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This dissertation explores the psychological, genetic, and environmental factors influencing Child Sexual Abuse and Exploitation (CSA/E), focusing on the potential predisposition of individuals to engage in these behaviors. The research investigates public attitudes toward CSA/E, examining whether the general population believes it to be primarily a crime or whether they acknowledge deeper psychological or genetic influences. Using a mixed-methods approach, both qualitative and quantitative data were collected through a survey to gauge public opinion and understanding of CSA/E. The findings suggest that the public tends to view CSA/E through psychological and environmental frameworks, emphasising early trauma, attachment issues, and mental health struggles as key contributing factors. However, there is significant public confusion regarding the distinction between paedophilic attraction and actual abusive behaviour, and varying views on whether genetic factors play a role in CSA/E. Additionally, the study highlights the stigma surrounding individuals seeking help before committing an offense, with many respondents supporting confidential, non-criminal avenues for intervention. The results suggest a growing support for early intervention programs that focus on psychological, mental health, and trauma-informed care rather than solely punitive measures. The dissertation concludes with a call for increased public education, reduction of stigma, and the expansion of early intervention services to prevent CSA/E. It also proposes future research into the effectiveness of therapeutic approaches, relapse prevention strategies, and the role of genetics in preventing CSA/E.
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[bookmark: _Toc198060438]Chapter 1 – Introduction
Child sexual abuse and exploitation (CSA/E) remains one of the most distressing and complex issues affecting societies across the globe. Despite extensive criminal justice efforts and rising public awareness, CSA/E continues to evolve in form and prevalence, particularly with the rise of digital technologies that enable offenders to groom and exploit children online. While society often frames CSA/E strictly as a legal or moral issue, growing bodies of research across psychology, genetics, and criminology suggest that understanding the causes of such behaviour may require a more nuanced, multidisciplinary approach. This dissertation aims to explore whether individuals who commit CSA/E offences may be predisposed to such behaviour due to psychological and genetic factors, alongside the impact of environmental conditions. Furthermore, it investigates public opinion on CSA/E, including beliefs about whether it is purely a criminal act or personal choice, attitudes towards rehabilitation versus punishment, and whether societal stigma prevents at-risk individuals from seeking help before offending.

To contextualise this topic, it is crucial first to define CSA/E and explore the mechanisms through which children are groomed and harmed. According to the World Health Organization (2022), child sexual abuse is the involvement of a child in sexual activity that they do not fully comprehend, are unable to give informed consent to, or that violates the laws or social taboos of society. Child sexual exploitation is often distinguished by a transactional component, in which a child is coerced into sexual activity in exchange for money, gifts, or social acceptance, and is frequently organised by individuals or networks for financial gain (ECPAT, 2018). Both forms of harm often involve grooming; an insidious process where perpetrators build emotional connections with children to manipulate, exploit, and abuse them.

The grooming process is highly calculated and can occur both offline and online. Online grooming, in particular, has become alarmingly prevalent, facilitated by social media platforms, gaming communities, and encrypted messaging apps. Modern cases such as that of David Wilson, a UK-based offender sentenced in 2021 for manipulating over 500 boys online to send explicit content, illustrate how perpetrators exploit digital anonymity to access and exploit vulnerable children (National Crime Agency, 2021). Such cases highlight the urgency of understanding the behavioural drivers of CSA/E to improve prevention and intervention strategies. Recognising these acts as both criminal offences and deeply rooted behavioural patterns shaped by complex influences opens the door to a broader, potentially more effective range of responses.

One central question this research explores is whether individuals who commit CSA/E are biologically or psychologically predisposed to such behaviour. Existing literature in psychology has examined potential links between adverse childhood experiences (ACEs), attachment disorders, and deviant sexual interests, including paedophilia (Seto, 2008). Some research suggests that early trauma, abuse, or neglect may contribute to the development of atypical sexual preferences or impaired impulse control (Marshall et al., 2001). From a neurobiological perspective, emerging studies have explored whether there are structural or functional differences in the brains of individuals with paedophilic tendencies, including altered activity in the prefrontal cortex, associated with impulse control and moral reasoning (Cantor et al., 2008). Likewise, genetic studies, while still in early stages, have begun to investigate whether there may be heritable traits, such as high sexual compulsivity or poor emotional regulation, that increase susceptibility to committing sexual offences (Joyal & Carpentier, 2017).

However, the role of environmental factors must also be considered. Factors such as social isolation, exposure to sexualised media, lack of education, or growing up in environments where boundaries are poorly modelled can interact with underlying predispositions to shape offending behaviour. The diathesis-stress model, commonly used in psychopathology, is relevant here; it suggests that a predisposition (genetic or psychological vulnerability) may only lead to problematic outcomes when combined with environmental stressors. Therefore, this dissertation does not adopt a deterministic stance but rather investigates CSA/E as potentially resulting from an interaction of multiple, complex factors. This framing has significant implications for policy and treatment: if certain risk factors can be identified, there may be opportunities for earlier intervention before harm occurs.

In addition to exploring causes, this research considers the public’s perception of CSA/E, including whether society views it as a criminal act alone or also as a psychological disorder requiring treatment. Public attitudes significantly shape policy and social responses. Studies show that CSA/E evokes more negative societal reactions than nearly any other crime, including high levels of disgust, anger, and a desire for harsh punishment (Harper & Hogue, 2015). While such responses are understandable given the gravity of harm, they may also contribute to the social marginalisation of individuals with deviant sexual interests who have not offended but are seeking help. The stigma around CSA/E may deter individuals from accessing preventive resources, such as therapy or support groups like the UK’s Stop It Now! initiative, which offers confidential help to those worried about their thoughts or behaviours toward children.

To better understand these dynamics, this study includes a primary research component involving a survey administered to members of the public. The survey incorporates both closed (quantitative) and open-ended (qualitative) questions to capture statistical trends and in-depth perspectives. Questions are designed to explore public beliefs about the causes of CSA/E, attitudes towards rehabilitation versus punishment, and views on whether stigma inhibits prevention. This mixed-methods approach allows for a more nuanced interpretation of social attitudes, while also contributing original data to the limited literature on public opinion regarding this topic.

Secondary research involves reviewing a wide range of academic literature, including psychological journals, criminology studies, and medical reports on neurological and genetic research. Legal and policy documents are also examined to assess how current systems treat CSA/E offenders and whether there is space for reform or new prevention-based models. By integrating both empirical and theoretical data, this dissertation aims to draw meaningful conclusions about how CSA/E should be addressed in ways that are both just and preventative.

The broader goal of this research is not to excuse or minimise the harm caused by CSA/E, but rather to deepen understanding in order to enhance societal responses. By investigating whether certain individuals are predisposed to CSA/E and examining the public’s attitudes toward those who commit these offences, this dissertation seeks to provide a more balanced, evidence-based approach to prevention and intervention. Acknowledging the possibility of psychological or genetic vulnerabilities does not negate personal responsibility, but it may enable better-targeted treatment, earlier intervention, and ultimately, greater protection for children.

This introduction has outlined the rationale and scope of the dissertation. Chapter One will review the existing literature on psychological, genetic, and environmental influences in CSA/E. Chapter Two will explore the methods used in this study, including survey design and ethical considerations. Chapter Three will present and analyse the results of the survey, identifying key themes and patterns. Chapter Four will discuss the findings in the context of existing theory and consider implications for policy and practice. The final chapter will offer conclusions and recommendations for future research, prevention, and intervention strategies.

In summary, CSA/E is not only a criminal justice issue but a profound public health and societal challenge. Understanding its roots requires courage to confront uncomfortable realities and willingness to ask difficult questions. Only by embracing a multifaceted understanding of this behaviour can society move closer to meaningful prevention and effective, humane responses that protect children and address the needs of those at risk before harm is done.
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[bookmark: _Toc198060440]2.1 Introduction
Child sexual abuse and exploitation (CSA/E) is a highly complex issue that spans across various disciplines, with significant contributions from psychological, biological, and genetic factors. One of the central questions in CSA/E research is whether individuals who are attracted to children may have a predisposition to engage in abusive behaviours because of underlying psychological or genetic factors. This literature review explores the psychological and genetic influences on CSA/E, as well as current prevention and intervention strategies that aim to reduce the occurrence of these crimes.

[bookmark: _Toc198060441]2.2 Psychological Influences
The psychology behind CSA/E is multifaceted and deeply rooted in psychosexual development. Some psychological theories suggest that individuals who engage in CSA/E may have cognitive distortions that make it easier for them to rationalise or justify their actions (Gannon et al., 2007). These distortions can include beliefs that children are capable of consenting to sexual activity or that abusive actions are expressions of affection or love. Such beliefs are aligned with Ward and Keenan’s (1999) theory of implicit beliefs, which highlights how offenders perceive children as sexual beings who desire or can consent to sexual contact or feel entitled to act on their sexual urges. These cognitive distortions often act as mechanisms of denial, minimising the harm caused to the child and allowing the individual to engage in these behaviors without feeling guilt or remorse. This aligns with Bandura’s (1991) concept of moral disengagement, which explains how offenders can justify their actions by reinterpreting them as morally acceptable, further preventing feelings of guilt. Research also indicates that sex offenders who have experienced abuse in their own past often exhibit higher levels of moral disengagement, and distortions like blaming the victim or denying harm (D'Urso et al., 2018). Such cognitive processes reduce the offender's emotional response to the harm caused, making it easier for them to continue engaging in harmful behaviors (Bumby, 1996).

Another psychological framework suggests that individuals who commit CSA/E may have attachment disorders originating from early childhood experiences. For instance, individuals who experience neglect or trauma early in life may struggle with emotional regulation and develop maladaptive patterns of attachment (Doyle & Cicchetti, 2017). This can result in insecure attachment styles, which are linked to difficulties in forming healthy adult relationships and may increase the likelihood of seeking out children as substitutes for adult intimacy (Benoit et al., 2010). Furthermore, individuals with early experiences of sexual abuse may develop distorted perceptions of appropriate sexual behaviour, potentially contributing to the development of abusive tendencies in adulthood (Castro et al., 2019). These early adverse experiences can impair emotional regulation and lead to maladaptive coping mechanisms, further elevating the risk of harmful sexual behaviour (Doyle & Cicchetti, 2017).

Psychological theories also point to the role of mental illness in the development of CSA/E. Disorders such as paedophilic disorder, as outlined in the DSM-5, may be intrinsic factors that predispose individuals to commit such crimes. Paedophilic disorder is characterised by recurrent, intensely arousing fantasies, urges, or behaviours involving sexual activity with prepubescent children, typically under the age of 13, persisting for at least six months (Stinson and Becker, 2016). Importantly, the DSM-5 specifies that a diagnosis can be made even if the individual has not acted on these urges, provided they cause significant distress or interpersonal difficulties (Seto, 2015). However, not all individuals with such attractions act on them. Some individuals who struggle with these attractions experience significant psychological distress and may actively seek therapy or treatment to prevent acting on their urges (Cantor & McPhail, 2016).

[bookmark: _Toc198060442]2.3 Genetic Influences
Emerging research on the genetic basis of CSA/E has focused on understanding the potential genetic vulnerabilities that may predispose individuals to engage in these behaviours (Rhee and Waldman, 2002). While genetics do not directly cause CSA/E, they may increase the likelihood of certain impulsivity and aggressive behaviours that, when coupled with environmental stressors, could lead to abusive acts (Caspi et al., 2002; Byrd and Manuck, 2014).

Heritability studies have suggested that certain antisocial behaviours and impulsive traits may have a genetic component. Research by Rhee and Waldman (2002) found that approximately 41% of the variance in antisocial behaviour can be attributed to genetic factors. Similarly, twin studies have shown higher concordance rates for antisocial behaviour in identical twins than in fraternal twins, indicating a genetic basis for some criminal behaviours (Plomin et al., 2001). However, these studies do not suggest that genetics alone determine whether an individual will commit CSA/E. Instead, they highlight a predisposition to certain personality traits, such as impulsivity, aggression, and poor emotional regulation, which may contribute to risk-taking behaviours, including the potential for CSA/E (Moffitt et al., 2002).

Certain genetic markers have also been studied in relation to aggressive and impulsive behaviour. One well-known example is the MAOA gene, often referred to as the “warrior gene.” This gene regulates the breakdown of neurotransmitters like serotonin and dopamine, which are involved in mood and behaviour regulation. Low-functioning variants of the MAOA gene have been linked to an increased tendency for aggressive behaviours, particularly in individuals who have been exposed to early childhood abuse (Caspi et al., 2002; Byrd and Manuck, 2014). The DRD4 gene, which is associated with the dopamine system, has been linked to sensation-seeking behaviours and impulsivity, traits that are often seen in individuals predisposed to engage in high-risk behaviour, including CSA/E (Beaver et al., 2010; Reif and Lesch, 2003).

These findings suggest that there may be genetic markers that predispose individuals to behaviours associated with CSA/E, though these markers do not function as “abuse genes.” Instead, they act as risk factors that increase the likelihood of certain behaviours emerging under specific environmental conditions, such as childhood abuse, neglect, or poor attachment (Kendler and Baker, 2007; McAdams et al., 2013).
[bookmark: _Toc198060443]2.4 Gene-Environment Interactions
A critical concept in understanding the development of CSA/E is the idea of gene-environment interactions. This concept posits that genetic vulnerabilities may only manifest in harmful behaviours when individuals are exposed to certain environmental stressors, such as childhood trauma or neglect. For example, a person with a low-functioning MAOA gene may be at a higher risk for aggressive behaviour, but only if they have been exposed to early maltreatment (Nilsson et al., 2018; Verhoeven et al., 2012). Conversely, individuals with a supportive environment may be able to manage these genetic predispositions more effectively.

[bookmark: _Toc198060444]Epigenetics, the study of how environmental factors can influence gene expression without altering the underlying DNA sequence, is another area of increasing interest. Stressful experiences, such as chronic abuse or trauma, can cause chemical changes that activate or silence certain genes (McGowan et al., 2009; Szyf et al., 2005). This may help explain why some individuals who experience childhood trauma may develop abusive behaviours, while others do not. These findings suggest that both genetic predisposition and environmental influences are crucial in determining whether someone will engage in CSA/E.

[bookmark: _Toc198060445]2.5 Early Intervention
Early identification and intervention are vital to preventing CSA/E. Psychotherapy, particularly Cognitive Behavioural Therapy (CBT), is an essential tool for addressing the cognitive distortions and emotional dysregulation that often underlie abusive behaviours. CBT can help individuals confront and challenge their harmful thought patterns, such as the belief that children can consent to sexual activity and replace them with healthier perspectives (Herbert and Forman, 2011; Nakao et al., 2021).

Another important intervention is the use of relapse prevention programs, which provide individuals with strategies to manage high-risk situations and avoid acting on harmful impulses. These programs teach individuals to recognise early signs of distress and develop coping mechanisms to prevent abuse from occurring. Early intervention can be especially important for individuals who have not yet committed offenses but are at risk due to underlying psychological or genetic vulnerabilities (Marshall et al., 1999; Launay, 2001).

[bookmark: _Toc198060446]2.6 Pharmaceutical Interventions
Pharmaceutical treatments can play an important role in the medical management of individuals at risk for CSA/E. Anti-libidinal medications, such as medroxyprogesterone acetate (chemical castration), have been used to reduce sexual desire and are commonly used in individuals who have committed offenses. These medications lower testosterone levels, which reduces sexual drive, and they are typically employed in conjunction with psychotherapy to reduce the risk of reoffending (Bradford, 2001; Thibaut et al., 2010).

Additionally, Selective Serotonin Reuptake Inhibitors (SSRIs), commonly prescribed for obsessive-compulsive disorder (OCD) and depression, have been found to reduce compulsive sexual behaviours and intrusive thoughts related to CSA/E. SSRIs help individuals manage the obsessive urges that may contribute to acting on paedophilic desires. While these medications are not a cure for paedophilic disorder, they can help reduce the risk of harmful behaviours when combined with psychotherapy and support (Locher et al., 2018; Thibaut., 2022).

[bookmark: _Toc198060447]2.7 Reducing Stigma and Encouraging Help-Seeking
One of the largest barriers to effective intervention is the stigma surrounding paedophilic attractions. Many individuals who experience these attractions but have not committed any offenses are afraid to seek help due to the fear of being labelled as a predator. This social stigma can lead to mental health issues, such as depression and suicidal ideation, and ultimately may prevent individuals from seeking the treatment they need (Levenson et al., 2017; Cantor & McPhail, 2019).

Creating supportive environments where individuals can access help without fear of judgment or criminalisation is crucial. Public education campaigns that foster understanding and emphasise mental health care over criminalisation can help to reduce stigma and encourage help-seeking behaviours (Corrigan and Penn, 1999; Aamar, 2022). In addition, confidential counselling services and online resources, such as “Stop It Now!”, provide a safe space for individuals to address their concerns before committing an offense (Lucy Faithfull Foundation, 2025).

[bookmark: _Toc198060448]2.8 Conclusion
In conclusion, understanding the psychological and genetic influences on CSA/E is crucial for developing effective prevention and intervention strategies. Psychological theories suggest that cognitive distortions, attachment issues, and early trauma can contribute to the development of abusive behaviours (Demir-Kaya et al., 2023; Guérin-Marion, et al., 2020).  Genetic research also points to certain genetic markers that may predispose individuals to aggression, impulsivity, and emotional dysregulation, which can increase the likelihood of offending when combined with environmental stressors (Gorodetsky et al., 2014; Meyer-Lindenberg et al., 2006). The prevention of CSA/E requires a multifaceted approach that includes early intervention, psychotherapy, pharmaceutical treatments, and efforts to reduce stigma (Levenson et al., 2017; Aamar, 2022). By addressing both the psychological and genetic underpinnings of these behaviours, society can create safer environments and provide the necessary support to those at risk of engaging in abuse.
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Chapter 3 – Methodology 

[bookmark: _Toc198060450]3.1 Introduction
This research investigates the psychological and genetic influences on CSA/E, with a dual aim of raising public awareness and identifying effective prevention and intervention strategies. This study is guided by two central research questions: whether individuals are predisposed to engage in CSA/E due to psychological or genetic factors, or whether such behaviour is solely a matter of personal choice (Jahnke et al., 2014; Heron et al., 2021); and how the public understands and perceives paedophilia. Specifically, whether it is seen as a mental health condition, a learned behaviour, or a moral failing (Bhasin, et al., 2024). Additionally, this research explores whether public attitudes reflect a deeper awareness of the underlying causes of CSA/E or whether these views are shaped by a punitive, criminal justice-focused mindset (Sibeoni et al., 2023).

To address these questions, a survey-based quantitative research design was adopted. The use of surveys enabled the collection of data from a wide demographic, facilitating the identification of trends, public opinions, and underlying themes (Bryman, 2016; Creswell & Creswell, 2017). Though primarily quantitative in design, the survey also included open-ended questions to capture qualitative data that provides greater nuance and insight into public attitudes (Saunders et al., 2019). This mixed approach supports a more holistic analysis of the issue (Tashakkori & Teddlie, 2010).

[bookmark: _Toc198060451]3.2 What Is a Methodology?
In academic research, a methodology refers to the systematic plan for conducting a study. It outlines the approach taken to gather and analyse data, explaining the rationale behind the selection of research methods, the process of data collection, and the ethical considerations involved (Creswell & Creswell, 2018; Silverman, 2020). The methodology ensures that the research is rigorous, reproducible, and appropriately designed to answer the research questions (Saunders et al., 2019).

[bookmark: _Toc198060452]3.3 The Research Onion
Saunders et al. (2007) "research onion" is a useful framework for structuring a research methodology. It consists of six layers: research philosophies, research approaches, methodological choices, research strategies, time horizons, and data collection and analysis techniques.

Although this study does not engage with every layer of the research onion in depth, it most closely aligns with the positivist research philosophy, as it priorities observable and measurable data collected through surveys (Saunders, Lewis & Thornhill, 2019). The research adopts a deductive approach, beginning with existing theories about psychological and genetic factors contributing to CSA/E and testing these through empirical data (Bryman, 2016). Methodologically, the study is primarily quantitative, though it incorporates some qualitative elements through open-ended questions (Creswell & Creswell, 2018). The chosen research strategy is survey-based, and the time horizon is cross-sectional, capturing data at a single point in time to provide a snapshot of public perceptions (Bell, Bryman & Harley, 2019).

[bookmark: _Toc198060453]3.4 Research Design
A quantitative research design was chosen to facilitate the collection of structured, measurable data. Surveys were used to assess public knowledge, beliefs, and attitudes towards paedophilia and CSA/E, as well as perceptions of psychological and genetic risk factors (Groves et al., 2009). Quantitative methods are particularly suited to studies aiming to identify patterns across large populations (Bryman, 2016; Muijs, 2011).

This survey-based approach offered several advantages. First, it enabled broad participation across different demographic backgrounds, increasing the generalisability of findings (Dillman, Smyth & Christian, 2014). Second, it allowed for the use of both closed-ended questions (e.g., Likert scales) and open-ended questions, supporting both statistical and thematic analyses (Fink, 2013). While the focus remained on quantifiable data, the inclusion of qualitative responses added depth to the interpretation of public opinion (Jansen, 2010).

The survey was distributed online and open to any participants aged 18 or older. A random sampling strategy was employed to avoid sampling bias and ensure the inclusion of diverse perspectives.

[bookmark: _Toc198060454]3.5 Data Collection Method
Data was collected through an anonymous, self-administered online survey. The survey consisted of three main sections:

Demographic Information: This section captured key background variables such as age, gender, education level, and professional background. Questions also asked whether respondents had studied psychology, criminology, or a related field, or were currently working in mental health or social services. These variables were included to explore potential correlations between professional or academic experience and public attitudes (Groves et al., 2009; Bryman, 2016).

Awareness and Beliefs: Participants were asked about their familiarity with paedophilic disorder as a clinical diagnosis, their beliefs about the likelihood of psychological or genetic causes of CSA/E, and whether they believed individuals with paedophilic attractions always commit offenses. Some questions used Likert-scale responses, while others used ranking or categorical options (Likert, 1932; DeVellis, 2017).

Intervention and Prevention Attitudes: This section focused on public beliefs about treatment, prevention, and stigma. Participants responded to statements about help-seeking, the importance of reducing stigma, and the most effective forms of intervention (e.g., therapy, legal penalties, public education). 

Open-ended questions invited participants to elaborate on what they believed were the most misunderstood aspects of CSA/E, what society could do to improve prevention, and how society should respond to individuals who seek help before committing any crime (Corrigan, 2004; Link et al., 1999).

[bookmark: _Toc198060455]3.6 Ethical Considerations

Given the highly sensitive nature of the research topic, strict ethical protocols were embedded into the design and administration of the survey to protect participants' well-being and uphold research integrity.

Firstly, an age restriction was enforced to ensure that only individuals aged 18 and above could take part. The initial question in the survey served as a screening mechanism, asking participants to confirm their age. Those who indicated that they were under 18 were instructed not to continue. This safeguard was essential given the emotionally distressing content of the questions and the ethical obligation to protect minors from potential psychological harm (Powell, et al., 2012). Ethical research design requires that vulnerable populations, including minors, are shielded from exposure to topics that could cause distress without appropriate support mechanisms in place (Neill, 2005).

Informed consent was also a key component of the ethical framework. Prior to beginning the survey, participants were provided with a clear explanation of the study’s aims, the nature of the questions, and the voluntary aspect of their participation. Consent was implied through the act of proceeding with the survey after reading this information, ensuring that participants made an informed choice about their involvement (Beauchamp & Childress, 2013; Wiles et al., 2008). This approach is consistent with ethical standards in online research, where implied consent is commonly used when participation is anonymous and involves minimal risk (Eynon, Fry & Schroeder, 2008).

To further protect participants, a content warning was displayed at the outset of the survey. This warning alerted individuals to the fact that the survey contained sensitive material related to CSA/E; allowing them to assess their own readiness to engage with the topic (Newman et al., 2001). Participants were also reminded that they could withdraw at any time, reflecting best ethical practices in trauma-informed research (Dickson-Swift et al., 2007).

Confidentiality and anonymity were strictly maintained. No personally identifiable information was collected at any stage, and all responses were stored securely and analysed in aggregate form. This approach not only safeguarded participant privacy but also encouraged honest and candid responses to a topic that is often stigmatised (Wiles et al., 2008). Maintaining strict anonymity is essential when researching highly sensitive subjects to minimise social desirability bias and emotional discomfort (Elmir et al., 2011).

In recognition of the emotional impact that such topics can have, the survey concluded with a signposting section listing support services. Several UK-based helplines were provided, including NSPCC, Childline, Rape Crisis, The Survivors Trust, and the National Association for People Abused in Childhood (NAPAC). This measure aimed to offer immediate resources for any participant experiencing distress or requiring further support (Liamputtong, 2007).

Collectively, these ethical considerations ensured that the research was conducted in line with accepted ethical standards and prioritised the psychological safety, informed consent, and confidentiality of all participants.

[bookmark: _Toc198060456]3.7 Survey Design
The survey was designed to balance structure with flexibility, incorporating both closed and open-ended questions. Likert scales were used to assess degrees of agreement with key statements (Joshi et al., 2015). Ranking tasks provided insight into which factors participants perceived as most influential in CSA/E offending (Dillman et al., 2014). Open-ended responses allowed for individualised expression, capturing perspectives that might not fit within predefined categories (Braun and Clarke, 2006).

The structure of the survey was informed by existing literature and theoretical frameworks surrounding the psychological, biological, and sociological explanations of sexual offending (Seto, 2008; Marshall and Marshall, 2007). Questions were reviewed for clarity and sensitivity before distribution to ensure ethical and methodological rigour in researching sensitive topics (Fraga, 2016).

[bookmark: _Toc198060457]3.8 Data Analysis
A mixed-methods approach was used to analyse the survey data. The quantitative data were examined using descriptive statistics, such as frequencies and percentages, to show general patterns in participants’ responses (Creswell and Plano Clark, 2011). In some cases, chi-square tests were applied to explore possible relationships between demographic factors (like education level) and beliefs about the causes or prevention of CSA/E (Field, 2013).

The qualitative data from open-ended questions were analysed using thematic analysis. This helped to identify common themes and deeper insights into public attitudes, especially in areas such as stigma, misunderstanding, and support for prevention (Nowell et al., 2017).

Using both statistical and thematic analysis allowed for a more complete understanding of the data and helped address the research questions from multiple angles (Tashakkori and Teddlie, 2010).

[bookmark: _Toc198060458]3.9 Limitations
Despite the appropriateness of the survey method for addressing the research objectives, several limitations must be acknowledged.

Firstly, self-selection bias may have influenced the sample, as individuals with strong opinions or pre-existing interest in child sexual abuse and exploitation (CSA/E) might have been more inclined to participate (Bethlehem, 2010). This could lead to an overrepresentation of certain viewpoints, potentially skewing the findings.

Additionally, social desirability bias is a concern, particularly given the sensitive nature of the topic. Participants may have modified their responses to conform to perceived societal expectations, rather than providing honest, personal opinions (Krumpal, 2013). This bias can impact the accuracy of the data, especially in relation to controversial issues like CSA/E.

The study’s cross-sectional design also limits the ability to examine changes in public opinion over time. While this design provides a snapshot of public attitudes at one point, a longitudinal approach could offer valuable insights into how perceptions evolve, particularly in response to education or societal shifts (Menard, 2002).

Finally, while surveys are effective in capturing general trends, they may fail to fully capture the complexity of CSA/E. The simplification of such a multifaceted issue through closed-ended questions may limit the depth of understanding. Future research could benefit from incorporating qualitative methods, such as in-depth interviews, to explore more nuanced perspectives (Silverman, 2017).

[bookmark: _Toc198060459]3.10 Potential Impact of the Study
This study has the potential to inform educational initiatives, policy development, and public discourse surrounding CSA/E. By identifying gaps in knowledge and common misconceptions, the research could support targeted awareness campaigns. Moreover, understanding public attitudes toward prevention and treatment could guide future services for at-risk individuals.

[bookmark: _Toc198060460]3.11 Conclusion
This chapter has outlined the methodology employed in the study, covering the research design, data collection methods, ethical considerations, and plans for analysis. By using a survey-based, mixed-methods approach, the study aims to provide both quantitative and qualitative insights into public attitudes toward CSA/E. Though limitations exist, the methodology is well-suited to answering the core research questions and contributes meaningfully to the broader discourse on psychological and genetic factors influencing sexual offending.











[bookmark: _Toc198060461]Chapter 4 – Data Analysis

[bookmark: _Toc198060462]4.1 Introduction
This chapter presents the findings from a mixed-methods survey designed to explore public perceptions of CSA/E, with a particular focus on psychological and genetic influences. The research investigates not only whether individuals believe some people may be predisposed to commit such offenses but also whether society is more punitive or preventive in mindset. Data was collected from 40 participants through a structured survey featuring both open and closed-ended questions. The analysis comprises descriptive statistics, inferential chi-square tests, and thematic analysis of qualitative responses. The results provide insight into how factors such as education level, professional background, and exposure to relevant academic fields influence public understanding and opinions on CSA/E prevention and intervention. Both quantitative and qualitative data were analysed to identify emerging trends, contradictions, and areas of societal concern.

[bookmark: _Toc198060463]4.2 Participant Demographics

[bookmark: _Toc198060464]4.2.1 Age and Gender
Participants were evenly spread across age groups. The largest group (25%) were aged 18–24, followed closely by those aged 25–34 (22.5%). Other age brackets included 35–44 (20%), 45–54 (17.5%), and 55+ (15%). This balanced age distribution ensures that views from both younger and older adults were represented.

Gender distribution showed slightly more male participants (42.5%) compared to females (35%). Non-binary respondents made up 10% of the sample, while 7.5% preferred not to disclose their gender and 2.5% selected “Other.” This diversity is significant given the sensitive nature of the topic, potentially affecting how different gender groups perceive and respond to issues related to CSA/E.
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[bookmark: _Toc198060465]4.3 Descriptive Statistics of Beliefs and Attitudes 
[bookmark: _Toc198060466]4.3.1 Beliefs about causes of CSA/E

Participants were invited to provide open-ended responses regarding which cause they believed to be the top 2 primary causes of CSA/E. Thematic analysis of these qualitative responses revealed several recurring trends. The most frequently cited factor was childhood trauma, identified in 70% of responses, suggesting a widespread belief that adverse early life experiences may contribute to later offending. Mental illness, including conditions such as paedophilic disorder, was mentioned by approximately 40% of respondents, indicating an awareness of clinical and psychological dimensions. Social and environmental influences, such as dysfunctional family structures, community failures, or inadequate safeguarding, were referenced in 30% of responses, reflecting broader contextual considerations.

Notably, personal choice was cited by 25% of participants, suggesting that while many respondents acknowledged external or clinical factors, a significant proportion still believe that it is a personal choice to commit this offence. Only a minority of participants (7.5%) believed that genetics play a role in causing CSA/E, suggesting that most people do not see biology as a main factor or even a factor at all. 

Overall, the findings suggest that the general public is more inclined to adopt psychosocial explanatory frameworks rather than biological or strictly criminal ones. This orientation has important implications for public education, as it may signal openness to preventative interventions grounded in mental health and trauma-informed approaches.
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[bookmark: _Toc198060468]4.3.2 Agreement with Biological and Genetic Influences as a Contributing Factor

Participants were asked to assess how likely they believed genetic factors were in contributing to the risk of CSA/E. The majority of respondents expressed scepticism toward this notion. While 35% (14) rated genetic influence as “somewhat likely,” only 10% (4) considered it “very likely.” Conversely, a substantial portion viewed this explanation as improbable, with 25% (10) selecting “unlikely” and 12.5% (5) selecting “not at all.” Additionally, 17.5% (7) reported uncertainty by choosing “I don’t know.”

These findings indicate that although some participants consider genetics to play a possible role, strong belief in biological determinism is relatively uncommon. Instead, public perception appears to lean more heavily toward psychological, social, or environmental explanations for CSA/E, rather than innate biological predisposition.
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[bookmark: _Toc198060469]4.3.3 Views on Help Seeking and Criminalisation

Participants were asked whether individuals with paedophilic attractions should be permitted to seek professional help without fear of criminalisation. Responses revealed a complex and divided perspective. A combined 42.5% of participants expressed support for this proposition, with 27.5% strongly agreeing and 15% agreeing. However, 17.5% remained neutral, while 22.5% disagreed and a further 17.5% strongly disagreed.

These results highlight a fundamental tension in public attitudes between safeguarding society and facilitating rehabilitation. Although a slight majority appeared to endorse the idea of confidential, non-criminal avenues for help-seeking, a considerable proportion of respondents continued to favour a more punitive or cautious approach. This divergence suggests ongoing public uncertainty about how best to address individuals who may be at risk of offending but have not committed a crime.
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[bookmark: _Toc198060470]4.3.4 Support for Pre-Crime Intervention

Participants were asked whether individuals who identify themselves as being at risk of committing child sexual abuse should be offered treatment before any offense has occurred. Responses were evenly divided: 37.5% answered “Yes,” while an equal proportion (37.5%) responded “No.” An additional 25% selected “Not sure,” indicating uncertainty or ambivalence.

This distribution of responses reflects a significant divide in public opinion regarding pre-emptive intervention strategies. While some participants support early therapeutic engagement as a means of prevention, others appear resistant to offering support in the absence of criminal behaviour. The findings suggest a lack of consensus on the ethical and practical implications of treating individuals based on potential risk rather than demonstrated actions.
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[bookmark: _Toc198060471]4.3.5 Ranking Various Intervention Options


[bookmark: _Toc198060472]To analyse the rankings of various intervention options for preventing CSA/E, the data reveals the most highly valued strategies, as well as areas where public opinion diverges. The rankings suggest that early identification of at-risk individuals is viewed as a priority, being ranked 1st most often (in 10% of the responses). This reflects a belief that prevention should focus on detecting individuals before potential offending occurs, with early intervention offering the best chance to mitigate harm.

[bookmark: _Toc198060473]Psychotherapy, especially cognitive behavioural therapy (CBT), follows closely, being selected as the top choice by participants in a number of cases. The importance of mental health support and addressing underlying issues contributing to CSA/E is evident. While interventions like medication (e.g., SSRIs, anti-libidinal drugs) are considered necessary by some participants, they were ranked less highly, indicating that most respondents believe mental health treatment and prevention programs may be more effective or complementary to medication.

[bookmark: _Toc198060474]Tougher legal penalties, though often listed as an intervention, appear less central compared to other proactive measures like education and support networks. Many participants suggest that legal penalties, while necessary, should not be the primary focus of prevention efforts. In fact, public education to reduce stigmatization and raise awareness about CSA/E were also frequently ranked higher, demonstrating the need for a societal shift to reduce fear and misunderstanding around these issues.

[bookmark: _Toc198060475]Support groups for individuals seeking help before committing an offense was another priority, indicating that there is a recognition of the need for preventative support for those struggling with paedophilic tendencies before they act on them. Better sex education in schools also emerged as an important strategy, suggesting that early education and awareness can play a crucial role in prevention.

[bookmark: _Toc198060476]Online monitoring and safety tools were ranked in the mid-to-lower tiers, suggesting that while technology plays an important role in child protection, preventative interventions, education, and therapeutic measures were deemed more essential for long-term solutions. Finally, increasing funding for preventative organizations was also considered important but ranked lower, with respondents perhaps indicating that, while funding is necessary, the focus should be on the effective implementation of preventive strategies. Result are displayed in the table below:

[bookmark: _Toc198060477]Table 1: Ranking Various Intervention Options
	Intervention Option
	% of 1st Choices
	Average Overall Rank

	Early identification of at-risk individuals
	10%
	1st

	Psychotherapy (e.g., Cognitive Behaviour Therapy)
	15%
	2nd

	Medication (e.g., SSRIs, Anti-libidinal drugs)
	27.50%
	3rd

	Tougher legal penalties
	15%
	4th

	Online monitoring and safety tools
	5%
	5th

	Better sex education in schools
	10%
	6th

	Support groups (For people seeking help before offending)
	12.50%
	7th

	Public education to reduce stigmatisation
	5%
	8th

	Increase funding for preventative organizations
	5%
	9th





[bookmark: _Toc198060478]4.4 Chi-Square Analysis of Educational Influence

[bookmark: _Toc198060479]4.4.1 Education Vs. Belief in Trauma as a Cause

A chi-Square test was conducted to explore the relationship between participants' highest level of education and their belief that early trauma or attachment issues increase the likelihood of CSA/E. The findings indicate that belief in trauma as a contributing factor was most common among participants with A levels (8 out of 10) and those with undergraduate or postgraduate degrees. For example, all four participants with a postgraduate degree strongly agreed with the trauma hypothesis, and a majority of those with undergraduate qualifications (4 out of 8) also supported it.

Conversely, scepticism or disagreement was more frequent among individuals with lower educational attainment. Among participants with no formal qualifications, 5 out of 7 either disagreed or strongly disagreed with the trauma link, and among those with only GCSEs, responses were more evenly distributed: 3 agreed, 3 were neutral, and 3 disagreed.

	Education Level
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Total

	No formal qualifications
	0
	1
	1
	4
	1
	7

	GCSEs or equivalent 
	0
	3
	3
	3
	0
	9

	A Levels or equivalent
	1
	7
	1
	0
	1
	10

	Undergraduate degree
	2
	2
	3
	0
	1
	8

	Post graduate degree
	4
	0
	0
	0
	0
	4

	Master’s degree
	1
	0
	1
	0
	0
	2

	Total
	8
	13
	9
	7
	3
	40


These patterns suggest that people with higher levels of education, especially in academic or professional settings, are more likely to support psychological or developmental explanations for CSA/E. In contrast, those with less formal education seemed more uncertain or divided, possibly because they have had less exposure to psychological or clinical ideas.  Results are displayed in table 1 below:

Table 2: Education Vs. Belief in Trauma as a Cause

[bookmark: _Toc198060480]4.4.2 Education Vs. Belief in Genetics as a Cause

This data explores how individuals with different levels of education perceive the likelihood that genetics plays a role in CSA/E, using a Likert scale from "Very likely" to "Not at all" and "I don't know." The majority of respondents with no formal qualifications leaned toward "Unlikely" or "Not at all" (5 out of 7), while only one thought it was "Very likely." A similar pattern appeared among those with GCSEs, with most selecting "Unlikely" (5 out of 10). However, those with A levels or undergraduate degrees were more inclined to view genetics as a likely factor: 5 of 9 A-level respondents and 4 of 8 undergraduates chose "Somewhat likely." Notably, support for a genetic explanation was strongest among those with postgraduate and master's degrees, where all respondents believed it was either "Very likely" or "Somewhat likely." These results suggest a shift in belief, with higher levels of education, especially postgraduate, more likely to associate genetics with CSA/E. Results are displayed in the table below: 

Table 3: Education Vs. Belief in Genetics as a Cause
	Education Level
	Very Likely
	Somewhat Likely
	Unlikely 
	Not at all
	I don’t Know
	Total

	No formal qualifications
	1
	0
	3
	2
	1
	7

	GCSEs or equivalent 
	0
	2
	5
	1
	2
	10

	A Levels or equivalent
	0
	5
	2
	1
	1
	9

	Undergraduate degree
	0
	4
	0
	1
	3
	8

	Post graduate degree
	2
	2
	0
	0
	0
	4

	Master’s degree
	1
	1
	0
	0
	0
	2

	Total
	4
	14
	10
	5
	7
	40




[bookmark: _Toc198060481]4.5 Thematic Analysis of Open-Ended Responses

A thematic analysis of the responses from 40 participants revealed several recurring themes concerning public misunderstandings of CSA/E and paedophilia. These themes include the distinction between attraction and action, the role of mental health and trauma, the societal stigma surrounding paedophilia, and misconceptions about treatment and intervention.

Distinction Between Attraction and Action: A significant misunderstanding among participants was the failure to distinguish between attraction and action. For example, one participant noted, “People think attraction means action” and another said, “That having an attraction means they’ve committed a crime.” These responses suggest that many people confuse having paedophilic tendencies with acting on them, which can lead to harmful assumptions. Participants also highlighted that "the difference between attraction and action" is often overlooked, which perpetuates fear and misunderstanding around individuals who may never act on their feelings.

Role of Mental Health and Early Trauma: Another prominent theme was the misunderstanding of the role of mental health and early trauma in shaping offending behaviour. One participant explained, "How early trauma can influence offending behaviour," while another pointed out, “That it can be rooted in someone’s childhood trauma.” Many responses emphasised that these factors are often ignored or oversimplified, leading to a limited understanding of the complex psychological aspects of CSA/E. Additionally, a participant mentioned, “That therapy works. Early support can prevent harm,” highlighting the potential for intervention, but also acknowledging the scepticism around the effectiveness of therapy. Another comment said, "People think therapy will fix it but that doesn’t always work," pointing to the difficulties in treating paedophilia, reflecting the complex nature of the condition.

Stigma and Fear of Seeking Help: A recurring theme was the stigma associated with those seeking help before offending. One participant expressed, "That people can want help before anything happens but don’t feel safe asking," emphasising the fear of seeking support due to societal judgment. Another participant stated, “That people who seek help are dangerous, most just don’t want to offend.” These examples illustrate the public misconception that individuals who express a desire for help are already perceived as dangerous or beyond redemption. The need for safe, non-judgmental spaces for people to seek help was underscored by the comment, “People don’t separate thought from behaviour,” pointing to the public's tendency to conflate thoughts with actions and further stigmatise those seeking support.

Misconceptions About Treatment and Cure: A significant misunderstanding identified in the responses concerned the belief that paedophilia can be cured or treated effectively. One participant said, "That people think it’s curable," while another commented, “That these people can’t be helped.” These responses reflect a pessimistic view of the effectiveness of treatment, which contrasts with other participants’ views, such as one who noted, “Some probably do need help.” This suggests a divide between those who view paedophilia as treatable and those who see it as inherently incurable. The varying perspectives reflect a need for a more balanced understanding of the complexities of treatment outcomes.

The Influence of Genetics and Biology: Several responses touched on the role of genetics and biology in understanding paedophilia. One participant said, “The genetic factor of it,” while another remarked, "That it’s just evil”, this highlights the misunderstanding that biological and genetic factors may influence paedophilic tendencies, yet many people may continue to view it purely as a moral or psychological issue. Participants noted that paedophilia is often perceived as a choice, with one remarking, “Some people try to say it’s a disorder or illness, but I think it’s just evil.” These comments underscore the ongoing debate about whether paedophilia should be treated as a disorder or simply as a moral failing, pointing to the need for more nuanced discussions of the biological and psychological factors involved.

Public Misunderstanding and Media Representation: Lastly, several participants expressed concern over how paedophilia and CSA/E are portrayed in the media and in public discourse. One participant observed, "I think the media tries to make excuses, but they are sick people," while another commented, “People think it’s a moral issue not a psychological or social.” These responses reflect the widespread portrayal of paedophilia as a moral or evil issue, rather than exploring its psychological and sociological complexities. The media's role in shaping public perceptions was also evident in the statement, “We focus too much on the people and not on stopping the crime,” pointing out that often the focus is on individuals rather than on preventive measures and broader societal issues.













[bookmark: _Toc198060482]Chapter 5 – Conclusion 
This dissertation has explored the complex issue of CSA/E by focusing on the psychological, genetic, and environmental factors that may contribute to these behaviours, as well as how the public perceives them. The research highlights how understanding the underlying causes of CSA/E is crucial for developing effective prevention and intervention strategies. Through a mixed-methods approach, combining qualitative and quantitative data, this study has provided insights into public attitudes toward CSA/E and how these attitudes might influence approaches to prevention and treatment.

The findings suggest that the public tends to view CSA/E primarily through psychological and environmental lenses rather than biological or strictly criminal ones. Most participants in the survey highlighted early trauma, mental health issues, and attachment difficulties as key factors that contribute to the development of abusive behaviours. This view aligns with established psychological theories that emphasise how adverse childhood experiences, such as abuse or neglect, play a central role in shaping future behaviour. These findings reflect a broader understanding of CSA/E that looks beyond simple criminality and considers the mental health struggles and traumatic experiences that may shape a person’s actions.

However, while many respondents acknowledged psychological and environmental factors, there was some difference in opinion when it came to the role of genetics in CSA/E. Some participants suggested that genetic factors might predispose individuals to harmful behaviours, while others were more sceptical about the idea that genetics play a significant role in CSA/E. This division reflects ongoing public uncertainty about the extent to which biological factors can influence criminal behaviour. It also raises important questions about how we view individuals who are at risk of committing CSA/E: Should they be seen as inherently predisposed to harmful behaviours, or are their actions primarily a result of environmental and psychological factors?

A recurring theme in the results was the misunderstanding between attraction and action. Many respondents struggled to differentiate between paedophilic attraction (a psychological disorder) and actual abusive behaviour. This confusion is significant because it may influence how society views individuals who experience paedophilic urges but have not acted on them. The lack of understanding between these two concepts could lead to harmful stereotypes and misconceptions, further complicating efforts to address CSA/E in a productive and non-stigmatising manner. Additionally, some participants expressed doubts about the effectiveness of treatment for paedophilic disorder, suggesting that paedophilia is viewed as something that cannot be controlled or treated effectively. This belief reflects the need for greater public education about the complexities of mental health treatment and the potential for individuals to manage harmful impulses through therapy and other interventions.

The stigma surrounding CSA/E also emerged as a significant barrier to preventing abuse. Many participants expressed concern about the social isolation faced by individuals who seek help before committing an offence. Confidential, non-criminal avenues for seeking help, such as the “Stop It Now!” initiative, were seen as crucial in offering a safe space for individuals to express their concerns without fear of judgment or legal repercussions. However, the study also revealed that public support for such initiatives is not universal. Some respondents continued to view people at risk of CSA/E as potential offenders and felt that they should be treated more harshly, even if they have not committed a crime. This divide suggests that there is still considerable resistance to the idea of providing pre-emptive help for those who have not yet committed an offence. The challenge, then, lies in creating public policies and attitudes that balance the need for public safety with the recognition that individuals at risk of CSA/E may benefit from early intervention and support before they harm others.

One of the most important implications of this research is the growing recognition of the need for early intervention and preventive measures. The results of this study suggest that a significant proportion of participants believe early identification of at-risk individuals is essential to preventing CSA/E. Many respondents supported strategies that focus on detecting and supporting individuals who may be at risk of offending before harm occurs. This reflects a shift in attitudes towards prevention, where early intervention is seen as more effective than punishment alone. However, there remains some resistance to pre-emptively offering support to individuals who have not yet committed a crime, indicating a need for more public dialogue about the ethical and practical implications of intervening before harm occurs.

Looking to the future, the findings of this study suggest several important areas for further research and action. First, there is a need for continued public education campaigns that reduce the stigma surrounding CSA/E and encourage people to seek help before they offend. These campaigns should emphasise the importance of mental health and trauma-informed approaches, as well as the role of early intervention in preventing abuse. Additionally, policies that support confidential and non-judgmental help-seeking services should be expanded to ensure that individuals at risk can receive the support they need without fear of legal consequences.

Further research is also needed to evaluate the effectiveness of early intervention programs, relapse prevention strategies, and pharmacological treatments in reducing the risk of CSA/E. Longitudinal studies could help assess the long-term impact of these interventions and identify the most effective methods for preventing abuse. 

In conclusion, this dissertation has highlighted the need for a comprehensive, multi-faceted approach to preventing CSA/E. By addressing both psychological and genetic factors, reducing stigma, and supporting early intervention, society can create a safer environment for children and provide individuals at risk of offending with the help they need before harm occurs. The findings of this study suggest that there is a growing recognition of the importance of prevention, but more work is needed to ensure that public attitudes align with the need for early intervention and mental health care.
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* The Survivors Trust (UK): 0808 801 0818 (National helpline providing support for survivors of sexual violence)

 The National Association for People Abused in Childhood (NAPAC): 0808 801 0331 (Support for adult survivors of childhood
abuse)

Please reach out to these services if you need help or support.

Consent Statement:

By proceeding with this survey, you confirm that you are 18 years or older, have read the above information, and voluntarily consent to
participate in this study.

* Required
1. What is your age? * [1}
O 1824
O 2534
O 3544
O 4554
O s5+
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2. What is your gender? *

O Male
O Female

(O Non-binary

o

(O Prefer not to say

O other

3. What is your highest level of qualification? * [T}

(O No formal qualifications
(O GCSEs or equivalent
(O Alevels or equivalent

(O Undergraduate degree
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(O Postgraduate degree
(O Masters degree

(j Other

4. Have you studied Criminology, Psychology, or a related field? * [T}

O Yes
O No

5. Are you currently working in a mental health or social services profession? * [I}

O Yes
O No
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6. How familiar are you with the concept of paedophilic disorder as a clinical diagnosis? * [T}
O Very familiar
(O Somewhat familiar

(O Heardof it

(O Notat all familiar

7. Do you believe that not all people with paedophilic attractions commit offenses? * [I]

(O strongly agree
O Agree

O Neutral

(O Disagree

(O strongly disagree




image13.png
8. How likely do you think genetic factors contribute to the risk of CSA/E? * [1]
O Very likely
(O somewhat likely
O unlikely
O Notatall

O Idon'tknow

9. Do you believe early trauma or attachment issues increase the likelihood of CSA/E offending? * [T}

(O strongly agree
O Agree

(O Neutral

(O Disagree

(O strongly disagree
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10. In your opinion, which factor plays the biggest role in causing someone to engage in CSA/E? *

Please select at most 2 options.

[ childhood trauma

[ Mentaliliness (e.g., paedophilic disorder)
[ Genetic predisposition

[ sodial or environmental influences

[ Personal choice

] 1don't know

[] other

11. Do you think individuals with paedophilic attractions should be able to seek help without fear of
criminalisation? * [T}

(O strongly agree

o
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O Agree
O Neutral
O nDisagree

(O strongly disagree

12. Are you aware of any organisations (e.g., “Stop It Now!”) that offer preventive help to non-offending
individuals? * [T}

O Yes
O No
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13. Please rank the following strategies in order of how effective you believe they are in preventing
CSA/E.
(1 = most effective, 9 = least effective) * [T}

Online monitoring and safety tools

Tougher legal penalties

Better sex education in schools

Psychotherapy (e.g., Cognitive Behaviour Therapy)

Increase funding for preventative organisations

Support groups (For people seeking help before offending)
Medication (e.g., SSRIs, Anti-libidinal drugs)

Public education to reduce stigmatisation

Early identification of at risk individuals
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14. Should treatment be offered to people before any crime has been committed, if they self-identify as
atrisk? * [1]

O Yes
O No

(O Notsure

15. Do you believe that reducing stigma could help prevent offenses by encouraging people to seek help
earlier? * [1}

(O strongly agree
O Agree

(O Neutral

(O Disagree

(O strongly disagree
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16. In your own words, what do you think is the most misunderstood aspect of CSA/E? [T}

Enter your answer

17. What do you believe society can do to better prevent CSA/E? [T}

Enter your answer

18. If someone with paedophilic attractions seeks help before committing a crime, how should society
respond? [T}

Enter your answer
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1. What is your age?

15%
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2. What is your gender?

Male
Female
Non-binary
Prefer not to say
Other

Other
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10. In your opinion, which factor plays the biggest role in causing someone to engage in CSA/E?

Childhood trauma

Mental illness (e.g., paedophilic disorder)
Genetic predisposition

Social or environmental influences
Personal choice

I don't know

Other
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8. How likely do you think genetic factors contribute to the risk of CSA/E?

18% 10%
® Very likely 4 ’ v,
® Somewhat likely 4
® Unlikely 10 %
35%
® Notatal 5
® | don'tknow 7
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11. Do you think individuals with paedophilic attractions should be able to seek help without fear of criminalisati
on?

18%

Strongly agree 1 ’ 2%
Agree 6
Neutral 7

18%

23%
Disagree 9

Strongly disagree 7 - A
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14. Should treatment be offered to people before any crime has been committed, if they self-identify as at risk?

25%
® Yes 15 3%
® No 15
® Notsure 10

38%
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Public Views on Child Sexual Abuse and Exploitation: Psychological
and Genetic Factors

Content Warning: This survey addresses sensitive topics related to Child Sexual Abuse and Exploitation (CSA/E). It explores the
psychological and genetic risk factors associated with CSA/E and may be distressing to some participants. Please proceed with caution.

This survey is part of my dissertation research, which aims to explore public attitudes and perceptions regarding CSA/E. The goal of the
study is to understand how people view the causes of CSA/E and the potential role that mental health and genetic vulnerabilities may play in
both offending and prevention.

Your responses will help provide insights into societal views on these issues, which could inform public awareness, education, and intervention
strategies.

Your participation is anonymous and voluntary. While all responses will remain confidential in terms of privacy, please note that the data
will be used in my dissertation and shared in aggregate form (ie., no identifying information will be included). The survey should take
approximately 10 minutes to complete.

If you feel uncomfortable at any point, you may choose to withdraw from the survey without consequence.

Support and Helplines for Child Sexual Abuse:
If you or someone you know has been affected by child sexual abuse or exploitation, support is available:

« NSPCC Helpline (UK): 0808 800 5000 (Confidential support for anyone concerned about a child's safety)

Childline (UK): 0800 1111 (Free, confidential helpline for children and young people)

Rape Crisis (UK): 0808 802 9999 (Confidential support for women and girls who have experienced sexual violence)

The Survivors Trust (UK): 0808 801 0818 (National helpline providing support for survivors of sexual violence)

The National Association for People Abused in Childhood (NAPAC): 0808 801 0331 (Support for adult survivors of childhood





