
Abstract: 

 

The study deals with the predictive criteria of relapse of sexually deviant patients and builds 

on the previous older studies that have attempted to map out what are the significant 

predictors of relapsing by sexual deviants after successful completion of inpatient care. The 

aim was to verify whether reported predictors are really important for relapsing paraphiliaks. 

Given factors were age at onset of patients in inpatient care, employment, housing, education, 

family background and relationships in the family, relationships, sexual and nonsexual 

offenses (last sexology treatment), failure to complete treatment (running away from 

protective sexology treatment), sexology diagnosis and psychiatric diagnosis. 

 

The results of the work have been compared both with older Czech researches that have been 

conducted on this topic at the end of the 80ies, but also with foreign research. These works on 

recidivism of sexual offenders are presented in the theoretical part of this study, together with 

the definition of the concept of deviance and treatment options in the Czech Republic and 

abroad. 

 

Katamnestic research was conducted on patients who have successfully completed the 

institutional protective sexology treatment at the Psychiatric Hospital Prague Bohnice (since 

the inception of sexology department in 1987 until 2010) and subsequently relapsed. The 

group of patients who have undergone this treatment and attended the outpatient treatment at 

the Psychiatric Hospital Prague Bohnice or the Institute of Sexology first Faculty of 

Medicine, were chosen by those who relapsed (37 patients). In addition to this group was 

created a second group of patients (37 patients) who did not relapse. These two groups were 

compared in given factors. Data was retrospectively traced from medical records and was 

compiled in MS Excel using the Chi-square test. 

 

The results confirmed that a significant predictive factor of relapsing is lower age (in this case 

up to 25 years). This means that those higher risk groups are patients who come into the 

treatment at a very young age, and therefore commit the sexual offense very soon. Another 

predictor is employment, the previous non-sexual offenses, failure to complete treatment (that 

is, escapes during treatment) and partnerships. 

 



On the contrary, it was not confirmed as significant predictive factors:  previous sex therapy, a 

prior sexual offense, a factor of living conditions or family background. Concerning the 

family background we can deduce the theory that sexual deviance is not necessarily 

determined by the family as a factor that is constant and unchanging. 

 

Another predictor based on past research being less important or totally insignificant factor is 

education. Research indicates that the risk of relapse is by patients with lower education, 

maximally finishing primary school. From the psychiatric diagnoses the risk factor is the 

presence of alcohol abuse and other psychoactive substances. 

 

From the perspective of the most recurrent type of deviation after passing institutional 

sexology therapy, are patients who are diagnosed with deviance in the activity. In addition, 

these are also patients diagnosed with polymorphic deviations and finally patients with 

deviation in object. The most recurrent (also from the whole set) are pathological sexual 

aggressors. The second most common group are polymorphic deviances, in this case almost 

all of the pedophile aggressors. Almost equal as pedophiles are exhibitionists, frotteurists and 

fetishists.  

 

Results from the research confirmed most of these predictors and offer a possible diagnostic 

tool for detecting patients at higher risk by starting the treatment and at the end of the 

treatment. 
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