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Recently, a debate has arisen in this country over requests by sex criminals that they be permitted to undergo the surgical operation known as orchiectomy—more plainly, castration. The argument began in 1992, when Steve Allen Butler, a previously convicted child rapist, asked Judge Michael McSpadden, of the 209th Criminal District Court, in Houston, to let him be castrated rather than go to prison. McSpadden acceded to this request, setting off a hubbub that raged through the talk shows. Local black leaders contended that the bargain was racist, because the offender in the case was black. The director of the Rape Crisis Program at the Houston Area Women’s Center opposed castration on principle, even when it was voluntary. She asserted that rape is a crime of violence, not of sex, and therefore the operation would not affect Butler’s tendency to offend. The general counsel of the American Civil Liberties Union in Houston was already on record as opposing castration, having raised the specter of Nazi sterilization programs. In the face of the controversy, doctors who had volunteered to perform the operation backed out, leaving the judge with no option but to send Butler to prison.


Since then, however, other sex offenders have come forward with similar requests. They draw attention to the failure of our present approaches to dealing with sex criminals. A comprehensive study of the effectiveness of various therapies which appeared in the Psychological Bulletin in 1989 concluded that “the recidivism rate for treated offenders is not lower than that for untreated offenders; if anything, it tends to be higher.” Other studies have reported equally dismal findings. Sex criminals reoffend at high rates no matter what the treatment.


The State of Florida, once a pioneer in the humane treatment of sex offenders, has thrown up its hands and retreated to long prison sentences. Washington State recently enacted a “sexual predator” law, which provides indefinite terms of confinement for habitual offenders. Governor Pete Wilson, of California, now running for reelection, has proposed life sentences for some first-time sex offenders. Other states have continued to explore therapeutic approaches ranging from role-playing to olfactory aversion therapy. According to Dr. William Pithers, the psychologist who directs Vermont’s program, “the most successful candidates for treatment are men who have no other criminal record, have an established network of family and friends, and are not so preoccupied by their fantasies that they think of them hours a day.” Few offenders meet such standards.


One out of six prisoners in the federal and state systems is a sex offender. The offenses include everything from exhibitionism to pedophilia and rape. Given the compulsive nature of the behavior of sex criminals, their share of the prison population is bound to rise with the passage of the “three strikes and you’re out” proposals now sweeping through Congress and the legislatures. Although there are differences between men who fondle and men who rape, most sex criminals actually commit a variety of offenses as well as an appalling number of them. An eight-year study by Emory University researchers of five hundred and sixty-one male offenders who had voluntarily sought treatment reported a total of 291,737 specific acts committed against 195,407 victims. The average offender had been arrested in about one out of thirty crimes he committed; some had never been arrested at all.


Can a sex offender be cured of his need to offend? Of course he can, given the will to change, given the opportunity, given the proper care and treatment. Unfortunately, these elements rarely meet in the case of the chronic offender, and, even when they do, the struggle toward reform is likely to be lengthy and marked by failure. Anyone who has gone through the torment of giving up smoking or drinking or of following a prolonged diet can testify to the difficulty of changing a compulsive behavior. And yet, when the urge to eat or smoke becomes overwhelming, the consequences are merely personal. When sex offenders fail, other lives are destroyed.


Why, then, resist the demands of men who are willing to risk sacrificing sexual activity in order to be free of their damaging impulses? Most of the arguments against voluntary castration are based on misconceptions, such as the common belief that it is a barbaric practice that has been used only in Third World countries. The fact is that it has been effectively and humanely used as treatment in Denmark, Czechoslovakia, Holland, Switzerland, Norway, Iceland, Sweden, and Finland. A 1973 Swiss study of a hundred twenty-one castrated offenders found that the rate of reoffending dropped to 4.1 percent, compared with 76.9 percent before the operation. A Danish study in the sixties which followed as many as nine hundred castrated sex offenders, found that recidivism rates dropped to 2.2 percent. 

Many European countries have turned to so-called chemical castration, which involves injections of female hormones, and this treatment is also common in the United States and Canada. But, while chemical castration effectively blunts the male sex drive, it may place the subject at risk for certain medical problems, including gallstones and diabetes. Moreover, such programs, both here and abroad, are plagued by dropouts; and as soon as the injections cease the sexual drive returns to its previous level.


That surgical castration is permanent and irreversible is a source of alarm to its opponents and of security to its advocates. An orchiectomy is not a Bobbitt-like mutilation. It involves removing the testicles from the scrotum and replacing them with silicone prostheses that make the procedure virtually undetectable. The operation is far less invasive than a hysterectomy, for instance, or many forms of cosmetic surgery. Nor it is necessarily a “sexual death sentence,” as some opponents have called it. A 1991 Czech study of eighty-four castrated sexual delinquents found that twenty-one per cent lived in a stable heterosexual partnership. Only three men committed another sexual offense after castration, and those offenses were not of an aggressive character. Similarly, in the Danish study none of the rapists were found to rape again.


Some opponents of the castration option, while conceding its effectiveness, attack it on moral grounds. Here an odd double standard comes into play. A woman who suffers from excessive premenstrual tension may choose to have her uterus removed. A woman who is carrying a baby she doesn’t want (and many such women are rape victims) may elect to have an abortion. But a man who molests children or brutalizes women can’t ask to have his testicles removed, because that would be barbarous.


Our society is so squeamish when it comes to discussing sexual deviance that we tend to demonize sex offenders, forgetting that in many cases they themselves are victims, not only of sexual abuse in their own childhood but also of their overwhelming sexual impulses. Most of them, every time they exercise their sexual preference, break the law. It amounts to fraud when we offer these men treatment that doesn’t work. If castration helps, why not let them have what they want?
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