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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.

KEY WORDS Sex offender - Paraphilia - Pedophilia - Rape myth - Mental iliness.

J Korean Neuropsychiatr Assoc 2012;51:170-177

M B

T s RHERE o2} M550 ]
j, X]Trﬂﬂ e TS0
Q1 W o|m, o] 2 <laf
Zg HH= AAAR R

9] AL Spitzberg”-& 03]*5‘—4 13%
Qluba B3k vl Q) o)A
0.0%7} /453 Fet Aol okl
3 JF7F ANE ALY B2} A
THA] ZQbeH AR A5 O] Wik o]kt

W,
oE
tlo B

o,
o
o M
o
}_

o 4 to -
N

rr

i)

i)

Y

X
oo

]

ot

e 2 1 > oox

o

>~

>
jabad
o = Y
ol
ol
o =

%
Mo
ol M
o, fr
— o
L2 o_>1: ro,

N

N

o

I
Moo o

II\)
°
£
oL
1o

go o or
0 K o
ol 5
do £ o
o,
|o
ox

170 Copyright © 2012 Korean Neuropsychiatric Association

o =3 otk AAR X 98] AHE]Y] AEE HEH= T
AR RE F7teh= AT A Al o= 2001
675174, 20059 731678 01d A=&2 AP 20109 182207
of ol28 F&ER 7L Sttt A ool AlF|H o
2 8% IAdo] AR 9lon oof mah HA A F o
2o AZ2 B A ale rysty] ¢t A &
TE I ek S E FZE HE o digh AlEA 24

o] F&5taL glow, oo wke} 2008l 164 m|vke] of
2 o 3 A5 Theliatel tigt 5 AR
== Mgkl %QOH HeERIL, 20119 8= 164

ugke] o} gjAFo 2 B JEE )Rt 2 AE = Bt



A= JEHAte] £ 1 KB Shin, et al.

= AEIEA] A A4S O 3 HEY WA

335 oFE| 2] B WE o] Ao} AldE gk, of
A2 AEL Ao the 1A Bhlo] FEtA, 45

ot AN BAS 915 WP BAde] WEETL A,
K432 bl et AT Bk W AT Auks 2

=)

d LA o3} = s1e) ol
X =A]of thafji= AAloEre] ofJumiul o] g}

3
WA, 214 GejolAl =ato] glo] kY TAdE YA
&

38 Ago] HEAS T FH WA A2 1Y
59 4 Gk B olgk N ol 4% 719
AFgo] it Q1] u]sh ATk Ao GEo] ke

]
3 QhM? ml=tof| A = 7}
Bk 113%‘% W"o}—i gk Aol o5k 4%@. 7}a A9
WA 7= 7
paraphilia)®] &2 58%% K
H 32 7l 84959 7 Uk
QI+ 19935“5 % H]_LI_ ol o8t A& 7hefiat ol
Ak 21-to]| vl X“]J—PQ A TpAZ o] 6ul) okt
&Y 7helAte] Ak, Aleld E44E aetshs Aol
8% o= tha Ak AR R, dHFet Al A
Wik BAE olsfistz A &Y aliAte] gk A&gt
HA, B0 w4 A 448E ol Sasith EA=, 4%
g ZsliRtell Al AR E] A PR E Qe A 22 OHS 2
ot A4k G4l A 25 Alwstr] fls) Sa5kth AR
2, 49 o a9ls mpotetar, ARF o 9 A
A& gt S gtetslr] Q18 Fasttt ol & fleliA= &
23t Ao AEY TheliatE iAo R ApAskaL 2 A QL
Al W 9 G Ak Alo] Basitt oo A2t

l
i
b
=
I
;oM
oz
do M
)
= CM

e o ojsby e AT AL ARG ALHCNA o)
| 2 b 28 oz PATA B At
of 432 Fhaafe] FAluka] Wek 9 Ale)H B4 e =
Attt

=13 EH

o =
o A

o Q1= 20104 SYRE] 20114 SU7A] ALA A
Ao] AATH H71E 9le) o chshgele] ol=)g 4=
2 7laA 227 tiAke 2 st olzlE HEY SRl
A3 olareke] HAIaFE FEk WA, b AlelAle] elgt 4]
A7 o A @% Azl ofa) B7hEl 9}, 2 A

SRS B o F ARES
0148).

Hkokch(4-2012-

FaiAbe] A2 =3t A&y AdeAE A
SHAHKorean Wechsler Adult Intelligence Scale)7} A)
Algh= ddo/d G of$] ket F2Hd o] But #
7] 284 F 7HAE olgste] Bkl o] & 7HAl 44
ARE o]gsto] 4% HA Al B 2HARE o8t A
A A5 0.90 o]/4de] w2 A4S Hol= A SR e v
At Aok Zehe =33k DSM-1VE] A1 o<
231 YA He(Structured Clinical Interview for Diag-
nostic and Statistical Manual of Mental Disorder, Fourth Edi-
tion-1),"” A7| B 14] A& Ay} Bg, T3 FAATEE L
aAE Tkl Bl A7t Al ek 2 A
2 A4 (Diagnostic and Statistical Manual of Mental Dis-
order, Fourth Edition TR)'92] 2t 7|20 wle} Hekshoict,

AEEE 5
& 3Fsk HAre
4 chyr01d stimulating hor-
7F &4 $X](aspartate aminotransferase,
alanine aminotransferase), &% 7]% A AHblood urea nitro-

gen, creatinine) 2 Al 7}A] AT 2 X 4=X][testosterone(total,

mone, free T4),

free), follicle-stimulating hormone(®]3} FSH), luteinizing
hormone(©]3} LH)1& =434t}

s34 87t
Az 7laAEe] 2548 el 254 2 % (Barratt Im-

pulsiveness Scale)2 715}l vlel 254 AT Bar-
ratt'”o] 319kt 554 HALE Lee™ol —4°H o2 BE
SHe = vl S5 AEE ARSIl HAE 44 A
Z(1Q - dg o, 24 7HE g}, 34 L A5 g
44 ARG 2R & 237 Fako g A E o] Qlek ¢l
7] 5573 (attentional), T2 F5J (non-planning), &
2= X(motor) 2] Al 7HA] 3+ Ax2 AR o] 9tk ¢l
F5/olst ofd Aol A EFF 4= e A, B 2Al

£ W7kste] 57 7Y, o] Ui A 58 wsiu, 5
8 354 Yol H2517] Aol AL A o A, &
o Qg e Tefsh P A, A TUA| Rohe A 5L

www.knpa.orkr 171



J Korean Neuropsychiatr Assoc 1 2012;51:170-177

woh], 25 F54 ook 91A] 3= A

e g
o] A gkt WL AL FES BH 2 5 oulgit.

2 HIt

Spielberger 50| 7S A -EA Hle 8 TS Lee
S2o] gl=tuto 2 7|43} State-Trait Anger Expression In-
ventory—Korean versmn(olﬁ} STAXI-K)= AH&-3FATt o]

Hr= 2o Ad0 B3 AL 243517 94 7HH*EI°*

o Bl A2 A B EA El Hzof o3, £

o] F3 FA)L B oA B 5F B 54| Hwof 4

3l BrhE ) ZF B 48 =R FAE o] QoA Hin
D1-AE, - 2, 3-A 4-A9] QAL B B W B

= B Ax  1-4F, -2, 3-S5, 4-1)9).

3 72 aL, 27Ve A et 1
29 §99 $458 5% 6}71 913 Burt”<} Ashton®o]

Y 83 == 20719
98 Hw o] EAT} Lee 572 77Hs
FAEO Y| 7HA] 819] 8815 AAIsleE A HA 821
‘Az 1lg) o] 2l (attribution of rape responsibility)’
oz AQE3Y o] A o] AAXpoA Ikl H= Azt
LR e, “of 27} A2 whd gAke] e Zroprbs A 11
ofo] AL st Rolth o 22 o] ol i
ettt = WA 9912 ‘Tl aAke] Ad7 ¥ (victim's sexual ex-
AE5Y a2zt AR A AA o7 e AS

ceptance Scale)E ©|-&-3}
F35lo g o]Fo]A

perience) & &,

of sigaehEA], ool st e Aol 9l Holehs
5ol 93El 2|22 ofnlsha, ) H7he s ofzie
A4S 714 0] ZAlo|cFoh 2 FRHOR o]0l gtk A

WA 29l "SebAdat ZF7bol| et 8 9]=AH(victim plea-
sure and victim fabrication)’ ©.&, Ws]j#A7} S&tsle] A=
3 ol ABFS 2 AJBIHER], B uh HEO] Z7)of 2]
AAR ABAE 7o 2 Husk=s Zolgk= ¢4 Hr}
ghth “ojy o= AEFY Fole AL S, ‘HaE

0] 7 Akl AALE AR ASEAU A4S o
£ A7|3A} ol oo FxgE Aoltt F9] £3o] o]
sgteh vl A 8212, ‘ol dlsoll gt 28l (misunder-
standing of a partner’s behavior) 2, 9]A 2] EA3 P&
= JHAE et AS gttt As UEidl= 5
= BRI R AR AE e “ﬂ AR7L Qbef e}
SHotE A2 stk Toltt 59 E3o] o] 3
st

oft [l o FIO

172

S74 24

Aol A9 AYo] B U BE BAES A
W HaE el QxR I RS AAsk
o} gl 7o) ARAS sletsl] $ia) Fols ATAlS

(Pearson correlation coefficient)& AAFeLL, Fotk 7+ 2}
o] AZ=S 934 Student’s t-testE 25} Tt % 5

o]0 3L, p-valueZ} 0.05 ©]

AR FE AZS Ej

T 171 o1 El o= o

310l A9 EA| M o8 Qo5 Ao wrksglr),
2 o

SITIIHALO| QB EXI

AZ= 7haiAl 2278 9] AFR] QI 3—751 AEE= o33 At
GE 1. I A+ Hd Yol 34.14[standard deviation
(oI5t SD)=10.6]RA3L, B FAATE Bt 15 7|7 11.3
E(SD=3.3), B+ Intelligence Quotient(®]3} 1Q)= 95.77
(SD=23.38)0]3tt. &2 o] §3 072 = 229 5 47 (18.2%)
o] 74 Ul A=, 164 (72.7%)2 134] n|ike] o} Ak
© g 3k AJFo|gl o, 97 (40.9%)> Aol At

-—

HMOE

—

oz

A

C|
= 7haljat 2278 5 87 (36.4%) 9=
raphilia) XI&ell st 71 5 578 (22.7%)2
Z(pedophilia)o] it 1 & AAIIA A 15 ATte 2= 2§
o] 29H(9.1%), Y& 20| 33 (13.6%), =3 “Foi7t 57
(22.7%)°13ct. A1aHA A2 Ao 2= 47(18.2%)°] 4

AR A &2 AAX A4 7]5(borderline intellectual func-

E22(pa-

Z0FAdof

> ox

ME TisiRte| H2A S

AR ER AL HE S84t 29 F TH(G18%)
o] B QAZRNCIALE /A7 o 2 A el Basteiet,
ARAozE 0 F 390136%)0] HHALE A AZH, 3
H(136%)0] A71904 A4l 15@.5%)°] AKX A2

ofjoll st ATHGEE 2).

HZ2 7l Malat £
3% TheiAte] Aot EAS A7 HaA AR A

of oJ8) F7hE e, 1Q 70 ol3l= H7he 9= £

A A9t o2E A=Y rlsljrte] Alest

o3} ot viEl 254 Hw ol 519 99l F 91X 254

& Wt 840(SD=1.27), &5 FE4L B 7.05(SD=4.68),



A2 Jtsixte] £4 1 KB Shin, et al.

Bt 11.15(SD=4.92) 2 A} +5=2] o3t
v el 2 zfoli= §isitt. o=lE = 7heiAke] e
Az Ha 307(SD=1.36)2 A4} 7F 3.87(SD=1.29)3} H]
e uf Fto| T Aol= §lolor 258 W A B
2 71a|ate] Ale-E4 B T3 A% (STAXI-
K) A3} AR 12.70(SD=4.52), A8 16.80(SD=5.40)
o] 2208 HA} T AR 12.60(SD=4.1), EAE

Table 1. Demographic and clinical characteristics of participants
(n=22)

Variables M (SD) Range Normoal
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

16.80(SD=4.3)1} H]asf T Z}oli= GIUTHGE 3).
HSEE St At

olglEl AFY 7lefiAte] 3 2R v 5 g HA
EAHE 5% (free testosterone)”} <% 5573 (motor im-
pulsiveness)Zt A% AAHAE EAct £ &5 554
S AHEEHE(p<001), EARE=HE(p<0.05 ¢ FE
d 8w o1 A= 5w Ae] A7 A (Victim's sex-
ual experiences) ¥} 2241} 747bol| gigt 3192 2K Victim's
false operation)'@t 4 AHAAE Hct oJ=H =
7ha|Ake] dEA= 5 2 Z(FSH) oW A d &2 =(LH)

Table 2. Psychiatric diagnosis of sexual offenders (n=22)

No. of subjects

Diagnosis @)
Paraphilia (pedophilia/exhibitionism/ 8 (36.4)
frotteurism)
Pedophilia (22.7)
Mental retardation/BIF (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 to 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

* 1 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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