Anti-Androgen Therapy and Surgical Castration

Adopted by the ATSA Executive Board of Directors on February 7, 1997

Utilizing hormonal agents, anti-androgens and surgical castration in the management of sexual abusers continues to be an area of concern and attention for many including researchers, clinicians, program administrators, legislators, sexual abusers, victims of sexual abuse, as well as the general public. The Association for the Treatment of Sexual Abusers holds that:

...Organic treatments have been used to reduce the sexual drive of some sexually aggressive males and other paraphiliacs whose inability to control their behavior leads to repeated occurrences of sexually deviant behavior.

...The role of sexual motivation varies among abusers; therefore, the reduction of sexual drive would be of limited usefulness for some abusers.

...Anti-androgen therapy should be prescribed by a physician only after an extensive offense specific evaluation has been completed.

...Not all abusers are the same and anti-androgen therapy is not appropriate for use with all sexual abusers. It is important to develop ordered and reasonable criteria based on diagnosis, history, motivation and risk when prescribing the medical intervention.

...Anti-androgen medications carry some medical risk; therefore, the treatment should only be administered under ongoing medical supervision.

...Anti-androgen treatment should be coupled with appropriate monitoring and counseling within a comprehensive treatment plan. An abuser should be involved in concurrent cognitive-behavioral treatment designed to address other aspects of the deviant behavior in addition to sexual interests. These medications should never be used as a sole method of treatment.

...As with any treatment intervention, appropriate informed consent must be obtained when anti-androgen therapy is implemented.

...The effect of surgical castration is to reduce the availability of androgen by removing the testes where approximately 95% of the testosterone is produced. Although it seems reasonable and has, in fact, been shown that surgical castration may reduce paraphiliac fantasies and behaviors, there are alternative and less invasive treatments available.

...ATSA is opposed to surgical castration procedures based on the availability of anti-androgen medications which can achieve the same, if not better, results.

...A substantial percentage of surgical castrates retain sexual functioning. Even if an abuser's capacity to have an erection or ejaculate is permanently inhibited, the act of sexual aggression many times involves more than the use of the penis and those behaviors would not be affected.

...Replacement androgens can be obtained after the surgical castration procedure, taken as a supplement to restore testosterone levels to pre-castration levels, thus nullifying the effects of the surgical castration.
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