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Background
“Researchers and clinicians are interested in paedophilic

sexual interests because of their implicit or explicit

theories that many sexual offences against children are

motivated by such interests.”

– Seto et al.1

Paedophilic sexual interest is believed to be the

underlying drive of sex offenders against children

and the strongest known predictor of sexual

recidivism.2,3 Phallometric (plethysmographic) testing

is a research instrument used to provide insights into

paedophilic sexual interests through its ability to

identify paedophiles and predict sexual recidivism.4

Phallometry measures the erectile responses that

occur when men are presented with visual and/or

auditory sexual stimuli depicting children or adults.5

Phallometrically measured paedophilia in male

prisoners and sexual recidivism is associated with four

consistent variables: male victims; more than one

victim; younger victims; and, extra-familial victims.3,6

The Screening Scale for Paedophilic Interests (SSPI),

developed in 2001, incorporates these variables, thus

reducing the need for phallometric testing.3

The SSPI was developed as a quick and easy-to-use

scale to help identify individuals with paedophilic

interests for the purposes of triage and risk

management when phallometric testing or previously

obtained phallometric data was unavailable.3 This

scale was positively and significantly correlated with

phallometrically measured paedophilic interests in a

large sample of 1,113 sex offenders against

children.3 A follow-up study showed that SSPI scores

were positively correlated with a phallometric index

of relative sexual arousal to prepubescent children

among adolescent male sex offenders.7

This ethical review analyses Seto et al.’s study, which

investigates if SSPI scores correlate to sexual

recidivism among two samples of adult sex offenders

with child victims.1 The implications of the study

suggest that when determining whether an

individual has recidivistic paedophilic sexual interests,
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surveys and history-based examinations can be used in place of

phallometric tests. There were two studies carried out in this investigation

involving adult male sex offenders with a history of child victims; the first

study evaluated 113 adult males and the second evaluated 145. Both

studies used cluster sampling by selecting the prisoners and offenders

from Canada. In both studies, researchers correlated SSPI with

phallometry and other scales, which included: Psychopathy

Checklist-Revised (PCL-R); Rapid Risk Assessment of Sexual Recidivism;

and, Sex Offender Risk Appraisal Guide (SORAG). Phallometry was

measured using a mercury-in-silastic strain gauge.

Phallometry is intrusive, can be difficult to conduct and is unavailable in

some clinical research laboratories.1,3,7 In situations where prioritising or

making quick decisions on cases is essential, a simple historical measure

that can assess paedophilic sexual interests would be of great value.1,3

Ethical appraisal of the study
Participants and informed consent
Prisoners are controversial participants to choose for a study. The

Australian National Health and Medical Research Council describes

prisoners as being in a “dependent or unequal relationship”.8 They

constitute a category of people who are vulnerable in research studies

due to coercion and preferential treatment between the prison

administration and the prisoners.9 In this study, no steps were outlined

to safeguard the rights and freedoms of those who participated.

Likewise, one cannot be sure if there was discriminatory or preferential

treatment of prisoners who participated in the study compared to

those who did not.

For research to be ethical, regardless of the vulnerability of the participant

group, informed consent must be ensured. A correct and ethical

consensual process is described in the first study, which culminated in

participants giving written informed consent. However, in the second

study, obtaining informed consent was not mentioned and there is no

evidence of written informed consent. Consent may have been implied

in Study 2, but it should have been made clearer given the sensitive

nature of the use of phallometry in a prisoner population.

Phallometry (plethysmography)
There are two important ethical issues around the use of phallometry,

namely the use of child sexual images, and the physical and mental

intrusion on participants.

Child sexual images
Regarding the use of child images in phallometric testing, Olsen et al.

argue: “Children cannot give permission for their nude pictures to be

used as stimuli in plethysmographic assessments; therefore, any use of

nude child images constitutes exploitation of children and their pictures

may not be used”.10 While obtaining consent from the parents for the

use of child sexual images may have been legal, one may still argue that

it is unethical to use child pornography.

The UN Convention on the Rights of the Child (1989) enshrines the

child’s right to have an opinion taken into account, to obtain information

and to have beliefs.11 However, most states rule that parents have the

right to consent to having nude pictures taken and the subsequent use

of them.10 While parents are responsible for their child’s well-being, it is

debatable as to whether a parent can consent to the use of a child’s

body for scientific purposes.

Olsen et al. have described the efficacy of these visual stimuli, explaining

that visual images elicit responses from offenders where auditory stimuli

fail to do so.10 The use of these images challenges the idea of

maintaining the little autonomy a child may have, especially that of a

pubescent child, as by law the decision is made by the child’s parents or

guardians. In those cases where consent is given, one might argue that

a prepubescent child may still be naive to the nature of the images for

which he/she is posing, and thus cannot grant informed consent. This

argument, however, is not applicable to pubescent children.

In 2001, a researcher attempted to create ‘ethically pure’ material by

taking pictures of children in nudist camps. However, clinicians and

researchers were still uncomfortable with holding these images.12

Recently, a Canadian private company produced ‘ethically acceptable’

images by creating computer-generated pictures without using real

child photographs. However, these manufactured images are still

considered illegal in some jurisdictions.12 Regarding this study, Seto et

al. never discussed how the images used in the investigation were

obtained, thus raising the question whether these images were ethically

obtained.

Physical and mental intrusion on participants
The prisoners in the first study gave consent for the ‘use of their

information’. It is not clear as to whether they were aware of the fact

that phallometric testing was to be used. It is imperative that informed

consent is obtained for this, as phallometric testing involves the

physical and mental violation of the subject. Judge Noonan’s opinion

regarding Judge Berzoc’s ruling in United States v. Weber – where the

defendant was convicted and was to undergo “psychological/

psychiatric counselling and/or a sex offender treatment program” –

sums up several key ethical issues in the use of phallometry.13

Regarding phallometry, Judge Noonan writes: “The procedure violates

a prisoner’s bodily integrity by affecting his genitals. The procedure

violates a prisoner’s mental integrity by intruding images into his

brain. The procedure violates a prisoner’s moral integrity by requiring

him to masturbate”.13

If fully informed consent is given, then technically there is no violation

of a prisoner’s integrity. However, if no consent or consent without

information is given, as one may suspect occurred in the second study,

then the test is a serious violation of a person’s autonomy and

integrity, as it implies that the prisoners were forced to take part in the

research.

Seto et al. aimed to show that the SSPI would accurately predict

recidivism and provide an alternative to more controversial and

undesirable means – that is, phallometry and the use of child sexual

images. Should this research produce positive results, it would mean

that phallometry could be rendered obsolete in assessing sexual

recidivism. Thus, one must ask oneself: is it right to allow these

participants to engage in this ethically contentious study so that we

will have more ethically sound techniques in the future?

During the time that this study was conducted, alternatives to

phallometry would have included measuring the reaction time to

visual stimuli and comparing the amount of time a participant looks
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at sexual versus non-sexual stimuli.14 A variant of this alternative is

the Abel Assessment for Sexual Interest (AASI), which measures the

amount of time an individual looks at clothed individuals in different

contexts.14 However, despite the fact that the results were statistically

significant, this test is not reliable because, as the authors assert, a

high probability is not equivalent to certainty.14 Despite this

shortcoming, one may argue that the use of the AASI instead of

phallometry may have been preferable as it would not have required

the use of child pornography or the violation of the subjects’

integrity.

Recent developments
Since the publication of Seto et al.’s study on SSPI and sexual

recidivism, there have been several advances in the field. Critics claim

that the SSPI overlooks some key aspects. An alternative scale, the

Violence Risk Scale – Sexual Offender (VRS-SO), was developed in

2009 and was demonstrably more encompassing of the factors

necessary in predicting recidivism.

Variables that were not included in the SSPI included denial of

paedophilia and watching child pornography, which have been

shown to increase the risk of recidivism.15,16 Denial was shown to be

associated with increased sexual recidivism among low-risk (incest)

offenders and decreased recidivism among high-risk offenders (i.e.,

those with extra-familial victims).15 Statistics indicate that the

frequency of viewing pornography is primarily a risk factor for

higher-risk offenders.16 Kingston et al. showed that watching

pornography significantly correlated with recidivism. However, it is

important to note that while offenders who watch child pornography

show a high rate of re-offending, viewing child pornography alone

does not increase the risk for committing hands-on sex offences in

those who have never done so.17 Other screening initiatives have

been developed for measuring sexual deviance that are more

predictive of recidivism than the SSPI. Notwithstanding this, the SSPI

has been used as a base scale to demonstrate the effectiveness of

these tools. Canales et al. aimed to examine the construct validity of

the VRS-SO screening tool for measuring sexual deviance.18 This is an

offender risk assessment and treatment planning tool that assesses

factors that correlate with an increased risk of sexual recidivism

(sexual deviance, criminality and treatment responsivity). The SSPI

was shown to correlate positively and significantly with the sexual

deviance factor and treatment responsivity, and negatively with

criminality.18 The VRS-SO takes into account more factors that are

predictive of recidivism, and thus may eliminate the need for

physically and mentally invasive phallometric testing.18
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