
See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/322970385

Keep Faith in Yourself! A Pilot Study on the Relevance of Specific Self-Efficacy

for Modifying Sexual Interest in Children Among Men With a Risk to Sexually

Abuse Children

Article · February 2018

DOI: 10.1080/0092623X.2018.1437488

CITATIONS

16
READS

373

4 authors, including:

Safiye Tozdan

University Medical Center Hamburg - Eppendorf

49 PUBLICATIONS   369 CITATIONS   

SEE PROFILE

Peer Briken

University Medical Center Hamburg - Eppendorf

603 PUBLICATIONS   10,299 CITATIONS   

SEE PROFILE

All content following this page was uploaded by Safiye Tozdan on 11 January 2022.

The user has requested enhancement of the downloaded file.

https://www.researchgate.net/publication/322970385_Keep_Faith_in_Yourself_A_Pilot_Study_on_the_Relevance_of_Specific_Self-Efficacy_for_Modifying_Sexual_Interest_in_Children_Among_Men_With_a_Risk_to_Sexually_Abuse_Children?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/322970385_Keep_Faith_in_Yourself_A_Pilot_Study_on_the_Relevance_of_Specific_Self-Efficacy_for_Modifying_Sexual_Interest_in_Children_Among_Men_With_a_Risk_to_Sexually_Abuse_Children?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Safiye-Tozdan?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Safiye-Tozdan?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/University_Medical_Center_Hamburg-Eppendorf?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Safiye-Tozdan?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Peer-Briken?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Peer-Briken?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/University_Medical_Center_Hamburg-Eppendorf?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Peer-Briken?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Safiye-Tozdan?enrichId=rgreq-5bc7f8256905174932e029243bb9cb79-XXX&enrichSource=Y292ZXJQYWdlOzMyMjk3MDM4NTtBUzoxMTEwOTkxNjA1NjI4OTMzQDE2NDE4OTI0NDgyODM%3D&el=1_x_10&_esc=publicationCoverPdf


Full Terms & Conditions of access and use can be found at
http://www.tandfonline.com/action/journalInformation?journalCode=usmt20

Journal of Sex & Marital Therapy

ISSN: 0092-623X (Print) 1521-0715 (Online) Journal homepage: http://www.tandfonline.com/loi/usmt20

Keep Faith in Yourself! A Pilot Study on the
Relevance of Specific Self-Efficacy for Modifying
Sexual Interest in Children Among Men With a Risk
to Sexually Abuse Children

Safiye Tozdan, Anna Kalt, Livia B. Keller & Peer Briken

To cite this article: Safiye Tozdan, Anna Kalt, Livia B. Keller & Peer Briken (2018): Keep Faith in
Yourself! A Pilot Study on the Relevance of Specific Self-Efficacy for Modifying Sexual Interest in
Children Among Men With a Risk to Sexually Abuse Children, Journal of Sex & Marital Therapy,
DOI: 10.1080/0092623X.2018.1437488

To link to this article:  https://doi.org/10.1080/0092623X.2018.1437488

Accepted author version posted online: 06
Feb 2018.
Published online: 01 Mar 2018.

Submit your article to this journal 

Article views: 12

View related articles 

View Crossmark data

http://www.tandfonline.com/action/journalInformation?journalCode=usmt20
http://www.tandfonline.com/loi/usmt20
http://www.tandfonline.com/action/showCitFormats?doi=10.1080/0092623X.2018.1437488
https://doi.org/10.1080/0092623X.2018.1437488
http://www.tandfonline.com/action/authorSubmission?journalCode=usmt20&show=instructions
http://www.tandfonline.com/action/authorSubmission?journalCode=usmt20&show=instructions
http://www.tandfonline.com/doi/mlt/10.1080/0092623X.2018.1437488
http://www.tandfonline.com/doi/mlt/10.1080/0092623X.2018.1437488
http://crossmark.crossref.org/dialog/?doi=10.1080/0092623X.2018.1437488&domain=pdf&date_stamp=2018-02-06
http://crossmark.crossref.org/dialog/?doi=10.1080/0092623X.2018.1437488&domain=pdf&date_stamp=2018-02-06


JOURNAL OF SEX & MARITAL THERAPY
, VOL. , NO. , –
https://doi.org/./X..

Keep Faith in Yourself! A Pilot Study on the Relevance of Specific
Self-Efficacy for Modifying Sexual Interest in Children AmongMen
With a Risk to Sexually Abuse Children

Safiye Tozdana, Anna Kalta, Livia B. Kellerb, and Peer Brikena

aInstitute for Sex Research and Forensic Psychiatry, University Medical Center Hamburg-Eppendorf, Hamburg, Germany;
bForensic Outpatient Center Baden, BIOS, e.V., Karlsruhe, Germany

ABSTRACT
Among 26 pedophilic/hebephilic men, we investigated (1) the relationship
between “specific self-efficacy for modifying a sexual interest in children”
(SSIC) and actual sexual interest in children and (2) whether changes in SSIC
are associated with changes in sexual interest in children. Results showed
that the more clients believe they are able to influence their sexual interest
in children, the less strong they perceive their sexual interest in children to
be. Furthermore, an increase in SSIC is associated with a decrease in sexual
interest in children. We suggest avoiding generalized statements about the
immutability of sexual interest in children.

Introduction

Sexual interest in children

In theDiagnostic and StatisticalManual ofMental Disorders (5th ed.;DSM-5; American Psychiatric Asso-
ciation, 2013), pedophilia is described as recurrent, intense sexually arousing fantasies, sexual urges, or
behaviors involving sexual activity with a prepubescent child or children (typically under the age of 13).
The DSM-5 draws distinction between the exclusive, nonexclusive, and the incest type. Clinicians and
researchers are currently debating the changeability of pedophilia, that is, sexual interest in children.
Many professionals—as well as the description in theDSM-5—assume pedophilia to be a lifelong condi-
tion that is unlikely to change (e.g., Cantor, 2012; Seto, 2012). However, theDSM-5 does not differentiate
the description of a lifelong condition between the exclusive, nonexclusive, and incest types. Indeed, the
DSM-5 states that “Pedophilia […] necessarily includes other elements that may change over time with
or without treatment: subjective distress (e.g., guilt, shame, intense sexual frustration, or feelings of iso-
lation) or psychosocial impairment, or the propensity to act out sexually with children, or both” (p. 699).
Therefore, the course of pedophilic disordermay fluctuate, increase, or decrease with age. However, these
elements do not include the key characteristic of pedophilia, which is being sexually attracted to chil-
dren. In contrast to this more stagnant view, some researchers regard sexual interest in children as more
or less flexible, with possible changes throughout life (Tozdan & Briken, 2015a) or through therapeutic
treatment (e.g., Bradford, Fedoroff, & Gulati, 2013; Fedoroff et al., 2014; Müller et al., 2014). And there
is even evidence indicating that pedophilic preferences may actually change throughout treatment (e.g.,
Marshall, 2008).
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Despite these competing views, there is consensus among researchers that our basis of scien-
tific knowledge on individuals having a sexual interest in children is still limited (e.g., Pumberger
& Eher, 2013; Seto, 2012). Furthermore, most of what is known about pedophilic individuals has
emerged from research within the past few decades on correctional samples of men who commit-
ted sexual offenses against children. As already known, most of these offenders would not be clas-
sified as having a pedophilic disorder according to clinical criteria (e.g., Abel et al., 1987). In turn,
there are individuals meeting the clinical criteria for pedophilic disorder with no history of sexual
offenses against children. Compared to the former, much less is known about the latter individuals
(Seto, 2009).

The competing positions described above already manifested themselves in clinical practice. For
instance, the German network “Kein Täter Werden” (don’t-offend.org; Beier et al., 2015) offers a treat-
ment program to individuals who want to control their sexual interest in children so that they do not
sexually offend against children or use child pornography. Clinicians of the founding network site in
Berlin consider sexual interest in children unchangeable and recommend that their clients integrate it
into their self-concept as a lifelong condition (Institute for Sexology and SexualMedicine of the Charité–
University Berlin, 2013). Clinicians of other treatment facilities however, suggest sexual interest as being
more or less flexible and changeable (Lipp, 2014).

The extent of this increasingly important debate highlights the need for both theoretical and empirical
research in this specific field. A recently published work (Tozdan & Briken, 2015a) offers a theoretical
framework that links sexual interest in children with the core principle of Bandura’s social cognitive
theory—self-efficacy (Bandura, 1977; Bandura, 1997; Bandura, 1986; Bandura, 2001).

Self-efficacy

In 1977, Bandura published a learning theory based on the idea that people learn by observing oth-
ers, postulated as social cognitive theory. The core aspect of social cognitive theory (Bandura, 1977) is
the concept of self-efficacy that addresses people’s faith in their own ability to manage their behavior
and to control events that affect their lives (Bandura, 1997; Bandura, 2001). As “the conviction that one
can successfully execute the behavior required to produce the outcomes” (Bandura, 1977, p. 193), self-
efficacy describes the core belief that an individual has the capability to show a certain behavior leading
to certain effects. Since Bandura postulated the concept of self-efficacy, it has been further developed
by several researchers (Fuchs & Schwarzer, 1994; Maddux & Gosselin, 2003; O’Leary, 1992; Schindler
& Körkel, 1994; Schwarzer, 2002; Schwarzer & Jerusalem, 1989; Shelton, 1990; Sherer & Maddux, 1982;
Stuart, Borland, & McMurray, 1994). Luszczynska, Scholz, and Schwarzer (2005) defined two types of
self-efficacies: general and specific self-efficacy, with the former being the belief in one’s competence to
cope with a broad range of stressful or challenging demands, and the latter being constrained to a par-
ticular task at hand. Several studies have indicated that a higher general self-efficacy is related to better
mental (e.g., Saltzman & Holahan, 2002) and physical health (e.g., Fuchs & Schwarzer, 1994). Specific
self-efficacy beliefs were shown to be a strong predictor for motivation to change (e.g., Schwarzer, 2001)
and to affect corresponding specific experiences and behavior (e.g., Ollendick, 1995). Therapeutic inter-
ventions focusing on specific self-efficacy were shown to have a positive impact on treatment progress
and success among diverse psychological disorders (e.g., Peterman&Noeker, 1991). General self-efficacy
is considered relatively stable throughout the life span, although there are several studies demonstrating
the changeability of both general and diverse specific self-efficacy beliefs. The self-efficacy concept was
applied to various research fields (including nutritional behavior, physical activity, smoking behavior,
alcohol or drug consumption, and criminal behavior). Results of these studies revealed that experimen-
tal manipulations can change specific self-efficacy beliefs (e.g., Goldberg et al., 2000; Marquez, Jerome,
McAuley, Snook, & Canaklisova, 2002; Van’t Riet, Ruiter, Smerecnik, & de Vries, 2010; Walsh & Russell,
2010). Therefore, mental well-being can be affected (e.g., Reif, de Vries, Petermann, & Görres, 2013) and
subsequent behavior can be influenced (e.g., Dijkstra & de Vries, 2001; Koring et al., 2012; Luszczynska
& Tryburcy, 2008).
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Figure . Schematic presentation of the theoretical framework published by Tozdan and Briken (a). Assumption = Internalized
assumption about changeability of the sexual interest in children generated by own experiences, vicarious experiences, or verbal infor-
mation that the SSIC of individuals with a sexual interest in children, e.g., the statement “Pedophilia is more or less flexible”made by
experts or represented by the media; SSIC = Individuals’ specific self-efficacy for modifying their sexual interest in children; Motiva-
tion = Individuals’motivation to change their sexual interest in children; Behavior = Individuals’ behavioral patterns that are required
to change their sexual interest in children; Experience = Individuals’ subjective perception that their own sexual interest in children
changes, e.g., decreases; One-sided arrow = Theoretical assumption that the first variable has causal impact on the second variable;
Two-sided= Theoretical assumption that the two variables are interacting and affect each other.

Sexual interest in children and self-efficacy

The theoretical framework mentioned earlier (Tozdan & Briken, 2015a) aims to transfer the insights
generated by research on self-efficacy to individuals with a self-reported sexual interest in children. This
framework suggests a more or less flexible sexual interest in children and the existence of a specific self-
efficacy for modifying sexual interest in children (SSIC) that “is defined as the individual’s conviction
of being able to influence and change their own sexual interest in children” (Tozdan & Briken, 2015a,
p. 108). Conveying a sexual interest in children as generally immutable may correspondingly influence
the expectations of affected individuals and consequentlymay decrease this SSIC (see Figure 1; for details,
see Tozdan & Briken, 2015a). This might lower the motivation for change as well as the probability of
certain behavioral patterns required for changing the sexual interest in children. In contrast, a treatment
strategy suggesting amore or less flexible sexual interest in childrenmight increase this SSIC. This might
enhance themotivation for change as well as the probability of behavioral patterns required for changing
the sexual interest in children.

The framework further considers sexual interest in children as a part of one’s self-image. It therefore
affects significantly more than motivational and behavioral aspects. Attributing, labeling, and maybe
even stigmatizing the own self as an individual with an immutable versus a more or less flexible sexual
interest in children affects the individual’s self-concept and might even become a part of the individual’s
identity (for details, see Tozdan & Briken, 2015a). Since self-efficacy is seen as key to behavioral moti-
vation (Bandura, 1977), it can lead to certain experiences that can subsequently change certain aspects
of self-concept and consequently affect identity. In addition, these experiences may be a new source for
SSIC: When individuals notice that their own sexual interest in children decreases, this may force the
assumption that it can be influenced by their own competencies, resulting in a higher SSIC.

Recently published studies empirically examined this framework. In sum, the results indicated the
following:

1. There is a measurable SSIC (Tozdan, Jakob, Schuhmann, Budde, & Briken, 2015).
2. SSIC varies across different subsamples of individuals with a sexual interest in children (Tozdan

& Briken, 2015b; Tozdan et al., 2015).
3. SSIC is associated with the motivation for changing one’s own sexual interest in children. This

means that individuals who believe they can change their sexual interest in children are more
likely to be motivated to actually do so (Tozdan & Briken, 2015b).
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4. Under specific conditions, SSIC appears to be malleable by simple verbal information about the
immutability of a sexual interest in children (Tozdan et al., 2016).

The present study

First, to provide further empirical results forcing the examination of the theoretical framework, we
aimed to investigate the general relationship between SSIC and the actual sexual interest in children
among men with a sexual interest in children who are in voluntary treatment so as to not offend against
children or use child pornography. We expected that a higher SSIC is associated with a lower sexual
interest in children and vice versa. Second, we explored whether changes in SSIC are associated with
changes in sexual interest in children, expecting an increase in SSIC to be related to a decrease in sexual
interest in children and vice versa.

Method

Procedure and Sample

The present data were gathered via a research project at an outpatient treatment center for men with
a sexual interest in children. The project addresses individuals with a self-identified sexual interest in
children who have no record of offenses against children and entered treatment in order to cope with
their sexual interest in children. The primary goal of the project is to prevent potential sexual-offending
behavior. The inclusion criterion for the present study was a self-identified sexual interest in children
when entering the treatment program. Twenty-six male clients who consecutively entered the program,
fulfilled the inclusion criteria, and gave their written informed consent were included in the present
study (two clients who fulfilled the inclusion criteria did not give their consent). The clients who entered
the treatment program between 2012 and 2015 were each assigned to one of six therapists. The sample
characteristics for the total sample are shown in Table 1. Four clients reported an exclusive sexual interest
in adults at data collection but met the inclusion criterion of having a sexual interest in children at the
beginning of the treatment program, and thus were included. Having a sexual interest in children is
mandatory for entering the treatment program. When assessing the “exclusiveness of sexual interest in
children” for the first time, clients were not just entering the treatment program but were already in
treatment for a certain period of time. Therefore, it was possible that these four clients reported no sexual
interest in children at the first measurement, since the first measurement did not correspond with the
time when clients entered the treatment program.

For evaluation of the treatment process, the program includes a bimonthly assessment of clients’ char-
acteristicswith self-report questionnaires. To investigate changes during the treatment process, two times
of measurement (T1 and T2) for each client were selected for the present study. The first measurement
(T1) for each client was the firstmeasurement at all, that is, the first time the client filled out the bimonthly
self-report questionnaires including the main variables of the present study. Due to the fact that the the-
oretical construct of one of the main variables, namely SSIC (Tozdan & Briken, 2015a) and its question-
naire (Tozdan et al., 2015) has only been validated recently and is the subject of further research (Tozdan
& Briken, 2015b; Tozdan et al., 2016), it was impossible to assess SSIC in all clients at the beginning
of the treatment program (baseline time of measurement, i.e., T0). Thus, at first time of measurement,
clients were already in treatment for a certain period of time, which differed from client to client. For the
second time of measurement, we considered a time span between first and second measurement of six
months asmost appropriate to expect changes during treatment. Treatment processes, however, are indi-
vidual, and data collection might differ accordingly. A second measurement that was exactly six months
after the first measurement was therefore not available for each client. Whenever possible, we chose the
measurement that was six months after the first measurement. When this was not possible, we chose
the measurement that was four months after the first measurement. And when this was not possible, we
chose the measurement that was two months after the first measurement.
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Table . Sample characteristics for the total sample (N= ).

Total (N= , %)

Variables Ma SDb Range

Age (in years)c . . –

Education Level Nd %e

Lower secondary education  .
Secondary education  .
Vocational baccalaureate diploma  .
General matriculation standard  .

Professional Education N %

No professional training  .
In training  .
Completed apprenticeship  .
University degree  .

Relationship Status N %

In a relationship  .
Currently single  .

Exclusivenessf (Interest is…) N %

…exclusively in children  .
…mainly in children  .
…equally in children and adults  .
…mainly in adults  .
…exclusively in adults  .

Age Group Attracted Tog N %

Prepubertal (up to  years)  .
Pubertal (– years)  .
Both (up to  years)  .

Note. aMean value. bStandard deviation. cAge at first time of measurement. dAbsolute
share in the sample. ePercentage share in the sample. fSelf-reported exclusiveness
of the sexual interest in children at first time of measurement. gAge group to which
the sexual interest refers when entering the treatment program.

The average time between first (T1) and second measurement (T2) was 4.2 months (SD = 1.1,
range= 2–7). At T1, clients had an average treatment duration of 16.1months (SD= 10.3, range= 2–36).

It should be noted further that the aim of the present study is not to evaluate the treatment program
but to investigate changes within a certain period of time in self-efficacy beliefs of individuals with a
sexual interest in children and in their actual sexual interest in children. Therefore, no further details of
the treatment program are provided.

The study was approved by the Ethics Committee of the Hamburg Chamber of Psychotherapists.

Main variables

The data of two self-report questionnaires from the bimonthly assessment were included in the present
study as main variables.

Self-efficacy formodifying sexual interest in children (SSIC)
SSICwas assessed using the Self-Efficacy forModifying the Sexual Interest in Children Scale (SSIC Scale;
Tozdan et al., 2015; see Appendix A). Six items on the conviction of being able to change one’s own sexual
interest in children (e.g., “It mainly depends on me how my sexual interest in children develops”) were
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answered on a scale ranging from 1 (not agree at all) to 5 (totally agree). The maximum score is 30, with
higher SSIC scores indicating higher self-efficacy.

Sexual interest in children
The Sexual Outlet Inventory-Revised (SOI-R; Briken, 2010; see Appendix B) is a modified version of
the Sexual Outlet Inventory (Kafka, 1991). This self-report questionnaire assesses the weekly number of
orgasms, the desire for sexual activities, and time spent on sexual fantasies, urges, and activities involving
children, as well as the desire for sexual activities and time spent on sexual fantasies, urges, and activities
involving others within the last four weeks. The desire for sexual activities is assessed with a visual analog
scale from “Desire is absent” (0) to “I have to act to satisfy the desire” (100). The desire for sexual activities
involving children (SOI-R 2a value) is used as a measure for the actual sexual interest in children, with
higher values indicating a stronger sexual interest in children.

Control variable

Therapist’s attitude toward the changeability of a sexual interest in children
As past research has shown, individuals with sexual interest in children are influenced by experts’ opin-
ions (Tozdan et al., 2016). When experts publicly claim that sexual interest in children is immutable,
individuals with sexual interest in children do not believe that they can change their sexual interest in
children. In contrast, when experts state that sexual interest in children is mutable, individuals with
sexual interest in children believe that they can change their sexual interest in children (Tozdan et al.,
2016).We therefore assessed the general attitude of the clients’ therapists toward the immutability of sex-
ual interest in children. The six therapists rated their conviction about individuals’ ability to influence
and change their sexual interest in children on a six-item-questionnaire. The scale (e.g., “I believe they
[individuals with a sexual interest in children] can influence their sexual attraction to children by them-
selves.”) ranges from 1 (not agree at all) to 5 (totally agree). The maximum score is 30, with higher scores
indicating a stronger conviction that individuals with a sexual interest in children are able to influence
and change this attraction due to their own ability.

Statistical analyses

We analyzed whether the sample characteristics or the control variable are related to our main vari-
ables at both times ofmeasurement.We chose bivariate Pearson product-moment correlation coefficients
(Carroll, 1961) for normally distributed variables and Spearman’s rank correlation coefficients (Upton &
Cook, 2008) for not normally distributed variables. Normal distribution of variables was tested using the
Kolmogorov-Smirnov test, which is suitable for small sample sizes (Steinskog, Tjøstheim, & Kvamstø,
2007).

To investigate the relationship between the SSIC score and the SOI-R 2a value at both times of mea-
surements, we chose the bivariate Pearson product-moment correlation coefficient (Carroll, 1961) in
case of no cofounding variables and partial correlation coefficients to control for any cofounding vari-
ables. According to Cohen (1988), correlations between 1.0 and 0.5 were regarded as high, correlations
between 0.49 and 0.3 as moderate, and correlations up to 0.29 as low. Since both correlation analyses
require the normal distribution of variables, we chose the Kolmogorov-Smirnov test to ensure that our
main variables are normally distributed (Steinskog, Tjøstheim, & Kvamstø, 2007).

To explore the relationship between changes in both the SSIC score and the SOI-R 2a value from
T1 to T2, we divided the sample into four groups, depending on clearly positive events and negative or
neutral events. An increase (↑) of the SSIC score was rated as a clearly positive event, whereas decrease
or consistent level (↓) of the SSIC score was rated as a negative or neutral event. A decrease (↓) of the
SOI-R 2a value was rated as a clearly positive event, whereas an increase or consistent level (↑) of the
SOI-R 2a value was rated as a negative or neutral event. To measure the association between these two
binary variables, we used the phi coefficient of correlation (Cramer, 1946). Correlations between 1.0
and 0.5 were regarded as high, correlations between 0.5 and 0.3 as moderate, and correlations up to
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Table . Descriptive statistics and results of the two-tailed tested bivariate Pearson product-moment correlation analysis between the
SSIC score and the SOI-R a value at T as well as partial correlation analysis between the SSIC score and the SOI-R a value at T with
age at data collection and therapists’ attitude toward the changeability of a sexual interest in children as control variables for the total
sample (N= ).

SSICa SOI-R ab

Mc SDd Range M SD Range re pf

T
g . . – . . – –.∗∗ .

T
h . . – . . – –.∗ .

Note. aSelf-efficacy for modifying sexual interest in children (SSIC) measured with the SSIC Scale. bActual sexual interest in children
measured with the SOI-R, item a. cMean value. dStandard deviation. eCorrelation coefficient. f Significance level. gFirst time of mea-
surement. hSecond time of measurement.

∗p< ., ∗∗p< ..

0.3 as low (Cohen, 1988). To additionally test the statistical significance of frequency differences within
the 2 × 2 contingency table, we chose the Fisher’s exact test as it is appropriate in small sample sizes
(Bortz, Lienert, & Boehnke, 2000; Mehta & Patel, 1986). All statistical analyses were conducted using
SPSS v. 15.0.1 (IBM SPSS Statistics, IBM Corporation, Armonk, NY, USA).

Results

Both the SSIC score and the SOI-R 2a value at both T1 and T2 were approximately normally distributed,
as assessed by the Kolmogorov-Smirnov-Test, p > .05. Table 2 shows the descriptive statistics for the
main variables at T1 and T2 for the total sample and the results of the correlation analyses. We found an
association between the variable “age at data collection” and the SSIC score at T2 (r = .441, p < .05) as
well as between the control variable “therapist’s attitude toward the changeability of a sexual interest in
children” (M = 18.9, SD = 1.9, range = 17–24) and the SSIC score at T2 (r = –.513, p < .01). Therefore,
we statistically controlled for these two variables when analyzing the relation between the SSIC score and
SOI-R 2a at T2. The bivariate Pearson product-moment correlation coefficient between the SSIC score
and SOI-R 2a value at T2 was r = –.351 (p = .078). The results displayed a negative correlation between
the SSIC score and the SOI-R 2a value at both T1 and T2. This means that the higher the SSIC score, the
lower the sexual interest in children for each time of measurement and vice versa.

Table 3 demonstrates the descriptive statistic for the main variables within the four groups: increase
(↑) versus decrease or consistent level (↓) of the SSIC score and increase or consistent level (↑) versus
decrease (↓) of the SOI-R 2a value.

Figure 2 shows the four groups of the 2 × 2 contingency table as a bar graph, as well as the calculated
phi coefficient correlation and the Fisher’s exact test. Both the phi coefficient correlation and the Fisher’s
exact test revealed significant results indicating an association between changes in the SSIC score and
changes in the SOI-R 2a value in the expected direction: An increase in the SSIC score is associated with

Table . Descriptive statistics for the four groups: increase (↑) vs. decrease or consistent level (↓) of the SSIC score and increase or
consistent level (↑) vs. decrease (↓) of the SOI-R a value.

T
a T

b

Mc SDd Range M SD Range

SSIC ↑e (n= ) . . – . . –
SSIC ↓f (n= ) . . – . . –
SOI-R a ↑g (n= ) . . – . . –
SOI-R a ↓h (n= ) . . – . . –

Note. aFirst time of measurement. bSecond time of measurement. cMean value. dStandard deviation. eIncrease of the SSIC score from
T to T. fDecrease or consistent level of the SSIC score from T to T. gIncrease or consistent level of the SOI-R a value from T to T.
hDecrease of the SOI-R a value from T to T.



8 S. TOZDAN ET AL.

Figure . Presentation of the ×  contingency table as a bar graph. SOI-R a↓ =Decrease or consistent level of the SOI-R a value from
first (T) to second (T) time of measurement; SOI-R a↑ = Increase of the SOI-R a value from T to T; SSIC↑ = Increase or consistent
level of the SSIC score from T to T; SSIC↓ = Decrease of the SSIC score from T to T; Phi = Results of the phi coefficient correlation
analysis; Fisher’s= Results of the two-tailed Fisher’s exact test, ∗p< .; ∗∗p< ..

a decrease in the SOI-R 2a value, whereas a decrease or no change in the SSIC score is associated with
an increase or no change in the SOI-R 2a value.

Discussion

In this pilot study, we studied 26 men who entered a treatment program to control their sexual interest
in children in order to not sexually offend or use child pornography. We analyzed data from two times
of measurements (T1 and T2) within an ongoing bimonthly assessment of clients’ characteristics. We
examined the relationship between their actual sexual interest in children and their self-efficacy beliefs
of being able to influence their sexual interest in children (SSIC). We further assessed whether changes
of SSIC are associated with changes in sexual interest in children over time. The results confirmed our
assumptions that sexual interest in children is related to the self-efficacy belief of being able to influence
one’s own sexual interest in children. Furthermore, a higher self-efficacy as measured by the SSIC score
was associated with a lower sexual interest in children (measured by the SOI-R 2a) with moderate to
high correlation coefficients. This indicates that the more clients believed they were able to influence
their sexual interest in children, the weaker they perceived their sexual interest in children and vice
versa. In contrast, the less faith clients had in their own competencies to influence their sexual interest
in children, the more pronounced they perceived it and vice versa. Since we solely calculated correlation
coefficients, we are not able tomake any statement about causal relations, meaning it is not clear whether
SSIC in our study had an impact on the sexual interest in children, or vice versa, or whether and how
they interact.

Our results further demonstrate that changes of SSIC are related to changes of actual sexual interest
over time (here in an average time span of 4.2 months) shown by a high phi correlation coefficient and
significant Fisher’s exact test. In detail, clients whose SSIC score increased or did not change from T1 to
T2 weremore likely to report a decrease or consistent level of their SOI-R 2a value fromT1 to T2 and vice
versa. In turn, clients whose SSIC score decreased from T1 to T2 weremore likely to report an increase of
the SOI-R 2a value and vice versa. Again, we are not able to make any statement about causal relations.

The generalizability of the present results is primarily limited due to the small sample size and its
special characteristics. Our sample consists of 26 men with a motivation not to sexually offend against
children. Previous studies already showed that distinguished subgroups of individualswith a sexual inter-
est in children (e.g., in treatment vs. not in treatment or history of sexual offenses against children vs. no
history of criminal offenses against children) differ in their SSIC (Tozdan & Briken, 2015b; Tozdan et al.,
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2015). A replication of the present study with other subgroups of men with a sexual interest in children
might lead to other results.

When interpreting the present results, it should further be taken into account that the first measure-
ment was made on an average of 16.1 months after clients entered the treatment program. After one
year of treatment, it can be supposed that substantial changes have already taken place that could not be
detected within the present study. Maybe due to this, there are few very small changes in sexual interest
in children from first to second time of measurement of only 1%. In fact, on a scale of 0% to 100%, such
small changes are clinically not relevant. However, our study was not intended to reveal great changes in
sexual interest in children or individuals’ self-beliefs of being able to change their sexual interest in chil-
dren but to examine the relationship between changes in these two variables. That is why the direction
of change was more important than the value in the present study.

The average time span of 4.2 months between first and second measurement can be considered short
and demonstrates only one small section of a research process that cannot be described as representa-
tive for developmental courses regarding treatment-relevant variables examined here. We are aware that
the found relation of short-term changes in SSIC and the sexual interest in children in this pilot study
does not allow conclusions about their long-term relation (e.g., over several years). Nevertheless, in fact
because of the short time span, it seems notable that our data revealed statistically significant results with
high effect sizes. This suggests that even more pronounced effects may be expected in long-term studies.

Regarding validity, our results are limited by the exclusive use of self-report measurements. No exter-
nal measurement, such as therapeutic assessments about the extent of clients’ sexual interest in chil-
dren or their self-efficacy beliefs, and also no objective measures (Schmidt, Gykiere, Vanhoeck, Mann,
& Banse, 2014) were included to validate the clients’ self-report. Therefore, an effect of social desirability
distorting our data cannot be excluded. However, this research project was not conducted by persons
providing treatment. Furthermore, one of our main variables, namely the actual sexual interest in chil-
dren, was represented by only one item (SOI-R 2a) assessing the desire for sexual activities involving
children. It can be assumed that the actual sexual interest in children includes more aspects and might
not be fully measurable with one item. In addition, it might be that the SOI-R 2a item does not differ-
entiate between “sexual interest in children” and a sense of being able to not act on a sexual interest in
children by committing a hands-on assault. Thus, the validity of SOI-R 2a as ameasure for sexual interest
in children has to be reexamined if used in further studies.

Regarding future research, we deem a replication of the present pilot study necessary, especially within
larger samples, including different subgroups of individuals with sexual interest in children, using a basic
value of SSIC before starting treatment and with longer intervals between measurement times. Thereby,
changes in self-efficacy beliefs and in sexual interest in children might be assessable, making the investi-
gation of their assumed interaction within developmental processes possible. Using more sophisticated
statistical analyses—such as crossed-lagged panel analyses (Frees, 2004)—would further allow the exam-
ination of causality.Moreover, different (objective, self-rating, and external)measurements for the sexual
interest in children should be included, as well as therapeutic assessments for both SSIC and the sexual
interest in children. Due to the fact that we found a relation between the SSIC score at T2 and the “ther-
apist’s attitude toward the changeability of a sexual interest in children,” a further experimental design
might be reasonable in which clients are randomly assigned to therapists who believe in change and to
those who do not. In this way, the therapeutic effect can be examined. Finally, there are further variables
that were not included in the present study but might be taken into account as control variables, such as
sexual orientation or medical treatment.

Conclusions

Our results provide certain empirical evidence for a recently published theoretical framework suggesting
that self-beliefs may be relevant for individuals with a sexual interest in children in order to influence
and change this attraction (Tozdan&Briken, 2015a). Regarding clinical practice, experts should note the
obvious relevance of self-efficacy beliefs in individuals with a sexual interest in children displayed by the
strong relationship between SSIC and the reported extent of the sexual interest in children found within
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a small sample. Our preliminary results indicate that the perceived extent of one’s own sexual interest in
children is reflected in one’s self-efficacy formodifying it. Or vice versa, one’s self-beliefs about being able
to change one’s sexual interest in children are reflected in the actual sexual interest in children. Accord-
ing to literature on the labeling theory (e.g., Link, Struening, Cullen, Shrout, & Dohrenwend, 1989)
or on the effects of a self-stigma in people with mental illness (e.g., Corrigan, Watson, & Barr, 2006;
Pasman, 2011), and taking into account previous research on SSIC (Tozdan & Briken, 2015a; Tozdan
& Briken, 2015b; Tozdan et al., 2015), we suggest the avoidance of generalized and absolute statements
about the immutability of a sexual interest in children. Such statementsmight have serious consequences
for some individuals’ self-beliefs about their ability to change the sexual interest in children (Tozdan et al.,
2016) and might become a self-fulfilling prophecy according to the present results. Considering a sex-
ual interest in children as more or less flexible (even if it would be time-stable) may increase SSIC of
individuals affected and might also become a self-fulfilling prophecy resulting in a decrease in sexual
interest in children. This may be important, especially in the group of nonexclusive pedophilic individu-
als or those who receive the diagnosis in the context of incest or the use of child pornography. Clinicians
could also focus on changes in their clients’ sexual interest in children to address their self-efficacy. To
be aware of the fact that one’s own sexual interest in children changes might help clients to strengthen
their self-beliefs and to develop commitment and motivation for further treatment.
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Appendix A Specific Self-Efficacy for Modifying Sexual Interest in Children (SSIC) Scale

The following statements refer to what you think about the mutability of your sexual interest in pre-
pubescent and/or pubescent children (i.e., whether this interest is changeable or unchangeable).

Please indicate to what extent you agree with these statements from 1 (do not agree at all) to 5 (totally
agree). There are no right or wrong answers, so please respond as honestly as possible. Please do not
overthink your answer, instead use your first instinct to select the category you believe is most applicable
to you.

Important note: The statements do not concern your ambition to achieve a change of your sexual interest
in children. You can assess the statements, regardless of whether you arewilling to change your sexual interest
in children or not.

I agree … not at all hardly partly mostly totally

1.I believe I can influencemy sexual interest in children.     
2.I can succeed in reducingmy sexual interest in children.     
3.It mainly depends onme howmy sexual interest in
children develops.

    

4.I believe I can influencemy sexual attraction to children
bymyself.

    

5.I have very little influence on the fact that I feel sexually
attracted to children.

    

6.With sufficient willpower I could changemy sexual
interest in children.

    

Appendix B Sexual Outlet Inventory–Revised (SOI-R)

Please answer the following questions as honestly as possible.
1. Number of orgasms

Taking into account the last 4 weeks, please note the number of orgasms per week, independent
of how these orgasms took place (e.g., masturbation, sexual contact with others, wet dreams, etc.):

Number of orgasms: per week
2. Sexual desire

a) related to children∗:
Please take into account the last 4 weeks.
Please indicate the strength of desire for sexual acts with children by crossing the line.

b) not related to children∗:
Please take into account the last 4 weeks.
Please indicate the strength of desire for sexual acts in which children are not involved by
crossing the line.

3. Time for sexual fantasies, desire, and activities
a) related to children∗:

Please take into account the last 4 weeks.
Please examine the daily time you spend for fantasies, desire, and activities related to sexual
acts with children.
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b) not related to children∗:
Please take into account the last 4 weeks.
Please examine the daily time you spend for fantasies, desire, and activities related to sexual acts in

which children are not involved.

∗ prepubescent and/or pubescent children
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