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Abstract

Background: Sexual violence is a serious public health problem that concerns and faces our society. The prevalence, magnitude and consequences of this
problem have merited growing attention by health researchers and human rights scholars. Objective: To conduct a review of the literature regarding the
relationship between mental disorders, sexual offences and those of development. Methods: A bibliographic research was performed in PubMed, Scientific
Electronic Library Online (SciELO) and Lilacs, employing the terms “sexual crime”, “sexual offence”, “mental disorder”, “mental retardation’, “developmental
disability” and its combinations. Results: The mental disorders and developmental disorders more frequently related to the perpetration of sexual offences
were schizophrenia, bipolar disorder and mental retardation. Discussion: The detection and treatment of psychiatric morbidity among sexual offenders in

health and criminal justice systems, which may contribute to a lower risk of recidivism of this sexual behaviour, is important.
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Resumo

Contexto: A violéncia sexual é um grave problema de satide publica que preocupa e confronta nossa sociedade. A prevaléncia, a magnitude e as consequéncias
desse problema tém merecido atengdo crescente por parte de estudiosos e pesquisadores da satide e dos direitos humanos. Objetivo: Realizar uma revisao
bibliogréfica sobre a relagio entre crimes sexuais e transtornos mentais e do desenvolvimento. Métodos: Foi realizada uma pesquisa bibliogréfica nas bases de

» » «

dados do PubMed, Scientific Eletronic Library Online (SciELO) e Lilacs, utilizando os descritores “sexual crime’, “sexual offense”, “mental disorder”, “mental
retardation”, “developmental disability” e suas combinagdes. Resultados: Os transtornos mentais e do desenvolvimento mais frequentemente relacionados a
perpetragio de crimes sexuais foram esquizofrenia, transtorno bipolar e retardo mental. Conclusio: Sao importantes a detecgdo e o tratamento da morbidade

psiquidtrica entre ofensores sexuais nos sistemas de satide e de justiga criminal, 0 que pode contribuir para menor risco de reincidéncia desse comportamento

sexual.
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Introduction

Sexual offence is a serious problem which our society has to face
continually, including a behaviour in which there may or may not
be physical contact, involving victims of both sexes and of all ages
and being considered a violent type of behaviour. Sexual violence is
characterised when there is an effective sexual contact, a threat or an
attempt, with no consent by the other person, or the other person is
not able to give their consent!. In fact, sexual offences are all those
defined as such by the current law in a certain country or culture.
In reality, it is not a medical or psychological construct; it is solely a
social legal construct, with variable conceptual possibilities over the
length of history and the geographical location.

Sexual violence is a serious problem of public health to be faced
by our society. In the State of Sdo Paulo, approximately 4% of impri-
soned men are serving sentence due to sexual offences2. It is estimated
that the police records correspond to around 10% or 20% of the real
number of cases that occur. The situation of sub-notification being
attributed as a possible cause for the absence of data3. The decision
of the victim in not registering the offence, the absence of physical
traumas in the expert examinations, the fact that the aggressor is a
close relative of the victim or the victim being a minor or having a
mental disorder or serious mental illness, the fear of the reaction

of the aggressor and of suffering embarrassment and humiliation,
apart from incomplete expert registers, may also contribute to the
lack of data.

There are estimates that between 10% and 16% of men and bet-
ween 20% and 27% of women have been victims of sexual abuse in
their childhood*. The British Crime Survey, for example, made an
estimate that one in every ten women had already been sexually vic-
timized by the age of 16, and that less than one in every five incidents
of sexual victimization in women resulted in police investigation
(Siegel, 2000, apud Baltieri and Andrades). Rape and attempted rape
are the two most common violent sexual offences.

This violence is also evident in state institutional settings that
contain children or vulnerable adults, such as prisons, juvenile
detention centres and forensic mental health hospitals. Some of the
review studies have shown that many sexual aggressors can show
psychiatric problems, such as, psychosis, mood disorder and mental
retardations. We will call attention to these aspects during the length
of the presentation of the scientific literature review studies both on
a national and international level.

The general objective of this study is to undertake a bibliographi-
cal review regarding the relationship between sexual offences, mental
disorders and mental retardation. The specific objectives have been

Address correspondence to: Alexandre Martins Valenga. Rua Conde de Bonfim, 232, sala 511, Tijuca — 20520-054 — Rio de Janeiro, RJ, Brazil. E-mail: avalen@uol.com.br



98

to observe which were the main mental and developmental disorders
presented by perpetrators of sexual offences; which sexual offences
are more frequently committed and what are the associated factors
and the motives related to the practice of these offences. It has not
been the objective of this study to evaluate the relationship between
sexual offences and disorders related to the use of alcohol and/or
drugs, however, these disorders will be mentioned when they have
been inserted in the context of studies on sexual offences associated
to mental and developmental disorders, including when there are
issues of comorbidity in the latter.

Methodology

A review of the literature was undertaken, through the PubMed
database, Scientific Eletronic Library Online (SciELO) and Lilacs,
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between the years 2000 and 2012. The following key words were
applied: sexual crime, sexual offence, mental disorder, mental retar-
dation, developmental disability and its combinations. In the Medline
system the section of related articles was also researched. With the
purpose of expanding our research, we also consulted the references
of the articles found and texts of related books on this subject matter.
Studies with samples of individuals and review studies were also
considered. Case study reports were excluded.

Results

Thirty nine articles published between 1987 and 2011 were found,
which fulfilled the criteria for this study. Of these, 23 were studies
with samples of individuals who were perpetrators of sexual offences
(Table 1).

Table 1. Summary of the studies with samples of individuals who perpetrated sexual crimes

Authors Year Methodology Sample Main Psychiatric Diagnosis Sexual Offences Factors and Associated Motives
(n)

Fazel et al.10 2007 |Case control 8.495 Schizophrenia (n = 130), other Rape and sexual abuse in Existence of mental disorder,
psychosis’s (n = 212), bipolar children problems of relationship, deviant
disorder (n = 27), organic mental sexual preferences
disorder (n = 44), abuse and/or
dependence on alcohol and or
substances (n = 6), personality
disorder (n = 215)

Craissati and 1992  |Serial cases study 1 Schizophrenia (n = 10), “affective [liness recidivism

Hodes! psychosis” (n=1) Rape or attempt rape, indecent

exposure

Phillips et al.12 1999 |Serial cases study 15 Schizophrenia Rape and indecent exposure Psychotic symptomatology

Smiths 2000 |Retrospective study of 80 Schizophrenia Rape or attempted rape, or Psychotic symptomatology,
records indecent exposure cognitive distortions, deviant

fantasies

Alden et al.* 2007 |Birth cohort study 173.559 |Schizophrenia (n =1,143), Rape, paedophilia, indecent Presence of psychotic disorder
organic mental disorder exposure, voyeurism, associated to personality
(n=1,030), “affective psychosis” |exhibitionism disorders or disorders related
(n=942), other psychosis’s (n to drugs
=1,309)

Alish et al.15 2007 |Retrospective study of 173 Schizophrenia and sexual Rape and sexual violations Presence of comorbid paraphilia

hospitalized individuals offence (n = 36), schizophrenia  |without penetration to schizophrenia and personality
with no sexual offence (n = 80), disorder
paraphilia (n = 29), disorder
related to the use of alcohol and
substances (n = 28)

Fazel et al.i7 2010  |Birth cohort study 37.429  |Bipolar disorder (n = 3,743) Not specified Comorbidity of bipolar disorder

with abuse of drugs

Curtin e Niveaus {1998  |Retrospective study of 67 Schizophrenia and other
expert documents psychosis's (5%), dependence on |Rape or attempted rape, other  |Record of sexual abuse in

alcohol (13%), dependence on | acts of sexual coercion childhood, leading to sexual
drugs (5%), affective disorders abuse of children in adult life
(13%), paraphilias (15%),
personality disorders (47%)

2004 |Transversal evaluation of |113 Disorders related to the use of  |Rape or attempted rape, sexual |Paraphilias associated to mood

Dunsieth et al20 individuals drugs (n = 84), paraphilias (n= |coercion, sexual abuse in and anxiety disorder
84), mood disorders (n = 66), children
impulse control disorder (n = 43),
anxiety disorder (n = 26)

Leue et al2 2004 |Transversal evaluation of |55 Paraphilias (n = 30), impulse Rape and sexual abuse in Paraphilias and impulse control

individuals control disorder (n = 25), simple |children disorders and comorbidity with
phobia (n = 22), social phobia (n mental disorders
=21), PTSD (n = 15), depression
(n=29)

Crocker et al.2¢ 2007 |Transversal evaluation of 296 Mental retardation Not specified. Sexual offences  |Association with mental
individuals, interview with represent 7.4% disorders, greater impulsiveness
carers and study of medical and antisocial tendencies
records

Murrey et al.% 1992  [Retrospective study of 106 Mental retardation (n = 35), Rape or attempted rape, sexual |Degree of violence in sexual
medical records “psychopathic disorder” (n = 39), |abuse in children crime directly proportional to 1Q

“mental illness” (n=39)

—>
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Authors Year Methodology Sample Main Psychiatric Diagnosis Sexual Offences Factors and Associated Motives
(n)
Hodgins? 1992  |Birth cohort study 15.117  |“Major mental disorders” (n Sexual aggression, rape and Presence of “Major mental
=161), disorders related to other violent non-sexual offences|disorders” and mental
alcohol and drugs (n = 254), other retardation
mental disorders = 188), mental
retardation (n = 192)
Dayz 1994  |Retrospective study 47 Mental retardation Rape or attempted rape or Precarious skills and lack of
of Police and medical sodomy, indecent exposure, intimate courting and sexual
documents exhibitionism relationships
Lindsay et al.30 2004 |Transversal evaluation of |184 Mental retardation: sexual Abuse of minors, rape and Chaotic life style and
individuals aggressors (n = 106), other attempted rape, indecent relationship problems
offences (n=78) exposure, harassment/sexual
aggression
Barron et a3 2004  |Prospective study 61 Mental retardation Not specified. Sexual offences  |Associated psychopathology,
represent 21% of the initial inefficiency of therapeutic
crimes interventions
Crocker et al32 2006 |Evaluation of 3.165 Mental retardation Not specified. Record of imprisonment and
questionnaires filled in by Sexual offences represented previous aggressive behaviour,
carers 9.8% of the aggressive living with relatives
behaviours
Rice et als 2008 |Transversal evaluation of |69 Mental retardation Sexual abuse of children, sexual |Deviant sexual tendencies,
individuals coercion, indecent exposure especially paedophilia
Faria Achd etals* |2011 |Evaluation of medical 89 Mental retardation (n = 21), Not specified Greater prevalence of mental
records schizophrenia (n = 11), personality retardation and personality
disorder (n = 10), disorders disorder
related to drugs
(n =6): among sexual aggressors
Lindsay et al.3 2001 |Transversal evaluation of |98 Mental retardation Not specified: sexual aggressors |Having suffered sexual abuse in
individuals (n = 48), other offences (n=50) [childhood
Blanchard etals” {1999 |Semi-structured 678 Mental retardation (n=101) Abuse of minors: touching of Presence of mental retardation
interviews, questionnaires, genitals, rape or attempted rape, |and advanced maternal age
phallometric tests sadism, indecent exposure related to offences against boys
Lindsay et al.38 2002 |Database study of the 62 Mental retardation Rape or attempted rape, sexual |Difficulties with anger and
evaluations of mental harassment, indecent exposure, |aggression, presence of mental
health professionals illicit sexual intercourse disorders, problems with the use
of alcohol
McElroy et al.3 1999 |Transversal evaluation of |36 Disorders related to the use Rape or attempted rape, gross  |Paraphilias in comorbidity with
individuals of alcohol or drugs (n = 30), sexual accosting on adults and  |mood disorders, anxiety and/
paraphilias (n = 21), mood children, indecent exposure, or eating disorders. Record of
disorders (n =22), impulse voyeurism sexual abuse in childhood
control disorders (n = 14),
anxiety disorders (n = 13), eating
disorders (n = 6)

In continuity we will describe the studies concerning the referred
association.

Sexual offences and schizophrenia and other psychotic
disorders

Although there is robust evidence from different countries indica-
ting that psychotic disorders increase the risk of violent behaviour,
the vision of specialists is that serious mental disorders have only
a small role in sexual offences’. Mental disorder is not included
among the risk factors for the commitment of rape according to the
epidemiological studiess, or sexual abuse, in review studies®. Howe-
ver, there is still no consensus in literature about the importance of
this association. Studying this subject, Fazel et al.10 stated that risk
factors for the perpetration of sexual offences include association
aspects related to development (such as sexual abuse in childhood)
and personal vulnerability (especially sexual deviant fantasies and
triggering events, such as abuse of drugs).

A study of Craissati and Hodes!! investigated a subgroup of 11
men with schizophrenia, who had committed sexual offences or had
shown antisocial sexual behaviour, being committed in a secure unit
in England. According to these authors, the motivation related to the
offence was predominantly related to sexual and aggressive impulses,
with four patients admitting having perverse masturbatory fantasies,
related to the period previous to the occurrence. It was verified that
the mental state of six individuals who had interrupted the use of

medication had deteriorated (showing irritability, social isolation,
lack of care with personal appearance, explosive behaviour and di-
sinhibited sexual attitude) some weeks prior to their offences. In the
interviews undertaken during the study, two individuals confirmed
that they were hallucinating at the time of the sexual offence. In this
study, the aggressive sexual behaviour was associated predominantly
with the relapse of the illness. It certainly must be taken into account
that the sample was highly selected, consisting of individuals with
serious mental disorders, who were committed in a secure unit.

Phillips et al.12, in a serial cases study, evaluated a group of 15 men
with a diagnosis of schizophrenia, hospitalized in a secure hospital
unit in England, due to the perpetration of sexual offences. Seven
of them had practised 14 rapes and eight had practised indecent
exposure. It was found that the majority of the patients were symp-
tomatic at the time of the sexual offence. Although 14 had reported
contact with the mental health services, these contacts had been
irregular, it being common that they often would miss their medical
appointments. Only four patients had been receiving medication at
the time of their offence. The sexual offence was considered as having
occurred in the context of positive psychotic symptoms in 11 cases,
whilst behaviour showing disinhibition was considered important in
13 cases. Ten patients presented persecutory delusions and 11 audi-
tory hallucinations. Thirty-seven were victims of these patients, all
of the female gender, in that a third of them were adolescents. In the
majority of cases, the sexual violence happened after the beginning
of the illness, over an average period of five years, while only three
practised their offences before the onset of the illness.
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Smith investigated the relationship between schizophrenia and
sexual offence, studying documents and records of 80 schizophre-
nic patients admitted to secure units in England, accused of sexual
offences (rape, attempted rape and indecent assault) against women,
committed in the acute phase of psychosis. The 80 patients showed
symptoms such as delusions, hallucinations, formal thought disorders
and incongruent affect. Regarding the relationship with the victims,
49 (61%) were unknown and 31 (39%) were known sexual aggressors.
A total of 30 (38%) of them reported consumption of alcohol or drugs
before the sexual offence. Bizarre or notably strange behaviour was
observed and described in 16 (20%) of the men. This behaviour was
related to phenomenology of psychosis, such as shouting back in
response to auditory hallucinations, delusional speech, robotic and
other strange movements.

In a case-control study, Fazel et al.10 all the sexual aggressors
sentenced for a period of 13 years (1988 to 2000) in Sweden, were
investigated. 8.495 men sentenced for sexual offences (rape, sex
under coercion and sexual harassment of adults and children). The
control group consisted of 19.935 men from the general population.
A greater prevalence of psychiatric hospitalization and of serious
mental disorders was found in the sexual aggressors, compared to
the controls. The combined prevalence of serious mental disorders
(schizophrenia and other psychosis, bipolar disorder and organic
mental disorders) was 4.8% in sexual aggressors, compared to 1.3%
in controls. The findings of this study suggest an important role of
serious mental disorders in sexual offences. The risk factors esta-
blished include previous sexual offence, young age, interpersonal
relationship problems and deviant sexual preferences.

A study by Alden et al.14, examined the data of individuals born
in Denmark, between the years of 1944 and 1947, through official
records, who were accompanied till the year 1991. The final sample
consisted of 173.559 men. It was verified that the men who had been
hospitalized due to a psychotic disorder, compared to those who ne-
ver had been hospitalized, had four times greater risk of having been
imprisoned due to sexual offence. In the men with psychotic disorders
without comorbidity with personality disorders or abuse of drugs, this
risk was just two times higher. The other form, psychotic disorders
not accompanied by personality disorders or disorders related to the
use of drugs were less associated with the increase of imprisonment
involving any sexual offence or aggressive sexual offence.

The role of schizophrenia in sexual offences also constitutes the
subject of the research of Alish et al.1s. These authors studied three
groups of individuals: 36 sexual aggressors with schizophrenia, 80
men with schizophrenia with no record of sexual offence, but who had
committed other offences (theft) and 57 sexual aggressors without
schizophrenia (control group, originating from prisons in Israel).
Of these 57, 29 received the diagnosis of paraphilia: paedophilia (n
= 22), exhibitionism (n = 4) and sadism (n = 2). Among the sexual
aggressors with schizophrenia, 12 of them received the diagnosis
of paraphilia: paedophilia (n = 8), exhibitionism (n = 4). All the
patients with schizophrenia were from a forensic unity of a hospital
in Israel. Curiously, it was found that among the individuals with
schizophrenia who perpetrated sexual offences, there was a lower
percentage of antisocial personality disorder (36%), compared to the
group with schizophrenia without a record of sexual offence (65%).
The sexual offences consisted of rape (50.5%) and sexual violation
with penetration (49.5%). Furthermore it was found that among
individuals with schizophrenia, there was a tendency for sexual
aggression against women (83.3%), while sexual aggressors without
schizophrenia sexually attacked more men (58%). Furthermore ac-
cording to these authors, the high frequency of paraphilias (33%) in
the group of sexual offenders with schizophrenia may have created
an important influence on this behaviour.

There is still no unequivocal conclusion concerning the clinical
parameters that lead to a deviant sexual behaviour in the case of
schizophrenia. The behaviour may not necessarily originate from
the schizophrenic condition itself, but may be the result of a sexual
deviation not related to the illness, or from suggestive characteristics
of the presence of a personality disorder.

Sexual crimes and mood disorder and others

The offences perpetrated by individuals with bipolar disorder occur
more frequently in the manic phase. In this phase the state of mood
is high, with the presence of a contagious happiness or an irritability
accompanied by hostility. Other symptoms such as the increase of
self-esteem, feelings of grandiosity, grandiosity delusions, conside-
ring oneself to be a special person, endowed with powers and high
intelligence, are frequently present. Apart from the latter, an increase
in motor activity, thus showing great physical vigour and in spite
of this, a reduction in the necessity for sleep. The patient shows a
strong urge to speak uninterruptedly, with ideas flowing quickly to
the point of not concluding what was initiated and always stringing
one not concluded idea with another successively (flight of ideas)1s.

A study? of the population base, using hospital and criminal
records, in Sweden, investigated individuals who received discharge
from psychiatric hospitals and were monitored in relation to the
perpetration of violent offences, for a period between 1973 and
2004. Individuals with diagnosis related to bipolar disorder (n =
3.743) were compared after two or more discharges from psychiatric
hospitals with the general population (n = 37.429). Violent offences
were considered to be: homicide, theft, arson, any offences of a sexual
nature, or related to threat or intimidation. During the period of ac-
companiment, it was verified that the bipolar individuals committed
significantly more violent offences of some kind (8.4%) compared
to those of the control group consisting of the general population
(3.5%). It was observed that this risk was especially greater in those
patients who presented comorbidity with abuse of drugs.

Continuing to study the same subject matter, Curtin and Niveau!s
undertook a retrospective study of expert documents of all the sexual
aggressors who did not commit sexual homicide and for which a
psychiatric evaluation was requested by the police authorities, in
Geneva, Switzerland, in the period 1982 to 1995. The objective of this
study was to evaluate the penal responsibility of these individuals,
according to the Swiss penal code. The sexual offences included rape,
attempted rape and other similar acts against the will of the victim
(sexual coercion). The 67 aggressors where separated in three groups:
sexual aggressors whose victims were minors of 18 years old, who
were not his or her relatives; sexual aggressors whose victims were
minors of 18 years old and were their relatives (incestuous sexual
offence) and sexual aggressors against adults, of 18 years old and
over. It was found that around two thirds of the aggressors had no
previous psychiatric history, and only between 9% and 15% had
been admitted to psychiatric hospitalization. Alcohol dependence
existed among 12% to 14% of the incestuous aggressors and aggres-
sors against adults, respectively. Schizophrenia and other psychotic
disorders were relatively rare (5%), whilst affective disorders were
diagnosed in 12% to 14% of the all the aggressors.

Furthermore in this study?s, it was found that a history of sexual
abuse in childhood was a predictor factor of sexual offence, indicating
a fivefold greater risk of an individual committing a sexual offence
against a child rather than against an adult. This is in accordance
with other studies which show that a record of sexual abuse among
molesters of children is twice greater than between rapists of adults.
The presence of sexual trauma during infancy represents a serious
factor of risk of sexual deviation during adulthoods.

Dunsieth et al.20 evaluated 113 men condemned for sexual
offences, who were referred to treatment programmes, in Ohio, in
the United States. Eighty-four men (74%) were found to fulfil the
diagnostic criteria for at least for one type of mental disorder. The
psychiatric diagnosis most encountered were: disorders related to the
use of drugs (n = 84,74%); paraphilias (n = 84,74%); mood disorders
(n = 66,58%), with n = 40 (35%) for bipolar disorder; control of
impulse disorder (n = 43,38%); anxiety disorders (n = 26,23%) and
eating disorder (n = 10,9%).

In this same line of research, Leue et al.2! evaluated sexual
aggressors from a forensic hospital in Germany. Individuals with
psychosis (n = 12), illiteracy (n = 2) or intellectual impairment (n
= 36) or neurological (n = 11) were excluded. The sample consisted
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of 55 individuals. The anxiety disorders were commonplace in this
sample, the most frequent being simple phobia (n = 22,40%), social
phobia (n =21,38%) and post-traumatic stress disorder (n = 15,27%).
Mood disorders were also highly prevalent in the sample, 29 (53%)
cases of major depression being found.

Itis interesting to point out that in the opposite side, studies have
found a greater prevalence of mental disorders, over the length of life-
time, in individuals victim of sexual violence. In a systematic revision,
Chen et al.22 found that a record of sexual abuse is a risk factor for the
development of anxiety, depression, eating disorders, post-traumatic
stress, sleep disorders including attempted suicide. This association
was independent of the sex of the victim or age in which the abuse
occurred. On the other hand, there was no association between sexual
abuse and schizophrenia and somatoform disorders.

Sexual crimes and mental retardation

Mental disability includes a significant loss of intellectual capacity
and of adaptive behaviour present right from childhood. The pre-
valence of mental retardation in the general population is 1.5% to
2.5%. People with mental retardation are more vulnerable to the
criminal justice system due to their lack of caution when they speak,
their limited critical capacity in relation to the consequences of their
behaviour and susceptibility to the influence of others?.

Studies of samples of patients under custody?324, found a preva-
lence of almost 20% of individuals with IQ below 70, with comorbi-
dity related to drug abuse present in 60% of them. These offenders
with low IQ had more previous convictions than those with no mental
deficiency and had rarely been diagnosed for intellectual impairment.
Other studies found less prevalence, around 7% of individuals with
1Q lower than 70 in prison units (Hayes et al., 2007 apud Sondenaa
et al.»s — review study). There seems to be an ample variation in the
identification of rates of prevalence of intellectual impairment in
these prison populations, depending on the methods of evaluation,
locations and cultures where these studies are undertaken.

Murrey et al.2¢ evaluated records of 106 male sexual aggressors
of a secure unit of an hospital in Washington, U.S.A. Of these, 39
showed “psychopathic disorder”, 39 showed mental illnesses and
35 presented mental retardation, characterized by the application
of a WAIS intelligence scale. It was found that 88% of the victims
of those with “psychopathic disorder”, 98% of the victims of those
with mental illness and 56% of the victims of those with mental
retardation were women. The group with mental retardation had
more men victims lower than 16 years old, compared to other groups.
Regarding the practice of violence during the sexual crime itself, it
was verified that 69% of those with “psychopathic disorder”, 66% of
the mentally ill and 51% of those with mental retardation were violent
in at least one sexual offence. Thus, when there was an increase in
IQ, this characteristic increased the probability of violence during
the sexual offence. Another finding was that a quarter of those with
“psychopathic disorder” and mental illness committed at least one
crime with penile penetration of the vagina, whilst the proportion
of individuals with mental retardation who committed this type of
offence was minimal. The problem with this study is that the authors
did not define the meaning of “psychopathic disorder” and neither
the mental disorders of the individuals of this sample.

In a study with all the criminals in Denmark, Hodgins?’, descri-
bed that all those with intellectual impairment and “major mental
disorders” had a greater risk of violent behaviour. Unfortunately the
violent aggressors were not differentiated, including assault, rape,
theft and sexual aggression. These individuals presented intellectual
impairment (n = 192), “major mental disorders” (n = 161), including
those with schizophrenia, major affective disorders, paranoid states
and other forms of psychosis; mental disorders and behaviours
related to the use of alcohol and/or drugs (n = 254); other mental
disorders (n = 188). Sundram (1989 apud Lindsay? - review study)
also described a high frequency of serious crimes, including sexual
aggressions, with 38% of hospital inmates with IQ below 70 in prisons

of New York having committed or attempted to commit homicide
and sexual offences.

Day?, studying the same subject, carried out a retrospective
study on the behaviour of individuals with intellectual impairment
admitted to a hospital for treatment for anti-social sexual behaviour,
in England, whether this had or not resulted in imprisonment, during
the period of 1970 to 1988. Forty-seven patients were found to have
committed a total of 191 sexual incidents, involving 202 victims. More
than half (55.5%) were heterosexual incidents. Others were crimes
of indecent exposure (24.6%), homosexual offences (12%), in that
only 3.6% involved physical aggression. In this study it was found
that the majority of incidents were relatively trivial, 60% involving
minor incidents of indecent exposure. The other finding of this
sample was a high prevalence of mental disorders, minor physical
incapacities, precarious social skills and sexual recidivism. Further-
more according to this author, it is infrequent that individuals with
intellectual impairment commit aggressions involving serious bodily
harm, violence or death.

Another finding of the study of Day?, was the low specificity
of the age and sex of the victims, suggesting circumstances and
opportunity, more than preference or sexual orientation, being the
most important in the choice of victim and type of sexual offence
committed by the vast majority of cases. It was also found that none
of the heterosexual offenses occurred in the context of an established
relationship or in a developing one. This can reflect precarious skills
with relationships and the lack of opportunity for courting and sexual
relationships in individuals with intellectual disabilities.

Another study® compared two samples of offenders with
intellectual impairment. Those who perpetrated sexual offences
and were involved in incidents of sexual abuse were compared to
other offenders whose offence had no sexual content. The sample
consisted of 106 sexual aggressors and 78 non-sexual offenders. All
were admitted to community treatment service in Scotland. It was
found that a significantly higher proportion of sexual aggressors had
a chaotic life style (32% x 16%) and had problems of relationship
(52% and 24%), compared to non-sexual offenders. Regarding the
types of sexual offences, 33% committed lascivious and libidinous
(offences without penetration in minors); 26% sexual aggression;
21% indecent exposure; 11% illegal sexual intercourse (2% for each).
Some individuals committed more than one type of sexual offence.
Regarding the aspect of criminal recidivism, this occurred more
significantly with the group of non-sexual offenders (51%) than with
the group of sexual aggressors (19%).

This subject was also studied by Barron et al.31. In a prospective
study, these authors undertook the accompaniment for two years of
individuals with intellectual impairment (IQ below 80), in London,
in England. All the offenders had perpetrated some offence in the
previous five years before the study. The group consisted of 61 in-
dividuals. The most common types of initial offences were violence
(37.7%), sexual offences (21%) and those related to property (15%).
Violence (57.4%) was also the most common offence, when all the
records of the criminal history were analysed, followed by crimes
against property (52.5%), sexual (47.5%) and arson (21.3%). A high
frequency of psychopathology was found (52%), especially psychotic
disorders (43%). Half the total sample showed criminal recidivism,
however the study did not describe what these further crimes were.
We highlight that in this study the authors did not specify what was
considered as violence.

The aggressive behaviour may represent an important obstacle
for integration with society of individuals with mental retardation. A
study of Crocker et al.3, evaluated prevalence and seriousness of five
types of aggressive behaviour in 3.165 adult men and women with
mental retardation, who received assistance in three rehabilitation
centres in Quebec-Canada. The annual prevalence of aggressive beha-
viour found was 51.8%: 24% committed damage to property, 37.6%
verbal aggression, 24.4% self-mutilation, 24.4% physical aggression
and 9.8% showed aggressive sexual behaviour. Only 4.9% of these
individuals showed aggressive behaviour that produced physical
harm to the victim.
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In another study, sexual interest established through phallome-
tric study, recidivism and choice of victims of 69 sexual aggressors
with mental retardation were examined and compared with the data
of 69 aggressors with much higher IQ (control). It was found that
the aggressors with mental retardation showed more deviant sexual
preferences for boys and young children than the control group.
Compared to the control group, these sexual aggressors did not
show greater risk of preferences for coercive sexual activities against
children, and neither had a greater risk of violent recidivism. In turn,
a Brazilian study4 with individuals who were committed in a forensic
hospital compared sexual offenders and non-sexual offenders, finding
a significantly higher level of mental retardation and personality
disorder in individuals who perpetrated sexual offences.

Continuing to study this subject Lindsay et al.3s compared 48
sexual aggressors and 50 non-sexual offenders with intellectual im-
pairment, finding a significantly higher frequency record of sexual
abuse in the group that committed sexual offence (38% x 12.7%) and
a significantly higher frequency of physical abuse in the group which
perpetrated other offenses (14 x 36%). According to these authors,
this finding reinforces the hypothesis that the type of abuse suffered in
childhood may be related to the type of crime committed in adult life.

In relation to the victims targeted, there does not seem to be a
consensus between different authors. Day? reported that individuals
with intellectual disabilities frequently committed more heterose-
xual offenses against adult victims; while Hayes3s, in a review study
stated that these individuals targeted men more than women. In a
study with 950 sexual offenders, Blanchard et al.3” found that sexual
aggressors with intellectual impairment showed greater probability
of committing offences against young children and boys. However,
according to Lindsay et al.3s, these aggressors probably committed
sexual offences in all categories and discriminated their victims less.

For Barron et al.31, the therapeutic interventions for individuals
with intellectual disabilities seem to be relatively unspecific and not
focussed. Perhaps there are difficulties of a practical nature for the
supply of these interventions in this group of individuals, including
lack of trained teams in specific psychosocial interventions and with
ability of diagnosing and adequately treating mental disorders and
disorders related to the comorbid use of alcohol and drugs, when
present in these individuals. This indicates the necessity of more study
concerning this population and team training, in such a way as to
offer adequate treatments for these individuals. Approaches related to
the sexuality of these individuals with intellectual impairment could
reduce this type of offence in them. Treatment methods should focus
on sexual education, counselling, training in social abilities, better
self-image, self-esteem and social conscience.

Considering its relevance, sexual aggressors with intellectual
impairment have been neglected by scientific literature. Certainly
the studies on this subject would imply in the prevention of offences,
adequate evaluation and treatment of these offenders, as well as the
development of services of specific assistance for this population.

In table 1 we describe a summary of the studies which evaluated
the samples of the individuals who perpetrated sexual offences.

Discussion

In this review, some research studies with samples of individuals
associated schizophrenia, bipolar disorder and mental retardation
with perpetration of sexual offences. However, it is necessary to
take into consideration that some of these studies evaluated selected
samples of patients in psychiatric hospitals or secure hospital uni
ts11-13.15,18.202426293334 and who were admitted to these locations due
to the perpetration of sexual offences. For this reason, it would be
expected that these disorders should be present in these studies.
Another aspect is that several research studies with large samples
of individuals have shown a high frequency of disorders related of
alcohol and drugs? and personality disorders!, among perpetrators
of sexual offences. Although the latter disorders just mentioned were
not the object of specific investigation in this review, it is possible that

their contribution to the perpetration of sexual offences is important.
Certainly, the objective of research studies about the relationship
between sexual offences, mental disorder and mental retardation is
not to stigmatize, but rather to better understand the factors which
contribute to the perpetration of these offences by these individuals,
as well as to propose therapeutic interventions for them.

For McElroy et al.*, the knowledge of the types and prevalence
of mental disorders in sexual aggressors is important for several
reasons. Firstly, a better understanding of the relationship between
mental disorder and sexual violence can enable the development of
more effective legal, correctional and public health policies, directed
to individuals who have committed sexual offences. Secondly, the
appropriate psychopharmacological treatment of mental disorders
of these individuals, administrated together with psychosocial and
correctional treatments, may increase the chances of successful
rehabilitation, in this way reducing the criminal recidivism, public
victimization and use of high cost correctional services. Thirdly,
factors of risk and strategies of prevention against sexual violence
can be identified and developed.

Caparulo®, in a review study, pointed out variations which are
important in the evaluation of risk in the case of sexual aggressors.
These include cooperation with evaluation, record of previous sexual
offence, record of criminality and violence, temper and anger control,
desire to discuss the offence, acceptance of responsibility, expression
of remorse, deviant sexual interest, perversions, types of victims,
abuse of drugs, empathy with the victim, mental disorder, record of
abuse suffered and motivation towards treatment.

The observational study of sexual aggressors with schizophrenia
contribute to the understanding of this offence by these individuals
and the evaluation of comorbid conditions to schizophrenia, apart
from the elucidation of the penal responsibility and definition the-
rapy strategies. In this aspect, Smith!3 suggests that the factors that
lead to sexually offensive behaviour in schizophrenia are antisocial
personality characteristics and the use of alcohol and drugs by these
individuals. However, as already mentioned, there is no unequivocal
conclusion regarding which clinical parameters lead to a deviant
sexual behaviour: if the illness itself, the characteristics of personality,
or sexual preoccupations which lead the patient to commit the sexual
offence. Undoubtedly, the serious mental disorders are associated
with hostility, cognitive distortions, deviant sexual fantasies, sexual
obsessions and precarious social skill, which are considered risk fac-
tors for sexual offences. Also one cannot fail to consider that mental
disorders may act as social desinhibitory, interacting with other risk
factors, such as alcohol and drug abuse.

Some authors have tried to explain the association between intel-
lectual deficiency and sexual offences. For Duque+!, sexual offences
are overrepresented among those with intellectual disabilities, due
to the reduction of self-control, the difficulty of adapting to rules
or to inadequate comprehension of the facts. Faulk’ considers that
individuals with mental retardation frequently make inadequate
sexual approaches, which can lead to sexual aggression. Others can
give vent to sexual aggressions at several levels, as an expression
of anger or sexual frustration. Day? observed in these individuals
sexual naivety, incapacity to understand normal sexual relations,
lack of social relation skills, difficulty in bonding with the opposite
sex, precarious impulse controls and susceptibility to be influenced
by other people. Hayes* indicated that these individuals showed a
confused self-concept, poor social relations, lack of social and sexual
knowledge, and negative early experiences (including physical and
sexual abuse).

There is evidence of a precarious identification of offenders with
intellectual impairment by the criminal justice system and inconsis-
tent responses and inadequate health and social services to respond
to the challenge presented by these individuals.

Lindsay et al.®, studying a sample of sexual aggressors with
intellectual impairment, between the years of 1990 to 1997, stated
that 32% of these individuals showed significant mental disorder,
including psychotic disorders, bipolar disorder and major depres-
sion. It is fundamental that individuals with intellectual impairment
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receive psychiatric and psychosocial interventions, in such a way as
to prevent new sexual and non-sexual offences.

On the other hand, Lindsay et al.©2, state that people with intellec-
tual impairment may be disadvantaged by the criminal justice system,
due to their lack of understanding of the seriousness of the situation,
lack of support and lack of appropriate representation in the early
stages of a lawsuit. Gudjonsson and MacKeith# conducted a series
of studies showing that individuals with intellectual impairment are
more vulnerable to perjury during an interrogatory interview, due
to their higher propensity to acknowledging agreement and due to
their suggestibility.

In the research related to sexual offences, an important question
is the evaluation of risk. According to Monahan and Steadman
(1994), apud Gongalves and Vieiral, the evaluation of risk of violence
supposes an organized and systematic procedure, to characterize
the degree of risk by certain individuals to commit a violent act, as
well as the development of a plan of intervention to reduce this risk
of violence. The evaluation of risk includes information regarding
the following aspects: place of the offence, probability of the offence
occurring again, frequency and consequences of the offence.

For Craig et al.#4, any evaluation concerning the probability of the
occurrence of sexual offences should be ample and involve more than
one set of documentation regarding the degree of risk. According to
these authors, the types of risk factors identified in the literature are
classified in four categories: Dispositional factors, such as psychopa-
thic or anti-social personality characteristics; Factors of life history,
such as adverse events during development (for example, precarious
links with their parents, behavioural problems at school), previous
record of crime and violence, previous psychiatric hospitalization
and precarious adherence and collaboration with treatment; records
of violence, deviant social network and absence of positive social
support; Clinical factors, such as psychiatric diagnosis, precarious
level of functioning and abuse of substances.

In another study, Hanson and Harris (2000), apud Craig et al.+
informed that in the month prior to sexual offence, there was a ma-
rked alteration in a number of acute dynamic factors. The appearance
and the collaboration with supervisors deteriorated; furthermore
there were frequent negative mood, anger and psychotic symptoms.
From this point onwards, these factors seem to signal a progressive
escalation, in the risk factor of these aggressors. The mental disorders
such as psychotic and mood disorders are included as dynamic risk
factors. The consideration of dynamic factors next to the present
static classification of risk may give a more global and valid evalua-
tion of risk of recidivism of sexual offence by these aggressors. We
highlight some instruments of sexual violence risk assessment in the
following paragraphs.

The risk of recidivism of sexual offences may be evaluated throu-
gh the use of STATIC 994. This instrument makes use of static factors
(immutable) which have been considered in literature as having a
correlation with recidivism of sexual offences in adult men. The
instrument consists of 10 items: 1) having a current record of sexual
offence; 2) having a record of previous sexual offences; 3) having a
current conviction of non-sexual violence; 4) having previous con-
viction for non-sexual offence; 5) having four or more convictions
registered in criminal records; 6) being single; 7) having a record
of sexual offences with no physical contact; 8) having unknown
victims; 9) having male victims; 10) being between 18 and 25 years
of age. This instrument gives an explicit estimate of probability of
a new conviction for sexual offences, and can be easily applied and
has shown itself to have a high capacity of predictability in different
settings and in a variety of samples.

Another instrument, the Sexual Violence Risk-20 (SVR-20), is
considered to be of extreme importance in the evaluation of risk of
sexual violence. It consists of a number of items which are referenced
in literature as being predictors of sexual violence. It is divided in
three main areas: Psychosocial adjustment (sexual deviation, victim
of abuse in infancy, psychopathy, serious mental disturbance, pro-
blems associated with the use of drugs, record of violent and non-
-violent offences etc.); Sexual Offences (high frequency of sexual

offences, sexual offences of multiple types, sexual offences with phy-
sical aggressions or use of weapons, attitudes of support or belittling
of the sexual offences) and Future Plans (absence of realistic plans,
negative attitudes in the face of intervention).

The instrument Sex Offence Risk Appraisal Guide (SORAG)#
has 14 items which include: having lived with both biological parents
up to the age of 16 years old, bad adjustment at school, problems
with alcohol, evidence of a lasting intimate relationship, non-violent
criminal record, violent criminal record, prior imprisonment for
sexual offences, offences only against girls less than 14 years old, loss
of previous parole, age at the first offence, evidence of personality
disorder, schizophrenia, evidence of deviant sexual preferences and
psychopathy.

Studying this subject, Lindsay et al. (2004), apud Lindsay and
Taylor# conducted a study to evaluate the criminal recidivism of 52
individuals with mental retardation who committed sexual offences,
accompanied for a period of three years after discharge from hospital.
It was found that factors which were related with criminal recidivism
were antisocial attitude, precarious relationship with their mother,
low self-esteem, lack of assertiveness, low response to treatment,
offences involving physical violence, complacency of the treatment
team and tolerant attitude towards sexual offences, low motivation
towards treatment, irregular attendance, deterioration of attitudes
of the family and non-programmed discharge.

In this review study, the authors did not find a description of
the specific instruments of risk evaluation of recidivism of sexual
offences among those with mental retardation. However, the scales
mentioned previously, with its several items, did not exclude these
individuals. Some scales of evaluation of sexual knowledge, sexual
attitudes and sexual education have been applied to individuals with
mental retardation, contributing to the evaluation of risk in these
cases. According to Lindsay and Taylor, the most used has been
the Socio-Sexual Knowledge and Attitudes Test. It has been found
that individuals with mental retardation show less sexual knowledge
than the normal controls.

In this review study we found several factors associated to, as
well as motivators of sexual offences, also mentioned as important
for recidivism of these offences, according with these instruments
cited above: presence of serious mental disorders such as schizo-
phrenialo-151834, bipolar disorder!0.1417.182039, existence of sexual de-
viants!013.15.2021.3339, presence of personality disorders!+182434, problems
associated with the use of alcohol and/or substancess141517.18.20.27,
seriousness of sexual aggression!0-1518.20.21.262837-39, record of abuse
in childhood!83539, problems of relationships22303s, aggressive beha-
viour, previous record of imprisonment®, and absence of response
to treatment31. We believe that the observation of all these factors
in the clinical record of these individual is fundamental, as well as
the diagnostic and adequate treatment of mental and developmental
disorders presented by them. Furthermore, cognitive-behavioural
psychotherapy is important for the cognitive distortions and de-
viant fantasies associated to sexual offences, as well as approaches
and guidance of the respective relatives, in such a way to reduce the
recidivism of sexual offences.

According to Serafim et al.#7, in a review study, the evaluation
of sexual aggressors according to behaviour, type of victim, moti-
vation and risk recidivism is only possible in an interdisciplinary
context, with the participation of a psychiatrist, psychologist and a
social assistant. There is a need for this team to establish those who
respond to the available therapeutic interventions, reducing the risk
of recidivism.

The research about etiology of sexual offences and evaluation
of sexual aggressors is the only way to reduce the consequences and
cost of these problems for society, as well as the immense suffering
brought to the victims. Studies concerning sexual offenses may
contribute to the evaluation of risk of violent sexual behaviour. In
turn, this evaluation would be useful for the planning of therapeu-
tic interventions and clinical handling of these individuals, in the
community, in prisons or by forensic psychiatric service providers.
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Conclusion

More studies are necessary regarding the association between mental
disorders and mental retardation and sexual offences, using larger
samples and investigating factors of risk for sexual aggression, in these
individuals. The detection and treatment of psychiatric morbidity
among sexual aggressors in health and criminal justice systems, may
contribute to a lower risk of recidivism. The systematic psychiatric
evaluation of individuals who perpetrate sexual offences may con-
tribute to the strategy of intervention, prevention and evaluations of
the specific motivations related to the manifestation of violent sexual
behaviour, as well as permit a better characterization of groups or
situations of risk.
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