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ABSTRACT

Objectives : The current study investigated the personality characteristics of the sexual offender using
the Minnesota Multiphasic Personality Inventory (MMPI) test commonly used in clinical medicine.

Methods : 30 sexual offenders (30 male) completed the Korean version of the MMPI. 20 of the 30 sexual
offenders were patients with paraphilia. The sexual offenders had been admitted to the Institute of Foren-
sic Psychiatry Ministry of Justice, Gongju, for sexual violence.

Results . The MMPI scores of the sexual offenders were significantly higher on the psychopathic deviate
(Pd), masculinity-feminity (Mf), paranoia (Pa), psychasthenia (Pt), schizophrenia (Sc) than the comparison
group. And The MMPI scores of the sexual offenders had higher values for hypochondriasis (Hs), depression
(D), hysteria (Hy), hypomania (Ma), social introversion (Si) than the comparison group, but were not signifi-
cantly higher.

Conclusion : Sexual offenders may be antisocial, paranoid, schizoid or psychasthenic. They seem to have
psychotic psychopathology rather than neurotic psychopathology. These results suggested that the psycho-
patholgy of sexual offenders may be different to the control group. (Anxiety and Mood 2012;8(1):16-21)
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Table 2. Paraphilia diagnosis of sexual offenders

o] HH A8 3903+10.86M G tFe] HHF dHe Paraphilia subtype Number Percentile
- Exhibitionism 4 13.3
44.16+6.624| = 2] Ago] FAX R [F-o5H =3k et X 33
etishism .
_-_Laﬂ Hl o= ot ztLo] ks
tht=8.60, p=004). 2% stele] vlmoAlE el gy ) ‘s
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(76.7%), t)st A&} o] A THH(23.3%)0]30 0 o ZoLof| A Transvestism 4 13.3
L 3158k £ olst= 20(274%), sk Rsk o]Ake- 531 Voyeurism 5 16.7
Table 1. Demographic characteristics between sexual offender group and control group
Variables Sexual offender group (N=30) Control group (N=73) tor o p value
Age 39.03+£10.86 44.16+6.62 8.60 .004
Education Level
High school or less 23 (76.7%) 20 (27.4%) 22.22 <.001
More than high school 7 (23.3%) 53 (72.6%)

These data represent mean+S.D. By independent t test, or N (%), by chi-square test, significant p value <.05
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Table 3. MMPI profile between sexual offender group and control group

Variables  Sexual offender group (N=30) Control group (N=73) F p value
MMPI
L 52.63+12.37 53.42+ 9.91 2.07 156
F 55.10+13.96 4516+ 7.26 2.68 107
K 53.30+11.10 55.93+10.70 19 665
Hs 51.97+11.96 50.70+ 8.53 .01 .937
D 55.87+13.12 50.89+ 8.85 1.58 213
Hy 55.83+11.82 50.15+ 9.26 1.50 226
Pd 64.30+13.48 49.01+ 8.63 14.76 <.001
MFf 54.70+10.55 45.84+ 9.10 7.01 .010
Pa 55.60+15.44 44,47+ 7.85 6.97 011
Pt 54.33+13.66 4625+ 7.64 5.33 .025
Sc 55.77+13.87 4486+ 7.78 4.56 .037
Ma 47.37+ 8.52 4236+ 9.79 1.80 .185
Si 53.90+12.45 4922+ 9.32 1.31 257

These data represent mean+S.D. ANCOVA adjusted for age, education level by general linear model, significant p value <.05.
MMPI : Minnesota Multiphasic Personality Inventory, L : lie, F : infrequency, K : defensiveness, Hs : hypochondriasis, D : depression,
Hy : hysteria, Pd : psychopathic deviate, Mf : masculinity-femininity, Pa : paranoia, Pt : psychasthenia, Sc : schizophrenia, Ma :

hypomania, Si : social introversion

Table 4. MMPI profile between sexual offender group and control group : The frequency of persons above 60T

2

Variables  Sexual offender group (N=30) Control group (N=73) X p value
MMPI

L 10 (33.3%) 23 (31.5%) .03 857
F 10 (33.3%) 4 ( 5.5%) 14.05 <.001
K 9 (30.0%) 30 (41.1%) 1.11 292
Hs 8 (26.7%) 12 (16.4%) 1.42 .233
D 6 (20.0%) 13 (17.8%) .07 794
Hy 11 (36.7%) 13 (17.8%) 423 040
Pd 19 (63.3%) 10 (13.7%) 25.90 <.001
Mf 10 (33.3%) 4 ( 5.5%) 14.05 <.001
Pa 7 (23.3%) 3(4.1%) 8.96 .003
Pt 7 (23.3%) 3(4.1%) 8.96 .003
Sc 9 (30.0%) 5( 6.8%) 9.70 .002
Ma 3 (10.0%) 4 ( 5.5%) .69 408
Si 7 (23.3%) 13 (17.8%) A2 .520

These data represent N (%), by Chi-square tests, significant p value<.05. MMPI : Minnesota Multiphasic Personality Inventory, L :
lie, F @ infrequency, K : defensiveness, Hs : hypochondriasis, D : depression, Hy : hysteria, Pd : psychopathic deviate, Mf : mascu-
linity-femininity, Pa : paranoia, Pt : psychasthenia, Sc : schizophrenia, Ma : hypomania, Si : social infroversion

3t 2}o]2 HYE AL Hy H%E(’=4.23 p=.040), Pd A%
(’=25.90 p<.001), Mf H%=(;’=14.05 p<.001), Pa H%=(y’=
8.96 p=.003), Pt %=(;’=8.96 p=.003), L2|3L Sc HIE (4=
9,70 p=.002)7} 13l tHTable 4).
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