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Project Overview  

 

In the fall of 2018, we conducted two surveys with the aim of recruiting Minor-Attracted Persons 

(MAPs). We posted the surveys on Twitter and several discussion board for MAPs. These 

surveys were part of a larger funded project designed to assess potential treatment needs of 

MAPs who are interested in seeking out mental health services. It is important to note that we 

acknowledge the diversity in the MAP population. In particular, we acknowledge that many 

people with minor attraction do not require or have an interest in mental health services and are 

living happy and healthy lives. Nonetheless, there are also individuals within the community 

who struggle with mental health issues (either related or unrelated to their minor attraction), 

stigma-related stress, and sexual interests that may be distressing and difficult. The focus of our 

work is on improving our understanding of treatment needs of this group with the aim of 

developing comprehensive evidence-based treatment services.  

 

The purpose of the first survey was to examine the mental health needs of MAPs, including 

experiences of stigma and internalized pedonegativity, mental health and wellbeing, coping 

strategies, and motivation to seek treatment. At the end of our data collection period, 290 people 

completed this survey. The purpose of the second survey was to examine the factors related to 

the development of different sexual interests and factors that contribute to whether someone 

commits a criminal offence. At the end of data collection, 357 people completed this survey. 

Overall, we were overwhelmed by the response from the MAP community and are pleased that 

so many people participated in the surveys and/or provided feedback.  

 

We started to prepare the data for analysis in the winter of 2018. Below, we briefly provide a 

summary of some of the data in the surveys and describe some data we are analyzing for several 

projects that we hope to be publish in scientific journals in one to two years. Before we describe 

the results, it is important for readers to note that these data are correlational in nature. The main 

point to remember is that correlational data do not allow for causal conclusions, we can only 

interpret these data in terms of associations. For example, one finding suggests that internalized 

stigma is associated with suicidality, and it is possible that stigma causes suicidality, suicidality 

causes increased stigma, or a third variable effects both of them. We have been cautious to avoid 

using cause and effect language throughout the document and encourage readers to keep this 

caveat in mind.  

 

Again, we want to thank the admin teams that provided us permission to post these surveys and 

to all the people who took the time out of their busy lives to participate and complete the 

surveys. We hope that this summary will provide some information about the papers we plan to 

write over the next couple of years. We think that the findings that result from the surveys will 

advance the understanding of MAPs in meaningful ways.  

 



Mental Health and Wellbeing 

 

One of the main objectives of the first survey was to examine mental health and wellbeing in 

MAPs. Our results suggested that MAPs reported elevated rates of suicidality, which includes 

lifetime suicidal ideation and/or suicide attempt, frequency of suicidal ideation over the past 12 

months, threat of suicide attempt, and self-reported likelihood of future suicidal behaviour. Using 

an established cut-off score for the Suicide Behavior Questionnaire-Revised (scores greater than 

or equal to 7; Osman et al., 2001), 64.3% of the sample scored in a range that suggests elevated 

risk for future suicidal behaviour. These findings suggest that clinical work with MAPs will 

likely require initial screening and ongoing monitoring of suicidality. 

 

The participants reported a relatively high level of hopelessness, with 46.9% of the sample 

reporting moderate or severe levels of hopelessness. In terms of current psychological distress, 

participants reported somewhat elevated rates of general psychological distress and markedly 

elevated levels of current depressive symptoms. The results highlight the importance of 

screening for hopelessness and mental health symptoms (e.g., depression, anxiety) in MAPs who 

may present for mental health services.   

 

Lastly, almost two-thirds of participants reported having consumed alcohol in the past year (n = 

181; 65.6%). Of the 181 participants who reported consuming alcohol in the past year, 11% 

reported levels of alcohol use that were not problematic. Alcohol use that qualifies as indicating 

borderline alcohol problems and potential alcohol abuse were reported by 62.4% and 26.2%, 

respectively, in those who had consumed alcohol in the past year. A minority of participants 

reported using illicit drugs in the previous 12 months (n = 75; 27.1%), suggesting most 

participants were not currently using illicit drugs. Of the 75 participants who reported drug use in 

the past year, 48% reported no or low problems with drug use, while 52% reported moderate, 

substantial, or severe problems with drug use. 

 

Treatment Seeking, Experiences with Support, and Barriers to Treatment 

 

A minority of participants reported having sought treatment to address their sexual interest in 

children (26.2%). Of those who had sought treatment for this issue, 83.6% indicated that they 

disclosed their sexual interest to their treatment provider. Overall, participants reported a mixed 

experience of how positive it was to disclose to their treatment provider (average score was 5.6 

out of a 10-point scale, with higher scores indicative of more positive treatment experiences). 

Over half the sample (55.4%) had sought out treatment services for reasons other than addressing 

their sexual interest in children and these participants reported that their experience in treatment 

was somewhat more positive than negative (average score or 6.9 out of a 10-point scale, with 

higher scores indicative of more positive treatment experiences). 

 

Interestingly, over half the sample reported that they had at least some social support for their 

sexual interest in children (58.4%) and that 93.2% had disclosed their sexual interest in children 

in some form to social supports. Overall, disclosing a sexual interest in children was generally a 

positive experience for participants in the sample (average score or 7.5 out of a 10-point scale).  

 



The participants were asked to identify reasons that had prevented them from accessing 

treatment in the past. The most frequent barriers identified were a fear of being stigmatized 

(68.1%) and fear regarding clinicians’ mandatory reporting duties (68.8%). Other common 

barriers to treatment included feeling embarrassed to seek treatment (40.9%), being unable to 

share one’s problems with others (39.8%), having a negative attitude toward treatment providers 

(34.8%), or wanting to handle their problems on their own (31.2%). Other barriers were more 

pragmatic, including the cost associated with treatment (33.0%) and a perceived lack of 

treatment being available to them (28.7%). We interpret these finding as underscoring the 

importance of improving the access to clinical services and how clinicians approach clients who 

are MAPs. They also highlight the need for education directed at clinicians about working with 

clients with minor attraction. Of note, a substantial minority of people indicated that they did not 

require mental health treatment or that they did not feel distressed (39.8%). 

 

Developing Self-Report Measures of Age Orientation, Internalized Pedonegativity, and 

Experiences of Discrimination 

 

One of the main things we wanted to accomplish with these surveys was to develop and validate 

several self-report measures that can be used with MAPs. In general, we were hoping to develop 

measures that can be used to ask MAPs about features of their sexuality, like sexual attraction, 

sexual fantasy, but also emotional attraction and sexual identity, and issues related to stigma and 

discrimination. The paragraphs below describe these measures in more detail. 

 

Measures of stigma: Two measures that we developed and included in the surveys aimed to ask 

people about their experiences with stigma.  

 

The term internalized pedonegativity, informed by the idea of internalized homonegativity/ 

homophobia, means the degree to which an MAP believes or accepts to be true about themselves 

the negative stereotypes and stigmatizing attitudes others in society hold about MAPs. It really is 

about the process of turning societal stigma towards one’s self. From the large body of research 

literature on gay, lesbian, and bisexual people, understanding internalized pedonegativity was a 

process we wanted to examine in more detail. Developing a measure is a first step to helping 

both MAPs, researchers, and clinicians understand the effects of internalized pedonegativity in 

the lives of MAPs. 

 

Experiencing overt stigma or discrimination is also a key determinant of mental health in 

stigmatized groups. Because this is the case, and that we want to understand the influence of 

discrimination in MAPs’ lives, we developed a set of questions that asked about the frequency 

with which people had experienced various forms of stigmatization and discrimination by others.  

 

To understand these influences, we examined the relationship between our measures of 

internalized pedonegativity and discrimination and other measures in the survey. We found that, 

as expected, those who experience more internalized pedonegativity report higher levels of 

depression, anxiety, hopelessness, suicidal thinking and behaviour, and alcohol and drug use.  

The same pattern of results was found for those who reported experiencing more stigma and 

discrimination from others.  

 



The take home message from this part of the research is that stigma is associated with important 

issues, like mental health and suicidality, in the lives of MAPs. We believe further examination 

of these issues should be a key focus of research going forward. After this survey, we now have 

two self-report measures to use in stigma research with MAPs and to be used in future studies 

that explore issues of stigma in a greater degree of depth.  

 

Measures of sexuality: We also wanted to create and test measures of different aspects of MAP 

sexuality. From the larger literature on sexual orientation, there exist measures of sexual 

attraction that ask about degrees of attraction to women compared with attraction to men. One of 

these measures is the famous Kinsey Scale. In our surveys, what we wanted to do was revise the 

Kinsey Scale to ask about degrees of attraction to children compared with attraction to adults. 

This resulted in two scales that we have named the Age Orientation Scale – Prepubescent and the 

Age Orientation Scale – Pubescent, which ask about pedophilic and hebephilic interest, 

respectively. We chose this method of asking about age orientations because the Kinsey Scale 

has a long history in sex research and is well established as a measure of sexual orientation. Our 

assumption is that it can be used to successfully measure age orientation as well.  

 

It was also apparent from our time on various discussion forums that emotional and romantic 

attraction toward children is a key feature of MAP sexuality. In search of a measure for these 

features of sexual orientation, we found the Klein Sexual Orientation Grid, which was developed 

by Fitz Klein in the 1980s. Fitz Klein was a pioneer in the study of bisexuality and the sexual 

orientation ‘grid’ he created is based on a broader understanding of human sexuality than the 

Kinsey Scale. The Klein Grid asks about whether a person’s sexual attraction, sexual fantasy, 

sexual behaviour, emotional attraction, and social attraction is oriented towards women, men, or 

both. It also asks about sexual identity and the sexual orientation of the people someone spends 

time with (that is, do they tend to spend more time with gay or straight people). Finally, the 

Klein Grid asks people to rate all these aspects of sexuality in terms of their past, their present, 

and their ‘ideal’, or what they want their sexuality to be in the future.  

 

The Klein Grid provided a good measure that asks about a wide range of features of all human’s 

sexuality, and for this reason we thought adapting the Klein Grid to ask about age orientation 

seemed reasonable and valuable. We made changes to the Klein Grid such that the new measure 

asked about sexual attraction, fantasy, behaviour, and emotional attraction in relation to children 

compared with adults. We called this adapted scale the Age Orientation Grid – Pedohebephilia 

version.  

 

The take home message here is that we wanted to adapt well-established measures of sexual 

orientation to measure age orientation as well. We also wanted to create a measure that asked 

about emotional attraction to children, as this seems like a key feature of minor attraction, but 

one that has been mostly ignored by researchers. Ultimately, it is our hope that this adapted Age 

Orientation Grid will allow researchers to ask about emotional and social attractions, sexual 

identify, and social networks in order to understand a broader picture of MAP sexuality. 

 

Below are two charts that show how people responded to the Age Orientation Grid. The first 

chart shows how people responded to whether their current sexual attractions, sexual behaviour, 

fantasies, and emotional attractions are adult- or child-oriented and whether they socialized more 



with children or adults. The second chart shows whether people who took the survey tended to 

spend time with adult-attracted or minor-attracted people and whether they self-identified as 

adult-attracted or minor-attracted. One of the interesting results is that most MAPs who 

responded to the survey reported either a non-exclusive or predominant emotional attraction to 

children.  
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Treatment Motivation and Related Factors in MAPs  

 

One of the studies we are pursuing examines treatment motivation in MAPs and some 

psychosocial issues associated with motivation to seek treatment. Specifically, we are interested 

in the association between MAPs’ use of maladaptive coping strategies, internalized 

pedonegativity, and their motivation to seek treatment. 

 

Overall, MAPs who reported lower treatment motivation also reported engaging in higher levels 

of maladaptive coping strategies and experiencing higher levels of internalized pedonegativity. 

Of particular note, MAPs who experienced the combination of higher levels of internalized 

pedonegativity and maladaptive coping were the least motivated to seek treatment. We see this 

latter finding as suggesting that for MAPs who are experiencing higher levels of distress and 

may benefit from professional support, these problems may interfere with seeking help.  Past 

mental health treatment experiences for sexual interest in children did not seem to be related to 

treatment motivation, though our sample size for this specific analysis was greatly reduced.  

 

Female MAPs  

 

There is very little information in the academic literature on women who identify as having 

minor attraction and we hope to change this. We are currently working on a paper to examine 

features of minor attraction in women, such as age interests, exclusivity of interest, age of onset, 

and different facets of age orientations (e.g., sexual attraction, romantic attraction).  

 

Below is a table containing basic descriptive data for both female and male MAPs, across 

different features of MAP sexuality. Most features appear to be relatively similar for both female 

and male MAPs. For instance, the two groups were similar in terms of age orientation, 

exclusivity of minor attractions, the age at which people experience their first attraction to 

another person, and age at first sexual fantasy. Some notable differences emerged. For instance, 

female MAPs tended to be interested in boys at a higher rate (50%), while male MAPs tended to 

be interested in girls at a higher rate (67.2%). Female MAPs tended to be first attracted to 

someone that was somewhat older than them (13.9 years for female MAPs, 9.0 years for male 

MAPs). Finally, female MAPs tended to realize their minor attractions at a younger age than 

male MAPs (15.3 years compared to 18.3 years). We have also included a line graph with the 

age of onset data, which includes some age of onset data from a sample of community males 

who are not minor attracted. 

 

 Total 

% (n) 

Female MAPs 

% (n) 

Male MAPs 

% (n) 

Sexual Interest in Children 

Pedophilia 

Hebephilia 

Pedohebephilia 

0.8% (2) 

6.2% (16) 

93.0% (239) 

4.2% (1) 

4.2% (1) 

91.7% (22) 

0.4% (1) 

6.4% (15) 

93.1% (217) 

Exclusivity of Interest in Prepubescent Children 

Exclusively oriented 

Predominately exclusive 

Somewhat non-exclusive 

21.7% (54) 

35.7% (89) 

32.1% (80) 

14.3% (3) 

33.3% (7) 

52.4% (11) 

22.4% (51) 

36.0% (82) 

30.3% (69) 



Non-exclusive 10.4% (26) -- 11.4% (26) 

Exclusivity of Interest in Pubescent Children 

Exclusively oriented 

Predominately exclusive 

Somewhat non-exclusive 

Non-exclusive 

11.3% (27) 

36.4% (87) 

36.0% (86) 

16.3% (39) 

18.2% (4) 

45.5% (10) 

36.4% (8) 

-- 

10.6% (23) 

35.5% (77) 

35.9% (78) 

18.0% (39) 

Gender Interest 

Girls 

Boys 

Both Girls & Boys 

62.8% (159) 

25.3% (64) 

11.9% (30) 

20.8% (5) 

50.0% (12) 

29.2% (7) 

67.2% (154) 

22.7% (52) 

10.0% (23) 

 

Age at first attraction 

Age of person first 

attracted to 

Age at first sexual 

fantasy 

Age at first orgasm 

Age first noticed minor 

attraction 

Age realized minor 

attraction 

-- 

 

-- 

 

-- 

 

-- 

 

-- 

 

-- 

8.4 

 

13.9 

 

10.7 

 

12.0 

 

12.0 

 

15.3 

8.3 

 

9.0 

 

9.6 

 

10.8 

 

13.3 

 

18.3 
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Psychosocial Factors related to Sexual Contact with Children 

 

One of the objectives of the second survey was to provide a comparison of psychosocial issues 

that may contribute to detected sexual contact with children (we did not ask about undetected 

sexual contacts with children) and which might be reasonable targets in mental health programs. 

Across the assessed factors, people with a history of sexual contacts with children reported 

higher levels of hypersexuality and total adverse childhood experiences (i.e., childhood sexual 

abuse; physical abuse in childhood). These results suggest that hypersexuality, which includes 

problematic aspects of sexuality such as using sex to cope with stress and experiencing negative 

consequences for one’s sexual behaviour, may be problematic for people with histories of sexual 

contact with children. The link between sexual contact with children and childhood adversity is 

not straightforward, however, the present results provide some evidence that considering trauma 

and adversity histories may be an important component of treatment programs.  


