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Lack of  victim empathy is often cited as a factor in sexual offending. Empathy 
is a complex reaction that requires both perspective-taking skills and sym- 
pathetic feelings. Some treatment programs for sexual offenders provide victim 
empathy training based on the assumption that increased awareness of  victim 
suffering should inhibit further offenses. Perspective-taking deficits, howeveT;, 
may be irrelevant to certain offenders who are indifferent or even attracted to 
the suffering of  their victims. In the present study a diverse group of  sexual 
offenders and comparison subjects were administered two new measures of 
perspective-taking ability. The sexual offenders, in general, showed greater 
deficits than did the comparison subjects. As expected, deficits were most 
noticeable in those offenders who were not known to have used overt force 
and those who were not intoxicated during the commission of their offenses. 
The present study supports the utility of using perspective-taking measures with 
sexual offenders. 
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I N T R O D U C T I O N  

As  sexual offending is increasingly recognized as a serious social prob-  
lem, there has been increased at tent ion to t rea tment  programs for  sexual 
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offenders (Grubin & Thornton, 1994; Laws, 1989; Knopp, Freeman-Longo, 
& Stevenson, 1992; Wormith & Hanson, 1992). Almost all of these treat- 
ment programs devote some effort to increasing the offenders' empathy 
for their victims (e.g., Hildebran & Pithers, 1989). This focus on empathy 
is not based on strong research evidence documenting the effectiveness of 
this type of treatment. In fact, the research evidence is equivocal concerning 
the effectiveness of treatment with this population (Marshall & Pithers, 
1994; Quinsey, Harris, Rice, & Lalumi~re, 1993). The interest in empathy 
training for offenders seems to be based primarily on the plausible assump- 
tion that victim empathy should inhibit offending and the observation that 
sexual offenders often appear callous toward their victims. Sexual offenders 
often claim that their victims were not harmed by, and even enjoyed, the 
assault, despite clear evidence to the contrary (Abel, Becker, & Cunning- 
ham-Rathner, 1984; Snowdon, 1984). 

A variety of different meanings has become associated with the con- 
cept of empathy (Eisenberg & Fabes, 1990; Eisenberg & Strayer, 1987). In 
this paper, empathy is considered to be comprised of three major compo- 
nents: (a) perspective-taking ability, (b) emotional responding to others, 
and (c) caring. Perspective-taking ability refers to the capacity to accurately 
identify the emotional state of other people and perceive how they are 
likely to respond to particular situations. Perspective taking is primarily a 
cognitive, intellectual ability that need not be accompanied by an appro- 
priate emotional response, the second component of empathy. Empathic 
emotional responses typically mirror the emotions perceived, although 
there is a range of complementary feelings that may be considered em- 
pathic. For example, witnessing a child in distress may evoke feelings of 
sadness or compassion. 

The third component, care, is not included in some definitions of em- 
pathy, but it is important when considering the contribution of victim em- 
pathy deficits to sexual offending. Although accurately perceiving and 
emotionally responding to the suffering of others often leads to a desire 
to help, awareness of others suffering can also lead to nonconstructive re- 
sponses, such as escape and anger (Eisenberg & Miller, 1987). Similarly, 
sexual offenders may accurately perceive the emotional state of their vic- 
tims, and emotionally respond to their victims, but choose to manage such 
emotions in ways that further contribute to their offenses. For example, a 
man sexually assaulting a woman could try to minimize any discomfort 
caused by his perception of the woman's distress by degrading his victim 
("She is just a slut, it does not matter what she feels.") Sexual offenders 
may also take enjoyment in the accurately identified suffering of their vic- 
tims. Victim suffering can be perceived as an empowering victory, as a dem- 
onstration of an offender's mastery over another person. Such sadistic 
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motivations are obvious in many of the most brutal sexual offenders, but 
may be present to a lesser degree in a broad range of offenders. 

Sexual offenders may have empathy deficits in any or all of the above 
three components: they may lack understanding, lack feelings, and lack car- 
ing. These deficits may be general or they may be specific to their victims, 
or to the groups to which their victims belong, such as prepubescent boys 
or women in dating situations. As well, these deficits may be stable or si- 
tuational characteristics. Offenders may always have trouble empathizing 
or they may lose their empathic abilities only in certain circumstances, such 
as when angry, drunk, or sexually aroused. 

The research to date has been insufficient to articulate clearly the na- 
ture of the empathy deficits in sexual offenders or even to demonstrate 
the existence of such deficits. Sexual offenders are a difficult population 
to assess. Even if they fully admit to their offenses (which is rare), there 
is strong social pressure for them to generate acceptable explanations for 
their transgressions (Hanson & Slater, 1993; Taylor, 1972). Offenders may 
feign ignorance of their victims' suffering to hide their own sadistic moti- 
vations. A rapist who admits how he enjoyed hurting his victim is likely to 
be less well received than one who can convince others that he thought 
the victim consented. 

Given the difficulties in getting accurate accounts from the offenders 
themselves, a starting point for assessing sexual offenders' empathy deficits 
is to target stable attributes that are difficult to fabricate. Of the three com- 
ponents of empathy, the one that seems most amenable to assessment is 
perspective taking. Several studies have been conducted using videotapes of 
heterosocial interactions to assess perspective taking deficits in sexually ag- 
gressive men (Lipton, McDonel, & McFalI, 1987; McDonel & McFall, 1991; 
Murphy, Coleman, & Haynes, 1986). Lipton et al. (1987), in a study involving 
videotaped vignettes of dating situations, found that convicted rapists, in 
comparison to nonsexual criminals, had significantly greater difficulty iden- 
tifying the women's level of interest. The rapists' greatest weakness was in 
recognizing the women's negative signals. Similarly, Murphy et aL (1986) 
found that problems identifying women's hostility were correlated with self- 
reported sexually coercive behavior. As well, McDonel and MeFall (1991) 
found that difficulty identi~jing women's negative affect correlated with self- 
reported likelihood of raping. In the above studies, the recognition deficit 
tended to be specific to women's negative cues during dating situations. 

Questionnaires have also been used to assess perspective-taking defi- 
cits in sexual offenders. Davis' (1980, 1983) Interpersonal Reactivity Index 
(IRI), for example, contains a Perspective Taking subscale that has been 
administered to sexual offenders (Marshall, Jones, Hudson, & McDonald, 
1993). Rather than directly assessing perspective-taking ability, the scale 
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measures the respondents' assessment of the extent to which they habitually 
consider other people's perspectives. Sexual offenders' scores on the IRI 
Perspective "Ihking measure, however, have not differed from those of vari- 
ous comparison groups (Marshall et aL, 1993; Hayashino, Wurtele, & Klebe, 
1995). 

A more promising use of questionnaire materials involves asking of- 
fenders to interpret written vignettes. Stermac and Segal (1989), for exam- 
ple, asked child molesters, rapists, and control subjects to read a series of 
vignettes describing adult-child sexual interactions. After each vignette, the 
subjects were asked to rate the harm/benefit caused by the offense. They 
found that child molesters minimized the harm caused in those situations 
in which the child victims showed no overt signs of struggle or distress. A 
similar procedure was used by Beckett, Beech, Fisher, and Fordham (1994). 
They found that a mixed group of sexual offenders minimized the harm 
depicted in a series of vignettes describing sexual offenses (mostly child 
molestations). The differences between the groups was most noteworthy 
for the least serious offense descriptions. 

The purpose of the present project was to evaluate two new question- 
naires for assessing perspective-taking deficits in sexual offenders. These 
measures were constructed with the recognition that many offenders are 
motivated to deny their sexual offenses and to deny any attributes that 
might make them appear likely to commit sexual offenses. Consequently, 
the present study attempted to circumvent self-presentation biases by using 
skill or competency measures, as was done in the videotape studies pre- 
viously described (Lipton et al., 1987; McDonel & McFall, 1991; Murphy 
et al., 1986). On skill measures, offenders are not asked to disclose; instead, 
they are asked to provide their best responses. Such tests aim to identify 
deficits rather than simply differences. 

Since there may be different types of deficits for child molesters and 
rapists, two measures were created: the Child Empathy Test and the Em- 
pathy for Women Test. These measures each ask the respondent to read 
a vignette describing a social/sexual interaction and rate how the child or 
woman would likely feel in the situation. The situations were selected to 
represent situations associated with child sexual abuse or rape. Some of 
the situations were constructed to be clearly abusive, whereas others were 
constructed to be clearly nonabusive. Most of the vignettes, however, were 
ambiguous, and required weighing the relative importance of various fac- 
tors that might have influenced how the woman or child would have felt. 
Positive, nonabusive situations were included so that offenders could not 
appear empathic simply by rating all the vignettes as abusive. 

Given the ambiguity of vignettes, special care was needed to construct 
the scoring systems. For the Empathy for Women test, the norms were 
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based on women's own responses. The scoring for the Child Empathy Test 
was based on the response of experts in the field of child sexual abuse. 

The present study involved administering a standard battery of meas- 
ures to a diverse group of sexual offenders, nonsexual criminals, and com- 
munity nonoffenders. Participants were then grouped according to their 
self-reported offense history and file information (where available; see be- 
low). The measures included the two new measures of perspective taking 
(the Empathy for Women Test and the Child Empathy Test), a measure of 
attitudes tolerant of adult-child sex (Abel et aL, 1989), a measure of socially 
desirable responding (Crowne & Marlowe, 1960), and a measure of verbal 
intelligence (Paitich, 1977). 

It was expected that men who had committed a sexual offense against 
a child would show an overall deficit on the Child Empathy Test and that 
rapists would show a deficit on the Empathy for Women Test. For sexual 
offenders admitting to their offenses, their errors would be in the direction 
of failing to recognize victims' distress. For offenders denying their offenses, 
it was expected that they would attempt to appear empathic by overesti- 
mating the distress of the victims in the vignettes. This overestimation would 
be based on a desire to communicate that they know sexual abuse is harm- 
ful and that they would not engage in such behavior, Similarly, it was ex- 
pected that the measure of social desirability should correlate with 
overestimating distress, but social desirability should not correlate with the 
total scores on the perspective-taking tests. 

Although the total group of sexual offenders was expected to make 
more errors on the perspective-taking tests than were the control subjects, 
these deficits were expected to be associated with certain offender charac- 
teristics. Since perspective taking is a cognitive skill, it was expected that 
low intelligence would be associated with high levels of errors. 

The use of overt force was also expected to be positively associated 
with perspective-taking ability. In general, the perception of, and identifi- 
cation with, the victim's suffering should inhibit sexual offending. The per- 
ception of victim suffering, however, would not be expected to inhibit 
sadistic offenders--those motivated to inflict suffering. Consequently, per- 
spective-taking deficits would be more important for nonsadistic offenders 
than for sadistic offenders. No direct measure of motivations was available 
for this study, but sadistic motivations would be the most likely in those 
offenders who used overt force. This suggests that perspective-taking defi- 
cits should be most common in offenders who do not use overt force. 

A further prediction was that alcohol use should be positively related 
to perspective-taking ability. Since the offenders were assessed when they 
were sober, it was expected that the perspective-taking deficits would be 
greatest in those who had offended at least once when they were sober. 
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The men who offended only when they were intoxicated may, when sober, 
have recognized the harmfulness of sexual assaults but have been able to 
detach themselves from victim suffering when they were under the influ- 
ence of alcohol. 

M E T H O D  

Subjects 

Participants in the present study included samples of community males, 
university males, incarcerated sexual offenders, and nonsexual offenders. 
These groups were further subdivided into those who admitted to sexual 
assault and those who did not. 

Convicted Sexual Offenders. A sample of 149 charged and/or convicted 
sexual offenders was drawn from correctional institutions or from centers 
involved in the clinical assessment and treatment of sexual offenders (lo- 
cated in Quebec, Ontario, Nova Scotia, New Brunswick, and Newfound- 
land). Twenty-one of the convicted sexual offenders admitted to sexual 
assault against an adult female (16 or older), 66 to child molestation, 39 
to both, and 23 denied any sexual offending. Seventy men were currently 
in treatment and 26 were not (missing data for 53). Of the 111 sexual of- 
fenders for whom file information was available, 30 had at least one inci- 
dent of overt force, and 38 were intoxicated during one or more offenses. 
Estimates of coding reliability for the file information were not available. 

Community Sexual Offenders. The comparison groups included men 
who admitted to sexual offenses but who had never been charged or con- 
victed for a sexual offense (although many were convicted for nonsexual 
offenses). In the community sample, 26 men admitted to engaging in sexual 
activities with an adult female against her will, 14 admitted to sex with 
children 15 years old or younger when they were at least 5 years older 
than the child, and 9 men admitted to sexual offenses against both women 
and children. The community sexual offenders comprised 28% of the initial 
community comparison group. The rate of admitted sexual offending was 
not significantly different between the nonsexual criminals and the com- 
munity nonoffenders. 

Community Nonoffenders. The community comparison group was re- 
cruited through public notices placed in the same communities as those 
from which the samples of sexual offenders were drawn. They typically were 
employed, married men in their thirties (see Table I). The 85 men in this 
group did not admit to any sexual offenses. 
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Table L Descriptive Information on the Sexual Offender and Comparison Groups 

Education (%) 

Group n Age (SD) Single (%) <10 >12 

Convicted sexual offenders 
Rapists 21 31.5 (7.4) 60.0 33.3 20.0 
Child molesters 66 38.9 (10.9) 28.5 50.0 25.9 
Both 39 36.7 (7.8) 37.9 51.0 27.3 
Deny 23 43.1 (12.2) 25.0 47.5 34.4 

Community sexual offenders 
Rapists 
Child molesters 
Both 

Community nonoffenders 

Nonsexual criminals 

Student nonoffenders 

26 36.4 (9.0) 37.5 6.2 68.5 
14 36.3 (14.5) 25.0 8.3 16.6 
9 31.2 (7.9) 75.5 20.0 0.0 

84 35.5 (7.9) 26.2 4.8 65.1 

41 31.2 (10.4) - -  - -  - -  

76 20.7 (2.4) - -  0.0 100.0 

Nonsexual Criminals. This group comprised 42 men who were serving 
a prison sentence (or who were recently paroled) for a nonsexual crime 
and who reported no prior sexual offenses. 

Student Nonoffenders. These 76 men were drawn from a subject pool 
of first-year psychology students at Carleton University (Ottawa). Sixteen 
men were eliminated from the original sample because they admitted to 
sexually coercive behavior on the Sexual Experience Scale (Koss & Oros, 
1982). Item 5 of the scale, however ("said things that were not true"), was 
not used to classify the students as sexually coercive. 

Descriptive information on the subjects is given in Table I. Due to an 
administrative oversight, the same demographic information was not col- 
lected on all participants. Overall, 5.5% of the sample identified themselves 
as belonging to an identifiable minority group. 

Measures 

Child Empathy Test (CE Test). This test consisted of 16 vignettes. Some 
of the vignettes described clear instances of sexual abuse, whereas others 
described clearly nonabusive interactions. Most were ambiguous. After 
reading each vignette, participants were asked to rate how the child felt 
on a 7-point scale ranging from "1, very upset, unhappy, or scared" to "7, 
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very good, happy, cheerful." Two examples of the vignettes are presented 
in the Appendix. 

The scoring key was based on the responses of 15 experts (both males 
and females, from three provinces) who were actively involved in the  as- 
sessment and treatment of sexual abuse victims. The agreement between 
the judges was high [intraclass correlation of .85, using Eqs. (2, 1) from 
Shrout and Fleiss (1979)]. There were no differences between the male 
and the female experts. 

The ranges of correct responses were determined to capture at least 
80% of the responses of the experts. On 8 of the 16 vignettes, the correct 
range captured all of the experts' responses. Responses outside the accept- 
able range were considered to be errors. Respondents could make errors 
by either underestimating or overestimating the children's distress. Both 
types of errors (Deviant and Fake) were recorded separately and then com- 
bined into a total score. 

Empathy for Women Test (EFW Test). The perspective-taking skill tar- 
geted in this test was the ability to distinguish between sexually abusive 
and nonabusive interactions between men and women. As with the CE Test, 
15 vignettes were developed to represent a range from clearly abusive to 
clearly nonabusive, The response format was the same as for the CE Test. 
"l~vo sample vignettes are included in the Appendix. 

The range of correct answers was determined by the responses of the 
combined sample of community (n = 127) and university women (n = 100). 
The level of agreement among the women on the EFW Test was low [in- 
traclass correlation of .38, using Eqs. (2, 1) from Shrout and Fleiss (1979)]. 
This low agreement indicated that, as intended, many of the items were 
ambiguous and lent themselves to alternate interpretations. Any answers 
that were endorsed by at least 20% of the sample of women were consid- 
ered correct, with the provision that the range of correct responses had to 
include at least 60% of the female sample (average of 73.5%). 

Abel/Becker Cognition Scale. Attitudes tolerant of adult-child sexual re- 
lationships were assessed using Factor 1 of the Abel/Becker Cognition Scale 
(Abel et aL, 1989). The six items in this scale were internally consistent 
(ct = .81). Higher scores on this scale indicated less deviant attitudes. The 
following is a sample item from this scale: "Sex between a 13 year old (or 
younger child) and an adult causes the child no emotional problems," which 
is rated on a 5-point scale from "strongly disagree" to "strongly agree." 
For the French-speaking participants, the six items were embedded in the 
full 26-item French version of the scale (Hanson, Pronovost, & Scott, 1994). 

Clarke Vocabulary Scale. Verbal intelligence/reading ability was assessed 
using this 40-item multiple-choice questionnaire. Norms and IQ equivalents 
are presented by Paitich (1977). 
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Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960). 
This 33-item scale assesses the tendency to perceive and present oneself 
in an unrealistically positive manner. A summary of reliability and validity 
information is given by Crowne and Marlowe (1964). 

Procedure 

After signing informed consent forms indicating that their responses 
would remain anonymous and confidential, the participants were given a 
package of questionnaires, including those that were the focus of this study 
(for information on the other measures see Hanson & Scott, 1994; Hanson 
et al., 1994). The questionnaires were in English or in French, depending 
on their language preference; however, the Marlowe-Crowne Social De- 
sirability Scale and the Clarke Vocabulary Scale were administered only to 
the English-speaking participants (n = 172). The student nonoffenders 
completed only the EFW Test as part of a separate study (Bewer, 1992). 
All of the men from the community sample were paid for their participation 
($20 Canadian), as were some of the sexual offenders (depending on the 
policy at their setting). The measures were read aloud to those offenders 
who had difficulty reading the measures on their own. 

RESULTS 

The first set of analyses examined the internal consistency and dis- 
criminant validity of the new perspective-taking measures. As shown in Ta- 
ble II, the internal consistencies of the measures were moderate to low 
(.50 range). The internal consistency of the total scores was lower than 
when the Fake and Deviant subscales were examined separately. One rea- 
son that the total scores could have lower reliabilities than the component 
scores was that some items could contribute to either the Fake or the De- 
viant scores but not both; consequently, the Fake and Deviant scales were 
negatively correlated with each other (-.29 for the CE Test and -.32 for 
the EFW Test). The low reliabilities, particularly for the CE Test (ct = .30), 
would be expected to restrict the magnitude of the observed correlations 
between the empathy measures and the other measures used in this study. 

As predicted, both empathy measures were significantly correlated 
with verbal intelligence as measured by the Clarke Vocabulary Scale. Those 
respondents with greater verbal knowledge made fewer errors on the em- 
pathy measures. The Fake items from the EFW Test correlated with social 
desirability, as expected. The predicted correlation between the Fake items 
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Table IL Psychometric Properties of the Child Empathy and Empathy for Women Tests 

Correlation with 

Clarke Social Abel/Becker 
Scale Mean (SD) a Vocabulary Desirability Cognition Scale 

Child Empathy 
Fake 1.7 (1.7) .48 -.01 .02 .02 
Deviant 2.6 (1,8) .50 -.15" .02 .20** 
Total 4.5 (2.1) .30 -.15" .03 .19"* 

Empathy for Women 
Fake 0.8 (1.1) .50 -.02 .22** -.09 
Deviant 3.9 (2.4) .59 -.28** -.08 .20** 
Total 4.8 (2.4) .49 -.31"* .03 .17"* 

*/7 < .05. 
**p < .01. 

from the CE Test and social desirability, however, was not found. The  de- 
fiant and total items from both empathy measures correlated significantly 
with the Abel/Becker Cognition Scale. 

The next set of analyses examined the capacity of the CE Test to dis- 
tinguish between the samples used in this study. These samples included 
four groups of charged/convicted sexual offenders (rapists, child molesters, 
both, deniers), three groups of self-admitted community offenders (rapists, 
child molesters, both), and two comparison groups (community men, pris- 
oners). One-way analysis of variance failed to identify differences between 
these nine groups on the CE Test Fake items, the Deviant items, or  the 
Total items [F(8,316) < 1 ns, for all three comparisons]. The predicted con- 
trast between the admitting and the denying charged/convicted sexual of- 
fenders was also nonsignificant. 

The convicted sexual offenders who were currently in treatment made  
fewer errors (4.2) on the CE Test than did the sexual offenders not in treat- 
ment [5.2; t(93) = 2.13, p < .05]. The comparison between the untreated 
sexual offenders and the combined comparison group was marginally sig- 
nificant It(151) = 1.56, p = .06, one-tailed]. There were no significant dif- 
ferences between the comparison groups and the treated sexual offenders. 

There were also no significant correlations between the CE Test scores 
and the number of known offenses involving overt force or the number of 
known offenses in which the offender was intoxicated. 

Although the lack of overall group differences between the child mo- 
lesters and the other groups may indicate that these offenders had adequate 
perspective-taking skills, it is also possible that child molesters may have 
had deficits highly specific to their offenses. To explore this possibility, the 
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incest offenders were compared to the other groups on the six incest items 
on the CE Test. The incestuous child molesters (n = 50) made more errors 
on the incest items than did the nonsexual offender comparison group 
[t(175) = 2.22, p < .05]. Interestingly, most of those errors were in the 
direction of faking good on the item. As well, for the convicted sexual of- 
fenders, there was a significant correlation between the number of errors 
on the incest items from the CE Test and the number of victims who were 
immediate family members (r = .18, df = 113, p < .05). On the total 16- 
item CE Test, however, the incestuous offenders were not significantly dif- 
ferent from the other groups. 

In contrast to the mixed results from the CE Test, there were strong 
differences between the groups on the EFW Test. Ten groups were included 
in these analyses: the nine groups previously mentioned plus the group of 
nonoffending male university students. The comparison among the groups 
on the EFW Fake items was not significant [F(9, 391) = 1.15, ns], nor was 
the expected contrast between the admitting and the denying sexual of- 
fenders. There were, however, overall group differences for both the De- 
viant items [F(9,391) = 3.29, p = .0007] and the Total items [F(9,388) = 
3.50, p = .0004]. Since the Deviant and Total scores were highly correlated 
(r = .86), only the results of the analyses on the Total score are reported. 
For each comparison, the same effects were significant or nonsignificant 
for both the Deviant and the Total item scores. 

The combined group of rapists (prison and community) made more 
errors on the EFW Test than did the combined nonoffender groups [t(294) 
= 2.89, p < .005]. The community rapists made more errors than did the 
community nonoffenders [t(l17) = 1.91, p < .05]; a comparison between 
the charged/convicted rapists and the nonsexual criminals was not signifi- 
cant [t(99) = .89, ns]. There were no significant differences between the 
rapists and the child molesters. 

There was a significant correlation between the numbers of errors on 
the EFW test and the frequency of offenses involving overt force (r = -.28, 
df = 109, p < .001). As expected, those sexual offenders who never used 
overt force showed greater perspective-taking deficits than did the sexual 
offenders who used overt force. Also as predicted, alcohol use during the 
commission of the offenses was inversely related to perspective taking defi- 
cits (r -.24, df = 109, p = .006). The average numbers of errors on the 
EFW Test for the various groups are presented in Table III. 

Those offenders who were not known to use either alcohol or overt 
force during their offenses made significantly more errors than did the non- 
sexual criminals [t(94) = 3.16, p < .005], the community nonoffenders 
[t(137) = 2.99, p < .005], and the student nonoffenders [t(129) = 5.55, p 
< .001]. The offenders who used alcohol or overt force, however, were not 
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Table IlL Group Differences on the Empathy For Women Test 

Average number 
Group n of errors SD 

Charged sexual offenders 
No overt force & no alcohol 56 6.0 2.6 
Alcohol but no overt force 9 5.3 2.9 
Overt force but no alcohol 21 5.1 2.3 
Overt force & alcohol 22 3.8 2.4 
Missing data 41 5.2 2.7 

Community 
Sexual offenders 
Nonoffenders 

Nonsexual criminals 

Student nonoffenders 

49 5.6 2.8 
84 4.8 2.1 

41 4.4 2.1 

76 3.8 1.9 

significantly different from the combined nonoffending comparison groups 
[t(251) = .84, ns]. Within the charged/convicted sexual offender groups, 
those offenders who used neither alcohol nor force made more errors than 
did the sexual offenders who used both alcohol and overt force (post hoc 
tests using Tukey's and Scheffr's procedures). 

The sexual offenders in treatment did not significantly differ from the 
sexual offenders not in treatment on the EFW Test. 

DISCUSSION 

The results of this study suggest that the newly developed tests hold 
promise as measures of perspective-taking ability among sexual offenders. 
Despite their low internal consistencies, the measures showed a meaningful 
pattern of relationships with other measures and supported an important 
distinction between types of sexual offenders. Being skill measures, both 
the EFW Test and the CE Test significantly correlated with a measure of 
verbal intelligence. As well, the Fake items of the EFW Test correlated as 
expected with a measure of social desirability (although the equivalent ef- 
fect was not found for the CE Test). The CE Test did not distinguish be- 
tween the broadly defined groups of sexual offenders and nonsexual 
offenders. The incest offenders, however, made more errors on the incest 
items than did the comparison groups. As well, the offenders in treatment 
made fewer errors on the CE Test than did those not currently in treatment. 
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The EFW Test, in contrast, significantly differentiated the broadly defined 
groups of sexual offenders from the comparison subjects. As predicted, 
these perspective-taking deficits were restricted to those offenders who nei- 
ther used overt force nor were intoxicated at the time of their offenses. 

The interest in empathy deficits in sexual offenders is motivated by 
the belief that victim empathy should inhibit the infliction of harm onto 
others. When considering victim empathy, however, it is important to dis- 
tinguish between the ability to recognize other people's feelings and the 
responses made to these perceived feelings. Some sexual offenders may fail 
to recognize the serious harm they are causing their victims. To the extent 
that these offenders care about the well-being of their victims, they may 
be inhibited from future offending as they overcome their perspective-tak- 
ing deficits. For other sexual offenders, however, perspective-taking deficits 
are irrelevant to their offense cycle. These sexual offenders may accurately 
perceive the suffering of others but be either indifferent or attracted to 
their victims' fear and pain. The present finding that only the offenders 
who were not known to use overt force showed perspective-taking deficits 
supports the important distinction between uncaring or sadistic and non- 
sadistic motivations for sexual assault. 

A considerable body of research has linked attitudinal measures (such 
as rape myths) to self-reported sexual offending in university and community 
samples (Briere & Malamuth, 1983; Koss, Leonard, Beezley, & Oros, 1985). 
These measures, however, rarely distinguish convicted rapists from compari- 
son groups (Hanson, Cox, & Woszczyna, 1991). One explanation for the 
variation across settings is the different demand characteristics (and different 
consequences) experienced by convicted prisoners in comparison to anony- 
mous community research subjects. Another possible explanation, however, 
is that there are real differences between these offender groups: the con- 
victed sexual offenders are more likely to have committed violent, sadistic 
offenses than are the admitted sexual offenders in the community. The ad- 
mitted community offenders may hold beliefs that block the perception of 
victim harm (e.g., some women like to be raped; "no" means "yes"). In 
contrast, the overtly violent offenders might know the wrongfulness of their 
offenses and attempt to excuse themselves in other ways, such as loss of 
control, drunkenness, denial, or reconstruction of the offense. In the present 
study, the degree of overt force in the community offenders was not assessed 
but it is reasonable to expect that most of their offenses were not overtly 
violent or sadistic. This assumption is consistent with the equivalence in the 
perspective-taking deficits shown by the community sexual offenders and the 
convicted sexual offenders who were not overtly violent. 

Victim empathy need not be a stable characteristic. Even though of_ 
fenders may have the capacity to recognize their victims' emotional states, 
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they may not routinely exercise this ability. Offenders' responses in detached 
assessment contexts may be different from their responses in situations 
where they have the opportunity to offend. As well, perspective-taking ability 
could be temporarily suspended due to factors such as intense emotions 
(rage, lust) and intoxication. In the present study, those men who offended 
while sober were the most likely to show perspective-taking deficits. The 
men who committed offenses only while intoxicated may usually understand 
the harmfulness of their actions but suspend their better judgment while 
under the influence of alcohol. Since most of the information about the 
level of intoxication was based on the offenders' self-report, however, an 
alternate explanation is that the men who recognized the harmfulness of 
their actions were the ones most likely to appeal to alcohol use as an excuse 
for their transgressions. 

Although the CE Test generated some meaningful findings, it did not 
differentiate between the broadly defined groups of sexual offenders and 
the comparison subjects. There are several possible reasons for this. The 
first is that the perspective-taking deficits targeted in the CE Test might 
have borne little relationship to sexual offending. The low reliability of the 
scale, however, might have restricted the magnitude of possible findings. 
As well, it could be that the items were sufficiently obvious that sexual 
offenders were able to identify the correct answers with even minimal ex- 
posure to treatment. The expected differences, however, between the com- 
munity child molesters, who were never caught, convicted, or treated, and 
the community nonoffenders was not found. Another possibility is that the 
perspective-taking deficits of child molesters were highly specific to their 
offenses. 

The present results were equivocal concerning the extent to which sex- 
ual offenders have deficits specific to their offenses. For the incest offend- 
ers, the perspective-taking deficits tended to be highly specific. Their 
deficits were not found for all types of deviant sexual interactions, but only 
for those situations that closely resembled their own offense pattern. On 
the other hand, the child molesters (as a total group) made as many errors 
on the EFW Test as did the rapists. Until clarified by further research, it 
seems reasonable to assume that both child molesters and rapists had dif- 
ficulties empathizing with adult women (perhaps for different reasons) and 
that they may also have some perspective-taking deficits that are specific 
to their offense patterns. Consequently, it may be possible to construct 
vignettes specifically tailored to the offense patterns of individual offenders. 

The internal consistencies of both the CE Test and the EFW Test were 
low. Part of the low reliability is attributable to the negative correlation be- 
tween the Fake and the Deviant items, which were then combined into a 
Total score. It would, nevertheless, be desirable to improve the internal con- 
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sistencies of both measures. One way of increasing reliability is to increase 
the number of items. Assuming that the reliability estimates are accurate, 
the Spearman-Brown formula (Mehrens & Lchmann, 1984) suggests that a 
total of 35 items would be needed for the EFW Test and 105 items would 
be needed for the CE Test to increase their internal consistencies to .70. 
This number of items would be prohibitive for most settings, since it takes 
offenders 40-60 rain to complete each of the current versions (with 15 or 
16 items). Consequently, increasing the reliabilities would require changing 
the presentation and response format of the measures. 

In the current versions, respondents made a single rating on a "/-point 
scale for each item (very distressed to very happy). Increasing the number 
of responses to each item may be one way of increasing the reliability with- 
out significantly increasing the number of scenarios. After each vignette, 
for example, respondents could be asked to rate the child or woman on a 
number of different feeling states, such as fear, anger, excitement, and 
pleasure. The number of vignettes could also be increased if they were 
presented in a manner to which it was easier for the offenders to respond. 
For example, a large number of short items could be presented with audio 
or video recordings. 

Perspective taking is only one aspect of empathy. Consequently, it may 
be useful to expand the range of questions following each vignette to ad- 
dress other important components, such as emotional responses to the vic- 
tim, and the extent to which respondents are concerned about the welfare 
of this type of victim. Such self-reports would be more vulnerable to self- 
presentation biases than the perspective-taking component of empathy but 
could, nevertheless, provide useful information about the role of empathy 
in sexual offending. 

Phallometric assessments could also be used to examine the role of 
perspective-taking deficits among sexual offenders. A stimulus set could be 
divided into those items without victim suffering, those with overt victim 
suffering, and those that are ambiguous. Those offenders with perspective- 
taking deficits would be expected to show relatively greater arousal to the 
consenting and ambiguous items than to the items depicting overt victim 
suffering. Conversely, those offenders who show the greatest relative 
arousal to depictions of overt victim suffering would be unlikely to have 
perspective-taking deficits. Instead, their empathy problems would involve 
their deviant reactions to accurately perceived suffering. The frequency of 
these different types of empathy deficits is unknown, but a failure to be 
inhibited by salient victim suffering is common in at least some groups of 
rapists (Rice, Chaplin, Harris, & Coutts, 1994). Interventions aimed at in- 
creasing the salience of victim suffering would not be expected to reduce 
the recidivism rate of such offenders. 
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There are several factors that need to be considered when interpreting 
the results of the current study. The information was collected under condi- 
tions of confidentiality; it is not clear that offenders would provide the same 
responses in clinical settings in which they could face serious consequences 
if given a negative assessment. The lack of correlations with social desirability 
or denial, however, suggests that the measures may be at least somewhat 
protected from self-presentation biases. The background and offense history 
information used in the present study were also of unknown reliability, having 
been collected through a variety of sources at several sites. More compre- 
hensive background information (with demonstrated reliability) would in- 
crease the confidence that could be placed in our finding of a relationship 
between perspective-taking deficits and nonsadistic/nonintoxicated sexual of- 
fending. Nevertheless, the results suggest that perspective-taking measures 
have potential for differentiating between types of sexual offenders, for iden- 
tiffing targets for treatment, and for evaluating treatment outcomes. 

APPENDIX 

Example Vignettes from the Child Empathy Test 

Vignette 1. A man is walking down the street. An 8-year-old girl ap- 
proaches the man and asks him directions. They have seen each other  in 
the neighborhood, but they have not met before. They talk briefly. The 
girl is smiling. Before she leaves, the man gives her a hug and a kiss. As 
she leaves, the gift is most likely to feel (circle your best guess): 

1. very upset or unhappy 
2. moderately upset or unhappy 
3. slightly upset or unhappy 
4. cannot tell, neutral 
5. slightly good, happy, cheerful 
6. moderately good, happy, cheerful 
7. very good, happy, cheerful 

Why would she feel this way? 
Vignette 13. Ashley, age 12, spends a lot of time with her step-father, 

Luke. She feels really close to him and they talk about all sorts of things 
together. Ashley rarely sees her mother. Her mother comes home late from 
work and goes out on the weekends. When her mother does come home, 
Ashley often hears her arguing with Luke. One night when Ashley was in 
bed, she heard her door open. Luke walks in, wearing only a loose bath- 
robe. He climbs into bed with her. He tells her that he loves her more  
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than he loves her mother. Ashley lies quietly, saying nothing, as he caresses 
her back and kisses her. Ashley is most likely to feel: (same options as for 
Vignette 1). 

Example Vignettes from the Empathy for Women Test 

Vignette 1. A young woman is walking down the street by herself. It 
is a warm summer day and she is wearing shorts and a T-shirt. T~vo young 
men are sitting at the front of a house listening to music and drinking 
beer. One of the men says, "Great day, isn't it?" to the woman. They have 
not met before. The woman says, "Yes it is," and keeps walking past. The 
man then says, 'And you look great, too." When she hears this, she is most 
likely to feel (circle your best guess): 

1. very upset, unhappy, or scared 
2. moderately upset, unhappy, or scared 
3. slightly upset, unhappy, or scared 
4. cannot tell, neutral 
5. slightly good, happy, cheerful 
6. moderately good, happy, cheerful 
7. very good, happy, cheerful 

Why would she feel this way? 
Vignette 7. Richard and Wanda have been dating for 3 years and have 

been living together for 1 year. A few months ago, however, Wanda moved 
out to go to a university in a different city. Richard feels badly that she is 
away. She does not have enough time to talk when he calls. She discourages 
him from coming to stay on weekends, claiming that she has assignments to 
complete. She then tells Richard that she will be going to the Yukon when 
school is out and will not be living with him this summer. Richard decides 
to visit her. She smiles when she sees him and invites him in. She notices 
that he is canying his hunting rifle, which he puts on the kitchen table. He 
tells her that he loves her and that he wants to be able to live with her again. 
He asks her to make love and directs her into the bedroom. They have sex 
and talk for an hour or so. He leaves carrying his rifle, stating that he will 
be back soon. Wanda is most likely to feel: (same options as for Vignette 1). 
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