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This paper intends to investigate certain theories that aim to comprehend the causation of criminal behaviour, in this instance, a research article by Kingston, Graham and Knight (2017) will be evaluated methodically to explore the value of the researchers’ findings. The researchers in this article explore the concept that adverse childhood events may be responsible for the causation of hypersexual disorder. Hypersexuality, is defined by the researchers as ‘extreme normophiliac sexual urges, thoughts and behaviour’ and is the particular area of interest that the researchers propose as a significant predictor for recidivism amongst sex offenders; collectively with self-reported adverse events during childhood (Kinston, Graham & Knight, 2017). The researchers conducted an empirical study, using a sample of 529 male sex offenders to whom they administered the Multi-dimensional Assessment of Sex and Aggression on. Results of the researchers’ study found that paternal abuse or abuse from a significant male caregiver throughout childhood and adolescence, was a significant predictor for hypersexual thoughts and behaviours (Kinston, Graham & Knight, 2017). Whilst the article produced some significant findings towards defining the relationship between hypersexuality and adverse events in childhood; the study presented certain limitations that may create issues towards the generalizability and the validity of the results.
The current article, titled ‘Relations Between Self-Reported Adverse Events in Childhood and Hypersexuality in Adult Male Sex Offenders’ is an empirical study conducted by Dr Drew Kingston, a clinical and forensic psychologist with extensive experience in atypical sexual interests and sex offenders and has a vast number of published research articles (LinkedIn, 2019). Dr Franklin Graham of Brandeis University, a research specialist with experience in a clinical setting, working with the treatment of sexual aggression and sadism (LinkedIn, 2019) . The third collaborator, Professor Raymond Knight, a professor of human relations with experience in similar sexual behaviour topics, is also extensively published and regularly cited (LinkedIn, 2019). It is apparent from the researchers’ solid credentials and experience, equally the presence of a peer review, that the study should be based on sound research methods, quality literature and be ethically considerate (Allen, 2017). 
The researchers present the article with a concise abstract, commencing with basic background information on the topic of hypersexuality and its importance as a possible predictor for recidivism among male sex offenders. According to the researchers, hypersexuality was rejected by the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) to be included as a candidate disorder (Kinston, Graham & Knight, 2017). However, subsequent to additional research, a number of articles have been written by the author Dr Drew Kingston, which heavily feature the promotion of hypersexuality to be featured as a clinical disorder. Drew’s article ‘ Hypersexuality : Fact or Fiction’ emphasises many significant reasons to define hypersexuality as a disorder, however Drew minimises the findings of the literature that refute his aim (Kingston, 2018). In the present article, Drew includes a study conducted by Winters (2010), which refutes Drew’s argument and provides evidence to suggest that hypersexuality is determined to be problematic as opposed to a mental disorder and lacks empirical evidence to suggest otherwise. Furthermore, much of the current researchers’ literature relies heavily on the work of Martin Kafka, a key promoter for the inclusion of hypersexuality as a mental disorder. Upon further exploration, much of Kafka’s published articles rely heavily on literature reviews as an alternative to empirical evidence (Kafka, 2009). These findings may present the possibility of researcher bias, leading to a slanted argument for the study, resulting in a less robust rationale. Nevertheless, the abstract in its totality, provides a clear background, aim, methodology, results and conclusion section with clarity.
The researchers present the article with a definition of the term hypersexuality in clinical terms and provide a very brief, non-informative description of the rejection of the proposal for hypersexuality to be recognised as a disorder by the DSM-5. The researchers, however, fail to discuss that this was based on a distinct scarcity of empirical evidence  (Winters, 2010). Subsequently, the researchers discuss retrospectively the work of Winters (2010), where Winter’s work is termed a criticism of attempting to define hypersexuality as a disorder. More notably, the researchers’ do not discuss the findings of Winter’s study. Winters (2010) conducted an empirical study on 5824 males through an internet survey using Kafka’s Sexual Outlet Inventory (SOI) (Kafka & Hennan, 2003). Winter’s determined that a significant predictor of hypersexuality, more than seven orgasms a week, was accurate for 43.9% of the study’s male participants. These results determined that a significant proportion of the population could fit this criteria, thus limiting the specificity of hypersexuality to be categorised as a disorder (Winters, 2010). 
[bookmark: _Hlk24478303]When defining the etiology of hypersexual disorder, the researchers suggest that very limited research is available and suggests that the disorder is multifaceted, comprising of biological, social and psychological factors (Kingston, Graham & Knight, 2017). The researchers provide empirical literature to support the theory of the Sexual Dysregulation Model developed by Kratz and Roemer (2004), which suggests that hypersexual disorder may stem from early childhood sexual abuse. However, alternative theories may present other explanations for the etiology of hypersexual disorder; Sarangi and Morgan (2017) discuss the Sexual Urges and Dependency Model as an alternative theory. The model determines that individuals with hypersexual disorders are unable to control sexual behaviours, thoughts and urges and could be classified as a disease of the brain. Furthermore, an alternative theory suggested by Sarangi and Morgan (2017) is the Sexual Compulsivity and Impulsivity Model developed by Bancroft and Vulkadinovic (2004). This model theorizes that there may be a propensity to practise sexual activity during stages of depression or anxiety, primarily used as a coping mechanism (Sarangi & Morgan, 2017). 
The researchers discuss that the purpose of the study was to examine the etiological significance of hypersexuality among male sex offenders and its relationship with historical sexual abuse as a predictor for recidivism. The researchers state that there is limited literature conducted on offenders with hypersexual disorder and who have experienced childhood sexual abuse, thus providing a rationale to explore the gradient of sexual abuse, compared to its direct effects (Kingston, Graham & Knight, 2017). The current study comprised of 529 adult male sex offenders, who at the time of the study, were in incarceration or sex treatment centres in Massachusetts or Minnesota. The researchers’ study respectably included a large effect size of incarcerated sex offenders with a wide age range, 20 to 68 years old. Additionally, the researchers compiled a significant range of racial groups including Caucasian, African American, Native Americans, Hispanics and Asians. Participants were obtained through opportunity sampling via contacting inmate staff for potential volunteers and were subsequently selected after participants were made aware of the nature of the study. By obtaining a large effect size with a wide range of demographical information, the researchers were able to provide results that are more representative of the general population, ensuing more valid and reliable data (Coolican, 2017). The researchers subsequently provide the reader with a procedure, detailing necessary ethical considerations conducted prior to the study. This included informing the participants of informed consent, their right to withdraw and details in relation to data confidentiality. It is noted by the researchers that participants would receive compensation for their participation. However, whilst providing compensation can be a beneficial incentive tool to recruit potential participants, this can present ethical implications when considering autonomous choice of the participants and may make financially motivated participants feel coerced to participate in order to gain compensation, particularly in a criminal setting where funds are limited and valued (Resnik, 2015). 
In order to collect data from participants, the researchers used self-reporting scales to measure adverse childhood experiences, physical abuse frequency, physical abuse severity, physical abuse perpetrators, degree of penetration, among other significant markers of childhood sexual abuse. The researchers supplemented the study by using the Multidimensional Assessment of Sex and Aggression Scale (MASA) was utilised. MASA is a 127 question self-reported inventory designed to measure multiple factors related to sexual abuse and sexual aggression. The scale intends to measure the participants developmental history, sexual attitudes, behaviours and aggression levels (Kingston, Graham & Knight, 2017). The MASA scale carries a Cronbach’s Alpha of 0.80. According to Alvarado & Trizano – Hermosilla (2016), a Cronbach’s Alpha of over 0.70 indicates high internal consistency and reliability and although the researchers used a scale that had a high Cronbach’s Alpha; consistent, predictable accuracy can be problematic when using self-reporting scales. According to Wurtele, Simons and Parker (2018), collecting data retrospectively via self-reported scales, can be subject to memory bias, issues with self-efficacy or participants may simply respond with socially acceptable responses. Furthermore, participants may have difficulty recording autobiographical memories due to the ‘recency effect’ or the ‘reminiscence bump’. The theory of the ‘reminiscence bump’ conceives that by the age of 30, individuals  are more likely to recall memories from between the ages of 12 – 29 more efficiently, compared to earlier childhood. Failure to accurately record autobiographical memories could present limitations when using self-reporting scales, in particular when addressing ‘adverse childhood experiences’ within the MASA scale (Munawer, Kunn & Hague 2018). Furthermore, Van Gerwin, Blockand and Rijvik (2019) term the recency effect theory as a process of selectively recalling memories in a means that is congruent with an individual’s current self-image, compared to accurately recalling a memory. In order to support the theory of poor memory recall due to the recency effect, Van Gerwin, Blockand and Rijvik (2019) conducted an empirical study to explore the ability to accurately recall significant life events at the correct year in which they occurred. Using an effect size of 959 participants with offender pasts, the researchers utilised a self-reporting life event calendar for participants to record significant life events on a time line. Participants were asked to mark the years they had been married, divorced or had a child. Results of the study indicated that between 40% to 50% of participants indicated discrepancies in accurate timing in each category, with most markings at least one year out, thus suggesting the recency effect may be a viable limitation to the current researchers’ study.
Furthermore, certain limitations may be present in the type of scale response, even when the scale is widely utilised. According to Bishop and Herron (2015), although the revised MASA questionnaire is widely recognised as a reliable psychometric tool for the recording or ordinal data, some incongruities may be presented when using Likert scales to record responses. When using a psychometric scoring system with a Likert scale style responses, it is necessary that the participants view the scale scoring as balanced equally at either end of the scale, in order to limit ambiguity in responses. Some participants may have issues when responses are too similar, for example ‘slightly agree’ and ‘agree’. Equally notable, certain participants may present as extreme responders, selecting responses at the extremities of the scale, predominantly steering away from neutral of mid-line responses. Conversely, others may be subject to the ‘anchor effect’, primarily giving neutral responses and remaining at the centre of the scale, cautious of the extreme ends of the scale. In order to combat ambiguity of appropriate selecting of responses, researchers can alternatively use nominal data to record responses, instead of words, causing nominal data to have less emotive connotations compared to words. Furthermore, primarily neutral responders can be limited  by using even number scales, leaving no place for neutral or mid-way response (Bishop & Herron, 2015).
[bookmark: _Hlk24481793]The researchers clearly present their raw data in various table with distinct clarity and clearly relay the findings to the reader in plain terms. The results of the researchers’ study into hypersexuality and early childhood sexual abuse,  indicated a positive correlation between a high degree of sexual abuse, and hypersexuality. Further results indicated early exposure to pornography and emotional abuse by a significant male caregiver also had a positive correlation with hypersexuality. The researcher’s presented findings that appeared to support some past literature that indicated childhood mistreatment had a cumulative effect on hypersexuality. More notably, the results indicated that psychological abuse, where the perpetrator was a significant male caregiver was the most significant factor for emerging hypersexuality (Kingston, Graham & Knight, 2017). 
[bookmark: _Hlk24481006][bookmark: _Hlk24481731][bookmark: _Hlk24632858]Although the researchers’ findings support studies that suggest early childhood sexual abuse as a strong predictor for hypersexuality, more contemporary research offers alternative explanations for predictors of hypersexual behaviour. Historically, literature from Bancroft and Vukadinovic (2004) refutes the current researcher’s findings, instead finding that depression and anxiety posed as a more plausible predictor for hypersexual behaviour. Bancroft and Vukadinovic conducted an empirical study on 31 male self-confessed sex addicts and administered questionnaires, including the Sexual Inhibition Scale and the Mood and Sexuality Questionnaire. The results of the study indicated that less than 2% of the participants reported that their hypersexual behaviour was not predicted by their mood, indicating a strong relationship between mood and hypersexuality. Although Bancroft and Vukadinovic produced a limited sample size, the results appear to be significant. In support of Bancroft and Vukadinovic’s  findings, more contemporary research conducted by Lykins et al. (2017) indicated that a depressive mood and anxiety strongly correlated with hypersexual behaviour and thoughts. Lykins et al. compiled a more significant sample size of 510 participants being treated for sex addiction and administered four scales to assess personality, mood and sexual inhibition. Findings of this study indicated personality traits of extraversion, neuroticism, agreeableness and conscientiousness showed to be strong predictors of impulsivity and hypersexual thoughts and behaviours. Moreover, participants who reported depressive or anxious moods showed strong correlations between hypersexual behaviour. However, in this instance, Lykins et al. did not find early childhood sexual abuse to be a predictor for hypersexual thought and behaviours. The study, however, presented some limitations by only targeting individuals being specifically treated for sex addiction, this may limit the generalizability of the results and may not be significant for the general population. 
Researchers, Kingston, Graham & Knight offer some solutions to limitations of their study in relation to uncorroborated self-reporting. This includes supporting the results with genetic testing, in particular, the testing of testosterone levels among participants. More contemporary research has considered the role of the hormone oxytocin on patients with hypersexual disorder; Bostrom (2019) conducted a study on 60 participants, diagnosed with hypersexual disorder and compiled a control group with 30 participants who had no markers of hypersexual disorder. The researcher measure 8,852 regions of DNA that included Methylation for various gene markers and found that two of the regions of DNA were shown to be alter4ed in participants with hypersexual diwsorder. The maarkers indicated that participants with hypersexual disorder had gene markers that were undeerrepressed which altered their ability to regulate oxytocin levels.
To conclude, this paper aimed to explore an article that theorizes on a causation of criminal behaviour; in this instance adverse childhood events were explored as the causation for hypersexual disorder. The article titled ‘Relations Between Self-Reported Adverse Events in Childhood and Hypersexuality in Adult Male Sexual Offenders’ conducted by researchers Kingston, Graham and Knight (2017) and aimed to explore the relationship between hypersexual disorder and adverse childhood events as a predictor for recidivism among adult male sex offenders. The researchers have presented a well-balanced argument, supporting their hypothesis that adverse childhood experiences can serve as a predictor for hypersexuality. The results were particularly pertinent in relation to emotional abuse from a significant male caregiver during early childhood. Although a rigorous research study was carried out using a large sample with high demographical value, much of the literature to support may be subject to researcher bias and relied largely on literature reviews as an alternative to empirical evidence. Moreover, more contemporary research based on empirical studies indicates that hypersexual disorder maybe controlled by DNA Methylation markers, brain activity, mood regulation and personality type. The researchers’ study can provide significant implications towards the clinical classification and treatment of hypersexual disorder. Future research can be enhanced by the accompaniment of genetic testing and qualitatively interviewing participants to seek more robust findings.
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