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Abstract
Despite the widespread use of online sexual material in the general population, the overlap of deviant use of online
sexual material (child sexual abusive material) with other types of online sex and gaming addictions has remained
controversial. The purpose of this study is to determine, how users of child sexual abusive material (CSAM) differ
from persons consulting for problematic online sex and for gaming (sociodemographic details, Internet use
patterns, adverse childhood experiences). We assessed online addiction criteria and adverse childhood experiences
in 479 consecutive patients (57 CSAM, 67 users of online sexual material, 355 online gamers) by standardized selfreport questionnaires (AICA, CTS). Patients presenting with CSAM consumption were well-educated, socially and
professionally integrated middle-aged men. While the quantity of Internet use was less excessive compared to users
of online sexual material and online gamers, their average online use was mostly addictive and disruptive
regarding partnership or family. They reported significantly higher rates of own experiences of sexual childhood
abuse and emotional neglect compared to gamers. Better understanding of CSAM consumption in the context of
online addictions is a prerequisite for developing specific therapeutic approaches. These need to consider addictive
behavior as well as sustained childhood adversities, which might lead to these maladaptive coping strategies.
Keywords: Online sex; child sexual abusive material; gaming; childhood maltreatment; behavioral addiction

Introduction
The Internet is characterized by constant availability, accessibility, affordability and anonymity, which offer
innumerable opportunities to consume, distribute and communicate all kinds of sexual materials. The overlap of
deviant use of online sexual material (CSAM) with other types of online activities (e.g., online sexual material,
gaming) is increasingly discussed. As Internet -based surveys have shown, sexual offers have become highly
attractive to a substantial proportion of Internet users. In a representative population survey (Beutel et al., 2011)
male Internet users reported online sex use 4 times more often (21.5%) than women (4.7%); young men (below
34 years) were the most frequent users. In a US survey, 36.7% of adults reported consuming online sexual material,
the majority (78%) were male (Weaver et al., 2011). In a Swedish Internet sample (N = 1.913), 5% of the women
reported some (2% serious) and 13% of the men reported some (5% serious) problems regarding online sex (loss
of control, dysphoria, addictive tendencies, need for treatment; Ross et al., 2012).
Along with this proliferation of online pornography use (including any online sexual material e.g., pictures, videos,
texts), there has been increasing concern about the spread of images or videos of sexual abuse of children.
According to the Terminology Guidelines for the Protection of Children from Sexual exploitation and Sexual Abuse
(Terminology and Semantics Interagency Working Group on Sexual Exploitation of Children, 2016): The term “child

sexual abuse material” or “child sexual exploitation material” is increasingly being used to replace the term “child
pornography”. The term “child pornography” has been considered inappropriate because pornography is a term
used for adults engaging in consensual sexual acts distributed legally to the general public for their sexual
pleasure. In contrast, sexual material implying a clear sexualisation of the child or acts of abuse, is a form of child
sexual abuse, and should not be described as “pornography”. Therefore, in the following the term “Child sexual
abusive material” (CSAM) is used.
In 2017, 132,636 reports were processed by the Internet Watch Foundation analyst (Internet Watch Foundation,
2017), which was a 26% increase compared to 2016 (105,420 reports). A total of 80,319 reports were confirmed as
containing criminal content. Furthermore, it was recorded that more than 3000 domains were containing pictures
or videos of sexually exploited children (+57% compared to 2016; (Internet Watch Foundation, 2017); Accessed
June 6, 2020). In 2016, 5687 cases of possession and distribution of CSAM material were registered in Germany
(Bundeskriminalamt, 2016). The estimated number of unknown cases is much higher (Beier et al., 2006; National
Center for Injury Prevention and Control, 2018). Perceived anonymity and the “playful” nature of online
environments may exert a disinhibiting effect on the user (Elliott & Beech, 2009), along with the normalization and
objectification of images as a commodity to be collected. In searching for new and increasingly exciting material,
there is a strong likelihood of encountering illegal material (reported by 10.5% of the men and 3.1% of the women;
(Beutel et al., 2017). It is not known, however, if CSAM consumers have similar demographic characteristics as
other users of online sexual material.
The prevalence of pedophilic disorder, defined as lasting or recurrent intense sexual fantasies, urges or behaviors
regarding sexual activity with prepubescent children, having acted on or being distressed about these urges, has
been estimated between 1 to 5% of the male population (Ahlers et al., 2011; American Psychiatric Association,
2013; Dombert et al., 2016). As shown by surveys (e.g., Briere & Runtz, 1989; Hall et al., 1995) about 21% of males
not known or self-labelled as pedophiles have reported deviant sexual fantasies regarding children. In an online
sample of male pornography users, 21% reported consuming CSAM (Ray et al., 2014); on the other hand, nonpedophile pornography was also discovered on the computers of CSAM offenders (of whom only 8% were
characterized as non –pedophile; (Niveau, 2010). In a recent online study with both sexes (Wurtele et al., 2014), 6%
of the men and 2% of the women reported some likelihood of having sex with a child (if they would not be caught
or punished), and 9% of the men (2% of the women) indicated some likelihood of viewing CSAM on the Internet.
Sexual interest in children was associated with a higher subjective likelihood in engaging in other types of antisocial
behavior and more dysfunctional childhood (e.g., sexual abuse, insecure attachment to parents). In a
comprehensive meta-analysis (Babchishin et al., 2011) examining demographic and psychological variables in the
group of online CSAM users and offline child sexual offenders (mostly identified by convictions what might limit
the representativity of these groups), it was found that online offenders tend to be Caucasian males who are
younger than the general population. Further, they did not differ from the general population in terms of
education but were more often unemployed (Babchishin et al., 2011). Compared with offline offenders, it was
shown that, online offenders had greater victim empathy and fewer cognitive distortions and less emotional
identification with children (Babchishin et al., 2011). However, online offenders were shown to have greater sexual
deviancy (Babchishin et al., 2011). It is discussed that this finding might be biased by the police activities in so far
that the police might tend to charge only online offenders consuming CSAM where children are portrayed
obviously physically immature and hence selectively charged online offenders who were more likely to have
pedophiliac interests (Babchishin et al., 2011). Furthermore, online offenders tend to have higher levels of self
control and less impulsivity which might restrain them from offending “offline” (Babchishin et al., 2011). Shame,
fear of judgment or conviction may be further motives of not acting out their sexual preference offline.
Yet, little is known about the relation between CSAM consumption and Internet related disorders. From our clinical
impression, a considerable proportion of CSAM users also showed symptoms of Internet related disorders. This
notion was supported by Seto and colleagues (2010) reporting that one third of a clinical sample of CSAM users
indicated symptoms of online addiction (Seto et al., 2010). Furthermore, there is evidence for a link between
frequent pornography use and child sexual abuse material consumption (Seigfried-Spellar & Rogers, 2013).
The DSM-5 (American Psychiatric Association, 2013) has defined a new category of substance-related and addictive
disorders including Internet Gaming Disorder as a new research diagnosis. Internet gaming disorder has been
defined as persistent or recurrent Internet use to engage in games, leading to significant impairment or distress,

preoccupation with Internet games, withdrawal symptoms or unsuccessful attempts at control. However, due to
lack of data, use of online sexual material was not included in the DSM-5 diagnoses. In the upcoming 11th revision
of the International Classification of Diseases (ICD-11) gaming disorder is to be included and defined
correspondingly (World Health Organization, 2018). Further internet-related addictions will be coded in a residual
category. Young has already proposed cyber sexual addiction (viewing and downloading sexual material and
sexual chatting) as one of five subtypes of Internet related disorders in 1998 (Young, 1998). However, a vivid
controversy has remained whether excessive online sexuality constitutes a distinct mental disorder, or whether it
is only a subset of broader hypersexual tendencies with recurrent and intense sexual fantasies, sexual urges, or
behaviors (Kafka, 2010). Viewing, downloading and collecting pornographic pictures and videos, usually
accompanied by repeated masturbation, play the main role among sexual online activities, as the Internet has
become the medium most widely used for disseminating pornographic material.
Several studies have suggested a link between addictive and deviant behavior in the Internet and adverse
childhood experiences (ACE) of the adult users.
The US Centre for Disease Control and Prevention (Leeb et al., 2008) defined child maltreatment (child
maltreatment and ACE are used synonymically) as “any act or series of acts of commission or omission by a parent
or other caregiver that results in harm, potential for harm, or threat of harm to a child” (p. 11). Emotional abuse is
described as intentional caregiver behaviour that conveys to a child that he/she is worthless or unloved; physical
abuse denotes the intentional use of physical force against a child that results in or has the potential result of
physical injury and sexual abuse is defined as any completed or attempted sexual contact with or exploitation of
a child by the caregiver. Neglect is defined as the failure by the caregiver to provide a child’s basic physical,
emotional, medical or educational needs (Leeb et al., 2008).
A comprehensive review by Stoltenborgh and colleagues (2015) examined remembered child maltreatment in
adult populations across the globe. The review was based on a series of meta-analyses on the prevalence of child
maltreatments based on self-reports as well as informant studies. For Europe, the highest prevalence was
reported for emotional (29.2%) and physical abuse (22.9%). Women more often reported child sexual abuse with
13.5% than men (5.6%). Prevalence rates of physical neglect were 6.5%. No rates were reported for emotional
neglect (Stoltenborgh et al., 2015). In the research landscape, adverse childhood experiences have been shown to
alter mental development profoundly (Gilbert et al., 2009; McElroy et al., 2016; Subic-Wrana et al., 2011; Yanos,
2010) and traumatic childhood experiences are considered a risk factor for numerous physical and psychological
illnesses and behavioural problems. Associations have been found between physical abuse and somatoform
disorders, emotional abuse and depression as well as personality disorders and sexual abuse and posttraumatic
stress disorders (Subic-Wrana et al., 2011). Especially child sexual abuse is known as a strong risk factor for
depression, anxiety disorders, addictions and sexual disorders (Gilbert et al., 2009; Levenson et al., 2016; McElroy
et al., 2016; Subic-Wrana et al., 2011; Yanos, 2010) and associations have been found with the development of
sexual orientation and behaviour (Görgen et al., 2012; Stroebel & O'Keefe, 2012). However, evidence base is still
limited, and causal pathways are theoretical only.
Furthermore, online as well as offline offenders have reported significantly more own experiences of sexual and
physical abuse than men of the general population (Babchishin et al., 2011). Jesperson and colleagues (2009) found
evidence for a sexually-abused-sexual-abuser-hypothesis in that sex offenders are more likely to have been
sexually abused than non-sex offenders However, sex offenders were not more likely to have been physically
abused. Differences were also found between the subgroups of sex offenders against children and adults: The
latter were less likely to have been sexually abused than offenders against children, but more likely to have been
physically abused (Jespersen et al., 2009).
The outpatient clinic for behavioral addictions at the department of psychosomatic medicine and psychotherapy,
has offered assessment, consultation and treatment to patients suffering from Internet and gambling addiction
at the University Medical Mainz, Germany, since 2008. Recently, we have seen increasing numbers of patients
presenting for treatment of online sexual addiction. In 2015, the outpatient clinic for patients suffering from
pedophilia was additionally launched as one of eleven sites of the prevention network “Don’t offend”. Since 2018
the project has been supported by the “Spitzenverband der gesetzlichen Krankenkassen” (statutory health
insurance). The aim is the prevention of sexual offenses against children by anonymous and free therapeutic

treatment for clients with pedophilia and clients with pedophilia who are at risk for online CSAM and/or direct
sexual abuse of children. Therapy is anonymous and free of charge. Outpatient psychotherapy is group based and
is built on: psychotherapy, sexual medicine and pharmacological therapy. (Beier et al., 2015; Beier, Ahlers, et al.,
2009; Beier, Neutze, et al., 2009).
There is a lack of clinical data on online sex addiction and specifically on clinical samples requesting treatment for
CSAM use. We therefore compared patients with pedophilia reporting consumption of CSAM to addictive onlinesex users and online gamers, regarding Internet use, and childhood trauma. The purpose of this study was to
answer the following issues: How do patients consulting for CSAM consumption differ from those consulting for
Online gaming disorders and online pornography addiction concerning a) demographic measures, b)
characteristics of Internet related disorders, and c) adverse childhood experience?
We assumed that CSAM users report symptoms of Internet addiction comparable to users of online pornography
and online gamers and differ significantly in terms of childhood trauma from the comparison groups.

Method
Routine data were assessed in the outpatient clinics at the department of psychosomatic medicine and
psychotherapy, University Medical Center Mainz, Germany. The use of CSAM was ascertained in the intake
interview by the therapist.

Participants
We included 477 consecutive patients, 357 patients consulting for addictive online gaming (OG), 63 consulting for
excessive or addictive online pornography use (OP) and 57 for consumption of CSAM. Data of the CSAM consumer
was collected between May 2015 and July 2018 and data of OG as well as OP users was collected between January
2014 and January 2018. As in the groups of patients consulting for excessive online pornography use and
consumption of CSAM only men and in the group of gamers predominantly men contacted the clinic, only male
patients were included in the samples.
In the sample of n = 57 CSAM consumers 50.9% were classified as predominantly pedophile, 43.9% were classified
as predominantly hebephile (sexual preference for the pubertal body scheme, (Beier et al., 2013) and 5.3% with a
sexual preference for the postpubertal body scheme. N = 20 of the CSAM consumers also reported having
committed contact child sexual abuse.
The samples were matched to the patients consuming child abusive material according to age. Patients younger
than 18 years or older than 68 years were excluded (range: 18-68 years).

Measurement
The standardized self-report Scale for the Assessment of Internet and Computer game Addiction (AICA-S; Wölfling
et al., 2011) reliably (Cronbach’s α = .82) assesses Internet use by 16 items. These include frequency of the main
application used (online gaming, sex, etc.), time spent online (weekday/weekend), frequency of Internet use,
average duration of online sessions, as well as the major DSM-5-criteria for Internet Gaming Disorder (e.g.,
preoccupation, loss of control, withdrawal symptoms etc.). Based on clinical validation studies (Müller, Glaesmer,
et al., 2014; Müller et al., 2019) individual Internet use was categorized into non-problematic (0 to 6.5 points),
misuse (7 to 13 points) and addictive use (13.5 points and more). The cutoffs were derived from a ROC-analysis
based on a clinical sample of treatment seekers (Müller, Beutel, et al., 2014).
The Childhood Trauma Screener (CTS; Grabe et al., 2012) is a 5-item self-report inventory assessing retrospectively
histories of abuse and neglect. Five types of maltreatment cover emotional, physical, and sexual abuse as well as
emotional and physical neglect with one item for each type. Statements about childhood experiences (e.g., “When
I was growing up, someone molested me”) were rated on a 5-point scale “1 = never true, 2 = rarely true, 3 =

sometimes true, 4 = often true, 5 = very often true”. The CTS is a reliable and very economical screening instrument
(r = 0.88, Cronbach’s α = .757; Grabe et al., 2012).

Procedure
Psychological diagnoses additionally to the primary psychological concerns (either consumption of CSAM,
consumption of online pornography or online gaming) were made in the initial interview by experienced clinicians.
Patients contacting the prevention outpatient clinic because of consumption of CSAM were invited for an initial
interview. Within the consultation of the “Don’t offend” – project, a semi-structured comprehensive history
regarding sociodemographic data and the person’s sexual preferences was taken. Questions were guided by the
DSM-IV criteria for pedophilia. Based on the Tanner stages (Marshall & Tanner, 1969, 1970) describing the physical
development of boys and girls, patients were classified according to the preferred body scheme as pedophiliac
(prepubertal), hebephiliac (pubertal) or teleiophiliac (postpubertal body scheme). Furthermore, patients were
interviewed about sexually motivated acts involving bodily contact with a child (“hands on”) or consumption of
pictures or videos (e.g., child abusive pornography). If patients were motivated they were invited for a second
interview including a comprehensive SCID interview for axis I (Wittchen et al., 1997) and axis II (Fydrich et al., 1997).
Patients seeking medical help in the outpatient clinic for behavioral addiction at the department of psychosomatic
medicine and psychotherapy, University Medical Center Mainz, Germany were also offered a diagnostic interview.
Diagnoses were made on basis of the comprehensive clinical interview.

Statistical Analyses
All analyses were conducted using SPSS version 21. To analyze group differences of scaled variables we conducted
a Multivariate analysis of variance, respectively χ2-tests for categorical variables.

Ethics
Data on CSAM users were gathered in the prevention clinic for pedophiles with informed consent of participants,
approved by the Ethics Committee of the Statutory Physician Board of Rhineland-Palatinate. These were compared
to routine data of the outpatient clinic for behavioral addiction. Informed consent of the patients with scientific
use of routine data was obtained prior to the first interview, as approved by the ethics committee of the Statutory
Physician Board of the State of Rhineland-Palatinate.

Results
Clinical and Demographic Data
Table 1. Demographic Data of Patients Consuming Child Sexual Abuse Material (CSAM) vs. Online
Pornography (OP) vs. Online Gaming (OG).
CSAM (N = 57)

OP (N = 63)

OG1 (N = 355)

M = 37.71 (SD = 11.4)

M = 37.5 (SD = 11.1)

M = 26.0 (SD = 7.7)

51%

65.1%

33.6%

High school

50.8%

60%

49.9%

Junior high school

15.8%

15.9%

14%

Middle school

28.1%

17.5%

25.2%

No qualification/still in school

5.3%

3.2%

3.7%

66.7%

80.6

59.1%

Mean age
Partnership
Education

Employment
Note. Missings: OG: N = 2.
1

All patients were male. The mean age of CSAM consumers was 37.71 years (SD = 11.4, range from 18 to 65 years).
Users of online pornography were about the same age (M = 37.5 years, SD = 11.1, range from 21 to 68 years), and
online gamers were significantly younger at an average of 26.0 years (SD = 7.7, 18 to 61 years, F(2,474) = 78.411,

p < .001, η2 = .25). Post-hoc tests revealed a significant difference in age between online gamers and users of online
pornography as well as consumers of CSAM, but not between the latter ones. Fifty-one percent of the CSAM group
reported living in a steady partnership whereas two thirds of the users of online pornography lived in a partnership
(about 1/3 of online gamers). Almost half of the CSAM users and of the online gamers had completed high school
whereas more than half of the users of online pornography had completed this level of education. Concerning
junior high school and middle school, the distribution across the groups was similar. CSAM users had the highest
percentage of “no qualification” (or “still in school”) with about 5%. 66.7% of the CSAM users were employed, almost
80% of the users of online pornography and 59.1% of the online gamers. Clinical and demographic data is
presented in Table 1.

Internet Use and Its Negative Consequences
Table 2 presents the total score and the individual items of the online addiction measure (AICA-S) including
negative psychosocial consequences engendered.
Table 2. Online Addiction Criteria (AICA-S): Child Sexual Abuse Material (CSAM) vs. Online Pornography (OP) vs. Online Gaming (OG).
CSAM
N = 42

Item

OP
N = 61

OG
N = 339

MANOVA Significance

M

SD

M

SD

M

SD

Total score

6.67

4.93

10.18

6.01

10.59

5.48

F(2,439) = 9.42, p < .01, η2 = .04

Hours/ week day

4.15

2.93

4.08

3.07

6.27

3.72

-

Hours/ weekend day

4.48

5.31

4.47

3.76

7.63

4.32

-

Preoccupation with Internet activity

1.69

1.26

2.10

1.09

2.22

1.15

F(2,439) = 3.93, p < .05, η2 = .02

Online longer than intended

2.26

1.25

2.69

1.19

2.60

1.18

n.s.

Withdrawal symptoms

1.33

1.33

1.52

1.12

1.56

1.12

n.s.

Tolerance

1.12

1.29

1.70

1.38

1.49

1.31

n.s.

Craving

1.95

1.01

2.54

0.94

2.37

1.04

F(2,439) = 4.27, p < .05, η2 = .02

Irresistible urge

1.48

1.19

2.26

1.29

1.96

1.33

F(2,439) = 4.44, p < .05, η2 = .02

Futile attempts to control

1.36

1.03

2.39

1.13

1.73

1.16

F(2,439) = 11.94, p < .001, η2 = .05

Avoiding negative affect

1.93

1.22

2.59

1.36

2.68

1.24

F(2,439) = 6.69, p < .001, η2 = .03

Forgetting duties

0.95

1.03

1.85

1.23

2.14

1.28

F(2,439) = 17.29, p < .001, η2 = .07

Loss of control

2.17

1.18

2.82

0.92

2.65

1.17

F(2,439) = 4.34, p < .05, η2 = .02

CSAM
N = 57
Classification (AICA-S)1

OP
N = 63

OG
N = 357

χ2-Test

N

%

N

%

N

%

Addiction

6

10.5

19

30.2

107

30.0

Misuse

10

17.5

23

36.5

132

37.0

30

52.6

21

33.3

105

29,4

Problems with school/work

6

15

36

59

251

73.8

χ2(2,441) = 57.29, p < .001

Problems with family/ partner

21

51.2

51

82.3

283

83

χ2(2,444) = 23.29, p < .001

Financial problems

3

7.5

18

29

116

34

χ2(2,443) = 11.91, p < .05

Neglecting leisure time activities

19

46.3

42

67.7

259

75.7

χ2(2,444) = 16.21, p < .001

Neglecting friends

14

34.1

47

75.8

225

66.2

χ2(2,443) = 20.4, p < .001

Problems with Health

14

35.9

33

53.2

208

61.4

χ2(2,440) = 9.96, p < .05

No addiction
Negative

χ2(4,447) = 30.08, p < .001, V = .181

consequences2

Notes. 1Classification according to AICA: ≥ 13,5 addicted, ≥ 6.5 misuse; Based on complete date, missings: CP: N = 11, Online gaming: N = 13.
2
Missings: CSAM: N = 16; OP: N = 1; OG: N = 17.

Overall, CSAM users had the lowest total AICA-S score (M = 6.67, SD = 4.93, F(2,339) = 9.42, p < .001, η2 = .047).
However, the average time using online pornography in the group of CSAM was 4.15 hours on a weekday
(SD = 2.93) and 4.48 hours on a weekend day or holiday (SD = 5.13). This was almost the same for users of online
pornography. The average online use was longer in online gamers during the week (M = 6.27 hours, SD = 3.72) and

even more so on weekends (M = 7.63 hours, SD = 4.32). There was a significant difference between the groups
concerning preoccupation with their online activities. The Scheffé post-hoc-test revealed a significant difference
between gamers and consumers of CSAM. Concerning futile attempts at control a significant difference was found
with post-hoc-tests showing significantly more attempts for users of online pornography compared to gamers and
CSAM users. Furthermore, significant differences were found for craving, irresistible urge, avoiding negative affect,
forgetting duties and loss of control. Post-hoc tests revealed significantly higher results for gamers and users of
online pornography compared to CSAM users with an exception for irresistible urge, here only a difference
between users of online pornography and CSAM users could be found in the post-hoc results. No significant
differences were found regarding withdrawal symptoms, tolerance, and futile attempts at control.
Overall, CSAM users reported less frequently occurring negative consequences due to using the internet
compared to users of online pornography and online gamers. The largest effect sizes indicating substantial group
differences regarded decreased occupational or academic functioning (Cramer V = .360) and family conflicts
(Cramer V = .229).
According to AICA-S, 10.5% of the CSAM users fulfilled criteria of addiction. 17.5% were in the misuse range, and
52.6% were classified as non-problematic Internet use (Missings: N = 11, 19.3%). In the group of users of online
pornography 30.8% fulfilled criteria of addiction, 36.5% of misuse and 33.3% were in the non-problematic range.
Thirty percent of the online gamers were addicted, 37% reported misuse and 29.4% showed a non-problematic
use.
Negative consequences for CSAM users were most evident regarding partnership or family (51.2%). Again, users
of online pornography (82.3%) and online gamers (83%) reported more problems (χ2(2,444) = 23.29, p < .001,
Cramer V = .229). We found similar results concerning financial problems (χ2(2,443) = 11.91, p < .05,
Cramer V = .164), neglecting leisure time activities (χ2(2,444) = 16.21, p < .001, Cramer V = .191) and problems with
health (χ2(2,440) = 9.96, p < .05; Cramer V = .151). Neglecting friends was more often reported by users of online
pornography (75.8%) compared to CSAM users (34.1%; χ2(2,443) = 20.4, p < .001, Cramer V = .215). See Table 2.

Adverse Childhood Experiences
Prevalence of adverse childhood experiences per group is reported in Table 3 with CSAM users reporting most
frequent adverse childhood experiences on every scale except for emotional abuse.
Table 3. Prevalence (in %) of Adverse Childhood Experiences (%): Child Sexual Abuse Material (CSAM) vs. Online Pornography (OP) vs.
Online Gaming (OG).
Item

CSAM (N = 56)

OP (N = 63)

OG (N = 355)

None/rarely

Often/frequently

None/rarely

Often/frequently

None/rarely

Often/frequently

Sexual Abuse

89.3

10.7

95.0

5.0

98.3

1.7

Physical Abuse

83.6

16.4

87.3

12.7

90.8

9.2

Emotional Abuse

82.9

17.1

71.4

28.6

84.8

15.2

Physical Neglect

80.4

19.6

89.8

10.2

94.9

5.1

Emotional Neglect

76.8

23.2

82.5

17.5

89.9

10.1

Overall, participants reported high rates of emotional abuse and physical neglect. Online gamers reported
significantly more emotional abuse than users of online pornography (d = 0.381) and CSAM users (F(2,458) = 5.79,
p < .05, η2 = .019, d = 0.440). Further, gamers reported significantly more physical neglect (F(2,458) = 6.66, p < .001,
η2 = .030) than consumers of CSAM (d = 0.470). CSAM consumers reported significantly higher rates of sexual
abuse (F(2,458) = 4.24, p < .05, η2 = .034, d = 0.561) and emotional neglect (F(2,458) = 4.0, p < .001, η2 = .025,
d = 0.442) than online gamers.
Age was considered as a covariate in the analysis and showed significant results in the model (F(5,450) = 2.95,
p < .005) and on the scale emotional (F(1,450) = 4.39, p < .005) and physical abuse (F(1,450) = 11.49, p < .001). By
adding the covariate, the main effects on the scales emotional and sexual abuse were not significant anymore for

the group of CSAM users, online pornography users and online gamers. Effects remained significant on the scales
emotional and physical neglect. Results are presented in Table 4.
Table 4. Adverse Childhood Experiences: Child Sexual Abuse Material (CSAM) vs. Online Pornography (OP) vs. Online Gaming (OG).
Item

CSAM (N = 56)

OP (N = 63)

OG (N = 355)

MANOVA Significance

M

SD

M

SD

M

SD

Physical Neglect

3.92

1.53-

4.23

1.21

4.47

0.93

F(2,458) = 6.66, p < .001, η2 = .03

Emotional Abuse

3.58

1.28

3.61

1.11

4.00

1.05

F(2,458) = 5.79, p < .05, η2 = .02

Sexual Abuse

1.94

1.26

1.59

1.06

1.51

0.97

F(2,458) = 4.24, p < .05, η2 = .02

Physical Abuse

1.55

1.07

1.50

0.87

1.38

0.85

n.s.

Emotional Neglect

1.34

0.88

1.18

0.57

1.07

0.37

F(2,458) = 4.0, p < .001, η2 = .02

Notes. Covariate Age was significant in emotional (F(1,450) = 4.39, p < .005) and physical abuse (F(1,450) = 11.49, p < .001).

Discussion
We have described a series of patients presenting for diagnosis and treatment of the use of CSAM related to
pedophilia, and we have compared them to patients presenting for addictive online pornography use and gaming
from a specialized outpatient clinics for online addiction.
Patients presenting for consumption of CSAM were all male, in their middle adulthood with an average of 37.7
years. Users of online pornography had a comparable average age, whereas gamers were in their early adulthood
with an average of 26 years. CSAM users, users of online sexual material and online gamers were comparably well
educated. Most of the users of online pornography were employed and about 60% of the CSAM users and online
gamers respectively. Approximately half of the CSAM users and users of online pornography, but only about one
third of the online gamers lived in a steady partnership.
Based on a standardized self-report measure of online behavior (AICA-S), 28% of the CSAM-consumers fulfilled
criteria for misuse or addictive Internet use (vs. 66.7% of users of online pornography and 67% of online gamers).
While their mean total score of online addiction was lower compared to users of online pornography and online
gamers, patients reported spending an average of 4.1 to 4.5 hours per day on the Internet predominantly in
pursuit of CSAM. This amounts to about half the time spent by online gamers during the week, who fulfilled the
new DSM-5 criteria. Compared to users of CSAM, users of online pornography and online gamers reported higher
levels of preoccupation, withdrawal symptoms, staying online longer than intended and futile attempts to control.
While less frequently endorsed compared to users of online pornography and online gamers, CSAM users
reported multiple negative psychosocial consequences, problems with partner or family, neglecting leisure time
activities and friends as well as problems with health. These findings support our clinical impression as well as
Seto and colleagues’ evidence of symptoms of high rates of online addiction in CSAM users (Seto et al., 2010). A
better understanding of these associations might help to identify patients with Internet addiction and establish an
elaborated treatment plan including the sexual preference disorder as well as Internet addiction. However, the
sample was small and the effect sizes are small to middle range, thus further research is needed to confirm our
findings.
Concerning adverse childhood experiences, CSAM users reported most frequent adverse childhood experiences
on every scale except for emotional abuse. Emotional abuse was reported most often by users of online
pornography. Statistical analysis revealed middle range effect sizes on almost all subscales. CSAM users reported
significantly more sexual abuse and emotional neglect than online gamers. However, online gamers reported
significantly more emotional abuse and physical neglect compared to the CSAM users. These results are consistent
with previous reports of high levels of adverse childhood experiences in the history of offenders (online and offline
sexual offender (Babchishin et al., 2011; Jespersen et al., 2009). Furthermore, the results of sexual abuse in the
history of CSAM users corresponded to a recent Internet survey which found that a history of childhood sexual
abuse was significantly associated with child sexual offending (CSAM and sexual contact), but not with the degree
of attraction to children (Bailey et al., 2016). However, results were dissolved when age was entered as a covariate.
This might be explained by further studies reporting more adverse childhood experiences in the older age groups
and highest rates of emotional and sexual abuse in the middle age group (Witt et al., 2017).

We consider our findings as novel alerting us to addictive characteristics of CSAM consumption, as a considerable
proportion of CSAM users have a problematic or addictive Internet use. This pathological behavior is malign as it
harms children and is disruptive for family life and partnerships. As hypothesized above, a lack of emotional
contact and a supportive and emotionally warm environment might be the root of behavioural problems. In the
light of this notion, excessive use of CSAM might be an attempt to regulate inner conflicts and aversive emotions.
In a paper on sex addiction M. D. Berry and P. D. Berry (2014) proposed that sexual addiction might be a disorder
of cognitive and affective regulation. These patients show a limited capacity to identify internal states, have
difficulties to differentiate between emotional states and integrate affective and cognitive states with sexual
behavior (Berry & Berry, 2014). They suggest Mentalization-based therapy (Bateman & Fonagy, 2008, 2016) as a
treatment to help the patient to understand and integrate their feelings and thoughts (M. D. Berry & P. D. Berry,
2014).
However, we need to point out some limitations of the study. We assessed childhood maltreatment retrospectively
by questionnaire. Hence, reports may be prone to bias (Glaesmer, 2016). The questions focused on abuse and
neglect but other sources of adverse childhood experiences e.g., the intra-family relationships or loss of a parent,
have not been included. Furthermore, in the sample of users of online pornography no comprehensive history
targeting the sexual preference was made but it was asked for any consumption of CSAM. Thus, it cannot be ruled
out that some of the users of online pornography also had a pedophilic sexual preference.
Furthermore, it is important to acknowledge that it is not possible to determine causation in our findings:
Associations and results of high rates of adverse childhood experiences in users of CSAM may be explained by
other factors (e.g., age of clients, recall bias, selection bias as more mentally ill clients contact the outpatient clinic),
hence more research is needed.

Conclusion
We have found that individuals presenting for CSAM to a university-based clinic of Internet related disorders were
well-educated, socially integrated and vocationally successful men in middle age. Compared to the group of
gamers, scores of CSAM users on online addiction were lower, however we found evidence for addictive online
behavior based on an excessive use of about 4 hours, preoccupation, withdrawal symptoms, staying online longer
than intended and futile attempts to control (as recently defined by DSM-5). Excessive or addictive use of online
sexual material was disruptive in almost all patients regarding social life, recreation and health.
As users of online sexual material, CSAM users spent considerable online time on weekdays and weekend days or
holidays. Thus, CSAM use could be viewed as a consistent maladaptive pattern to seek stimulation. Similar to users
of online sexual material it can be considered a maladaptive attempt to cope with stress, and negative affect from
different sources. Furthermore, this behaviour is malign as the consumption of CSAM harms children and carries
the risk of prosecution. In our study we found high rates of own experiences of childhood sexual abuse (10.7%)
and emotional neglect (23.2%) in patients consuming CSAM. Although, it is not possible to determine causation
from our results it might be interesting to pursue the hypothesis that maladaptive coping strategies may be rooted
in childhood adversities, which may have compromised their coping and interpersonal capacities. Seto (2008)
assumed that persons with a history of sexual abuse may grow up to use sexual contact as a coping strategy to
compensate feelings of powerlessness and invalidation replicating their own abuser’s behaviour. In this way,
deviant or excessive sexual fantasies or activities can be understood as defenses against unpleasant emotions. In
a vicious cycle, partnership or family conflict arising from excessive retreat to online consumption of pornography
may further perpetuate these coping patterns. By supporting the patient in therapy to process his adverse
childhood experiences, he may obtain a deeper understanding of his feelings and develop adaptive, alternative
coping strategies. As mentioned above, Mentalization-based therapy might offer an effective treatment program
and interventions (Bateman & Fonagy, 2016; M. D. Berry & P. D. Berry, 2014). Further, through therapy the patient
has the opportunity of making new and supportive experiences of relationships, which might help him to develop
social bonds. Social support is a protective factor against isolation, which might lead to excessive consumption of
both online pornography as well as CSAM and can furthermore act as a coping strategy in emotion regulation.
In our study, approximately 5.3% of the users of CSAM (n = 57) predominantly had a sexual preference for adults.
This finding underlines the necessity to inquire patients with excessive pornography consumption about their

sexual preference and pornography contents precisely in order to indicate sexual offending. Obviously, not only
persons with a predominantly pedophile sexual preference consume CSAM. Even if patients do not have pedophile
sexual preferences, excessive pornography consumption may lead to CSAM through a striving for new and
increasingly exciting material. From a conditioning perspective, sexual interest in children may be enhanced
through pairing child abusive picture with sexual arousal (Prichard et al., 2013).
Currently, there is a lack of specific and validated treatments for patients consulting for consumption of CSAM. We
have had good experiences with a specific group treatment program based on a treatment program by Beier,
Ahlers, et al. (2009) and Beier, Neutze, et al. (2009) focusing on behavioural control, building more adaptive coping
skills and social integration. It clearly supports our notion that focusing on addictive symptoms is needed for this
group of patients.
Findings alert clinicians to the need to specifically inquire sexual preferences in users of online sexual material.
Further research in this field is needed to develop and evaluate more specific therapeutic approaches to CSAM
use taking into consideration childhood adversities.
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