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 Describe an application of desistance principles to the topic of
MAP wellbeing and sexual abuse prevention

Talk Outline

 Discuss ongoing research into
 MAP experiences
 Treatment targets
 Professionals’ experiences and willingness to work with MAPs

 Offer some recommendations about improving services for MAPs

Understanding ‘Minor
Attraction’

 Substantial sexual interest in prepubescent
(paedophilia) children, pubescent (hebephilia) children,
or both (paedohebephilia) (Seto, 2009; 2016)

Defining Minor
Attraction

 Lack of exclusivity is a common theme
 Up to 75% of minor-attracted persons are non-exclusively
sexually attracted to children (Lievesley et al., 2020; Martijn
et al., 2020)

 Attractions can be classified using a continuum based
on age of attraction

 Male chronophilias (Seto, 2017) – age-graded theory of
the targets of exclusive or predominant sexual interest

Defining Minor
Attraction









Nepiophilia (infants up to age 2)
Paedophilia (prepubescent children aged 3-10)
Hebephilia (pubescent children aged 11-14)
Ephebophilia (adolescent minors aged 15-17)
Teleiophilia (young, sexually mature adults aged 18-40)
Mesophilia (middle-aged adults aged 40-60)
Gerontophilia (older adults aged 60+)

 Male chronophilias (Seto, 2017) – age-graded theory of
the targets of exclusive or predominant sexual interest

Defining Minor
Attraction









Nepiophilia (infants up to age 2)
Paedophilia (prepubescent children aged 3-10)
Hebephilia (pubescent children aged 11-14)
Ephebophilia (adolescent minors aged 15-17)
Teleiophilia (young, sexually mature adults aged 18-40)
Mesophilia (middle-aged adults aged 40-60)
Gerontophilia (older adults aged 60+)

 4.1% of community-based men (N = 8,718) self-report
using sexual fantasies involving children (Dombert et
al., 2015)

Prevalence of
Minor
Attraction

 Paedophilia-specific population estimates of approximately
1% (Seto, 2018)

 9.5-20% adult men self-report to some degree that
children could potentially be sexually arousing (Ahlers
et al., 2011)
 25% of adult men continue to sexualise chat room
conversations with ‘children’ (Bergen et al., 2013)

 Three levels of prevention

Understanding
Prevention in
MAPs

 Primary
 Secondary
 Tertiary

 No consistent framework for secondary prevention
 So can we apply existing ideas?

Why a DesistanceBased Approach?

Prevention as
the
Foundation of
Forensic
Psychology

 As forensic psychologists, our ultimate collective aim is to prevent
(sexual) harm
 As holistic professionals, our aim is to prevent harm in evidencebased ways that enhances the wellbeing of service users
 The best ways to understand prevention is to explore ‘success
stories’ (i.e., people who desist; Maruna & Mann, 2019)

Three / four stage model:
1)
2)
3)
4)

Decisive momentum (deciding to make a change)
Rehabilitation (formal treatment)
Re-entry (living as ‘new me’)
Normalcy

 Stage 1: Initial momentum and the decision to seek support

Desistance
Principles,
Prevention
Context?

 Stage 2: Engaging with treatment and support services

 Stage 3: Normalcy (living with sexual attractions to children)

 Emergent theoretical model appeared to fit with the data
collected during a range of studies

Research
Programme
Overview

 Range of studies discussed today, designed to explore:
 MAPs’ experiences of living with their attractions, help-seeking, and
treatment targets (qualitative study; N = 19)
 MAPs’ experiences of help-seeking (survey study; N = 134)
 Mental health and general medical healthcare professionals’
approaches to treating MAPs (survey study; N = 220)

Stage 1: Initial momentum
and deciding to seek
support

 MAPs are in the community are actively seeking
support and treatment to both prevent sexual offending (Beier
et al., 2019; Dombert et al., 2016) and address mental health concerns
 Many also wanting help but not actively seeking it (Lievesley et al., 2018,
2020)

What Do We
Currently
Know?

 Individuals with sexual convictions also report wanting or seeking
support (Lievesley et al., 2018; Piche et al., 2016;
Swaby & Lievesley, under review)

 There is a clear need for support, yet most of what we
know about individuals with a sexual interest in
children comes from convicted samples…

 Operationalized as disclosure to a health professional (Lievesley et
al., in prep)

How Prevalent
is HelpSeeking by
MAPs?

33%

32%

42%
58%
35%

(49% want to
seek help)

Yes
No

Based on N = 134 MAPs

Living with a
sexual interest in
minors

What Do
MAPs Say
About HelpSeeking?

Disclosure

A concealed
identity

The need for
disclosure

The pains of
living with
this secret

Barriers to
disclosure
Walking a
tightrope of
disclosure

N = 19; community-based MAPs

A concealed identity
Self management

‘You're hiding from everyone,
you work so hard on yourself
every day just so people can
consider you normal, and it's
exhausting’

Leading a ‘double life’
Inauthentic relationships & internal
conflict

‘I’m like if any of you knew this about me you
would probably like throw me off a
bridge…but you don’t know this and now
you’re like ‘you’re so great’ y’know and that
so that, that was really conflicting’

‘You have to hide every day…You have to show
interest in girls even if you don't have any, you
have to talk about normal sexual things and
stuff. So when you have a relationship with a
gender you're not attracted to, of an age you're
not attracted to, it's one step ahead. You wear
the costume “I'm a regular guy with a girlfriend” ’

The pains of living with this secret
The effect of the double life
▪ The weight of a secret
▪ Not showing the real you
▪ Unfulfilling relationships

‘for me not to trust in anyone around
me, not to be emotionally close to
people but locking myself apart from
everyone…it damaged a lot of things’

Having to hide linked to mental health concerns

‘…it caused me to be very
low in self-esteem, that if
people really knew me they
would hate me’

Coming to terms with the implications
‘You see your friends having relationships
while you don't, they get married and
have children while you don't, you see
them having a normal life, you don’t’

‘I spiralled into a really deep depression for a
very long time…I’m still depressed cuz I still, I
still have a lot of things that I can’t talk
about…just the weight of having this secret’

Living with a sexual
interest in minors

What Do
MAPs Say
About HelpSeeking?

A concealed
identity

The pains of living
with this secret
The need for
disclosure

Disclosure

Barriers to
disclosure

Walking a tightrope
of disclosure
N = 19; community-based MAPs

The need for disclosure
Potential need to disclose was an ongoing
negotiation throughout their lives
Non-disclosure blocks access to support and
treatment
Internal battle
‘
‘If I never tell anyone then I’ll
never get the help I need so it’s a
constant battle with myself’

‘I just want somebody to
know and to have somebody
that I can talk to about it
and who could help me deal
with it and maybe just
accept me in spite of it’

‘I’d have loved to have been able to talk about it
from the beginning. If I were in a place where I felt
that I could disclose it since the moment I felt it it
would have been really helpful…would have helped
me to avoid a lot of mental issues that developed,
like sort of collateral damage you could say…
everything would be different right now for me
mentally’

‘If you chose to tell someone, you
have to consider the risk they tell
other people or they reject you, so
you take the risk to lose your
relatives, your friends, your job,
and your security as well I guess’

Barriers to disclosure
Fear of judgement, abandonment and
rejection
Potential loss of relationships
Fear of repercussions – legal, job etc
Stemmed largely from stigma and societal
views about an attraction and acting on this
‘
being simultaneous

‘
‘I considered seeking help but you hear
the stories of people who get reported
when they’ve done nothing wrong…but
that’s the kind of thing that sticks’

‘I still am involved in a youth group…that means
that there was no way that I could say anything
to anyone…because, they would immediately
jump to a conclusion…and then it would all be
horrendous’

Walking a tightrope of disclosure
‘not everyone has to know…just the
people I care about and who know
me the deepest…and those that can
help me‘

Making the decision to disclose

Selective disclosure
Conditions for disclosure
Recognition of the benefits and
consequences
‘
‘If I choose the wrong person
then I’m screwed’

‘
‘I get to know them a little bit...maybe test the
waters a little bit with them umm talking about
some of the things … I try to gage their reactions
uum and the same things goes for friendships, if
I’m developing a friendship with someone and II really gain enough confidence to think like this
person is definitely gonna keep my secret and
like be able to handle this topic uumm I will be
open with that’

Stage 2: Engaging with
treatment and support
services

 Once ‘through the door’, continued engagement with services is
key

What Do We
Currently
Know?

 Importance of good therapeutic alliance and alignment of treatment
goals
 MAPs identify mental health needs as their priority (B4U-ACT, 2011;
Grady et al., 2019; Lievesley et al., in prep)
 Not always consistent with therapist goals

 Staff training is deficient in relation to working with MAPs
(Goodier & Lievesley, 2018; Levenson & Grady, 2019)

 MAPs fear negative consequences of seeking help, such as
navigating reporting requirements (Grady et al., 2019)

Acceptance of
minor attraction

Getting the
Targets Right

Treatment needs

Managing mental
health needs
Sexual
satisfaction

N = 19; community-based MAPs

Acceptance of minor attraction
Understanding the nature of minor
attraction

‘it’s not that I don’t want to change …
no one would ask to have a paedophilic
attraction but, um, you have to be
realistic’

Lack of choice and unchangeable
The importance of treatment
approaches that align to this

‘‘Of course risk is important but it shouldn’t
be the focus when you’ve done nothing
wrong…if the focus is risk or getting rid of
my attraction then I’m not staying’

‘
‘I needed someone to help me see that I
didn’t choose this, I’m not a bad person and
I don’t need to hate myself…it took me five
therapists to find that…I don’t think I’d be
here today if I hadn’t’

‘any minor-attracted person that seeks
help in the end wants to have it lead to
kind of like better acceptance and better
mental health overall’

Managing mental health needs
Avoiding self stigmatisation and rejecting the
social stereotype

‘It’s learning how to how to
deal with the message we
are given, that being minorattracted somehow equates
to being “you’re a child
abuser”’

Living fully and authentically

‘Not offending is easy. The double
life, the secrets, the loneliness…are
the hardest parts I needed help with’

‘‘I needed someone to just give
me some strategies on how to
cope with the shame and the
stigma’

Sexual satisfaction
Importance of working towards sexual
satisfaction
Different approaches depending on
exclusivity and preference

Navigating legal outlets
Concerns around the impact of societal
views and changing laws

‘it doesn’t matter if you’re one of those that
feels guilty and hates themselves or not, you
still have to figure out coping strategies and
how are you going to relieve the tension’

‘there has to be a legal and child free
way for people to deal with
this…whether that be cartoons or stories
or whatever that’s not a thing that’s
society is ready to talk about … there’s
got to be some outlets for people like me
that doesn’t hurt anybody… people can’t
bury their sexuality and I think helping
people identify moral and legal ways to
do that is certainly I think what almost
all of us would probably would need’

‘the notion of what's legal/acceptable has tightened a lot in those
regards in the past 10-odd years, which is a cause for some anxiety’

Getting the
Targets Right

Lievesley et al. (in prep)

Based on N = 220 Primary healthcare professionals (Lievesley et al., 2022)

35%

65%

A Need for
Professional
Training

Yes
No

Responses range from 1 (strongly disagree) to 6 (strongly agree)

Can MAPs
Trust
Professionals
on Reporting?

Scale mid-point

Lievesley et al. (2022)

Stage 3: Normalcy
(living with sexual
attractions to children)

 Difficult to align this with specific research aims (as in the
desistance context)

Normalcy and
Living Well

 Ultimately geared around living a healthy life
 Difficulties living in a stigmatizing and hostile environment (Jahnke,
2018)
 Need for ongoing (mental health) support services?
 Public education via humanization as a route breaking down the
‘monster’ caricature (Harper et al., 2018; 2022)

 May be characterised by acceptance of minor attraction and a
degree of personal and professional openness about this

Normalcy and
Living Well

 Managing emotional responses to attractions (e.g., internalised
stigma, shame)

 Establishing safe methods of achieving sexual satisfaction
 Recognised as a primary human good (Ward & Marshall, 2004)

 Outlining a model of MAP sexual identity development
 Jasmin Stevenson (PhD candidate)

Our Ongoing
Work

 Understanding the use of various sexual outlets, such as stories
and dolls (Harper & Lievesley, under review; Lievesley & Harper,
under review; in prep)

 Exploring the risk and protective characteristics of fictional and
fantasy sexual outlet use
 Joint project with Dr. Gilian Tenbergen (SUNY)

Does the model
translate?

Applying the
Desistance
Framework
Pre-Offence

Decisive
Momentum

Rehabilitation

Re-entry and
Normalcy

Initial
Momentum to
Seek Support

Engagement
with Treatment
Services

Normalcy and
Living Well

Recommendations for
practice

 MAPs have specific treatment priorities related to addressing
mental health and stigma-related concerns (and are open to
seeking help!)
 But still exploring how this links to risk

Recommendation 1

Alignment of
Targets

 Move away from risk / crime prevention focused work
 Conflation between attraction and sexual offending has led to a
forensic or crime prevention focus
 ‘Prevention’ interventions largely based on models for individuals with
sexual convictions
 Encourages reporting practices and discourages potential service users

 Focus on health-led interventions
 Need to recognise the health needs of the population and develop
health led services that are appropriately designed
 If attraction is not amenable to change, acceptance-based treatment is
more appropriate, especially when attractions are exclusively for
children

 Health professionals are not well-versed in what minor attraction
is, and often conflate it with offending

Recommendation 2

A Need for
Training

 Willingness to report in the absence of evidence of criminal
intention or behaviour
 Incongruent treatment targets

 Need for more training for professionals on working with this
group, and collaborative discussions about service availability and
access
 Working interpersonally and the importance of transparency
about reporting requirements

‘I think that if you set up the
system such that like our goal
was to help you become a
happy functional human being
who can be successful and
emotionally satisfied you’d
have people lining up around
the block’
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