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The present study compared facial and prosodic affect recognition abilities among
pedophilic and nonpedophilic child molesters and community-dwelling controls.
Pedophilic child molesters are characterized by primary sexual interest in prepubescent
children, whereas nonpedophilic child molesters are characterized by offending against
children despite being primarily sexually attracted to adults. The results showed that
nonpedophilic child molesters made more errors in recognizing both facial and
prosodic affect, performing more poorly than both controls and pedophilic child
molesters. These findings are consistent with greater psychopathic tendencies among
nonpedophilic molesters as well as with prior findings of smaller amygdala volume
among child molesters. ‘
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difficult and often intractable populations. This line of research has identified certain
commonalities among criminal offenders. Most notable among these are
structural/injury-related (Brower & Price, 2001; Miller, 1999) and metabolic
(Anckarsater, 2006; Birbaumer et al., 2005; Maller et al., 2003; Wright, Nobrega,
Langevin, & Wortzman, 1990) abnormalities in the frontal lobes, as well as problems
in reasoning, problems solving, impulse inhibition, empathy, and perspective taking
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(Bergeron & Valliant, 2001; Birbaumer et al., 2005; Dolan, Deakin, Roberts, &
Anderson, 2002; Gontkovsky & Morgan, 2005; Lapierre, Braun, & Hodgins, 1995:
Stone & Thompson, 2001), all of which are also known to be associated with frontal-
lobe dysfunction (Lezak, Howieson, & Loring, 2004).

In addition to demonstrating structural and functional brain abnormalities among
criminal offenders on the whole, research has also shown that various types of
offenders may be characterized by unique profiles of discrete cognitive or affective
problems. For example, differences in discrete aspects of emotional/physiologic, as
well as cognitive, processes have been shown between offenders who are psycho-
pathic versus those who are not (Arnett, Howland, Smith, & Newman, 1993; Habel,
Kuehn, Salloum, Devos, & Schneider, 2002; Kiehl et al., 2001; Kosson, Suchy,
Mayer, & Libby, 2002; Maller et al., 2003; Newman, Patterson, Howland, &
Nichols, 1990; Suchy & Kosson, 2005); between criminals who commit violent ver-
sus nonviolent crimes (Aigner et al., 2000; Eriksson & Lidberg, 1997); between
offenders who suffered abuse as children versus those who did not (Raine et al.,
2001); between affective versus predatory murderers (Raine et al., 1998); between
criminals who offend sexually versus those who commit nonsexual, nonviolent
crimes (Wright et al., 1990); and sex offenders who assaulted an adult versus those
who abused a child (Joyal, Black, & Dassylva, 2007). These findings make it clear
that criminal offenders are a heterogeneous group and that research hoping to iden-
tify meaningful brain abnormalities must focus on discrete types of affective or cog-
nitive dysfunction among discrete groups of offenders. The present study focuses on
facial and prosodic affect processing among two discrete types of child molesters.

Child Molestation

Although exact figures for the prevalence of child sexual abuse are notoriously
difficult to establish (Goldman & Padayachi, 2000), by some estimates (Gorey &
Leslie, 1997), between 100,000 and 200,000 children are sexually molested each
year in the United States alone. Such high prevalence rates have, particularly in the
past decade, helped fuel increased research and clinical efforts to understand and
treat those (primarily men) who sexually offend against children.

Consistent with the neuropsychological findings on criminal offending in general,
some studies have suggested that child molesters as a group are characterized by
abnormalities in frontal-lobe structure (Schiffer et al., 2007) and function (Flor-
Henry, Lang, Koles, & Frenzel, 1991), or in the connections between the frontal
lobes and other brain areas (Cantor et al., 2008). In addition, some studies have
found abnormalities in the functioning (Hucker, Langevin, Wortzman, & Bain, 1986;
Kawashima et al., 1999) and structure (Cantor et al., 2008) of the temporal-limbic
brain areas, most notably the hippocampus (Mendez, Chow, Ringman, Twitchell, &
Hinkin, 2000) and the amygdala (Schiltz et al., 2007). These areas are highly com-
plex and m:.cmo?o many functions but are primarily known for their role in memory

Suchy et al. / Affect Recognition 95

and affective processing (Lezak et al., 2004). However, when damaged or diseased,
temporal-limbic structures have also been linked to hypersexuality (Baird, Wilson,
Bladin, Saling, & Reutens, 2002; Kluver & Bucy, 1939; Ozmen, Erdogan, Duvenci,
Ozyurt, & Ozkara, 2004), a finding that may at first blush appear to be most relevant
for this population.

However, it has been suggested (Blanchard, Cantor, & Robichaud, 2006) that pre-
viously identified cognitive deficits among child molesters reflect a global impair-
ment in cognition rather than a specific neurocognitive profile. In addition, as outlined
in the excellent review by Blanchard and colleagues (2006), many studies do not find
brain or cognitive abnormalities among child molesters. These inconsistencies in
findings are likely at least partly due to considerable heterogeneity of most studied
samples. In particular, there are inconsistencies among studies with respect to the
control group used, such that some studies compare child molesters to other offend-
ers (Hucker et al., 1986), whereas others compare them to nonoffending controls '
(Langevin, Wortzman, Wright, & Handy, 1989). Even more important, researchers (in
their sampling) have often failed to distinguish between two distinct types of child
molesters (Cohen & Galynker, 2002; Guay, Proulx, Cusson, & Ouimet, 1921; Seto,
2008): (a) pedophiles (i.e., those for whom prepubescent children are the primary tar-
get of sexual interest) and (b) nonpedophiles (i.e., those who offend against young
children even though they are primarily sexually interested in adults).

Pedophilic child molesters. In addition to the obvious motivational differences
between pedophilic and nonpedophilic child molesters (Barsetti, Earls, Lalumiere, &
Belanger, 1998; Strand, 1995), pedophiles tend to have more victims (sometimes
hundreds; e.g., Abel & Osborn, 1992) and higher rates of recidivism than nonpe-
dophilic child molesters. It has been hypothesized that pedophilic child molesters
repeatedly offend against children in part because of poor impulse control mediated
by weaknesses in frontal-lobe functions (Flor-Henry et al, 1991; Stone &
Thompson, 2001) and more importantly, because of strong sexual attraction toward
children presumably mediated by temporal-limbic abnormalities (Bogaert, 2001;
Cohen et al., 2002; Cohen & Galynker, 2002; Pallone & Voelbel, 1998; Wright et al.,
1990). However, the latter of these mechanisms does not appear applicable to nonpe-
dophilic child molesters.

Nonpedophilic child molesters. The reasons for sexual abuse of children by indi-
viduals who are sexually attracted to adults continue to be poorly understood. There
is limited theorizing, and even less empirical researching, regarding the nonsexual
motives (e.g., need for control, power, and respect or a desire to eliminate negative
emotional states) potentially underlying nonpedophilic child molestation (Mann &
Hollin, 2007). Regardless, it is unlikely that any one of such motives would be suf-
ficient in and of itself to lead to a sexual assault against a child. Other contributing
factors likely need to be identified.
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One such contributing factor is implicated by the type of brain abnormalities
identified among these offenders. In particular, although at least one study identified
temporal-limbic (particularly amygdala) abnormalities among child molesters as a
group (Schiltz et al., 2007), such abnormalities clearly do not lead to abnormal sex-
ual preference for children among the subgroup of nonpedophilic offenders partici-
pating in such research (i.e., by definition, this group does not exhibit sexual
preference for children). The question then arises, are there any other processes that
may be disrupted by abnormal limbic structures that could contribute to sexual child
abuse among nonpedophilic molesters. Deficits in affect recognition (AR), known to
be mediated in large part by the amygdala (Adolphs, Russell, & Tranel, 1999;
Adolphs, Tranel, et al., 1999), could represent one such contributing factor.

Affect Recognition

Affect recognition refers to the ability to detect affective cues in others. Such cues
can be visual (i.e., facial affect, gestures, posture) or auditory (i.e., prosody). The
ability to detect such cues in otherwise neutral statements is essential for normal
communication as well as for normal interpersonal and social functioning (Dolan &
Fullam, 2006; Kornreich et al, 2001; McClure, Pope, Hoberman, Pine, &
Leibenluft, 2003; Monnot, Nixon, Lovallo, & Ross, 2001; Simonian, Beidel, Turner,
Berkes, & Long, 2001).

It has been argued that the inability to recognize emotional reactions in others
may also preclude normal empathy (Parsons, 1980; Shamary-Tsoory, Tomer, Berger,
& Aharon-Peretz, 2003), resulting not only in problems in social interactions but
also potentially leading to antisocial, criminal, or interpersonally cruel behaviors
(Carr & Lutjemeier, 2005). Consistent with this notion, it is becoming increasingly
recognized that deficits in AR are present in some criminal populations (Carr &
Lutjemeier, 2005; Dolan & Fullam, 2006; Kosson et al., 2002; McCown, Johnson,
& Austin, 1986, 1988). These deficits are typically interpreted as suggesting impair-
ments or abnormalities in limbic neural networks, most notably abnormal process-
ing in the amygdala and the amygdala-orbitofrontal circuitry (Birbaumer et al.,
2005; Blair, Colledge, Murray, & Mitchell, 2001; Kiehl, Bates, Laurens, Hare, &
Liddle, 2006; Kiehl et al., 2001; Kosson et al., 2002; Mitchell & Gilchrist, 2006;
Nussbaum, 2006; Pelphrey, Morris, McCarthy, & LaBar, 2007; Raine, Buchsbaum,
& LaCasse, 1997; Raine et al., 1998; Raine & Yang, 2006; Richell et al., 2005).
Please note that although the amygdala has traditionally been considered to be
important only for processing of negative affective stimuli (Adolphs, Russell, et al.,
1999; Adolphs, Tranel, et al., 1999), more resent research suggests that brain circuits
that include the amygala play a role in the processing of positive emotions as well
(Burgdorf & Panksepp, 2006; Hamann, Ely, Hoffman, & Kilts, 2002; Lee et al.,
2004; Liberzon, Phan, Decker, & Taylor, 2003).

1
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The fact that child molesters have been shown to have smaller than usual amyg-
dala, particularly in the right cerebral hemisphere (Schiltz et al., 2007), suggests that
this group of offenders may also be characterized by AR deficits. However, because
most research on neurocognitive and neuroaffective functioning and structural
abnormalities among sex offenders against children has examined child molesters on
the whole, nothing is known about whether pedophilic and nonpedophilic molesters
differ from each other, or from nonoffenders, with respect to their affective process-
ing. The answer to this question may contribute to our understanding of the etiology
of child molestation in these two groups.

In summary, structural and functional temporal-limbic abnormalities, including
abnormalities in the amygdala, have been identified among child molesters on the
whole. Among pedophilic molesters, such abnormalities have been suggested to play
a role in paraphilic tendencies, such as uncontrollable desire to approach children
sexually. Although nonpedophilic child molesters are not characterized by the same
paraphilic drive toward sexual activity with children, they nevertheless also appear
to be marked by temporal-limbic abnormalities. Such abnormalities can be associ-
ated with deficits in the ability to recognize and understand affective displays in
others, which can lead to a lack of empathy and tendencies toward callousness and
cruelty. We know of no studies that have examined affective processing in this dis-
crete population. The purpose of the present study was to test the hypothesis that
nonpedophilic child molesters (as compared to pedophiles and nonoffender controls)
would be characterized by abnormal affective processing, namely, poor ability to
recognize facial and prosodic affective cues in others.

Method

Participants

Participants were 67 males, including 46 men convicted of having sexually
offended against a child younger than 13 years of age, recruited from three Utah sex
offender treatment sites, and 21 male nonoffending controls (CNTs) recruited from
the community. Sex offenders were divided into two groups: (a) those characterized
by a primary sexual interest in prepubescent children (younger than 13 years of age),
referred to below as pedophilic (PED, n = 22), and (b) those who, despite having
offended against a prepubescent child, exhibited a primary sexual interest in adults,
referred to as nonpedophilic (N-PED, n = 24). Offenders’ pedophilic status was
established, as necessary, in several steps, utilizing procedures typically used in this
type of research (e.g., Cantor et al., 2008). First, those few child molesters who
acknowledged to either their therapist or the study interviewer that they were primar-
ily sexually interested in children were included in the pedophile group. Second,
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Table 1
Demographic Characteristics of the Sample
Pedophilic Child Nonpedophilic Community

Molesters Child Molesters Controls

(n=18) (n=23) (n=21)
Age (years) 34.11 (7.48) 31.00 (6.61) 30.76 (8.58)
Education (years) 12.39 (2.38) 12.35 (1.50) 13.24 (2.00)
Full Scale IQ estimate 106.59 (5.49) 102.05 (8.23) 105.62 (8.42)
PSI total 350.72 (39.22) 382.91 (46.33) 37233 (32.22)

Non—Caucasian (%) 5.60 13.00 19.00

Non-right-handed (%) 22.00 17.00 5.00

Note: Full Scale IQ estimate was based on Shipley Institute of Living Scale Wechsler Adult Intelligence
Scale-Revised IQ estimate; PSI = Psychopathic Symptom Inventory. Standard deviations are presented in
parentheses.

there were results from penile plethysmography (PPG) available for almost all of the
offenders, having been administered routinely prior to their participation in this
study. Among offenders with interpretable PPGs (who did not admit to being
pedophilic), those evidencing greater arousal to prepubescent (male or female) stim-
uli than to adult (male or female) stimuli were included in the pedophile group,
while those evidencing greater arousal to the adult than the prepubescent stimuli
were considered nonpedophilic. Finally, for the few child offenders who did not
admit to being pedophiles and for whom valid PPG data were unavailable, Seto’s
Screening Scale for Pedophilic Interests (SSPI; Seto, Harris, Rice, & Barbaree,
2004; Seto & Lalumiere, 2001) was completed. Those scoring 4 or higher on this
four-item scale were considered to be pedophiles, while those scoring 0 or 1 were
considered to be nonpedophiles.

Sexual interest was determined based on the results of previously administered
PPG, offender admission to pedophilic preferences (confirmed by the offender’s
therapist), or scores on the SSPI, a quantitative tool designed to determine
pedophilic interest in adult males.

From this initial sample, 4 PEDs and 1 N-PED were removed due to extremely
outlying values on affective measures as defined by the SPSS Version 14 Explore
program (default settings). This resulted in the final sample of 62 participants (21
CNTs, 18 PEDs, and 23 N-PEDs). Demographic characteristics of the sample can be
found in Table 1.

As can be seen from Table 1, groups were comparable for age, education, and
estimated 1Q. However, N-PEDs appeared to have greater psychopathic tendencies
than PEDs, #(39)2.36, p = .023.
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Instruments

Shipley Institute of Living Scale-Revised (SILS; Zachary, 1986). The SILS was
used to estimate intelligence. It consists of 40 vocabulary items and 20 analytical
reasoning items and contains normative tables for converting performances into
Wechsler Adult Intelligence Scale-Revised (WAIS-R) Full Scale 1Q estimates.

Handedness Questionnaire (Chapman & Chapman, 1987). This questionnaire
consists of 13 handedness questions.

Psychopathic Personality Inventory (Lilienfeld & Andrews, 1996). This is a well-
validated (Patrick, Edens, Poythress, Lilienfeld, & Benning, 2006) 187-item self-
report questionnaire measuring personality traits characteristic of psychopathy.

Facial affect recognition task. This task consisted of the presentation of male and
female faces expressing happy, sad, angry, fearful, disgusted, and surprised facial
expressions. Stimuli were the well-known and previously validated Pictures of
Facial Affect (Eckman, Friesen, & Tomkins, 1971). Photographs were presented on
a computer screen for 1.5 seconds each. Participants were instructed to respond as
fast as they could, classifying photographs into the six emotion categories.
Participants responded by pressing keys on the computer keyboard that bore labels
corresponding to the six emotions. This task generated total number of errors and the
median response time across all six emotions as well as number of errors and median
response time for each individual emotion.

Prosody perception task. This task is a part of the New York Emotion Battery
(Borod, Welkowitz, & Obler, 1992). It consists of presentation of sentences with
emotionally neutral content that are read in seven different emotional tones: happy,
sad, angry, fearful, disgusted, pleasantly surprised, and unpleasantly surprised.
Sentences are prerecorded and validated as part of battery development. This task
generated both a total number of errors across all emotions as well as numbers of
errors for individual emotions.

Procedures

All participants were recruited using flyers posted in the community (for con-
trols) or at the sex offender treatment centers (for offenders). All participants first
underwent standard institutional review—approved informed consent procedures and
a brief interview. Next, participants completed a brief neurologic history question-
naire, a handedness questionnaire, an 1Q screen, and the Psychopathy Screening
Instrument. Following these initial procedures, participants completed a facial affect
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Table 2
Zero-Order Correlations Among Affective And Demographic Variables
Age Education FAR Latency FAR Errors
Education 164
FAR latency .298% 162
FAR errors -216 -.073 164
APP errors -.032 .025 .148 205

Note: FAR = facial affect recognition; APP = affective prosody perception.
*
p < .05.

recognition task and prosody perception task as part of a larger neurocognitive bat-
tery used for another study.

Results

Preliminary Analyses

Error rates. To ensure that participants did not respond randomly to stimuli, we
examined the accuracy rates, both overall and for individual emotions. Overall accu-
racy ranged from 54% to 95%, demonstrating performance accuracies that were well
above chance (i.e., 17%). In addition, because prior research has shown differential
difficulty across individual emotions (with happiness being the easiest to recognize),
we examined whether error rates varied across emotion types. As expected, there
was a clear variability in accuracy depending on the type of emotion, * = 141, df =
5, p < .001, with happiness showing the greatest accuracies. These results demon-
strate that participants responded to the task in good faith.

Skewness check. Because both response latencies and error rates on facial affect
recognition tasks can be considerably skewed (Kosson et al., 2002), we examined
skewness coefficients for all variables of interest. We found skewness for response
latency composite (i.€., the mean value across all six emotions). Log10 transforma-
tion was used to normalize this variable.

Zero-order correlations. Table 2 presents a correlation matrix among the AR vari-
ables and demographic characteristics. As can be seen, age was slightly related to per-
formance speed on the facial affect recognition (FAR) task, likely due to decreases in
processing speed known to be associated with increases in age (PsyCor, 1997).
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Principal Analyses

Overall multivariate profile of performance. First, to examine the overall pattern of
performance across affective prosody perception (APP) and facial affect recognition,
we conducted a multivariate analysis of covariance (MANCOVA), using (1) the total
numbers of errors for both APP and FAR and latencies for FAR as dependent variables
and (2) offender status (group: PED vs. N-PED vs. CNT) as the independent variable.
In addition, given the observed association of age with performance on FAR, we also
used age as a covariate. The results yielded a main effect of group, demonstrating that
the three groups were characterized by different patterns of performance across the
three dependent variables, Wilks’s Lambda (6, 112) =2.61, p = 021, and suggesting
that further examination of the performance profiles was warranted.

Affective processing channel: Visual versus auditory. To further characterize the
previously identified differences in performance profiles, we next examined the pro-
file of performance with respect to visual versus auditory affective channels (chan-
nel: APP vs. FAR). This analysis only included error data as speed data were not
available for the APP task. In particular, we conducted a mixed model analysis of
variance, using APP errors and FAR errors as dependent variables, Group as the
between-subjects factor, age as a covariate, and Channel as the within-subjects
factor. The results yielded a main effect of Group, F(2, 58) = 3.84, p =.027.

Follow-up analyses revealed that overall (i.e., across both Channels), N-PEDs
performed more poorly than CNTs, F(1,41) = 5.73, p = .021, and had a trend toward
performing more poorly than PEDs, F(1, 38) = 3.65, p = .064. PEDs did not differ
from CNTs, and there were no interactions between Group and Channel. This find-
ing suggests that although the groups may have differed from one another with
respect to accuracy of overall receptive affective processing, they were not charac-
terized by unique profiles of strengths and weaknesses across visual versus auditory
affective processing (i.e., FAR vs. APP, respectively). This finding also suggested
that it was appropriate to collapse error data across APP and FAR tasks for subse-
quent analyses. To that end, we converted the APP and FAR error data to z scores
and created a composite score (error composite) used for additional analyses. See
Table 3 for estimated marginal means and standard errors.

Mode of assessment: Speed versus accuracy. Next, we examined the profile of
performance with respect to mode of assessment (mode: speed vs. accuracy) to char-
acterize profiles that might, for example, suggest fast or impulsive responding, ver-
sus profiles that might suggest performances that are both slow and inaccurate. In
particular, we again conducted a mixed model analysis of covariance (ANCOVA),
using error composite and FAR response latencies as the dependent variables, Group
as the between-subjects factor, age as a covariate, and Mode as the within-subjects
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Table 3
Estimated Marginal Means and Standard Errors of the
Mean for Number of Errors for Facial Affect Recognition (FAR),
Affective Prosody Perception (APP), and Total Across the Two Conditions

Pedophilic Child Nonpedophilic Child Community
Molesters (n = 18) Molesters (n = 23) Controls (n = 21)
M SE M SE M SE
FAR errors -.322 227 .389 199 -.150 .208
APP errors 051 236 279 206 -.349 216
Total errors —-.135 176 334 154 -.250 162

factor. The results yielded a significant interaction between Group and Mode, F(2,
58) = 5.27, p = .008, with no significant main effects. As can be seen in Figure 1
(with errors and latencies converted to z scores for easier pictorial comparison),
these results reflect a different profile of strengths and weaknesses across the three
groups. Follow-up analyses revealed that in addition to the previously identified dif-
ferences with respect to error data (reported previously under channel of processing
analyses), there were no reliable group differences with regard to speed of perfor-
mance. This profile shows that while N-PEDs make more errors than both of the
other groups, all three groups are comparable with respect to speed.

Supplementary Analyses

Because our prior research suggests that some populations may be characterized
by weaknesses in processing specific emotions (Kosson et al., 2002), we conducted
supplementary analyses in which we examined the groups’ performances on individ-
ual emotions. Given their exploratory nature, these analyses need to be interpreted
cautiously and are offered as a means to generate hypotheses for future studies. These
analyses yielded the following unadjusted least significant difference p values.

First, N-PEDs made more errors than CNTs when classifying facial disgust (p =
.026), prosodic unpleasant surprise (p = .013), and prosodic interest (p = .002). Given
the relatively elevated levels of psychopathy in the present sample of N-PEDs (com-
pared to the other groups), poorer recognition of facial disgust is consistent with prior
research showing disgust recognition deficits among psychopaths (Kosson et al., 2002).

Second, N-PEDs were faster at recognizing facial anger than CNTs (p = .035).
This finding is also consistent with our prior research conducted with psychopaths
(Kosson et al., 2002).

Third, N-PEDs were more likely than CNTs to misinterpret other facial emotions
as happiness (p = .021) and anger (p = .042). They were also more likely than PEDs
to misinterpret other emotions as fear (p = .048).
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Figure 1
Errors and Latencies (Converted to z Scores) for Affective Processing
Among Pedophilic Child Molesters (PEDs), Nonpedophilic Child Molesters
(N-PEDs), and Community Controls (CNTs)

0.6

0.4

0.2

- @ PEDs
—&—N-PEDs
=& CNTs

Z scores
(=]

Errors Latencies

And fourth, PEDs and N-PEDs both may perform more poorly than CNTs on
recognizing prosodic sadness (p = .052 and p = .054, respectively).

Discussion

The present study examined affect recognition abilities among pedophilic and
nonpedophilic child molesters. The results showed that N-PEDs made more errors
than PEDs and controls with respect to both facial affect recognition and prosodic
affect recognition. The results also demonstrated that N-PEDs’ lesser accuracy was
not accompanied by slower performance, and may in fact have been accompanied by
a somewhat faster performance as compared to the other groups (see Figure 1).
However, this pattern did not appear to be due to speed-accuracy trade-offs, as no
inverse relationship was found between errors and accuracy (see Table 2). As such,
this result likely reflects potentially somewhat impulsive responding among N-PEDs,
accompanied by a somewhat lesser ability to understand facial affect regardless of
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response speed. Finally, in addition to group difference with respect to affective pro-
cessing, N-PEDs also appeared to exhibit greater psychopathic tendencies as com-
pared to PEDs. These findings are discussed in more detail next.

Psychopathy and AR deficits. Psychopathy and pedophilia are known factors in
sexual offending against children (e.g., Seto, 2008). Given that N-PEDs were found
to be somewhat higher on psychopathy traits than the other groups (Table 1), it is
possible that AR deficits in this population were not specific to sexual offending
against children but rather to psychopathy. In particular, although the literature is
somewhat inconsistent, a number of studies has found that psychopathy is associated
with deficits in emotional processing in general (Bozikas, Kosmidis, Anezoulaki,
Giannakou, & Karavatos, 2004; Habel et al., 2002; Hale, Goldstein, Abramowitz,
Calamari, & Kosson, 2004; Kiehl et al., 2001; Kiehl, Smith, Forster, & Hare, 1995;
Mathiesen, Farster, & Svendsen, 2004; Williamson, Harpur, & Hare, 1991), and sev-
eral studies have found that criminal psychopaths have deficits specifically in the
processing of facial affect (Kosson et al., 2002; Patrick, Cuthbert, & Lang, 1994).
Because one of the characteristics of psychopathy is indiscriminate sexual activity
with a variety of sex targets (Cleckley, 1976; Hare, 1996), it is possible that psy-
chopathy, in addition to AR deficits, contributes the N-PEDs’ sex offenses against
children.

It should also be noted that in addition to demonstrating general deficits in AR,
N-PEDs also exhibited difficulties with specific emotions. This result is also consis-
tent with prior findings among psychopaths. In particular, it has been shown that
psychopaths may be particularly deficient at recognizing facial disgust (Kosson
et al., 2002), as is the case in the present study. In addition, N-PEDs appeared to be
faster at recognizing facial anger and exhibited a tendency to misinterpret other emo-
tions as anger. These findings are also consistent with our prior study (Kosson et al.,
2002), in which we found that psychopaths were more accurate than nonpsychopaths
with respect to classification of anger. Although we did not examine response laten-
cies in that study, the past and current findings together suggest that psychopaths
and/or N-PEDs may be characterized by a tendency to rapidly and impulsively inter-
pret a variety of emotional displays as anger, which results in more errors on other
emotions but faster and more accurate responding to anger stimuli.

However, it should be noted that in the present study psychopathy was only
screened using a self-report questionnaire. It is not clear how the participants in the
present study would be classified had they undergone more thorough diagnostic pro-
cedures following the Hare Psychopathy Checklist. Thus, although the present find-
ings suggest the possibility that psychopaths and N-PEDs share certain affective
processing styles, this contention needs to be examined more carefully in future
research in which psychopathy would be assessed more thoroughly.
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Etiology of AR deficits. AR deficits can be present among individuals who have
suffered various forms of brain injury (Borod, Bloom, Brickman, Nakhutina, &
Curko, 2002), primarily affecting the right cerebral hemisphere (Blonder, Burns,
Bowers, Moore, & Heilman, 1993; Blonder et al., 2005; Borod et al., 1998, 2002;
Kucharska-Pietura, Phillips, Gernand, & David, 2003; Ross, Thompson, &
Yenkosky, 1997), as well as a variety of populations suffering from neuro-psychi-
atric or neuro-developmental disorders, such as schizophrenia (Bozikas et al., 2004,
2006; Sachs, Steger-Wuchse, Kryspin-Exner, Gur, & Katschnig, 2004; Whittaker,
Deakin, & Tomenson, 2001), mood disorder (Leppanen, 2006; Parker, Prkachin, &
Prkachin, 2005; Persad & Polivy, 1993; Summers, Papadopoulou, Bruno, Cipolotti,
& Ron, 2006), substance abuse (Foisy et al., 2005; Kornreich et al., 2001; Monnot
et al, 2001; Monnot, Lovallo, Nixon, & Ross, 2002; Uekermann, Daum,
Schlebusch, & Trenckmann, 2005), and fetal alcohol syndrome (Monnot et al.,
2002). Given that criminal offenders in general (and child molesters in particular)
tend to exhibit higher than normal rates of both neurodevelopmental perturbations
(Cantor et al., 2005) and acquired brain injury (Blanchard et al., 2002, 2003), it is
possible the offenders’ problems with AR are secondary to other neuropsychiatric
abnormalities.

Limitations. Several aspects of the present study limit interpretation of the results.
First, the APP task does not allow for assessment of response latency. This is a func-
tion of the task design and could be remedied in future research by converting the
current task into one that is administered electronically. Having response latencies
available would provide additional information regarding the legitimacy of collaps-
ing across the FAR and APP tasks.

In addition, it would be helpful if future research compared pedophilic and nonpe-
dophilic child molesters to convicted felons who have not committed a sex crime to
determine to what degree present findings are specific to child molester groups.

And finally, as is the case in virtually all research with offenders, our study is
potentially confounded by the fact that only apprehended offenders were examined.
Clearly, recruitment of child molesters who have not been apprehended represents a
considerable challenge in this type of research.
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Lalumiere, Harris, Quinsey, and Rice (2005) proposed a three-path model (psychopathy,
young male syndrome, and competitive disadvantage) of the development of sexually
coercive behavior, but none of these individual difference characteristics have been tested
among partner rapists. Using a community sample in Study 1, the authors find that psy-
chopathy is the only significant predictor of self-reported propensity for partner sexual
coercion. This model is tested in Study 2 by comparing convicted partner rapists, non-
sexual partner assaulters, and heterosexual child molesters. One third of partner rapists
are psychopaths, and their psychopathy scores are no different from those found in cor-
rectional samples. Partner rapists have an average IQ, providing further evidence that
competitive disadvantage is less characteristic of partner rapists. There is some indication
that partner rapists desist with age. The authors discuss these findings in light of recent
findings that implicate cuckoldry risk in partner sexual assault.
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w roadly defined, partner sexual coercion is the use of forceful or manipulative tactics
to obtain sex from a nonconsenting partner (Camilleri, Quinsey, & Tapscott, in
press). Although the psychological literature addressing sexual coercion in romantic
relationships is small, a number of reports have provided prevalence rates, suggesting
that a significant number of women have been sexually victimized by their partners.
Depending on the definition of sexual coercion,' prevalence rates of partner sexual
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