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ABSTRACT

The sexual crime is a current issue and it is a real and serious problem in our society. Sexual aggressors tend to be 
people who perform normal professional duties of which no one is suspicious. Incidentally, whoever has knowledge 
of the crime is the victim and the perpetrator, who makes sure that no one is nearby for to engage in sexual 
intercourse.

This study aims to characterize a sample of sexual aggressors from the north of Portugal to verify if sexual aggressors 
present a diagnosed mental disorder and if the profile found in sexual aggressors is in accordance with the classification 
found the literature, as well as to know the relationship of proximity between the victim and the aggressor.

This is a quantitative and qualitative study that was carried out with a sample of 48 sexual aggressors in total, in 
which 46 are of the masculine gender and only two of the feminine gender between 19 and 76 years of age, being 
the sexual aggressors often family members, close friends or even neighbors. For this purpose, a consultation of the 
processes of the sexual crimes was carried out in the Court in the north of Portugal.

The results of this study corroborate with some of other studies conducted characterizing these aggressors as the age, 
profession, marital status, proximity relationship and whether the victim is known.

This study contributed to the increase of more information about these aggressors, thus allowing, that sentences can 
be directed to the rehabilitation of offenders, rehabilitation, that this more adjusted to each individual profile, in 
order to reduce recidivism.
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INTRODUCTION

World Health Organization and Association for Treatment of 
Sexual Abusers (ATSA) defined the term sexual violence. World 
Health Organization [1] defined sexual violence as a complex 
phenomenon that involves the interaction of individual, social, 
cultural, economic, and societal factors. For the Association for 
treatment of sexual abusers (ATSA) [2] sexual violence is a serious 
public health problem with long-term consequences for victims, 
their families, their communities, and also for the offenders. Sexual 
violence victimizes men and women of all ages.

Some authors also define the term sexual violence. For Bradford 
et al. [3], defines sexual violence “as any sexual upon a person who did 
not give his or her consent”. For other authors like Krug, Dahlberg, 
Mercy and Lozano, sexual violence “is not limited to acts of non-
consented sexual intercourse (rape or attempted rape), but also includes 

penetration of other parts of the body, using the penis, fingers or other 
objects, inappropriate caresses and kisses, sexual harassment and coercion” 
[1].

Sexual violence affects deeply the victims causing both psychological 
and physical problems. Krug, Dahlberg, Mercy and Lozano consider 
that sexual violence causes long-term physical consequences such as 
gynecological and pregnancy complications, chronic pelvic pain, 
premenstrual syndrome, gastrointestinal disorders, migraines, and 
other frequent headaches, and facial and back pain [1]. Authors 
like Felitti et al. [4] believe that sexual violence causes chronic 
psychological consequences like depression, disorder in the post-
traumatic field, which can lead to risky behaviors or even attempt 
of (or accomplish) suicide [4,5]. Sexual violence also has social 
consequences, such as strained relationships with family, friends, 
and intimate partners and lower likelihood of marriage [6,7].

*Correspondence to: Marlene Sophie Barros, Department of Legal Medicine, Abel Salazar Institute of Biomedical Sciences, University of Porto Rua Jorge 
de Viterbo Ferreira 228, 4050-313 Porto, Portugal, Tel: +351-220-428-000; E-mail: marleneveronico@gmail.com

Received: February 19, 2019; Accepted: April 27, 2019; Published: May 04, 2019

Citation: Barros MS, Fernandes SM (2019) Sexual Aggressors, Characterization of a Portuguese Sample. social Criminol 7: 203. doi:10.35248/2375-
4435.19.7.203

Copyright: © 2019 Barros MS, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.



2

Barros MS, et al. OPEN ACCESS Freely available online

Social Crimonol, Vol. 7 Iss. 1 No: 203

Sexual aggressors and their victims

In the literature, there are authors who use different expressions 
with regard to aggressors who commit crimes of a sexual nature. 
Some authors like Finkeldor et al. [8] use the term sexual 
aggressors. For these authors, sexual aggressors seem to be a highly 
heterogeneous group, since there are large variations in the type of 
offense and the way they commit them.

There is some secrecy around sexual offending which has two 
main consequences: aggressors may continue their crimes and the 
victims do not have the deserved treatment. Therefore, we can 
never assume that the offenders will reveal all he truth beneath 
their crimes just because they are pressured to do it. Most convicted 
sexual aggressors have double lives, based on lies, since they commit 
their crimes.

Other authors use the term sexual offenders referring to 
women, which are designated “female sexual offenders (FSOs) and 
to men, which are designated male sexual offenders (MSOs)”. Allen, 
Boroughs, Muskens et al., Nelson, state that the literature gives 
more relevance for sexual offenses committed by male than 
female. These authors also consider that literature doesn’t focus 
the study on female offender since they are considered unusual 
[9-12] and the offenses committed by female are considered less 
serious than the one practiced by male [13-16]. Several studies 
made comparison between these two populations, giving relevance 
to the personal histories of the offenders, the characteristics of 
the victims and the crime itself. Surveys consider that both male 
and female offenders demonstrated a comparable occurrence in 
the childhood abuse [17], psychological diagnoses [18], substance 
abuse histories [19], and criminal histories [18,20]. For instances, 
it is considered to be more common to exist a higher incidence 
of physical and psychological victimization in adult age between 
female offenders than male offenders [19]. Alcohol and substance 
abuse mental disturbance [17], are more frequently verified in male 
offenders [19,20]. Taking into account the characteristics of the 
victims, some studies reveal several differences between male and 
female offenders. Additionally, female offenders are more expected 
to abuse their biological children [17,18,21], and the children they 
take care of. Studies [18,22] state that male offenders commit sexual 
crimes towards stepchildren and distant relatives more than female 
[18]. As Freeman and Sandler refer, “FSOs tend to abuse victims under 
the age of 15, but MSOs frequently abuse victims within larger age ranges, 
suggesting that FSO victims are generally younger than MSO victim” [18-
21]. The literature considers that genital caress is the most frequent 
abuse practiced by these two populations, taking into account 
their behavior [21]. Authors such as Kaufman et al. [22] consider 
anal and oral contact with the victim are more connected to male 
offenders, and the utilization of strange objects is more common 
to be linked with female offenders. Researches demonstrate that 
when perpetrators have accomplices to commit the crime, they are 
not only heterosexual, i.e., male and female [11,23,24].

Nevertheless, some authors use the expression “sexual offenders” we 
choose to use the term “sexual aggressors” since they have the same 
meaning and this is the most used expression in Portugal.

Sexual crime: types and places where the crime occurred

A study found that as many as 39% of men and 6% of women 
reported being sexually abused in childhood by female perpetrator 
[25]. The female sexual aggressors represent only 2 to 5% in the 
criminal system [26-28] and about 2% of sexual aggressor on public 

registries in the United States [29].

In some countries, including the United Kingdom, legal definitions 
(e.g., requiring penile penetration) do not allow for women 
to be convicted of rape [30]. In the general population, child 
maltreatment and early household dysfunctions are associated with 
poorer outcomes in adulthood, including physical health, mental 
health, and high-risk behavior [31,32].

Sexual crimes cause a high social alarm and a great public unrest, 
and it is therefore important to treat these situations with extreme 
rigor, since they are concerned individuals that enhance the 
existence of pornography or sexual abuse, which also contributes 
to the increase of pedophilia.

While motivation-based definitions emphasize the offender 
purpose of obtaining sexual satisfaction, legal ones rely on the 
definitions of sexual crimes found in penal statutes [33]. Sexual 
crimes are acts of secrecy, and denial is a place where offenders 
often seek psychological refuge [34]. Sexual abuse is the most 
serious crime against sexual freedom and when committed towards 
a child is even worst. Victims of sexual crimes are referred to in 
silence for fear of reprisals by their aggressor.

According to estimates by the World Health Organization (WHO) 

[35], each year 40 million younger children with less than 14 
years of age are victims of sexual abuse. Several countries already 
ratified the United Nations Convention on the Rights of the Child 
(UNRC) in order to protect children and teenagers of different 
situations such as harmful influences, exploitation and abuse [36]. 
South Africa is a country with a high tolerance for severe physical 
punishment in children and sexual coercion [37]. About 56% of 
men and 53% of women suffered sexual abuse [38]. Research on 
social attitudes in South Africa suggests that some cultures report 
high tolerance for sexual coercion and severe physical punishment 
of children [39,40].

The term Pornography, in the classical sense, has the meaning 
of a shocking, aberrant sexual act, practiced in conditions deeply 
dissociated from what is usual and known, without being confused 
as mere eroticism. Pornography shows everything and is excluded 
an unappealing nudity, present for example in works of pictorial 
art, sculpture or engravings. Generally speaking, the crime of child 
pornography includes, but is not limited to, the dissemination, use, 
production, distribution and display of pornographic photographs, 
movies or recordings of which the minor is a party, as well as the 
mere acquisition or possession of such materials. The consequences 
of this type of crime are extremely serious. The victims are used as a 
mere object of satisfaction of instincts and desires [41], provoking 
serious physical, psychology and emotional sequels.

Studies show that only few of kind of crimes occur in public places 
[42,43], nevertheless the authorities are still focused on protecting 
the children when they are outside, on public parks or playgrounds.

Proximity relationship between the aggressor and the 
victim

Some authors defend that sexual assault is committed by a family 
member or someone that the victim knows [42-47]. Colombino et 
al. [42] consider that in +++623…….most cases sexual aggressors 
already knew the victim before the aggressions. Authors defend 
that sexual recurrence an offense is mainly established through any 
kind of relationship with the victim [44]. Several authors consider 
that most of the abuses were perpetrated by someone who knows 
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the victim [42-47], so the evidence for these laws was probably 
mixed.

The use of forensic evidence in sexual assault

Authors like Strom and Hickman [48], consider that the 
development in forensic procedures has increased the importance 
of scientific evidence in criminal investigation. Some studies reveal 
that in many cases, the sexual assault kit is not submitted or tested 
[48-50].

Authors such as Gaennslen and Lee [51], Peterson et al. [52] 
Consider that the sexual assault kits include blood, saliva, DNA, 
semen (being all biological evidences) but also their statements to 
doctors, the medical reports and even other proof of injuries such 
as photographs and documentation. The sexual assault kit, which 
has to be analyzed in a crime lab, helps the authorities to identified 
the presence of biological evidence in the victim. Much has been 
done in the sexual crimes as changes to investigative processes, 
the creation of specialized sexual crime units, and technological 
advances in the examinations of physical, medical, and biological 
evidence although still be limited the light ad recent reform of the 
law on rape [53]. For the investigating laboratory it’s possible to 
identified and confirming your involvement in the crimes through 
presence of biological evidence [54]. Peterson et al. [55], consider 
that the testimony of the forensic specialists has a major influence 
in the courts decisions than scientific evidence. The utility of 
forensic evidence can vary according to the type of sexual crime 
[56,57]. Some studies consider that, particularly, the presence of 
DNA contributes for major possibility of arrest and prosecution 
for property crimes [56,58]. Studies revealed that when DNA is 
analyzed in the 30 days after the collection of the sample there is 
a higher probability to identify and arrest the suspect and it is also 
more likely to the suspect to be prosecuted [56].

In the sexual crime where the suspect is a family member or a 
family known it is more difficult to use the biological evidence 
since the aggressors can state that the sexual abuse was consensual 
[51]. Factors like cooperation and credibility between the victim 
and suspect, crime scene photographs and witness testimony have 
more importance that the evidence, such as SAK [51].

In cases of sexual aggression it is easier for the authorities to arrest 
the suspect when the victims cooperate with the judicial system 
by doing a sexual assault exam [52,59,60] and also if there are 
indicators that demonstrate the victim’s credibility [59-61].

Studies consider that in sexual crimes the presence of biological 
evidence contributes for severe sanctions and judicial processes 
[62-67].

Sentence and imputability: The existence of a causal link between 
the mental disorder and the offense must be established beyond 
doubt [68]. Therefore, the diagnosis of a serious mental disorder 
is an essential prerequisite to exclude the penal responsibility of 
any sexual aggressors and to have him or her treated rather than 
punished. In Brazil, the psychological evaluation is made by a court 
appointed forensic psychiatrist through judicial procedures and it 
is called the penal imputability exam [69].

Psychopathy is a personality disorder characterized by divergence 
between social norms, namely showing inability to feel guilty, 
remorse and manipulation [70-76]. In fact, psychopathy has been 
debated in various situations such as rape [77], sexual coercion 
[78,79], sexual homicide [80], child molestation [81], and sadism [82].

Psychological treatment and recidivism

The effectiveness of psychological treatment in reducing recidivism 
in sexual aggressors has been evaluated and debated over the last 
four decades without any clear consensus. An evaluation of nine 
reviews that passed the authors’ strict criteria for quality [83] 
concludes that there is a slight reduction in reconviction rates 
among adult male sexual aggressors treated in cognitive-behavioral 
programs that adhere to the risk, need, and responsivity principles 
[84].

The need for more specific knowledge on treatment effectiveness in 
certain subgroups of sexual aggressors has been called for in sexual 
aggressor’s treatment literature [85,86], both for rapists and for 
child molesters. Alexander’s [87] review showed 14.4% recidivism 
when Sexual Aggressors Against Children (SOAC), were treated 
and 25.8% when they were untreated.

Prently et al. [88] found that although SOAC showed a lower 
recidivism rate than rapists, the difference disappeared over longer 
follow-up periods. Lösel and Schmucker’s [89] meta-analysis 
found a treatment effect for all other offender categories except 
for intrafamilial child molesters, probably due to a low base rate 
of incest offending. From another perspective, Marshall and 
Pithers [85] state that there is enough evidence to conclude that 
treatment reduces recidivism in the case of some sexual aggressors, 
even though there is not enough knowledge to identify those who 
benefit from treatment and those who do not. Therefore, the 
existence of a treatment provides a moral obligation to offer it to 
as many as possible, given the devastating consequences of sexual 
offending to the victims. The initiative for this study arose from 
the need for Systematic information on the treatment effect on 
SOAC within psychiatric and legal practice in Norway. Heightened 
awareness of the topic, as well as a recent trial of an offender with 
numerous victims over the years, which was the subject of public 
discussion, raised the question of the effectiveness of the treatment. 
Since the majority of earlier reviews do not present results for 
SOAC separately, we wanted to examine this question to provide 
a systematic scientific evaluation that can be useful for forensic 
psychiatric experts, legal decision makers such as the courts, prison 
rehabilitation programs, therapists, and social policy makers. 
Sexual aggressors demonstrate a wide range of risk for recidivism.

According to Prentky and Knight [90], the majority of sexual 
criminals is not acutely ill from the psychiatric point of view and 
thus would have to face criminal charges for their acts. However, 
according to some authors, there is a high percentage of sexual 
aggressors that exhibit personality disorders, substance abuse, 
mood disorders and compulsive sexual behavior.

The present study

This study intends to describe the profile of a sample of sexual 
aggressors from a Court in the North of Portugal. The perpetrators 
in question were notified by the Court, exclusively for crimes of a 
sexual nature, with reference to the facts practiced between 1997 
and 2014.

This research also has as two specific aims. The first is to verify 
whether or not the sexual aggressors present a mental disorder 
diagnosed, and the second is, know if the profile found in them is 
in harmony with the existing classification in the literature, trying 
to know the relationship between the victim and the aggressor.
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METHODS

This investigation is an exploratory study.

Participants

The sample consists of 48 subjects, in this case, sexual aggressors 
from a Court in the North of Portugal.

Materials

The collection of information focused on the consultation and 
exploration of legal processes of the Court

Procedure

The information obtained was removed in full of the legal processes 
and recorded in the data collection form. The consent of the Chief 
Judge, who was responsible for the area covered by the court, was 
requested. The data sheet allowed the characterization of the sexual 
aggressor by analyzing crimes of the same nature, considering 
gender, age, marital status, profession, academic qualifications, 
nationality, criminal record, proximity relationship with their 
victims, type of crime, the place where the crime occurred, how it 
was committed and the motivation that led to its occurrence.

Psychological evaluation and the state of criminal responsibility or 
legal disability were also considered, seeking to know whether or 
not there is a psychiatric disorder, as well as the marital status of 
the victims and their corresponding.

Data analysis

Data were analyzed using the SPSS Statistics, Version 23.0. 
Descriptive statistics including frequencies, means, and dispersion 
were calculated. In addition, a qualitative analysis of the content of 
the processes was performed.

RESULTS

Socio-demographic variables

Since this is an exploratory study, the results relate to socio-
demographic variables that characterize the sample as well as other 
data contained in legal processes.

Gender and ages: As for the gender of sexual aggressors, the sample 
was composed of forty-six male (95.8%) and two female (4.2%), 
with ages ranging from 19 to 76 years (Mean=40.21,SD=14.89).

Marital status: In relation to the marital status, a substantial 
number of single subjects were found; 25 representing 52.1% of 
the total, of whom 11 were married (22.9%), 10 were divorced 
(20.8%) and only 2 were widowed 4.2% (Figure 1).

Academic qualifications: Sexual aggressors were more likely to have 
completed primary education; thirty-six corresponding to 75%, 
while only two (4.2%) to have completed secondary education and 
five (10.4%) to have completed only tertiary education. According 
to the study, the literary qualifications of five aggressors are 
unknown (10.4%).

Profession: As far as the profession of sexual aggressors is 
concerned, thirty (62.5%) of them are unskilled; twelve, skilled 
workers and professionals, both with the same percentage of 
12.5%; four are merchants and one (2.1%) is a student and the 
remaining one (2.1%) is a domestic.

Nationality: Regarding the Nationality, forty-six (95.8%) sexual 
aggressors are Portuguese; only one (2.1%) is Angolan and 
remaining one (2.1%) is a Brazilian.

Criminal record: In relation to the criminal record, thirty-one 
of the individuals (64.6%) did not present a criminal record; in 
contrast to 17 (35.4%), who presented criminal record.

Types of crime

Regarding the crime committed, thirty-one subjects (64.6%) 
committed the crime of sexual abuse of children; five (10.4%), 
the crime of rape and another five (10.4%), the crime of sexual 
harassment. Three of the aggressors (6.3%) committed the crime 
of child pornography. Two (4.1%) of sexual abuse of incapacitated 
person and only one (2.1%) committed the crime of sexual coercion.

Crime scene: In regard to the place where the crime was committed, 
it is confirmed that seventeen of the crimes occurred in the house 
of the defendant’s and the offender’s (35.4%), in the residence of 
both, while fourteen of the crimes (29.2%) occurred only a the 
defendant’s home. Five (10.4%) of the crimes were committed in a 
commercial establisment; four (8.3%) on a cliff or in the open-air 
and only two (4.2%) in the offender’s house.
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The crime was verified only once in places such as the hospital 
(2.1%); the defendant´s residence and car (2.1%); houses under 
construction (2.1%); school (2.1%); doctor´s office (2.1%) and at 
unknown location.

Context of crime: The crime is favored when the aggressor was 
alone with the victim, making sure that there were no people in the 
neighborhood. The aggressor resorts to the threat to practice the 
act and many of them use a serious and intimidating tone, often 
threatening to beat the victim. There are aggressors who promise 
objects as a form of reward, others give money, chocolate, tobacco 
and even ham while some resort to physical force to be able to 
commit the sexual act. After committing the crimes, the aggressor 
intimidates the victims to keep the occurrence secret.

Factors that justify the crime: Forty six percent of the aggressor 
deny the crime, and only two admit to having committed an 
unlawful act, demonstrating regret. These subjects are convinced 
that nothing has happened and that the victims haven’t done 
anything wrong.

Motivation of crime: All sexual aggressors are motivated by the 
satisfaction of their sexual desires, causing pain and suffering to the 
victims, as well as psychological, physical and emotional problems.

Knowledge or unfamiliarity of the victim: As to the knowledge or 
unfamiliarity of the victims, it is concluded that forty one subjects 
(85.4%) are aware of the victims, seven of whom (14.6%) are aware 
of them.

Relationship of proximity with the victims: As for the proximity 
relation, it can be seen that nine are friends of the victim (18.8%) 
and seven are fathers/daughter. There are eight cases (16.7%) in 
which there is no information about the relationship of proximity 
of those involved. The stepchild/step-mother relationship is 
verified in only four cases (8.3%). In three cases (6.3%), the 
aggressor was the grandmother´s boyfriend and in two cases 
(6.3%), friend of the victim´s fathers; fathers/daughter (4.2%), and 
uncles/niece (4.2%). With only one case (2.1% each), the relations 
between adoptive fathers and daughter, boyfriends, friends of the 
defendant´s godchild, uncle and nephew, doctor and patient, 
nurse and patient, teacher and student, cousins, the uncle of the 
offended, and grandfather and grandchildren.

Sentence

As to the sentence applied to the defendant, it is concluded that 
thirteen of them (27.1%) were sentenced to 4 years of effective 
prison; nine (18.8%) were acquitted and nine others (18.8%) 
were sentenced to 8 years of imprisonment. Six of the defendants 
(12.5%) were sentenced to five years suspended; five (10.4%) were 
still to be tried; three (6.3%) were sentenced to two years suspension 
and only one (2.1%) was convicted to twelve years imprisonment. 
Another one case (2.1%) occurred in which the defendant was 
sentenced to a term of ten years imprisonment. There is also a case 
(2.1%) in which the sentence is omitted, so it is not known which 
sentence was applied to the defendant.

Psychological and psychiatric evaluation of the aggressors: 
Regarding to the psychological and psychiatric evaluation of 
the defendants, it is verified that 38 (79.2%) of them were not 
subjected to any type of evaluation, being only 10 submitted to the 
same (20.8%).

Imputability or non-attributality of the aggressors: The study 
showed that all aggressors are imputable (48 corresponding to 

100%). This is, insofar as they always act freely and spontaneously. 
The aggressors are aware that their conduct is punishable and 
prohibited by law.

Presence or absence of psychiatric disorder: As to the existence 
of psychiatric disorder, nine of the subjects (18.8%) present 
psychiatric disorder, while thirty-nine (81.3%) weren’t diagnosed 
with any psychiatric disorder.

DISCUSSION

This study was intended to characterize the profile of a sample of 
sexual aggressors from a Court in the North of Portugal, to verify 
if sexual aggressors present a mental disorder diagnosed, and to 
verify if the profile, found in our study, falls within characterization 
described in the known literature. Another purpose of this study 
was to understand the relationship between the victim and the 
aggressor. Our results are close to the literature existing profiles. In 
this study, the large majority of the sexual aggressors are males. As 
reported in the literature sexual aggressions perpetrated by female 
sexual aggressors are more uncommon than the ones committed by 
male sexual aggressors [91-93].

According to our study, sexual aggressors are older than the victims, 
with ages between 19 and 76 years. As Freeman and Sandler [20] 
refers, “FSOs tend to abuse victims under the age of 15, but MSOs 
frequently abuse victims within larger age ranges, suggesting that FSO 
victims are generally younger than MSO victim”.

Despite not having information in the literature about marital 
status, this study shows that most sexual aggressors are single, and 
only a minority are widowers. Our study shows that most sexual 
aggressors are unskilled sexual aggressors, and a minority are 
merchants or domestic. Most sexual aggressors were likely to have 
completed primary education and only few competed secondary 
education. In the literature, studies have revealed that most 
aggressors are active people, and regarding to IQ, sexual aggressors 
have a normative intelligence quotient and were schooled.

With the present study, we could verify that there is a large majority 
of individuals that did not present a criminal record, although we 
do not find information in the literature about this subject. It was 
also possible to verify in this study that the sexual aggressors don’t 
commit all the same crime, for instance there are a large group of 
individuals that committed the crime of sexual abuse of children. 
Others committed different sexual crimes, namely: rape; sexual 
harassment; child pornography; sexual abuse of incapacitated 
person and sexual coercion. Some authors concluded that sexual 
aggressors seem to be a highly heterogeneous group, since there 
are large variations in the type of offense and the way they commit 
them [94].

Our study shows that sexual crimes occurred in public places, such 
as the hospital, the defendant’s residence and car, houses under 
construction, school, doctor’s office and unknown locations.

Additionally most crimes occurred in the house of the defendant’s 
and the offender’s, residence of both, or only at the defendant’s 
home. While a few were committed in a commercial establishment, 
on a cliff or in the open-air and other in the offender’s house. 
Studies show that only few cases of this kind of crimes occur in 
public places, nevertheless the authorities are still focused on 
protecting the children when they are outside, on public parks or 
playgrounds [43,95].
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We, as well as several authors, consider that most of the abuses were 
perpetrated by someone who knows the victim, so the evidence for 
these laws was probably mixed [96].

Our results demonstrated that as for the proximity relation, in 
most cases are friends of the victim and father and daughter. We 
concluded that there are several different biological relationships 
between offenders and victims, for instance, stepchild/step-mother 
relationship, grandmother's boyfriend, friend of the victim's 
father, father and daughter and uncle and niece. Concerning 
foster families, we found relations between adoptive father and 
daughter, boyfriends, friends of the defendant's godchild, uncle 
and nephew, doctor and patient, nurse and patient, teacher and 
student, cousins, the uncle of the offended, and grandfather and 
grandchildren. We may consider that there are more cases of 
intrafamilial sexual abuse occurring within the family than of extra 
familial sexual abuse occurring outside the family. Authors defend 
that sexual recurrence offenses are mainly established through any 
kind of relationship with the victim [44].

There is different kind of judgments since judges consider 
providing a second chance to aggressors by introducing medical 
treatments instead of prison sentences.

We evidenced that most of the criminals were sentenced to 4 
years of effective prison, while form the remaining criminals, 
half were acquitted and the other half were sentenced to 8 years 
of imprisonment. The other sentences form our sample were five 
years suspended, still to be tried, two years suspended, ten years 
imprisonment and twelve years imprisonment. Every time that 
judges don’t have enough evidence to be able to incriminate 
the aggressor, he is acquitted. The defendants sentenced to 
imprisonment, they met evidence enough for the judge to 
incriminate them. Concerning these subjects we found no 
information in the existing literature.

Our study indicated that there are a small percentage of sexual 
aggressors that received a medical treatment. In what concerns the 
psychological evaluation of the defendants, it is verified that the 
majority of them were not subjected to any type of evaluation. A 
study in the United States, involving 81 cases of sexual aggressors, 
concluded that rapists received treatment (20.1%), while 23.7% of 
individuals didn’t submit to any type of therapy.

The results of our study allow us to conclude that all the sexual 
aggressors are imputable, for instance they know that he is practising 
illegal behaviour, and they act always on their own free will, being 
able to distinguish between good and evil. Sexual aggressors are 
aware that their conduct is punishable and prohibited by law. In a 
study of 92 sexual aggressors, there are three types of basic profiles 
of aggressors, the first profile being occupied by individuals who do 
not commit the crime and do not feel guilty for the act committed 
[92].

Further we concluded that only a minority of the individuals 
present a mental disturbance while the large majority do not 
present any type of problem. Our study made it possible to verify 
that most sexual aggressors have denied to commit the crime and 
only a few admitted to commit the crime. Sexual aggressors take 
advantage of the opportunity presented to them to commit the 
crime. They make sure that they are alone with the victim so that 
they can commit the sexual offense both stakeholders, knowledge 
of the occurence of the crime. Alexander’s review showed 14.4% 
recidivism when sexual aggressors against children (SOAC), were 
treated and 25.8% when they were untreated [87].

In an attempt to prevent recidivism rates of sexual crime, different 
countries of European Union, together with the United States, 
have chosen to create a list of sexual aggressors by their areas 
of residence. In some countries, the aggressors are forced to be 
registered in their area of residence as well as to report all their 
trips to the police. Their residence is considered public, so that the 
community knows where the aggressors reside. This subject is still 
under discussion today since its a polemic issue.

CONCLUSION

According to the aims of this study and from the results we can 
conclude:

• The sexual aggressors from the sample under study fit the 
literature’s existing profiles.

• Regarding the gender of sexual aggressors, the vast majority are 
male, with few cases of female gender.

• Sexual aggressors know their victims and take advantage of their 
close relationship, often being a relative, a family friend or a person 
the victim admires. They are individuals who perform normal 
professional duties, of which no one is suspicious.

• The sexual aggressors are always considered imputable, since they 
act in a free and conscious way. They have the ability to distinguish 
between good and evil, opting for unlawful behavior instead of 
lawful behavior of not committing crime.

• There are few sexual aggressors who have mental disorders 
diagnosed. In most cases, perpetrators are not subject to any 
psychological or psychiatric evaluation and may therefore, be 
mentally disturbed when committing the crime, as far as no 
personality analysis was performed.

• Regarding to the victim, it is verified that the sexual crime 
occurs mainly in victims of the feminine gender, although it can 
also occur in victims of the male gender. In most cases the victims 
are single and very young, which makes them more vulnerable. 
Before defenseless victims, sexual aggressors take advantage of their 
physical structure and strength to commit the crime.

LIMITATIONS AND SUGGESTIONS

We recognize limitations in this study such as sample size. However, 
the purpose was to characterize a sample of sexual aggressors. In 
future studies, we may extend the sample to other regions of the 
country and carry out comparative sample studies, in addition to 
obtaining a more representative characterization of the country.

In our understanding and in order to prevent the occurrence 
of this type of crime, it should exist more accurate investment. 
Additionally, we believe that this kind of studies can enable the 
sentences applied to be more focused on the rehabilitation of 
aggressors and to be more adjusted to each individuals profile 
leading to a decrease in recidivism.
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