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Summary

The paper highlights the issue of sexual crimeha $lovak and Czech Republic. Also
selected activities related to prophylactic andrépeutic initiatives undertaken in the
above—mentioned countries towards victims and déen of sexual crimes are
discussed. The text was created on the basis @lthak and Czech subject literature.
The following material can be of interest for thagleo professionally and scientifically
deal with crime, for students of faculties of crnimibgy, law, psychology, internal
security as well as to any other readers to whom itsue of public security in
European Union countries is particularly close.
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Introduction

Every day mass media inform public opinion aboidcldisure of
different sexual acts which are prohibited by l&wdecisive majority of
citizens is strongly appalled by the informatiomcerning serious crimes
such as child sexual abuse, rape or incest. Dedhidsit such incidents
force a normally thinking human being to have &etion upon the
tragic character of the situation in which the micis always physically
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and mentally harmed for life and the offender winceoagain strives to
meet his uncontrolled sexual strive (because tie tof crime is
predominantly committed by men) frequently hurtsnvem, minors or
children (very frequently his own).

The issue of sexual crime is perceived by the aatbhbthe paper as
a widespread and complex matter. With referendhis) the aim of the
paper is to discuss only selected aspects cordelaith the above—
mentioned area, prophylactic and therapeutic inrga undertaken on
the territory of Slovakia and the Czech Republiwands victims and
child sex offenders. The following text which wasated on the basis of
Czech and Slovak literature, is directed to tho$® wcientifically and
professionally deal with the issue of crime, studeaf faculties of
criminology, law, psychology, internal security, Bonian studies as
well as to other readers for whom the issues oflipigecurity in the
countries of the European Union are important.

1. The concept of criminal prevention in the context of sexual crime.
Outline of theissue

In order to introduce the discussed matter in tivthér part of the
contestation, the concept of criminal preventiod sexual abuse must be
defined. The term of criminal prevention is peregivthrough the prism
of current regulations in Slovakia and the Czeclpu®éc, from the
perspective of the Slovak and Czech experts whkigatie matter as
well as from the perspective of those who are tiyeampacted by the
problem i.e. the society. The considerations refer scientifically
justified, aware, purposeful, planned and coor@danstitutional impact
that aims at effective prevention, limitation oim@hation of reasons and
factors that accompany sex—related crime. Prophglactivities provide
for initiatives that lead to supporting factors awdnditions (e.g.
environmental) about anti—crime—inducing provenance

There are two aspects of criminal prevention. Tirst fefers to the
focus on three fundamental objects of impact, ore.the offenders of
crimes, on conditions and situations in which thene occurred and on
victims of the crime. Classification of criminalgwention in terms of

1 J. Bubeliny,Prevencia kriminality (zéklady kriminalnej preveaci preventolégie s
aplikaciami nacinnog’ verejnej spravy a policieBratislava 2001, Ministry of Interior
Affairs, pp. 8-9.
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preventive measures concerns social prophylaxigatsdn prevention
and preventing victimization.

Social prophylaxis refers most of all to the prei@m against all
social pathologies including crime. It is an immaine€omponent of
social prophylaxis and its key role is changing awofable
environmental conditions into conditions that wéllow citizens to
develop in economic, social, educational and caltareas, conditions in
which they will be able to use their free time ¢negly, develop
spiritually, raise their quality of life and theeleng of well-being.
Prophylaxis is also about socialization, rehalibta and integration
processes of an individual in the human collective.

Situation prevention is concentrated on crime, guiodn of public
order, health, life and property of natural andalegersons including
doctrinal solutions in the area of security anchwviite implementation of
available, technical and physical measures of ptiote.

Preventing victimization is based on prophylactitiatives that aim
to eliminate or significantly diminish factors oisk determining the
occurrence of the situation in which the personobees the victim of
a crime.

The latter aspect of criminal prevention is thd taat with respect to
the addressees of the activities relating to sqmiephylaxis, situation
prevention and preventing victimization, primargcendary and tertiary
prevention can be initiated.

Primary prevention has an impact on society caitett and the
units of prophylactic effect (citizens) do not hawehave any contact
with crime. The essence of this form of impact ¢stssof raising the
social awareness in terms of current regulatiowisrales of law.

The significant part of primary prevention is alspermanent impact
of the nearest surrounding (parents, legal guasditeachers, members
of family) on the personality of a child in suchway so as to create
a high level of self-awareness, make him/her awhites/her rights and
develop skills and defensive mechanisms that wdelg the child to
defend (within a defined scope) his or her own ggcu

In the reality of the Slovak and Czech Republice thrimary
prevention refers to the protection against seabaise with respect to
children under 15 years of age. Initiatives undemawithin the above—
mentioned prophylaxis are realized in several areas

 child rearing and education which provide foundatfor prevention
measures aiming at protecting against sexual criRr@phylaxis
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against sexual crime is a component of upbringing aducating
children and youth from a pedagogical point of vied the same
time, it is an inseparable part of sexual educatealized within
didactic process of such subjects as: biology,at@tudies or natural
science;

* knowledge of parents, future pedagogues and temcladaout
indicators and threats correlated with sexual crime

» education of public and local administration offs&sevolunteers and
members of associations (among others officialgkers of welfare
and health services) with respect to threats amddmf sexual crimes
(including knowledge of victims and offenders ofstitategory of
crime);

» dissemination of awareness of the essence anduseéss of threats
related to sexual crimes by media. The role of modaedia in
shaping public opinion and educating about riskssaegy from sexual
crimes and duty of respecting children's rightavaluable. This form
of activity perceived as media education plays i@g@ry role in
a modern societ§.

Secondary prevention is oriented towards the steetaisk groups
or persons who potentially could become offendergiciims of sexual
crime and also to crime—inducing determinants, twrd (personal or
environmental) and situations (surrounding), whocimsequently might
generate threat of the occurrence of these preilzitts. With reference
to the terminology used in psychology and correlatgh the discussed
issue, both of endogenous (e.g. personality traitsa child) and of
exogenous nature (e.g. family environment in wthiteh child takes part
and interacts with an offender, relatively persomehtures of the
offender) can be distinguished when analyzing cAmgucing
determinants.

The issue of secondary prevention referring to aegtime can be
also seen from the perspective of the presencerisk d&actor which
determines the existence of the prohibited act.oAdiag to the Slovak
and Czech specialists, these risks include:

2 \/. Taubner,Prevence sexudlniho zneuzivastid[in:] Sexuélni zneuZivanitd, P.
Weiss (ed.), Prague 2005, Grada Publishing, p. 59.
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» child factor, age and behavior. From the standpahtthreats
influencing the occurrence of crimes of child sdxaéuse, age
(especially preschool) is a significant elementrtti@rmore, a vital
factor that attracts threat is appearance and b@hainder threat are
especially girls of clearly female shapes and regméng so—called
seductive, flirting behaviors. The most susceptibléhreats of sexual
crimes are children with lower than the averageellettual
development as it is more difficult for them tomtiéy danger and also
owing to their accessibility. Sick children areatbe object of sexual
crimes due to their reduced ability of self-defense

* adults including persons from high—risk group whb the social
stereotype of social maladjustment as well as thoke are not
distinguished, so—called average representativese@méty. The source
of theoretical threat in the category of the criofiehild sexual abuse
are both adults from the margin of social life blgo those who are in
the nearest surrounding (family, neighbours, frgndho have an
easy access to the child. This group can also septgersons who
owing to their profession come into close contadthwchildren.
Within secondary prevention, the activities focus mtional and
directed identification of people (groups) of higek and later on
implementation of solutions and strategy of pedagudg social,
medical or legal character which will allow for nmmzation or
elimination of risky behaviors of concrete persolghereas, the
group of high risk is represented mainly by men aedple who
suffer from sexual disorders (sexual deviants), meolder age with
alimited control of instinctual psychosomatic rgaes (e.g.
determined sex drive), men sexually hyperactivegladlics, persons
addicted to drugs or psychoactive substahces . Sacpprevention
against sexual abuse lies within psychological, agedical,
sociological and psychiatric centers. Their respolity is
identification, diagnosis of potential offendersdameduction of
deviant behaviors;

» families of social risk (dysfunctional). In the @pke and Slovak
literature of the subject this group is identifies exogenous,
multifactorial unknown which is shaped by: indivedwariable e.g.

% J. Dunovsky, Z. Dytrych, Z. M&jtek, Tyrané, zneuzivané a zanedbavané dtague
1995, Grada Publishing, p. 109.
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social isolation of an offender/a victim, reducexjmitive abilities of
an offender/a victim, abuse in offender’s childhpac., family
variables e.g. family values accepting sexual abasd social
variables e.g. society accepting sexual abuse ardaBzation of
behaviors as well as anti—social behaviors in ther group. Within
secondary prevention, it is significant to builce teystem of social
control (social and pedagogical institutions, Heatare) of which
representatives (workers, decision—makers) couldldde to fast and
reliably recognize dysfunctional families (in theontext of the
occurrence of sexual crimes) thanks to which thk off this category
of prohibited act would be eliminated.

* situations (surrounding) of high risk in which a&tuin could be
directly in danger of asexual crime. The surrongdiincludes
generally available public places e.g. elevatotairs (where rapes,
acts of exhibitionism take place), public toiletpedophilia,
masochism, sadism), public transport (inside mezEngansport, at
stations, bus stops, in toilets), open sportsifesl (stadiums, pitches,
skate parks etc.) or public parks.

Within secondary prevention, raising awareness fs goeat
significance. It develops skills that lead to adasidentification of
situations that create risk, enables to gain kndgéethat allows for more
effective  self—protection and controlling hazardousituations.
Undertaken initiatives thanks to which individuaisd mainly children
and women improve their knowledge and abilities ddister reaction for
specific, pejorative circumstances, unfortunatejp not provide
a satisfactory guarantee of avoidance or eliminatibthreats referred to
the issue of sexual crime.

Tertiary prevention concerns people (groups) wheehalready
committed a crime or have become victims. Actigitiaitiated within
this area of prophylaxis also pertain to offendextirning to crime
(recidivists). The study results concerning sexurahe indicate a high
number of victims assigned to one offender of thge of crime. G.G.
Abel from the New York State Psychiatric Institui@ his writing
entitled: Stop Child Molestation Book stated thatwsal offenders before

* M. Elliott, Jak ochréanit své dit Prague 1995, Portal, pp. 121-124.
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disclosure, on average, leave their seventy thieims® The above—
mentioned thesis is strongly alarming and as afgfavdts wide range is
the fact that sexual offenders can perfectly higrtproceedings.

The matter that constitutes the leading subjed¢exifary prevention
is limiting the occurrence of secondary victimipatiof the victims of
sexual crime. According to the researchers dealitiy the issue, in case
of child sexual abuse, it is necessary to take guttve measures by
competent institutions in one of two possible dits:

» the child will stay with the family, because it gaatees his or her
safety and an offender does not have the posgyilhdiinfluence the
victim one more time;

» the abused child will not stay with the family asloes not provide
him or her with safety and the risk of harm is high

With reference to the above—mentioned categoriaatiof
prophylactic activities, it should be stated thaini the actions realized
within primary prevention to those implemented e tarea of tertiary
prevention, both the object of influences in additito forms and
methods of institutions, units or organizationsnge

2. Medical therapies concentrated on offenders and victims
of sexual crimesintroduced in the Republic of Slovakia

As it was presented before, tertiary preventiouges on individuals
or groups who committed a crime or who became tbinv of a crime.
When searching for the definition that might be @ymous and could
cover the issue discussed, one may be tempteccédl the concept of
prevention of recidivism. The topic of preventiooirgs to the need for
stopping the perpetrator from committing a sexuiahe again.

Initiatives of therapeutic character realized wittitomprehensive
treatment of deviants are to help a patient toestig or her problems
coming from improper and dysfunctional sexual bébr@vand also to
initiate the process of rehabilitation. The treatinef sexual disorders
(paraphilias) is carried out in specialist psyaiitatenters and sexual

® G. G. Abel,Stop Child Molestation BoplNew York 1986, Xlibris Corporation, pp.
117-131.

® V. Taubner,Prevence sexudlniho zneuzivastid[in:] Sexuélni zneuZivanitd, P.
Weiss (ed.), Prague 2005, Grada Publishing, p. 85.
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health clinics, both in the form of hospital or ardiory treatment.
Hospitalization and therapy takes place also ir cdgpersons sentenced
to absolute imprisonment. In the course of thertdygye are conditions
that allow for raising awareness of otherness wiigxual orientation of
a person being treated and threats relating toritthe ill person and
his/her surrounding. Furthermore, the essenceeatrtrent is developing
an empathy which helps to understand the suffesinipe victims. The
participants of the therapy gain knowledge of waysvhich they can
legally service their sexual needs. The therapy whe participation of
sexual deviants is not only significant from thegpective of society but
also it is of great importance for the individualader therapy who
perceive it as even the most essential elemertdalse—adaptation.

P. Weiss takes the view that objectives underréegtrnent of sexual
deviants are to involVe :

» change in the behavior of a patient which is a s&ay condition for
his proper social re—adaptation in the broadestesen

» providing information on normal and pathologicalhbeiors in the
sexual sphere which enables the patient to getaatiga with his
psychosexual dysfunctions;

* making the patients aware of the fact that accepdetensive
mechanisms that aim to justify their deviant bebes/i are
inappropriate and developing critical attitude todgatheir conduct;

» strengthening self—control in the patient’s behavi@specially within
the identification of circumstances which directled to the
manifestation of deviant sexual needs and enhanitiagability to
avoid this kind of situation;

» change of the negative attitude to the therapy hat bbeginning
perceived as interference with a current way oftimgt sexual
satisfaction;

» developing the skill to get sexual satisfaction amother way
(according to the rules of law and social standatms means of
creating the need for heterosexual intercourse afitradult woman,
encouraging to attempt to defuse intrasomatic dekemsion by
masturbation, pharmacological or surgical reductibeexual needs;

" P. WeissSexuélni deviace. Klasifikace, diagnostika @# Prague 2002, Portal, pp.
219-224.
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e getting support in the process of treatment andhéursocial re—
adaptation from family, surrounding or professiosavironment.

The final goal should be secured by a combinatiotiagnostic and
psychotherapeutic activities and also social sohstibut their connection
with  some of the forms of biological therapies (e.g
psychopharmacological, hormone treatment or, ia c@&ses, castration)
should be in each case precisely and individuailyzed®

The fundamental starting point for the therapy ma@per diagnosis
of the patient (including sexual self diagnosis)d atentification of the
specificity of disorders as far as sexual motivai® concerned, because
the most frequent reason for committing crimes déxusal deviants is the
occurrence of anomalies in motivational sphere.ofding to P. Weiss,
the optimal model of treating sexual deviants mesented by synthesis
of biological and psychotherapeutic methods. Tlmiplementation is
related to pragmatic compromise between cognitigbakioral and
psychodynamic concept$.

Psychotherapy in treating sexual deviants carebbzed both in
an individual and group form, whereas objectivesboth cases are
identical (among others, a proper diagnosis ofteepi increasing the
level of responsibility of a person being treatethange of sexual
behaviors), however, there are different measusesl uo achieve the
purposes. In case of individual therapy, a basiasuee is therapeutic
relation between the patient and the therapist.ti@n other hand, in
a group therapy, the most frequently used meashate will allow for
achieving the aim is so—called group dynamics,uidiclg relations and
interactions among the members of the group. Amotieey important
issue is leading the groups by both female and tha&lieapists so as the
patients could have the possibility to identify tisée of a man in society
— including the area of sexual life and thanks tocl they could possess
the possibility of auto correction and change tladiitude and behaviors
towards the opposite sex. Psychotherapeutic teabsi@f a subsidiary

8 SexuologieP. Weiss (ed.), Prague 2010, Grada Publishirg9p.

® Sexual self diagnostics enables a patient to ifjettie occurrence of mental and

situational mechanisms which lead to committingedain sexual crime and also

indicates potential situations in which a persordaintreatment might once again
perpetrate the act of this category. P. Wesgualni deviace. Klasifikace, diagnostika
a l&ba, Prague 2002, Portal, p. 226.

19 SexuologigP. Weiss (ed.), Prague 2010, Grada Publishirg9®.
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character incorporate treatment in isolation, ppésie participation in
dedicated lectures, individual courses, musicatajing bibliotherapy,
ergotherapy as well as assertiveness codtses.

2.1. Therapeutic methods of sexual deviantsimplemented in the past
and present timein Slovakia

In the realities of the Slovak therapeutic cent@rsvhich sexual
deviants are treated, fundamental procedures aedban behavioral,
cognitive—behavioral and dynamic methods in additto individual
psychotherapy that uses biological and pharmaamdbgpolutions. In the
past, in Slovakia, which for several decades was thart of
Czechoslovakia, there were other methods of trgatexual offenders,
including surgical intervention.

Behavioral methods depend on the presumption thatad deviation
is alearned behavior that is why they aim at chapghe acquired,
pejorative behaviors of patients. Within the impétation of the
method, it is respected that it is not possibldetd to the change of
sexual preferences. The most often used behavionathods,
incorporated for the needs of treating sexual crais are:

» systematic desensitization directed towards thatrirent of anxiety
disorders and strengthening of self—confidence. u8lexdeviants
experience states of anxiety when having contadth an adult
women therefore this method provides for implemtornaof an

1 Music therapy (from Greek, moisika — music, thedap— treatment) is a special
psychotherapeutic method, during which music isduse both active and passive
(receptive) form. Literally — it is the treatmenttivmusic. Bibliotherapy (from Greek
biblion — book, threapeia — treatment), the metbbdsychotherapy correlated with the
implementation of selected reading materials, bpdkss initiation of relations and
interpersonal communication by means of a writtemdytransmission of information
necessary for the patient with the help of avadadlbject literature and enabling the
treated person to ‘fine-tune’ his emotions anduwatts. Ergotherapy (from Greek ergon
— work, threapeia — treatment) is a psychotherapdotm of influence on the patient
within which specific, diagnostic and medical methoare incorporated as well as
procedures used in the treatment of patients édreifit age with various disorders who
are permanently or temporarily disabled. The ainthed form of therapy is achieving
the maximum of independence and consequently, enftathe quality of life. In the
realities of the Slovak therapeutic centres, itais immanent element of everyday
routine. Source: own elaboration on the basis\Wfchova a vzdelavanie dospelych.
Andragogika. Terminologicky a vykladovy sloynk Hotéar (ed.), Bratislava 2000, SPN
Publishing, p. 276-353.
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exercise in which the individuals undergoing thgrdgave to come
close to a normal sexual object;

» aversive therapy which consists of connecting awamted activity
(e.g. sexual arousal for a deviant stimuli) with wrpleasant stimuli
(e.g. electric shock);

* hidden sensitization which leads to raising theiepdit self—
regulation. Under this method, the person is indiiage of relaxation,
visualizes the situation of paraphilias contenthwibnsequences of
humiliation thanks to which he can avoid this kinfl unwanted
activity in the future;

» shame therapy starts from the assumption that ienpaiafter
confronting the reality of his own behavior will eate strong
defensive mechanisms preventing sexual deviatierts & patient is
encouraged to record his own exhibitionism and npby the
shocking film to himself);

* substitute desensitization which includes presemtatof TV
recordings referring to consequences of the corachgexual crime —
for an offender (e.g. the scene of capturing thHenafer of the sexual
crime by an angry crowd and mistreating him, dstaf physical
castration etc.),

» correcting different fantasies during masturbatiof.patient is
directed towards masturbating without strengtherisgfantasies by
deviant stimuli;

* method of saturation. Undesirable reaction is cioosty provoked
until fatigue on brain centers occur (e.qg. fetisiigrovided with a lot
of female underwear).

The above-indicated behavioral methods appliechentherapy of
criminals are criticized by some of the experts wdwmplain about
neglecting the symptoms of deviation as well asidtization of the
significance of relations between the therapistthiedpatient.

Cognitive—behavioral and dynamic methods are usedherapy
based on cognitive psychology. Here, the signiftearmf conscious
action and using rational and logical argumentatwa pointed out.
Within psychotherapy implemented in the RepubliStdvakia with the
participation of sexual deviants, from the wide garof methods the
following should be mentioned:
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 method of correction of cognitive distortion. Majgr of sexual
deviants create rational justification for theihbeior (e.g. aggressive
sexual deviants are convicted that a woman hecselfibuted to rape
and had pleasure from it). The aim of the therapthe correction of
defective reasoning of a patient that occurs kyrstuations;

* method of preventing recidivism. A patient is askied make an
analysis of his deviations and indicate situatiamsch generate the
occurrence of disorders. At the same time, hedsested to present
subjective possible instruments and practicesdbald be some kind
of a mechanism of safety against the presence wamtebehaviors.
Basing on this information, attempts at creatinfgdsive mechanisms
and introducing substitutive solutions are being dena(e.g.
exhibitionist who committed sexual activity — mas@tion during
regular walking with a dog, asks the other membethe family or
neighbor to walk the animal for him etc.);

* method of training empathy. It assumes that mgjoaf sexual
deviants are not able to understand feelings amgdtive emotions.
Within training empathy there might be: confroraatwith a victim’s
feelings, making a deviant aware of the victim’'suiies, at group
therapy sessions initiating the change of roles rgmparticipants
acting as an offender and a victim;

* method of training intimacy. Some of sexual dewsamave the
problem with the ability to experience intimate atednships with
people which results in limited social relationg.ebecause of fear
from rejection. In this case treatment is also $mclion training social
skills;

» psychoanalytical and psychodynamic methods. On lhsis of
scientific results and the analysis of subjectditere, one can come to
the view that there is no possibility to changeigudis factors
determining deviation in his sexual motivation. 8ltaneously, one
may agree with observers and researchers of psyohoudc attitude
that represents the notion of the existence of marplainable
psychological factors which influence criminogesesif a sexual
crime which can be modified and consequently hawvergact on the
change in the sexual behavior of aperson who suffeocial
inadequacy.

According to P. Weiss especially dynamic psychahgr helps

a patient to acquire new optics of perceiving hisviant, sexual
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motivation which is considered as the most impdriamoblem to be
solved. A properly carried out psychotherapy wilba the patient to
learn how to recognize situations creating thraats how to come out of
the situation using socially accepted ways.

The aim of biological treatment is suppressing séxrive and
reducing dysfunctions in sexual motivation whiclelgles to rationally
control sexual behaviors and minimizes the prolighbdf undesirable
behaviors. It should be indicated that it is naiszd treatment because
the basic sexual orientation of a certain persameabe changed. In
biological therapy, pharmacotherapy with the use aafiandrogens,
estrogens, progestogens and psychotropic medicadom used.
Pharmacological treatment of sexual deviants isedbasn hormone
manipulation of selected pharmaceutical productsichvhinfluence
neurotransmitters determining sexual behaviorsnatigerebral level.
When implementing the above—mentioned methodseafrtrient, one can
interpret sex as a biological need, in connectioerdwith, their main
goal is reduction of this need

Hormone therapy is directed towards reducing thedyction of
testosterone which might be achieved in many waysthe pituitary
level, this goal is gained through the implemenptatof antagonists
LHRH, that might block the effect of a hormone eslimg LH. Estrogens
and progestogens have, basing on a feedback, &veegdluence on the
release of hormones by pituitary and hypothalamiminished
production of hormone LH and luteinizing hormoneads to the
minimization of testosterone. Antiandrogens fighthviestosterone when
filling androgenic receptor and at the same timey thtop its biological
action. In the treatment of sexual deviants estiegeere implemented
since the 1940s. Their use was discontinued owonthe existence of
major side effects. Nowadays, depending on avalaelources, in
therapy, cyproterone acetat (a drug called Andracuar Androcur—depot
of Schering Corporation) is used. The mechanismamtiiandrogens
consists of blocking androgens, especially testoseefrom plasma and
their impact on receptors in organs. It has a dshing effect on sexual
drive and excitability, hinders erection, ejacwati orgasm and sexual
satisfaction.

12 5exuologieP. Weiss (ed.), Prague 2010, Grada Publishing0®.
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Psychopharmacological treatment that uses psyghiotrarugs
consists of pharmacological impact on central nesveystem. This type
of treatment is preferred in circumstances of natr@ndications for
application of hormone therapy which include: agerd0, liver damage
or poor health. Psychotropic drugs are also apphedase of patients
who suffer from depression and are aggressive stable in addition to
those who have obsessive—compulsive disorders. hactipe,
psychopharmacological treatment is implemented céalbpe in case of
exhibitionists, fetishists, transvestites and vibler aggressive persons.
This form of treatment is combined with psychotipgrand the role of
pharmaceuticals is reduction of sexual drive amatong a kind of space
for a patient to let him focus on psychotherapeadiivities.

In the opinion of the Slovak and Czech experts ekxofgy,
pharmacotherapy (hormone, psychopharmacologicaduldhbe used:
only after patient has been informed about and &lsmagreed to the
treatment. This treatment must always be accomgpaniey
psychotherapy. The therapy may also be used inafgs&tients who are
in conflict with law as a result of their uncontedlle sexual behavior and
who agreed for treatment in addition to those wiwang to their
uncontrolled sexual conduct, experience psychotdgitress.

When characterizing initiatives undertaken towatds offenders of
sexual crimes, the importance of solutions appbedthe territory of
Slovakia  within  two—federation—state = organizationj.e. in
Czechoslovakia, should be stressed. It is wortlsid@ning stereotactic
surgery and castration which is allowed by thedkegion of the Czech
Republic.

Procedures in the fields of stereotactic surgeuygisal treatment of
brain) were carried out mainly in the 1960s and 0E97Sexologists
expected impact on between-brain (considered aseahter of sexual
behaviors) from the results of neurosurgical openat e.g. prefrontal
lobotomy™® With reference to this method of treatmeR. Weiss
highlights negative experiences resulting from dperations of brain
that were carried out on sexual deviants in thesyed 1980-1986 at

13 The term ofprefrontal lobotomyelates to neurosurgical procedure which consists o
the cut of nerves fibres that link frontal ceredadles with the structures of between-
brain. Source: Own elaboration on the basis ofB¢ll, Fava. E., Carrabba. Bresent
days standards in microsurgery of low grade gliomaslvances and Technical
Standards in Neurosurgery 2010, Springer Publishiog5, pp. 113-148.

145



Jacek Dworzecki, Izabela Nowicka

a specialized center in Prague. It ought to be midirated that at that
time, patients more often selected stereotactigesyr rather than
castration. The effect of operations was very oftea limitation or
damage of brain functions and, in many cases, tilsodeath of the
patient. None of the surgeries brought satisfaatesylts™*

Castration (from Latin castracio — removal of thenagds), is
a surgical technique which consists of the remowél testicles.
S. Brichcin in his publication uses the term ofeftfpeutic castration’.
For castration in this sense, one may use the pbnet bilateral
orchidectomy.

A similar effect to castration gives so—called itagar pulpectomy,
the surgery in which an active tissue of testicliss removed.
Orchidectomy and pulpectomy of testicles reduce {bgel of
testosterone what results in lowering sexual perémrce and aggression
of men®® Inevitable consequence of castration is ilfertility. It should
be pointed out that the procedure does not depifigexual drive which
is proved by research studies with the use of gietgsmograpH®

One of the crucial presumptions which according Stovak
sexologists eliminates castration on the territafrthe Slovak Republic —
except for lack of new regulations referring to idets and sexual
criminals, is the fact that after the procedurdedds to an unpleasant
somatic and mental changes in the patient's orgamg the same time,
there are no significant changes in psychosexuabpality e.g. as far as
tendencies to sadistic behaviors are concernedtr&hsformation of the
preferred sexual object from a child into a womaasinot occur.

A complex treatment of sexual deviants aims to gatiis much
information about sexual motivation as possiblee Therapy plays its
role if hospital treatment is correlated with the@ntnuation of
ambulatory therapy and it creates the platformtdaiary prevention.

4 Source: The interview with prof. Petr Weiss, dli psychologist, sexologist and
psychotherapist from the Faculty of Philosophy e Charles University in Prague.
The interview was conducted by J. Dworzecki on 2%thil 2011.

153, Brichcin,Terapie pedofilnych oséfPrague 2000, Psychiatrické centrum, p. 178.
16 phalopletysmograph is a device which by meandagftric impulses examines and
controls sexual drive.
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3. Castration as aform of prophylactic activities towards sexual
criminalsin the Czech Republic

In the Czech Republic castration was introduceth&program of
treating sexual offenders under Regulation no 2f7éhe Minister of
Health Care of the Czechoslovak Socialist Repubid 6th September
1970 on medical intervention of intersexuals, tsgmsials and sexual
deviants. The condition for carrying out the pragedof castration was
a deliberate, written request of a person with akxdisorders for
implementation of such a form of treatment. Thectior of the hospital
dealing with the procedure, after receiving a \eriticonsent from the
patient formed a special commission constitutedubylogist, lawyer,
sexologist and, rarely, also plastic surgeon.

Currently, the issue of castration was insertethea Act no 373 of
6th November 2011 on special medical services. Tagal act is
comprised of 100 paragraphs, apart from therapeastration it also
describes other specialist services such as supgarien’s infertility,
pulpectomy of testicles, change of sex, psychosalginterventions,
genetic research, collecting and testing bloodinitigredients.

The issue of castration and pulpectomy was cordaime& 17—20 of
the above—mentioned act. In § 17, the legislatdrerwexplaining the
concept of castration, indicated medical treatmemnsisting of the
removal of active part of a man’s gonad in ordestimp his sexuality.
The procedure might be carried out in case of epabver the age of
25, who was sentenced for committing a sexual crimnea person
diagnosed with a significant sexual disorder whictkhe future might be
the reason for committing the same crime and sligcteeatment with
the use of other methods did not bring expectedtses

Castration is arranged on the basis of a writtersent of a patient as
well as of a positive opinion of the commission.chse of a person who
is under residential treatment or is deprived bédiy, the procedure is
carried out only in particularly justified casessivgy on his written
consent and the positive opinion of the commissienwell as the
agreement of the court of the domicile. The Miristf Health Care
establishes the commission expert group made ofdpeesentative of
the ministry, sexologist, psychiatrist, clinicalypbologist, urologist and
lawyer dealing with medical law and patient’s right

The member of the commission in any way shoulddmected (by
professional or other relations) with the treatmprdvider (castration),
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cannot play the function of the member of superyidmard or other
statutory body in the institution, he or she canbet a member of
executive body or the representative of any asBoniaor social
organization cooperating with a hospital where gnecedure will be
organized.

A patient’s application submitted to the institutioffering the
procedure of castration is supplemented by two tevritpositions
represented by: a sexologist employed in the utgiit (the opinion
supporting or refusing the procedure) and a sexstlggractitioner (but
not employed in the institution), who after diagisosill take a decision
and confirm or rule out the presence of significaekual disorder
indicating (or not) the high probability of comniiiy a sexual crime by
a patient in the future.

The set of documents is directed by the directahefinstitution to
the Ministry of Health Care. The vital part of tldlecumentation are
conclusions of diagnosis made by both doctors aascription of
currently implemented treatment. The ministry ofaldle Care may turn
to the ministry of Justice to request for the esttrécriminal card in
electronic form) from the criminal database (sulista equivalent of the
National Crime Index) where the information abootmenitted sexual
crimes is stored.

A patient obligatorily participates in a meetingtimas place no later
than within three months from submitting the apgdicn to the
institution offering the procedure. During the miegt members of the
commission will inform the patient about conseqwsnémplications (of
somatic and mental nature). Furthermore, the mgefirexperts with the
patient aims to check whether he wants to undetgo grocedure
deliberately, on a voluntary basis and whether Imeletstands the
seriousness of the situation including irreversibléects of medical
intervention. The commission informs the patientowl compulsorily
treated in a closed facility or who is temporadprived of liberty (pre—
trial detention) that conducting the procedure deeshave connection
with finishing the process of treatment or withexjon from isolation.
Upon the end of the meeting, the members of thentssion and the
patient sign a protocol which is attached to theudeentation of the
application.

After analyzing all the aspects of the case, tharm@sion will make
a written statement in which there will be informat concerning the
conditions fulfilled for any further action taken order to carry out the
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procedure of castration. The validity of the issugginion is also
indicated. The opinion must demonstrate the pasibicthe committee as
to the necessity of performing a medical intervamtiIn order to
interpret the committee’s position as unambiguousiypporting the
procedure, all the members of the commission muggseea on the
decision. If there is no consensus, in a writteateshent there will be
reasons that influenced the divergence of viewseofain members. The
position of the experts is provided to the Ministify Health Care in
triplicate. The copy of the protocol written withet participation of the
patient is attached to the statement. The meefirigeocommission can
be attended by a sexologist who issued the opiofotine necessity to
carry out the procedure, however, the conversdigiween the members
and the patient is taking place behind ‘closed domithout the
attendance of a doctor who gave the opinion and ff@rsons. The set of
documentation referring to the patient applyingdastration includes:

* his written application for conducting the procesjur

» copy of the sexologist’s opinion from the institutioffering medical
service;

» copy of the sexologist's opinion (so—called indeget expert) the
practitioner who diagnosed the patient;

» protocol from the meeting of the commission withtjggoation of the
patient;

» position of the commission of experts referringth@ application
under consideration.

The Ministry of Health Care provides the patienthwa copy of the
commission’s statement as well as the copy of topab from the
meeting. Furthermore, two copies of the protocohfrthe meeting are
sent by the Ministry to the hospital offering theogedure (in order to
supplement the documentation concerning the prooktdke patient’s
treatment and to the court territorially competiemtthe institution). The
application for the consent of the procedure ofra#ien is submitted to
the court by the hospital where it is carried olihe application for
consideration should be attached to the patientiten request and
position of the members of experts. After receivogisent by the court,
the patient must give a written approval of thecpdure of castration.
The operation of castration cannot be conductedadical centers of the
Prison Service and cannot concern the person smueto absolute
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imprisonment. An absolute prohibition of procedteéers to individuals
without full legal competence.

In the period from 2000 to 2010, about 300 patiemslerwent
chemical castration and the procedure of surgiaatration was carried
out in case of 80 persons. Over the last five y€afd1-2015), the
number of applications for conducting surgical méation in this area
does not exceed 5 yearly. In 2015, only two recufest castration were
brought to the Czech psychiatric hospitals. Onthein was rejected and
in the other case, the experts of the Ministry otalh Care
commissioned the surgical intervention.

Conclusions

Preventive actions tackled multidimensionally ie tbzech Republic
and Slovakia within national assumptions of crirhipgevention and
correlated with the issue of sexual crime, conitthe system of
connected vessels. The specificity of therapeurtitatives undertaken
towards the offenders of sexual crimes in the CzBeapublic and
Slovakia relies mainly on psychotherapeutic infleeenvithin which the
leading therapies (individual or in agroup) ares tbnes with the
participation of patients and specialists (clinicgsychologists,
sexologists) in parallel with pharmacological treant. The method of
invasive treatment (castration) which is appliedyom the Czech
Republic, has strict limits and must be requiredhgypatient. Its purpose
is to eliminate procedures carried out with thetipgmation of those
unaware of this kind of surgical intervention. Thbove—presented
Czech and Slovak solutions produce visible effdotsthe form of
significant reduction of repeated offences witterehce to the discussed
form of crime.

Legal acts

[1.] Act of the Slovak National Council no 300 of 20thajv2005 —
Penal Code.

[2.] Law of the Government of the Czech Republic no 873th
November 2011 on special medical service.

[3.] Regulation no 276 of the Minister of Health Care tbie
Czechoslovak Socialist Republic of 16th Septemb8701 on
medical intervention towards intersexuals, trangakxand sexual
deviants.
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[4.] Regulation no 108/2005 of the Minister of the Imderof the
Republic of Slovakia on the use of IT systems ofid@oCorps
(including statistical record of crimes discloseaad aapplications
referring to the wanted and persecuted).
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