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Abstract: Cognitive errors (CE) and coping strategies (CS) are the focus of most cognitive-behavioral treatments for incarcerated child molesters. Several studies have reported differences in CEs and CSs between child molesters and controls. However, the vast majority of these studies assessed cognitive errors and coping using questionnaires, which are
known to present a number of important limitations. This pilot study aimed to compare the CEs and CSs of N = 17 incarcerated child abusers and N = 12 controls using observer-rated methods, namely the Cognitive Error Rating Scale (CERS;
Drapeau et al., 2005) and the Coping Action Pattern Rating Scale (CAPRS; Perry, Drapeau, & Dunkley, 2005). Results
showed that child molesters presented more cognitive errors, in particular positive selective abstraction, and lower coping
functioning, such as escape strategies. Treatment and research implications, including the use of observer-rated methods,
are discussed.
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INTRODUCTION
Cognitive errors (CE) and coping are two important constructs in cognitive behavioral therapy (A.T. Beck, 1976; J.
Beck, 1995; Cramer, 1998). CEs, also called cognitive distortions, refer to verbal statements which suggest or indicate
ways of evaluating information that reflect biases away from
the average or normative evaluation of the same material
(Drapeau, Perry, & Dunkley, 2005), whereas coping includes
strategies selected by an individual to respond to and produce an acceptable adaptation to stressors (Skinner, Edge,
Altman, & Sherwood, 2003). Both CEs and coping have
been examined in sexual offenders, including child sexual
abusers, with the hope of better understanding sexual acting
outs and of improving treatment planning and delivery (Geer
et al., 2000). For example, previous research on cognitive
errors (or cognitive distortions) has shown that sex offenders
use self-statements which allow them “to deny, minimize,
justify, or rationalize their behavior” (Murphy, 1990, p. 332).
Two thirds of sex offenders are said to deny their offense,
even after conviction (e.g. Happe & Auffrey, 1995; Schlank
& Shaw, 1996), or to give distorted accounts of their offense
(Segal & Stermac, 1990). Studies have documented five distorted beliefs in pedophiles, including the belief that children
are sexual beings; beliefs regarding the nature of harm (the
pedophile minimizes the consequences of his actions by
comparing them to the consequences of the actions of another, more violent perpetuator); the belief that the world is a
dangerous place (and children are less dangerous); the belief
that the deviance is uncontrollable or the result of diverse,
external circumstances; and finally, the belief that he, the
abuser, is superior to children (i.e. a sense of entitlement)
(Gannon, & Polaschek, 2006; Marziano, Ward, Beech, &
Pattison, 2006; Ward, 2000; Ward & Keenan, 1999).
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Saradjian and Nobus (2003) suggested a stage model of
cognitive distortions related to child sexual abuse based on
grounded theory analyses of child molesters’ discourse.
Their findings suggest three main stages, with each stage
containing more specific phases or behaviours which can be
distorted cognitively. During the pre-offense stage, the
abuser may display cognitive distortions in processing or
explaining his motivations to offend and his beliefs regarding sexual behaviours involving children, including the beliefs that enable him to reduce his inhibition. During the
peri-offense stage, the abuser often denies any harm associated with his fantasies or behaviors and may display distortions which allow him to minimize the potential effects of
his behaviors. Finally, during the post-offense stage, the
abuser displays guilt-reducing beliefs as well as other distortions which allow him to regain and maintain a positive
sense of self.
Concurrent with research on cognitive errors, other studies have examined coping strategies used by pedophiles or
child molesters. For example, Neidigh and Tomiko (1991)
compared child molesters to controls with no history of sex
offense using the Coping Strategy Inventory Questionnaire
(Tobin, Horoyd, Reynolds, & Wigal, 1989). Results showed
that pedophiles use more self-devaluing and avoidant coping
strategies. According to the authors, these coping strategies
are dysfunctional and they contribute to dysphoric mood
states and increase the risk of relapse. In another study, Cortoni and Marshall (2001) found that pedophiles use more
emotion-focused coping, which involves an emotional response to a problem or stressor. A recent study (Serran,
Moulden, Firestone, & Marshall, 2007) investigated change
in coping after a cognitive-behavioral therapy with relapse
prevention. The results showed that while no change was
found in the subjects’ dysfunctional coping strategies after
treatment, their level of functional coping increased.
However, the studies above, both in the area of cognitive
errors and of coping, all relied on self-report questionnaires.
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Despite their obvious usefulness, self-report measures are
known to be vulnerable to various distortions by participants,
as well as to present a number of other limitations (Kramer,
2005; Lazarus, 2000). This is particularly true in clinical
psychology where participants are often requested to reflect
upon their assessment or appraisal of self, others, and events.
To date, for example, it remains unclear to what extent an
individual’s ongoing cognitive activity can be assessed while
still providing an accurate picture of its flow (Blankstein &
Segal, 2001). It is also likely that prime specificity varies
between questionnaires, or from one item or subscale to the
next, hence yielding uneven levels of construct activation
and making comparisons between child molesters and controls difficult. This appears to be particularly true in coping
research where there is such diversity in the conceptualisations of coping from one questionnaire to the next that comparison between studies is difficult (Skinner et al., 2003).

subject. The method, which can be applied to the verbatim
transcript of any type of interview, assesses 14 different cognitive errors (CEs), based on the works of J. Beck (1995), A.
T. Beck (1976) and others. All errors are also scored according to their valence: negative, which reflects a bias toward
something bad, poor, weak or otherwise negative, or positive, which reflects a view that is unrealistically positive,
strong or successful. Congruent with the works of Lefebvre
(1981), CEs can be classified into four higher-order categories, or clusters: fortune-telling, overgeneralizing, selective
abstraction, and personalization (see Table 1). Given the
sample size, the clusters were used in this study instead of
the individual CEs to increase power. An example of a rating
is the following statement, taken from an interview with a
molester: “I will never have a job once I get out of here”.
Using the CERS method, this statement was rated as Fortune-Telling – negative valence.

In response to the above critiques, Drapeau and colleagues (2005) developed an observer rated method to assess
cognitive errors, and Perry and colleagues (2005) developed
a similar method to assess coping patterns. This pilot study
aimed to apply these two methods to child molesters.

For all computations, relative frequencies were calculated
by dividing the raw count of each CE cluster by the number
of participant spoken words, by such taking verbal productivity into consideration. This provided a score for each error
per 1000 words which was used in the data analysis. Preliminary empirical validation data have been presented by
D’Iuso, Blake, Fitzpatrick, and Drapeau (in press) and Lewandowski, D’Iuso, Blake, and Drapeau (in press) for the
original English version, and Kramer and Drapeau (in press)
for the French version of the method.

METHOD
Participants
Semi structured interviews were conducted with 17 male
child molesters with a mean age of 38 years (SD = 9). During the 50 minute interview, participants were invited to talk
about themselves, their problems and difficulties, and their
motives for seeking therapy. All subjects had been convicted
of sexual abuse on children outside their family and were
serving a minimum two-year sentence in a federal penitentiary for their offence (M = 47 months; SD = 16 months). At
the time of the study, the subjects had completed the first of
a two-step (twice four months) Cognitive-Behavioral and
Relapse Prevention Treatment Program. A comparison group
of 12 male subjects without any history of child molestation
was drawn from a pool of clients who completed four sessions of personal counselling and presented no or moderate
psychiatric symptoms, as indicated by a Global Severity
Score (Symptom Check-List-90-R; Derogatis, 1994) within
psychologically healthy norms. The control subjects were
not, and had never been incarcerated. The mean age of the
control group participants was 34 years (SD = 11). There
was no significant difference in age between the participants
from the two groups. All participants provided written, informed consent. The 50 minute interviews with the participants from both groups were audio-taped and transcribed
according to the method defined by Mergenthaler and Stigler
(1998). Because the interviews were not conducted in the
same place (a hospital vs. a federal penitentiary), interviewers were not blind to whether the participant was a child molester or non-molester. The project received approval from
the Correctional Services of Canada research committee.
Instruments
The Cognitive Errors Rating Scales (CERS; Drapeau,
Perry, & Dunkley, 2005; French translation by Kramer &
Drapeau, in press) was applied to the interviews by trained
raters. The CERS is an observer-rated method to assess cognitive errors in vivo, i.e. as they are reported or used by a

The Coping Action Patterns Rating System (CAPRS;
Perry, Drapeau, & Dunkley, 2005; French translation by
Kramer & Drapeau, in press) was also applied to the interviews. The CAPRS is an observer-rated system to assess invivo coping strategies. The method can be applied to any
form of transcribed interview. It includes 12 strategies of
coping based on the works of Skinner, Edge, Altman, and
Sherwood (2003). Relative frequencies are computed for all
coping strategies. Furthermore, because each coping strategy
can be expressed affectively, behaviourally or cognitively,
the overall prevalence of cognitive, affective and behavioural
coping, across all different coping strategies rated, is also
computed. Based on Skinner and colleagues (2003), an
Overall Coping Functioning (OCF) score can be computed to
reflect the general level of coping adaptiveness, i.e. the situation is perceived as a challenge, not a threat. An example of
a coping rating can be seen in the following statement from a
child molester: “I never thought that this (the sexual assault)
would have such dramatic consequences”. This statement
was rated as an Escape strategy, used at a cognitive level.
Preliminary empirical validation data have been presented by D’Iuso and colleagues (in press) and Lewandowski
and colleagues (in press) for the original English version,
and Kramer and Drapeau (in press) and Kramer and colleagues (in press-a, b, c) for the French version of the
method used in this study.
Procedure and Data Analysis
All transcripts were rated by the first author. Consensus
ratings were conducted with fully-trained Master level raters,
on 6 of the 29 interviews. While the transcripts of the interviews did not indicate whether the participant was a child
molester or not, the content of the interview enabled raters to
determine this. Intra-Class Correlation Coefficients ([2,1];
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Cognitive Errors (CEs) Used by Molesters and Controls
Child Molesters (N =17)

Controls (N = 12)

U

ES

M

SD

M

SD

Total Errors/1000 Words

2.09

1.09

1.16

.74

-2.26*

.97

Proportion Negative CEs

.57

.21

.83

.15

-3.05**

1.38

Proportion Positive CEs

.43

.20

.24

.12

-2.57**

1.10

Fortune-Telling/1000 Words

.07

.09

.02

.06

-1.46

.63

Over-Generalizing/1000 Words

.06

.10

.01

.04

-1.68

.62

Selective Abstraction/1000 Words

.77

.56

.18

.24

-2.90**

1.29

Personalization/1000 Words

.00

.00

.00

.00

.00

.00

Fortune-Telling/1000 Words

.10

.13

.09

.10

.00

.08

Over-Generalizing/1000 Words

.40

.35

.31

.38

-.89

.25

Selective Abstraction/1000 Words

.51

.39

.43

.24

-.62

.24

Personalization/1000 Words

.18

.15

.11

.17

-1.46

.44

Positive distortion

Negative distortion

Note. p-values reported are corrected for  = .05; ES = effect size.
*p < .05; **p < .01.

Shrout & Fleiss, 1979) were calculated to determine interrater reliability. Non-parametric tests were used (MannWhitney’s U) to test between-group differences. Effect sizes
(d) were computed for all comparisons.
RESULTS
Cognitive Errors
Inter-rater reliability in assessing the CEs was good with
Intra-class coefficients (2, 1) between .69 and .87 (M = .77;
SD = .08). U-tests showed that child molesters display more
CEs per 1000 words than controls, and that the child molesters’ proportion of positive CEs is greater than the controls’
(see Table 1). Furthermore, U-tests with Bonferroni corrections (p = .01 for  = .05) show that positive selective abstraction is over 4 times more prevalent in the molesters. No
other significant difference was found.
Coping Strategies
Inter-rater reliability in assessing the coping strategies
was good with Intra-class coefficients (2, 1) between .73 and
.96 (M = .86; SD = .09). As can be seen in Table 2, the Overall Coping Functioning (OCF) score was lower in the child
molesters, thus indicating less adaptiveness in their coping
strategies. When examining the individual coping strategies,
a significant effect following Bonferroni corrections was
found only for escape strategies. Escape was over two times
more prevalent in the abuser group. Results also showed that
behavioural, but not affective or cognitive, coping strategies
are more prevalent in pedophiles.
DISCUSSION
Results showed more positive cognitive errors in child
molesters, in particular selective abstraction. This category
includes errors in which a negative part of reality is ignored,

denied or minimized to enable the subject to maintain a positive view of the world, the self and the future. This may enable the abuser to deny the consequences of the abuse (see
also Saradjian, & Nobus, 2003). While this was not tested
here, it is likely that such cognitive processes contribute to
relapse. As suggested by theories on cognitive deconstruction (Baumeister, 1990; see also Gannon, & Polaschek,
2006), discounting the negative, a CE often described in the
clinical literature, contributes to diminishing a subject’s
sense of responsibility for his or her actions and leads to disengagement from cognitive processing and to offensesupportive beliefs. Discounting the negative is considered to
be a form of positive selective abstraction in the CERS
method because it involves dismissing or disqualifying information that is negative, thus keeping only positive information as true, relevant or important.
Overall, coping in child molesters was characterized by a
lower level of general adaptiveness as indicated by a significantly lower OCF score. This suggests that the molesters’
cognitive processing of the world around them is reflected in
their coping strategies; perceiving the world as a dangerous
place was one of the five distorted beliefs found in pedophiles by Segal and Stermac (1990). Concurrent with this,
our results, while preliminary, suggest that stressors are
mostly perceived as threats, not challenges. More specifically, congruent with findings obtained by Neidigh and
Tomiko (1991) using a self-report questionnaire, escape appeared to be a specific coping process in child molesters
which may contribute to short-term adjustment in these individuals, but which may also potentially prevent long-term
successful adaptation (see Skinner et al., 2003). Moreover, it
appears that behavioral manifestations of coping were more
prevalent in child molesters than in the control males, suggesting difficulty in adjusting to stressors at an affective or
cognitive level, and a tendency to cope with internal or ex-
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Table 2. Between-Group Differences in Coping Strategies
Coping Strategy

Child Molesters (N =17)

Controls (N = 12)

U

ES

-2.15*

.86

M

SD

M

SD

.48

.13

.62

.20

Problem-Solving

.66

1.51

.60

2.06

-.59

.03

Info-Seeking

7.63

7.41

16.38

13.89

-1.76

.83

OCF

Helplessness

5.73

6.48

5.05

6.86

-.42

.10

Escape

18.34

11.27

8.06

10.41

-2.63**

.94

Self-Reliance

13.22

9.58

13.34

14.67

-.31

.01

Support-Seeking

16.45

12.44

13.28

6.86

-.58

.30

Delegation

.48

1.40

6.12

8.93

-2.09

.97

Isolation

5.75

8.50

4.27

10.35

-1.19

.16

Accommodation

8.75

7.01

14.03

13.86

-.80

.51

Negotiation

1.08

3.54

4.82

5.89

-2.25

.81

Submission

6.76

6.89

6.79

6.93

-.05

.00

Opposition

15.16

12.64

7.26

10.23

-1.75

.67

Affective

4.06

2.84

3.17

2.03

-.68

.35

Behavioral

7.71

4.12

3.00

1.65

-3.16**

1.41

Cognitive

9.59

5.42

6.25

2.42

-1.73

.75

*p < 0.05; **p < .0.01; ***p < .0.001

ternal stressors behaviourally. This finding is contrary to that
of Cortoni and Marshall (2001) who found, using a questionnaire, that child abusers use more emotion-focused coping. While a number of differences between the two studies
could explain this disparity, a major difference was that Cortoni and Marshall focused on sex as a coping strategy, not on
all possible coping schemes. Taken together, the two studies
may suggest that while sex could serve as an affective coping strategy, the other strategies used by the abusers tend to
be mostly behavioural. Sex may serve as a coping mechanism to deal with loneliness and intimacy problems because
it may create the illusion of an affective connection to another. However, it appears to be one of the few areas where
the coping strategy has affective components.

terms of cognitive errors and coping patterns. In particular,
the long-term study of psychotherapy would lead to a better
understanding of the nature and the change over time of CEs
and coping strategies in the treatment of child molesters.
Until the different aspects of the abusers’ functioning are
examined from different perspectives, our understanding of
what leads to the sexual acting out and of what is required to
effectively treat them remains incomplete.

Several limitations to this pilot study need to be acknowledged. The sample size is small, resulting in limited
statistical power. The non-directiveness of the clinical interviews was an advantage in many regards, but it also meant,
despite efforts from the interviewer, that interviewees did not
equally focus on the problems that led them to seeking help
and on treatment related issues. Nonetheless, the use of observer-rated methods sheds a different light on the functioning of child molesters and such research on cognitive errors
and coping in abusers needs to be carried further, with the
aim of adapting psychotherapeutic interventions to the abusers’ functioning and needs. Cognitive restructuring techniques may be useful to increase the subjects’ awareness of
their cognitive deficits and vulnerabilities and focus on improving ways of coping with stressors, as some coping
strategies represent a vulnerability factor that needs to be
taken into account for prognosis and treatment planning and
delivery. As such, relapse-programs for child molesters
could be tailored to the individual profile of the abusers in
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