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Limestone Visual Sexual Preference (VSP) Manual and
Interpretation

The Limestone Visual Sexual Preference test incorporates two parts or sections. The first
section is a sexual fantasy scales test. The sexual fantasy scales test has been developed
and validated by Dr. William Burke Ph.D. The second section is a viewing time test. The
viewing time test has been developed by Limestone Technologies Inc. and Dr. William Burke
Ph.D. The validation of the viewing time test was conducted independently at the University
of South Carolina’s medical department by Dr. Gregg Dwyer Ph. D.

The VSP is not to be used alone to assess sex offenders and render decisions based solely on
its results. The assessment of sex offenders is a complex and important task that should
include a variety of psychological tests (i.e. MMPI-2; Beck Depression Inventory; & others),
physiological tests (i.e. Limestone PrefTest, polygraph, etc.), historical data, police and court
records, and face to face clinical impressions.
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Section 1: Sexual Fantasy Scales
William Burke, Ph.D.

The Burke Sexual Fantasy Scales (BSF) are a comparative behavior sexual fantasy
survey designed to assist the clinician working with adjudicated sex offenders with two tasks:
1) To make clinical decisions and 2) to document treatment outcomes.

The Burke Sexual Fantasy Scales offer the busy clinician working with sex offenders a
great deal of clinical information in a short period of time. In most cases, it takes a client 20
to 30 minutes to complete the test. The computer program automatically scores the results
and produces an easy to read results graph that offers the following:
1. Information about client behavior regarding 18 different paraphilias.

2. Information as to whether the client has thought about, fantasized about, or
masturbated to fantasies about specific paraphilias.

3. Two lie scales to facilitate the determination of truthfulness in responding.

Admitted dangerousness warnings.

5. A standardized quotient of the client’s level of awareness regarding his deviant
fantasy process.

6. Pre and post treatment comparisons.

7. Automatic data storage for each client.

8. Capability for the clinician to endorse known paraphilic behavior denied by
client.

9. Can be administered directly from computer or individually or by paper and
pencil.

10.Unlimited use of the computer program.

>

Development of the Burke Sexual Fantasy Scales

The Burke Sexual Fantasy Scales are a later version of the Child Molester Paraphilia
Scales (CMPAS) developed by Burke (1996). The original developmental study of the
CMPAS consisted of 86 adjudicated sex offenders and 43 “normal” non-sex offenders. This
clinical study was found to have statistically significant response patterns between offenders
and non-offenders in all 20 scales of the CMPAS. A second study consisted of 156
adjudicated sex offenders with similar results. During the data analysis of each item, a
pattern emerged. With the offenders who endorsed that they had committed a paraphilic act,
over 63% did not endorse that they had any thoughts, fantasies, or masturbated to a deviant
fantasy related to the paraphilia they committed. One can view this discrepancy as objective
evidence that an offender is not aware of his deviant fantasies. Another interpretation of this
discrepancy may be that the offender is in denial about his deviant fantasy process. Either
way, it is important information.

The latest version of this test is the Burke Sexual Fantasy Scales (BSF). The BSF has
the addition of a Social Desirability Scale, a Rape Scale, a Hebophilia Scale, and a Public
Masturbation Scale. The Minimization, Cognitive Distortion, and Substance Abuse scales
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were dropped from the BSF in order to focus on the fantasy process of offenders. Randomly-
averaging every seventh question- a positive response endorsement was changed to a
negative response endorsement to prevent preservation in answering.

According to Becker and Quinsey (1993) self-reports from offenders have been
unreliable. To address the issue of denial, two separate lie scales were utilized. The first is
a social desirability scale from the public domain. The second lie scale (Lie 2) was
developed with a specific client in mind (i.e. the adjudicated sexual offender) whose
responses can be compared to a known truth. Thus the adjudicated offender provides a
standard by which responses to the lie scales can be compared. The index offense paraphilia
provides the known truth by which the client’s responses can be compared. The Lie 2 scale
questions are structured in a manner that if the subject endorsed that he did commit the
index paraphilia, his Lie 2 scale results were very low (usually zero). If the subject denied
the index offense—the Lie 2 scale results were high (usually 9)- indicating a greater
likelihood of deception in responding to the test questions.

The items for the paraphilia scales correspond to the definition of paraphilias found
in the DSM-IV-TR (2000). Three additional scales not found in the DSM-IV-TR were added
(the Hebophile Scales [for sexual activity with an adolescent], the Rape Scale and the Public
Masturbation Scale) as these are common paraphilic behaviors among sexual abusers. Due
to the descriptions being behaviorally specific and replete with examples, the relationship
between the description and the test items are clear.

The items included in the Burke Sexual Fantasy Scales were grouped into scales as follows:
The Validity Scales
Lie 1/ Social Desirability: This scale is comprised of 20 questions
Lie 2/ Denial Scale: This scale is comprised of 9 questions
The Paraphilia Scales
Frotteurism Scale: This scale is comprised of 8 questions.
Voyeurism Scale: This scale is comprised of 7 questions.
Exhibitionism Scale: This scale is comprised of 5 questions.
Public Masturbation Scale: This scale is comprised of 4 questions.
Sexual Sadism Scale: This scale is comprised of 6 questions.
Sexual Masochism Scale: This scale is comprised of 8 questions.
Fetishism Scale: This scale is comprised of 7 questions.
Transvestic Fetishism Scale: This scale is comprised of 5 questions.
Pedophilia Scale: This scale is comprised of 7 questions.
The Paraphilia NOS Scales
Hebophilia Scale: This scale is comprised of 4 questions.
Rape Scale: This scale is comprised of 5 questions.
Urophilia Scale: This scale is comprised of 8 questions.
Partialism Scale: This scale is comprised of 6 questions.
Klismophilia Scale: This scale is comprised of 5 questions.
Coprophilia Scale: This scale is comprised of 5 questions.
Necrophilia Scale: This scale is comprised of 4 questions.
Telephone Scatalogia Scale: This scale is comprised of 7 questions.
Zoophilia Scale: This scale is comprised of 4 questions.
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The paraphilia scales were structured in a manner that each type of paraphilia scale
was comprised of questions that related to whether or not the individual endorsed having

thoughts, fantasies, masturbated to fantasies, or had ever committed that specific paraphilia.

The responses were plotted onto a results graph by hand with templates or by the computer
program. The results graph is designed to show if the subject endorsed having thoughts,
fantasies, masturbated to fantasies, and/or committed a specific paraphilic act. Often the
subject will endorse committing a specific paraphilic act but deny ever having any thoughts,
fantasies or masturbating to fantasies regarding the paraphilia. One can view this as
accurate information or that the subject is in denial about his fantasy process regarding a
committed paraphilia. One can also view this as a lack of awareness on the subject’s part
regarding his deviant fantasy process.

Scoring of the Burke Sexual Fantasy Scales

The paraphilia scale items are scored by plotting the endorsed responses on a double
line graph. Responses are categorized into two groups: Level of Awareness and Level of
Acting Out. The Level of Awareness group items are counted by taking the highest level of
Awareness endorsement score. There are four levels of scoring: one point for endorsing the
Thought level, two points for endorsing the Fantasy level, three points for endorsing the
Fantasy and Masturbation level, and four points for endorsing (or for the clinical endorsing)
the Committed level. An important concept to remember is as follows: The level of Acting
our score is always equal to or greater than the level of Awareness score. The level of
Awareness score will never be greater than the level of Acting Out score. For example, if the
client endorsed that he masturbated to fantasies about children, his level of Awareness score
would be 3 and plotted on the graph. If he did not endorse that he has actually done
something sexual with a child (and that is the truth to the best of your knowledge) then his
level of Acting Out score would also be 3, and plotted as such (see Figure 9). If the client
endorsed that he had committed pedophilia but failed to endorse any thoughts, fantasies, or
masturbation to fantasies then the line plot for the level of Awareness would be zero and the
line plot for Acting Out would be four (see Figure 3).

The difference between the level of Awareness scores and the level of Acting Out
scores are used to derive the Awareness Quotient. The Awareness Quotient is calculated by
dividing the summation of the Level of Awareness scores by the summation of the level of
Acting Out scores.

Assumptions and Definitions

Assumptions:

Several assumptions were made regarding the development of the BSF. The first
assumption is that most sex offenders have forethought and deviant fantasies related to the
paraphilic behaviors. The second assumption is that most sex offenders utilize masturbatory
activities that include deviant fantasies related to their paraphilic behaviors.



5

4 ® T:613.634.2594 - TF: 866.765.9770
leeStOne ymmm 106 Main St., Odessa, ON Canada KOH 2HO F:613.767.9007 * limestonetech.com

TECHNOLOGIES INC. Credibility Assessment | Sex Offender Management | Biofeedback Instrumentation | Customized Solutions

The third assumption is related to the Lie2/Denial Scale. One must assume that the
adjudicated offender is guilty of the crime for which he has been convicted of or pled guilty
to. If the offender does not endorse the items that relate to his guilt, then one is to assume
that he is not being truthful. Therefore, the rest of his responses on the test must also be
suspect as not truthful. A fourth assumption is that fantasy awareness is the cornerstone of
effective relapse prevention treatment. Without an awareness of one’s fantasies-appropriate
and/or deviant-one cannot intervene early enough in the offense cycle to ensure relapse does
not occur.

Clarification of Definitions:

Thought: The act or process of thinking. The power of imagination. Thoughts are viewed as
part of a continuum of the fantasy process.

Fantasy: Something produced by a person’s imagination, a mental image. The process can
take as little as a fraction of a second to considerable lengths of time.

Masturbation: Autoerotic stimulation of the genital organs. This includes any touching,
rubbing, utilization of a vibrator, or manipulation of one’s genitalia. It includes any
masturbatory activity in which the person may or may not be aware that they are
masturbating.

Hierarchy of Fantasy Behavior: The initial stage of the hierarchy of fantasy behavior is the
Thought Stage. In the Thought Stage, the individual observes an object or behavior and
considers the observation in a sexual manner. This may occur very quickly or for several
minutes. What distinguishes the Thought from Fantasy Stage is that the Thought Stage
process is purely intellectual in nature and the individual has no apparent sexual arousal.

This is followed by the Fantasy Stage in which the individual recalls or generates a
sexual fantasy. This process may be from a split second to long and elaborate fantasies
lasting close to an hour or more. Sexual arousal does occur. This can happen anywhere, at
any time. A brief sexual fantasy in public may be recalled later in private or with a partner.
A sexual fantasy can be recurrent, compulsive, and at times obsessive.

The Fantasy/Masturbation Stage involves masturbating to a sexual fantasy. This
includes behavior that may not be normally viewed as masturbatory. Examples may be
rubbing one’s genital area on top of one’s clothes while watching television or driving a car.
It can be habitual and beyond one’s awareness. An individual may be well aware of their
fantasy/masturbation process. The next level in the hierarchy is the Acting Out of Committed
Stage in which the individual acts out his sexual fantasies.

Basic Qualifications for users of the Burke Sexual Fantasy Scales

The Burke Sexual Fantasy Scales (BSF) are designed to be easily administered and
scored. Interpreting the results demands a high level of psychometric, clinical, and ethical
testing knowledge. Additionally a strong commitment to the ethical principles of test usage
is necessary. It is appropriate to instruct a testing technician or other facilitator (i.e. student,
secretary, associate) to administer and score the BSF. The minimum educational
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requirements for interpreting the BSF are at least a Masters degree in Psychology or a related
field (i.e. counseling, social work, nursing, medicine, etc.) that includes a course in
psychological testing and research statistics. Training in this area should include an
understanding of the role of norms and their evaluation, selection, and application. An
appreciation of the limits of psychological testing is also essential.

Familiarity with sex offender behavior- especially regarding paraphilias- is necessary
to utilize the information provided by the tests results. To generate as accurate and balanced
a formulation of the adjudicated sex offender as possible, the user must be knowledgeable
regarding contemporary diagnostic systems and psychodiagnostic concepts. The formulation
of these recommendations necessarily involves both a detailed knowledge of the BSF and a
broad understanding of the complexities of the adjudicated sexual offender.

Professional and Ethical Responsibility for Administration, Scoring and Use

It is possible for the clinician not to routinely administer the BSF. However, it is
necessary for the clinician to inform the testing technician of ethical test us and
presentation. It is also necessary to properly instruct and supervise the testing technician
regarding the correct method of administering and scoring the BSF (see APA 2000). The
supervisor must take steps to ensure that proper administration and accuracy in scoring are
maintained. Unannounced periodic inspections of test administration procedures should be
regular. Any administration of the BSF should be carried out in a matter that insures the
client’s confidentiality and privacy. A test area free of auditory, visual, tactile distractions
and intrusion are essential for proper administration of the BSF. The client should be
insured that the results of the examination will be respected, protected, and used for the
enhancement of the offender’s welfare or treatment. Failure to follow the above motioned
procedures can seriously detract from the value (validity) of the information gathered by
utilizing the BSF.

Administering the Burke Sexual Fantasy Scales

The BSF can be utilized for research, training, clinical assessment, or as a pre and
post treatment outcome indicator. There are special considerations involved in administering
the BSF that go beyond those inherent is the use of any psychological instrument. Most
notable is that evaluations of adjudicated sex offenders are often central to not only
treatment methodologies but to issues regarding the test takers freedom and the safety of the
community.

Testability of the Subject

The usefulness of the information obtained by the BSF depends heavily on the ability
of the test subject to understand the test instructions. Additionally, the ability to
comprehend and interpret the content of the test items and to accurately record responses
(with the bubble sheet or computer version of the test) are necessary to glean useful
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information from the BSF. The BSF is designed to be read by individuals with at least a sixth
grade education. There is also a Spanish version of the BSF. Some test subjects may
require special efforts by the test administrator or proctor in providing adequate instructions
and appropriate monitoring.

Clinicians should recognize that not all test subjects have the necessary skills to
complete the BSF. An essential requirement is adequate English- language reading
comprehension. Subjects who are not native English speakers may not comprehend the
idioms, vernacularisms, localisms, or other cultural meanings in some BSF items (i.e. | have
been a peeping tom before). In some group testing situations it may be impossible to
identify these kinds of complications. It may then be necessary to rely on post-testing
validity checks to detect questionable test protocols.

Some physical conditions, psychiatric, or emotional states may also impair a subject’s
ability to respond. It is necessary and vital that the test administrator be alert to the
presence of detrimental conditions such as limited visual acuity, a learning disorder, drug or
alcohol intoxication, or a organic neurological problem. Disorientation from brain injury or
concussion, post-seizure confusion, residual neurological impairment from prolonged
polydrug regimes, or a confusional state related to the occurrence of hallucinations. Any of
these states may limit the ability-in a wide variety of ways—of the test subject to comply with
the relatively simple task of reading and responding to the BSF items and recording his
answers.

Testing Conditions

The typical testing situations for a administering the BSF requires an environment
free of auditory, visual, and social distractions with proper lighting and comfortable chair.
There should be adequate space at a table to lay out the test booklet and answer sheet (or
space for the computer version). It is preferable that other interested individuals not be
present in the room while the test is being taken. Unsupervised administration of the test is
not advisable.

Administration to groups of offenders with the booklet version requires special
measures to ensure maximal cooperation and care in completing the test. In a group of 8 to
10 offenders the person administering the test may function as a proctor. Groups of
offenders with as many as 20 members may complete the test if adequate room is available.

Those who assist in administering the test should conduct themselves in the same
serious and professional manner as the examiner. During the administration of the BSF,
sensitive subjects may be a catalyst for casual conversations between proctors as a
discussion of their responses to the test items. If a proctor lingers too long in one place in
the room, it may be interpreted as immoderate curiosity about the responses of the subjects
in that area. Attention should only be given to detect response marking errors, lack of or
absence of attentional set, responding without looking at the questions, random responding,
or copying answered of others.
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Some offenders may react verbally and/or kinetically to the content of some items.
This behavior may provoke comments from others. This can be disruptive if not dealt with

promptly.

Testing Options

There are two primary ways to administer the Burke Sexual Fantasy Scales. The first
is to have the client take the test directly from the computer. The second is to administer
the paper and pencil version of the test and then later entering data into the computer
program for scoring. In choosing to have the client take the test directly from the computer,
the administrator of the test must prepare the program in the following sequence:

1.
2.
3.
4. When choosing Continue, you will see a box with “Please provide requested

N

Turn the computer on and click on the Burke Sexual Fantasy Scales icon.
Log-in using the password (which initially is mouse).
You can then choose from Continue, Search, Change Password, or Exit.

information”. **Please Note: You must complete the Local ID, Age, and
Name portions for each client in order for the computer program to work
properly. Failure to do so may result in lost time and effort because the
program may not create a results graph without that information.**

The date is automatically produced by the computer. You may change the
date to reflect the fact that your client took the paper and pencil version of
the test at an earlier date.

The Local ID# is to allow you to fill in the client’s chart number or patient
identification number.

The Age, Sex, and Rage boxes are self explanatory.

Use the mouse to press the “Begin” button and your client can start the test.
If the client took the paper and pencil version, then a clinician or technician
can enter the responses from the bubble sheet.

When your client has finished the test, the screen will prompt him to “Please
notify the examiner that you have completed the test.”

Credibility Assessment | Sex Offender Management | Biofeedback Instrumentation | Customized Solutions
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Section 2: Viewing Time

Singer (1984) identified three different stages of sexual attraction in males. These
stages were: (a) an increased visual attention to the object of attraction, (b) movement toward
that object, and (c) subsequent penile engorgement. VPS measures (a) and PPG measures
(c).

References in the literature to the amount of time an individual views a stimulus have
been labeled “viewing time” (Maletzky, 2003; Harris, et al, 1996; Quincey, et al, 1996),
“visual reaction time” (Zamansky, H. S., 1956; Abel, et al, 1999), “choice fixation time”
(Wright & Adams, 1994), “response time” (Ware, Brown, Amoroso, Pikey, & Pruesse; 1972),
and “attending rate” (Abel, et al, 2000). Problems exist with all of these labels, primarily
because most measures of sexual interest do not actually assess viewing time or visual
reaction or fixation time directly. Rather, it is often the response time to press a button that
is quantified. For example, when research participants or clients control the length of time
they view slides (e.g., Ware, Brown, Amoroso, Pikey, & Pruesse; 1972), the dependent
measure is the length of time to advance to the next slide, or response time. Thus, the
behavior being directly measured is neither visual or a reaction (which implies a signal to
act). Rather, it is a response generated by the participant. Certainly it is possible to examine
viewing time, visual reaction time, or visual fixation and there are well-validated techniques
for doing so (e.g., see Gleitman, 1992, for a brief discussion of eye movement research).

Limestone Technologies has chosen Visual Sexual Preference© as the name of our
“viewing time” instrument. The name was chosen to denote the choice a participant makes
in indicating their sexual preferences while visually examining the stimulus that include
pictures of male and female models. The stimulus pictures are also categorized into five
different age groups:

Interpretation of Results:

Age Recognition: The first time the client views the stimulus pictures, they are asked to
estimate the age of the person in the picture by matching them with the age category they
believe they belong to. The results are displayed at the top of page 2. Diagnostically, if one
has difficulty determining the age of children and adolescents, it could be a potential
problem and risk factor.

Percent of Correct Age Answers

D - 2 Percent Correct Age Answers: 0.25 % 11 - 14 Percent Correct Age Answers: 0%
3 - 5 Percent Correct Age Answers: 04 % 17+ Percent Correct Age Answers: 0.3%

6 - 11 Percent Correct Age Answers: 0.35 %

The following categories are displayed in the following manner:
M African American = AA
M Caucasian=C
1 Female=F
1 Male=M
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9 Visual Sexual Preference = VSP

Visual Sexual Preference:

The VSP value is the cutoff score for positive sexual interest. That is to say, any positive z-
score value that is equal to or greater than the VSP value is an indication of sexual interest in
those categories.

Z-Score (Average Viewing Time — Entire Test)

This equation categorizes the average viewing times while determining the age of stimulus
along with the average viewing times while indicating sexual preference. Currently, this
information is of limited value other than to detect that the client perseverated over one
category. That is to say, while viewing the z-score average of the entire test and comparing
that to the z-score average of the sexual questions portion, one may glean that the client
viewed the stimulus category longer while considering the age classification of the image.
There is more clinical value to this approach that is presently under research and will be
disseminated to Limestone VSP practitioners first.

Z-Score (Average Viewing Time — Sexual Questions)

The z-score average viewing time for the sexual questions part of VSP matches the method
utilized by Abel (2010) in that the first time the client views the images, the viewing time is
not measured to help ensure reduced perseveration due to other factors (i.e. the image looks
like a relative or friend; the client sneezes and takes longer to view an image due to the
sneeze, etc).
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