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AbstrAct
Background: This paper presents data from a research 
program investigating personality traits or childhood 
historical factors that may contribute to the motivation 
for or failure to inhibit pedophilic behavior.

Method: The entire sample included 51 male subjects with 
pedophilic behavior, 53 opiate addicted subjects (69% 
males), and 84 healthy controls (77% males). Groups 
were compared on personality traits related to social 
anxiety/inhibition, impulsivity, propensity for cognitive 
distortions and psychopathy along with the incidence of 
sexual abuse in their own childhoods (CSA).

Results: Results supported an increased prevalence of 
CSA, psychopathic traits and traits related to a propensity 
for cognitive distortions in the pedophilic group relative to 
healthy controls. Compared to opiate addicted subjects, 
pedophilic subjects had higher rates of childhood sexual 
abuse, more schizoid traits, and lower impulsivity and 
behavioral psychopathy scores. While the group with 
pedophilic behavior scored higher than controls on some 
measures related to social anxiety, they did not differ 
from the opiate addicted group. 

Limitations:  Measures relied on self-report and 
demographic variables varied across groups. 

Conclusion: Subjects with pedophilic behavior may show 
distinct personality and historical traits related to both 
inhibitory and motivational factors. 
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IntroductIon
Despite a large number of publications on the topic of 
pedophilia and sophisticated forensic research, surpris-
ingly little is known about the etiology, development, 
underlying mechanisms, and/or neurobiology of pedo-
philia, information which is necessary for maximal 
clinical effectiveness. Hence, a solid understanding of 
the psychobiology of pedophilia is critical to inform 
treatment, prevention and public policy. The purpose 
of this paper is to present data from a research program 
studying the psychological correlates of pedophilia. We 
will first consider pedophilia as a single coherent entity. 
We will then address the issue of the heterogeneity 
among pedophilic individuals (1, 2). 

The choice of terminology to describe adults who desire, 
fantasize about or actually engage in sexual activity with 
children raises a number of complications. The clinical 
term, pedophilia, is defined in DSM-IV-TR by sexual 
fantasies, attraction or behavior towards a prepubescent 
child (generally aged 13 or younger) for at least 6 months 
(3). While this definition is fairly stringent, it does not 
distinguish between those who do and do not act on 
sexual desires towards children and does not pertain to 
sexual molesters of children who do not meet the 6-month 
criterion. Thus individuals with pedophilic behavior may 
not meet DSM-IV TR criteria for pedophilia. In contrast, 
legal and forensic terms, such as sexual offender or child 
molester, only pertain to those who have engaged in sexual 
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activity with a child and do not reference the core psycho-
logical characteristic of sexual attraction to children. As 
the protection of children from sexual abuse is of utmost 
social importance, it is necessary for research to cast a 
net wide enough to incorporate any adult involved with 
sexual activity with children yet still maintain clarity about 
diagnostic distinctions. In the present paper, we present 
data on a sample of adults who have engaged in sexual 
activity with children and have entered the criminal justice 
system because of such activity. To underscore the clinical 
rather than forensic nature of this report and because 
not all of these subjects necessarily meet DSM-IV-TR 
criteria for pedophilia, we will refer to our subjects as 
individuals with pedophilic behavior. Our ultimate goal 
is to contribute to a comprehensive understanding of 
pedophilic phenomena, which would hopefully support 
treatment options for a wider range of individuals with 
pedophilic inclinations and provide better protection for 
children and the public at large.

Relatedly, research into pedophilia is complicated by 
inherent limitations regarding sample selection and con-
founding variables. Because sexual activity between adults 
and children is illegal and socially taboo in most countries, 
pedophilic individuals run considerable legal and social 
risk by openly discussing their inclinations and behavior. 
Consequently most research is performed on subjects 
already in the criminal justice system and is thus con-
founded by criminality, impulsivity, low SES and other traits 
associated with the performance and legal consequences 
of criminal behavior (4, 5). Nonetheless, there is sufficient 
consistency in the literature to support hypotheses about 
the psychological correlates of pedophilia.

The key psychological questions pertain to abnor-
malities of either motivation or inhibition. Impaired 
motivation has been linked to social anxiety or general 
interpersonal inhibitions, which make sexual activity 
with children appear less anxiety provoking or more 
accessible than such activity with age-appropriate part-
ners (6-8). Additionally, the “abused abuser theory” 
suggests that pedophiles’ own childhood experiences of 
sexual abuse predispose them towards sexual attraction to 
children (9). Inhibitory factors include impulsivity, pro-
pensity towards cognitive distortions, and psychopathy. 
Impulsivity impairs inhibition through failure to consider 
the negative consequences of pleasurable acts. Cognitive 
distortions allow individuals to distort the implications 
of their maladaptive behavior (10, 11), and psychopathy 
reduces inhibitions via inadequate concern for harm done 
to other people, in this case the child victims.

Within the literature, there are considerable data 
pointing to elevated levels of social anxiety, poor self-
confidence, and other personality traits which might 
inhibit appropriate sexual relations with adults (9, 
12-15). In a study of 40 male pedophilic sex offend-
ers, 43% met criteria for a Cluster C disorder accord-
ing to the Structured Clinical Interview for DSM-IV 
Axis II Disorders (12). In a study of 36 patients with 
compulsive sexual behavior (29% of whom admitted 
to pedophilia), 19%, 17%, and 28% met Structured 
Interview for the DSM-III Personality Disorders (SIDP)/
SIDP-Revised criteria and 15%, 21%, and 15% met 
Personality Diagnostic Questionnaire (PDQ)/PDQ-
Revised criteria for avoidant, obsessive-compulsive, 
and passive-aggressive disorders, respectively (13, 16).

Nonetheless, these traits are commonly found within 
the general, non-pedophilic population and thus are 
clearly not specific to pedophilia. Moreover, there is 
a question of the direction of causality, such that the 
presence of elevated traits related to social anxiety/
inhibition does not necessarily support a causative role 
in the motivation for pedophilic behavior. Narrative data 
from our own research revealed that some pedophiles 
turn to children in response to their impaired inter-
personal skills while others described intense feelings 
of shame, low self esteem, and social avoidance as a 
result of their pedophilic urges. 

The abused abuser theory purports that a history 
of sexual abuse predisposes individuals to pedophilic 
tendencies. This etiological hypothesis has robust sup-
port in the literature. While reports of elevated rates 
of childhood sexual abuse (CSA) in child molesters 
are highly consistent (17-19), the incidence reported 
varies considerably across studies, ranging from as low 
as 28.6% (20) to as high as 93% (21). Moreover, sexual 
offenders against children reported a higher rate of CSA 
than did sexual offenders against older age groups (17, 
19, 22) and non-sexual offenders (19). As most of these 
findings derive from self-report data, we can question 
whether individuals in the criminal justice system might 
over-report such histories in an attempt to mitigate their 
sentences. In a large community sample, however, men 
with a history of multiple episodes of sexual abuse in 
their own childhood were almost 40 times more likely 
to report having engaged in sex with children aged 13 
or younger as adults (0.2% vs. 7.7%) (23).

While there is strong evidence of an association 
between CSA and adult pedophilia, the mechanism 
behind this relationship is not clear. Proposed mecha-
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nisms include a normalization of adult-child sex as well 
as identification with the aggressor, in which the victim 
identifies with the powerful aggressor in an attempt to 
mitigate the experience of helplessness (5, 9, 17). It is 
also possible that there are neurodevelopmental effects 
of CSA on sexual development. A growing body of 
literature documents the neurobiological effects of child 
trauma, for example on the hippocampus and the HPA 
axis (see 24 for a review). It is likewise conceivable that 
sexual trauma or premature sexual stimulation may have 
enduring effects on sexual neurodevelopment (6, 17). 
Some evidence of the effect of early sexual experience 
on sexual brain-behavior relationships has come from 
rat studies (25). Nonetheless a substantial proportion 
of pedophilic subjects across studies do not report a 
history of CSA (5, 18-20, 22). It is possible that the 
variation in CSA histories among pedophilic samples 
reflects underlying heterogeneity among individuals 
with pedophilic behavior, as will be discussed below.

With regard to impulsivity, the literature is somewhat 
inconclusive. Pedophilia has been conceptualized as a dis-
order of impulse control (26-28) or impulsive aggression 
(28). Moreover, high levels of comorbid impulse control 
disorders have been documented in adult and juvenile 
pedophile samples (12, 29). However, we found no evi-
dence of cognitive impulsivity on the Matching Familiar 
Figures Test or the Porteus Mazes (30). In an analysis 
drawn from the New York Sex Offenders Registry, sexual 
offenders against children were older and less likely to 
use force or a weapon than were offenders against either 
adolescents or adults, suggesting lower levels of impulsive 
aggression (31). Further, a very old but thorough study 
showed the vast majority of pedophilic acts (70-85%) 
to be premeditated rather than impulsive (32). These 
contradictory findings may also point to heterogeneity 
among pedophilic individuals.

There is robust evidence in the literature for a ten-
dency towards cognitive distortions among pedophile 
samples. These mental manipulations serve to justify, 
minimize or normalize the pedophilic behavior (10, 11). 
In fact the tendency towards distorted thinking may 
generalize to the entire personality, such that pedophiles 
may have elevated levels of schizotypal or other Cluster 
A personality disorder traits (13, 16, 33).

Elevated levels of psychopathic personality traits have 
also been widely documented in pedophilic samples 
(6, 12, 13, 28, 34). However, there is evidence of het-
erogeneity in this regard as well. For example, a sample 
of pedophilic priests had lower scores on the MMPI 

psychopathic deviate scale compared to a sample of 
non-clerical pedophiles (5). We can speculate that those 
pedophiles who act on their urges would have greater 
levels of psychopathic traits than those who do not. 

Thus the literature points to personality traits and/
or childhood histories putatively related to disordered 
motivation and impaired inhibition among pedophilic 
samples. 

We will now present data from our research program 
comparing social inhibition, child sexual abuse histories, 
impulsivity, psychopathy and Cluster A personality traits 
in subjects with pedophilic behavior, healthy controls 
and individuals with opiate addiction. The first two traits 
are hypothesized to be associated with the motivation 
for pedophilic behavior, the last three with the failure 
to inhibit such behavior. Opiate addicted subjects were 
selected as a comparison group as we were interested 
in the notion of pedophilia as a behavioral addiction. 

subjects
Our program comprised several separate studies (cf. 6, 
18, 31, 34, 35). Data from two studies, Study 1 and Study 
2, are presented here. The combined sample included 
51 males with pedophilic behavior recruited from an 
outpatient clinic specializing in the treatment of sexual 
offenders, 53 subjects with opiate addiction recruited 
from a residential treatment center (69% males), and 84 
healthy controls recruited from local media advertising 
(77% males). All subjects with pedophilic behavior admit-
ted to committing and were charged for or convicted 
of a sexual offense against a child age 13 or younger 
when the subject was at least 18 years old or at least five 
years older than the child. Opiate addicted subjects in 
sustained remission were recruited from the SuCasa 
methadone to abstinence residential treatment program. 
All opiate addicted subjects had at least a two-year his-
tory of opiate dependence, were abstinent from illicit 
substances, and had been detoxified from methadone 
for at least six months. We also administered a urine 
toxicology test to insure drug abstinence. Healthy controls 
were recruited from advertising in local New York City 
newspapers. Exclusion criteria for both the pedophilic 
group and controls included meeting DSM-IV criteria 
for a substance-use disorder within six months prior to 
the study. Exclusion criteria for both the opiate addicted 
group and controls included history of pedophilia or of 
sexual activity as an adult with anyone younger than 15, 
or with anyone at least five years younger than the subject 
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when the subject was younger than 18. For all subjects any 
significant Axis I psychiatric disorder other than the index 
disorder (i.e., opiate addiction or pedophilia), such as 
Major Depressive Disorder with psychosis, recurrent psy-
chotic disorders, Bipolar Disorder, Obsessive-Compulsive 
Disorder, or any disorder requiring hospitalization or 
disability leave, was an exclusion criterion. This study 
was approved by the Beth Israel Institutional Review 
Board and all subjects gave written informed consent.

MeAsures 
SCID II for DSM-IV (36). This widely used, semi-
structured clinical interview provides diagnoses for all 
DSM-IV axis II personality disorders. There is a 119-item 
screening questionnaire to be followed up by 119 sets of 
interview questions. According to the APA Handbook 
on Psychiatric Instruments (3), the reliability coefficients 
are comparable to those of other similar interviews. The 
three Cluster A personality disorders were used as mea-
sures of the propensity toward cognitive distortions as a 
personality trait. The Cluster C disorders were assessed 
as measures of personality traits related to social anxi-
ety. Passive-Aggressive and Self-Defeating Personality 
Disorders were also included with these disorders as 
they had either been in Cluster C in DSM-III-R (Passive-
Aggressive) or otherwise involve some degree of self 
inhibition (Self-Defeating). To maximize sensitivity, the 
number of criteria for each diagnosis was analyzed rather 
than categorical diagnosis scores. Although interviewers 
were closely supervised by the first author (LJC), inter-
rater reliability was not formally assessed.

Millon Clinical Multiaxial Inventory-II (37). This 175-
item questionnaire measures DSM-III-R personality 
disorders as well as several Axis I disorders and syn-
dromes. Dimensional scales from the MCMI-II and a 
later edition, the MCMI-III, have been well correlated (r 
> 0.5) with related measures from the Symptom Checklist 
90 - Revised (SCL-90-R) and the Minnesota Multiphasic 
Personality Inventory (MMPI) (38). Scale scores were 
calculated according to the scoring key in the MCMI-II 
manual (37). No corrections were used in scoring. Scales 
for Avoidant, Dependent, Obsessive-Compulsive, Passive-
Aggressive, and Self-Defeating personality disorders as 
well as a related axis I disorder (Anxiety Disorder) were 
used to assess traits related to social anxiety. As above, 
these personality disorders are referred to as Cluster C 
disorders. Additionally, MCMI Cluster A and Delusional 
Disorder scales and Antisocial Personality Disorder scales 

were included as measures of propensity for cognitive 
distortions and psychopathy, respectively. 

Temperament and Character Inventory (39). Adapted 
from the Tridimensional Personality Questionnaire, the 
240-item Temperament and Character Inventory (TCI) 
assesses three dimensions of temperament and three 
dimensions of character. The internal consistency of the 
scales ranged from .76 to .87 for the temperament scales 
and .84 to .89 for the character scales. Principal component 
analysis identified seven factors accounting for 65% of 
the variance. The first six factors closely paralleled the 
rationally defined item loading of the six TCI scales. TCI 
Novelty Seeking was used as a measure of impulsivity, 

Dimensional Assessment of Personality Impairment-
Questionnaire (DAPI-Q) (6, 40). The Dimensional 
Assessment of Personality Impairment-Questionnaire 
(DAPI-Q) is a 248-item questionnaire that measures 
personality impairment in 16 scales grouped into six 
function clusters: regulation of affect (3 scales), action 
(2 scales), cognition (2 scales), interpersonal function 
(4 scales), self-organization (3 scales), and societal func-
tion (2 scales). The DAPI-Q has been adapted from the 
Dimensional Assessment of Personality Impairment, a 
semi-structured interview (35, 40). Inter-item consis-
tency for the questionnaire items ranged from 0.73 to 
0.95 across scales. The DAPI scales differentiated three 
patient groups (subjects with depression, pedophilia or 
body dysmorphic disorder) from healthy controls and 
correlated strongly (r > .44) with matched MCMI-2 
scales (35, 40, unpublished data). DAPI-Q Impulse 
control, Self Esteem, Societal Attitudes and Societal 
Behavior scales were used as measures of impulsivity, 
social inhibition and psychopathy, respectively.

Barratt Impulsivity Scale (BIS-11) (41). The BIS-11 
is a widely used measure of impulsivity. It is a 30-item 
self-administered questionnaire with three subscales 
and a total score. Cronbach’s alphas ranged from .79 to 
.83 across several samples. The BIS-11 has been shown 
to distinguish impulsive aggressive from nonaggres-
sive college students and prisoners from non-inmate 
controls (42). The total score was used for analysis.

Hare Psychopathy Checklist-Revised (43). PCL-R 
is a semistructured interview in which 20 items are 
rated by the clinician to assess psychopathic personality 
characteristics (factor 1) and socially deviant behaviors 
(factor 2). The PCL-R is a standard measure of antisocial 
personality pathology. Intra-class coefficients for reli-
ability range from 0.73 to 0.95 across numerous samples. 
The PCL-R has shown predictive validity regarding 
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recidivism after release from prison, construct validity 
via relations with other measures of psychopathy, and 
severity of criminal history (38). The factor 1, factor 
2, and total scores were used for analysis. Although 
interviewers were closely supervised by the first author 
(LJC), inter-rater reliability was not formally assessed.

The Sexual History Questionnaire (18). A detailed 
72-item self-report questionnaire assessing childhood 
sexual experiences, sexual interest, and pedophilic behav-
ior was developed for this study. Sexual age preferences 
were assessed in a grid-format checklist, with three col-
umns of the grid labeled “sexually attracted to,” “have had 
sexual encounters with,” and “have had legal trouble for 
sexual activity with.” The 10 rows included five categories 
of age groups for first girls and then boys, ranging from 
infancy through adulthood (18 years or more). Control 
subjects completed a shortened form, which collapsed 
the youngest age categories into one category of 12 
years and younger. To increase the reliability of subjects’ 
reported sexual abuse history, childhood sexual history 
was assessed with multiple questions. At the beginning 
of the questionnaire, subjects are asked to list the age of 
their first sexual experience, with whom it occurred, and 
the age of their first partner. Later in the questionnaire, 
they are asked a series of questions such as: “When you 
were a child did any adult ever make sexual advances 
at you?” and “How old were you when it started?” They 
are also asked the number of people who made advances 
toward them, their gender, ages, and whether they were 
family members. Five primary variables were calculated 
from the SHQ. The first four variables were 1) age at 
youngest sexual contact, 2) age of partner at youngest 
sexual contact, 3) age difference between self and partner 
at first sexual contact, and 4) whether or not the subject 
experienced adult sexual advances as a child. The fifth 
primary variable was the percentage of subjects who 
reported their first sexual contact at or prior to the age 
of 13 with a partner who was at least five years older. This 
final variable was in keeping with the DSM-IV definition 
of pedophilia. Internal consistency was measured through 
correlating the key question about adult sexual advances 
experienced as a child, with the four other variables of 
interest. Correlations ranged from 0.60 to 0.88. Only 
variables 3, 4 and 5 are reported here.

The Child Trauma Questionnaire (44). A 28-item, 
self-report questionnaire, is used to assess five areas of 
childhood maltreatment: sexual, physical and emotional 
abuse, as well as physical and emotional neglect. Subjects 
are asked to rate whether each item is never, rarely, some-

times, often or very often true. This measure has been 
proven reliable and valid, with evidence of convergent and 
discriminant validity with structured trauma interviews, 
stability over time, and concordance with independent 
data (44). Only the sexual abuse scale is presented here.

Pedophilia Criteria Sheet. Developed for Study 2, 
this semi-structured interview includes both 32 ques-
tions and a narrative record of the subjects’ history of 
pedophilic behavior. Subjects are asked about age, sex 
and number of victims, number of acts and the specific 
circumstances of their sexual activity with children.

stAtIstIcAl AnAlysIs
All demographic variables that significantly differed 
across groups and correlated with the dependent vari-
able in question were entered as covariates in group 
comparisons. MANCOVAs or ANCOVAs with simple 
contrasts for pairwise comparisons were used to com-
pare continuous data across groups. Chi-square analysis 
was used to compare groups on categorical variables. 
Binary logistic regression analysis was used for pairwise 
comparisons when there were three subject groups or 
when covariation for demographic variables was needed. 

results
deMogrAphIc dAtA
Mean level of education was 12.5 ± 3.6 years for indi-
viduals with pedophilic behavior, 12.0 ± 2.6 for individu-
als with opiate addiction, and 15.4 ± 2.0 for controls. 
Mean age was 38.6 ± 1.2 for pedophiles, 44.6 ± 6.4 for 
opiate addicts, and 33.8 ± 9.7 for controls. Individuals 
with pedophilic behavior were 16.7% African American, 
35.4% Caucasian, 41.7% Hispanic, 4.2% Asian and 2.1% 
other. The ethnic distribution was 36.2%, 27.7%, 34%, 
0% and 1% for opiate addicted subjects and 19.7%, 
46.1%, 19.7%, 7.9% and 6.6% for healthy controls. 

In Study 1 (n=21 individuals with pedophilic behavior, 
24 healthy controls), groups did not differ as to education, 
ethnicity, age or gender. Therefore, none of the demo-
graphic variables were entered as covariates in subsequent 
analyses for Study 1. In Study 2 (n=29 individuals with 
pedophilic behavior, 53 individuals with opiate addiction, 
and 60 healthy controls), there were significant differences 
across groups for age, ethnicity, education and gender. As 
both sexual history and personality scores were signifi-
cantly associated with education, and the SCID II Cluster 
A and Cluster C scores were significantly associated with 
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both ethnicity and education, these demographic variables 
were entered as covariates in the relevant analyses. 

pedophIlIc behAvIor
Data on the first subset of pedophilic subjects (n=20) was 
drawn from the Sexual History Questionnaire. Regarding 
specific sexual acts, 90% admitted to sexual touching of 
a child aged 13 or younger, 75% to genital touching and 
70% to non-genital touching (15% to non-genital touching 
only). Ninety percent admitted to legal trouble for sexual 
behavior with underage individuals, 70% for such behavior 
with children under 13, 30% with children under 10. 
Eighty percent admitted to either legal trouble or sexual 
encounters with girls and 10% to both encounters and legal 
trouble with boys. As the self-report data was inconsistent 
(90% listed specific sexual acts with a child under 13 but 
only 50% admitted to “sexual encounters” with a child 
under 13), we developed a more detailed interview, the 
Pedophilia Criteria Sheet, for the second study.

In Study 2 (n=29), we utilized a semi-structured inter-
view in order to gain a more fine grained assessment of 
subjects’ pedophilic behavior. The average age of youngest 
victim was 9.5 ± 3.2 years. The vast majority of subjects 
(86%) had only girl victims, 3% had only boy victims and 
10% had both boys and girls. Fifty-five percent reported 
genital touching, 21% non-genital touching, and 24% 
non-touching offenses. Of the perpetrators with touch-
ing offenses, 41% reported 1 victim, 21% 1-5 victims, 
3% 10-100 victims and 10% reported over 100 victims.

opIAte AddIctIon hIstory
The 51 subjects with opiate addiction reported 17.0 ± 
10.3 (mean + s.d.) years of addiction, with a maximum 
of $129.30 ± $106.71 spent per day on their opiate 
addiction and 6.8 ± 7.5 years in methadone maintenance 
treatment before entering the SuCasa methadone to 
abstinence residential treatment program.

potentIAlly MotIvAtIng trAIts
Data comparing subject groups on potentially motivating 
traits is presented in Table 1. Specifically, Table 1 presents 
data both on personality traits related to social anxiety 
and on subjects’ own history of childhood sexual abuse.

Traits related to Social Anxiety. In Study 1 individuals 
with pedophilic behavior were compared with healthy 
controls on the MCMI anxiety disorder and five per-

sonality disorder scales (referred to herein as Cluster C). 
Groups were also compared on the DAPI-Q Impairment 
of Self Esteem scale. The MCMI Cluster C scales were 
compared by MANOVA and the other scales by ANOVAs. 
The omnibus test for MCMI Cluster C disorders was 
statistically significant as were group differences on three 
of five scale scores (Passive-Aggressive, Self-Defeating 
and Avoidant). Groups also significantly differed on the 
MCMI Anxiety scale and the DAPI-Q Self Esteem scale. 
In all cases, individuals with pedophilic behavior scored 
higher than controls (see Table 1).

The SCID II Cluster C results are drawn from Study 
2. Although the omnibus test across the three subject 
groups (pedophilic, opiate addicted and controls) was 
not statistically significant, there were significant group 
differences for three out of five individual personality dis-
order scores, specifically Dependent, Passive-Aggressive 
and Depressive. By simple contrasts, both the pedophilic 
and opiate addicted group scored higher than controls on 
Dependent and the opiate addicted group scored higher 
than controls on Depressive (see Table 1). 

History of Childhood Sexual Abuse (CSA). Results 
from three variables calculated from the Sexual History 
Questionnaire and the sexual abuse scale of the Childhood 
Trauma Questionnaire are also presented in Table 1. Fifty-
six percent of the pedophilic group (n=27), 32% of the 
opiate addicted group and 6.6% of the controls admit-
ted to experiencing adult sexual advances as children. 
The pedophilic group reported a significantly higher 
incidence of adult sexual advances than either of the 
other two groups by binary logistic regression covarying 
for education (AOR=7.06 for P vs. C; 3.34 for P v. OA). 
Likewise the pedophilic group was significantly more 
likely to state that their first sexual contact occurred 
at or before the age of 13 with a partner at least five 
years older (52.3% vs. 26.1% and 4.9%) (AOR=8.6 for 
P vs. C; AOR=3.9 for P vs. OA). Furthermore the mean 
age difference between self and first sexual partner was 
significantly higher for the pedophilic group than for 
the control group and marginally higher than the opiate 
addicted group (P=11.36 ± 11.5; OA=7.0 ± 11.4; C= 2.31 
± 7.8). Finally, the pedophilic group scored significantly 
higher than controls (but not opiate addicted individuals) 
on the CTQ sexual abuse scale (see Table 1).

potentIAlly dIsInhIbItIng trAIts
Data comparing subject groups on potentially disinhib-
iting traits are presented in Table 2. Specifically Table 2 
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presents data on impulsivity, propensity for cognitive 
distortions and psychopathy. 

Impulsivity. Impulsivity was measured in Study 1 
by the DAPI-Q Impairment of Impulse Control Scale 
and the TCI Novelty Seeking Scale and in Study 2 by 
the Barratt Impulsivity Scale (BIS). These data are 
presented in Table 2. There was a significant differ-
ence between the pedophilic group and controls on 
the DAPI Impulse Control scale but not on the TCI 
Novelty Seeking scale. Likewise the pedophilic group 
did not differ from controls on the BIS, although the 
opiate group scored significantly higher than either of 
the other two groups (see Table 2).

Propensity for Cognitive Distortions. Traits related to the 
propensity for cognitive distortions were measured by the 
MCMI Cluster A personality disorder scales along with 
the MCMI Delusional Disorder scale in Study 1 and by 
the SCID II Cluster A personality disorder scales in Study 

2. The omnibus test for the MCMI scales was statistically 
significant and the pedophilic group scored significantly 
above controls on each of the individual scales. On the 
SCID II scales, the omnibus test was not statistically sig-
nificant, but there was a significant group difference on 
the Paranoid scale and a marginally significant difference 
on the Schizoid scale. By simple contrasts, the pedophilic 
group scored marginally higher than controls on Paranoid 
and significantly higher on Schizoid scales (see Table 2).

Psychopathy. Psychopathy was assessed by the MCMI 
Antisocial Personality Disorder scale and the DAPI-Q 
Societal Attitudes and Behavior scales in Study 1 and 
by the Hare Psychopathy Checklist-Revised in Study 2. 
The pedophilic group scored significantly higher than 
controls on both the MCMI and DAPI-Q scales. There 
were significant group differences on each of the PCL-R 
Attitudinal, Behavioral, and Total scores. Simple con-
trasts showed that both the pedophilic group and opiate 

Table 1. Potentially Motivating Traits in Pedophiles, Healthy Controls and Opiate Addicts

Motivating Traits

Pedophiles (P) Healthy Controls (C) Opiate Addicts (OA) Statistics

Traits Related to Social Anxiety

MCMI Cluster C hotellings T(5,38) = .341, p = .041

MCMI Avoidant 22.30 ± 16.6 10.38 ± 6.9 --- F(1,43) = 10.23, p = .003

MCMI Passive Aggressive 29.65 ± 17.0 17.25 ± 13.3 --- F(1,43) = 7.35, p = .010

MCMI Self Defeating 21.25 ± 16.4 8.92 ±.8.0 --- F(1,43) = 10.6, p = .002

MCMI Compulsive 37.35 ± 8.1 37.54 ± 7.1 --- NS

MCMI Dependent 27.1 ± 6.7 25.3 ± 5.9 --- NS

MCMI Anxiety Disorder 11.40 ± 12.0 3.25 ± 3.9 --- F(1.43) = 9.48, p = .004

DAPI Self esteem 1.44 ± 1.1 0.57 ± 0.5 --- F(1,39) = 9.96, p = .003

SCID II Cluster C** 6.34 ± 4.9 2.67 ± 3.4 6.95 ± 5.9 Wilks' λ (10,136 = 0.86, p = .414

 SCID II Avoidant 1.31 ± 1.4 0.63 ± 1.4 1.26 ± 1.7 NS

 SCID II Dependent 0.79 ± 1.0 0.19 ± 0.4 1.00 ± 1.2 F(4,76) = 3.26, p = .016 oA>C, P>C#

SCID II obs. Compuls 1.79 ± 1.8 0.89 ± 0.2 1.78 ± 1.3 NS

SCID II Passive Aggressive 1.17 ± 1.6 0.37 ± 0.6 1.09 ± 1.5 F(4,76) = 2.86, p = .029

SCID II Depressive 1.28 ± 1.6 0.59 ± 1.0 1.83 ± 1.6 F(4,76) = 2.79, p = .032 oA>C#

Abused Abuser

Sexual Advances as Child (ShQ)*a 27 (56.3%) 4 (6.6%) 8 (32%) X2 = 32.3, p<.001 P > oA, C

<13, Partner > 5 yrs older (ShQ)*b 23 (52.3%) 3 (4.9%) 6 (26.1%) X2 = 4.2, p = .040 P > oA, C

Age Difference with 1st Partnerc 11.36 + 11.5 2.31 + 7.8 7.00 + 11.4 F(3,117) = 13.8, p = .015 P>C, P> oA#

CTQ Sex Abuse Score* 8.88 ± 5.9 5.97 ± 2.8 7.27 ± 5.5 F(5,92) = 2.95,p = .017 P > C

* Covaried for education     ** Covaried for education and ethnicity.    # Paired contrasts marginally significant at p<.1. 
a Subject experienced adult sexual advances as a child.
b Subject was aged 13 or younger and partner 5 or more years older at first sexual contact. 
c Age difference between subject and first sexual partner in years
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addicted group scored higher than controls on the Total 
and Attitudinal scores whereas only the opiate addicted 
group scored higher than controls on the Behavioral scale. 
Moreover, opiate addicted individuals scored higher than 
the pedophilic group on the Behavioral scale (see Table 2).

dIscussIon
This paper presented data from two studies conducted 
as part of a larger research program investigating behav-
ioral and chemical addictions. The data presented here 
were collected in an attempt to examine whether char-
acteristic psychological and historical traits could be 
identified that might shed light on factors contributing 
to either motivation for or failure to inhibit pedophilic 
urges. There was some evidence of elevations in each of 
these domains but the strength of the findings varied 
considerably. The strongest and most consistent find-
ings were for the history of sexual abuse in childhood, 

which distinguished the pedophilic group both from 
the opiate addicted group and controls, and for psy-
chopathy. The findings of elevated traits related to a 
propensity for cognitive distortions relative to controls 
were also quite consistent and appeared specific to the 
pedophilic group vs. the opiate addicted group. The find-
ings related to traits associated with social anxiety were 
less consistent and elevations in this domain were less 
distinguishable from those of the opiate addicted group. 
This suggests that, while traits related to social anxiety 
may be elevated in some individuals with pedophilia, 
this is not a specific finding. Finally, only one out of 
the three impulsivity measures supported increased 
impulsivity in the pedophilic group relative to controls. 
In fact, on the BSI, the opiate addicted group scored 
significantly higher than the pedophilic group. The 
elevation in the opiate addicted group compared to the 
pedophilic group on the behavioral but not attitudinal 
psychopathy score supports this finding, such that the 

Table 2. Potentially Disinhibiting Traits in Pedophiles, Healthy Controls, and Opiate Addicts

Disinhibiting Traits

Pedophiles (P) Healthy Controls (C) Opiate Addicts (OA) Statistics

Impulsivity

DAPI Impulse Control 1.37 ± 1.2* 0.59 ± 0.4 --- F(1,38)=8.23, p=.007

TCI Novelty Seeking 19.00 ± 4.1 17.50 ± 5.4 --- NS

BSI Total Score* 58.38 ± 12.7 57.75 ± 10.0 67.83 + 6.6 F(3,78)=5.3,p=.002 oA > P

Propensity for Cognitive Distortions

MCMI Cluster A
hotelling’s T 
(4,39)=.283, p=.041

MCMI Schizotypal 20.90 ± 17.7 8.79 ± 6.3 --- F(1,43)=9.74, p=.003

MCMI Paranoid 30.90 ± 16.2 21.50 ± 12.9 --- F(1,43)=4.59, p=.038

MCMI Schizoid 20.55 ± 8.1 16.42 ± 5.1 --- F(1,43)=4.21, p=.046

MCMI Delusional D/o 15.20 ± 9.6 9.5 ± 5.8 --- F(1,43)=5.91, p=.019

SCID II Cluster A** 3.58 ± 3.2 1.33 ± 2.1 3.39 ± 2.9 Wilks' λ (6,140)=0.89, p=.235

SCID II Paranoid 1.48 ± 1.6 0.37 ± 0.9 1.65 ± 1.7 F(4,76)=5.08, p=.001 P > C#

SCID II Schizoid 1.00 ± 1.2 0.26 ± 0.7 0.78 ± 0.9 F(4,76)=2.37, p=.060 P > C

SCID II Schizotypal 1.10 ± 1.7 0.37 ± 0.8 1.65 ± 1.7 NS

Psychopathy

MCMI Antisocial 34.75 ± 13.9 22.92 ± 12.3 --- F(1,42)=8.93, p=.005

DAPI Societal Attitudes 1.33 ± 1.0 0.80 ± 0.5 --- F(1,39)=4.74, p=.036

DAPI Societal Behavior 0.30 ± 0.3 0.07 ± 0.1 --- F(1,39)=12.33, p=.001

PCL-R Total* Score 11.15 ± 9.5 5.40 ± 5.6 16.08 ± 9.8 F(3,71)=8.4, p<.001 P,oA > C, oA > P

PCL-R Attitudinal* 4.62 ± 3.2 1.16 ± 1.6 4.54 ± 4.0 F(3,71)=6.79,p<.001 P, oA > C

PCL-R Behavioral* 5.62 ± 6.6 1.92 ± 2.5 8.79 ± 4.6 F(3,71)=7.40,p<.001 oA > P, C

* Covaried for education.   ** Covaried for education and ethnicity.   #Paired contrasts marginally significant at p<.1.
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opiate addicted group appears in general to be more 
impulsive than the pedophilic group.

In general, our data is consistent with previous litera-
ture as was discussed above in the Introduction section 
(10, 12, 13, 17, 23, 33). Nonetheless, these data offer 
novel information. For one, the traits assessed here are 
collected together and synthesized into an integrated 
model of traits contributing either to aberrant motiva-
tion or inhibitory failure. Secondly, comparisons with a 
chemically addicted control group allow for assessment 
of the specificity of these findings. While perpetrators 
of sexual offences against children have been compared 
to non-sexual offenders and sexual offenders against 
adults (5, 17), there is little data comparing pedophilic 
individuals with non-forensic, clinical control groups. 

Our data should be considered within the context 
of its limitations, however. Our samples were relatively 
small, our data relied on self-report and were not cor-
roborated by criminal records, and although rating scales 
were closely supervised, we did not calculate inter-rater 
reliability coefficients. Further, although almost 60% 
of subjects in Study 2 reported more than one victim, 
subjects were not diagnosed by DSM-IV criteria for 
pedophilia. Finally, subjects with pedophilic behavior 
were recruited from an outpatient clinic specializing in 
the treatment of sex offenders and thus may differ from 
currently incarcerated sex offenders, from individuals 
with pedophilic behavior who have never been caught 
or those with pedophilic desire who have never acted on 
their urges. Nonetheless, our data is consistent with prior 
literature and contributes to a fuller understanding of the 
psychological traits potentially contributing to motiva-
tion for or the failure to inhibit pedophilic inclinations.

heterogeneIty In pedophIlIA
Of particular interest, our data is consistent with prior 
research showing mixed findings for the degree of impul-
sivity among individuals with pedophilic behavior (12, 
29, 32). Moreover, although elevated rates of childhood 
sexual abuse are one of the most robust findings in the 
literature, our data parallels many other studies in show-
ing a high proportion of pedophilic subjects that deny 
any such history (17, 19, 22). One explanation for these 
discrepant findings is heterogeneity among pedophiles. 
Many authors have written about this (1, 2, 45), but there 
is lack of consensus about the best means of categorizing 
subgroups. DSM-IV-TR lists subgroups according to sex 
of the victim, exclusivity of pedophilic desire and pres-

ence of incest (3). The DSM-V work group for pedophilia 
proposes subgroups based on age and sex of victim (46). 
Perhaps a more useful distinction is between “true” or 
“opportunistic” pedophiles. Similar terms include fixated 
vs. regressed and preferential vs. situational pedophiles 
(1, 2, 45). A dimensional rather than categorical approach 
to this distinction has also been proposed (47). True 
pedophiles have a specific, ongoing sexual attraction 
to children, which persists relatively independent of 
context. In contrast, opportunistic pedophiles have less 
specific sexual attraction to pre-pubescent children and 
may turn to children for various situational reasons. The 
distinction between pedophilic and non-pedophilic child 
molesters falls in a similar vein (20, 48).

Although there is little data comparing true vs. 
opportunistic pedophiles, we can hypothesize how the 
traits putatively associated with deviant motivation and 
impaired inhibition may vary across the two groups. In 
short, true pedophiles should be strongly characterized 
by traits related to deviant motivation while opportu-
nistic pedophiles would present significant inhibitory 
problems. As such, true pedophiles would have higher 
rates of CSA than opportunistic pedophiles who may in 
turn be more impulsive and psychopathic. Both might 
suffer from social anxiety but true pedophiles would be 
more characterized by cognitive distortions as pedophilic 
urges and behaviors are more central to their identity. 
We also hypothesize that true pedophiles might show 
abnormalities in the amygdalar/temporal regions whereas 
opportunistic pedophiles might show abnormalities in 
the frontal regions. Table 3 presents hypothesized traits 
specific to each subgroup of pedophiles.

There is some support for these hypotheses in the 
literature. In fact, a study by Eher et al. (8) provides 
considerable support for this conceptualization. 

Table 3.  
Hypothesized Distinctions Between “True” and 
“Opportunistic” Pedophiles

True Opportunistic

Planful Impulsive

+/- Psychopathy Psychopathic

Cognitive Distortions/Cluster 
A Personality Pathology

executive Dysfunction

+/- Social Anxiety +/- Social Anxiety

Childhood Sexual Abuse 
history

Amygdalar/Temporal 
Abnormalities

Frontal Abnormalities
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Classifying rapists and child molesters according to 
the Massachusetts Treatment Center rapist typology, 
“sexualized” sex offenders against either minors or 
adults were compared to “non-sexualized” rapists of 
adults. “Sexualized” sex offenders were motivated pri-
marily by sexual concerns and often showed abnormal 
sexual arousal patterns. “Non-sexualized” sex offend-
ers were motivated more by “aggression, hostility or 
vindictiveness.” The two groups of sexualized offenders 
were similar with regard to anxiety, depression, and 
aggression while the non-sexualized rapists had greater 
lifestyle impulsivity, more non-sexual offenses and more 
antisocial behavior as juveniles and adults. Further, 
Suchy and colleagues (48) found non-pedophilic child 
molesters to perform worse on tests of facial and vocal 
affect recognition than pedophilic child molesters. The 
authors interpreted this to imply greater levels of psy-
chopathy in non-pedophilic child molesters compared 
to their pedophilic counterparts. Finally Freund et al. 
(20) found a higher incidence of childhood sexual 
abuse in pedophilic vs. non-pedophilic child molesters.

Likewise, our own data comparing opiate addicted 
and pedophilic subjects are also consistent with the 
proposed distinctions between true and opportunistic 
pedophiles. Opiate addicted subjects, characterized by 
non-sexual, reward driven behavior, show higher levels of 
impulsivity, lesser incidence of childhood sexual abuse, 
and greater levels of psychopathic traits than subjects 
with pedophilic behavior, although this last difference 
seems largely attributable to behavioral disinhibition.

Our earlier PET study of 15 adult males with pedo-
philic behavior demonstrated abnormal activation in 
both frontal and temporal brain regions compared to 
healthy controls (6). As there is considerable evidence 
linking abnormal or hypoactive function in the fron-
tal regions to impulsivity and behavioral disinhibi-
tion (49, 50), and reduced frontal function has been 
demonstrated in impulsive groups such as chemically 
addicted individuals (51), we can hypothesize that if 
opportunistic pedophiles are characterized by impul-
sivity, they would also show reduced frontal function. 
The underlying neuropathology of pedophilic sexual 
desire, as distinct from impulsivity and psychopathy, is 
less understood although a 2007 study by Schiltz et al. 
(52) showed decreased volume in the right amygdala 
in pedophilic offenders compared to controls on MRI. 
Amygdalar volume was not correlated with scores on 
the Hare Psychopathic Checklist but was inversely cor-
related with the exclusivity of pedophilic offenses, such 

that offenders who committed sexual offenses against 
diverse age groups had higher amygdalar volumes. 

All of the traits addressed in this paper, with the 
possible exception of psychopathy, have established 
treatments – either psychological, pharmacological or 
both (4, 34, 47). While many treatments for pedophilia 
include interventions designed to enhance social skills, 
combat cognitive distortions, control impulsivity, etc., 
coordination of such treatments into a comprehensive 
approach might prove highly beneficial. Moreover, 
interventions could be customized for each individual 
following a careful assessment of both inhibitory and 
motivating factors. In this way, treatments can be devel-
oped to address the commonalities among pedophiles 
without disregarding the oft-noted heterogeneity. 
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