Typology Research

Clinical observation and preliminary research suggest that juvenile sexual abusers (JSA) are a heterogeneous population representing a variety of developmental pathways leading to offending behavior and various patterns of offending.  Some youth appear to be at high risk for re-offending and in need of institutionalization, while many others appear to be at lower risk and highly amenable to community-based interventions.  As such, it does not appear to be clinically, legally, or fiscally prudent to formulate a “one size fits all” approach to their management. 

Youth who perpetrate against prepubescent children differ from those who target pubescent females. 
JSA Typology
 

O’Brien and Bera first developed a “clinical” typology of JSA back in 1991. This typology is old and not researched. Hunter and colleagues have been researching a typology of JSA over the past 6-7 years.  As this typology develops, it will hopefully guide our field in several positive directions 

JSA differ in a variety of dimensions, including the extent of their sexual offending behavior; ranging from sexual harassment, internet violation, and statutory rape to rape of children and adults, and in some rare instances the rape and murder of a victim.  The dimensions include:


- personality characteristics


- anti-social makeup


- criminal behavior and history


- sexual deviance


- mental health


- their own sexual victimization – (often linked to male, younger victims)

Two major types:

Sexual abuse of children, and Rape of peer and adult females
Three sub-categories: 

1) life style persistent (anti-social and aggressive) – typically a poor response to treatment

2) adolescent onset, paraphilia (developing paraphilic interests)  – increased number of post treatment arrests 

3) adolescent onset, non-paraphilic (transient interests in criminal sexual behaviors)  -  best response to treatment

Against Children



Against Peer/Adult Females
deficits in psychological functioning


self-esteem


self-efficacy

less aggressive



more aggressive and violence



victims often related



victims typically unrelated

less likely to be under influence

substance abuse

less likely to use weapon


more likely to use weapon







more likely to commit a non-sexual 







   offense in conjunction with the sexual assault







more likely to target females and strangers 







   or acquaintances

more driven by deficits in social 

competency and self-esteem than 

those that target peers and adults







Juveniles that target peers and adults demonstrate







different offending patterns and perhaps have







different motives for their behavior.

sexual offending against younger 

children may be more compensatory 

than reflective of underlying paraphilic 

interests.  







appear more criminal, violent, and predatory It is







hypothesized that upon further study these youth

will show evidence of greater levels of psychopathy and a higher level of delinquent peer affiliation.

- - - - - - - - - - - - -  - - - - - -  - - - - - - -  - - -- - -  - - -- - - - - - - -  - - 

General characteristics:

lack of social competence

depression

anxiety

pessimism

loneliness and isolation

immaturity

Very high levels of exposure to:

child maltreatment

abuse of females

male-modeled antisocial behavior

self perception:

socially inadequate 

fear peer ridicule and rejection

treatment issues:

affective disorder

developmental trauma
Clinical Implications:

Juvenile sex offenders are a heterogeneous clinical population, however, the two groups may have different programming needs.

In particular, the offending of juveniles that target children may be more directly related to perceived and actual social rejection and frustrations.  Highly relevant to the teaching of wellness to these youth would be the identification of perceived negative self-attributes and the manner in which these cognitions give rise to feelings of depression, anxiety, and hopelessness. 

Youth may also benefit from examining underlying cognitive distortions that exaggerate the magnitude of personal short-comings or their ability to attenuate skill deficits.  

Furthermore, therapeutic attention to helping youth understand the reciprocal nature of cognitions and affect and the mutual, synergistic influence of both on behavior would be of particular relevance.  With some youth this may include explaining avoidance conditioning paradigms and the role of anxiety in triggering dangerous lapses, such as spending time alone with children or problematic sexual fantasizing.  With this group of juveniles, a major thrust of treatment programming would be the teaching of positive coping and social relationship skills.

Peer/adult offenders, on the other hand, appear more influenced by delinquent attitudes and values and negative peer-group affiliations.  These youth may not suffer from low self-esteem and social anxiety.  Instead, cognitive distortions may center on beliefs that they are too clever to get caught, or that legal consequences if incurred would be minimal and easily withstood.  With this group of juvenile sex offenders, cognitive distortions regarding women and the nature of male-female relationships are likely present.  These youth may be much more likely to misinterpret social cues regarding women's attraction to sexually aggressive males or feel justified in engaging in sexual aggression based on negative sexual stereotypes.  

With these youth, treatment strategies would include the confrontation and correction of distorted cognitions and beliefs, the teaching of healthy sexuality, healthy masculinity and pro-social values, and careful analysis of environmental factors that contribute to the maintenance of delinquent and sexually aggressive behavior.  The latter should include altering negative peer affiliations, building-in positive socialization experiences, and strengthening the external monitoring of the youth in the community.  This may include enhanced parental monitoring, intensified probation and parole supervision, periodic assessment, and in more extreme cases, use of other intensive supervision strategies.     
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