DOCUMENT RESUME

ED 354 420 CG 024 759
AUTHOR Camargo, Robert J.; Loftus, John Allan

TITLE Child Sexusl Abuse among Troubled Clergy: A

. Descriptive Summary.

“"PUB DATE 17 Aug 92

NOTE 33p.; Paper presented at the Annual Convention of the

American Psychological Association (100th,
Washington, DC, August 14-18, 1992).

PUB TYPE Reports - Descriptive (l41) —- Speeches/Conference
Papers (150)

EDRS PRICE MF01/PC0O2 Plus Postage.

DESCRIPTORS *Clergy; Foreign Countries; Homosexuality;
Institutionalized Persons; Mental Disorders;
*Priests; *Sexual Abi:se; Sexuality

IDENTIFIERS Canada; *Pedophilia

ABSTRACT

The purpose of this study was to explore the =exual
conduct of troubled clergy toward age-inappropriate individuals.
Study participants were males who had sought residential {reatment at
Southdown, a Canadian institution which assists clergy and other
religious professionals in dealing with spiritual, emotional, and
psychological issues in their own lives in ministry. The vast
majority of those served came from the Roman Catholic tradition.
Sexual behavior with "Age—inappropriate" individuals was
operationally defined as sexual behavior with those 19 years of age
or under. Every file of 1,322 resident males was searched for sexual
activity with age—inappropriate individuals. Four groups of 111
members each were generated: age inappropriate sexual activity;
homosexual activity; heterosexual activity; and bisexual activity.
The results of the study indicated: (1) the prevalence of
age—inappropriate sexual activity in the general population of
priests and clergy may be relatively low; (2) those individuals who
do undertake age—inappropriate sexual activity do so relatively
often, with no obvious signs of neurotic symptomatology and with
tranquil passivity; (3) the age-inappropriate group was clearly
distinct from the adult homosexually active group; (4) all groups
were significantly distinct on the basis of masculinity and
femininity ratics on two of five factors; and (5) the
age—inappropriate group was the lowest on both masculinity and
femininity factors. (ABL)

e o Yo ole v o' 3% e e ve e e e e ve e e o s e de e e vt o' o dledle st e e o v e v v e v ot o o oot e o e Fe e o e e Fe de St Fe g Ve e et vl sl de e e v e
* Reproductions supplied by EDRS are the best that can be made *

¥ from the original document. : *




ED354420

C6024759

Child Sexual Abuse Among Tioubled Clergy:

A Descriptive Summary

Robert J. Camargo, Ph.D. John Allan Loftus, S.J., Ph.D.
Research Psychologist Executive Director

Southdown (Emmanuel Convalescent Foundation)
R.R. #2
Aurora, Ontario, Canada L[A4G 3GS8
(416) 727-4214

Paper presented at 100th Annual Convention of the American Psychological
Association at Washington, D.S., August 1992 on Monday, August 17th at
9:00 AM in the Annapolis Room of the Sheraton Washington Hotel.

UGE THIS
U.S. DEPARTMENT OF EDUCATION ~PERAMISSION 10 HEPRORDANTED BY
Office of Educational Research and improvement MATERIAL HAS BEEN G

EQUCATIONAL FéESOURCES INFORMATION

CENTER (ERIC) J /) éQJL f’u_é,_
7 This document has been reproduced as 0 SR AL —

tecewed lrom the person or organzation
onginating

= Minot changes have been made 10 1mprove 2 e

—

reproduction quahty

SOURCES

@ Points of view or opInIons staled 1 this docu 10 THE EDUGATIONA! RER{C)‘

1 d t ssanty represeat officia ENTER (B
DERl posiion or poney ¥ {NFORMATION CENTE




The purpose of this study was to explore the sexual conduct of troubled clergy toward
age-inappropriate individuals. Obtaining the frequency of such activity and defining the
general characteristics of this specific group was the initial focus. A second focus tried to
delineate any unique characteristics in this group, that is, any characteristics that might
distinguish it from a representative sample of referred clergy and religious without such age-

inappropriate activity.

METHOD

Setting

Southdown is a Canadian institution founded in 1966 to assist ciergy and other
religious professionals deal with spiritual, emotional, and psychological issues in their own
lives in ministry. The original mandate of the institution focused exclusively on issues of
alcohol and drug misuse among male clergy and religious; it has greatly expanded over the
years to include both female and male residents with a wide variety of presenting issues no
longer exclusively related to chemical abuse.

Since its founding in 1966, the Roman Catholic dioceses and religious communities of
Canada have provided generous support, although the institution is now broadly ecumenical
and is owned and operated by an independent, largely lay, Board of Directors. There is no
direct accountability to the Roman Catholic church or any other religious body, although the
vast majority of those served still come from the Roman Catholic tradition.

Today, Southdown is associated with the Ontario Hospital Association, the Catholic
Health and Hospital Association of Canada, and employs licensed psychiatrists, registered
psychologists, certified mental health specialists, a . ursing staff, registered physical
therapists, spiritual counselors, and other auxiliary therapists. The residential program,
consisting of approximately 20 male and 20 female members, now serves clergy and religious

professionals from throughout the English-speaking world.
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Subjects

~ The focus of this 26 year retrospective study was the entire popuiation of males who
sought residential care at Southdown from its inception through March 1, 1991. During the
original sampling, this total population was 1,322 males.

Measures

The variables for this study are summarized in Table 1.

Insert Table 1 here

Dependent or Criterion Variable. The major criterion variable was sexual object
choice, operationally defined as explicit sexual activity. Sexual behaviour with "Age-
inappropriate" individuals was operationally defined as sexual activity with those 19 years of
age or under. The DSM-III-R object choice criterion for "pedophile”--13 years old or
under--was also used in preliminary frequency data gathering, although formal data analyses
used the broader age range of 19 years or younger. This variable defined the distinction
between the groups studied, with the age-inappropriate or the Al group being the principal
focus.

Independent Variables. Eight variables assessed general demographic and identifying

data; 5 variables examined situational and contextual factors specifically related to the sexual
activity of the Al group; and 5 examined family history, family and sibling structures, and
sibling size. Fifteen personality factors were examined through 2 cluster groupings and 13
personality trait descriptors. WAIS IQ scores and the Clinical, Validity, and Ego strength
and Anxiety scales of the MMPI were also computed when available. The final variable was
a 3-factor composite Treatment Outcome measure.
Sampling Procedures

The original file review was undertaken between March and September of 1991.

Every file of the 1,322 resident males was searched for sexual activity with age-inappropriate
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individuals. After the age-inappropriate sample (AI Group) was obtained, equal numbers of
residents who had no such activity were selected, the file chosen immediately after the Al
resident had been selected. After this group was generated, then same size groups of
residents, selected on the basis of exclusive adult heterosexual activity, and exclusive adult
homo?exual.acﬁvi_ty ‘were obtained. .The result was an original study sample of 4 groups of
111 residents each. |

A second sampling of the files was undertaken between Novernber 1991 through May
1992 to include the complete subject pool of residents who, from September 1977 to March
1, 1991, had adult, age appropriate, homosexual, heterosexual, or bisexual activity, and had
not already been included in the original sampling procedure. Al residents originally missed,

due to missing files, were also added. This expanded the study base by 105. Table 2
summarizes the study sample structures.

Insert Table 2 here

Statistical Procedures

All the database development and statistical analyses were generated on an IBM PC.
Model 70 386. The Three Volume Statistica package published by StatSoft, Inc. was utlized
exclusively.

Frequency distributions were compiled for the primary group of this study, residents
who were involved in age-inappropriate sexual activity. Then Chi-square analyses (with
unknowns excluded) were computed on the group comparisons of categorical data.. Log
linear analyses were also undertaken to eliminate the possibilities of complex variable
interactions. None were found. Test data and data such as intake age, treatment outcome,
and sibsize, were analyzed with One way ANOVA designs (across sexual object choice
groupings), and significant Main effects were then subjected to post-hoc Tukey HSD
difference comparisons. Multivariate analyses such as factor, multiple regression, logistic
regression, discriminant, and cluster analyses were also undertaken with relevant data. The

results are beyond the scope of this presentation and will be presented at a later date.




RESULTS

Insert Table 3 here

The exhaustive file reviéw yielded a frequency of age-inappropriate sexual activity of
2.7% (36 residents) of the total sample, using the DSM-III-R age criterion for pedophile (13
yrs. or under). The age cutoff of 19 years or under, represented a prevalence ievel of 8.4%
(111 residents) of the total population. This prevalence rate was lower than that of
heterosexual and homosexual adult activity, as highlighted in Table 3. Table 4 gives the
detailed breakdown of the categories that made up the distribution of age-inappropriate

individuals. It should be noted that about half of the Al group was also involved in adult,
age-appropriate activity.

Insert Table 4 here

Analyses of the distribution of Al residents across the independent variables yielded
the following profile of the modal or "typical" age-inappropriate sexuality resident: (Insert
Figures 1 - 11 during the narrative)

The typical (modal) AT resident was found to be over 49 years old (Fig. 1); middle
class (Fig. 2); and with over 15 years of religious life on initial contact (Fig. 3). He
typically comes from a fairly large urban setting (Fig. 4); is a diocesan priest (Fig. 5) doing
parish work (Fig. 6); and has no chroniz history of alcohol or mental illness (Fig. 7). The
typical resident involved in Al sexual activity was likely to have been referred from either
Ontario, the U.S. Northeast, or the Atlantic Provinces (Fig. 8); and to have had frequent
(4+) sexual contact -(Fig. 9), without being under the influence of alcohol (Fig. 10). The
modal personality type was one of passivity and shy loneliness (Fig. 11).

Comparison Data

The Al group was then contrasted with the control group; the four group sexual object
choice original 444 S sample; and the 5 group, 549 S expanded sample. Results are presented
on Table 5.(Unless stated otherwise,significant findings are at least at the P <.05 level.)
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Insert Table 5 here

The most striking finding is, in fact, the lack of significant differences across groups
-on most-of tthe ‘family -and ‘demographic variables. - Only Socio-economic status initially
differentiated the groups, but even this difference disappeared in the largest and most
representative sample (N = 549). Table 5 shows that the most powerful categorical variable
findings relate to religious affiliation and related nature of work. Diocesan priests are,
compafed to religious order Fathers or Brothers, significantly more represented in the Al
group.

The most important personality factors are passivity vs. anger, with the Al group
loading high on passivity and low on anger.

The MMPI findings are robust and highly consistent. The Al group, with great
consistency across comparison groups, are less anxious, less introverted. and less obsessive
than any of the other groups. They also have greater Ego Strength. In addition, they are
also far less ”fernin'me"_than their homosexually active countzrparts (based on the Mf scale).
The following MMPI figures will highlight these findings.

Insert Figures 12 & 13 here

The figures also highlight the relative lack of neurotic symptomatology of this Al group.
Note the higher Ego strength score as well.

Treatment Qutcome

\

The study-dévised 3-factor composite measure, based on therapists’ opinions, yielded
differences across the comparison groups that approached significance (p<.07). The Al
group was perceived to have responded best to treatment, followed by the homosexual aduit
activity group. Below average levels of success were noted for the heterosexual and the
bisexual groups. These are depicted in the following figure.
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Insert Figure 14 here

CONCILUSIONS

1. Based on the current 2.7% and 8.4% prevalence estimates of age-inappropriate
sexual activity, and given the fact that Southdown is a setting for clergy who may have been

referred for specific psycho-sexual difficulties, the prevalence of such sexuality in the general

population of priests and clergy may be relatively low. It appears that the breadth of the

problem of age-inappropriate sexual activity among clergy may not be quite as extensive as
currently publicized; but any violations of trust among the clergy remain a significant issue.
2. Those individuals who do undertake age-inappropriate sexual activity do so
relatively often, with no obvious signs of neurotic symptomatology, and with a tranquil
passivity. Therefore, intervention of a treatment and managemert nature is likely to be

necessarily difficult.

3. The study results reveal the Al group to be clearly distinct from the adult
homosexually active group.

4. The factor analysis procedure revealed two additional, and unexpected findings:
1. All study groups were significantly distinct on the basis of masculinity and femininity
ratios oix two of the five factors; 2. The Al group was the lowest on both masculinity and

femininity factors. We are currently pursuing the implications of those findings.

REFERENCES

~ StatSoft Inc., (1991). CSS: Statistica Vols 1-3. Tulsa: Author
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TABLE 1|
SUMMARY OF STUDY VARIABLES EXAMINED IN THE RETROSPECTIVE STUDY

DEPENDENT VARIABLE: Sexual Object Choice. The object of explicit sexual
activity by members of the study

.. Categories of 1. Age-inappropriate Individual (AL Group); 19 yrs or younger.
Analysis: Sexual Acts
2. Non-specific, non-specified sexual activity (Control Group); also
no sexual acts :
3. Homosexual adults (Hom. Group); exclusively adult, and same
gender acts
4, Heterosexual adults (Het. Group); exclusively adult, and

opposite gender acts

5. Bisexual aduits (Bsx. Group); exclusively adult, with varying
levels of mix of gender involvement behaviourally

INDEPENDENT VARIABLES:

General Demographics and Identifying Data
Categories: Admission Datd categories

Geographical base of referral

Ethnicity -

Socio-Economic Status

Size of Referral Home Population

Nature of Work

Religious Affiliation

Age on Intake

Situational/Context Factors (for Al Group only)

Categories:

NN AW =

Age of admitted first involvement
Frequency of contact/activity
Alcohol/drug presence

Mature of sexual activities

Years of clergy life at time of first activity

YR W

Family History/Structure/Style
Categories: Upbringing role and death/divorce disruptions

Parental authority style

Family medical history

Sibling structure

Sibling size (ie. no. of siblings, including self)
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TABLE 1 (Page 2)

SUMMARY CF STUDY VARIABLES EXAMINED IN THE RETROSPECTIVE STUDY

Personality Descriptors and Related Clusters

1. Cluster Group I: Tense, Sensitive/Impulsive, Angry, Passive/Shy,
Tense/Angry, Rest

2. Cluster Group I~ Angry, Impulsive, Passive, Tense, Rest

Specific Descriptors

3. Angry 10. Inteuéctualizing
4. Tense 11.  Obsessive
5. Passive/Dependent 12.  Clumsy
6. Loner 13.  Friendly
7. Shy/Introverted 14.  Rigid
8. Sensitive 15.  Effeminate
0. Impulsive
Test Data: 1Q
1. FSIQ
2. VIQ
3. PIQ
4. VIQ-PIQ
MMPI Test Data
1. L scale 9.  Pascale: Paranoia
2. F scale 10. Pt scale: Psychasthenia
3, K scale 11.  Sc scale: Schizophrenia
4. Hs scale: Hypochondriasis 12.  Ma scale: Mania
5. D scale: Depression 13.  Siscale: Social Introversion
6. Hy scale: Hysteria 14.  Es scale: Ege Strength
7. Pd scale: Psychopathic Deviate  15. A scale: Anxiety
8. M scale: Masculinity/femininity
Qther Variabies
1. Treatment Outcome
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No. of observations

BASIC SOCIO~ECONOMIC STATUS OF CHILD SEXUAL MISCONDUCT RESICENTS
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YEARS IN RELIGIOUS LIFE AT TIME QF IDENTIFIED FIRST CHILD SEXUAL MISCONDUCT
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IDENTIFIED REFERRAL SETTINGS FOR YOUTH SEXUAL ACTIVITY RESIDENTS
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(N = 111)

BASIC WORK RESPONSIBILITIES OF SEXUAL MISCONDUCT WITH CHILDREN RESIDENTS

MDA B A AR S AELR SN S SR ANS /S A (N AN AN N SN AN S SN Sht SEN SN SN NN NN BEbSna AN A

%

N ‘
4

Other work

2+ Foci

_Qk

Education
Work Responsibilities

Figure 6,

Helping

LR _— N
LMW

Parish

.......................................

o o 0 o O
™~ w0 n < ™M o~ —

BUOHIDAIESQO JO "ON




CHRONIC FAMILY HISTORY BACKGROUND FOR CHILD SEXUAL MISCONDUCT RESIDENTS
Original Sample
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GEOGRAPHIC LOCATION BASE OF REFERRED CHILD SEX ACTMTY RESIDENTS
(Categories condensed to six major groupings)
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—SEXUAL RESIDENTS

FREQUENCY OF CHILD SEXUAL MISCONDUCT AMONG YQUTH

Qriginal Sample

(N=111)
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Figure 9.




RELATIONSHIP OF ALCOHOL STATUS TO SEXUAL MISCONDUCT WITH CHILDREN

Original Sample

(N=111)
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(Cluster Analysis based on original 444 S sample)
N

PERSONALITY CLUSTER GROUP MEMBERSHIP OF YOUTH-INVOLVED RESIDENTS
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WiFL Scale Scores (1 Srores)

SIGMIFICANT MMPI CLINICAL SCALE SCORE DIFFERENCES ACROSS STUDY GROUPS
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(Only Ss with F and K Scales data included)
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Children HMNo Sex RAdult F Adult M BisxiPf+F

N:

48 48 41 3¢ 14
Grouping by Basic Sexual Object Choice

Figure 12.




MMPI EGQ STRENGTH AMD AMKIETY SCALE DIFFERENCES ACROSS BASIC STUDY GROUPS
tH = 187
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Children No Sex Adult F Adult M Bisx:M+F

N: 48 48 41 36 14

Grouping by Basic Sexual Object Choice

Figure 13.
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THERAPIST-PERCEIVED TREATMENT OUTCOMES ACROSZ MAJOR STUDY GROUFS
(M = 568
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Children Mo Sex Adult F Adult M Bisexual

N: 102 123 127 119 37
Basic Sexual Object Choice Grouping

Figure 14.




