Study on Paedophilia

- Seminar by Stephen Rosetti (Director of St. Luke Institute, Washington DC)
(The following is the powerpoint presentation by Stephen Rosseti)
III. Formation for Affective Maturity

	The whole work of priestly formation would be deprived of its necessary foundation if it lacked a suitable human formation

PDV 43


“It is my duty therefore to recommend a renewed attentiveness in the selection of vocations for the seminary, with the use of all available means of coming to an adequate knowledge of the candidates, above all form the moral and affective point of view. Let no bishop feel excluded from this duty of conscience for which he will have to render an account directly to God. It would be deplorable that… he would ordain men who are immature or exhibit clear signs of affective disorders, who, as is sadly known, could cause serious confusion in the consciousness of the faithful with obvious harm to the whole Church”.

-John Paul II, Ad limina address to Bishops of Brazil on 9.05.02
	Elements of Human formation
Capacity to relate to others

True friendship

Affective maturity

Sexual education

	 Goals for Sexual education

* Know one’s sexuality

*Accept one’s sexuality

III. Express it chastely




	Exploring Sexual Orientation

Goal:

To understand, integrate and manage appropriately one’s own sexual thoughts, feelings and desires

How to determine one’s sexual orientation
· Self-reported attractions

· Past sexual behaviour, and/or

· Self-identified orientation


	Signs of Sexual Maturity

° Solid perr relationships

° Passionate living

° Flexible, clear boundaries

°empathy
	“Of special importance is the capacity to relate to others. This is truly fundamental for a person who is called to be responsible for a community and to be a ‘man of communion. “

John Paul II, PDV


	Sexuality screening in formation

Traditional psychol. Tests ineffective

Abel screen?

Psychosexual history

-screen out clear problems

- identify sexual issues for formation

- “taking a sexual history” Gerald coleman
	Psycho sexual History

°safe confidential setting with professionals

° Beginning or later in formation

°Details of client’s  development at  each stage

° Look for achievement of milestones and deficeiencies

°Written report reviewed with client

°Limited access to results

°Process for screening & identifying needed growth


	Screening our Child Sexual abusers?

No one profile… many profiles..often no clinical elevations.

Example of different profiles:

Falkenhain et al. sexual addiction and compulsivity 1999. Cluster ananlysis of 97 priests who molested minors: using MMPI-2, MCMI-II, NEO-PI-R.. most had no significant elevations…

Results: four clusters-

· Sexually & emotionally underdeveloped

· Significantly psychologically disturbed

· Undefended characterological

· Defended characterological


	Red Flags for Child Sexual abuse

· Confusion about sexual orientation

· Childish interests and Behaviour

· Lack of perr relationships

· Extremes in developmental sexual experiences

· Personal history of childhood sexual abuse

· Vacations or spends personal time with minors


	Challenges to Celibate Relating 

· Low support for Celibacy

· Over sexualized society

· Lack of social skills

· Restricted emotional Expression

· Over-emphasis on Work

· Inherent boundary challenges in Ministry




In this Era of a declining support for Celibacy, an internalized sense of celibacy is necessary. 

	Homo sexuality and Formation

· “Don’t ask, don’t tell” policy

· Need to be honest at least in internal forum

· Two diverse approaches:

-no difference (inclusive policy

-reject all (exclusive policy)

Possible middle ground on Homosexuality and Priesthood
· Accept Homosexual candidates if:
· No extensive previous acting out

· No past deviant behaviour

· Chaste living at least 3-5 years prior

· Commitment to church teaching on sexuality

· Personal commitment to celibacy

· Internal conflicts largely resolved


There are many different kinds of heterosexualities and homosexualities
	Prevalence of Homosexuality in Society

· Kinsey, 1948 study probably misquoted at 10% of males); exclusively homosexual men 4%, additional 3% had both hetero and homosexual experiences
· Sex in America: 1994 Survey of 3,500 Americans

· Homosexual attraction: males 6% females 4%

· Homosexual behaviour in adulthood: males 5%, past year less than 2% of  females and 2% of men

· Homosexual self-identified: males 2.8%, females 1.4%



II. Sexual pathology

	Sexual Pathology




“This time of trial will bring a purification of the entire Catholic community, a purification that is urgently needed.”  John Paul II, 2002 Cardinal’s summit
	Our Understanding of and Reactions to Sexual pathology
· Steriotypes (free association)

· Our inner fears

· Dealing with Inner sexual conflicts (guided meditation)




	Beginners Stance

“I am healthy and you are sick”
Ranger: decrease person’s esteem and increase passivity.
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	Cynical Stance

“We get all the sick ones”
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Mental health is a multifaceted complex reality. No one functions perfectly on all dimensions of health. Each of us has a varying level of functioning on many different dimensions which changes over time, particularly in response to internal and external stressors.
	A Theory:

Sexual perversions are eroticized Hatred

Cf. Robert Stroller MD, Perversion: the  erotic form of hatred, 
1975
Men tend to act out
Women tend to act in


	Sexual Pathology of Women

· Infrequent sexual abusers of children

· Frigidity/anorexia

· Seductive behaviours/dress

· Exhibitionism

· Promiscuity

· Cybersex

· Sexual exploitation (eg. Novices)

· Sexual conflicts expressed n other ways. Eg. Anxiety, depression, eating disorders


	Common forms of sexual pathology in priests and male religious
· Frequent masturbation

· Sexual exploitation

· Cruising

· Child sexual abuse

· Pornography & cybersex


	Masturbation reasons

· Exploring one’s body

· sexual curiosity

· Sexual gratification/release

· Manage anxiety

· Avoid distressing sexuality

· Maintain isolation

· Punioshing self


	Sexual exploitation

Sexual gratification by a pastoral minister with someone to whom he/she ministers.


	Sexual exploitation involves

· Dual roles

· Inequity of power

· Transference/counter transference

· Violation of trust

· Likely to be scaring
· 


	Two Kinds of Sexual exploiters:

· Intermitent

· Compulsive
	Intermittent

few victims

Little psychopathology

Often dependent perfectionist

Situational factors exacerbate

Neediness

Lower risk of relapse after intervention


	Compulsive

 Compulsive behaviour

 Low empathy & intimacy
 Multiple victims

 Abusive background

 Poly-substance abuse

 High rate of depression

 Relapse rate is high


	Priests at risk

· Crisis in personal life

· High need for affection

· Meeting “special parishioner” outside ministry

· Isolated from peers

· Does not have a spiritual guide or helper

· Dresses or speaks seductively

· Lonely, down cast

· Males in 40s and 50s


	Questions to ask oneself about a celibate friendship regarding:

· Time, energy and money expended

· Scandal

· Status of the other person

· Status of self

· Physical contact

· Relationship review


III. SEXUAL ADDICTIONS

                          Cycle of Sexual addiction
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	Cruising

· Sexual high

· Secret illegal thrill

· Highly addictive cycle

· High frequency event

· Destructive search for intimacy

· Dangerous attempt to self medicate

· High rate of recidivism
	Some common scenarios

· Role trading

· “As if”

· True love

· “It just got out of hand”

· Time out

· Hold me unaware




	Symptoms of an addiction

· Increasing frequency

· Experience is a high

· Inability to stop-loss of control

· Rationalizations

· Double life secrecy

· Withdrawal symptoms

· Compulsion

· Serious impact on personal life
	Common cognitive distortions of Sex addicts

· Sex is my most important need

· The only way I can be close is with sex

· If I don’t have sex, I will be warped

· It is bigger than both of us

· Everyone is doing it

· I can stop anytime

· I need to have this so I can keep functioning

· My personal life and my professional life are two different things; they are completely separate.


	Child Sexual Abuse and the Priesthood

“Men who sexually abuse boys shall not receive communion, not even at the end”. 

The Council of Elvira c. AD 302, Canon 71.




	Are Priests More likely to Molest?

John Jay study in US: 

- Over past 50 years, 4% of priests had allegations of child abuse.

- Groups using this issue to raise their own agendas

-It is not a priest problem, it is a human problem


	Are all the child molesters the same?

· Pedophilia

· Ephebophilia

· Sexually compulsive

· Neuropsycholgically impaied

· Emotionally immature

· Stunted homosexuals

· 2/3 abusing priests were themselves abused.


	Who or What is to blame?

· Celibacy?

· Repressive Church teaching on sexuality?

· All male priesthood?

· Poor screening and seminary formation

· Laxity of the 1960s, 70s, 80s?

· Homosexuals?
	Is this a Homosexual Problem?

· Homosexuality perse not related to pedophilia

· Many childmolesters were molested

· Molestation of adolescent bosys in only one kind of homosexuality

· Church needs to screen out stunted homosexuals

· McGlone study: ATSA 2002: 79% Ephebophilic priests: 46% homosexual, 35% heterosexual, 19% bisexual.

· Dr.Martin Kafka, Harward Uni. Homosexuality may be a “ risk” factor, not a cause.

· More thorough screening and formation needed




	Common profile of child molestors

· No peer relationships

· Emotionally isolated

· Tenuous masculine identity

· Discomfort with sexuality

· Lack of empathy

· Mismanagement of emotions

· Lack of insight/denial

· Unassertive

· Psychosexually immature

· Addicted to alcohol

· “King of the kids”
	Common reasons why osme adults molest minors:

· Emotional congruence with the child

· Need to feel powerful and controlling

· Re-enactment of own childhood trauma to try to undo hurt

· Inability to establish meaningful relationships with other adults

· Availability of children

· Disinhibition of societal taboo against molesting children. Eg. Alcohol, brain deficits
· Powerlessness and lack of resistance from children


	Some characteristics of priests who Molest Minors

· Usually exhibit few of the overly aggressive antisocial behaviours associated with psychopathy (eg. Fighting, theft etc)

· Most victims of priests are males: 81%, 19% females

· Most victims are post pubiscent or nearly so (50.9% 11-14 years old and 27.3% were 15-17 years old

· Priest child molestors have high incidence of neuropsychological impairment 45% at SLI, priest like most abusers ‘groom’ their victims first; the victims are well known to the perpetrators.

· Life time mean number of victims: 7-9 (SLI). Many have 1-5 victims, small minority have dozens.


	Can they be cured?

· Cure or successful treatment?

· SLI’s relapse rate of 4.9% fir 325 child sexual abusers since 1985.

· Relapse more likely if:

· moderate.severe neuropsychic impairment

· large number of victims

· antisocial personality traits- eg. Impulsive, manipulative and self-centered-
	Psychosexual VS Psychosocial disorder

· Pedophilia is a psychosexual disorder

· 50 year olds preferring a 16 year olds as sexual partners is a  psychosocial disorder

· It is difficult to change one’s sexual orientation

· It is possible to help someone to grow up and relate to their peers.


IV. Intervention
	Intervention in sexual pathology

· Gather detailed and specific information

· Detailed information from any victims

· Pastoral and clinical care offered to victims.

· Review legal/reporting guidelines

· Consult with clinical professional

· Prepare, rehearse and implement approach to individual with pathology

· Suicide assessment & precautions if necessary

· Supervision/monitoring of individual
	When assessing and treating perpetrators of child sexual abuse,

Be alert to Denial!

A clinician new to the field can be “conned” by the manipulation and denial of the client


	Common cognitive distortions of child sexual abusers

· “The child was coming to me”

· “The child enjoyed the sexual encounter”

· “Children are very sexually precocious”

· “Children need a father figure; I was just nurturing the child”:

· “It was not sex, it was education”

· “It was not sex, we were just wrestling”

· “Touching is not sex”
	Case study

Fr. W. was a 35 year old priest referred for treatment because of several allegations of sexually abusing teenage boys. Over the course of 18 years, he had sexually abused more than 6 13-15 year old boys. All boys were either alter servers and ones he met in church programs. He would choose a boy who appeals to him and invite him for a pizza or video or for an outing. In therapy he talked about his need for the boys to admire him and to put him on a pedestal. He had no awareness of how his role as a priest exerted a powerful influence over the boys and how his behaviour harmed them.


	Treating Sexual pathology

· Through assessment

· Compulsive problem Vs moral lapse

· Treat any underlying mood disorders

· Anger management

· Childhood trauma work

· Victim empathy

· Develop positive peer relationships

· 12 step ground work

· Cognitive behavioural oriented therapy

· Strong relapse prevention module
	Notes on Treatment program in SLI

· in-depth initial assessment is key to know what it is we are treating.

· CBT is important-used in conjunction with long term psychodynamic approaches.

· Behaviour logs-rigorous  honesty in community

· 12 steps groups used

· Group and individual therapies

· Nonverbal/action therapies, eg. Art Therapy, Psychodrama
· Victim empathy
· Low doses of testosterone reducing drugs used if sexually driven
· Relapse prevention emphasized
· Social skills training-peer relationships
· strong extensive spiritual programme
· Long term continuing care programme
· Extensive continuing care contract followed


	Treatment Modalities used with adult sex offenders

The safer society 1994 survey of 1086 tx programs
1. victim empathy 94.5%

2. anger aggression management 92%

3. cognitive distortions 91%

4. relapse Cycle 88%

5. social skills 84.5%

6. communication 88%

7. sex education 84.5%

8. personal victimization/trauma 84.5%

9. relapse prevention plan 83.5%

10. Pre-assault/assault Cycle 83%


	Treatment modalities

The safer society 1994 survey of 1086 tx programs
11. relaxation techniques, stress management 82.5%

12. assertive training 81.5%

13. conflict resolution 79%

14. thinking errors 78%

15. frustration tolerance/impulse control 77.5%

16. victim apology 75%

17. positive/pro-social sexuality 75%

18. journal keeping 73.5%

19. values clarification  69%

20. sexually transmitted diseases 68.5%

21. alcoholic anonymous  64%


	Treatment goals for Perpetrators

· break though denial & admit problem

· honest and full disclosure of past behaviour

· develop victim empathy

· develop positive peer relationships

· develop alternative modes of self expression, gratification & impulse management

· identify offence patterns and budding signs

· develop and commit to relapse prevention

· commit to life-long recovery
	After care

· detailed after care contract

· regular system of accountability

· sharing of information with tx providers

· note surfacing of budding signs

· intervention before relapse

· “It works if you work at it”.


Cyber Sex and Priesthood
	Some Cyber sex facts

· Sex is the most frequently searched internet topic Freeman-Longo&Blanchard, 1998
· Homosexuals, bisexuals and students are more likely to engage in compulsive cyber sex

· Females tend to prefer chat rooms while males prefer visual pornography

· 6% employees use their work computer for sexual purposes 1-10 hours/work

· 20-30% of internet users engage in online sexual activities. Cooper et al, 2000
· Pornographic sites are the fourth most visied site category while at work. Leon & Beilsmith, 1999

· 72 million people world wide vill visit internet porn sites this year

· Cybersex reinforces and normalizes sexual disorders

· 27.5 million Americans visited porn sites in Jan 2002, 72% men, 28% women.  Nielson/Net ratings
· In 1999, 30% of all unsolicited emails were pornographic

· In 2002, US customs estimated 100,000 websites peddle child pornography

· 89% of sexual solicitations of youth are made in chat rooms

· 20% men and 13% of women admit to accessing porn at work.

· 70% of porn traffic occurs between 9 am and 5 pm

· 71% of those with sexual acting out problems also use internet as a venue

· 4 in 10 pastors have visited a porn site; more than 1 in 3 have done so within past year.


	Subtle allure of Cyber sex

The Triple A engine
· Anonymity

· Accessibility

· Affordability

Cooper et al, 1998
	Three types of Cyber sex users

· Recreational users

· At-risk users

· Compulsive users


	Traits of At. Risk users

· Acute or chrinic depression

· History of sexual abuse

· Dependent persons

· Low self-esteem

· Inadequate social skills

· Interpersonally isolated

· Managing stress through internet use

Cooper et al. 2000
	Traits of an Internet Addiction

· Negative impact on one’s life

· Absorbing increasing amount of one’s time and energy

· Denial or minimization of the negative impact

· Developing double life

· Declining real interpersonal life




	Diagnosing an internet addiction

· Life interference

· Social withdrawal

· Obsessive compulsive behaviour

· Tolerance/withdrawal

· Emotional distress

· Destructive impairment

Cf. www.onlinesexaddict.org
	Types of Cyber-sex usage by priests

· Using internet visual pornography

· Engaging in on-line cyber –sex chat

· Downloading child pornography

· Following up cyber-sex chat with face to face meetings


	Treating internet Addiction

· Reduce access (eg. Computer into public area, filtered Christian ISP, leave door open)

· Redce anonymity (real name for screen name)

· Reduce objectification (remind self-these are real people)

· Make Self accountable (trusted person monitor)

· Online sponsor and support groups

· Attend 12 step groups as necessary

Patrick Carnes, In the shadow of the Net.
	 Case study

Fr. “Jones” is 36 years old. He was seen by some students in the university, where he is assigned as a chaplain, viewing pornographic pictures of young males. Fr. Jones admitted to viewing the pictures and expressed his sorrow. He said he has been tired lately and uses the internet as a way to relax. He promises not to visit these adult websites in the future.


V. Child Sexual Abuse and Catholic church
	We all Agree:

· Child sexual abuse is a crime

· CSA is an “appalling sin”

· We want it to stop

· We have a “zero tolerance” for child sexual abuse
	After months of media blitz most Americans, including normally well-informed Catholics, have a skewed…understanding of the clerical sex scandal… of its exact scope, the time frame when it largely occurred, the legal issues involved, and the record of how different bishops hscandndled it at different times.

Peter steinfels, Religion editr, NY Times, September 14, 2002, the Tablet


	Underlying Assumption:

Priests as a group, 

are Dysfunctional
(??)

	Reflection Question

What emotions have been surfacing in you during this crisis?

What were some of your own views about it?


	Our task is to reflect on the problems of the present moment with great openness of spirit, knowing that the Church should be transparent

Cardinal Sodano, April 23, 2002
	“We pledge ourselves to act in a way that manifests our accountability to God, to his people, and to one another in this grave matter.”

Charter for the protection of children and young people


	“This time of trial will bring a purification of the entire Catholic  Community, a purification that is urgently needed.”

John Paul II, 2002 Cardinal’s summit
	Possible graces

· Long buried issue

· “purification” of church and priesthood

· Increased vulnerability and accountability

· Encourage healthy sexuality

· Church may become leader in child protection


	Resolutions Needed

· Transparency

· Accountability. Lay advisory boards

· Cooperation with civil authorities

· Reject using confidentiality agreements

· Need to be media saavy

· Review of seminary screening and formation

· Humility and chastity
How to deal with offenders?

· Legal action against offenders

· treatment
· supervision
· no unsupervised contact with minors
	Can the priests return to ministry after treatment ?

· Zero tolerance?

· Zero tolerance for child abuse, but what is to be done to affenders?

· One strike policy? Media & public support zero tolerance. Bishops divided.

· April 2003 Vatical conference criticized zero tolerance

· If we keep some in ministry, it will be limited and may need disclosure and review by a lay board.


	Mandatory reporting : issues

· Limited state laws

· Mandatory reporters: teachers, counsellors etc.

· What if victims come forward as adults

· Confidentiality VS reporting

· Encouraging victims to report

· What if they do not?
	The offending moment

· Conditions in offender

· Conditions in Victim

· Conditions in system


Sexual Abuse: Prevention
	The most important action for Church and Society is
 Prevention


	Impact of Child Sexual abuse

· Betrayal

· Trust & vulnerability manipulated, mistrust adults, esp.men

· Grief, depression, anger, hostility

· Vulnerable to future abuse

· Isolation, marital problems

· Traumatic sexualization

· child rewarded for inappropriate sexual behaviour

· increased importance or confusion with sexual issues

· promiscuity, sexual dysfunctions

· Stigmatization

· Offender blames the victim, child infers shame

· Guilt, shame, low esteem

· Self-mutilation, suicide, substance abuse

· Powerlessness

· child unable to protect itself

· anxiety, fear, lowered sense of efficacy

· dissociation, running away

· eating and sleeping disorders, becoming perpetrator 

(finkelhor&Browne)


	Victims of Clerical sexual misconduct
Victim

Victims Family

Parish Community/Rel.community

Diocese/Congregation

Catholic Church
(The Mystical Body of Christ)




	Responding to Victims

· Believe the Child

· Reassure the Child: S/he did the right thing in telling

· Do not over react

· Do not press child for details

· Child told it is not her/his fault

· Do not condemn the abuser to child

· Child told ager and fear are normal

· Follow reporting guidelines

· Child can depend on counsellor

· Referral to therapy if necessary
	A conversion perspective

Positive

Pastoral

Pro-victim

Pro-active


	Common presenting issues for men

· alcoholism

· sexual acting out

· cyber-sex

· depression

· mishandling money, credit

· gambling

· drug addiction

· personality disorders


	Underlying issues for men

· untouched grief

· distancing from emotions

· isolation

· pervasive anger

· feelings of hopelessness

· inner shame

· intellectualized spirituality


	The fundamental Human challenges

· Resting in an integrated inner peace OR
                  Torn by inner conflict & violence
· Being Grateful OR
                 Becoming Angry

· Finding Intimacy OR
                 Living in Isolation

· Rising to Hope OR 
                  Sinking into despair




	“It is not the critic who counts, not the one who points out how the strong man stumbles or how the doer of deeds might have done better. The credit belongs to the man who is actually in the arena, whose face is marred with sweat and dust and blood; who strives valiantly; who errs and comes short again and again; who knows the great enthusiasms, the great devotions, and spends himself in a worthy cause; who, if he wins, knows the triumph of high achievement; and who, if he fails, at least fails while daring greatly, so that his place shall never be with those cold and timid souls, who knows neither victory nor defects…

- Theodore Roosevelt


	Discussion Questions

*What are some of the sexual difficulties that you are aware that priests/religious have?

*How are they being dealt with at this time?

*Is there something that you and the Church can do to reach out to such individuals more fully?
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