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The Prevention Project Dunkelfeld (PPD) provides preventive therapy for help-seeking 
pedophiles and hebephiles in the community, who are currently undetected by the criminal 
justice system. The therapy aims at reducing risk for child sexual abuse and/or the use of child 
abusive images by addressing important risk factors. The one-year treatment program is based 
on a cognitive-behavioral approach including aspects of other established approaches, such as 
Relapse Prevention, Self-Regulation and Good-Lives models, as well as sexological interventions 
and pharmaceutical options. 
 
The present symposium aims at presenting the revised treatment evaluation of the PPD. All 
analyses are based on a community sample consisting of self-identified pedophiles and 
hebephiles, contacting the PPD because they feared to act upon their fantasies towards minors. 
Only patients, who met (DSM-IV-TR) criteria for pedophilia or hebephilia (paraphilia NOS) and 
were not facing criminal charges for sexual offenses, were included in the analyses.  
 
In the first part, overall changes in DRF will be examined within a repeated-measures-design, 
also considering differences with respect to sexual offense history. The second part focusses on 
quantitative and qualitative changes in use of sexually explicit and non-explicit images of 
children. The third part analyses drop-outs during therapy by comparing completers, refusers 
and dropouts concerning dynamic risk factors (DRF) and socio-demographic variables.  
 
Valuable comments and acknowledgments of other professionals in the field of sex offender 
research were considered in updating the preliminary results. Additionally, new hypothesis will 
be tested and implications for treatment and research will be discussed. 
 
 
 

Treatment Change in Dynamic Risk Factors in the PPD 
 
 

Anna Konrad, M.Sc. 
 
 
Background: Sexual interest in (pre-) pubescent children constitutes a major risk factor for child 
sexual abuse (CSA) and child pornography (CP) offenses. Additionally, factors described as 
dynamic risk factors (DRF) have been found to be associated with sexual re-offending. Previous 



research suggests four major risk dimensions which influence acting upon sexual motivation: 
emotional or intimacy deficits, offense-supportive attitudes, sexual self-regulation deficits, and 
general self-regulation deficits. On the one hand, sexual interest in children might be a rather 
stable than modifiable factor, considering pedophiles/hebephiles to be an important target 
group for prevention approaches. On the other hand, DRF are potentially responsive to 
interventions and are therefore important treatment targets within prevention approaches in 
detected sex offenders. However, there are limited study results concerning changeability of 
respective factors within the specific target group of self-identified pedophiles and hebephiles in 
the community.  
 
Aim: The present study aims to examine change in DRF due to a cognitive-behavioral treatment 
program offered to help-seeking pedophiles and hebephiles in the community by presenting a 
revised evaluation of treatment. Valuable suggestions concerning the previous presented 
results of a non-randomized control design were considered by conducting a repeated-
measures design in the present study. It will further be examined, whether the changes in DRF 
vary across different offender groups by comparing non-offending pedophiles with those, who 
have committed CSA offenses only, CP offenses only, and those, who have committed both 
offenses. 
 
Study: Between 2005 and 2012 a one-year treatment program was offered to 377 men 
contacting the PPD, while meeting (DSM-IV-TR) criteria for pedophilia or hebephilia (paraphilia 
NOS) and being currently undetected for sexual offenses. N=158 (41.9%) men started therapy 
with two thirds completing and one third dropping out. Self-report data were collected on 
descriptive data, offense-history, and measures of DRF at first contact (T0), before therapy 
(TRe), and at the end of therapy (T1). For n=58 participants, complete data are available for all 
three assessment points and will be analyzed with respect to change. Additionally, differences 
on measures of DRF with respect to sexual offenses history will be reported.  
 
First results: The mean age of the sample (N=377) was 37.4 years (SD=11.3). About two thirds of 
participants were diagnosed as pedophile; one third was diagnosed as hebephile. Half of 
participants preferred girls, while one third preferred boys and the rest was attracted to both, 
male and female minors. With respect to sexual offense history, 41% of participants self-
reported a history of CP offenses only, while 14% reported CSA offenses only and 33% self-
reported both offense types and hence, were classified as Mixed offenders. The remaining 12% 
claimed not having committed any of the offenses and were classified as non-offenders.  
 
With respect to change in DRF during treatment, the previously conducted non-randomized 
waiting-list control-design revealed several changes with treatment group reporting less 
emotional deficits, less offense-supportive cognitions and sexual self-regulation deficits when 
compared to control group. 
 
Prospect: With respect to previously conducted in-between-analyses (treatment group vs. 
control group), it should be considered that differences could be attributed to group-allocation 
rather than to effectiveness of treatment. In order to answer to this weakness, a repeated-
measures design was realized in the present study. Changes on self-report measures of DRF will 



be presented as well as differences dependent on sexual offense history.  Implications for 
treatment of pedophiles and hebephiles in the Dunkelfeld will be discussed. 
 
 

 
Treatment Change in Child Pornography Offending in Pedophiles and Hebephiles 

 
 

Laura Franziska Kuhle, M.Sc. 
 
 
Background: To date there is a lack of specified treatment programs for child pornography (CP) 
offenders, thus little is known about treatment effects on dynamic risk factors and change in CP 
consumption within this specific offender group. One evaluation available refers to the i-SOTP 
program, a specific treatment program for Internet sex offenders under judicial supervision 
which also adopted targets from the SOTP program. Pre-post-comparisons were done by 
assessing offense-supportive cognitions (i.e. offense-supportive attitudes, general and victim 
empathy deficits, emotional identification with children) and socio-affective deficits (i.e. self-
esteem, emotional loneliness, emotional congruence with children, impulsivity, over-/under-
assertiveness, personal distress and locus of control). Significant pre-post changes in the desired 
directions were achieved for the vast majority of the scales within the psychometric battery. 
However, within treatment change of internet offenders, CP offense behavior has not been 
evaluated. 
 
Studies in the PPD have found that all undetected pedophiles and hebephiles from the 
community entering the program recently used sexually explicit and non-explicit images of 
children (SENIC) from moderate to high proportions. Following the COPINE scale (Taylor, 
Holland, & Quayle, 2001), categories most likely consumed are images depicting nudity and 
erotic posing, as well as images focussing on the genital areas of minors and sexual activity 
amongst them. Currently, only very little is known about treatment effects in undetected CP 
offenders from the community as to the change in dynamic risk factors (DRF) and CP offense 
behavior.  
 
Aims: The present study aims at investigating specific effects of a one-year-treatment program 
within undetected pedophilic and hebephilic CP offenders. More precise, it will be analyzed 
whether therapeutic intervention is able to effectively reduce or even stop CP offending 
behavior, as well as change associated DRF. 
 
Study: Self-reported SENIC use was analyzed for treated individuals (TG; n=14) and controls (CG; 
n=8) at pre- and post-assessment. According to their CP use at post-assessment, TG was 
classified as CP desister (participants who stopped using CP) vs. CP persisters (participants who 
showed persistant CP use). Several within- and between group comparisons were conducted to 
compare SENIC use and DRF in CG vs. TG, as well as in CP desisters vs. CP persister of the TG. 
 



First results: Previous results of the treatment evaluation revealed that the intervention 
successfully reduced important dynamic risk factors as socio-affective and self-regulation 
deficits, as well as offense-supportive attitudes in the TG. About one third of the participants 
desisted from CP offending behavior and also reduced their frequency of using sexually non-
explicit images. Those who persisted with their CP offending behavior at least reduced the 
frequentness. According to the data, the risk of persisting CP use seems to be associated with 
socio-affective deficits. Changes can be ascribed to the treatment, as the CG did not differ at 
pre-and post-assessment. 
 
Prospects: In order to revise the first results of the treatment evaluation, sample size of the TG 
will be increased and a repeated-measure design will be conducted to avoid flaws of between-
group comparisons when it comes to treatment evaluation. Additionally, emotions which 
before, during and afterwards accompany SENIC use will be analysed.  
Implications for treatment of CP offenders will be discussed. 
 
 
 

Treatment Refusal and Dropout in Participants of the PPD 
 
 

Gerold Scherner, M.Sc. 
 
 
Background: Treatment refusal or dropout from therapy is associated with higher rates of 
recidivism in sex offenders. High dropout rates from treatment are a challenge for treatment 
providers as they may be seen as markers to improve treatment according to the risk need and 
responsivity of participants (RNR-principle).  
 
Studies with detected sexual offenders revealed different, inconsistent and partly equivocal 
results. Socio-demographic and diagnostic variables, such as marital status, employment status 
and educational levels were found to associate with treatment attrition. Offense or personality 
characteristics such as antisocial behavior were able to differentiate between treatment 
completers and dropouts in various studies, thereby implying special needs in these groups.  
 
Aim: The present study aims to investigate factors, described as dynamic risk factors (DRF) as 
well as socio-demographic and lifetime offense variables with regard to their predictive value 
concerning treatment attrition. Participants consisted of men contacting the staff of the PPD 
between 2005-2012 who fulfilled the inclusion criteria and were offered treatment.  
 
Study: At intake-assessment, self-report data were collected on socio-demographic, diagnostic, 
and criminological variables, as well as selected dynamic risk factors. According to their 
treatment-status within the PPD, the basic sample consisted of treatment refusers (n=202), 
completers (n=83), and dropouts (n=49). Only participants providing full data concerning the 
measures of interest were included in the study. Between-group comparisons were performed 
on the respective self-report measures.  



 
First Results: Results suggest that some predictors for treatment refusal or dropout found in 
former studies apply to undetected, self-identified pedophiles and hebephiles. Distance to 
travel did best predict refusal of treatment offer. Lower level of education did best predict if 
individuals dropped out of PPD treatment groups.  Higher levels of emotional deficits were 
characteristic for completers.  
 
Prospects: Besides the first results explorative studies will be conducted concerning association 
of multiple paraphilias and the variability of former lifetime offenses to dropout from treatment 
as well as the point of time of dropout within treatment process and possible indications 
concerning the program. Available data for a subsample of participants (intermediate 
assessment after halfway through program) who dropped out after having participated more 
than half of the program will be examined on the measures of interest. Implications for risk 
management in line with the Risk-Need-Responsivity approach and motivational work will be 
discussed as well as possible indications for the treatment program itself. 
 


