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Conclusion

In an effort to increase understanding of the relationship between sexual violence
and mental iliness, we conducted an investigation of the prevalence of psychiatric illness and as-
sociated psychological features of sexual offenders.

Methods Twenty-two male sex offenders were referred for psychiatric diagnosis from the
prosecutor’s office and admitted to the hospital between August 2010 and May 2011. In order
to identify Axis | and Il disorders, including sexual disorders, we conducted the Korean version of
the Structured Clinical Interview for Diagnostic and Statistical Manual of Mental Disorder, Fourth
Edition. All participants completed psychological assessment batteries, including the Korean-
Wechsler Adult Intelligence Scale, and self-report scales, including the Barratt Impulsiveness
Scale, State-Trait Anger Expression Inventory, and the Rape Myth Acceptance Scale. Information
on participants’ legal, personal, and psychiatric family histories was also gathered.

Many of the participants received diagnosis of Axis | disorders : Eight subjects (36.4%)
had paraphilia, and five (22.7%) had pedophilia. Two subjects (9.1%) had schizophrenia, five
(22.7%) had depressive disorder, and three (13.6%) had alcohol dependence. Participants also
showed high rates of Axis Il disorders : four of them (18.2%) had mental retardation or borderline
intellectual functioning and seven (31.8%) had cluster B personality disorders. Participants’ serum
free testosterone level showed statistically significant correlation with motor impulsiveness (p<0.05).

Sex offenders included in this study displayed high rates of mental illness, includ-
ing paraphilia and intellectual disability. On the basis of our findings, we asserted that sex offend-
ers should undergo careful evaluation for mental illness, and that management programs for sex
offenders should include psychiatric evaluation and intervention.
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Table 1. Demographic and clinical characteristics of participants
(n=22)

Variables M (SD) Range Normol
range
Age (years) 34.1 (10.6) 17-60
Education (years) 11.3(3.3) 0-16
Marriage status
Single 15 (68.2%)
Married 5(22.7%)
Divorced 2(9.1%)
Employment status
Employed 13 (59.1%)
Unemployed 5(22.7%)
Student 4(18.2%)
1Q 95.77 (23.38) 45-139
Gonadal Hormones
Testosterone, fotal  435.13 (148.35) 234.5-760.6 249-836
Testosterone, free 10.40 (3.22) 581-18.71 7.2-23
FSH 5.94(2.95) 1.90-13.90  Various
LH 3.63 (2.34) 1.82-9.34 Various

Data are presented as mean (M)+standard deviation (SD) or
number (percentage within group). IQ : Intelligence quotient,
FSH : Follicle-stimulating hormone, LH : Luteinizing hormone
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HSEE St Aty

olElEl FFY 7lefiAte] 3 e v 5 g HA
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Table 2. Psychiatric diagnosis of sexual offenders (n=22)

No. of subjects

Diagnosis @)

Paraphilia (pedophilia/exhibitionism/ 8 (36.4)
frotteurism)
Pedophilia 5 (22.7)
Mental retardation/BIF 4 (18.2)
Cluster B personality (antisocial/narcissistic/ 7 (31.8)
borderline)

Anfisocial personality disorder 3 (13.6)

Narcissistic personality disorder 3 (13.6)

Borderline personality disorder 1 (4.5
Alcohol dependence 3 (13.6)
Depressive disorder 5 (22.7)
Schizophrenia 2 (9.1)
Deferred 2 (9.1)

BIF : Borderline intellectual functioning

Table 3. Impulsivity, anger and rape myth acceptance of participants* (n=20)

M (SD) Range Normative data
Impulsivityt
Attentional impulsiveness 8.40 (1.27) 6-11 8.34 (3.52)
Motor impulsiveness 7.05 (4.68) 0-16 8.00 (5.01)
Non-planning impulsiveness 11.15 (4.92) 4-20 11.62 (3.65)
Rape myth acceptance
Attribution fo victim 3.75(1.63) 1.88-6.63 4.97 (1.75)
Victim's experience 2.14(1.41) 1-4.75 2.85(1.37)
Victim's false operation 2.81(1.59) 1-6.80 3.07 (1.38)
Misperceptions 2.98 (1.46) 1-5.33 3.67 (1.56)
Total 3.07 (1.36) 1.45-6.10 3.87 (1.29)
Anger*
Anger-state 12.70 (4.52) 10-25 12.6 (4.1)
Anger-trait 16.80 (5.40) 10-27 17.3 (4.3)
Anger-suppression 13.15 (4.42) 8-21 8.2(2.4)
Anger-expression 12.90 (4.78) 8-26 12.0 (2.1)
Anger-control 20.00 (5.90) 10-30 21.4 (4.8

* : Two participants were excluded due to inability to complete self-report (hearing difficulty), t : Barratt's impulsiveness scale, * :
State-Trait Anger Expression Inventory. SD : Standard deviation, M : Mean
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Table 4. Correlation among testosterone levels and psychological characteristics

1 2 3 4 5 6 7 8 9 10 11

1. Testosterone, total 1 0.626T 0.380 0.365 0.041 0.318 0.275 0.347 0.719t  0.323 0.289
2. Testosterone, free 1 0.345 0.743t  0.373 0.350 0.474 0.121 0.473 0.473 0.076
3. Attentional impulsiveness 1 0.392 0355 0423 0.243 0393 035 0016 0.107
4. Motor impulsiveness 1 0.574* 0.651t  0.570* 0.418  0.527* 0.541* 0.376
5. Non-planning impulsiveness 1 0.614* 0.081 0.263 0.412 0.055 0.146
6. Anger-state 1 0.489  0.622* 0.591* 0.386  0.363
7. Anger-trait 1 0.472  0.465 0.729t  0.481
8. Attribution to victims 1 0.576* 0.486  0.789t
9. Victim's experience 1 0.672t  0.526*
0. Victim's false operation 1 0.508*
1

1
1
* : Correlation is significant at the 0.05 level (2-tailed), t : Correlation is significant at the 0.01 level (2-tailed)

. Misperceptions 1

Table 5. Comparison of recidivism group and non-recidivism group

Variables Recidivism group (n=9) Non-recidivism group (n=13) p value

Age (years) 34.33(11.97) 34.00 (10.09) 0.94
Education (years) 10.11 (4.26) 12.15 (2.27) 0.16
IQ 91.38 (26.12) 102.38 (16.87) 0.25
Gonadal hormones

Testosterone, fotal 488.03 (154.31) 398.52 (138.15) 0.17

Testosterone, free 11.06 (3.92) 9.91 (2.64) 0.43

FSH 4.87 (1.92) 6.69 (3.36) 0.16

LH 3.79 (2.82) 3.31 (1.33) 0.79
Impulsivity*

Attentional impulsiveness 8.86 (1.07) 8.15(1.35) 0.25

Motor impulsiveness 8.14 (4.95) 6.46 (4.63) 0.46

Non-planning impulsiveness 13.57 (2.88) 9.85(5.38) 0.11
Anger*

Anger-state 13.71 (4.27) 12.15 (4.27) 0.48

Anger-trait 18.00 (5.13) 16.15 (5.64) 0.48

Anger-suppression 13.57 (3.99) 12.92 (4.77) 0.76

Anger-expression 12.86 (4.98) 12.92 (4.89) 0.98

Anger-control 18.43 (5.53) 20.85 (6.14) 0.40
Rape myth acceptance*

Attribution to victim 4.39 (1.45) 3.42(1.66) 0.21

Victim's experience 2.77 (1.75) 1.81 (1.13) 0.15

Victim's false operation 2.90(1.95) 2.77 (1.45) 0.87

Misperceptions 3.27 (0.95) 2.83 (1.68) 0.47

p value : Calculated by Student’s t-test. Data are presented as meantstandard deviation or number (percentage within group).
* : Two participants were excluded due to inability to complete self-report (hearing difficulty). 1Q : Inteligence quotient, FSH : Folli-
cle-stimulating hormone, LH : Luteinizing hormone
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Table 6. Comparison of against-children group and against-adult group

Variables Against-children group (n=16) Against-adult group (n=6) p value

Age (years) 34.56 (12.11) 33.00 (5.62) 0.77
Education (years) 10.94 (3.57) 12.33 (2.42) 0.39
1Q 97.33(23.59) 100.33 (13.82) 0.78
Gonadal hormones

Testosterone, total 418.83 (139.24) 478.62 (176.48) 0.41

Testosterone, free 10.41 (3.45) 10.39 (2.85) 0.99

FSH 621 (3.17) 5.22(2.32) 0.49

LH 3.90 (2.58) 2.66 (1.19) 0.54
Impulsivity*

Attentional impulsiveness 8.36(1.22) 8.50(1.52) 0.83

Motor impulsiveness 6.64 (4.09) 8.00 (6.20) 0.57

Non-planning impulsiveness 10.14 (4.77) 13.50 (4.85) 0.17
Anger*

Anger-state 11.79 (3.45) 14.83 (6.24) 0.17

Anger-trait 16.93 (5.66) 16.50 (5.24) 0.88

Anger-suppression 12.71 (4.43) 14.17 (4.62) 0.52

Anger-expression 12.57 (4.03) 13.67 (6.62) 0.65

Anger control 20.64 (5.94) 18.50 (6.06) 0.47
Rape myth acceptance*

Attribution fo victim 3.46 (1.62) 4.46 (1.54) 0.21

Victim's experience 1.92 (1.35) 2.67 (1.55) 0.29

Victim's false operation 2.84(1.75) 2.77 (1.27) 0.93

Misperceptions 2.77 (1.51) 3.50 (1.30) 0.31

Data are presented as mean+standard deviation or number (percentage within group). * : Two participants were excluded due
to inability to complete self-report (hearing difficulty). IQ : Inteligence quotient, FSH : Follicle-stimulating hormone, LH : Luteinizing
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