Minor-attracted persons:
A neglected population

Such individuals who develop
psychiatric symptoms deserve
nonjudgmental treatment

pproximately 1 in 5 Americans report childhood sex-

ual abuse.! While 50% to 65% of child sexual abuse

occurs in the absence of pedophilic interests and is
thought to be driven by additional factors such as the avail-
ability of an appropriate sexual partner,*® a substantial por-
tion of childhood sexual abuse is perpetrated by individuals
with pedophilia.

However, many individuals with pedophilic interests
never have sexual contact with a child or the penal sys-
tem. This non-offending pedophile group reports a greater
prevalence of psychiatric symptoms compared with the
general population, but given the intense stigmatization
of their preferences, they are largely psychiatrically under-
recognized and underserved. This article focuses on the
unique psychiatric needs of this neglected population. By
understanding and addressing the treatment needs of these
patients, psychiatrists and other mental health clinicians can
serve a pivotal role in decreasing stigma, promoting well-
ness, and preventing sexual abuse.

Understanding the terminology

DSM-5 defines paraphilia as “any intense and persistent
sexual interest other than sexual interest in genital stimula-
tion or preparatory fondling with phenotypically normal,
physiologically mature, consenting human partners.”*

The addition of the word “disorder” to the paraphilias
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Sexual attraction: Definition of terms

Terminology Definition

Comments

Pedophilia Sexual attraction to Considered a psychiatric disorder if the
- prepubescent individuals - individual has acted on the attraction and/or has
- experienced distress related to the interest
Hebephilia Sexual attraction to pubescents Not considered a psychiatric disorder, constitutes
- and adolescents  illegal behavior if acted on
Ephebophilia Sexual attraction to late Not considered a psychiatric disorder, constitutes

- adolescents

 illegal behavior if acted on

Sexual attraction to individuals
- under the legal age of consent

Minor-attracted
person

May be a psychiatric disorder if pedophilia is with
- acting on and/or distress

Teleiophilia Sexual attraction to adults

- Commonly co-exists with minor attractions

was introduced in DSM-5 to distinguish
between paraphilias that are not of clini-
cal concern and paraphilic disorders that
cause distress or impairment to the indi-
vidual, or whereby satisfaction entails
personal harm or risk of harm to others.
As outlined in DSM-5, pedophilic disor-
der refers to at least 6 months of recurrent,
intense sexually arousing fantasies, sexual
urges, or behaviors involving sexual activ-
ity with a prepubescent child.* The indi-
vidual has either acted on these sexual
urges, or the sexual urges or fantasies
cause marked distress or interpersonal
difficulty. Lastly, the individual must be
at least age 16 years and at least 5 years
older than the child. Sexual attrac-
tion to peri- or postpubescent minors is
not considered a psychiatric disorder, but
is illegal.

Coined by B4U-ACT (www.b4uact.org),
the term minor-attracted person (MAP)
refers to individuals with sexual attraction
to individuals who are minors or below the
legal age of consent. MAP is an umbrella
term that includes sexual attraction to pre-
pubescent individuals but also includes
sexual attraction to peri- and postpubes-
cent individuals (Table 1). A MAP may
or may not meet criteria for pedophilia
or pedophilic disorder, based on the age
of their sexual interest and whether they
have experienced distress or acted on the
attraction. Although many individuals
with minor attraction identify with the
term MAP, not all do. The term has been
critiqued for being too inclusive and con-
flating pedophilia with minor attractions.

It is important to keep in mind that the
terms pedophilia and minor attraction are
not synonymous with childhood sexual
abuser or “child molester” because neither
term specifies whether the individual has
had sexual contact with a child or legal
consequences. The terms offending/non-
offending and acting/non-acting are used
to specify the presence of sexual contact
with a child, and do not convey any clini-
cal information.

Prevalence data

The true prevalence of pedophilia and/
or attraction to minors is unknown, and
estimates vary considerably. In some stud-
ies, 1% to 4% of the general population
were thought to have persistent attraction
to prepubescent children.’ In a commu-
nity sample of 8,718 German men, 4.1%
reported sexual fantasies involving pre-
pubescent children, 3.2% reported sexual
offending against prepubescent children,
and 0.1% reported a pedophilic sexual
preference.’ In a study of 367 adult German
men surveyed from the community, 15.5%
reported fantasies (9.5% daydream and
6.0% masturbation fantasies) involving
prepubescent children.”

Stigmatization of minor-attracted
persons

Stigmatization is the process of forming
negative evaluations of an individual or
groups of people based on limited charac-
teristics.®* MAPs are a highly stigmatized



group. This stigmatization can be profound,
regardless of whether the MAP has had sex-
ual contact with a child. A public survey of
nearly 1,000 individuals showed that 39%
believed that non-acting MAPs should be
incarcerated, and 14% believed that they
would be “better off dead.”’® Societal mis-
conceptions of minor attraction are perva-
sive and include:

* MAP sexual orientation is a choice

* MAPs cannot resist their sexual urges

¢ all MAPs have offended, or inevitably
will

* MAPs will not respond to therapy

* MAPs are fundamentally predatory
and immoral.

In addition to societal stigma, internal-
ized stigma among MAPs has been docu-
mented. Lievesley et al’ found that MAPs
who engaged in suppression of unwanted
thought strategies had higher levels of
shame and guilt, low levels of hope, and
a propensity to actively avoid children.
Similarly, Grady et al" surveyed 293 MAPs
and found prominent themes of viewing
themselves as “bad.”

Psychiatric presentations include
suicidal ideation
Many MAPs, including non-acting MAPs,
internalize this societal stigma, which con-
tributes to a significant mental health bur-
den.”? A survey of 342 MAP actors and 223
MAP non-actors revealed that one-third
of both groups reported chronic suicidal
ideation.” In addition, online surveys
conducted by B4U-ACT and Virtuous
Pedophiles (www.virped.org)—both inter-
net-based organizations dedicated to sup-
porting non-acting MAPs—have provided
similar results. In a 2011 B4U-ACT survey,
nearly one-half of participants reported sui-
cidal ideation due to their minor attraction,
32% had planned suicide attempts, and 13%
had non-fatal suicide attempts. Notably, the
age group with the most prevalent suicidal
ideation was age 14 to 16 years,'* which
makes minor attraction a prominent risk
factor for suicidal ideation among patients
seen by child psychiatrists.

A 2019 thematic analysis of 5,210 posts
on the Virtuous Pedophiles website showed

high rates of addiction, anxiety, depres-
sion, self-harm, self-hatred, and suicidal
thoughts and behaviors among MAPs.?
The majority of posts regarding substance
use described such use as a means of disso-
ciation. One post read, “...There are days I
cannot bear to be sober ... I... drink myself
into a coma.” Anxiety themes regarding
the ability to have a meaningful relation-
ship with an age-appropriate partner and
concerns about being “outed” followed
by public persecution were prominent.
Posts regarding self-injurious and sui-
cidal behavior were common: “I want to
kill myself so badly ... I have to mutilate
myself as punishment for my attractions.
I wish myself dead. I don’t want to be
attracted to children; I despise myself for
fantasizing about them.”?

A study that analyzed a survey of 152
MAPs sampled from websites such as
Virtuous Pedophiles and others showed
>50% of respondents had strong feelings
of isolation and loneliness, nearly 30%
had extreme difficulty with concentration,
>40% had significant anger and frustration,
and >30% were struggling with feelings
of detachment.”? Notably, the respondents
attributed these difficulties to their minor
attraction.”? Table 2*'*' (page 24) summa-
rizes the findings of studies evaluating psy-
chiatric symptoms in MAPs.

Consider OCD, hypersexuality

It is important to be aware that an attraction
to minors may be a symptom of obsessive-
compulsive disorder (OCD) or hypersexu-
ality.”® Pedophilia-themed OCD (POCD) is
a manifestation of OCD in which the indi-
vidual experiences shame, fear, and exces-
sive worry related to sexual attraction to
children. Typically, individuals with POCD
experience sexual thoughts of children as
ego-dystonic, whereas MAPs experi-
ence such thoughts as ego-syntonic and
arousing.’® However, much like indi-
viduals with POCD, MAPs also experience
sexual thoughts of minors as distressing.
Initial presentations of POCD may be con-
fused with MAPs or pedophilia because of
the overlap of symptoms such as anxiety,
shame, distress, or suicidal ideation related
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Psychiatric presentations in minor-attracted persons

Study Main findings

Cohen et al™® 36.5% of MAP actors (n = 128) and 37.7% of MAP non-actors (n = 205)
(2017) - reported chronic suicide ideation

B4U-ACT™  Survey of 171 MAPs: 45% with suicidal ideation due to minor attraction, 32%
(2011) - had planned a suicide attempt, and 13% had attempted suicide

Stevens and Wood? Thematic analysis of 5,210 posts on the online forum Virtuous Pedophiles. Of
(2019) . posts with mental health themes, 13% related to addiction, 18% to anxiety,

- 16% to depression, 13% to self-harm/self-hatred/suicide, and 23% to “other”

Levenson and
Grady'? (2018)

MAPs attributed the following mental health concerns to their minor
- attraction (N = 152): Significant anxiety (>50%), depression (>50%), self-

- hatred (>50%), substance use (20%), suicidal thoughts (>30%), suicide

- attempts (<10%), feelings of isolation and loneliness (> 50%), concentration
- problems (nearly 30%), feelings of anger and frustration (>40%), and

- feelings of detachment (>30%)

MAPs: minor-attracted persons

to the idea of child sexual interests. The dis-
tinguishing feature of POCD is the absence
of sexual arousal to children.

Clinical presentations of hypersexual-
ity may include sexual arousal to children.
These individuals are distinguished from
MAPs or those with pedophilia because
they lack a preferred or sustained sexual
interest in this group. On the contrary, indi-
viduals with hypersexuality present with
a diversity of sexual interests explained by
their high libido. Some individuals, how-
ever, may meet criteria for both hypersex-
uality and pedophilia. These individuals
may pose a higher risk of sexual offending
due to the presence of a heightened sexual
drive and pedophilic interests, and thereby
may require more intensive treatment, such
as biologic treatment.

Focus on individualized treatment
needs

Understanding the treatment needs of
MAPs means understanding the goals of
the individual MAP. Improving self-esteem,
decreasing social isolation, and managing
stigma are common treatment goals among
MAPs.' Levenson and Grady" found that
most MAPs identified treatment goals unre-
lated to sexual interests, such as addressing
depression, anxiety, and low self-esteem. A
smaller percentage identified sexual frus-
tration related to the absence of healthy sex-
ual outlets. Because many MAPs identify

common psychiatric treatment needs, most
clinicians should be equipped to foster a
nonjudgmental therapeutic alliance to treat
these patients. Effective treatment out-
comes occur when comorbid psychiatric ill-
nesses are treated as well as addressing the
internal stigmatization that many MAPs
experience.

Specialized treatment may be indicated
for individuals who request treatment spe-
cific to sexual interests. This may include
safety planning, including developing sup-
port systems to decrease the risk around
children. For MAPs who have been unsuc-
cessful at managing their sexual interests,
pharmacotherapy may be an option. To
date, research on pharmacotherapy for
pedophilia is largely limited to studies
of sexual offenders. Testosterone-lowering
medications such as gonadotropin-releas-
ing hormone (GnRH) analogue treatment
constitutes the most effective treatment for
patients who are not helped by conven-
tional psychotherapeutic interventions."”
Other psychotropic medications, such as
selective serotonin reuptake inhibitors or
naltrexone, have not demonstrated efficacy
outside of case reports.”

Addressing barriers to care

MAPs have a strong desire but significant
hesitation when seeking mental health treat-
ment.”'® Nearly half (47%) of the 154 MAP
respondents in the Levenson and Grady"



survey had never told anyone about their
minor attraction. MAPs are understand-
ably hesitant to disclose these thoughts and
feelings due to fear of public exposure and
intense stigmatization, as well as potential
punitive and legal consequences.’®” One
post from the 2011 B4U-ACT online survey
read, “Parents will disown you; teachers
will report you; friends will abandon you
... people in my situation can’t discuss this
without serious risk of persecution and/
or harassment.”* In this survey, 78% of
respondents feared a negative reaction by
the professional, 78% feared being reported
to law enforcement, and 68% feared being
reported to family, an employer, or the
community.** This hesitancy due to fear of
being exposed even extended to accessing
self-help books, informational websites,
and online forums, even though these
sources are strongly desired and perceived
as helpful ®

Even if MAPs were to decide to seek help,
the lack of specific training and experience
among psychiatrists make them unlikely to
find it in the medical field.?* Furthermore,
MAPs who desire help often worry it will
be inadequate and they will be misunder-
stood by their clinicians.”? According to the
Levenson and Grady survey,'? when asked
what they would like most from therapy,
most MAPs said they would want the
treatment to focus on depression, anxiety,
and low self-esteem rather than on sexual
interest. In the B4U-ACT survey,* many
respondents identified the need for treat-
ment of issues surrounding their sexual
attraction, such as assistance in learning
how to live in society with the attraction,
dealing with society’s negative response
to the attraction, and improving their self-
concept in the presence of the extreme
shame associated with the attraction.
However, many MAPs find that clinicians
tend to focus on protecting society from
them, rather than on offering general psy-
chiatric treatment or treatment focused on
improving their well-being.!® This inability
to locate appropriate services is known
to exacerbate depression, suicidality, fear,
anxiety, hopelessness, and substance abuse
among MAPs." There is also evidence that
individuals with minor attraction who are

in a negative affective state are more likely
to act on their attractions.?

An ethical responsibility. Physicians have
a long-recognized responsibility to partici-
pate in activities to protect and promote the
health of the public. The American Medical
Association Code of Medical Ethics includes
“justice,” or treating patients fairly and
equitably.** This includes patients who
have pedophilic interests. Unfortunately,
the stigma associated with individuals who
have sexual attraction to children is perva-
sive in our society, including among medi-
cal professionals. The first consideration in
treating MAPs is to overcome the stigmati-
zation within our field, to remember that as
physicians we took an oath to provide treat-
ment fairly, equitably, and in accordance
with the patient’s rights and entitlement.*
This includes listening to MAPs’ treatment
needs. Not all MAPs want or need treat-
ment related to their sexual interest. As is
the case with all patients, listening to the
individual’s chief complaint is paramount.
If a patient’s treatment needs are beyond
the clinician’s expertise, the patient should
be referred to another clinician.

Mandated reporting. MAPs may not
engage in psychiatric treatment for fear
of being reported to authorities as a result
of mandated reporting laws. Although
the circumstances under which mandated
reporting may be required vary by juris-
diction, they generally include situations
in which the health care professional has
reasonable cause to believe that a child is
suffering from abuse or neglect. A patient’s
report of sexual urges and fantasies to have
sexual contact with minors is not sufficient
for mandated reporting. While profession-
als vary in their interpretation of mandated
reporting laws, sexual thoughts alone do
not meet the threshold for mandated report-
ing. Mandated reporting duties should be
discussed when first meeting a patient with
minor attraction. For clinicians who are
uneasy about such distinctions, either super-
vision or not working with such patients is
the solution.

The importance of providing competent
and individualized treatment to MAPs is
2-fold. First, individuals who are experienc-
ing psychiatric symptoms deserve to have
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Related Resources
- B4U-ACT. www.b4uact.org

- The Global Prevention Project. http://theglobalprevention
project.org

- Virtuous Pedophiles. www.virped.org

Drug Brand Names

Naltrexone - ReVia

access treatment. Second, providing psychi-
atric treatment to individuals with minor
attractions is a step toward preventing
child sexual abuse. The Prevention Project
Dunkelfeld in Germany used public service
announcements to advertise confidential
treatment for individuals who had sexual
interest in children® Many of the par-
ticipants were interested in mental health
treatment unrelated to their sexual inter-
ests. Such projects may help us understand
the best way to meet the treatment needs
of minor-attracted individuals, as well as
reduce child sexual abuse. As psychiatrists,
we can stop making the problem worse by
withholding psychiatric treatment from an
important population.

Resources for MAPs and clinicians

Currently, resources for MAPs and clini-
cians are limited. MAPs can communicate
and find support among other MAPs in
online forums (see Related Resources).
These websites provide online peer sup-
port groups and guides for seeking therapy.
Information for mental health profession-
als, including available literature, research
projects, clinicians who provide special-
ized treatment, and a monthly “dialog on
therapy” can be found on the B4U-ACT
and the Global Prevention Project websites.
However, beyond the DSM-5 definitions,

psychiatric education and training on this
topic is almost entirely lacking.

In light of the information discussed
in this article, several important issues
remain, including how psychiatrists can
best reach this population, and how they
can work toward decreasing stigma so they
can provide meaningful care. The solutions
start with education. Educating psychia-
trists about this important population can
decrease stigma and facilitate appropriate,
compassionate care to these patients, with
the result of improving the mental health of
people with minor attraction and decreas-
ing the incidence of child sexual abuse.
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