alone with a child or because being 
alone with a child would make them feel uncomfortable. Others said that 
they would recommend avoiding interactions with children altogether to 
MAPs who were feeling at risk of offending. 

In their own lives, participants limited their interactions with children 
in various ways. Several avoided public places where minors in the age 
range for which they held attractions were likely to go, including malls, 
parks, public pools, or playgrounds. For some, this meant limiting in-per-
son interactions with people overall; many participants discussed feeling 
uncomfortable in public places where they regularly needed to go, such 
as the grocery store. Strand even explained that he avoided services at his 
church, because he knew children would be present. Desmond indicated 
that he was reclusive in general, avoiding any location in which he might 
see a boy:

 desMond: I try to avoid boys as much as possible precisely because 
I don’t want to end up in that situation [of acting on my 
attractions]. In general, if I see a boy, I will usually end 
up checking him out and then I’ll mentally berate myself 
for doing it.

 AW: Oh, so you try to even avoid seeing boys? Does that get 
complicated?

 desMond: Yeah, hence the hermit lifestyle.
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Desmond took his “hermit lifestyle” to an extreme, moving to a remote 
island and rarely leaving his home, except to go to work. He clarified that 
avoiding boys was not the only reason for this lifestyle, but that it was a 
big contributing factor.

Some of my participants even went so far as to change career paths to 
ensure they would not be tempted to act on their attractions. For instance, 
as a teenager, Bryan had wanted to be an English teacher, but he decided 
that teaching boys was a bad idea for him. Although he was uncertain 
whether he would have committed a sexual offense had he gone into 
teaching (“I can’t tell you for certain that I would’ve attempted to act,” he 
told me), given that he was unsure whether he would have been able to 
resist the temptation to commit an offense, Bryan decided teaching was 
not something he could safely do. Nonetheless, he felt bitter about his 
decision not to become a teacher. He was unhappy with his current career 
path and felt that if he could have trusted himself to behave responsibly 
around children, he would have been an excellent teacher because of his 
desire to be a good mentor. 

Some participants were able to make distinctions between situations 
in which they would be safe around children and those in which they 
would not, and therefore limited their interactions based upon the situ-
ation. West described his thought process in deciding whether to inter-
act with minors. When he first realized he was minor-attracted, he felt 
unsure whether he would be safe around children: 

 West: When I was a teenager I was [asked] to babysit a younger 
boy that I was attracted to, and just to remove myself from 
a position where I might be even tempted to do something, I 
had declined that, figuring that it’s better not even to go there. 
I wasn’t quite as confident as I am today that I wasn’t going to 
do anything.

 AW: So if you were asked the same question today, do you think 
you would accept?

 West: Um, probably not. But that’s just because of the point I am 
in my life. I don’t have a lot of time for such things. If I did 
[have the time] . . .  I would probably ask myself how I would 
feel about it. . . .  And sort of try to figure out my motivation 
for doing it and if I wouldn’t care, then, yeah, I’d probably go 
ahead and do it. If that would make any sort of difference at 
all to me then I would say that it’s probably not the healthiest 
thing and say no.

In other words, West’s litmus test for whether it would be appropriate for 
him to interact with a minor was to check in with himself about his moti-
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vations for doing so. If his motivations were based around a particular 
interest he had in spending time with specific child, he felt that that would 
be inappropriate. Otherwise, he trusted himself to be around the child.

Although many participants found that limiting their contact with 
children was helpful, or even necessary, they often found that this led to 
awkward situations. Some revealed feeling very self-conscious around 
children, concerned that looking at them at all may be regarded as “star-
ing.” One participant, Raymond, stated when he initially became aware 
of his attractions, he spent months refusing to look at children at all. This 
was not a helpful strategy; rather, it led to feelings of sadness and frustra-
tion for him and made him stand out in a crowd. 

Notably, not all individuals who avoided interactions with children did 
so because they felt they would be tempted to offend. Some were merely 
concerned about coming off as “creepy” or being unsure about where a 
line should be drawn, given their attractions. For example, Lee described 
being at a family gathering and not knowing whether it was appropriate 
for him to greet his eight-year-old niece with a hug. For him, avoiding 
children was not simply about abstaining from offending but also about 
not being obvious about his attractions. “Think back to high school or 
childhood when you were in the same room with a crush of yours,” he 
said. “[It’s] that kind of awkward. [I] keep some distance because other-
wise it’s embarrassing.” 

The MAPs I spoke with exhibited conflicting emotions about the 
choice to limit their interactions with children. Along with some other 
participants, Quinten felt resentful about this choice because it precluded 
him from activities that he felt would be otherwise natural for adults to 
engage in with children, such as roughhousing with his son’s friends or 
hugging a child. Others felt, perhaps due in part to the strong bonds they 
felt with children, they would make excellent mentors for them and felt a 
loss at being unable to fulfill that role due to their attractions. Desmond 
summarized this succinctly: “I specifically try to avoid boys because of 
the conflict they cause inside, and it sucks because I really wish I could 
help boys somehow!” Despite feeling resentful of this (self-) imposed 
distance with children, participants who chose to limit their interactions 
with minors generally agreed this was for the best for both children and 
themselves.

Support from MAPs 

Many of my participants reported that seeking support from other MAPs 
was a helpful strategy in remaining resilient to offending. The MAPs I 
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spoke with generally sought support from other MAPs using the web-
sites B4U-ACT and VirPed as well as a few others, such as Christian 
Pedophile, BoyChat, GirlChat, Visions of Alice, and subtopics on web-
sites like PsychForums, Reddit, and even Tumblr. Although all of these 
websites have been used by my participants to connect to other MAPs, 
most respondents used VirPed and B4U-ACT, which explicitly discourage 
MAPs from acting on their attractions and are therefore more targeted 
toward offering support around non-offending than some other websites.

Those participants who used the VirPed and B4U-ACT forums were 
generally very willing to offer advice about strategies to avoid offending 
and to remind each other why they should not act on their attractions. 
Gene stated that the mere fact of belonging to VirPed was helpful to him 
because it was a community of individuals who supported each other and 
who believed acting on their attractions was wrong. Relatedly, Hugo had 
a crush on a teenage boy and was able to talk to other MAPs on VirPed 
about it. They validated his feelings and agreed that the situation was 
tough but ultimately reminded him that he could not act on it. “It was 
still hard, because there’s not really a good answer to that where you’re 
all warm and fuzzy or whatever,” Hugo said, but he added that it was 
good to get that type of “tough love” from individuals who understood 
his situation.

Two participants credited the support they had received from other 
MAPs with keeping them from offending in situations in which they felt 
tempted to the point of being uncertain that they would not offend. One 
of these was Xavier, whose experience I described at the beginning of this 
chapter. He was convinced not to commit an offense when he reached out 
for support to the founder of the Christian Pedophile website. Isaac also 
described a situation in which he was worried about acting on his attrac-
tions. He had gone on vacation on a small island where he saw children 
“running around naked” in public. Isaac immediately went online to seek 
help from others who would understand: “It was a bit of a challenge for 
me. The only thing that helped me was VirPed and B4U-ACT; having 
the moral support. Everybody says, ‘You can do it, [Isaac]!’” By this, they 
meant that he could refrain from offending. Later in our conversation, 
Isaac relayed to me: “I think that it takes very little to help a . . .  pedo-
phile who’s seeking to be virtuous to not offend. It just takes a little bit of 
encouragement.”14

Despite the support many participants encountered on these websites, 
others didn’t find sites like VirPed and B4U-ACT to be a welcoming space. 
Brooke told me that she would “honestly love to find community,” but 
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she referred to VirPed as a “sausage fest,” noting that as a trans woman, 
it was hard for her to find a sense of belonging on the website, which 
was dominated by cisgender men.15 In addition, MAPs on these websites 
often found they had less in common with individuals who did not share 
their attractions toward the same age range or gender. They sometimes 
felt stigmatized by those who were attracted to older youths as well as 
hostility toward individuals who were attracted to younger children. 
West, for example, noted that although he had been active on VirPed for 
years, he felt for the majority of his time posting on the website that he 
had to hide his attractions to very-young children from other members. 
His age of attraction was from about 3 to 13 years old, but for a long time 
he claimed that he was only attracted to those in the 7- to 13-year-old 
range. He mentioned that some members of VirPed were “very nonac-
cepting of that aspect of my sexuality” when he finally admitted to his 
actual age of attractions. 

Tyler illustratively noted that his attractions began at age eight, and 
he was made extremely uncomfortable by those who were attracted to 
children who were much younger. “I’m sympathetic to other people who 
think like I do,” he said, “but then when I meet somebody who’s [attracted 
to very young children] . . .  I’m like [gagging noise], my gag reflex is 
stimulated. Like, ‘Oh, that’s gross.’” While the irony of being judgmental 
about those attracted to younger people than he was not lost on Tyler, he 
nonetheless had a hard time accepting those with a much lower age of 
attraction than his. These types of divisiveness encountered from others 
in the MAP community sometimes led my participants to seek support 
elsewhere.

Support from Others

Almost one-fifth of my participants told me that getting support from 
others who were not minor-attracted, such as friends and family, helped 
them abstain from offending. This support was often in the form of 
simply being nearby if they were in the presence of a child. Cody used 
the term “accountability agents” for individuals on whom MAPs can rely 
to remain in their presence if they are going to be around children. He 
reported that MAPs often divulge their attractions to someone with 
whom they are close and use them as an accountability agent if they 
feel tempted to act inappropriately. Several of my participants used this 
method. Aiden had come out to his parents, which he found helpful when 
his nephew visited during the holidays. Knowing that his parents were 
present was valuable to him, because he would not have the opportunity 
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to act on his attractions if he were surrounded by other people. Isaac said 
that the fact that his wife was aware of his attractions was useful for the 
same reasons. 

Although my participants often came out to the individuals they chose 
to use as accountability agents, many MAPs do not have the option to 
come out to others (as explored in the Chapter 2). Nonetheless, some 
participants were able to ensure that there were other adults present in 
any room in which they may encounter a child. Hugo, for example, vol-
unteered as a teacher of eight- and nine-year-olds at his church’s Sunday 
school. He was not out to others at his church about his attractions. 
However, his church had a policy that there had to be two adults in a 
room at any given time in which a child was present, so Hugo was able 
to feel confident about his ability to maintain appropriate behavior at all 
times. He told me about one occasion in which “it was looking like it 
was just going to be just me and this one boy who was super attractive” 
in his Sunday school class, which made him apprehensive. Fortunately, 
moments later several other children and his co-teacher arrived, but 
Hugo told me that if they had not, he was prepared to ask another adult 
to be in the room with him: the church’s policy of requiring multiple 
teachers in the room would have allowed him to request such assistance 
without putting him in danger of outing himself.

In addition to being able to use accountability agents as a physical bar-
rier to prevent offending, the MAPs in my study indicated that having 
the emotional support of others was just as important. Strand spoke to 
his pastor and two other individuals at his church for related support, 
which he identified as helpful to resist offending. Aiden recounted the 
first person whom he had come out to, who was somewhat of a mother 
figure for him. He said she convinced him that acting on his attractions 
would be wrong. He listened to her because she was supportive of him in 
many other ways. My participants told me that if they offended, it would 
hurt others in their lives, and sometimes the threat of shame from others 
was in itself a strategy. Tony was out about his attractions to his mother, 
whom he identified as a strong source of support for him. If he offended, 
he told me, “it [would] destroy my relationship with my mother. That’s 
real important to me, right there.” 

Interacting with Minors

In contrast to the viewpoint that limiting interactions with minors was 
the best strategy to avoid acting on attractions, some study participants 
felt being around children actually helped them to refrain from offend-
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ing. Charlotte noted that MAPs often have romanticized ideas about chil-
dren that are not realistic. She explained that MAPs’ attractions motivate 
them not to see children as “human beings” but instead as “characters.” 
Being around children helped some participants avoid idealizing their 
younger counterparts and instead to view them as individuals. While 
Aiden used to strategically avoid places with children, he regarded that 
strategy as being more harmful than beneficial: 

It could be having a negative effect for me to do that. It kind of like 
makes them, puts them on a pedestal, where it makes them this kind of 
icon. You know, by me avoiding them it gives them this kind of myste-
rious power. . . .  Like, one of the things about having my nephew is I 
kind of got to know him. You know, once you get to know him, it kind 
of personalizes them . . .  and you kind of see what boys are really like 
instead of making them this like iconic, you know, imaginary character 
of my fantasies, my fantasy ideal. It removes them from the ideal and 
makes them actual people, it actualizes them.

By restricting contact with children, Aiden felt more able to fantasize 
about them, which he believed made him forget that they are people who 
would not want to have sexual contact with him. In interacting with his 
nephew, Aiden was able to see him as a unique individual with his own 
interests. It also helped Aiden to understand that “you just can’t really be 
equals [with a child] because the level of understanding is so different. 
Like, the cognitive abilities are so different.”

Erik agreed that interacting with children kept him from having unre-
alistic ideas about them. He volunteered as a youth group leader and said 
that in his head he felt children were more his equals than adults. This 
was especially due to his hobbies, which included playing video games 
and watching movies from his childhood. Erik explained:

[Children] feel like my peers in a way. They feel like they are the peo-
ple, um, that I most relate to. And most of all [being a youth leader is] a 
constant reminder that children are not this idyllic, wonderful creature 
of fantasy. They can have tantrums. They can be annoying. They can 
not listen. They can not do what I need them to do during an event or 
what have you. And it’s a constant reminder they’re real people . . .  and 
it’s a constant reminder that, this is what you would destroy if I was to 
act on what I was feeling. . . .  So, yeah. It’s, it’s really just the reminder 
that these are actual people who grow into adults, and you don’t want 
to ruin, or I don’t want to ruin those lives.

Erik found his youth group experience to be invaluable to him because 
it helped him to see that young people are not his equals, nor are they 
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developmentally ready for sexual experiences. It helped him view chil-
dren as individuals, which decreased his fantasies about them. 

Similarly to Erik’s experience, Phillip worked in a professional capac-
ity with fourth and fifth graders. Although he disagreed that interact-
ing with children limited fantasies about them (he was clear that he did 
have fantasies), he believed his interactions reinforced for him the line 
between appropriate and inappropriate behavior with children. When I 
asked Phillip whether he had done anything specific to avoid acting on 
his attractions, he responded:

No, because I mean, I’ve never really felt like—I’ve never really felt like 
I had to avoid something. . . .  Like I said, I work with kids the age that 
I’m [attracted to] and the idea of doing something is not okay. So I feel 
completely comfortable in myself with the way that I deal with things, 
that I’m okay with it. . . .  Maybe some people are not like I am. And I 
understand that. But for me, actually having contact with kids that age, 
it reminds me that they are human, they are people and it’s not fucking 
okay. You know, for me, it’s a huge reminder. . . .  You know, i-i-i- it’s not 
okay to act on my feelings, obviously, but I think that . . .  I just, like, 
need to keep doing what I’m doing, basically, in order for me to be 
okay. Maybe if I didn’t have interaction with kids, maybe I’d feel differ-
ently or have different feelings. I don’t know. I mean, like, thankfully I 
have a daily interaction, and it makes things very fucking silver clear to 
me, you know.

Increasing contact with children as a way to prevent sexual offending 
against them may appear counterintuitive to many. Indeed, consider-
ing the approach used by some MAPs to limit their interactions with 
children, strategizing to interact with minors may seem reckless. Even 
those who engaged in this strategy noted that its appropriateness would 
vary from person to person. Erik, who justified his own interactions with 
minors, said that he could understand why some individuals would not 
want MAPs to work with children. He added that he wouldn’t necessarily 
recommend interacting with children as a strategy to others because if 
he didn’t know them, he couldn’t trust them not to offend. Although he 
knew himself and was confident that he would never abuse a child, Erik 
did not have that same confidence in others. Erik mentioned that in a poll 
on VirPed asking whether its members would let a pedophile look after 
their own children, “most of the responses were no.” 

There were key differences between those who strategized to reduce 
exchanges with minors and those who strategically spent time with 
them. Individuals who avoided children in some way generally expressed 
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feeling uncomfortable around them. Those who spent time with minors 
commonly did so over an extended period of time (such as Erik’s youth 
group experience or Phillip’s work with children). This may have helped 
them to learn appropriate boundaries, a concept that other participants 
struggled with (such as Raymond, who did not know whether or in what 
contexts looking at children was appropriate, or Lee, who struggled with 
whether hugging his eight-year-old niece at a party would be crossing 
the line). Importantly, those who strategically interacted with minors 
also described themselves as more comfortable around children to begin 
with. It is therefore unlikely that such a strategy would be appropriate for 
individuals who felt uneasy around children. 

Using Child Pornography 

Use of child pornography was a complicated topic in my study, as it is 
both a strategy MAPs may employ to resist committing offenses against 
children as well as a (potential) offense itself. Of my participants, 12 dis-
closed past use of child pornography in interviews, although it should be 
noted at the outset that this did not necessarily mean using pornography 
that involved actual children. Those who used it reported multifaceted 
beliefs regarding the ethics and legality involved, which I explore below. 

It may be difficult to think of the use of child pornography as a strategy 
to prevent offending. After all, viewing or possessing child pornography 
is often a crime in and of itself,16 and when real children are involved in 
the production of child pornography, viewing these materials incentiv-
izes child sexual abuse. In addition, it is commonly argued that there is a 
“slippery slope” between the use of child pornography and person offend-
ing—that is, that individuals who view child pornography are likely to 
later commit contact offenses against children. However, these argu-
ments regarding a link between watching child pornography and com-
mitting contact offenses are based on unverified claims. The likelihood 
of later offending by individuals with child pornography convictions was 
unstudied prior to research conducted by psychologists Michael Seto and 
Angela Eke, who found that just 4% of individuals with child pornog-
raphy offenses committed person offenses during the follow-up period 
of 2.5 years.17 Subsequent contact offending was even less likely among 
those whose offense histories only involved child pornography offenses. 
A follow-up study using the same sample found that 6% of those who 
had been convicted of a child pornography offense later engaged in a 
contact offense when the follow-up period was extended to 5.9 years.18 
Furthermore, of those in the study with no criminal history aside from 
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the child pornography offense, only 1.3% were later convicted of a contact 
offense. 

Prior research has explored child pornography as a potential strategy 
for MAPs to maintain abstinence from sexual contact with children. 
In their analysis of case studies of people who view child pornography, 
criminologist Max Taylor and psychologist Ethel Quayle suggested that 
these individuals may partly attempt to do so as a form of therapy, “as a 
way of controlling their interests,” “as a form of personal survival,” or as 
“a way of dealing with emotions such as anger that had no other outlet.”19 
Similarly, in a critique of the ways in which sex offense prevention is cur-
rently conceptualized, sociologist Janis Wolak and colleagues theorized 
that the use of child pornography could inhibit child sexual abuse as it 
could “serve as a substitute” for individuals who may be “predisposed” to 
committing a contact offense.20 In this way the use of child pornography 
may be seen as a harm reduction approach, as long as it is simulated. 
Clearly, harm is done to real children abused in pornography, and no 
ethical policy suggestion could possibly argue for its production or dis-
tribution for “therapeutic” value of adults. However, harm may be avoided 
if the pornography in question is drawn or digital, or uses young-looking 
adult actors. 

To that end, not all of my participants who told me that they had 
used child pornography were referring to sexual images of real children. 
Half of those participants who indicated viewing child pornography had 
viewed photos of clothed or nude children that were not intended to be 
sexually suggestive (such as stills from mainstream movies or pictures in 
magazines), or drawn or computer-generated images of children, such as 
lolicon (Japanese-style drawn images of girls, in a suggestive or overtly 
sexual style, named after the Nabokov novel Lolita) and shotacon (simi-
larly drawn images of boys). Lolicon and shotacon exist in a legal gray 
zone in the United States. In 2002 the US Supreme Court struck down 
a 1996 law banning virtual child pornography that was distinguishable 
from actual child pornography, on the basis of protecting free speech.21 
Despite this ruling, federal obscenity laws still ban the production, 
distribution, and possession of “visual representations . . .  that appear 
to depict minors engaged in sexually explicit conduct and are deemed 
obscene,”22 and the Supreme Court declined to hear the case of a man 
prosecuted under these obscenity laws in 2005.23 United States–based 
study participants alternately referred to such images as legal and illegal, 
indicating confusion, while others referred to its explicit legality in Japan 
and explicit illegality in Canada. 
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Several study participants believed that using child pornography was 
a strategy that helped them remain resilient to sexual offending. Aiden, 
who was in recovery for an addiction to pornography and who proudly 
spoke to me about being five months clean, believed that his prior use of 
child pornography had aided him in refraining from offending against 
children. He was exclusively attracted to minors, having no attractions to 
adults, and felt he had few opportunities for experiencing sexual release 
in a way that felt satisfying. He argued that viewing child pornography 
provided him with an outlet to engage in fantasies without involving the 
children he knew “in real life.” Aiden explained: 

I would never have allowed myself to fantasize about a boy in real life, I 
would never fantasize about them because it feels too close to home. It 
feels too real, or too risky that I might act on it if I fantasize about it. . . .  
I would never fantasize, I would never, like, see a boy at a park and 
then like fantasize about that boy. Like, never. I’ve always drawn that 
line where that wasn’t allowed. So instead, I would look at pornogra-
phy. And pornography, at least, I’ll get that fix, so you know, that 
release. And, and not feel the guilt. The guilt of wrecking someone in 
real life.

Of course, Aiden’s statement devalues the children who were sexually 
abused in the videos that he watched, who are just as real as the children 
he might see at a park. At the same time, he felt that viewing child por-
nography was the lesser of two evils when compared with committing a 
contact offense against a child. 

Aiden felt shame when he viewed child pornography, although he told 
me his decision to “get clean” was based on social shaming and the poten-
tial legal ramifications of viewing such materials, rather than concern 
for the children who were harmed by them. The distinction in perceived 
acceptability of unknown children experiencing harm versus causing 
harm to known or identifiable children illustrates a problematic tension 
I encountered in these interviews, one that is difficult to talk about even-
handedly given the nature of this study. Hearing research participants 
speak about real children in the pornography they watched as though 
they were expendable because they did not know them in person left me 
feeling both upset and disturbed. While their reasoning for using this 
material is unjustifiable, it may have implications for abuse prevention, 
which is why I discuss it here. I do not do so lightly.

Floyd, who lived in Japan and had access to legal images of what he 
described as “child models,” used this legal material as a way to keep him-
self from offending, as he explained during this exchange:
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 AW: Thinking back, has there ever been a specific time when you 
did something to avoid acting on your attractions?

 Floyd: Yes, I would wait until I had full solitary privacy and view 
legal child model material and masturbate to relieve the 
energy.

 AW: Oh, I see. Did you find that helpful?

 Floyd: Yes. I find it useful as a regular means to manage my 
emotional balance.

 AW: Mmhmm. And if another MAP asked you for advice because 
they were having difficulty avoiding acting on their attrac-
tions, what do you think you might tell them to do?

 Floyd: If in Japan, I would tell them to do the same, as there is a 
large range of material available for legal retail sale. If in 
another country, I would advise them to find something 
similar, that was legal and did not harm anyone. But I 
would caution them to find out very [specifically] what is 
locally regarded as legal and what is not, in order to protect 
themselves.

Japan outlawed child pornography (videos or images depicting children’s 
“naked genitals, buttocks, or chest”) in 2014, but depictions of chaku 
ero—or “erotically clothed” children—are considered legal throughout 
the country.24

As opposed to Aiden and Floyd’s experiences, Klaus used pornography 
as a strategy to abstain from offending, but rather than getting a release 
from the material, as Aiden and Floyd alluded to, he empathized with 
the children involved in the pornography and used it as a reminder that 
acting on his attractions would be harmful to the children. 

 klAus: I think, um, I think an important reason for why people don’t 
act on it is because they understand the consequences of it. 
And so, uh, the different survivors of child sexual abuse, 
they’ve done a great job in just telling their stories because 
it brings home to people what comes of it. I think another 
thing about not acting on your attractions is actually watch-
ing stuff on the internet and then just trying to identify with 
the child you see, and start asking the question, “What if the 
(pause) what did the abuser do to that child?” Like you might 
start to pass judgment on their abuser. I think that does a lot 
to stop somebody from, from, uh, offending sexually against 
a child.

 AW: Oh, I see. What kinds of things on the internet do you mean? 
What kinds of things would you watch?
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 klAus: The really hard stuff.
 AW: Oh, pornography.
 klAus: Yeah. . . .  Just the face of the [child]. And you imagine if that 

child was looking at you with that face. And I think doing that 
as an exercise, it will make you much less likely to offend.

For Klaus, watching pornography was similar to an aversion tactic: per-
haps counterintuitively, it kept him from being interested in offending 
against a child.

Although those who consumed child pornography (especially when 
depicting real children) indicated that it had been helpful to them, these 
participants nonetheless felt conflicted about the morality of these hab-
its. When Klaus watched pornography, he asked himself: “‘Do I provide 
[those who made this] with an incentive to do what they do?’ It got to 
me at some point and I gave up looking at stuff on the internet for that 
reason.” Aiden also expressed contradictory thoughts about the ethics 
of watching child pornography: “If somebody is watching a molestation 
video, then [society says] they should go to federal prison for many years. 
You know, just like not ever actually touching a boy. So I think that it’s 
confusing, but, it seems again, I’m making this argument because I have 
a personal motive.” 

Aiden argued that individuals who watch pornography should not be 
punished for merely watching an immoral act, given that they had not 
committed the act themselves nor could they intervene on behalf of the 
child. Nonetheless, Aiden neglected to connect the act of watching child 
pornography with incentivizing the creation of it, as Klaus had done. Aiden 
further admitted having a personal motive (his attractions) that influenced 
him to think that watching child pornography was ethically ambiguous, 
implying that if he were not attracted to minors he may feel differently.

The distinction between viewing sexual depictions of actual children 
and viewing other types of images (drawn or digitally rendered images, 
or nonsuggestive photos of real children) was an additional aspect of 
ethical importance for my participants. Those who viewed only drawn 
or nonsuggestive images were less concerned with the morality of 
their behavior. Charlotte told me of lolicon: “I don’t personally think it’s 
immoral.” Cody even referred to such images as “art.” These participants 
did, however, find the idea of looking at sexual depictions of real chil-
dren to be unethical. Hugo, for example, told me he had never looked at 
what he called “full-on child pornography” because of a belief that even 
viewing such material would result in “hurting people.” Lucas referred to 
viewing such material as “abusive.”
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Aside from the ethical issues at stake, study participants discussed 
further adverse consequences to consuming child pornography, both 
emotionally and legally. For instance, Avery believed that looking at 
lolicon had an effect on his attractions, noting he thought they increased 
them. Similarly, upon realizing that she was minor-attracted, Charlotte 
felt she had brought her attractions on herself with her consumption of 
lolicon materials. Later, she concluded that the pornographic material did 
not cause her attractions, but for a time she described it as a “paranoia.” 
Many participants discussed the legal consequences, worrying that the 
consumption of child pornography would result in incarceration, even 
if they only viewed pornography that was considered to be legal. Gene 
described an incident when federal agents came to his door due to his 
prior involvement in a now-defunct forum for MAPs visited by several 
individuals who possessed illegal child pornography. Gene’s home com-
puter was searched, and legal drawings of children were found on his 
hard drive. He was not ultimately charged, but as a result of this incident, 
he felt that viewing even legal images caused too much risk. 

It may seem like laws prohibiting the use of drawn or digitally created 
child pornography are in the best interests of children. However, regard-
ing the subject of simulated child pornography, in which no children are 
involved, let alone harmed, it is unsurprising that some of my participants 
would choose to view this material and that they would describe it as a 
strategy against offending. MAPs—especially those who are exclusively 
attracted to minors—have no socially acceptable sexual outlets. It may 
therefore be impractical for society to expect people who have attractions 
to minors not to seek out material that is drawn or digitally rendered. 
However, in jurisdictions where even drawn material is illegal, access-
ing this kind of material encourages secrecy, discourages help-seeking 
behavior where needed, and may lead to harm. Legalizing simulated 
pornography that does not cause harm to children would create a sexual 
outlet for people with no other nonharmful options, and when having 
a sexual outlet can prevent the sexual abuse of children, this may be a 
practical (if uncomfortable) solution.

behAViorAl resilience, eMotionAl resilience
This chapter has discussed participants’ motivations and strategies 
for remaining resilient to sexual offending against children as well as 
some of the consequences of these strategies. Participants were most 
often motivated not to offend against a child due to a strong belief that 
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offending would harm children, and their deep desire to cause no harm. 
Secondarily, legal and other societal influences contributed to their moti-
vations not to offend. While these motivations for remaining resilient to 
offending were fairly straightforward, participants’ strategies for resil-
ience were varied and complex, including limiting their interactions with 
minors, or conversely, engaging in pro-social interactions with minors; 
seeking support from MAPs; seeking support from others; and watching 
child pornography. Although many participants had specific strategies 
for non-offending, others did not, and argued that they needed no strate-
gies because they were of no risk to children in the first place.

Although I’ve used the term “resilience” in this chapter to refer to 
study participants’ shared ability to refrain from sexual offending against 
minors, this term originated within developmental psychology and social 
work literatures to refer to individuals’ ability to cope emotionally with 
life stressors. It is therefore somewhat ironic that I use the term in this 
context, as my participants’ strategies for remaining resilient to offending 
in some ways put them at risk of facing a number of stressors, ranging 
from the innocuous to the severe. For participants such as Desmond, 
remaining resilient to offending was accomplished at the expense of an 
average social life. Those who limited their interactions with children 
sometimes chose career paths that they found less desirable, or felt they 
missed out on opportunities to be a positive influence in a child’s life. 

Participants who sought support from family and friends had to first 
face the unknown risks of coming out to people who could have had 
intensely negative reactions (as explored in depth in Chapter 3). Even 
seeking support from other MAPs was accomplished with some risk, as 
some participants, such as West and Charlotte, faced invalidating reac-
tions on websites such as VirPed. Despite the risks incurred by my par-
ticipants in employing their various strategies to avoid offending, they 
generally felt these risks were worthwhile because the end result was 
knowing that they would not cause harm to a child.

A final as-yet unexplored avenue that my participants took in seeking 
not to offend was attempting to find appropriate mental health care. Not 
only did mental health care offer support in resilience to offending, but 
such services presented an opportunity to address the emotional issues 
that participants faced. Despite these opportunities afforded by the men-
tal health care industry, participants were often unable to find the care 
they sought. The following chapter provides an exploration of MAPs’ 
motivations for, and experiences in, seeking mental health care.
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I heard about Quentin weeks before he reached out to me for an inter-
view. Other research participants of mine knew of his story as a cau-
tionary tale, and talked to me ominously about it, lamenting how easily 
Quentin’s story could have been theirs. Early in our interview, I asked 
Quentin what being a MAP meant to him. He responded: “It means 
mainly sadness and despair, I think.” Quentin had hidden his sexuality 
from all others as he raised a family with his wife. His two sons were 
eight and ten years old when his wife died of cancer, and he continued to 
raise them alone, as a single parent, until they reached adulthood. 

Ten years after his wife’s death, Quentin could no longer hide the 
secret of his sexuality from his sons, and he came out to them. They had 
an intensely negative reaction: as Quentin described, they “didn’t want 
anything more to do with me.” They distanced themselves from him and 
outed him to other people in his life. Devastated and feeling utterly alone, 
Quentin reached out to his doctor, who recommended a counselor. He 
took his doctor’s advice and told his counselor that he was attracted to 
minors. His counselor informed him at the start of his second session 
with her that based on nothing more than his disclosure of his sexuality, 
which he had never acted upon, she had reported him to the police. “My 
whole world just disintegrated then,” Quentin said, “because then I had 
absolutely no one to trust, no one to turn to for help.”

Quentin has “limited memories” of what came next. He cannot recall 
leaving his counselor’s office, nor the path he took from it. He remem-
bers that “my only focus was my own death, my own demise.” The strain 
from the rejection of his sons and his experience with the mental health 
provider ignited in him the desire to end his life. The next thing Quentin 
knew, he was “looking down on top of the cliff down below and just about 

5. “Their Intention Wasn’t to Help Me” 
Mental Health Problems  
and Care-Seeking Experiences
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to jump. . . .  A member of the public was on a footpath and someone saw 
what I was going to do. And then all hell broke loose, at least one heli-
copter in the air and police on the ground. And [someone tackled me] and 
then [I was] carted off in a police car to a mental health hospital.” Quentin 
was treated at the hospital as a result of the suicide attempt, but his expe-
rience with mental health care made him distrustful of care providers. He 
did not seek further services. 

Quentin’s experiences with mental health care were disastrous, but 
not inevitable. Mental health care providers can be sources of support 
for MAPs. Quentin’s experiences contrast with Gene’s. Like Quentin, 
Gene had reached a low point in struggling with his attractions to minors 
when he sought out a therapist, but that is where the similarities in their 
experiences with mental health care end. Gene first began to recognize 
that he was a pedophile when he was 14 years old and worried for about 
two years that he would “wind up being a child molester” and that he was 
“doomed to this.” By the time he was 16, Gene had decided that “probably 
everybody else on the planet who has this attraction is a child molester 
and molests kids, but I’m not going to be.” Nonetheless, his attractions 
to minors continued to haunt him for years, and by age 19 he described 
himself as “absolutely suicidal.” 

One night, when Gene says he was “on the verge of suicide,” he called a 
friend and confessed, through tears, that he was attracted to minors and 
that he was suicidal. His friend was understanding and helped Gene find 
a therapist. Originally Gene hoped to “get rid of [his] pedophilia,” a goal 
that he referred to in our interview as “naïve.” But at the time his main 
thought was: “I need to be able to talk to somebody, or I’m going to kill 
myself. Like, there’s no way I can deal with this on my own anymore. 
There’s no way I can survive if I don’t just talk about this. And I man-
aged, y’know, and I didn’t kill myself. So that was pretty much my only 
goal: get through this part of my life . . .  alive . . .  and I did.” His therapist 
was unable to help Gene purge his attractions to minors, but he offered 
support and Gene didn’t feel judged in his sessions. Gene continued see-
ing the therapist for a year and a half. He said: “I’m not sure if I would’ve 
made it if it wasn’t for him and my sessions with him.”

• • •

Previous chapters have explored various challenges faced by MAPs, 
including hiding their sexuality from their friends and families, facing 
stigma, and coping with loneliness. Participants in my study have coped 
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with these difficulties to the best of their abilities, often alone or with 
limited outside support, using a range of strategies. Despite their best 
efforts to resolve these challenges, many respondents discussed issues 
that they felt warranted assistance from mental health professionals. 
Depression, anxiety, and suicidal ideations were common among study 
participants, as was fear that they would eventually commit an offense 
against a child. Gene credited his therapist’s understanding nature and 
support with his ability to make it through his late adolescence, but while 
MAPs such as Gene found support through therapy, Quentin’s therapist 
contributed to his decline in mental health, resulting in a suicide attempt. 
The rest of this chapter provides an in-depth exploration of help-seeking 
among MAPs, including theoretical barriers to care, my participants’ rea-
sons for seeking out and rejecting mental health care, and MAPs’ experi-
ences with providers once they have sought them out. 

structurAl bArriers to cAre
Mental health care providers have a long way to go in terms of provid-
ing supportive care to MAPs. Some of this is due to individual differ-
ences among providers, but much is due to a lack of structural factors 
that could promote help-seeking behaviors among MAPs. Such factors 
include a lack of education for practitioners about MAPs and the type of 
care that they need, the interaction between that lack of education and 
mandated reporting requirements for providers, and acceptance among 
mental health providers for sexual orientation change efforts (SOCE) as 
a treatment for MAPs.

Absence of Provider Education

As discussed throughout this book, the general population frequently 
assumes that MAPs are offenders. Even within research and theory, the 
term “pedophile” is often used interchangeably with “sex offender” or 
“child molester,”1 indicating a lack of awareness among even highly edu-
cated individuals about the differences between these populations. This 
extends to mental health treatment providers—without specialized edu-
cation, providers are not likely to understand that MAP clients are not 
necessarily sex offenders (and may never commit an offense). Without 
even this baseline knowledge, providers lack understanding about best 
practices for working with this population.

As researchers begin to understand more about MAPs, so are they 
beginning to look further into providers’ perceptions of MAPs. Although 
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there is a shortage of research in this area, mental health providers’ 
understanding about MAPs and willingness to work with them has 
begun to be explored. Social work researchers Jill Levenson and Melissa 
Grady2 examined opinions and understandings about MAPs among 
mental health professionals, finding that many were willing to work with 
the population and that a 90-minute training could help providers under-
stand MAPs better as a population.3 Research by psychologist Sarah 
Jahnke and colleagues4 showed similar findings; most surveyed provid-
ers were willing to work with MAPs, but they often had stigmatizing 
viewpoints about them that were improved through participation in an 
educational training program. My colleagues and I have also conducted 
research exploring understandings regarding MAPs among students in 
the social services—most of whom were enrolled in an accredited master 
of social work program.5 The results showed that these students, all of 
whom planned to work in direct practice with clients, had received no 
specific education about work with MAPs. The majority of the sample 
assumed that the term “pedophile” indicated having committed a sexual 
offense against a child. Given that these students were preparing to 
become clinical practitioners, many of whom may have minor-attracted 
clients in the future (whether or not their clients make such a disclosure 
to them), it is disconcerting that these students were uneducated about 
MAP-related issues.

Practitioners’ Dual Commitment

Mental health care providers’ lack of education about MAPs is compli-
cated by the fact that practitioners have a dual commitment: to their cli-
ents and also to society more broadly. Practitioners’ responsibility toward 
their clients includes protecting their wellbeing. To that end, licensing 
bodies for social workers, psychologists, and other mental health fields 
have strict confidentiality requirements for care providers, which gen-
erally stipulate that providers may not disclose what has been said in 
sessions with their clients to anyone else. However, there are exceptions 
to this condition of confidentiality. Because of their commitment to 
broader society, mental health providers have a “duty to warn” or “duty to 
protect”—in other words, a state-issued responsibility to report clients to 
outside individuals and/or agencies—if and when they have reasonable 
grounds to believe that a client poses an immediate danger to themselves 
or others.67 Providers are also subject to mandated reporting guidelines 
issued by their state, requiring a report to child services if a client has 
disclosed harming a specific child.8
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At first consideration it may seem reasonable for providers to make 
a report to law enforcement if a client discloses attractions to minors: 
after all, common judgment would suggest that if someone is attracted 
to minors, that person has some kind of proclivity toward offending. 
However, upon closer inspection of duty to protect regulations, we find 
that this is not the case. For example, take the statute of the state where I 
work and live. Virginia law states:

A mental health service provider has a duty to take precautions to pro-
tect third parties from violent behavior or other serious harm only 
when the client has orally, in writing, or via sign language, communi-
cated to the provider a specific and immediate threat to cause serious 
bodily injury or death to an identified or readily identifiable person or 
persons, if the provider reasonably believes, or should believe accord-
ing to the standards of his profession, that the client has the intent and 
ability to carry out that threat immediately or imminently. If the third 
party is a child, in addition to taking precautions to protect the child 
from the behaviors in the above types of threats, the provider also has 
a duty to take precautions to protect the child if the client threatens to 
engage in behaviors that would constitute physical abuse or sexual 
abuse as defined in § 18.2-67.10. The duty to protect does not attach 
unless the threat has been communicated to the provider by the 
threatening client while the provider is engaged in his professional 
duties.9

These limitations on a practitioner’s duty to protect are common among 
state laws—the client must make a specific threat against an identified or 
identifiable victim and must have the means and intent to carry out the 
threat imminently. 

As I have argued throughout this book, MAPs do not pose a distinc-
tive threat to children based on their attractions to minors alone. And 
certainly, the disclosure of attractions to minors in general does not 
equate to identifying a victim and demonstrating a risk of imminent 
harm to that victim. Therefore, duty-to-warn regulations are not suf-
ficient justification for making a report to the police based exclusively 
on a client’s disclosure of being a MAP. Nonetheless, states and profes-
sional bodies often protect therapists who report “in good faith.”10 In 
other words, even if there is no justifiable reason for a report, a mental 
health provider may incur no consequences for reporting MAPs based 
solely on their attractions. Penalties are also frequently more serious for 
failing to make a report than they are for making an erroneous report. 
Therefore, upon learning that a client is attracted to minors, mental 
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health care providers may feel immense pressure to report the client to 
law enforcement. 

Providers may especially feel this pressure if they have not been pro-
vided with education about the difference between attractions to minors 
and offending against minors. This may further account for providers’ 
behaviors in turning participants away from care. If counselors feel that 
they may be liable for a client’s actions, but they do not feel comfort-
able reporting them, refusing to provide services may be seen as a com-
passionate option. However, providers’ responsibilities to their clients 
themselves should not be downplayed. Practitioners are responsible for 
understanding both duty-to-warn and mandated reporting guidelines so 
that they are not overstepping on their professional obligations toward 
their clients’ confidentiality and wellbeing. Providers should also never 
turn a client away from care without offering a referral to another quali-
fied clinician.

While little research has been completed to examine mental health 
providers’ understandings about how duty-to-warn and mandatory 
reporting policies relate to practice with MAPs, my colleagues’ and my 
study with social service students11 did explore this issue. Most students 
in the sample indicated that if their client disclosed being a pedophile, 
they would have to report that client to the police. This attitude was 
not significantly affected by the amount of time students had been in 
their degree programs, their religion, participation in ethics classes, or 
whether they had specifically covered mandatory reporting requirements 
in their courses—it was largely consistent across the board. It is likely 
that students’ opinions about reporting pedophiles to the police stemmed 
from misunderstanding the term “pedophile” to mean that their client had 
committed a sexual offense against a child, as most students also indi-
cated such a belief. These results indicate that mental health providers are 
going into the field without the necessary education to understand that 
clients who disclose having attractions to minors need not necessarily be 
reported to the police.

Sexual Orientation Change Efforts

Sexual orientation change efforts (SOCE) are a final prominent barrier 
likely affecting MAPs’ care-seeking. Generally associated with lesbian, 
gay, and bisexual (LGB) populations, SOCE are more commonly known 
as “conversion therapy” or “reparative therapy.” These efforts are attempts 
by mental health professionals or members of religious groups to—as 
their name suggests—change another person’s sexual orientation. SOCE 
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have historically been used to supposedly “treat” unwanted attractions 
(including homosexuality and attractions to minors) through psycho-
logical and/or religious therapies.12 

“Therapy” using SOCE, however, has not been found effective in 
changing sexual orientation.13 Rather, SOCE has been found to lead to a 
range of harmful outcomes among lesbian, gay, and bisexual individuals, 
including depression, anxiety, suicidality, and decreased sexual function-
ing.14 As a result, using SOCE as a means of “treating” homosexuality 
has been condemned by the American Psychological Association and 
was additionally condemned by the Obama administration. When these 
efforts are used on minors, they have been criticized as child abuse.15 As 
of the end of 2019, administering SOCE on LGB minors had been made 
illegal in 19 states throughout the United States.16 

Despite widespread criticism for SOCE when used on LGB individuals, 
however, when used on MAPs, SOCE has generally been tolerated by 
governmental parties and the media. Some of the techniques that con-
tinue to be employed include having MAPs inhale ammonia or submit to 
electric shocks while thinking of sexual fantasies in an attempt to create 
an aversion to their own attractions.17 SOCE has not been shown to be 
any more effective on MAPs than on LGB individuals,18 but as mental 
health care providers are ill-educated about MAPs, well-intentioned 
practitioners may continue to use similar techniques on minor-attracted 
clients out of a belief that they can be reoriented toward attractions to 
adults. 

Other Barriers

In addition to those barriers to care discussed so far, which are specific to 
MAPs, MAPs can bump up against obstacles to treatment faced by other 
populations—particularly those related to individual financial and insur-
ance issues,19 as well as geographic access.20 In the United States, not 
everyone has access to health insurance, and those who do may still owe 
a substantial amount of money to mental health providers for services. 
On top of these difficulties, quality therapists can be few and far apart, 
especially in rural areas. Some individuals may be able to access mental 
health services over the phone or online, but insurance often does not 
cover these services.21 

Practitioners’ lack of education about MAPs, combined with their duty 
to protect, mandated reporting requirements, a general absence of con-
demnation for SOCE for MAPs, and an inability to access counseling ser-
vices outside of these MAP-specific concerns creates a climate in which 
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MAPs may feel unable to seek out care from providers.22 Nevertheless, 
many MAPs have an interest in mental health services, whether or not 
they choose to seek such help. Below I explore MAPs’ reasons for desiring 
mental health care.

MAPs’ MotiVAtions For seeking MentAl 
heAlth cAre
Although practitioners have contributed to a variety of barriers to care, 
interest in care is high among MAPs. Jill Levenson and Melissa Grady 
found in a survey about international interest in mental health care 
among MAPs that 75% of 179 participants had sought help regarding 
their attractions from a counselor, therapist, or social worker.23 Within 
this study, 36 of my 42 participants indicated feeling motivated to seek 
out counseling regarding their attractions to minors. My participants 
were interested in obtaining professional help for various reasons. While 
they had coped on their own with their attractions in various ways (see 
Chapter 3), their varied coping styles had diverging implications for their 
wellbeing, often leading them to seek external help. Some wanted ser-
vices for mental health disorders, such as depression and anxiety, which 
they often felt were linked to their attractions. Others sought help to gain 
confidence in their ability to refrain from offending or to learn strategies 
to abstain from acting out. Some participants expressed an interest in 
ridding themselves of their attractions to children. These motivations are 
described below.

Mental Health Problems

Among my participants, the most common reason for being interested 
in professional help was experiencing mental illness. The MAPs in my 
study reported having a variety of mental health disorders, either at the 
time of their interview or at some other point since realizing their attrac-
tions. Of the study’s 42 respondents, 25 (60%) reported struggling with 
depression, and 15 (36%) reported experiencing anxiety. While this study 
is not meant to be representative of all MAPs, it is still alarming that 
these rates are much higher than those found in the general population; 
in the United States, lifetime prevalence estimates of depression range 
from about 16% to 21%,24 and an estimated 28.8% report experiencing an 
anxiety disorder over the lifetime.25 Although I can’t say whether these 
mental health issues were caused by my participants’ attractions (directly 
or indirectly), or if they were merely exacerbated by them, all of the par-
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ticipants who expressed having mental health problems stated that they 
believed these problems were related, in some way, to their attractions. 
For example, Charlotte theorized about the origins of her depression: 
“It’s difficult to say if my depression is caused by my sexuality, or if my 
sexuality is just more difficult to deal with because of my depression. 
And a lot of us [MAPs] are depressed, so that’s just the fact of it, is a lot 
of us have mental illness stuff, and it’s probably because we experience so 
much stress in our teen years. That’s when most of us realize that [we’re 
minor-attracted], and just all that cortisol is going to affect your brain 
development as well.” 

Although Charlotte felt that her mental health was generally improv-
ing, she described her moods as a “roller coaster,” explaining that she had 
some months in which she felt great, and others where she felt depressed 
and hopeless. Aiden was also unsure that his depression was caused by 
his attractions. He said: “I just have like so much self-hatred and self-
loathing and just like angst [over] all of it. I don’t know how much of 
that is, genetic depression. . . .  I have depression amongst the family. . . .  
And how much of it is being a pedophile. It’s all kind of mixed together 
for me.” Struggling with drug addiction and unemployment, Aiden felt 
it was impossible to determine which issues fed into his depression the 
most—he referred to his life as “shit in every direction.” But he felt that at 
the very least, the shame related to pedophilia exacerbated his symptoms 
of depression.

While Charlotte and Aiden were uncertain whether their attractions 
were at fault for their depression, Hugo directly connected his experi-
ences with depression to his attractions. “Real depression didn’t start until 
about like almost about a year ago now,” he told me, “when I found VirPed 
[and] I had to confront it finally.” Although Hugo began to become aware 
of his attractions to minors during his adolescence, he put them out of his 
mind until his twenties. Joining VirPed and reaching out to other MAPs 
made him begin to acknowledge that he was minor-attracted, and at that 
time he started to feel depressed. He said that he has generally felt better 
lately, after getting medication, but that depression still came in waves 
for him. 

Charlotte also described one period of heightened depression that 
connected directly to her attractions: “[Thinking] of a time where I was 
particularly affected by an event, I think I’d have to point back to when 
intrusive arousal was going on with, uh, with my partner’s kids. I don’t 
know, there was just this fear that it was going to go on forever. And I 
mean, it was just like, I don’t want to say that I was bed-ridden because 
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of that event, but it certainly heightened my depression and anxiety.” 
Charlotte was disturbed by her attractions to her adult romantic partner’s 
four-year-old daughter, who stayed with them on weekends. She was 
concerned that her attractions would amplify as his daughter got older, 
as she felt most attracted to girls around the ages of 10 and 11. She did not 
feel any impulses to commit an offense against her partner’s daughter, 
and she discussed her attractions openly with her partner, who was sup-
portive and confident that she would never harm his child. Nonetheless, 
being attracted to her partner’s daughter made Charlotte so anxious that 
she considered suicide. She and her partner eventually broke up, in part 
because she felt she needed to focus on her mental health.

Charlotte was not the only participant to experience thoughts of 
suicide. Of the 42 participants in my study, 18 (43%) told me they were 
either previously or presently suicidal or that they had suicidal ideations. 
Again, this rate was much higher than trends in the general population. 
Psychologist Matthew Nock and colleagues reported that 9.2% of the 
adult population across 17 countries had had suicidal ideations at some 
point in their lifetime.26 Respondents often explained that feelings of 
hopelessness and anxiety regarding their attractions and stigma led to 
suicidal thoughts. Lee described having suicidal ideations shortly after 
realizing that he was attracted to minors:

I think when I first realized my attractions . . .  I think it was the worst 
depression that I’ve ever had in my life. I never wanted to die so badly 
in my life. . . .  And I couldn’t really do anything. I was still working, still 
going to school no problem. But I still couldn’t really handle myself. I 
was feeling sick all the time. I couldn’t really focus. I felt really empty 
inside. . . .  Really horrible feeling. Every little thing would get to me and 
every comment . . .  about pedophilia in general.

Lee recalled an incident at work in which he had complimented a photo 
of a young-looking coworker. His colleagues had teased him, asking him, 
“what, are you a pedophile or something?” The teasing set him off, and 
he remembered crying when he got home after work. He sought out a 
therapist shortly thereafter to help him cope with the stigma and feelings 
of anxiety and alienation.

Gene had been helped by a therapist when he was an adolescent, but 
had not been to therapy in about 20 years. He told me: “I still deal with a 
lot of depression on a suicidal level on a day-to-day basis.” Gene related 
grimly how he was coping with his suicidal thoughts. “Emotionally, 
I’m, I’m, a little bit of a wreck. Y’know, I’m not exactly what you’d call a 
happy person. I haven’t killed myself [laughs] I haven’t killed myself yet, 
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so that’s good . . .  in terms of dealing with pedophilia and dealing with 
it from an emotional standpoint, I kinda do what I need to do to keep 
myself sane too. That involves sometimes, probably too much alcohol.” 
Gene felt he was doing his best to survive but that he was not “emotion-
ally healthy.” He expressed shame regarding his use of alcohol to cope 
with his emotions, and added, “I’m a basket case. I’m definitely a basket 
case.” Gene thought about going back to therapy to deal with his suicidal 
thoughts but did not feel comfortable doing so.

For some of my study participants, suicidal thoughts became over-
whelming. Three of my respondents made attempts to end their lives. 
Another four participants disclosed making serious plans to do so, but 
they sought help before trying to carry it out. Two participants checked 
themselves into a hospital to avoid carrying out their plans. Aiden 
recalled making the decision to die by suicide after he was kicked out of 
a drug treatment program. He had come out as attracted to minors, and 
the program asked him to leave because they were worried about liability 
issues—there was a daycare in the same building. He said: 

So, I tried to kill myself. I’m in an area where it snows a lot in the win-
ter, so I guess I waited until my roommate went to sleep that night, and 
I got drunk and then I went outside into a snow storm just in shorts 
and a t-shirt and I got lost in a swamp. [Laughter] . . .  [I lived] in the 
hills, you know, in a rural area and, during a snow storm I tried to 
freeze to death. . . .  It was pretty serious. . . .  I mean, it wasn’t like a cry for 
help. . . .  It was pretty intentional. But, after I got kind of lost and I was 
falling down in the snow and swamp and I got scared and I went trac-
ing my steps back out. After about an hour, hour and half, so I was 
already blue, I mean, I was already getting pretty . . .  Because, you know, 
I was drunk, which was the intentional part, like, in essence, [freezing 
is] so much faster. So. If I really wanted to do it I probably would have, 
should have, poured a bottle of water over my head before I went out.

Aiden decided to seek help and requested to be hospitalized for psychiatric 
care the next day. But incongruously, the hospital refused to admit him 
due to the fact that he was no longer considered to be in crisis. Although 
he eventually made it to therapy, several months passed before he met 
with a service provider. 

My participants discussed a number of other mental health conditions 
for which they sought care. Three of my participants had been diagnosed 
with autism (although two of the three expressed skepticism regarding 
this diagnosis), two individuals had been diagnosed with bipolar disorder, 
one participant had been in counseling for self-harming behaviors, and 
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one individual was diagnosed with schizophrenia. These disorders may 
have largely been unrelated to their attractions, although in some cases 
their attractions to minors could have exacerbated the effects caused by 
these disorders.

Desire to Avoid Acting on Attractions

Another prominent reason provided by my study participants for seek-
ing mental health care was a need for support in remaining resilient to 
offending. Participants had cultivated a number of strategies against 
offending without the help of mental health providers (as explored in 
Chapter 4), sometimes alone and sometimes seeking the support of fam-
ily, friends, or even other MAPs. Although these strategies were often 
considered useful, participants had a number of concerns surrounding 
resilience to offending that they believed could be addressed with profes-
sional counseling. These included impulses to watch child pornography 
and fears that they may commit contact offenses against children. Some 
of my respondents were merely looking for validation that they were 
capable of remaining resilient to offending and wanted to hear from a 
professional that they did not pose a threat to others. 

As detailed in Chapter 4, some of the individuals in my study viewed 
child pornography to cope with loneliness, for sexual release, or as a strat-
egy to abstain from committing a person offense. Despite this strategy, 
many of those who viewed child pornography had dual feelings about 
it, expressing guilt or confusion about the ethics of the act—particularly 
those who watched pornography involving actual children (as opposed to 
drawn/electronically rendered images). Those who used illegal pornog-
raphy also worried about the potential legal ramifications. Often, study 
participants who had used child pornography in the past had sought help 
to stop using it, and some needed assistance beyond what was provided 
by other MAPs online. 

Raymond was clearly uncomfortable discussing his use of pornogra-
phy, which he did covertly, referring to child pornography during our 
interview only through the euphemistic term “images.” He told me he 
had been “addicted” to viewing them. “It didn’t feel okay,” he specified, 
“but I longed so much for it and that strong desire still comes back to 
me. . . .  It was the only satisfaction for my attraction.” Raymond said that 
he wanted to “be a good person,” but that quitting on his own had been a 
struggle. Aiden also referred to his interest in child pornography as an 
“addiction” and sought treatment for it. Before treatment, he said he had 
viewed watching child pornography as a “kind of a necessary vice.” Aiden 
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had previously seen child pornography as his “only sexual outlet,” which, 
before seeking treatment, he felt able to rationalize away. Before therapy, 
Aiden had “rationalized it as you know, it’s better that I have pornography 
than I act on my desires, than that I hurt somebody.” Despite the legal 
and ethical motivations to stop using child pornography, the fact that it 
was perceived by some of my participants, including Aiden, as their only 
recourse for sexual release made it difficult for them to stop on their own. 
Their difficulty in ceasing to use pornography on their own motivated 
them to seek out help from mental health care providers.27 

While the majority of my participants were adamant that they were 
not in danger of committing a sex offense against a child, a minority of 
them did discuss the motivation to seek therapeutic assistance to help 
them abstain from committing contact offenses. Neil told me that he 
thought about seeing a doctor for help when he was about 14 years old, 
when he first started looking for answers about his attractions to minors 
online. “I thought,” he said, “‘Maybe I should go to a doctor because I’m 
like a ticking time bomb and I’m a bad person.’ . . .  I felt like a bad person 
because I thought, I have to tell everyone because I’m like a ticking time 
bomb. And [you must think] that it’s just ridiculous but yeah, I kept so 
much internalized all these prejudices that come, that I was really con-
fused.” Neil had seen someone who self-described as a pedophile on an 
online forum inquiring about doctors who might perform castrations. 
At first, the idea scared him, but he explained that he then wondered if 
he was supposed to seek some kind of medical care himself regarding 
his attractions. He explained, as did many of my participants, that he 
had seen so many examples of people with his attractions committing 
crimes against children that when he first started recognizing that he 
was minor-attracted, he assumed he would eventually commit a crime 
himself unless he sought some kind of treatment.

While my participants tended to gain more confidence in their ability 
not to commit an offense over time, some individuals were interested 
in seeking treatment for help with non-offending long after first real-
izing they were minor-attracted. Isaac, for instance, told me: “The prob-
lem [was] I came to the place where I bought into society’s attitude that 
I would eventually have sex with a little girl. So I just was hopeless for 
most of those last years. Especially from the time [I sought counseling]. 
I felt helpless and hopeless and was at greatest risk during those years 
I’m sure.” At that time, Isaac had not told anyone else in his life about 
his attractions to minors, and he was struggling with impulses to act 
on them decades after he had first realized he was attracted to minors. 
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He explained: “I have urges. People don’t like that word, but I’m willing 
to admit that I have an urge that I have to resist to touch them inappro-
priately.” Isaac admitted that he did not know where “the line” between 
appropriate and inappropriate behavior with children was. “You folks on 
the other side, you say, ‘Oh, well the line is very clear,’” he said. “Well, 
it’s not to me, to most of us.” Although Isaac’s assertion that this bound-
ary was unclear to “most” MAPs was not corroborated by the majority 
of my other participants, he had spoken with other MAPs who did not 
fully understand where the threshold for inappropriate behavior with 
minors lay, and he evidently struggled with this himself. He had wanted 
counseling to help him understand appropriate boundaries and for help 
in calming his “urges” to commit an offense. 

Some of my respondents who were interested in therapy for rea-
sons related to resilience to offending merely sought validation from a 
professional that they did not pose a threat to children. Charlotte, for 
example, clearly expressed to me that her attractions to children were not 
impulses. Nonetheless, she was attracted to her partner’s young daughter, 
which she described as distressing. “There wasn’t a fear that I was going 
to hurt them,” she noted, “but there was—there was this paranoia and this 
anxiety that I could just turn into a monster.” In other words, although 
Charlotte did not actually believe she would commit an offense against 
her partner’s daughter, she did not fully trust herself. She became inter-
ested in talking to a therapist about this, to reaffirm that her attractions 
alone did not mean she was dangerous. Participants like Charlotte wanted 
to speak about their fears to a mental health practitioner, to whom they 
felt they could be held accountable and who they felt would be a better 
judge of their ability to remain resilient to offending than themselves.

As discussed in Chapter 1, many study participants had anxieties 
about becoming a child molester, especially when first realizing that they 
were attracted to minors. Although not everyone who had this concern 
connected it with a desire to seek mental health care, those who shared 
this fear with me frequently said they had wanted to talk to a therapist 
to “fix” their attractions (discussed in the next section). Seeking mental 
health care out of a desire to change their attractions or orientation may 
have partly been motivated by their fear that if they continued to have 
these attractions, they might one day harm a child.

Desire to Alter Attractions

The final major reason my participants said they were interested in 
therapy was based on a belief that therapeutic intervention could alter 
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their attractions. Most participants did not, by the time of our inter-
views, believe that changing their attractions was possible (and some 
expressed that even if they could, they would not want to); however, 
many participants had at one point believed that changing their attrac-
tions was possible and had been interested in doing so. Five participants 
who sought out mental health care originally did so because of an inter-
est in changing their attractions. In contrast to individuals who thought 
of their attractions as a sexual orientation, these participants spoke of 
wanting to be “fixed” or “cured”—at least at the time that they had desired 
treatment. 

My participants’ hopes of being cured of their attractions to minors are 
not without precedent. As described earlier in this chapter, some mental 
health providers are willing to provide “treatment” in the form of sexual 
orientation change efforts (SOCE). Although MAPs looking to alter their 
attractions may be initially encouraged by mental health professionals 
who offer to provide SOCE, in the long run, my participants who sought 
these services realized it was not a feasible solution. Gene, Jeremy, and 
Isaac all explained with some embarrassment their initial desire to seek 
therapy to be cured of their attractions to minors: 

 isAAc: At first I thought they could fix me! Change my orienta-
tion! . . .  I was doing counseling just to get myself fixed 
between my marriages while I was single to work on my 
issues.

 gene: Y’know, going in, I almost didn’t really have goals. I mean, 
I, I guess I kind of had one, which was kind of unrealistic 
’cause I was naïve. Which was, like, “I hope I can go to this 
guy and he can help me get rid of my pedophilia.” But, uh, 
well, obviously that was a reach. [Laughter]

 JereMy: Um, I guess when I first went, um, I wanted to somehow 
believe that it could somehow be cured or that it could 
somehow, yeah, move on from this in a way that it wouldn’t 
be an aspect of my life at all.

While all three had sought therapy in an attempt to somehow erase their 
attractions to children, they looked back on this idea as ignorant and 
somewhat laughable. Each of these men learned after a time that their 
attractions to children could not be eliminated and found other ways of 
coping with them. Gene’s therapist was helpful to him in this endeavor, 
as described earlier in the chapter. Jeremy’s and Isaac’s experiences in 
therapy were less beneficial to them—I detail these later in the chapter. 
Before looking at my participants’ experiences in mental health treat-
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ment, however, I first describe the reasoning of those who decided not to 
seek out care.

reJecting MentAl heAlth cAre
Notably, not all of those who believed therapy would be useful to them 
for any of the reasons explored earlier sought out professional help. 11 
participants told me that they would be interested in speaking to a mental 
health professional about their attractions if circumstances were differ-
ent—but they decided not to seek one out. Even some participants who 
were in therapy declined to share with their providers that they were 
attracted to minors. The main reason that those in my study declined to 
seek care regarding their attractions was because they felt that mental 
health providers were untrustworthy. My participants were particularly 
concerned about providers reporting them to law enforcement or outing 
them in other ways, often citing MAPs they knew from online forums 
who had such experiences. 

For instance, Cody was in therapy for mental health issues but had not 
disclosed his attractions to minors to his therapist. He struggled with an 
interest in child pornography, which he had managed to avoid watching 
on his own but which tempted him nonetheless. When asked if he had 
wanted to bring up his attractions to children during his therapy ses-
sions, Cody replied:

Sure, it has crossed my mind. It might even be beneficial to the therapy 
in some way. However, I don’t take risks without at least an equal 
return. There [are] so many things that could go wrong. Even though 
they are not required by law to tell anyone anything about [attractions 
to children] unless there is someone in immediate danger, it’s still a 
risk. That person will have that knowledge. Actually, I talked to some-
one about this. A fellow [Finnish person]. . . .  He told me the story of 
how he asked his parents for a therapist. . . .  He talked about [his attrac-
tions to children] to the therapist and she was very shocked. He talked 
with her for that session and then she told his parents. Completely ille-
gal, but there was basically nothing he could do at that point. The par-
ents kept it under wraps and got mad at him. I’m not sure he ever got 
proper help. He’s in some sort of boarding school now. You need to 
make sure you stay safe yourself, because there’s no telling what could 
fuck you over. You simply cannot outsource a part of your safety and 
reliably stay safe . . .  I hope this brings a bit of light into what creates 
stress [for] people like us. This is a completely everyday thing. Out of 
the blue. One day you fuck something very little up [by telling some-
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one else about your attractions]. It’ll bite you in the ass after eight 
months. 

Although Cody admitted that the potential support he could receive from 
his therapist regarding his attractions to minors could have been very 
beneficial to him, he felt that coming out to anyone, even to his thera-
pist, would be much too risky. Finnish law protects client confidentiality, 
but Cody added: “Laws only help you after something has happened. If 
you’re a pedophile, anyway. After something has happened, it is too late.” 
Although Cody believed that he could seek legal recourse if a therapist 
broke his confidentiality, he did not feel that this adequately protected 
him from the possibility of being outed by a therapist. To him, the con-
sequences of potentially being outed made the risk too great to trust 
in protections the law provided. Many others in my study echoed this 
point. The participants felt that each disclosure of their sexuality to a new 
person brought on the possibility of compromised safety or privacy, and 
therapists were no exception to this rule.

Many other respondents also lived in areas where laws or practitio-
ner licensing board policies should have protected their confidentiality 
in therapy unless they had committed, or were planning to commit, a 
sexual offense, as is the case in the United States. But similarly to Cody’s 
viewpoint, their fears of being outed were often not assuaged by confi-
dentiality policies. As Xavier explained to me:

 xAVier: It’s not like you can just go to a therapist’s office and say, “I 
have an attraction,” and tell them what it is. There are some 
therapists that might be able to deal with that, but a lot of 
them have, uh, mandated report laws and they’ll report you 
if you tell them . . .  

 AW: You think that a therapist would report you just for saying 
you have an attraction?

 xAVier: Yeah, I think there’s a lot of hate towards us. Yeah, and 
they don’t really understand. I know there’s a good reason. 
There’s also people [who] don’t want to understand. . . .  I just 
feel it’s too risky. I haven’t done anything illegal, but I don’t 
want to have cops come invading my house because a guy 
thought I was a bad person.

 AW: Yeah. If, if you knew that the therapist wouldn’t make that 
kind of call, would you be interested in talking about it to a 
therapist?

 xAVier: Yeah, if I knew for sure. One hundred percent.
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Xavier was interested in receiving therapy regarding his attractions to 
minors, but he believed that some therapists might report a MAP just for 
disclosing their attractions not only because of a lack of understanding 
about mandated reporting laws but also out of sheer hatred. While this 
was an extreme view among my participants, others, like Noah, were 
unaware of whether mandatory reporting laws would mean that a thera-
pist would have to report MAPs who had never committed an offense. 
“I don’t know where I would go for [support about my attractions],” said 
Noah. “A few years back I saw a psychotherapist for anger problems, and 
I was afraid to tell her I was a pedophile because I wasn’t sure how far my 
state’s mandatory reporting laws go.”

Although Noah was unfamiliar with how the law might affect his 
provider’s responsibilities, participants who understood how the laws 
were supposed to protect them were nonetheless skeptical. Many worried 
that providers lacked an adequate understanding of mandatory report-
ing laws. Erik told me: “I started looking into [therapy], and . . .  I began to 
come across this thing of mandatory reporting. And I was worried that 
even though, even without having done anything wrong, if a therapist 
has to report, what if I got, you know, an inexperienced one or a bad one 
who didn’t really understand and might report anyway to cover them-
selves. And that was a concern, that, I felt it was too big a risk.” Erik, 
Noah, Xavier, and others felt that the potential liability in coming out to a 
mental health professional was too great when compared to the potential 
benefits of doing so and decided not to explore therapy any further.

My participants had reasons to mistrust mental health providers 
beyond being outed or reported to authorities. They were also concerned 
about being judged. Multiple respondents said that they were worried 
about the reaction of their mental health provider if they discussed their 
sexuality in a session. They feared that the professional may grow suspi-
cious or regard them as dangerous, which would be counterproductive to 
their mental health. Harper had been in therapy for years, and although 
she discussed her mental health issues more broadly with her therapist 
on a weekly basis, she was unwilling to disclose her sexuality in therapy. 
She told me she had not told her therapist about her attractions to minors 
because she would “fear judgment and stigma, even just from that per-
son.” When asked if she would be willing to talk to a therapist about her 
attractions if she knew that they would not be judgmental, she said: “Oh, 
yeah, yeah! I mean, if there was a therapist that routinely dealt with 
minor-attracted people, who knew the difference between being minor-
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attracted or a pedophile versus being a sex offender, who could hear me 
say ‘I am not in danger of offending,’ and hear ‘I am not in danger of 
offending,’ yeah, absolutely, that would be awesome. I just don’t know 
that that exists.” 

Harper was in therapy for self-harming behaviors, which she attrib-
uted to her anxiety about her attractions to minors. As a result, she 
believed that her therapy was less effective than it could be if she felt 
able to freely discuss the underlying reasons for her self-harming. Harper 
was not the only person in my study to be concerned about facing judg-
ment by a therapist. Floyd explained: “I think it is very intimidating for 
people to explore the issue with a psychologist, for fear of being reported 
or judged. I’ve met some savvy psychologists that I [still] would not feel 
comfortable disclosing my attractions to . . .  I haven’t felt comfortable 
enough with any psychologist I have met.” In addition to believing that 
any psychologist he may come out to would judge or report him, Floyd 
worried that they would insert their own objectives into sessions and 
that the therapist would want to focus on “eliminating” his attractions to 
minors, which he did not see as an achievable goal.

While Harper’s and Floyd’s skepticism about the existence of non-
judgmental therapists was echoed by many of my participants, others 
recounted strategies to find therapists who had been previously recog-
nized by MAPs as providers of supportive care. Isaac, for instance, main-
tained an extensive list of therapists recommended by MAPs worldwide 
that was used by other MAPs seeking therapy. For those who lived too 
far from any therapists on the list, telephone counseling was an option. 
Others searched for providers in their area and made calls or sent emails 
“asking for a friend” about therapy modalities for someone with attrac-
tions to minors. These strategies took some of the risk out of the disclo-
sure process. Mitchell described engaging in all of the above strategies to 
find a provider he felt comfortable disclosing his attractions to:

I did seek therapists to try to deal with . . .  poor self-concept . . .  but also 
deal with stigma and society’s negative views of myself. So, I, uh, it 
took three tries over a long period of time to find a therapist to help 
with that. The first one I emailed anonymously. And his response 
was . . .  I just asked him a few questions and one of them was what he 
thought about my interacting with boys [platonically]. And he 
responded that it would be like throwing a lit match in a can of gaso-
line. I said, “Well, that’s not the guy for me.” [Laughs] And then another 
MAP recommended to me a psychologist in Baltimore and so I did go 
to see him. And he didn’t seem to understand what I wanted, which 
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really surprised me because this other MAP recommended him. . . .  [He] 
implied to me that he was thinking that I was somehow out of touch 
with reality and I needed him to put me back, to help me stop, so I 
wouldn’t, in my deluded state, abuse a child. That’s the way it came 
across to me, which maybe I should’ve asked him more what he meant 
by that, but it just hit me wrong and so I said, “Well, I guess I won’t see 
him, either.” And I gave up on it for a number of years, then, but even-
tually, another MAP told me that he had done some therapy by phone 
with a therapist he found that had worked with another MAP before 
him. So, so I did do therapy with her by phone.

Finding a therapist took Mitchell years, but with a combination of con-
sulting other MAPs for recommendations, asking questions ahead of 
starting sessions, and engaging in therapy over the phone, he found a 
provider with whom he felt comfortable. He recalled speaking with her 
on a biweekly basis for about nine months. “Her brand of therapy was 
mainstream,” he said of her, and she “treated me like any other client. It 
was very helpful and humane.”

Although participants such as Mitchell were able to find providers 
through these various methods, mental health care remained inacces-
sible to some respondents, in large part due to the financial costs. Some 
did not have insurance, and even when they did, telephone counseling is 
often not covered by insurance companies. These barriers—including the 
belief that their privacy would be compromised if they spoke to a mental 
health provider about their sexuality, the fear of being judged of treated 
with suspicion, or financial costs—prevented 11 individuals who would 
otherwise have sought out mental health care from doing so.

exPeriences With MentAl heAlth cAre 
Although many participants were unwilling or unable to find mental 
health providers to whom they felt comfortable disclosing their attrac-
tions, 24 individuals found such providers. Respondents’ experiences 
with therapy varied drastically in each stage of developing therapeutic 
relationships—from the process of finding appropriate providers and 
coming out to them, to attempting to meet therapeutic goals. Some par-
ticipants ran into no problems with this process and were able to find 
providers who delivered effective, nonjudgmental mental health care. 
Others, however, experienced misunderstandings, suspicion, or loss of 
privacy based on disclosure of their attractions from their providers.
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Dealing with Providers’ Assumptions

Providers’ general lack of education about MAPs was evident throughout 
participants’ narratives concerning their experiences with mental health 
practitioners. A common theme throughout their stories of seeking men-
tal health care was handling inaccurate assumptions made by providers, 
whether about what attractions to minors entail or appropriate methods 
for providing treatment. Of my participants, 16 described interactions 
with mental health practitioners that were in some way related to these 
inaccurate assumptions. Assumptions made by providers frequently 
translated into misunderstandings between them and my participants. 
The MAPs in my study often faced awkward conversations with their 
providers, and providers did not always understand the nature of the 
participants’ attractions, especially among those who did not come out to 
their therapists before their initial session. 

Charlotte qualified the experience of coming out to her therapist in 
person as “anxiety-inducing.” Charlotte had been struggling with what 
she referred to as “intrusive arousal” toward her partner’s daughter. She 
described the time when she first tried to discuss this with a therapist:

I sat down, this was like, the second session. . . .  I just wanted to get it 
out there, I didn’t want to waste time with someone that wasn’t going 
to treat me because of prejudices . . .  So I sat down at the second session 
and I was like, “Do you still feel comfortable treating me, um, having an 
attraction to children?” She stared at me for a moment and shakes her 
head, and she’s like, “No, no.” And I just got up. I just started to walk out 
and she was like, “Hang on. Hang on. I can’t in good faith treat some-
one who is—” I forget how she phrased it. But, like, “hurting children”. . .  
I was like, “No, no, no, I’m not doing that.” And, and she was like, “Oh, 
well, that is a pretty different thing then.”

Charlotte recalled feeling “overwhelming anxiety” in that moment but was 
able to maintain enough composure to explain to her therapist that she 
had not hurt anyone, and her therapist was able to listen. Multiple MAPs 
in my study experienced similar miscommunications, with their thera-
pists immediately assuming that they had committed a sexual offense 
upon their disclosures of having attractions to minors. In these cases, 
participants had to explain that they had not. Fortunately, Charlotte was 
able to explain to her therapist that she had never committed an offense, 
and they developed a supportive therapeutic relationship. However, not 
all participants were able to correct their providers’ erroneous assump-
tions about MAPs. 

Elias also experienced therapy sessions with a provider who made 
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inaccurate assumptions. He described a doctor who, upon learning that 
Elias was attracted to minors, became “curious.” She indicated to him 
there could be a biological cause for his attractions to minors, and she 
ordered MRIs and tests of his hormone levels, looking for abnormalities 
that she believed could explain his attractions—and, she theorized, could 
potentially lead to a cure. He recalled: “She got my hopes up.” In the end, 
none of his test results came back as abnormal, and his treatment was 
discontinued, which left Elias feeling disappointed.

Dominick’s experiences in therapy were a mixed bag. He told me his 
therapist was “completely fine with my attraction, though sometimes she 
makes statements that make it sound like I should work towards having 
a ‘healthier attraction.’ . . .  I’m pretty used to it, so it doesn’t bother me too 
much. She mostly questions me, like, ‘And you’re perfectly fine with your 
attractions?’ or ‘You don’t want to change how you feel about young boys?’ 
which I think ultimately come from a place of compassion that’s due to 
a misunderstanding.” Dominick was not “perfectly fine” with his attrac-
tions, but he had privately come to terms with the knowledge that he was 
unable to change them. Although he initially described his therapist’s 
attitude toward his attractions as “completely fine” with them, the way he 
described her questions about them indicated that she believed he could, 
and should, change them. Dominick interpreted his therapist’s remarks 
as well-meaning, but he thought that she lacked an appropriate knowl-
edge base about MAPs’ abilities to change who they are attracted to.

Some MAPs in my study had therapists with rigid ideas about the 
types of services that they should offer to minor-attracted individuals. 
Several participants who did not seek out SOCE described interactions 
with providers who nonetheless were focused on attempting to cure them 
of their attractions to minors. Sometime after he was seen by a doctor 
who tried to find a biological reason behind his attractions, Elias sought 
services with a group of providers who ended up “recommending aver-
sion therapy like it was the 1950s. . . .  I literally walked out.” He recalled 
feeling that “their intention wasn’t to help me, it was to ‘fix’ me. . . .  I did 
not feel safe with them because their interest was not what was good for 
me but what was good for them.” By that time, Elias was dismayed that 
his therapist wanted him to engage in SOCE, which was not what he had 
been seeking. At the time of our interview, Elias was still searching for 
a mental health provider who might help him cope with the anxiety and 
depression that he felt was due to a lack of social acceptance.

Like Elias, Hugo had an experience with a therapist that left him 
feeling deeply disappointed. He had been feeling depressed and suicidal 
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when he began to admit to himself that he was a MAP, and he wanted to 
find a therapist who would help him work through his intensely negative 
emotions. He sent out emails to multiple therapists, inquiring on behalf 
of “a friend” about practitioners who may have experience working with 
minor-attracted individuals. He was referred to a provider who special-
ized in working with sex offenders. Hugo remembered:

He had worked with sex offenders a lot, as a mandatory thing, and I 
told him I’d never offended. He said that would be fine and like he 
would be able to help, but essentially what happened is . . .  he tried dif-
ferent things to a mold which I didn’t fit in, basically. Like, I felt like he 
treated me like someone who just hadn’t offended yet. . . .  And it just 
pissed me off, and in the moment I was just very like, “Uh huh, sure.” 
But after I went home and after I analyzed it and thought about it, it 
just made me mad and it really effed me up. Like, it really undid a lot of 
the progress I had made.

Hugo’s therapist initially had him complete a risk analysis questionnaire, 
which categorized him as presenting a moderate risk of offending, based 
solely on his fantasies about children. He recalled his therapist stating, 
“Oh, we’ll totally fix you,” meaning he would cure Hugo of his attractions 
to minors, which Hugo did not believe. He decided to look for another 
therapist who was more focused on helping Hugo accept society’s atti-
tudes toward MAPs. Hugo felt that his therapeutic work with this second 
professional was helpful, and that his mental health was much improved 
as a result.

While respondents like Hugo and Elias were offered a type of care that 
differed from what they initially expected, others were turned away by 
providers entirely. Six of my participants had consulted with providers 
who were unwilling to work with them upon disclosure of their attrac-
tions. In some of these cases, the professionals provided recommenda-
tions for alternate mental health care providers, but others did not. Isaac, 
for instance, was worried that he was going to commit a sexual offense. 
He decided to come out to a counselor he had been in sessions with for 
a while to obtain help and guidance: “I was single in the late ’90s, and I 
struggled . . .  with being attracted to children. I was at greater risk of act-
ing out on it. I went to a counselor, I was seeing a counselor, and I, when 
I came out to her, she immediately abandoned me without a referral. . . .  
Like, I, then I felt hopeless that I was even at more risk of acting out. Just 
grace of God that I didn’t.” Isaac lamented the lack of professional support 
available when he needed it the most, at a time when he felt he was at risk 
of offending. He felt compassion for his counselor and guessed that when 
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he came out to her, she felt traumatized in some way, but at the same 
time he believed his counselor’s behavior put him, and potentially any 
children he knew at the time, more at risk. Isaac eventually grew confi-
dent that he would not become a sex offender, first on his own and later 
with the help of other MAPs on VirPed and B4U-ACT, and he dedicated 
himself to helping others in this process.

Jeremy, whose experiences I discussed in Chapter 2, also engaged in 
therapy with a provider who discontinued care based on his sexuality. 
Jeremy decided to seek services for depression when he was enrolled in 
a master’s program in education and came out to a counselor at his uni-
versity. Concerned that Jeremy posed a threat, his counselor coerced him 
into leaving the program, threatening to expose Jeremy to the school if 
he refused. His counselor felt unqualified to provide him with necessary 
care and provided no assistance in finding someone who could. “Well, 
they themselves just told me to go find another [counselor],” he recalled, 
“they themselves didn’t want to deal with it. . . .  They said, ‘you’ve got to 
talk to some other one, and if they can turn around and say that you’re 
cured or whatever, then, yeah, I’ll be happy to let you go back to teach-
ing.’” Subsequently, Jeremy dropped out of the program. Lying to his 
family and friends about why he dropped out of the program intensified 
his anxieties. 

Taking the advice of his previous counselor, Jeremy found a new pro-
vider. He believed that this therapist would understand issues related to 
attractions to minors because he had experience working with sex offend-
ers. Similarly to Elias’s experience, Jeremy explained that the therapist 
employed SOCE. His therapist “had me write down thoughts [about 
children] I had in my head and then as I read it and got aroused by it use 
[ammonia inhalants] to try and give [my] body a shock.” Jeremy recalled 
his therapist referring to him as a “ticking time bomb” (an expression 
employed by many therapists, according to various participants). The 
therapist advised Jeremy to avoid children altogether, believing that if 
he “let his guard down,” he would be in danger of offending. During the 
course of his therapy sessions, Jeremy became suicidal. He finally con-
fessed his suicidal thoughts and his attractions to his parents, who con-
vinced him to discontinue therapy, since it seemed to cause more harm 
than good. At the time of his interview, Jeremy was no longer involved in 
therapy. He preferred to engage with other MAPs on VirPed instead. He 
felt that the support of others who could understand what he was going 
through was more beneficial than therapy with a professional. Jeremy 
thought often about starting an in-person peer support group for MAPs.
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While Jeremy’s first provider threatened to out him to others, 
Quentin’s actually did when she reported him to the police. Quentin had 
also decided not to seek another therapist, preferring peer support with 
other MAPs instead. Although the experiences of Jeremy and Quentin 
were extreme among my participants, many MAPs in my study had 
heard about them or had heard of other stories like theirs. It shows a 
strong commitment to their own health and safety, and in some cases, 
the safety of others, that so many of my participants were willing to 
risk negative experiences by reaching out to providers, knowing stories 
such as theirs. However, given the experiences of MAPs like Jeremy and 
Quentin, it is reasonable that even those with a strong commitment to 
their own health may make the decision not to seek out care, out of the 
concern that providers could worsen their mental health.

“Start Where the Client Is”

Despite the fact that 16 of my study participants described negative expe-
riences in therapy resulting from inaccurate assumptions made by their 
providers, 15 of them were able to find a provider who helped them in 
some way. A noticeable pattern among those who expressed that they 
received help from a mental health professional was that their provid-
ers listened to them and worked on the goals that participants had for 
themselves, rather than inserting their own. In other words, to bor-
row a common phrase used in the field of social work, these providers 
“start[ed] where the client is.” Social worker Jeanne C. Marsh28 noted that 
this phrase indicates providers should take direction from their clients 
regarding “client concerns, perspectives, and definitions of the problem” 
that have brought a client in for services. This is not only because it pro-
vides focus for therapeutic work, but because this helps the client to feel 
understood and helps achieve buy-in from clients in finding solutions to 
their problems.

Descriptions of positive therapeutic care varied, but the qualities in 
therapists with whom participants noted having good experiences shared 
similarities. These therapists were either informed about issues related to 
MAPs, or became informed about them after their clients disclosed their 
attractions to them. These therapists also (again, either before or shortly 
after disclosure) understood that MAPs are not interchangeable with 
sex offenders. Relatedly, these therapists did not show suspicion toward 
their clients and even showed trust in them. In addition, they validated 
their clients’ concerns: often this meant that the therapist would focus 
less on their client’s attractions themselves and more on issues that they 
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had surrounding their attractions (such as dealing with stigma or fears 
of offending). 

Participants who felt helped by mental health treatment services com-
monly commented on their providers’ lack of judgment regarding their 
attractions. Victor’s therapist shared this nonjudgmental attitude and thus 
helped Victor to become less judgmental toward his own attractions. His 
therapist encouraged Victor to use less stigmatizing language to denote 
his attractions, to minimize the guilt he had: “My therapist . . .  has helped 
me to know the roots of it and how to start . . .  referring to my attractions. 
So, for example, I was really filled with fear about it, and we discovered 
I used the term ‘temptation’ whenever I mentioned an attraction. . . .  So 
that made it had a really negative connotation for me, feeling at risk just 
because I saw how beautiful or handsome a specific boy is. . . .  He sug-
gested I should use the word ‘admiration,’ or ‘overadmiration.’” In addition 
to not feeling judged by his provider for his attractions, Victor found that 
his therapist helped him with his specific goals, which included gaining 
confidence in his ability to refrain from offending. Reframing his attrac-
tions as “admiration” rather than a “temptation” helped him not to worry 
that he would one day commit a sexual offense. When I asked Victor how 
he would characterize his current mental health, he said: “Improving. I’m 
learning my patterns with my therapist. I used to worry too much about 
everything, causing me lots of stress, now I’m stopping that unhealthy 
behaviour.”

Importantly, there was overlap between those who had a poor experi-
ence with a therapist and those who said their provider had helped them—
providers who made an assumption about my participants’ actions based 
on disclosures of their attractions to minors were sometimes able to rem-
edy the situation. Even though Charlotte’s therapist initially believed her 
disclosure about her attractions meant that she had harmed a child, after 
further discussion they were able to move on from her therapist’s misun-
derstanding. Eventually her therapist helped Charlotte to accept that her 
attraction to children existed and “allow it to be without judgment. And 
to just roll through it. And that’s what I did, and honestly, it helps a lot.” 
Her therapist also helped Charlotte to trust herself—by recognizing that 
she was in control over her own actions and that her attractions did not 
mean that she was a bad person or that she was going to harm a child. 
Charlotte still struggled with depression, but throughout our conversa-
tion she was consistent in her descriptions about her attractions as “an 
anxiety, [but] not an actual threat.”

Lee also had mixed experiences with his therapist. He explained:
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One of the first things he [the therapist] taught was try to not really 
change myself, but try to expand my attractions a little bit. Try to get 
myself attracted to older people, try to make things easier. But it didn’t 
really quite work that way. [He wanted me to] try to be around [people] 
that are not really that much older but trying to—putting myself out 
there more. Try to meet more people. Try to be around women more. 
Just try to develop some emotional connection that maybe would 
help . . .  it didn’t quite work. It was more stressful to try than not to.

Lee noted that he had not been interested in trying to expand his attrac-
tions to adults, because he had tried this approach previously on his own, 
and it had not worked for him. However, Lee was able to communicate 
with his therapist that his approach was not working, and his thera-
pist listened and shifted gears. Lee said that his therapist “changed [his 
approach] to making me feel more comfortable with myself. More like 
reaffirming.” Once this shift occurred, therapy started to work for Lee. 
His therapist even introduced him to VirPed, through which Lee was able 
to feel a sense of community and support. “I think therapy has helped 
quite a bit,” Lee told me, “[because] I don’t feel as guilty or ashamed of it 
anymore. I feel more comfortable being who I am. . . .  It’s still difficult but 
I’m more at peace with myself.”

While good therapists generally exhibited traits of “starting where 
the client is,” this pattern was complicated by therapists who did not 
offer SOCE to clients who were looking for it. Gene, for instance, had 
originally sought out therapy to get rid of his attractions to minors. It 
became clear to him early on, however, that his therapist did not believe 
that altering his sexuality was a viable option. Although his therapist 
could not help Gene with his goal of changing his sexuality, Gene had 
other goals underneath his unattainable one: specifically, of being able to 
survive. Gene’s therapist listened to his concerns about his sexuality and 
offered support. “He was an amazing guy,” Gene recalled. “He was really, 
really understanding, really nonjudgmental. I told him everything. He 
listened.” Gene remembered feeling that he needed someone to talk to go 
on living, and although his therapist could not “cure” him of his attrac-
tions, he gave him an outlet. Gene ultimately credited his therapist with 
keeping him alive at this time when he was so vulnerable.

Shawn’s case further complicates the patterns shown in participants’ 
narratives about their experiences with providers. He sought out alter-
native therapy and consulted with a hypnotherapist to cure him of his 
attractions to minors. Because Shawn was attracted to adults as well as 
minors before his hypnotherapy sessions, his therapist attempted to help 
him focus on his attractions to adults. 
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 shAWn: I was hoping he could fix me somehow, that maybe he could 
flip a switch in me or something. Unfortunately, there is no 
such thing. . . .  As I understood, all he could do was numb it, 
numb the craving. And I do recall a lot of the hypnotherapy 
was around embracing the idea of a loving relationship, 
a, specifically a sexually-based relationship with [an 
adult] female. That’s what the therapy, the hypnosis really 
revolved around. I do know that.

 AW: Okay. And do you feel like it was successful?
 shAWn: Um, [my fiancée and I] do plan on getting married, and I do 

have a baby, so I guess to some degree it was. I don’t know, I 
guess it could be far more successful . . .  At my age now, my 
sexual appetite, my sexual drive is very low. . . .  Um, but the 
definitiveness by which the defined age group, the gender, 
the, the fire of my sexuality is still there. It’s the same 
thing. It hasn’t changed, it’s just my drive is much less than 
it used to be.

Shawn admitted that the effects of the therapy were not what he originally 
anticipated, which was to be “turned straight or gay”—in other words, to 
exclusively be attracted to adults. The therapy did not have this effect, 
however. Although Shawn did experience a decrease in his sex drive as a 
whole, he attributed this to his age rather than to the therapy. While he 
had always been romantically attracted to women, and mildly sexually 
attracted to them, the idea of a relationship with an adult had seemed 
inaccessible to him prior to his hypnotherapy. He felt that this therapy 
helped him to accept the idea of a relationship with an adult woman. So, 
although he did not feel that he was “cured,” Shawn credited therapy with 
helping him feel more comfortable about being in a relationship with an 
adult and with feeling more “in control” of his attractions to minors.

Some participants experienced difficulties with therapy, even when 
they found it to be helpful. Often therapy that promotes positive growth 
can create new struggles for clients as they wrestle with inner conflict. 
This was especially true for Aiden, whose experiences in therapy had 
pushed feelings of guilt and self-loathing to the surface of his mind. 
Aiden sought therapeutic intervention for his addiction to child pornog-
raphy in the form of individual therapy, sex addiction group therapy, and 
a separate 12-step program for sex addicts. Although he attended all three 
therapeutic modalities regularly, he experienced some difficulties in the 
group therapies. He felt that he did not fit in with the other members, all 
of whom were teleiophiles. Aiden expressed feeling bitter toward other 
group members, noting: “I’ll never have an acceptable outlet. Like, they 
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all have partners. They all have wives. If they stop using pornography, 
they still get to have sex with their wives. You know what I mean? They 
have an outlet. Like where with me, this is like the only outlet I have. 
Like, I mean, there is like masturbation without pornography but, not 
having a partner or the idea of ever having one.” 

Aiden felt conflicted over his group therapy with pornography addicts 
who were teleiophiles because they could legally and ethically engage in 
sexual relationships that fulfilled them, which was not an option for him. 
He wished he could be in a group therapy setting specifically designed for 
pedophiles, where he could process his feelings of shame with people who 
could better understand him, but he felt that could never exist because of 
the risk of advertising about a group of pedophiles. “That’s just asking for, 
like, a Molotov cocktail to be thrown into the room through the window 
or something like that,” he said. Despite wishing for group therapy with 
others who had more similar experiences to his own, Aiden found the 
therapy effective. He credited his experiences in therapy with his ability 
to stop consuming child pornography, which was a positive direction for 
his life, as well as very clearly positive in terms of protecting children. He 
valued the encouragement he received in his support network. 

Mitchell had also had positive experiences with a therapist but still felt 
conflicted about mental health treatment in general. He said his thera-
pist helped him “address my negative feelings of myself, these cognitive 
distortions, negative messages I was telling myself about myself. And so 
that was helpful.” Even though he felt helped by his therapist, Mitchell 
felt let down by the field of mental health care overall:

What society and the mental health field generally tells me is that my 
sense of intimacy and desire for intimacy and romantic love is preda-
tory and monstrous. And, uh, so that’s worse than just saying I can’t 
[have intimacy or romance]. That’s saying that there’s just this part of 
me that’s monstrous or satanic or something like that. So that’s another 
issue that needs to be dealt with by the mental health profession, I 
think, because I think that’s unjust. I think it’s extremely mentally or 
emotionally destructive. The mental health professionals are not sup-
posed to be destroying the mental health of their clients.

Although Mitchell had no interest in harming a child and understood 
that engaging in a relationship with one would be harmful, he wanted his 
provider to acknowledge his humanity and desire to be loved. Mitchell 
explained that upon realizing one is a MAP, “you have to mourn this 
death of a part of you, the romantic intimacy part.” Even though Mitchell 
had found a therapist who helped him with his self-esteem, he struggled 
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with a lack of validation surrounding this loss that to him was very 
profound. Although his provider helped Mitchell with his self-esteem, 
in a sense therapy was unable to help him in his struggle for dignity. 
Experiences such as Mitchell’s may reflect just how complex the needs of 
MAPs can be when they seek care.

helP WAnted
As this book has shown, MAPs endure massive discord throughout their 
lives—from facing their own sexuality to dealing with assumption of 
predatory behavior from family, friends, and even sometimes themselves 
as well as (especially for those who are exclusively attracted to minors) 
dealing with a reality of never having a fulfilling romantic or sexual rela-
tionship. My study participants were confronted with stressors on a daily 
basis, including stigma by the public and the media, being subjected to 
online death threats, the constant fear that friends and family may aban-
don them if they knew about their sexuality, and feeling perturbed by 
their own attractions. Given this, a high prevalence rate of mental illness 
among my participants is hardly surprising. MAPs have a strong need for 
highly qualified mental health care providers with specialized education 
and training—many participants were eager to seek professional help. 
However, among my participants, finding a provider came with many 
obstacles. Some barriers to care were similar to those affecting the gen-
eral population, such as financial costs and geographic accessibility of 
known providers; but most obstacles were specific to MAPs, such as fear 
that providers may turn them away, treat them with suspicion, or report 
them to legal authorities. These fears, as evidenced by the experiences of 
many participants in this study, were not unfounded. 

Those who had therapists who were well-educated about MAPs, 
affirming, and not suspicious reported having positive experiences with 
mental health care professionals. Conversely, those whose therapists 
had their own agenda—including expressing the belief that participants 
were dangerous based exclusively on their attractions; trying to “cure” or 
“fix” participants without being asked to do so; and refusing to provide 
services—were unlikely to have benefited from their sessions with the 
providers, and indeed often suffered negative consequences. Individuals 
who were able to establish a trusting relationship with a professional, 
however, often reported positive outcomes, both in terms of their mental 
health and their confidence in remaining resilient to offending.

As someone who has conducted research with MAPs, and as someone 
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who lives in a society that mistrusts MAPs, I have to admit that I under-
stand the appeal for the idea of a “cure” for attractions to minors. In my 
version of an ideal world, a cure would be available to those MAPs who 
want it, or who are unable to keep themselves from committing offenses 
against children without one. So if SOCE worked to turn MAPs into 
teleiophiles, I would advocate for it in my writing. The problem is that 
these efforts have never been shown to be effective. In the real world, 
SOCE has been shown to do more harm than good for those who have 
been exposed to this type of “treatment.”

Like the appeal of SOCE for MAPs, providers’ liberal use of reporting 
MAP clients to law enforcement is similarly understandable. If a mental 
health care provider has not been given proper education about MAPs, it 
is expected that they might misunderstand a non-offending MAP for a 
sex offender. This just underscores the intense need for provider educa-
tion about MAPs. Even with proper education, the decisions made by 
mental health providers about ethical care with their clients are often 
difficult, and ultimately they have to exercise their own judgment. If their 
client indicates to them that they are an actual danger to a child, and they 
fall within professional guidelines for making a report, it is within that 
child’s (and society’s) best interests for a report to be made. However, 
if a MAP client comes to their therapist because of a fear of offending, 
instead of making a report right away, these fears can be explored: Do 
they struggle with actual impulses to commit offenses? What triggers 
those impulses? Can they avoid them? How have they strategized to 
avoid them so far? Are they actually planning to commit an offense? 
If they don’t have impulses to offend, are their fears based in a lack of 
knowledge about the existence of non-offending MAPs? 

If a therapist cannot provide services to someone because of their 
own prejudices, they should not be providing that client with services 
(although a referral to a qualified alternative provider should always be 
made, in these cases). If a client is actively seeking sexual orientation 
change efforts, their therapist needs to know that it will not work and 
needs to discuss with them instead why they want it and what actual 
options they have for evidence-based therapeutic services. I’m not say-
ing this is easy. But it is vital for mental health providers to have proper 
education about these issues so they can make informed decisions about 
how to best provide care to their clients.
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“You have the power to say ‘no’ and get help if someone has hurt or touched 
you.” This is how an animated girl named Maya introduces a video series 
developed for fourth through sixth graders called “The Protect Yourself 
Rules.”1 Its complementary series for kindergarten through third graders 
features an animated boy named Lenny, who teaches the lesson: “No one 
should ever touch you on a part of your body that’s covered by your bath-
ing suit. If someone tries to, shout ‘Stop!’ or, ‘Don’t touch me!’ loudly and 
clearly.” Each of these videos features drawings and animated sequences 
of children with bruises, experiencing forms of “unsafe touch,” looking 
scared, isolated, and confused, while teaching a series of lessons about 
saying no, learning about safe and unsafe forms of touch, and the value 
of talking to trusted adults. Wonder Media, which produced the video 
series, has noted that the videos have been viewed more than 100 million 
times on YouTube and that teachers in 15,000 cities globally have shared 
their materials with their students. As of this writing, the Boy Scouts of 
America had recently adopted the video series, mandating it as part of 
their Cub Scouts curriculum.2

“The Protect Yourself Rules” video series is just one of many differ-
ent forms of media designed to teach children how to protect themselves 
from abuse. As of 2019, 20 states within the United States have required 
public schools to teach children about child sexual abuse, and another 
nine states allow or encourage this form of education.3 As a result, educa-
tors at multiple grade levels have to decide how to teach this content to 
children. Puppet shows,4 lesson plans, plays, and videos from multiple 
media companies have been developed to teach children similar lessons 
about recognizing safe versus unsafe touch, saying no, and telling adults 
when they have experienced abuse.

6. “You Are Not a Monster”
Toward a Shift in Attitudes Concerning MAPs



162    /    “You Are Not a Monster”

The goal of media such as “The Protect Yourself Rules”—preventing 
sexual abuse against children—is undoubtedly important. However, I 
invite you to examine this type of programming with me. We live in a 
society in which we teach young children about saying “no” to adults as a 
policy for preventing abuse. This type of programming puts the respon-
sibility of preventing sexual abuse on potential child victims themselves, 
rather than on potential offenders. Additionally, because this type of 
programming often places emphasis on telling adults when abuse has 
occurred, it may be more effective at helping to catch adults who have 
already committed sexual abuse than on preventing the abuse in the first 
place. We have allowed our “sexual abuse prevention” strategies to place 
the burden of prevention on potential victims and to focus on interven-
tion after the fact, rather than before it happens. To truly prevent abuse, 
we need to shift our focus.

stigMA AgAinst MAPs: An ineFFectiVe strAtegy 
For Abuse PreVention
Despite their flaws, it is easy to see why media such as “The Protect 
Yourself Rules” are necessary in our present society. While we could 
concentrate prevention efforts on helping adults who feel they are in 
danger of committing an offense, we have instead made such efforts 
nearly impossible. Consider Isaac, who sought mental health care when 
he felt he was at “risk of acting out”—in other words, when he was in 
danger of committing a sexual offense against a child. Rather than pro-
viding the care he was seeking, or at least referring him to someone 
who could provide competent care, his counselor stopped providing him 
services altogether, without referring Isaac to another provider. Or con-
sider Quentin, whose therapist contacted the police despite no indication 
from Quentin that he was going to commit an offense—his story reached 
other MAPs, who added this to their list of reasons not to seek profes-
sional help.

Fortunately, MAPs’ strategies for refraining from sexual offending 
do not begin and end with mental health providers. At the same time, 
though, many other strategies MAPs have mentioned to me are hindered 
by stigma as well. While I was conducting interviews, many participants 
told me that they connected with other MAPs via MAP-related websites 
such as VirPed and B4U-ACT. Other participants said they sought sup-
port from other non-offending MAPs over broader social media sites such 
as Reddit, Tumblr, Twitter, and Psychforums. Psychforums, a website 
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where people who have been diagnosed with or believe they have various 
mental health conditions can talk to each other for advice and support, 
shut down their forums for people with paraphilias,5 which some MAPs 
identify with. 

Psychforums was not the only website to close its doors to MAPs. 
While I was conducting my interviews, the subreddit specifically made 
for non-offending MAPs was shut down by Reddit.6 After interviews 
ended, Tumblr also systematically removed all posts containing content 
that supported MAPs (including my own—I had set up a Tumblr account 
to learn more about MAPs on the website), citing that these accounts 
violated Tumblr’s policies against posting “inappropriate content involv-
ing or depicting minors.” And in October 2020, many months after I had 
finished the initial manuscript for this book, Twitter changed its child 
sexual exploitation policy to explicitly ban “promoting or normalizing 
sexual attraction to minors as a form of identity or sexual orientation.”7 
With this change, many MAPs’ Twitter accounts have been suspended, 
and I have to wonder whether discussion of my book itself will be banned 
on the social media site. These websites cited violations of their policies 
as a reason for shutting down accounts and forums belonging to MAPs 
and those who wish to provide support for MAPs.8 Notably, individual 
accounts encouraging MAPs (including MAPs who are under 18) to kill 
themselves remain on Tumblr, and Reddit’s CEO has defended its lack of 
enforcement against hate speech on its platform.9 Clearly, these websites 
pick and choose which groups they will allow to violate their terms, and 
which they will not.10 MAPs do not make the cut.

Of course, MAPs can connect with each other via websites specifically 
created for them, such as VirPed and B4U-ACT, but these websites are 
restrictive in terms of the ages of people they allow (they both restrict 
their communities to ages 18+),11 and not everyone feels comfortable on 
them (the majority of members are cisgender white men, which some 
participants such as Brooke noted made them feel unwelcome). In addi-
tion, the more expansive focus of websites such as Twitter, Tumblr, and 
Reddit means that MAPs who are struggling with their identity, who 
may not know of the existence of specialized websites such as VirPed and 
B4U-ACT, could have accessed community, support, and education on the 
former, where they may not have access to the latter. 

Obtaining support from family and friends is yet another integral 
strategy among MAPs to remain resilient to offending. And yet, stigma 
toward MAPs has complicated this strategy perhaps further than oth-
ers. My study participants were all too aware of their family and friends’ 
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opinions of people with attractions to minors: they had generally held 
negative opinions toward MAPs themselves until realizing that they 
shared these attractions. Many participants continued holding these 
negative opinions afterward: some clearly held them as we spoke in inter-
views. How, then, could they share with family or friends—the people 
whose opinion of themselves they cared about most—that they had these 
attractions? How could anyone attracted to minors ask for help of some-
one who has shared a photo on Facebook of an electric chair overlaid with 
the words “the cure for pedophilia”?

Not that everyone in my study felt they needed help not to offend. Far 
from it—the majority of participants felt confident that they were not at 
risk of committing an offense against a minor. As discussed in Chapter 4, 
study participants frequently explained that the reason they were highly 
motivated not to offend was based on personal moral values against 
harming children, and they understood that sexual activity between 
adults and minors would result in harm to the minor. (Of course, not 
everyone I interviewed shared this understanding identically, but they 
refrained for a host of other reasons.) And as a small sample of 42 indi-
viduals, who understood I was only seeking to interview people who had 
never committed a sexual offense against a minor, there is certain to be 
a particular “type” of MAP who would self-select to speak to me for my 
research. Perhaps those in my study were less impulsive than those who 
might be more at risk of offending. Perhaps they were better educated 
and had a better understanding of child development. There are many 
questions my book cannot answer. But even some of my participants 
who felt they were not at risk of committing an offense told me that they 
were not entirely sure where the line was between appropriate and inap-
propriate behavior with children, given that their attractions to minors 
existed alongside culturally approved ways of physically interacting with 
children. And they often had no one to bring these questions to when 
they were unsure about that line.

And so, here we are, in an age where we tell each other that MAPs are 
evil and destined to harm children. In an age where we keep MAPs afraid 
of coming out to family and friends, even if they need help to keep from 
committing an offense. In an age where we keep MAPs from supporting 
each other online, where we keep MAPs from asking for help from men-
tal health professionals, where we ask children to protect themselves from 
sexual abuse. To move beyond these problems, we have one clear path to 
take: remove the stigma of attraction to minors and place it solely on the 
behavior of sexual offending against children.
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Wellbeing AMong MAPs: Another iMPortAnt Focus

While preventing sexual offending against children is of course a vital 
goal, it is not the only story that emerges when considering the potential 
effects of reducing stigma against MAPs. Increasing wellbeing among 
MAPs is an objective that is significant in and of itself. My research 
participants spoke about many obstacles toward their own wellness, as 
I’ve covered throughout this book. As discussed in Chapter 5, whether 
related to their attractions toward minors or not, many participants 
experienced mental health problems such as depression, anxiety, and sui-
cidal thoughts. Some had made plans to end their lives, and three made 
attempts to carry them out.

While it is beyond the ability of my research to assess whether study 
participants had developed mental illness as a direct result of stigma 
toward their attractions, prior research has shown that the effects of social 
stigma correlate with an increase in suicidal thoughts among MAPs.12 
My participants demonstrated an intimate awareness of the stigma that 
they faced by others, describing rejection that they encountered person-
ally from friends, family, and sometimes strangers, as well knowledge 
of general social negativity toward MAPs. Back when they began to 
recognize that they were attracted preferentially, and sometimes exclu-
sively, to minors, participants experienced fear—often toward themselves 
and also over what others would think of them if they knew about their 
sexuality. As a result, participants frequently stayed closeted from others 
for long periods of time—some remaining closeted until our interviews. 
Those who remained closeted coped with their attractions on their own, 
sometimes in unhealthy ways such as through drug and alcohol abuse. 

Just as stigma has kept MAPs from seeking help to resist commit-
ting a sexual offense, my participants often explained that they had not 
sought help for mental health concerns because they were worried about 
providers’ reactions if they told them about their attractions. Participants 
who did not struggle with impulses to commit an offense but who none-
theless struggled to handle the effects of stigma frequently believed that 
they could not trust mental health care practitioners, and thus could not 
fully be honest if they engaged in some form of treatment. Among those 
who did seek out mental health care, those who encountered provid-
ers who continuously made inaccurate assumptions about MAPs often 
described their mental state as worsening as a result of working with 
these providers. 

There are some who would find it harmful for me to talk about MAPs’ 
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wellbeing outside of a framework of their risk for sexual offending. We’ve 
been so conditioned as a society to see MAPs as offenders, or as people 
at risk of offending, that worrying about their wellbeing for their well-
being’s sake can seem at best confusing, and at worst offensive. I have 
encountered the opinion that if you care about MAPs’ wellbeing, you 
must somehow oppose children’s safety. The MAPs I spoke to were often 
frustrated by that opinion. As more than one of my participants pointed 
out, some children are MAPs. Indeed, many of my participants began 
figuring out when they were still minors themselves that they were 
minor-attracted. And perhaps more to the point, in caring about MAPs’ 
wellbeing, we begin to erase a stigma that is currently harming children.

In 2018, I attended a symposium hosted by B4U-ACT titled “Expanding 
the Focus of Research on Minor-Attracted People.” The goals of this sym-
posium were twofold: to provide a venue for sharing current research 
about MAPs, and to encourage scholars who conduct such research to 
focus not only on abuse prevention but on wellbeing among MAPs. 
Attendees noted that when the goal of all research regarding MAPs is to 
prevent abuse, this reinforces societal suspicion about MAPs as poten-
tial offenders. The takeaway from this research as a whole becomes “you 
should care about MAPs because they are dangerous.” I worry about my 
book in terms of this argument. Does it bolster the common viewpoint 
that MAPs are likely offenders? I hope that the answer is no—through-
out this book I include interview data indicating that not all MAPs are 
dangerous, arguing that society must learn that MAPs’ attractions to 
minors do not make them a threat. However, by arguing that a main 
reason stigma toward MAPs should be reduced is because this has the 
potential to reduce offending, it seems I am saying that we should care 
about lowering the stigma faced on MAPs because they do pose a threat. 

While these statements may appear contradictory, the fact is that we 
know some MAPs do commit sexual offenses against minors. Sexual 
offending against a child often results in lasting harm not only to the 
child but to the child’s family and community, so preventing this kind of 
offending is of vital importance. But MAPs’ own strategies to resist com-
mitting offenses against minors are blocked—they often lack the security 
to come out to people who could help them with these strategies, such as 
friends, family, and providers; their avenues for seeking support from 
other MAPs are frequently blocked by websites that shut them out—and 
the reason they are blocked is a lack of understanding that not all MAPs 
will offend and that MAPs who are committed to non-offending deserve, 
and often need, support. So it is not my intention to describe MAPs as a 
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danger or a threat. It is instead my intention to indicate that some MAPs 
need help in order not to commit an offense, and our poor provision of 
resources can exacerbate their need for preventive assistance. It is our 
responsibility as a society to provide that help. That help must include 
reducing stigma toward MAPs. 

toWArd reductions in stigMA And oFFending 
And so, the question must be asked: How should we move forward? Are 
there any practical, concrete steps that can be taken to lessen stigma and 
offending? While I don’t have all the answers, I do offer some sugges-
tions. As Bryan told me in our interview, “What would help law-abiding 
MAPs to be psychologically healthy, more stable, and reduce the pos-
sibility of breaking the law? Acceptance that they aren’t, fundamentally, 
evil people.” In order both to decrease offending and increase wellbeing 
among MAPs, we need a broad societal shift in our understandings about 
MAPs as well as a specific, targeted effort in increasing providers’ educa-
tion surrounding MAPs and policies surrounding client confidentiality.

Because increasing education among providers may be easier, I start 
here. First and foremost, providers need to understand mandated report-
ing and duty-to-warn policies. I begin here because this goes beyond 
education about MAPs specifically: providers should understand the 
laws of their jurisdictions in terms of when they must keep their client’s 
information confidential, and when they may break client confidential-
ity to report a client. In the United States, providers have a legal and 
ethical requirement to protect client information except in very specific 
circumstances. One of these circumstances is referred to “duty to warn.” 
Therapists have a duty to warn—in other words, a requirement to report 
clients to law enforcement—only when their client presents foreseeable 
and imminent danger to an identified victim. Therapists also have a 
requirement to report suspected child abuse to child welfare hotlines—
this is what is referred to as “mandated reporting.” 

My own research with students in the social services shows that stu-
dents who plan to work in direct practice with clients are often not aware 
of the circumstances under which they are permitted to break a client’s 
confidentiality.13 Those findings mirrored the experiences of participants 
in this study—one whose therapist reported him to the police, although 
he did not express being at risk of offending, and one whose therapist 
threatened to out him to his school if he did not withdraw. Notably, nei-
ther of these participants lived within the United States at the time that 



168    /    “You Are Not a Monster”

their therapists reported them to the police, although the respondents in 
my study did reference other United States–based MAPs whose thera-
pists had made police reports about them under similar circumstances. 
Jurisdictions that have not yet legislated the circumstances under which 
counselors may break client confidentiality should do so. 

While practitioners undoubtedly need to understand when they may 
(and should) report clients in general, the other problem that may be 
underlying practitioners’ erroneous reporting of MAP clients is a general 
lack of education about MAPs. Outside of the context of sexual offending 
against minors, MAPs generally are not taught about in classrooms for 
social workers, psychologists, and other future counseling profession-
als. Because mental health service providers are brought up in the same 
society as the rest of us, their opinions about MAPs are likely to mirror 
the assumption that MAPs are a danger to society. Without educational 
resources to teach them that MAPs are not necessarily offenders, provid-
ers may lack the understanding that MAP clients are not, based on their 
attractions alone, at imminent risk of committing an offense. 

This is not the only education that practitioners need about MAPs. As 
discussed in Chapter 5, MAPs sometimes encounter practitioners who 
believe they can cure them of their attractions to minors with sexual 
orientation change efforts (SOCE). While various professional organiza-
tions for counselors throughout the United States and abroad have con-
demned SOCE when used on LGBT people, that same condemnation does 
not exist when these efforts are used on MAPs, although such efforts 
have not been shown to be any more effective on MAPs than they are on 
LGBT individuals. Professionals working in psychology, social work, and 
other mental health services professions should be taught in their edu-
cational programs that SOCE is ineffective and not to be used in therapy 
with LGBT people and MAPs alike.

In addition to being taught very basic lessons about practice with 
MAPs, such as not to engage in SOCE and keeping privileged informa-
tion confidential, more education is needed to best work with MAPs. 
The MAPs in my research felt particularly helped by practitioners who 
were affirming and who understood issues faced by MAPs, such as the 
stigma they were exposed to and fears of committing an offense. To that 
end, professional organizations should work with MAPs to develop lists 
of best practices for effective care. Prevention Project Dunkelfeld (aka 
Kein Täter werden) in Germany has its own set of practices for work with 
MAPs who are concerned about offending, and they have given their cur-
riculum to other practitioners who work with MAPs.14 More recently, 
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multiple organizations in the United States have begun to run psycho-
educational programs for MAPs. The Help Wanted Prevention Project,15 
run through Johns Hopkins, and The Global Prevention Project,16 run 
out of Utah, are programs that can be accessed internationally (via the 
internet and phone, respectively). These programs have both been devel-
oped in part based on discussion with, and feedback from, MAPs. While 
this is a start, these are the methods of a few specific organizations rather 
than being developed by MAPs for a wide range of practitioners, and best 
practices for work with MAPs who do not feel they are at risk of offending 
have yet to be developed.

Although the participants of my study generally had limited criminal 
legal system involvement, a few faced interrogations by police due to 
reports from others based exclusively on disclosures of their attractions. 
Three of my participants had their computers confiscated and searched 
for child pornography by law enforcement before being returned to them; 
two had been targeted by police due to online admissions of their attrac-
tions toward children; and one had been reported to the police by an ex-
partner. The criminal legal system implications arising from my research 
are therefore important. It is vital for the police to understand that indi-
viduals who have attractions to children have not necessarily committed 
a crime. Simple disclosures of attractions to minors must be understood 
as categorically different from evidence that MAPs have committed or 
plan to commit an actual crime. 

The MAPs in this study were generally well-networked with other 
MAPs, and talked to each other candidly about issues that they faced. 
This put them in a position to learn about any offending behaviors 
that others may have committed. Ideally, these individuals would feel 
empowered to reach out to someone about offending among other MAPs. 
However, my participants described feeling afraid of law enforcement 
because of a general societal understanding about attractions toward 
minors, reducing their likelihood of contacting the police in the event 
that they hear about a crime. The MAPs in this study also expressed 
concerns about their physical safety when discussing coming out to 
friends and family. But again, because of apprehensions that they would 
be targeted due to their sexuality, they also feared police involvement in 
their lives. Having no one to turn to in the event of a physical conflict 
when coming out to family members makes the process of coming out 
riskier, and potentially less likely. Therefore, my recommendations for 
the criminal legal system are similar to my recommendations regard-
ing the mental health care system: education is needed for profession-
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als working within the criminal legal system to better understand the 
experiences of MAPs. 

Practitioners within mental health care and the criminal legal system 
are not the only people who need to be educated about MAPs. To reduce 
stigma toward MAPs, we need to see a broad social shift in attitudes 
toward attractions to minors. Such a shift could happen if led by the 
media: study participants remarked upon the lack of any positively por-
trayed characters in media who were minor-attracted. Although it may 
be considered a big ask to see positive examples of MAPs in the media, 
young MAPs who are beginning to recognize that they are attracted 
to minors should not have to wonder if they are destined to commit a 
crime—seeing representation of individuals with similar attractions who 
live positive lives could go a long way toward letting MAPs know that 
such lives are possible.

Besides allowing MAPs to see positive representations of themselves, 
showing positively portrayed MAP characters in the media would help 
to educate the general public about MAPs who do not offend. Not only 
might this curtail the number of social media posts encouraging vio-
lence against MAPs, but it could also encourage more people to publicly 
express support for MAPs, encouraging MAPs to come out and seek sup-
port from allied friends and family. This support could help MAPs strug-
gling with stigma and could also help MAPs who feel at risk of offending.

in closing
As I close my book, I want to consider the most important findings from 
my research. In each interview I asked participants what they would say to 
a MAP who was just beginning to realize they were attracted to minors. 
Far and away, the most common response was “You are not a monster.” As 
I heard this over and over, I imagined the people I was speaking to need-
ing to hear these words when they first realized that they were minor-
attracted, knowing that they often did not hear them until much later, 
and possibly still had not. The MAPs in my study understood that those 
who were beginning to identify their attractions would be concerned that 
they would turn into offenders. They understood this because they had 
so often felt that concern themselves, based on social stigma and society’s 
ever-present narrative of the MAP as an offender. It has been my goal 
with this book to make clear the distinction between MAPs and sexual 
offenders, and to reaffirm that attractions are not equivalent to action. 

Sexual offending against children can rightly be considered a mon-
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strous act, yet this is not a fate that must befall MAPs. While the MAPs I 
spoke to in the course of my research often had experienced many strug-
gles, many were able to find happiness, understanding, and the dignity 
they had been searching for. They found this dignity through the ability 
to be seen by others and to have their wellbeing recognized as important, 
through the knowledge that there were other people out there like them, 
and through validation that they were not destined to become monsters 
just because of their attractions. It is my hope that books will be written 
in the future that can focus on these MAPs—stories that do not focus 
excessively on MAPs’ struggles and instead on their successes. These 
successes exist, and they deserve to be heard.
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Pseudonym Location Gender
Gender  

modality  Age
Age of preferential 

attractions
Exclusively 

attracted to minors?
Gender of  
attractions

Aiden United States Male Cisgender 39 9-13 Yes Male
Avery North America Male Cisgender 23 6–12 Yes Female
Brooke United States Female Transgender 35 All ages No Female
Bryan United States Male Cisgender Early 40s 10–16, adult No Male
Charlotte United States Female Cisgender 20 Prepubescent, 

pubescent
No Female children, 

male and female 
adults

Cody Finland Male Cisgender 26 6–35 No Female
Desmond Africa Male Cisgender 35 8–13 No* Male
Dominick North America Male Transgender 19 6–15 No** Male
Elias Canada Male Cisgender 28 1–adulthood No Female
Erik UK Male Cisgender Late 20s 5–12 Yes Male, female
Felix North America Male Cisgender Late 30s All ages No Male and female 

children, female 
adults

Floyd Japan Male Cisgender 36 8–12 No Female
Gene United States Male Cisgender 40 7–12 Yes Male, female
George Europe Male Cisgender 24 10–15 No* Male
Harper United States Female Cisgender 24 8–14 No Female
Hugo United States Male Cisgender 24 7–14 Yes Male children, 

female adults
Isaac United States Male Cisgender 64 6–12 No Female
Jeremy New Zealand Male Cisgender 29 Preteen Yes Female

APPendix A
Participant Characteristics 
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Pseudonym Location Gender
Gender  

modality  Age
Age of preferential 

attractions
Exclusively 

attracted to minors?
Gender of  
attractions

Aiden United States Male Cisgender 39 9-13 Yes Male
Avery North America Male Cisgender 23 6–12 Yes Female
Brooke United States Female Transgender 35 All ages No Female
Bryan United States Male Cisgender Early 40s 10–16, adult No Male
Charlotte United States Female Cisgender 20 Prepubescent, 

pubescent
No Female children, 

male and female 
adults

Cody Finland Male Cisgender 26 6–35 No Female
Desmond Africa Male Cisgender 35 8–13 No* Male
Dominick North America Male Transgender 19 6–15 No** Male
Elias Canada Male Cisgender 28 1–adulthood No Female
Erik UK Male Cisgender Late 20s 5–12 Yes Male, female
Felix North America Male Cisgender Late 30s All ages No Male and female 

children, female 
adults

Floyd Japan Male Cisgender 36 8–12 No Female
Gene United States Male Cisgender 40 7–12 Yes Male, female
George Europe Male Cisgender 24 10–15 No* Male
Harper United States Female Cisgender 24 8–14 No Female
Hugo United States Male Cisgender 24 7–14 Yes Male children, 

female adults
Isaac United States Male Cisgender 64 6–12 No Female
Jeremy New Zealand Male Cisgender 29 Preteen Yes Female
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Pseudonym Location Gender
Gender  

modality  Age
Age of preferential 

attractions
Exclusively 

attracted to minors?
Gender of  
attractions

Josh United States Male Cisgender Early 60s 3–39 No Female
Kevin Australia Male Cisgender 25 7–13 Yes Female
Klaus Denmark Male Cisgender 33 Prepubescent No Female
Lee North America Male Cisgender 28 8–12 Yes Female
Lucas North America Male Cisgender 21 4–9 No Female children, 

male and female 
adults

Mason United States Male Cisgender Early 40s 5–12 Yes Male
Mitchell United States Male Cisgender 50 12–14 Yes Male
Neil Germany Male Cisgender 21 12–19 No* Male
Noah Unknown Male Cisgender 36 Prepubescent Yes Male
Oliver Canada Male Cisgender 32 8–14 Yes Female
Philip United States Male Cisgender 35 9–13 No Female
Quentin Central Europe Male Cisgender 64 8–13 Yes Male, female
Raymond United States Male Cisgender 21 5–13 Yes Male, female
Robin United States Male Cisgender 35 8–18 No* All
Shawn United States Male Cisgender 40 11–17 No Male children, 

female adults
Strand United States Male Cisgender 33 All ages No Male, female
Tony United States Male Cisgender 43 3–18 No* Female
Tyler United States Male Cisgender 32 8–18 No Female
Victor Colombia Male Cisgender 24 7–12 No** Male children, 

female adults
Vincent United States Male Cisgender 25 9–12 No* Male
West Canada Male Cisgender 23 3–13 Yes Male
William UK Agender Agender 21 8–13 No Male, masculine 

nonbinary
Xavier United States Male Cisgender 20 2–17 No Male and female 

children, female 
adults

Zach United States Male Cisgender 47 11–15 No* Female

* Among adult attractions, only attracted to young-looking adults
** Among adult attractions, only nonsexual attractions to adults
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Pseudonym Location Gender
Gender  

modality  Age
Age of preferential 

attractions
Exclusively 

attracted to minors?
Gender of  
attractions

Josh United States Male Cisgender Early 60s 3–39 No Female
Kevin Australia Male Cisgender 25 7–13 Yes Female
Klaus Denmark Male Cisgender 33 Prepubescent No Female
Lee North America Male Cisgender 28 8–12 Yes Female
Lucas North America Male Cisgender 21 4–9 No Female children, 

male and female 
adults

Mason United States Male Cisgender Early 40s 5–12 Yes Male
Mitchell United States Male Cisgender 50 12–14 Yes Male
Neil Germany Male Cisgender 21 12–19 No* Male
Noah Unknown Male Cisgender 36 Prepubescent Yes Male
Oliver Canada Male Cisgender 32 8–14 Yes Female
Philip United States Male Cisgender 35 9–13 No Female
Quentin Central Europe Male Cisgender 64 8–13 Yes Male, female
Raymond United States Male Cisgender 21 5–13 Yes Male, female
Robin United States Male Cisgender 35 8–18 No* All
Shawn United States Male Cisgender 40 11–17 No Male children, 

female adults
Strand United States Male Cisgender 33 All ages No Male, female
Tony United States Male Cisgender 43 3–18 No* Female
Tyler United States Male Cisgender 32 8–18 No Female
Victor Colombia Male Cisgender 24 7–12 No** Male children, 

female adults
Vincent United States Male Cisgender 25 9–12 No* Male
West Canada Male Cisgender 23 3–13 Yes Male
William UK Agender Agender 21 8–13 No Male, masculine 

nonbinary
Xavier United States Male Cisgender 20 2–17 No Male and female 

children, female 
adults

Zach United States Male Cisgender 47 11–15 No* Female

* Among adult attractions, only attracted to young-looking adults
** Among adult attractions, only nonsexual attractions to adults
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In my social media life, I’m what might be considered a “shitposter.” I love 
a good meme, I like to talk about the politics of the day on my accounts, 
and I’ll get involved in a Facebook argument at the drop of a hat when I 
notice someone being Wrong On The Internet.1 I especially get active in 
posting when current events have to do with criminology and criminal 
justice, the fields I was trained in. But while I impulse-post about just 
about any topic imaginable related to my expertise, I’m extremely cau-
tious about my posts discussing MAPs. Usually when I write on social 
media about attractions to minors, it’s to use what I’ve learned from my 
research to caution my circle of friends that when they post [insert lat-
est news article talking about “pedophiles” but meaning “child molesters” 
here], they should be aware that using these terms synonymously can be 
harmful, for all the reasons this book has discussed. As you might imag-
ine, these are not my most popular posts. While some friends express 
gratitude for learning this information, others tell me that they feel trig-
gered2 by my posts about minor-attracted individuals, even when those 
conversations have nothing to do with sexual offending.

I suppose I shouldn’t be surprised to get this reaction, as it’s followed 
me since before I started my research. On my first day of class in my doc-
toral program in criminal justice, we students were asked to go around 
the room and state our names and research interests. Having waited for 
this moment for months, I had my answer ready and was excited to share 
with my fellow students. My topic was different; innovative; challeng-
ing. Surely the class would be impressed! The professor asked several 
follow-up questions to each student to get to know them better, and my 
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anticipation increased as time went by. When she finally came to me, I 
shared my name, and said: “I want to engage in research with individuals 
who are attracted to minors, but who have never committed a sexual 
offense.”

Her response: “Yuck. Next?”
This was my first conversation about my research interests that I had 

ever had with a criminal justice researcher, and my first encounter with 
the extent of the assumptions that those in the field of criminal justice 
have toward minor-attracted persons. Not only have I encountered crimi-
nologists who think this topic is “yucky” or even “dangerous,” but many 
I’ve spoken with cannot seem to understand the topic in the first place. 
On another occasion within my doctoral program, an instructor asked 
about my research, and when I explained, he responded, “Oh, sex offend-
ers.” When I reiterated that no, the people I have interviewed are attracted 
to minors but have not committed an offense,” he replied, “Right, sex 
offenders.”

These responses to my research interests were my first indicators of 
the challenges I would encounter in researching the difficult subject of 
attractions to minors. My colleagues who work on research and write 
about individuals who are attracted to minors, as well as those who 
provide therapy to such individuals, are not strangers to the courtesy 
stigma associated with scholarship and practice regarding MAPs: they 
frequently receive hate mail, including death threats and accusations that 
they are attempting to “normalize” sexual offending against children. 
(Quite to the contrary, as I have stated throughout this book, there is 
ample reason to believe that efforts designed to increase societal under-
standings about MAPs can decrease offending against children.) During 
talks about my research, I have watched people take out their phones to 
fact-check my statements about pedophilia indicating something differ-
ent than sex offending. Attendees of talks I have given have questioned 
the validity of my research, wondering aloud in Q&A sessions afterward 
if perhaps my participants were simply making everything up. 

Certainly, my research was on a difficult subject. Courtesy stigma 
aside, the subject of my research brought up challenges for its develop-
ment, recruitment, and reception. It is therefore vital to discuss the 
methods that I used in my attempt to produce reliable, valid, and ethical 
research. In this appendix I present the details of my research methods, 
for those who may wonder how I accessed a stigmatized population and 
for those who may wonder about my efforts to obtain authentic data. 
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dAtA collection And AnAlysis

Data for my study were collected and analyzed using a qualitative 
approach. I conducted in-depth, semi-structured interviews with my 
participants, and explored the resulting data using inductive methods of 
analysis. I chose these methods in part because the population of MAPs 
who have refrained from committing sexual offenses is so understud-
ied that relatively little is understood about them. Quantitative survey 
methods rely on researchers to create answer categories for partici-
pants to select from, requiring a substantial amount of information to 
be understood about a population before appropriately engaging in this 
kind of method. Qualitative methods are better suited for understudied 
populations—in interviews, participants can share a depth of information 
that cannot be captured on a survey, and their answers are their own, 
rather than predetermined by a researcher.3 Therefore, using qualitative 
methods was essential for understanding aspects about this population 
that were not focused on in prior research—such as the wide variety of 
identity labels used by MAPs, their processes for deciding whether to 
come out to others, their coping methods, and their strategies to avoid 
offending, among other topics addressed in this study.

Sample and Recruitment

I recruited a purposive sample of 42 respondents for this study, using 
an advertisement distributed primarily to two online groups of MAPs: 
B4U-ACT and VirPed (introduced in the introduction and described in-
depth in Chapters 3 and 4). My sample was composed of individuals who 
were 18 years of age or older, identified as having preferential attractions 
to children, and had never committed a crime involving sexual contact 
with a minor. 

I prepared my recruitment strategy with the help of Luke Malone, 
a journalist who generated mainstream interest about minor-attracted 
individuals with his April 2014 piece in This American Life4 as well as 
his follow-up article on Medium.5 I contacted Luke through Twitter after 
hearing his piece on This American Life, and he graciously met with me 
and made recommendations to me regarding participant recruitment. He 
suggested that I get in contact with the founders of VirPed and offered 
to make introductions for me over email. In the fall of 2014, I was intro-
duced by Luke to Nick Devin and Ethan Edwards (pseudonyms), the lead-
ers of VirPed. I also contacted Richard Kramer (also a pseudonym), the 
education director of B4U-ACT.
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Richard agreed to speak with me over a Skype audio call. He was opti-
mistic and encouraging about my research topic, which at the time I had 
limited to the experiences of MAPs who had sought mental health ser-
vices. Over the following year, he offered information about his own life 
as a MAP, provided advice to me about recruiting B4U-ACT participants, 
extended invitations to conferences and workshops, shared relevant 
research regarding my topic, participated in my pilot study, critiqued 
my initial interview protocol with B4U-ACT participants in mind, and 
advertised the study on the B4U-ACT website. Nick and Ethan at VirPed 
were similarly encouraging about the study and offered valuable advice 
regarding participant recruitment. 

Within the first few days of 2016, after the pilot study (explained in 
more detail later in this appendix) was completed and the final study 
was agreed on by my mentors and my institution’s Human Research 
Protection Program (HRPP), I began participant recruitment. The study’s 
first participant was well-known on the VirPed forums. He agreed to par-
ticipate with the understanding that he would evaluate the study before 
recommending it to others within VirPed. We used Google Hangouts, a 
text-based online chat program, to conduct the interview. Our interaction 
was clumsy: both of my pilot study interviews had been conducted orally, 
and this participant noted that I came off as awkward over text-based 
messaging. The participant also had concerns about confidentiality, wor-
rying that my responsibility as a researcher to report participants if they 
disclosed committing a child abuse offense could put VirPed members at 
risk.6 As such, he decided not to recommend my study to others on the 
VirPed forum. Despite this setback, B4U-ACT posted a link to a recruit-
ment on their website, and emails from potential participants started 
coming in. Within the first week of interviews, an individual who was 
a member of both B4U-ACT and VirPed posted the study to the VirPed 
forums on his own, and I began to receive emails from members of that 
forum as well. 

In my recruitment flyer, I asked interested potential participants to 
contact me either over email or by phone, and all but two of them initi-
ated contact over email. In order to keep my participants anonymous, the 
recruitment flyer made it clear that those who contacted me should do so 
without revealing their true names, and any email addresses with which 
they contacted me should not reflect their identities. Some individuals 
created new email addresses just for participation in the study. 

During the course of my research, a couple of my participants told me 
that some individuals on the VirPed forums had speculated that I was a 
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cop, or that I was working with the police. Prospective interviewees there-
fore did some detective work to find out if I was “legit” or not, searching 
through my profiles on university websites, my LinkedIn account, and 
my other social media accounts. Interestingly, one perceived indicator of 
my legitimacy as a researcher (aside from my online presence) was the 
fact that participation in the study did not entail any monetary incen-
tive. I had originally decided not to offer a financial incentive for partici-
pation partly due to a lack of funds, but also largely out of concern for 
my participants’ privacy. While senior researchers were concerned that 
not offering an incentive would deter some potential participants from 
engaging in the study, the MAPs in my study specified during inter-
views that financial incentives were generally thought to be evidence of 
a “honeypot”—a deception strategy seeking to make participants easily 
identifiable (paying these participants would have involved some link to 
their bank accounts, addresses, or other personal information). In this 
case, not offering an incentive may have increased my number of partici-
pants, although that may seem counterintuitive.

I began interviewing participants in January 2016. Recruitment was 
steady throughout the first four months of the study, tapered off, and 
dropped and came to a halt in August 2016. I conducted one additional 
interview in 2017, after meeting an interested potential participant at 
a B4U-ACT workshop early that year. Before each interview I screened 
potential participants for eligibility requirements—age, attraction to 
minors, and non-offending status—over email or phone (depending on 
the participant’s original method of contacting me). I also used email 
and phone exchanges to ensure that my potential respondents had not 
initiated contact using their real names, to inform them about the pro-
cedures surrounding interviews, for scheduling purposes, and to allow 
them to choose their preferred platform for the interviews. Participants 
were originally offered the possibility of engaging in interviews over 
the phone, Skype (video, audio, or text-based chat), or Google Hangouts, 
depending on their comfort level. Some respondents were concerned 
about confidentiality using the options that had been proposed, and sug-
gested other platforms such as TorChat (which uses The Onion Router, 
concealing user location), Chatzy (an online, private chat service), and 
CryptoCat (an open-source, encrypted chat service). While I ended up 
using Chatzy and CryptoCat for interviews, I did not use TorChat (largely 
due to a failure on my part to understand how to set it up). 

At least three individuals who originally indicated interest in participat-
ing in the study ultimately declined to do so, due to unavailability or con-
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cerns that engaging in interviews would go against their own therapeutic 
goals. Some individuals ceased to respond to emails without actively 
declining to participate. Most individuals who emailed me about partici-
pating, however, went on to complete an interview. The majority of my 
study’s participants (26 in total) chose to communicate for at least part of 
their interviews over audio platforms (either over the phone or Skype). Two 
additional respondents spoke to me over Skype with video, and one partici-
pant requested an in-person interview. The other 13 participants preferred 
to conduct their interviews exclusively over text-based chat platforms.

Interviews

I conducted semi-structured interviews with all of the study respondents. 
I chose this interview structure because it enables participants to provide 
in-depth information, and because this type of interview is considered the 
best for allowing participants to share their own perspectives, rather than 
providing the types of answers that might be expected by the researcher.7 
I asked participants a series of screening questions to confirm their eligi-
bility before beginning each interview. Eligibility requirements included 
that participants had to be at least 18 years old and be preferentially 
attracted to minors. I also set as a requirement that potential participants 
had not committed a sexual offense against a minor. 

Because MAPs who have not committed sexual offenses are a largely 
understudied population, there existed few examples of previous inter-
view instruments on this subject that I could use as a guide. The phrasing 
of various questions in my interview protocols was therefore a big con-
cern for me—I worried that my questions could unintentionally be offen-
sive, or might not be understood by the MAPs in my study. Consequently 
I conducted a pilot study in the spring of 2015 to seek advice from MAPs 
about the topics covered in interviews, the wording of my questions, 
and the flow of the interview guide. I asked Richard Kramer to be a par-
ticipant—by this point, I had met him in person at one of the B4U-ACT’s 
workshops—and he readily agreed to participate. He also sent an email 
to B4U-ACT participants asking for other volunteers, and one individual 
responded immediately. The pilot study was limited to these two partici-
pants because I worried that having too many participants involved in a 
pilot study could limit the number of individuals who would be interested 
in participating in the full study. I was not sure how large the potential 
pool of individuals interested in participating might be, and those who 
participated in a pilot study may have been uninterested in engaging in 
a later interview.
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Comments from both pilot study participants were essential to the 
development of my final interview guide. Prior to the pilot study, my 
interview instrument included questions about seeking mental health 
care for purposes of remaining resilient to offending. Pilot study partici-
pants advised me to include questions about mental health care-seeking 
behaviors for other reasons as well. Participants in the pilot study further 
highlighted the rich information that would emerge by adding in these 
questions. They also recommended that I reexamine an assumption I had 
clearly made in writing the original interview guide, that attractions to 
minors are exclusively sexual. These participants also helped me to bet-
ter understand the dynamics of online forums for MAPs (such as the 
ways MAPs with attractions to young children are able to access support 
on those sites), and questions relevant to this topic were added to the 
interview guide. Finally, the pilot participants requested clarifications for 
certain interview questions, which provided additional insight into how 
best to reorder and reword various questions to maximize the coherence 
and clarity of the interview. The pilot study participants undoubtedly 
improved the study by enhancing its clarity, assumptions, goals, and 
ways to best communicate with misunderstood people. 

Subsequent to the pilot study, HRPP review, and extensive conversa-
tions with various mentors, my interview guide was finalized. It asked 
my study’s 42 participants questions about identity formation, includ-
ing questions about their history in figuring out their attractions for 
themselves and coming out to others. I then asked them about their 
experiences in facing stigma, including questions regarding the effects of 
their exposure to negative messages about minor-attracted individuals, 
and how they coped with hearing these messages. Finally, I asked about 
their strategies toward and motivations for remaining resilient to sexual 
offending, as well as more specific questions about seeking mental health 
services for emotional resilience and resilience to offending. The proto-
cols ended with six basic demographic questions. 

Interviews were intended to be conversational in nature. I asked 
questions in different sequences depending on the direction of the dis-
cussion with each participant, and sometimes I skipped them entirely 
when a participant answered questions before being asked. My personal 
experience with coming out as queer, and the associated stigma, helped 
me in developing follow-up questions that were directly relevant to the 
experiences of participants. Indeed, multiple study participants actively 
identified as lesbian, gay, bisexual, transgender, pansexual, and/or queer. 
However, while disclosing my sexuality during interviews increased 
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rapport and eased discussions with some participants, others indicated 
feeling abandoned by queer communities due to the mainstreaming of 
LGBT interests, and thus I only selectively shared this information with 
my participants.

All interviews were conducted one-on-one, and most were conducted 
when participants were out of the house, or during times when the family 
or roommates of participants were out. In at least two cases, the family 
members were aware of the individual’s attractions toward minors, and 
participants felt comfortable conducting the interview with the family 
members in the home (though in a separate area). Field notes and tran-
scripts were stored on flash drives and kept in a locked cabinet. 

In total, interview time added up to 5,243 minutes. Interview times for 
each participant lasted between 30 minutes and 5.5 hours, but most were 
between 1.5 and 2 hours. Interviews that took place over text-based chat 
took longer than others, and those that ran over two hours (and occa-
sionally others as well) were often conducted in segments over multiple 
days. A total of 51 interview segments were conducted. Audio, video, and 
in-person interviews were audio-recorded with consent and were then 
transcribed.8 I explained to my participants that their interviews would 
be transcribed by an outside source but gave them the option of having 
me transcribe them myself instead; only two of my participants indi-
cated that they would prefer this. I transcribed one additional interview 
for financial reasons. Transcripts were verbatim, and included pauses, 
false starts, nonlexical vocables (e.g., “um,” “uh,” “er”), laughter, and other 
sounds that might not be considered essential to the narratives of partici-
pants but that nonetheless added context to participant narratives. 

Field notes were also integral to my work. After each of my interviews, 
I wrote down notes about the interviews beyond what would have been 
evident from the transcripts. Details from my field notes included factual 
descriptions of the settings I was in or what I saw during the interviews 
(especially in the few cases in which I met with a participant in person 
or over video call), my impressions of my participants and the interviews 
themselves, parts of the interviews that especially stood out to me, ques-
tions that the interviews brought up for me, and suggestions for myself 
about what I might want to bring up in subsequent interviews based on 
what I had heard just then. I also recorded for myself notes about how I 
felt during the interviews, including emotions that came up for me based 
on what my participants said, or notes about if I had felt distracted dur-
ing my interviews based factors external to the interviews themselves. 
These field notes allowed me to process the interviews as they happened, 
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develop questions for subsequent interviews, and contextualize my tran-
scripts for later write-ups.

Method of Analysis

After the interviews were transcribed, I analyzed the resulting data 
using an inductive approach by open-coding for common themes, which 
allows themes to emerge from the data.9 Because I had conducted all of 
the interviews, transcribed three of them, and cleaned all of the tran-
scriptions using audio files, some of the major themes of the interviews 
became clear before coding began. Interviews were transcribed and open-
coded on an ongoing basis, which took place while I collected data. I used 
Dedoose, a software program designed for mixed methods data analysis, 
to code the data. I began with open-coding, allowing for the identification 
of gaps in the data, and generated ideas about how to gather additional 
information that could help flesh out key concepts. I then conducted fur-
ther interviews with the goal of generating this new information in mind. 

In some cases, when I had interviewed participants multiple times, I 
asked them in a subsequent section of an interview for clarification about 
the new information I was looking for; more often, new participants 
were asked about emerging concepts as they were developed. The last 
question of the interview protocol inquired about whether there was any 
topic I had failed to ask that the interviewee considered important to the 
research. In some cases, I included the highlighted items in subsequent 
interviews. After completing the interviews and open-coding, I conducted 
focused coding, using the most frequently occurring and important codes 
from the open coding process to synthesize greater amounts of data. I 
then drew up memos, or details about ideas and the start of analytic 
construction,10 reflecting my thoughts about the concepts, before begin-
ning to write full drafts of my findings.

the Question oF AccurAcy
This book refers to participants alternately as having refrained from 
sexual contact with minors; as non-offenders; as individuals who have 
abstained from sexual activity with minors since adulthood; and other 
formulations. This is specifically meant to be understood that partici-
pants in this study, based on their own verification, have not committed 
a contact (i.e., person) offense against a minor. However, due in part to 
the anonymous nature of my study, I was unable to verify that my par-
ticipants had, indeed, never committed an offense—if I had had access 
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to my participants’ names, for instance, I could have potentially looked 
up legal records to verify a lack of a criminal record. However, I told my 
potential participants about the requirements for participation in the ini-
tial recruitment flyer, and I screened for offending status in preinterview 
communications. While no one explicitly told me they had committed an 
offense, two of my potential respondents decided not to participate after 
we discussed the eligibility requirements over email. They could have 
declined for other reasons than having committed an offense; I am unable 
to determine their reasoning. 

While I did not verify my participants’ accounts by looking up personal 
information, I did engage in triangulation by gathering other sources. 
Triangulation is significant in qualitative methods due to its ability to 
increase credibility in findings: this strategy decreases “the risk of chance 
associations and of systematic biases due to a specific method,”11 and 
adds to the richness of the data. To triangulate findings, I gathered and 
analyzed materials from both the B4U-ACT and VirPed websites, includ-
ing mission statements, educational resources, cited research, and forum 
discussions. As sociologist Glenn Bowen12 has noted, document analysis 
can significantly add to the ability to authenticate and substantiate data 
acquired in a study. I have also attended four workshops hosted by B4U-
ACT to better understand issues faced by MAPs. These methods of trian-
gulation helped to provide an additional check to verify that the experi-
ences and opinions of study participants were present among other MAPs 
as well. Themes surrounding identity formation, stigma, and coping that 
were explored at B4U-ACT conferences and on both the VirPed and B4U-
ACT websites did, indeed, reflect the data I obtained during interviews.

Constructing a false narrative surrounding their lack of offending would 
have been risky to participants since being a MAP already carries stigma, 
and considering that there were no direct benefits to respondents for their 
participation in the research, it is therefore unlikely that they would have 
taken the risk of participating if they had committed a contact offense. In 
addition, as shown in Chapters 3–5, participants disclosed a number of 
socially unacceptable details about themselves, which provides supporting 
evidence that they endeavored to represent themselves accurately. 

Despite all of this, it is indeed likely that some of my participants pro-
vided some inaccurate information in their narratives, just as it is likely 
that some participants in any research study have provided some inac-
curate information. Participants’ memory, research incentives, and social 
desirability can all affect the accuracy of information collected through 
participant responses13—the same way they can affect the accuracy of 
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information conveyed in conversations within everyday life. Importantly, 
all of the participants in my study had established identities for them-
selves as non-offenders, making their narratives relevant to other non-
offending MAPs who share similar identities. To those who question 
the truthfulness of my research participants, I ask: For how many other 
research studies have they cast doubt upon participants? Is this doubt 
about research methods, or about a fundamental mistrust of MAPs? I 
propose that the questions we may ask ourselves about my participants’ 
degree of honesty says more about us as a society than it does about my 
participants themselves.

ethicAl considerAtions
In any research study that engages with sensitive material, confiden-
tiality is a major concern and must be given attention. To that end, as 
previously noted, I asked potential participants to contact me using email 
addresses that did not reveal any personal information. Some participants 
devised email addresses with fake names solely for the purpose of this 
study; often, however, participants already had pseudonyms and email 
addresses that they used to communicate with each other, or with other 
researchers or journalists. I requested that participants provide me with 
a pseudonym that they would like to use in the study. Some participants 
selected names that they liked; others selected names from their immedi-
ate surroundings. One individual provided me the name of an author of 
a book that was lying around near him, and another gave the name of a 
company displayed on a truck that he encountered while driving during 
our phone interview. The latter individual, like many others in this study, 
participated in the interview in the privacy of his car. Others provided 
names that were known to individuals in the MAP community, or names 
that had some kind of connection to their real names. A new pseudonym 
was chosen for each study participant who had not chosen an entirely 
new name for the purpose of the interview, to protect their privacy. 

The respondents’ pseudonyms are the only names that are attached 
to any of the information that was provided in the context of this study. 
To safeguard this information, I requested and was granted a waiver of 
signed informed consent from the City University of New York (CUNY) 
HRPP. I explained to each of my respondents their rights as a research 
participant via a consent script, which gave them further information 
about the study and provided phone numbers of an on-call social worker. 
The consent script was read orally in the case of oral interviews, and pro-
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vided over email in the case of text-based interviews. Interviews only 
proceeded after participants acknowledged that they agreed to the terms 
of the consent script.

I cautioned my participants that if they disclosed committing past acts 
of child abuse, any current crime, or intent to commit any future crime, I 
would have to end the interview and file a police report. A concern among 
a small number of participants was whether viewing child pornography 
would be regarded as an act of child abuse; however, mandated reporting 
guidelines for New York State, from which I conducted all of my inter-
views, do not consider viewing child pornography an act of child abuse, 
shielding such acts from mandatory reporting.14 

At the start of each interview, I provided participants the phone num-
ber of an on-call social worker. If they experienced distress during or 
after the interview and felt that they needed to talk to someone, they 
could stop the interview at any time and contact her (although this never 
occurred). During interviews I asked participants about whether they had 
been on any websites that aimed to connect MAPs with peer support. 
When respondents indicated being unaware of these different support 
outlets and expressed interest in seeking support, I provided them with 
further information about these sources after our interview. Because my 
participants were likely to experience stigma and a host of mental health 
concerns, providing potential sources of support was helpful and appreci-
ated by my respondents. 

In some cases, I also reached out to my networks to provide other 
resources for participants. In one case, a participant talked about how the 
shame he felt about his attractions was affecting multiple aspects of his 
life, but after our interview he told me that he’d been relieved to finally 
talk to someone about what he’d been going through. After further com-
munication, he asked me for help finding a therapist. I reached out to other 
participants who had discussed successfully finding the help of a support-
ive therapist, and connected that participant with the phone number of a 
recommended practitioner who provided therapy over the phone as well 
as advice from other MAPs about questions to ask a potential therapist. I 
heard back from him later that he had successfully found a therapist close 
to him whom he was able to come out to as minor-attracted.

sitting With discoMFort
My initial college and graduate school training were in social work, and 
I’ve spent years working as a counselor. One of the lessons social work-
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ers are taught when they enter the counseling fields is how to “sit with 
discomfort.” In other words, counselors need to know how to be present 
with their clients as their clients share their experiences of pain, trauma, 
and other difficult circumstances. It can hurt to see and hear the distress 
of someone sitting in front of you, or on the other end of a phone call, 
and feel powerless to end it, but your hurt as a counselor needs to be 
deprioritized so you can focus on your client’s needs. This difficult work 
requires practice.

Over and over in interviews with my participants, I was grateful for 
my social work training in sitting with discomfort. Feelings of shame, 
embarrassment, loneliness, and grief, along with experiences of being 
harmed by others, flooded the interviews I conducted. My field notes 
are peppered with descriptions of painful emotions discussed by my 
participants, or my own sadness as I listened to them. For a number par-
ticipants, I was the first person they had ever told out loud about their 
attractions. This created in me a sense of responsibility, not only to write 
about this topic in a considerate way that took my participants’ wellbeing 
into account, but I also felt responsible to each individual participant. 
As a result, during interviews, I often toggled between using therapeu-
tic skills and skills I was more used to thinking of as interview-related. 
Usually these skills overlapped. Active listening, building rapport, and 
creating an environment in which my participants felt comfortable talk-
ing to me are skills associated both with the mental health fields and with 
interview methods. 

Sometimes, however, my social work skills took over where they con-
flicted with my interview skills. On occasion, the hurt my participants 
described made it difficult for me to focus on my task as a researcher 
to keep asking questions, or to delve deeper into a story that clearly 
upset a participant. There were occasions in which I did not ask for more 
clarification even when I was not certain of a participant’s meaning. In 
interviews I often let pauses go on for longer than was comfortable. I fre-
quently validated my participants’ emotions. Perhaps as a result of these 
actions, multiple participants told me that they felt their interviews were 
therapeutic for them.

Vicarious Trauma and Self-care

On the one hand, my social work skills seemed to be paying off for my 
participants in terms of therapeutic value, and they also seemed to be 
working for me in terms of building rapport with respondents, gaining 
more participants via word of mouth, and collecting data. On the other 
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hand, conducting these interviews also had a negative effect on my own 
mental health. I was asking questions that elicited narratives about 
stigma, shame, and hopelessness. My participants told me about some of 
their darkest moments—being assumed to be sex offenders, being outed 
by others, suicide attempts. In the mental health fields it is common 
knowledge that regularly hearing about the distress of others can bring 
on compassion fatigue and vicarious trauma, but I had never heard of 
these phenomena applied to researchers. Hearing constantly about these 
experiences brought on feelings for me that were consistent with vicari-
ous trauma and compassion fatigue.

In addition to being open to me about traumatic life experiences, par-
ticipants were also open with me about some of their prejudices. This 
became extremely uncomfortable when their prejudices were against my 
own identities. I initially thought that my identity as a sexual minority 
might help me build rapport with this group due to shared commonalities, 
but I quickly found out that that was not universally the case. Some par-
ticipants had experiences being denied acceptance into LGBTQ groups; 
others found being gay to be entirely immoral and told me as much. I had 
participants tell me about the immorality of the “gay lifestyle,” that “being 
gay is a choice,” that “TERF is a slur.”15 Even as my participants came out 
to me in a variety of ways, I kept my statuses as gay, trans, and nonbinary 
hidden from many of them.

There were times when I felt disturbed by my own research. While 
it was rare, my respondents occasionally told me about having urges 
to commit offenses or about having previously watched child pornog-
raphy. Despite their obvious guilt when telling me about these behav-
iors, I was profoundly angry at those who disclosed this to me, yet I 
needed to maintain composure throughout our interviews. I also felt 
profoundly disturbed when I heard my participants argue against age-
of-consent laws, believing that children could realistically consent to 
sexual activity with adults. In moments such as these, I felt less sym-
pathy toward my participants overall. And yet, these individuals were 
in the minority. In one illustration of this proportion, at a B4U-ACT 
workshop that I attended, a MAP derailed a productive conversation 
about research ethics by arguing against age-of-consent laws, to the 
unmistakable disdain of the other attendees (all other MAPs included). 
That attendee was told by the B4U-ACT leadership, which includes 
MAPs, that his comments were unwelcome, and he was suspended 
from attending future workshops. Although I felt troubled in certain 
moments while conducting this research, I needed to keep in mind that 
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occasional moments were not representative of the narratives I was 
hearing as a whole.

While I sometimes felt uncomfortable over what my participants told 
me in interviews, I found writing critically about them to be extremely 
difficult: as MAPs are a deeply stigmatized population, I was aware that 
I could be adding to stigma by condemning their words. On the whole, 
I found my participants to be brave for talking to me, considering how 
our society generally thinks about them. They were generous with their 
time, talking to me for hours with no compensation. And I empathized 
with their struggles as people who had attractions that they could not 
stop and did not want. I did not want to repay their bravery and generos-
ity by censuring them. Simultaneously, however, when my participants 
occasionally disclosed beliefs and experiences that were deeply prob-
lematic, this needed to be discussed—these problems can result in real 
harm if left unaddressed, and as protecting children is a key goal of my 
research, leaving them unaddressed is not an option.

As a result of learning about so many traumatic experiences, combined 
with hearing my participants discuss viewpoints or talk about behaviors 
that made me uncomfortable, and feeling a great deal of pressure to write 
about them in the “right” way, I became increasingly stressed as I contin-
ued my research. As a social worker, I decided the most effective form of 
self-care would be to seek out therapy. Fortunately, good therapists were 
easily accessible to me (thank you, CUNY, for the great health insurance), 
and my therapist was adept at helping me process the anxieties I felt as I 
carried out the rest of my research. I continue to recommend therapy to 
anyone engaged in research about difficult subjects: having support with 
carrying a heavy mental load can be invaluable. Not only did therapy help 
me emotionally, but it had the unexpected benefit of helping my research: 
as I processed my thoughts about my research out loud in therapy, I was 
also able to more clearly think through many of the concepts in my data.

PAying it ForWArd
My participants took a risk simply by talking to me. As I mentioned, 
some assumed I was collaborating with the police or that I was a police 
officer myself. Even those participants who understood that I’m a 
researcher were taking a risk on an unknown—they did not know how 
I would be using the data that they were providing me; they had no way 
of knowing whether I would twist or condemn their words. Nonetheless, 
they decided to open up to a stranger about having an identity that most 
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people would consider monstrous. As a result of the data given to me by 
my research participants through interviews, my career has benefited—I 
have been hired since the completion of my research by multiple univer-
sities, have been published in multiple scholarly journals, and I currently 
have a tenure-track faculty position.

I have tried to reciprocate for my participants’ engagement with me 
in interviews by paying it forward in multiple ways, ranging from the 
simple to the complex. I do my best to educate people about MAPs based 
on my research—in private conversations, through social media, as I 
mentioned earlier, and through publications, such as this very book. I 
also remain active with B4U-ACT, which continues to host workshops 
for MAPs, practitioners, and researchers. I have served on committees to 
plan some of these workshops as well and have engaged in meetings with 
their groups, presenting about my research findings and inviting MAPs 
and researchers to ask me questions about this research. Many of these 
ways of paying it forward have also furthered my career—publishing, for 
example, will help me get closer to securing tenure—though some have 
no benefit (for example, advocating through the revise-and-resubmit 
process for using destigmatizing language for MAPs, which could lead 
to my articles being rejected from journals). I engage regularly with stu-
dents who are interested in studying MAPs, who will also contribute to 
the field.

With these efforts I am aiming not only to pay the MAP community 
back for their help with my data collection, but to move my fields of study 
forward. Ultimately I hope that these efforts give society a push forward 
as well. Social work and criminal justice research can have a direct influ-
ence on policies and practices in each of these areas, and as researchers 
push back on harmful and inaccurate ideas about MAPs, more resources 
can open up to MAPs, and barriers to their care can begin to decrease. 





193

introduction
1. To protect participant confidentiality, all names given here are 

pseudonyms.
2. Throughout this introduction, and elsewhere in this book, I use the 

term “pedophile” to refer to individuals who are preferentially attracted 
to prepubescent children. More and more frequently, scholars are being 
encouraged to use person-first language (i.e., “person with pedophilia”), 
the goal of which is to remind the reader of the personhood of those being 
referred to. While this is an important goal, I have chosen to use the term 
“pedophile” rather than “person with pedophilia” throughout this book 
because it is consistent with the identity labels chosen by some of my 
research participants (more about this in Chapter 1).

3. CNN, 2019.
4. E.g., Jenkins, 1998; Peersman et al., 2012; Pendar, 2007; Rutgaizer et 

al., 2012.
5. Hall & Hall, 2007.
6. Briere & Runtz, 1989; Cantor & McPhail, 2016; Kingston et al., 2007; 

Seto, 2018. 
7. See Okami & Goldberg, 1992.
8. Blanchard et al., 2001; Kingston et al., 2007; Maletzky & Steinhauser, 

2002; Seto & Lalumière, 2001; Seto et al., 2003; Seto et al., 2017; see Seto, 
2018, for a review.

9. Cossins (2000), Finkelhor (1984), and Marshall & Barbaree (1990), as 
well as other scholars, have proposed models that may explain why people 
may commit sexual offenses against children in the absence of pedophilia, 
including seeking power, having emotional congruence with children, or 
experiencing trauma in childhood. See Seto (2018) for more.

10. I refer throughout this book to “official” definitions of categories of 
attraction that MAPs fall under. However, as a trans individual myself, 
it’s important that I preface this by noting that the sexuality research-

Notes
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ers who have been responsible for conceptualizing these categories, and 
whose research is frequently cited (even in this very book), have promoted 
questionable discourse related to transgender individuals. Ray Blanchard, 
for instance, has put forward a theory on “autogynephilia” that has contrib-
uted to lasting stigma toward transgender communities, and James Cantor 
resigned from the Society for the Scientific Study of Sexuality after the 
society condemned the use of anti-transgender rhetoric.

11. American Psychiatric Association, 2013a.
12. Blanchard et al., 2009.
13. Blanchard et al., 2009.
14. Part of the disagreement over use of the term “ephebophile” is 

because it is not an atypical experience for adults to experience attractions 
to minors in this age range (see Blanchard et al., 2009).

15. Seto, 2018.
16. Blanchard et al., 2009.
17. B4U-ACT, 2019.
18. Malone, 2014a.
19. Braithwaite, 1989.
20. Importantly, Braithwaite’s (1989) arguments about reintegrative 

shaming indicate that the reintegration aspect is necessary for shame 
to have its desired effect. Thus, disintegrative/stigmatizing shame, a 
prominent characteristic of the US criminal legal system, is also likely to be 
counterproductive (see Mingus & Burchfield, 2012; Robbers, 2009).

21. American Psychiatric Association, 2013a.
22. While pedophilia itself is not considered a mental illness in the 

DSM-V (American Psychiatric Association, 2013a), the manual differenti-
ates between “pedophilia” and “pedophilic disorder.” Pedophilic disorder, 
which is considered a diagnosable disorder by the American Psychiatric 
Association, occurs when an individual over the age of 16 is attracted to 
prepubescent children and either acts on these attractions or is significantly 
distressed by them. In absence of particular distress, or acting on these 
attractions, the DSM-V originally labeled attractions to prepubescent chil-
dren as “pedophilic sexual orientation” (American Psychiatric Association, 
2013a, p. 698). After the DSM-V was released, however, the American 
Psychiatric Association received backlash over its use of the phrase “sexual 
orientation” to describe this population, and they responded by changing 
this phrasing to “sexual interest” (American Psychiatric Association, 
2013b).

23. GLAAD, 2016.
24. Moser, 2016.
25. Seto, 2012; Seto, 2017. 
26. Freimond, 2013; Freund & Kuban, 1993; Li, 1991; Marshall, 

Barbaree, & Eccles, 1991; Seto, 2012; Seto, Lalumière, & Blanchard, 2000; 
Seto et al., 2003.

27. Goode, 2009; Li, 1991.
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28. See Mogul, Ritchie, & Whitlock, 2011.
29. American Psychiatric Association, 2013a.
30. Malón, 2012.
31. Substance Abuse and Mental Health Services Administration, 2015.
32. As of July 2020, 20 states and DC had outlawed sexual orientation 

change efforts for minors (Movement Advancement Project, 2020). 
33. Chenier, 2008; Malón, 2012.
34. Participants in this study, based on their own verification, have not 

committed a contact (i.e., person) offense against a minor. Due in part to the 
anonymous nature of the study, I was unable to verify using official data 
that participants had committed no contact offense for which they had been 
arrested. However, potential participants were told about the requirements 
for participation before contacting the researcher and were screened for 
offending status in preinterview communications.

35. It is beyond this study to determine generalizability; this is not a 
typical goal of qualitative research. However, the lack of diversity in my 
sample in terms of race and gender struck me as odd as I was conducting 
my research, and I continuously question it. It is a limitation of my research 
that I never targeted recruitment at groups who were highly underrepre-
sented in my sample, including women and people of color. Although some 
may conclude from my sample that men and white people are more likely 
be MAPs, there are a number of other plausible explanations for the lack of 
involvement of women and people of color in groups from which I recruited 
for this study.

36. VirPed refers to its members almost exclusively as “pedophiles,” 
specifying the distinction between pedophiles and individuals who commit 
sex offenses against children.

37. VirPed forums are heavily moderated. The posts of those who are 
new to the forums, or who have fewer posts, are read by official moderators 
before they are published. This control is partly undertaken to prevent 
vitriolic speech (largely due to the fact that members of the public are 
welcome to participate on VirPed), but especially to prevent discussions 
about child sexual abuse and pornography, which are forbidden on the 
forums. Admissions of past illegal activity not known to police are par-
ticularly prohibited. Because the aim of VirPed is to provide a safe space for 
MAPs to communicate, the moderators make every effort to avoid police 
surveillance.

38. Multiple participants in my study have speculated that VirPed’s 
vehement stance against sexual contact between adults and minors is 
responsible for its relative success in attracting forum members as com-
pared to B4U-ACT. Indeed, some VirPed members in the current study have 
accused B4U-ACT of being “pro-contact,” a term I explore in later chapters. 
Remarkably, other MAPs interviewed in this study, who belonged to 
neither the B4U-ACT nor VirPed forums, had the reverse view of B4U-ACT 
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(and VirPed as well), stating that their advocacy for MAPs to follow the law 
indicated that they were “self-hating.”

39. B4U-ACT, 2011.

chAPter 1 . “AM i A Monster?”
1. E.g., Ballard, 1990.
2. Erikson, 1959; Erikson, 1968.
3. Cass, 1979; Coleman, 1982; Minton & MacDonald, 1983; Troiden, 

1989. 
4. E.g., Rabinovich & Morton, 2016.
5. American Psychiatric Association, 2013a.
6. This would be the British spelling—in Britain, “paedophile” is the 

accepted use; hence “paedosexual.” In the United States, participants com-
monly use “pedophile,” and some MAPs may use “pedosexual.” Where my 
participants used “paedophile” or “paedosexual” in text-based chat, I mirror 
its use throughout this book.

7. There is indeed a history of the gay community distancing itself 
from MAPs, although segments of the gay community had previously 
been aligned with pedophile groups. Chenier (2008, pp. 205–206) noted 
that in the 1970s, the Pedophile Information Exchange had ties to the Gay 
Liberation Front. Thorstad (1991, p. 252) documented that “the Stonewall 
Generation . . .  affirmed the joys of an outlaw sexuality in the face of the 
outmoded moral norms of the dominant society,” including sex between 
adults and minors. However, Thorstad argued that society became more 
welcoming of LGBT individuals in the aftermath of the Stonewall riots, 
which came about at the same time as a national panic about child por-
nography. This resulted in a gay community that aligned itself more with 
mainstream values and consequently rejected MAPs.

8. For more about my participants’ uses of identity labels along the 
queer spectrum, see Walker (2019). 

9. E.g., Cass, 1979; Coleman, 1982; Minton & MacDonald, 1983; Savin-
Williams & Diamond, 2000; Troiden, 1989. 

10. The “global north” refers to countries with comparatively greater 
wealth and political and economic freedom, including the United States, 
Canada, the majority of European countries, Australia, and New Zealand, 
among others. 

11. Troiden’s (1989) model was itself an offshoot of a theoretical model 
written by Cass (1984). 

12. For a review, see Kelly & Lusk (2013).
13. Savin-Williams & Diamond, 2000. 
14. Mogul, Ritchie, and Whitlock, 2011.
15. Blanchard et al., 2007; Cantor et al., 2004; Cantor et al., 2005.
16. This line of research has generally been conducted with men who 
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have committed sex offenses, a population that has not been shown to be 
generalizable to all MAPs. 

17. E.g., American Psychiatric Association, 2013a; Seto, 2012.
18. To clarify, the DSM-V describes “pedophilic disorder” not as attrac-

tions to prepubescent children, but as acting on, or experiencing distress 
regarding, these attractions. Some of my participants argued that this was 
not unlike the “ego-dystonic homosexuality” (characterized by anxiety 
toward one’s sexual orientation) in the DSM-III (American Psychiatric 
Association, 1980), or “sexual disorder not otherwise specified” in the DSM-
III-R (American Psychiatric Association, 1987), which included “persistent 
and marked distress about one’s sexual orientation.”

19. Cass, 1984.

chAPter 2 . “leAding A double liFe”
1. Day & Schoenrade, 1997.
2. Chekola, 1994; Cole et al., 1996; Critcher & Ferguson, 2014; Greene, 

Derlega, & Matthews, 2006; Morris, Waldo, & Rothblum, 2001. 
3. Aranda et al., 2009; Carbado, 2001; Couzens, Mahoney, & 

Wilkinson, 2017.
4. Baiocco et al., 2015; Legate, Ryan, & Weinstein, 2012; McGarrity & 

Huebner, 2013; Ryan, Legate, & Weinstein, 2015; Schrimshaw et al., 2013.
5. News reports confirm that Bijan Ebrahimi was “beaten to death and 

set alight” due to false accusations of “being a pedophile” (BBC News, 2018). 
However, because media often erroneously switches the terms “pedophilia” 
and “child molestation,” it is difficult to tell whether Mr. Ebrahimi was 
suspected of abusing a child or was merely suspected of being attracted 
to minors. This distinction would probably have little impact on Elias’s 
concerns, because pedophilia and sex offending are so closely linked in 
social understandings that to be suspected of pedophilia may also mean 
being suspected of abusing a minor. 

6. It also may be inaccurate to call our interview an “exception,” given 
that it was anonymous and conducted over a secure text chat service.

7. West had an innovative way of shooing off the dates his sister had 
tried to set him up with. Although his political views are decidedly toward 
the left, he developed a collection of Donald Trump memorabilia to scare off 
any potential matches. 

chAPter 3 . “enduring A rAinstorM”
1. Goffman, 1963.
2. For a review, see Chaudoir, Earnshaw, & Andel, 2013.
3. E.g., Greene, Derlega, & Mathews, 2006; Miller & Major, 2000. 
4. Jahnke, Imhoff, & Hoyer, 2015. 
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5. Cash, 2016; Freimond, 2013; Goode, 2009; Grady et al., 2019; Jahnke 
et al., 2015. 

6. Cash, 2016; Jahnke et al., 2015.
7. Beaber, 2008; Frable, Wortman, & Joseph, 1997.
8. Almeida et al., 2009; Irwin et al., 2014; Lewis et al., 2003; Ross et al., 

2007; Virupaksha, Muralidhar, & Ramakrishna, 2016.
9. See Pachankis, 2007; Pachankis et al., 2015.
10. See Connor-Smith et al., 2000.
11. Compas et al., 2001, p. 89.
12. Tumblr has since systematically removed users who discuss MAPs 

and minor attraction.
13. Corrigan, Watson, & Barr, 2006, p. 882. 
14. Compas et al., 2001; Connor-Smith et al., 2000; Miller & Kaiser, 

2001.
15. Varni et al., 2012; Ilic et al., 2012; Miller & Kaiser, 2001. 
16. Ilic et al., 2012; Miller & Kaiser, 2001.
17. In this case, the stigmatized identity was having a mental health 

disorder (Link et al., 1989; Link, Mirotznik, & Cullen, 1991).
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