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Abstract 

Background:  DSM-5 provided a dimensional model of personality disorders which may be more clinically informa-
tive for the assessment and management of prisoners than a categorical one, as diagnoses of personality disorders 
alone cannot explain the type of violence. The role of DSM-5 personality facets is however understudied in child 
molesters, and no study compared these clinical features between individuals who have committed sex crime against 
children and those who have committed other types of crime. The present study compared DSM-5 personality trait 
facets between prisoners who had committed sex crime against children, prisoners who had committed property 
crime (i.e., robbery, fraud) and those who had committed crime against the person (i.e., homicide, assault or violence 
not implying a sexual element). A further aim was to explore which facets were associated with sex crime against 
children as compared with the other types of crime, controlling for socio-demographics (age, gender), psychiatric 
comorbidity (presence of any psychiatric diagnoses) and general psychopathy traits.

Methods:  One hundred sixty-seven prisoners participated (91 had committed sex crime against children, 25 prop-
erty crime, and 51 committed a crime against the person) and completed the Personality Inventory for the DSM-5 and 
the Psychopathy Checklist-Revised.

Results:  Prisoners who had committed sex crime against children reported higher Restricted Affectivity traits than 
those who had committed property crime and crime against the person and higher Irresponsibility traits than those 
who had committed property crime. The results of a multinomial logistic regression analysis showed that on the one 
hand being a man, having a higher age, and the presence of a psychiatric comorbidity were more likely to be related 
to sex crime than property crime, on the other hand higher Irresponsibility personality traits, being a man, and the 
presence of a psychiatric comorbidity were more likely to be related to sex crime against children than crime against 
the person.

Conclusions:  The Irresponsibility facet might be specific to child molesters and can differentiate this group from 
offenders who have committed other crime types. This facet might be considered a key target of a tailored assess-
ment and treatment planning during clinical practice with child molesters.
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Background
Beyond a categorical model in the personality assessment 
of child molesters: DSM‑5 facets
It is well-established that personality pathology repre-
sents an individual vulnerability factor which can predict 
an increased risk for any type of crime [1–3]. Prevalence 
rates of diagnoses of personality disorders range between 
42 and 78% in prisoners (e.g., [4]), being much higher 
than the rates usually observed in the general popula-
tion, i.e., 4–13% [2, 5]. DSM Axis II disorders most fre-
quently diagnosed in forensic populations and reported 
to be associated with any type of crime include antisocial, 
paranoid, borderline, and narcissistic personality disor-
ders (e.g., [6, 7]).

The relationship between personality and crime types 
is under-studied. Research which assessed personal-
ity disorders through a categorical approach produced 
heterogenous, inconsistent evidence. The few stud-
ies found that any personality disorders were related to 
an increased likelihood of crime against the person and 
against the property [8], while other evidence showed 
that antisocial personality disorder was the most preva-
lent in prisoners who have committed such crimes [4, 8]. 
Other studies reported that certain personality disorders 
would be related to sex crime, particularly cluster B per-
sonality disorders [9, 10] and more specifically antisocial 
and borderline personality disorders [11]. However, most 
of the studies used only a group of prisoners who had 
committed a specific type of crime, but they did not com-
pare personality pathology across different types of crime 
in the same study sample.

Overall, the available findings suggest that a categori-
cal approach to personality is not able to differentiate 
between subgroups of offenders based on the crime type 
[12]. Some research focused on personality traits related 
to emotion regulation and showed similarities between 
child molesters and non-sexual violent offenders: both 
groups would have difficulty identifying the emotional 
expressions of others, would experience negative affec-
tive states (particularly anger and shame) and emotion 
dysregulation [13–15]. Other studies found that while 
sexual offenders would have circumscribed difficulties in 
emotional awareness and regulation, non-sexual violent 
offenders would experience more generalized problems 
in such personality traits [16].

The nature of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM) categorial personality classifi-
cation (e.g., [17]) has frequently been criticized because 
it lacks a cohesive, prototypical hierarchy of character-
istics, gives equal weight to behaviourally based criteria 
that may be less central to the personality disorder they 
define. In addition, such a classification seems to result 
in high rates of comorbidity due to significant overlap 

between personality disorder diagnostic criteria [18–21]. 
Moreover, it is associated with low inter-rater agreement, 
and also it provides inadequate coverage of the range of 
personality disorder symptoms [18–20]. These methodo-
logical shortcomings can significantly hamper the precise 
characterization of the personality disorder–crime type 
relationship and limit the development of focused, tai-
lored treatment approaches. Indeed, a growing body of 
evidence suggests that 60–70% offenders present psycho-
pathological issues not fulfilling the diagnostic criteria of 
full personality disorders and therefore do not receive an 
adequate, tailored psychiatric or psychotherapeutic help 
[22].

To overcome the difficulties related to the previous ver-
sions of DSM personality diagnoses, the new classifica-
tion of DSM-5 [23] provided an alternative, dimensional 
model of personality disorders in Section III, the area of 
the manual which includes also assessment measures, 
guidance on cultural formulation, and conditions for 
further study. A key aspect is that it offers an empirically 
based model of maladaptive personality domains and 
traits, which synthesizes existing dimensional models of 
personality dysfunctions focused on maladaptive vari-
ants. The model comprises five major domains of mala-
daptive personality: (1) Negative Affectivity (frequent 
and intense experiences of high levels of a wide range of 
negative emotions), (2) Detachment (avoidance of socio-
emotional experience), (3) Antagonism (behaviours that 
put the individual at odds with other people), (4) Disin-
hibition (orientation toward immediate gratification and 
impulsive behaviour), and (5) Psychoticism (a wide range 
of culturally incongruent odd, eccentric, or unusual 
behaviours and cognition). These domains are articu-
lated into 25 lower-order specific maladaptive personality 
traits (i.e., facets) which represent specific aspects of each 
general maladaptive domain [24]. This hierarchical model 
is similar to five-factor models (e.g., [25]); however, a key 
difference is the fact that five-factor models identify nor-
mal levels of personality traits, while DSM-5 facets cap-
ture abnormal ranges of personality dimensions found in 
personality disorders [24]. An overview of the personality 
domains and facets proposed in DSM-5 is presented in 
Table 1.

The ability of instruments based on this new model 
(e.g., Personality Inventory for DSM-5; PID5; [26]) to 
assess extreme ranges of personality has proved valu-
able in several clinical contexts, and it is superior to 
instruments assessing aspects of specific personality 
disorders, such as the Narcissistic Personality Inven-
tory (NPI; [27]). A key advantage of this new model 
is that personality disorders can be conceptualized in 
terms of specific constellations of maladaptive traits, 
rather than being distinct constructs from each other 
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and from normal personality [28]. The dimensional 
model has demonstrated improved clinical utility of 
the personality assessment, particularly in orienting 
prognostic judgement and treatment decision making 
[29]. For example, in a national sample of 337 clini-
cians who were asked to provide complete personality 
disorder diagnostic information and several treatment-
related clinical judgments about one of their patients, 
this model of personality predicted clinicians’ decisions 
better than did the DSM-IV categories in 10 of the 11 
studied clinical judgments of treatment-related deci-
sion-making [30].

There is a paucity of studies which investigated the 
association between DSM-5 personality trait facets and 
crime, particularly across different types of crime. Recent 
evidence showed that specific DSM-5 personality facets 
(i.e., Hostility, Risk Taking, Impulsiveness, Manipulative-
ness, Deceitfulness) were associated with a history of 
crime (e.g., [31–33]). Other studies showed that Callous-
ness, Grandiosity, Impulsiveness, and Risk Taking were 
predictive of both psychopathy- and narcissism-related 

traits, which are typically present among prisoners [34, 
35].

Adhiatma and Halim [36] found that as compared with 
a non-prisoner group, prisoners who had committed 
crime against the person had higher levels on a number 
of facets including Hostility, Depressivity, Suspiciousness, 
Callousness, Withdrawal, Intimacy Avoidance, Anhedo-
nia, Restricted Affectivity, Irresponsibility, Impulsiveness, 
Unusual Beliefs and Experiences, and Perceptual Dys-
regulation. In addition, as compared with a non-prisoner 
group, prisoners who had committed property crime 
had higher Depressivity, Suspiciousness, Callousness, 
Withdrawal, Intimacy Avoidance, Anhedonia, Restricted 
Affectivity, Unusual Beliefs and Experiences, and Percep-
tual Dysregulation [36]. In a more recent study using the 
PID-5, Russell and King [31] found that Suspiciousness, 
Cognitive and Perceptual Dysregulation, Grandiosity, 
and lack of Eccentricity emerged as predictors of sexual 
violence. In conclusion, the few studies provided heter-
ogenous evidence on the relation between DSM-5 fac-
ets and crime, and little is known about the role of such 
traits across different crime types.

Rationale and objectives
The role of DSM-5 personality facets is understudied in 
child molesters, and no study compared the personal-
ity facets between individuals who have committed sex 
crime against children and those who have committed 
other types of crime such as crime against the person and 
the property.

The first aim of the present study was to compare 
DSM-5 personality trait facets between prisoners who 
had committed sex crime against children, prisoners who 
had committed property crime and those who had com-
mitted crime against the person (i.e., homicide, assault 
or violence not implying a sexual element). The second 
aim was to investigate which specific DSM-5 personality 
facets were associated with sex crime against children as 
compared with the other types of crime, controlling for 
socio-demographics (age, gender), psychiatric comorbid-
ity (presence of any psychiatric diagnoses according to 
DSM-5) and general psychopathy traits which are vari-
ables already found to be related to crime. According to 
the literature evidence (e.g., [6, 12, 31, 37]), we hypoth-
esized that (a) psychopathy traits are related to a higher 
likelihood of having committed a property crime or 
crime against the person than sex crime against children, 
(b) being a man is related to a higher likelihood of having 
committed a sex crime against children than a property 
crime or crime against the person. With respect to the 
specific role of the personality facets in sex crime against 
children, we had not specific hypotheses since this is the 

Table 1  Classification of personality domains and facets 
according to PID5

PID5 Personality Inventory for DSM5

Domains Facets

Negative affect Separation insecurity

Anxiousness

Emotional lability

Hostility

Submissiveness

Restricted affectivity

Perseveration

Psychoticism Unusual beliefs and experiences

Perceptual dysregulation

Eccentricity

Detachment Anhedonia

Intimacy avoidance

Withdrawal

Suspiciousness

Depressivity

Antagonism Grandiosity

Manipulativeness

Deceitfulness

Attention seeking

Callousness

Disinhibition Irresponsibility

Impulsivity

Rigid perfectionism

Risk taking

Distractibility
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first study on this topic and we explored the specificity of 
the personality facets in this group of prisoners.

Methods
Procedure and eligibility criteria
This study is part of a large national multicentre research 
project [38] approved and authorized by the Penitentiary 
Administration Department of the Ministry of Justice in 
accordance with the ethical standards identified and in 
compliance with the privacy rules on sexual crimes. The 
multicentre project was conducted in the prisons of six 
Italian regions where the university centre coordinator 
of the project guaranteed the uniformity and homoge-
neity of the data collection. All the researchers involved 
had been trained through role-playing and internships to 
administer the tools before the research was initiated.

The investigation was carried out from 2015 to 2016. 
Each director of the prisons provided the lists of child 
molesters who had given consent to participate. A meet-
ing with the prisoners and social workers was carried 
out to present the project and obtain participants’ writ-
ten informed consent [39]. The subjects involved were 
informed about the purpose of the research and provided 
their written informed consent.

The collection of the anamnestic and criminologi-
cal data was conducted by analysing the clinical records 
through an ad-hoc module. All data were processed 
anonymously.

To be included, the subjects had to be prisoners who 
had received a final conviction for only a specific crime 
type. Three groups were created: (a) child molesters (as 
defined in the conceptualization of Myers and colleagues 
[40]), (b) offenders who had committed a crime against 
the person (e.g., homicide, assault not implying a sex-
ual element), (c) prisoners who had committed a crime 
against the property (i.e., offenses committed against the 
property of other people; e.g., robbery, fraud).

Measures
Personality Inventory for the DSM‑5 (PID‑5 [23])
The PID-5 is a 220-item, self-report instrument devel-
oped [23] to assess trait facets and domains. Items are 
rated on a 4-point Likert-type scale ranging from 0 (very 
false or often false) to 3 (very true or often true). Scoring 
for the PID-5 generates the five trait domain scales and 
25 lower order facet scales. In this study the focus was on 
the facet scales. The Italian version of the PID-5 Inform-
ant Report [41] was adopted to determine the presence of 
major psychiatric disorders and personality facets.

Psychopathy Checklist‑Revised (PCL‑R; [42])
The PCL-R measures psychopathic personality traits. It 
includes 20 items (scored 0, 1 or 2), which are rated based 

on an interview with the participant and information 
from clinical records.

A version of the PCL-R validated for the Italian popula-
tion [43] was administered to all the subjects. A thresh-
old score equal to or greater than 25 was established to 
identify the condition of psychopathy, as indicated in 
studies conducted in European populations [44–46] and 
as applied in our previous studies [47–49].

Statistical analyses
Differences between the three groups on socio-demo-
graphic (age and gender) and clinical features (personal-
ity facets, presence of any type of psychiatric comorbidity, 
and general psychopathy traits as indicated by a PCL-R 
score higher than 25) were calculated through non-par-
ametric tests for dichotomous variables and parametric 
analyses (ANOVAs with Scheffé post-hoc comparisons) 
for continuous variables, respectively. Effect sizes cal-
culated as squared eta (η2) of 0.01, 0.06, 0.14 were inter-
preted as small, medium, and large, respectively [50].

An a-priori power analysis suggested that the required 
sample size necessary to detect a medium effect with 80% 
power and a p-value of 0.05 was 159 subjects.

Subsequently, we investigated the effects of the person-
ality facets on crime type controlling for gender, age, psy-
chiatric comorbidity (any type of psychiatric diagnosis 
according to the DSM-5), and psychopathy traits (a score 
on the PCL-R higher than 25) by performing a multino-
mial logistic regression analysis. The statistical signifi-
cance for this analysis was set at p < 0.05. The statistical 
analyses were carried out through the SPSS software ver-
sion 23.

Results
Descriptive characteristics of the groups
One hundred sixty-seven prisoners were included, of 
whom 91 had committed sex crime against children, 25 
property crime, and 51 committed a crime against the 
person. The demographic and clinical features of the 
three groups are presented in Table 2. The three groups 
were significantly different on age (sex offender group 
was older than the other two groups), on gender distribu-
tion (the number of men was higher in the child molester 
group than in those who have committed crime against 
the person where it was in turn higher than the property 
crime group), and psychiatric comorbidity (the number 
of prisoners having DSM-5 psychiatric comorbidity was 
higher among crime against the person group than the 
property crime group where it was higher than the child 
molester group). No difference emerged on the levels of 
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psychopathy traits as indicated by a score higher than 25 
on the PCL-R.

Differences on PID5 facets between types of crime
The results of the ANOVAs (Table 3) showed no signifi-
cant differences on all the domains measured by the PID5 
between the three groups.

A significant difference on the PID5 Restricted Affec-
tivity scores emerged across crime types with a medium 
effect size: prisoners who had committed a sex crime 
against children had significantly higher scores on 
the PID5 Restricted Affectivity than those who had 

committed a property crime and a crime against the per-
son. Prisoners who had committed a crime against the 
person had significantly higher scores than those who 
had committed a property crime. When a Bonferroni 
correction for multiple tests (p = 0.05/30 = 0.0016) was 
applied, this difference became not significant.

In addition, a significant difference emerged on the 
PID5 Irresponsibility scores across crime types with a 
small effect size: prisoners who had committed a sex 
crime had significantly higher PID5 Irresponsibility 
scores than those who had committed a property crime. 
No significant differences emerged between the groups 

Table 2  Socio-demographic and clinical characteristics of the groups

PCL-R psychopathy checklist revised

Sex crime against children 
(n = 91)

Property crime (n = 25) Crime against the person 
(n = 51)

F/Kruskal–
Wallis H 
test

p-value Post-hoc 
comparison

n (%) Mean (SD; 
range)

n (%) Mean (SD; 
range)

n (%) Mean (SD; 
range)

Age (years) 48.78 (13.23; 
22–75)

39.40 (9.30; 
26–55)

42.53 (10.85; 
21–81)

8.15 < 0.001 Sex child 
crime > property 
crime = crime 
against the 
person

Gender 51.51 < .001 Sex child 
crime > crime 
against the per-
son > property 
crime

 Men 88 (96.70) 9 (36) 42 (82.40)

 Women 3 (3.30) 16 (64) 9 (17.60)

Psychiatric 
comorbidity

64.93 < 0.001 Crime against the 
person > prop-
erty crime > sex 
child crime

 No 84 (92.30) 12 (48) 14 (27.50)

 Yes 7 (7.70) 13 (52) 37 (72.50)

Type of psychiat-
ric comorbidity

 Unipolar 
depressive 
disorders

3 (3.30) 1 (4) 1 (2)

 Bipolar disor-
ders

1 (1.10) 2 (8) 6 (11.80)

 Psychotic 
disorders

2 (2.20) 0 25 (49)

 Substance 
abuse dis-
order

0 7 (28) 2 (3.90)

 Personality 
disorders

1 (1.10) 3 (12) 3 (5.90)

Psychopa-
thy traits 
(PCL-R > 25)

0.20 0.90

 Yes 10 (11) 2 (8) 5 (9.80)

 No 81 (89) 23 (92) 46 (90.20)
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on the other PID5 facets. When a Bonferroni correction 
for multiple tests (p = 0.05/30 = 0.0016) was applied, this 
difference became not significant.

Effects of PID5 facets on crime type controlling 
for demographic and clinical features
The results of the multinomial logistic regression analysis 
(Table 4) suggested that being a man, having a higher age, 
and the presence of a psychiatric comorbidity were more 
likely to be related to sex crime against children than 
property crime. Being a man, having higher scores on the 
PID5—Irresponsibility, and the presence of a psychiatric 
comorbidity were more likely to be related to sex crime 
against children than crime against the person.

Discussion
Main findings
The present study is the first investigation which explored 
DSM-5 personality trait facets in prisoners who had 
committed different types of crime, specifically those 
who had committed sex crime against children compared 
with prisoners who had committed property crime and 
prisoners who had committed crime against the person.

The results of multinomial logistic regression analy-
ses showed that prisoners who were men, had an older 
age and a psychiatric comorbidity were more likely to be 
child molesters as compared with prisoners who have 
committed a property crime, while none of the personal-
ity facets differentiated between these two groups. Pris-
oners who were men, had a psychiatric comorbidity and 
a higher irresponsibility facet were more likely to be child 
molesters than non-sexual violent offenders.

The association between gender and sex crime is in line 
with our hypothesis and with literature data showing that 
amongst men the probability of having committed a sex 
crime against children would be higher as compared with 
other types of crime (e.g., [31, 37–39]). The effect of age 
may be due to detection rates since it takes more time 
until a child molester gets detected and convicted com-
pared to the other subgroups, as pedophilic crimes hap-
pen regularly in the context of families and are therefore 
more difficult to detect [51].

Being a man, the presence of a psychiatric comorbid-
ity, and a higher irresponsibility facet were more likely 
to be related to sex crime against children as compared 
with crime against the person. The role of gender appears 
consistent with some general aspects of the Dual Con-
trol Model which assumes that men would have a higher 
propensity to sexual excitation and a lower propensity to 
sexual inhibition than women [52, 53].

The specific role of irresponsibility may be consid-
ered in line with evidence showing the role of moral 

disengagement in sex crime against children (i.e., the 
process of convincing the self that ethical standards do 
not apply to oneself in a particular context) [54] and 
with the theoretical considerations of Mann and Mar-
shall [55] who suggested that taking responsibility for 
their offending should be considered as one of the core 
elements of the treatment approaches for child molest-
ers. Irresponsibility might act as a trait facilitator of 
child sexual offending. Consistent with this hypoth-
esis, according to the Motivation-Facilitation Model by 
Seto [56], primary motivations for sexual offenses (e.g., 
pedophilic traits, high sex drive, and intense mating 
effort), as well as trait (e.g., antisocial personality traits) 
and state (e.g., intoxication states) factors can facilitate 
acting on these motivations when situational opportu-
nities exist.

In addition, the key role of irresponsibility might be 
considered consistent with the widely reported evidence 
that antisocial personality disorder is the most preva-
lent personality disorder among child molesters [11]. 
The specific association between irresponsibility and sex 
crime against children seems to be consistent also with 
previously published data based on the five-factor model 
which showed that child molesters report low levels of 
conscientiousness, an opposite construct to irresponsi-
bility [57].

The role of the irresponsibility personality facet 
should be considered in the context of the so-called sta-
ble dynamic risk factors involved the relapses of child 
molesters, i.e., relatively enduring psychological or 
behavioural features of the offenders that raise the risk of 
reoffending and that are potentially changeable [58]. The 
role of the irresponsibility facet may be regarded consist-
ent with the evidence coming from meta-analytic stud-
ies which suggested that general self-regulation problems 
and resistance to rules are empirically supported stable 
dynamic risk factors involved in recidivism of sex offend-
ers and lack of concern of others are promising stable 
dynamic risk factors [59].

The lack of a significant relation between psychopathy 
traits and property crime or crime against the person 
appears somewhat unexpected and in contrast with pre-
vious evidence indicating that these traits are more ele-
vated amongst these types of prisoners than community 
adults [60–62]. It should be noted that the present study 
is the first one which compares the levels of psychopathy 
traits across different types of crime. However, the role of 
psychopathy traits has been found to be less specific to 
crime in the literature, and some data has brought into 
question the utility of this construct, particularly if used 
as unitary concept [63].
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Clinical implications for a tailored assessment 
and treatment planning
From a clinical perspective, irresponsibility should be 
considered as a key target of the assessment and tai-
lored intervention/relapse prevention strategies for 
child molesters. A variety of promising strategies might 
be helpful to target this dysfunctional personality facet 
including group-based cognitive behavioural therapy 
including different components aimed to enhance taking 
the responsibility for the crime, empathy, compassion, 
self-forgiveness and mentalization [64–66]. For exam-
ple, compassion-focused therapy techniques developed 
by Paul Gilbert might be a useful strategy for increas-
ing the empathy skills of child molesters [67]. In addi-
tion, the strengths of group-based cognitive behavioural 
approaches should be considered, as they can reduce the 
risk of drop-out rates for several forms of psychopatholo-
gies to a greater extent than individual approaches (e.g., 
[68]).

The presence of a higher likelihood of psychiatric 
comorbidities in the child molester group suggests that 
clinicians should focus their attention also on this clini-
cal feature during the assessment and treatment and that 
they should expect that the child molester group might 
present a more complex and severe clinical picture than 

the other groups. For example, the integration of the 
Structured Clinical Interview for DSM-5 Disorders-Cli-
nician Version may be useful in the assessment of child 
molesters [69]. In addition, the present findings may be 
considered in the context of the literature on dynamic 
risk factors of recidivism and perhaps suggest that the 
PID5 Irresponsibility facet scale might be used and inte-
grated into the so-called third-generation tools which are 
actuarial measures designed to assist intervention efforts 
that assess criminogenic needs [70].

The lack of a significant relation between psychopathy 
traits and property crime or crime against the person 
suggest that the construct of psychopathy as a unitary 
element might not be specific and clinically informative 
in the assessment of prisoners who have committed dif-
ferent types of crime.

Additional findings
Analyses based on ANOVAs did not detect differences 
between the three groups on the personality domains, 
but they suggested differences on two specific personal-
ity facets. On the one hand, prisoners who had commit-
ted crime against the person had more elevated restricted 
affectivity than those who had committed sex crime 
against children and those who had committed prop-
erty crime. On the other hand, child molesters reported 
higher restricted affectivity than prisoners who had com-
mitted property crime. The result related to high levels 
of restricted affectivity among child molesters may be 
viewed in line with theoretical perspectives and empiri-
cal evidence [71, 72] suggesting that as compared with 
the general population child molesters would have high 
alexithymia (i.e., difficulty identifying and verbalizing 
emotions), a construct similar to restricted affectivity. 
The role of alexithymia in coercive sexual behaviour and 
recidivism has also been demonstrated by Engel and col-
leagues [73]. It may be hypothesized that child molesters 
with alexithymic traits might use sexual coercive behav-
iours as a relational strategy to experience emotions by 
provoking strong negative emotions in other people. This 
suggests that interventions aimed to target restricted 
affectivity might be helpful specifically for prisoners who 
committed sex crime against children. Indeed, Byrne 
et al. [74] developed a treatment protocol with modules 
designed to increase the capacity to get in contact with, 
identify and verbalize emotions and the related body 
signals. The high levels of restricted affectivity might be 
in line also with the literature showing a lack of empa-
thy levels amongst child molesters (e.g., [75, 76]) and 
might support the importance of providing this sub-
group of prisoners with a therapeutic pathway focused 
on improving empathic skills [77]. It should be noted that 
the group of prisoners who had committed crime against 

Table 4  Multinomial logistic regression analysis of type of crime 
(reference category: sex crime against children)

PCL-R Psychopathy Checklist Revised, PID5 Personality Inventory for DSM5
a This parameter is set at 0 because redundant in the model

Type of crime B Wald test df p-value

Property crime

 Intercept 5.98 8.12 1 0.004

 Gender

  Male − 3.79 20.38 1 0.000

  Female 0a 0

 Age (years) − 0.72 5.44 1 0.020

 PID5—restricted affectivity − 0.60 0.84 1 0.357

 PID5—irresponsibility − 1.17 1.90 1 0.168

 Psychiatric comorbidity (Yes) 2.32 9.95 1 0.002

 Psychopathy traits (PCL-R > 25) − 0.78 0.349 1 0.555

Crime against the person

 Intercept 1.50 0.80 1 0.370

 Gender

  Male − 1.79 4.55 1 0.033

  Female 0a 0

 Age (years) − 0.03 3.08 1 0.079

 PID5—restricted affectivity 0.68 2.22 1 0.136

 PID5—irresponsibility − 1.37 5.72 1 0.017

 Psychiatric comorbidity (yes) 3.32 34.28 1 0.000

 Psychopathy traits (PCL-R > 25) 0.27 0.09 1 0.761
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the person had higher levels of restricted affectivity than 
the other two groups, in line with data indicating more 
generalized difficulties in emotional awareness and regu-
lation amongst non-sexual violent offenders [14]. This 
suggested that also the group of prisoners who commit-
ted crime against the person might benefit from inter-
ventions aimed to target this dysfunctional personality 
trait. The high levels of restricted affectivity in those who 
have committed a crime against the person is consistent 
with other data showing that this group of offenders have 
higher alexithymia than child molesters [14].

In addition, we found that prisoners who had commit-
ted sex crime against children had more elevated irre-
sponsibility than those who had committed property 
crime, in line with previous data based on other instru-
ments than PID5 showing that this personality trait is 
high in this offender population [78].

In contrast with previous evidence [36], we did not 
detect a role of suspiciousness, cognitive and perceptual 
dysregulation, grandiosity, and a lack of eccentricity as 
predictors of sex crime. An explanation for this result 
might be the fact that in our statistical model we con-
trolled for the effect of psychiatric comorbidity which 
had not been controlled for in previous studies. Indeed, 
in our study in the group of prisoners who committed 
crime against the person the prevalence of psychiatric 
comorbidities was higher than the property crime group 
where it was in turn higher than the child molester group. 
The above-mentioned personality traits were commonly 
found to be related to mood, personality, and psychotic 
spectrum disorders [79, 80].

The lack of differences in some trait facets such as sepa-
ration insecurity, anxiousness, depressivity, emotional 
lability, hostility, and withdrawal is in line with previous 
data showing similarities in the personality profile of 
child molesters and non-sexual violent offenders since 
both groups present difficulty in identifying the emo-
tional expressions of others, the experience of negative 
affective states (e.g., anger and shame) and emotion dys-
regulation among sexual and violent offenders [14, 15]. 
Overall, the present findings highlight the possibility that 
most of DSM5 personality traits are common to all three 
types of crime. Furthermore, the lack of a control group 
with people who have not committed any crime type did 
not allow us to verify whether the levels on some traits 
were higher than in a group without psychiatric dis-
orders. Other studies however found that while sexual 
offenders had some circumscribed difficulties in emo-
tional regulation, non-sexual violent offenders showed 
more generalized problems in such personality traits [16].

Limitations and future directions
The cross-sectional design did not allow us to draw firm 
conclusions about the role of the personality facets as 
risk factors for sex crime against children. A bidirec-
tional effect or even an inverse relation might be hypoth-
esized: it may be speculated that having committed sex 
crime against children can lead to the development 
or even exacerbation of some personality facets in the 
phases after the crime, particularly if they are not timely 
assessed and appropriately targeted by effective interven-
tions in the forensic setting [81].

Following a relapse prevention approach, it might be 
interesting to focus on the role of the personality facets 
as risk factors for recidivism. Future longitudinal studies 
should ascertain whether specific facets are risk factors of 
relapse on a specific type of crime.

Another limitation regards the use of self-report instru-
ments. Future research should use additional modalities 
of assessment of personality such as clinician-admin-
istered interviews and psychophysiological measures. 
Moreover, the inclusion of a malingering measure might 
improve the reliability of the assessment procedure.

The relatively small size of the property crime group 
might have increased the likelihood of a type-II error due 
to the low statistical power. This point may be particularly 
important for Manipulativeness facets which showed a 
borderline p-value of 0.05. However, it should be noted 
that the ANOVA-based comparisons of the other facets 
which did not result significant were associated with a 
range of p-values of 0.14–0.98, very far from the chosen 
statistical threshold and the a-priori power analysis sug-
gests that the present sample size was sufficient to detect 
a medium effect. In addition, the findings about a higher 
probability of having committed a sex crime against chil-
dren amongst men as compared with the other two crime 
types should be considered more critically, as there was 
only a small comparable group of women involved in 
this study. It should be noted that the perpetration of sex 
crime against children by women is generally quite rare 
as compared with perpetration by men [82] and recent 
data suggest that child molesters who are men are more 
likely to be sentenced to prison, and given longer terms, 
than child molesters who are women [83, 84].

As previously mentioned, the absence of a control 
group did not allow us to verify whether, or not, these 
three groups had more elevated levels on some dysfunc-
tional personality traits than normal personality func-
tioning (i.e., in community or screened healthy samples). 
Indeed, it should be mentioned that the prevalence rates 
of any personality disorders in the general population 
ranges from 4 to 13% according to the most recent meta-
analyses [2, 5, 85, 86].
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The lack of an effect of psychopathy traits might be 
attributed to the low statistical power as well; however, 
it should be noted that in our sample, the 8–11% propor-
tion of subjects with psychopathy traits are consistent 
with more recent evidence showing that psychopathy 
traits are present only amongst a subgroup of about 7% 
offenders [60]. It might be interesting to evaluate whether 
specific psychopathy traits would be more closely related 
to sex crime against children than high levels of psychop-
athy considered as a unitary concept.

The fact that most of the personality trait facets were 
not specific to any crime type does not necessarily sug-
gest that they should not be assessed, but it only sug-
gests that they might not be considered a specific target 
of the assessment and treatment for a specific group of 
offenders, and they should be considered in a transdi-
agnostic approach. Since our approach was based upon 
a comparison between different types of crime, another 
relevant point to be assessed in future studies might be 
the network structure of the personality facets across 
different types of crime by using the recently developed 
network approaches [87–89] with the aim to highlight 
the centrality of some personality facets. It would be 
useful to explore which personality facets influence 
each other in a dynamic inter-relationship instead of a 
static model that considers each one of them separately.

Another issue that deserves attention in future stud-
ies is the role of specific types of psychiatric comorbidi-
ties across different crime types; unfortunately, due to 
the small size of the subgroups in the present study, 
we were not able to explore this association. Another 
interesting aspect to be investigated regards the role of 
socio-cultural variables such as the immigrant status 
[90].

Finally, in future research other relevant features 
should be considered as potential covariates such as the 
duration of the imprisonment and the presence of spe-
cific personality disorders.

Conclusions
This exploratory study is the first investigation which 
used the new dimensional model of DSM-5 to exam-
ine the maladaptive personality facets in child molest-
ers as compared with other types of offenders. A first 
analysis showed the specific role of the irresponsibility 
and restricted affectivity facets in differentiating child 
molesters from prisoners who have committed other 
types of crime (crime against the person or the property).

A deeper examination showed that men, older indi-
viduals, and those having a psychiatric comorbidity were 
more likely to be child molesters as compared with pris-
oners who have committed a property crime, while none 

of the personality facets differentiated between these two 
groups. Men, those prisoners with a psychiatric comor-
bidity and those with a higher irresponsibility facet were 
more likely to be child molesters than non-sexual violent 
offenders. In conclusion, the irresponsibility facet might 
be considered a key target of a tailored assessment and 
treatment planning during clinical practice with child 
molesters.
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