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Abstract

Objective. Despite the growing body of research on individuals convicted of child sexual
exploitationmaterial (CSEM), relatively little is known about the prevalence of mental disorders
in this population. The aim of the present study was to describe the prevalence of mental
disorders among individuals convicted of CSEM offenses.
Methods. This cross-sectional study examined data from 66 individuals serving a sentence for
CSEM offenses in the Austrian prison system who underwent a clinical assessment between
2002 and 2020. Diagnoses were based on the German version of the Structured Clinical
Interview for Axis I and Axis II disorders.
Results. In the total sample, n = 53 individuals (80.3%) were diagnosed with a mental disorder.
Twenty-seven individuals (40.9%) had an Axis I disorder and n = 47 (71.2%) had an Axis II
disorder. More than two-thirds of the sample, n = 47 (71.2%), had a personality disorder
diagnosis, with cluster B personality disorders being the most frequent mental disorders. More
than half of the sample, n = 43 (65.2%), had a diagnosis of pedophilic disorder, of which n = 9
(13.6%) were of the exclusive type. Twenty-eight persons (42.4%) showed evidence of a
hypersexual disorder.
Conclusions. In line with previous research, the present sample of convicted CSEM offenders
showed a comparatively high prevalence of personality disorders and paraphilic disorders,
particularly pedophilic disorders. Additionally, the rate of hypersexual disorder symptoms was
considerably high. These findings should be considered for the development of successful risk
management strategies for this population.

Introduction

Freely accessible communication technologies and the availability of fast data connections and
seemingly unlimited data storage opportunities are undoubtedly one of the most significant
technical achievements of the past decades. However, this enormous technologization also has a
few downsides. The spread of the internet has created new opportunities for the sexual
exploitation of children. The production and distribution of child sexual exploitation material
(CSEM) is just one of them.1

Since the early 2000s, there has been a significant increase in criminal charges and convictions
related to CSEMoffenses. In the United States, the number of individuals facing criminal charges
related to CSEM grew from 169 in 1996 to 2539 in 2006. In the same year, about 69% of sexual
offenses against children prosecuted nationwide were CSEM-related.2 The numbers in England
and Wales grew from 238 convictions in 1999 for CSEM-related crimes to 1296 in 2005.3 A
similar development can be observed in the German-speaking countries: In Germany, the
numbers increased significantly within 2 years, from 3753 criminal charges for CSEM in 2015
to 6512 in 2017.4,5 According to the Austrian criminal statistics, the number of criminal charges
for CSEM-related crimes quadrupled between 2015 and 2022. While 465 criminal charges were
filed in 2015, there were already 2061 in 2022.6,7

The increasing number of CSEM offenses has led to a growing body of research on this group
of offenders. While questions regarding the characteristics and motivations of offenders were
central from the outset, they remain difficult to answer, given the anonymity that the internet
provides.8 Most available research relies on data from individuals convicted of CSEM offenses
but it must be assumed that far more people encounter CSEM than is actually known.9,10

Nevertheless, some characteristics of this population have been reliably demonstrated across
multiple studies. A widely accepted hypothesis is that individuals convicted of CSEM offenses
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represent a distinct group of persons who—unlike individuals
convicted of contact sexual offenses—have better self-management
skills and more stable lifestyles in terms of occupation, education,
and a lack of criminal convictions. Furthermore, they are more
likely to be young white males, and are less likely to have experi-
enced severe childhood problems such as neglect or physical and
sexual abuse.11-13

However, there are not only sociodemographic characteristics
that distinguish individuals with CSEM-related offenses from other
sexual offending groups. In terms of motivation, there is clear
evidence that sexual deviance plays an even more important role
in CSEM offending than in other sexual offending behaviors. Seto
et al.14 found in their study of 685 men that those convicted for
CSEM offenses showed significantly more sexual arousal for chil-
dren compared to other sexual offending groups. The authors
argued that a history of CSEM offenses is a valid diagnostic
indicator of pedophilia. Indeed, a significant association between
pedophilia and CSEM offending has been confirmed in further
studies.11,12 Furthermore, a preoccupation with sexual content
appears to be highly associated with CSEM offending, as are
problems with sexual self-regulation.12 Kuhle et al.15 demonstrated
that even among offenders diagnosed with a pedophilic disorder,
CSEM offenders show significantly higher sexual preoccupation
than individuals who committed contact sexual offenses.

Although sexual interest in children and hypersexual behavior
are two empirically supported risk factors for sexual offending,16,17

previous research has found that CSEM offenders have a much
lower risk of recidivism compared to individuals convicted of
contact sexual offenses. Furthermore, only a very small proportion
has offended with a contact sexual offense against children after the
commission of a CSEM-related offense.18,19 Eke et al.20 even found
a negative correlation between a history of CSEM offenses and
contact sexual recidivism. This is related to the fact that individuals
who committed online-based offenses are generally less likely to
exhibit antisocial behaviors and have at the same time better self-
management skills and more empathy, which likely prevents them
from committing contact offenses.11,21 However, all these findings
apply to individuals who committed only CSEM-related offenses
and no further crimes from other offense categories.

On the contrary, dual offenders, who have both CSEM offenses
and contact sexual offenses on their criminal record, are a partic-
ularly high-risk group. This group is up to 3 times more likely to
commit new sexual offenses than CSEM-only offenders.19,22 Com-
pared to other groups with offending behaviors, dual offenders are
considered more sexually deviant in terms of a more salient pedo-
philic preference and are deemed to have greater deficits in their
sexual regulation capacities.12 Additionally, dual offenders can be
distinguished from CSEM-only offenders based on measures of
sexual preoccupation.15 However, their most important distin-
guishing features are characteristics typically associated with anti-
sociality such as impulsivity, rule-breaking behavior, lack of
empathy, and a history of violent offending.11,12 The combination
of antisocial traits and sexually deviant motives makes them a
particular high-risk group for sexual recidivism.8

The difference in risk between the two groups can be explained
using the motivational–facilitation model, which was developed by
Michael Seto to explain sexual offenses against children.23 The
model basically distinguishes betweenmotivational and facilitation
factors, the latter being either state or trait factors. According to the
model, the main motivation for committing sexual offenses is to be
found in a person’s individual sexuality. In the case of pedophilic
disorders, sexual desire is characterized by a strong sexual interest

in children. Regardless of paraphilic sexual interests, a person can
also have a very strong sex drive which, if uncontrolled, can lead to
sexual acts being performed on vulnerable victims without their
consent. Combined with state-facilitating factors such as deficits in
self-regulation, or situational facilitating factors such as drug intox-
ication, sexual offenses eventually become more likely. According
to this model, CSEM-only offenders who are pedophilically moti-
vated but have good self-regulation skills have a lower risk of
committing sexual offenses than dual CSEM offenders who are
less able to regulate their sexual impulses or show antisocial behav-
ior. Clinically, the relevant risk factors are characteristics of para-
philic disorders or personality disorders, that is, mental disorders
that are significantly associated with violent or sexual recidivism.24

Therefore, to better understand the risk and possible treatments for
these offender groups, knowledge of mental health, specifically the
prevalence rates of mental disorders, is needed.

However, with regard to clinical features, there are many unan-
swered questions. Previously published study findings on this topic
suggested that individuals convicted of CSEM offenses have a high
need for treatment, with significantly higher utilization of mental
health services compared to the general population.11,13 Krueger
et al.25 used structured clinical interviews in their study of 60 men
with internet-related sexually motivated offenses against children.
Thirty-eight of themwere arrested for possession of CSEM, and the
other 22 for attempting to meet children. The authors found a high
prevalence (70%) of Axis I disorders for the total sample. The
authors did not report prevalence rates for personality disorders
but showed that 31% of their sample had a pedophilia diagnosis.
Additionally, they found evidence of a hypersexual disorder in 33%.
Prat and Jonas26 examined forensic reports from a sample of
French offenders arrested for CSEM offenses and who were there-
fore subjected to psychiatric evaluation. In contrast to Krueger
et al.25, only 1 of 5 participants showed a psychiatric medical
history. Less than 10% had an Axis II diagnosis and only about
25% obtained an Axis I diagnosis. Pedophilia was the most com-
mon diagnosis with a prevalence rate of 25%. Although both
studies examined forensic populations of CSEM offenders referred
for psychiatric evaluation under court order, the results varied
substantially. Given the methodological differences between both
studies, there remains a clear need for further research about the
mental health status of individuals convicted of CSEM-related
offenses by using structured clinical instruments.

Method

The Austrian prison system stipulates that every person incarcer-
ated because of the commission of a sexual offense—and this
includes CSEM offenses—must be reported to the Federal Evalu-
ation Center for Violent and Sexual Offenders (FECVSO). The
FECVSO is a scientific institution of the Austrian Ministry of
Justice that specialized in clinical, forensic, and risk assessment of
individuals convicted of sexual offenses. Each case goes through a
risk-related and file-based screening process conducted by specially
trained clinical psychologists. Individuals (a) who either commit-
ted a previous sexual offense, who (b) sexually assaulted an unre-
lated minor child, (c) have been sentenced to 4 years or more in
prison, (d) are younger than 25 years of age, or (e) have a Static-9927

total score of more than 5 must undergo an in-depth clinical
evaluation. This comprehensive forensic examination is conducted
directly at the institution and takes about 2 weeks. During this time,
each person is assessed using the German version of the Structured
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Clinical Interview for Axis I and Axis II Disorders (SCID I and
SCID II).28,29 In addition, trained clinical psychologists and psy-
chiatrists conduct clinical interviews about the sexual and general
biography, in order to assess paraphilic interests and sexuality-
related disorders.30

First, all cases of individuals convicted of CSEM-related offenses
who have served a prison sentence since the FECVSO records
began in 2002 were identified, which resulted in an initial sample
of n = 221. The data were completely anonymized and did not
contain any personal information. The study was conducted with
the approval of the Federal Ministry of Justice of the Republic of
Austria. These cases were then screened for duplicates: if an indi-
vidual was repeatedly recorded due to multiple convictions, only
1 entry was used. Of the remaining n = 116, only cases that
underwent an on-site assessment were selected for this study.
The final sample consists of n = 66 individuals who served a prison
sentence for a CSEM-related offense between 2002 and 2020. The
mean age of the sample was M = 44.11 (SD = 12.38), with a range
between 19 and 71. Thirty-five participants (53.0%) were never
married, 8 (12.1%) were married and n = 21 (31.8%) were divorced
(data on marital status were not available for 2 participants).
Information on prior convictions was not available for the total
sample. Thirteen (19.7%) individuals had been reported to the
FECVSO at an earlier date, indicating a prior incarceration for a
sexually motivated offense. For a more differentiated analysis, two
subgroups were formed based on the index offense: Thirty-eight
(58.0%) participants were convicted because of CSEM-only
offenses, whereas n = 28 (42.0%) participants committed an addi-
tional violent or sexual contact offense.

For the purpose of the present study, the diagnoses of Axis I
and II disorders were grouped into the following categories: Mood
disorders, anxiety disorders, psychotic disorders, impulse control
disorders, and substance use disorders. Personality disorders were
further divided into clusters A, B, and C. Due to the particular
scientific and clinical interest, sexual disorders and paraphilic
disorders were presented separately. In addition, symptoms of
hypersexual disorder were recorded. These were defined as com-
pulsive masturbation, promiscuity, and pornography addiction
and combined in an additional category. Differences in preva-
lence rates between the two abovementioned groups were ana-
lyzed using χ2-tests. When frequencies were too low, Fisher’s
exact test was calculated. Statistical analysis was performed using
SPSS31 version 20.

Results

The prevalence of Axis I and Axis II disorders of the total sample is
presented in Table 1: Twenty-seven (40.9%) were diagnosed with at
least one Axis I disorder. Substance use disorders accounted for the
largest proportion (n = 24; 36.4%), with alcohol misuse being
diagnosed most frequently. Regarding Axis II disorders, n = 47
(71.2%) were diagnosed with at least one personality disorder.
Cluster B personality disorders were found most frequently: Spe-
cifically, n = 21 (31.8%) were diagnosed with antisocial personality
disorder, n = 16 (24.2%) with narcissistic personality disorder, and
n= 13 (19.7%)with borderline personality disorder. In contrast, the
prevalence of cluster A (n = 6; 9.1%) and cluster C personality
disorders (n = 2; 3.0%) was comparatively low. Offenders with
additional violent or sexual offenses tended to have more mental
health problems, specifically related to Axis I disorders, while
CSEM-only offenders had slightly more personality disorders.

However, group comparisons revealed no significant differences
(Table 1).

The prevalence of sexual and paraphilic disorders is shown in
Table 2. Of the total sample, n = 10 (15.2%) individuals were
diagnosed with at least one sexual disorder with erectile dysfunc-
tion (n = 6; 9.1%) and male orgasmic disorders (n = 4; 6.1%) as the
most common sexual disorders. Forty-eight (72.7%) persons were
diagnosed with at least one paraphilic disorder. With a prevalence
rate of 65.2% (n = 43) pedophilia was the most frequent paraphilic
disorder in the present sample. Most pedophilic offenders (n = 25,
37.9%) showed a sexual preference for female children, 9 (13.6%)
showed a sexual preference for male children, and 8 (12.1%) for
both sexes. Within the group of pedophile offenders, 9 (13.6%) had
a diagnosis of an exclusive pedophilic disorder. Finally, 28 (42.4%)
showed indicators of a hypersexual disorder: 8 participants (12.1%)
showed signs of compulsive masturbation, 12 (18.2%) of promis-
cuity, and 20 (30.0%) of pornography addiction. More paraphilic
disorders were found among CSEM-only offenders, although no
statistically significant differences were found between the groups.

Discussion

Despite intensive research in recent years, knowledge about the
mental health of individuals convicted of CSEM-related offenses is
still limited. Sexual interest in children, deficits in self-regulation,
and an antisocial lifestyle are among the most important risk
factors for sexual offending against children and are clearly asso-
ciated with CSEM offending.11,32 Clinically, these risk factors are
expressed in personality disorders or paraphilic disorders, that is,
mental disorders that are significantly associated with violent or
sexual recidivism.24 However, the prevalence rates of these disor-
ders are unknown. The present study aims to address this gap by
evaluating data from n = 66 men convicted of a CSEM-related
offense, who served a prison sentence between 2002 and 2020 and
underwent a comprehensive clinical assessment.

Concerning Axis I disorders, more than one-third (36.4%) of
the sample had a substance use disorder, with alcohol abuse being
the most common diagnosis. This finding confirms previously
published studies on this offender population.13,25,33 However,
our data showed relatively low rates of mood disorders, anxiety
disorders, and impulse control disorders (about 3%). This was
unexpected as it has been hypothesized that emotional dysregula-
tion may play an important role in the etiology of sexual offend-
ing34 and the prevalence ofmood disorders was significantly higher
in a previous study on the mental health of CSEM offenders.25 In
fact, in another Austrian sample of convicted men with sexual
offenses involving adult and child victims, a similarly low preva-
lence rate for mood and anxiety disorders (about 6% each) was
found.35 Just like in our study, the clinical assessment in this sample
was conducted at the beginning of the prison sentence. These
results suggest that mood or anxiety disorders are rather not a
typical feature of CSEM offenders. However, it is not possible to
determine whether the symptoms of these disorders were already
present at the time of the offenses.

The high rate of personality disorders presents a salient char-
acteristic of our sample: More than two-thirds (71%) were diag-
nosed with at least one personality disorder, which is substantially
higher than the lifetime prevalence of personality disorders in the
nonforensic population (39.5%-51.1%) and the prison population
in general (65%).36,37 While based on previous research increased
rates were expected,11,19,38 the prevalence of antisocial personality

CNS Spectrums 721

https://doi.org/10.1017/S1092852923002262 Published online by Cambridge University Press

https://doi.org/10.1017/S1092852923002262


disorder in our sample was considerably higher than in a study of
individuals convicted of contact sexual offenses. Eher et al.35 used
structured clinical interviews to examine the prevalence of mental
disorders in a sample of 1511 male sex offenders incarcerated in
Austrian prisons between 2001 and 2017. About one-third of their
sample had a cluster B personality disorder, most of which were
antisocial (20.4%) and borderline personality disorder (17.9%). In
contrast, more than half of our sample had a cluster B personality
disorder and one-third had an antisocial personality disorder. The
high prevalence of personality disorders in our sample may suggest
that the true number of CSEM-only offenders is underrepresented,
assuming that indicators of antisociality are significantly more
common among dual offenders than among CSEM-only
offenders.11 In any case, however, this is a high-risk sample. An

alternative explanation could be that only those with very serious
CSEM-related offenses would serve a prison sentence as first-time
offenders.

Sexual deviance, such as pedophilia, is known to be an important
risk factor for sexual offending. Previous research on this topic has
provided robust evidence that pedophilic interest in children is
significantly more prevalent among individuals convicted of CSEM
offenses than among persons who committed contact sexual
offenses.18 This is especially true for so-called dual offenders who
represent a particularly high-risk offender group.11 For this reason, it
has been argued that CSEM use might be a more valid indicator of a
pedophilic disorder than a contact sexual offense against a child.14,39

Supporting the relevance of our findings, approximately two-thirds
of our sample had a paraphilic disorder, with pedophilia being the

Table 1. Prevalence of Axis I and Axis II Disorders in CSEM Offenders

Offender group

Total (n = 66) CSEM-only (n = 38) Additional offence (n = 28) t/ᵪ2-values

Age 44.11 (SD = 12.38) 45.50 (SD = 11.79) 42.21 (SD = 13.11) 0.29

Axis I disorder

Any mood disorder 3.0% (2) 2.6% (1) 3.6% (1) 0.048

Major depressive episode 1.5% (1) – 3.6% (1) –

Bipolar disorder type I 1.5% (1) 2.6% (1) – –

Any anxiety disorder 3.0% (2) – 7.1% (2) –

Social phobia 1.5% (1) – 3.6% (1) –

Obsessive compulsive disorder 1.5% (1) – 3.6% (1) –

Any psychotic disorder 3.0% (2) 2.6% (1) 3.6% (1) 0.048

Any impulse control disorder 3.0% (2) 2.6% (1) 3.6% (1) 0.048

Pathological gambling 1.5% (1) 2.6% (1) – –

Trichotillomania 1.5% (1) – 3.6% (1) –

Any substance use disorder 36.4% (24) 31.6% (12) 42.9% (12) 0.886

Substance misuse drugs 12.1% (8) 13.2% (5) 10.7% (3) 0.090

Substance misuse alcohol 25.8% (17) 23.7% (9) 28.6% (8) 0.201

Substance dependence drugs 3.0% (2) 5.3% (2) – –

Substance dependence alcohol 7.6% (5) 5.3% (2) 10.7% (3) 0.684

Axis II disorders

Any personality disorder 71.2% (47) 73.7% (28) 67.9% (19) 0.267

Cluster A PD 9.1% (6) 5.3% (2) 14.3% (4) 1.588

Paranoid PD 4.5% (3) – 10.7% (3) –

Schizoid PD 1.5% (1) 2.6% (1) – –

Schizotypal PD 3.0% (2) 2.6% (1) 3.6% (1) 0.048

Cluster B PD 53.0% (35) 52.6% (20) 53.6% (15) 0.006

Histrionic PD 4.5% (3) 2.6% (1) 7.1% (2) 0.756

Narcissistic PD 24.2% (16) 26.3% (10) 21.4% (6) 0.210

Borderline PD 19.7% (13) 10.5% (4) 32.1% (9) 4.763*

Antisocial PD 31.8% (21) 26.3% (10) 39.3% (11) 1.250

Cluster C PD 3.0% (2) 5.3% (2) – –

PD NOS 18.2% (12) 21.1% (8) 14.3% (4) 0.496

Note: Individuals can have multiple entries.
*p ≤ .05.
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most frequently found diagnosis of this disorder group at a rate of
65%. Group comparisons also revealed that CSEM-only offenders
tended to be diagnosed with pedophilia more frequently than par-
ticipants with an additional violent or sexual offense. The prevalence
of pedophilia in our study was significantly higher than in Krueger
et al.25 who examined clinical characteristics in CSEMoffenders and
so-called solicitation offenders. However, our findings did not sug-
gest a higher prevalence of paraphilia diagnoses than has been
reported for individuals convicted of contact sexual offenses.35

Finally, hypersexuality is a known comorbidity in individuals
with paraphilic disorders.40 It is also an empirically supported risk
factor for the etiology of sexual offending behaviors and is consid-
ered a motivational factor in CSEM-related offenses.32,23 Consis-
tent with the idea that hypersexuality plays a role in online sexual
offending, nearly half of our sample showed symptoms of hyper-
sexual disorder, with pornography dependence being the most
prevalent at a rate of 30%. While Krueger et al.25 reported that
CSEM-only offenders would be identified as having a hypersexual
disorder with pornography dependence, this was not the case in
this sample. Nonetheless, our findings suggest that individuals
convicted of CSEM are highly sexually preoccupied, which could
be considered a treatment target.

An important caveat of this study was the unavailability of infor-
mation on prior offenses or convictions. Consequently, pre-existing
convictions for other offences cannot be ruled out. In fact, CSEM-
only offenders are believed to be underrepresented for one simple

reason: A person without prior convictions facing trial for the first
time is much more likely to be sentenced to conditional imprison-
ment, especially if it is only for possession of CSEM. This is probably
reflected in the large degree of overlap between the two groups.
However, a tendency is apparent in group comparison, namely that
CSEM-only offenders are more likely to be diagnosed with paraphilic
disorders,whereas offenderswith an additional contact sexual offense
are more likely to have substance abuse, antisocial, and borderline
personality disorder. This would support the view that CSEM-only
offenders are more likely to be motivated by sexual deviance and are
clinically distinct from other offender groups. The sample is repre-
sentative of incarcerated CSEM offenders. However, it is unclear to
what extent the results of this study can be generalized to CSEM
offenders who have not been sentenced to prison.

Furthermore, due to the study design, no statement can be made
on the extent to which CSEM offending is related to mental disor-
ders. This is especially true for Axis I disorders. Since there is no
control group design in our work, it is also possible that experienced
symptoms of anxiety disorders ormood disorders are a consequence
of imprisonment. In addition, we do not know for how long the
symptoms had been present at the time of the assessment. However,
compared to a study of contact sex offenders with a related study
design,35 similarities were found in the prevalence ofAxis I disorders.
Although the results suggest that, for example, symptoms of affective
disorders are neither a typical feature of CSEM offenders nor a
consequence of incarceration, this cannot be ruled out.

Table 2. Prevalence of Sexual and Paraphilic Disorders in CSEM Offenders

Offender group

Total (n = 66) CSEM-only (n = 38) Additional offence (n = 28) ᵪ2-values

Sexual disorders

Any sexual disorder 15.2% (10) 7.9% (3) 25.0% (7) 3.669

Erectile disorder 9.1% (6) 2.6% (1) 17.9% (5) 4.522

Male orgasmic disorder 6.1% (4) – 14.3% (4) –

Premature ejaculation 3.0% (2) – 7.1% (2) –

Disorder induced sexual dysfunction 3.0% (2) 2.6% (1) 3.6% (1) 0.048

Substance induced sexual dysfunction 3.0% (2) 2.6% (1) 3.6% (1) 0.048

Paraphilic disorder

Any paraphilic disorder 72.7% (48) 81.6% (31) 60.7% (17) 3.538

Exhibitionistic disorder 4.5% (3) 2.6% (1) 7.1% (2) 0.756

Fetishistic disorder 10.6% (7) 7.9% (3) 14.3% (4) 0.694

Frotteuristic disorder 1.5% (1) 2.6% (1) – –

Pedophilic disorder 65.2% (43) 73.7% (28) 53.6% (15) 2.872

Boys 20.93% (9) 17.85% (5) 26.66% (4) 0.017

Girls 58.13% (25) 60.71% (17) 53.33% (8) 1.790

Both 18.60% (8) 17.85% (5) 20.00% (3) 0.090

Exclusive 20.93% (9) 17.85% (5) 26.66% (4) 0.017

Symptoms of hypersexual disorder 42.4% (28) 42.1% (16) 42.9% (12) 0.004

Compulsive masturbation 12.1% (8) 10.5% (4) 14.3% (4) 0.214

Promiscuity 18.2% (12) 18.4% (7) 17.9% (5) 0.003

Pornography dependence 30.3% (20) 28.9% (11) 32.1% (9) 0.078

Note: Individuals can have multiple entries.
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Conclusion

Using the motivational–facilitation model,23 a high proportion of
motivational factors in the form of a high prevalence of paraphilic
disorder was demonstrated for the total sample. Furthermore, 1 in
2 individuals was found to show symptoms of hypersexual disor-
der. These risk characteristics combine with facilitating factors,
most clearly in the form of an unexpectedly high prevalence of
antisocial personality disorder. The results of this study suggest that
individuals serving a prison sentence for a CSEM offense may have
an increased prevalence of several clinical characteristics that are
known risk factors for sexual offending and therefore should not be
underestimated in terms of their risk of recidivism. This should be
considered when planning appropriate risk management. In gen-
eral, however, we share the opinion that further research is needed
with clinically and psychometrically sound diagnostic instruments.
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