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If I had been a peer-reviewer for the Blanchard et al. (2008)
article, ‘‘Pedophilia, Hebephilia, and the DSM-V,’’ with only
minor revisions, I would have recommended publication.
The article appears to provide a solid, basic science investigation of some of the categories of erotic age orientation. The
bulk of this peer-reviewed article appears to be scientific and
to contribute to the advancement of knowledge.
Regrettably, however, Blanchard et al. did not merely
report on their research and draw appropriate conclusions.
Instead, they recommended a potentially dramatic expansion
or addition to the DSM diagnostic categories of mental disorders without any evidence or reasoning that those who
would be newly included under the mental disorder rubric can
be properly categorized as mentally disordered. Blanchard
et al. did not define mental disorder. They did not measure
mental disorder. They did not examine associations with
mental disorder. They did not provide reasoning that leads to
a conclusion of mental disorder. However, they did assert,
without evidence or reasoning, that the DSM should be expanded to include more people as having a mental disorder—
and they did this in the most prominent ‘‘take home message’’
locations in their article—in the abstract and in the first paragraph of their discussion section—even the title alludes to
the article’s connection to DSM modification. In the first
paragraph of the discussion section, Blanchard et al. wrote:
…the DSM-V should expand the definition of Pedophilia so that it includes erotic attraction to pubescent
and prepubescent children or, alternatively, add a separate diagnosis of Hebephilia….Another possibility
would be to completely replace the diagnosis of
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Pedophilia with Pedohebephilia and allow the clinician
to specify one of three subtypes…
Like masturbation and homosexuality, pedophilia (informally: erotic attraction to prepubescent people) appears to have
entered the DSM as a ‘‘mental disorder’’ without any scientific
or rational basis, perhaps because, like masturbation and homosexuality, pedophilia does not usually lead to procreation.
Indeed, even today, there appears to be no rational scientific
basis for the inclusion of pedophilia as a defined mental disorder (cf. Green, 2002; Moser & Kleinplatz, 2005; Suppe,
1984). When appearing in an article that did not examine or
discuss the concept of mental disorder, I find the Blanchard
et al. (2008) call to expand the definition problematic.
The Archives and the authors should publish an errata clearly
indicating that the Blanchard et al. (2008) article provided
no evidence or reasoning to support their recommendation
regarding the expansion of the problematic diagnostic category
of pedophilia. The Archives should additionally examine its
peer-review system to determine how such a prominent recommendation—that does not follow from the research reported
in the article—was allowed to be published, and take steps to
minimize this type of problem from reoccurring.
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