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ABSTRACT
Background: Childhood sexual abuse (CSA) is often considered 
a significant factor associated with sexual offending in adulthood. 
However, the specific role of this experience in the commission of 
sexual offenses remains unclear. Objective: This study aimed to exam
ine differences in emotional functioning (i.e. symptomatology, self- 
esteem) and dysfunctional thinking patterns between men convicted 
of CSA with and without a personal history of CSA. Participants and 
Setting: The sample consisted of 109 adult men found guilty of com
mitting CSA, divided into two groups: those who reported having 
experienced CSA (n = 26) and those who did not (n = 83). Methods: 
Participants were evaluated on several dimensions, including socio
demographic and legal variables, history of sexual, physical, and psy
chological abuse, substance use, psychopathology, aggression, self- 
esteem, victim empathy, and cognitive distortions. Results: Those with 
a history of CSA showed more psychological symptoms, greater levels 
of aggression, and lower self-esteem compared to those without such 
a history. They also demonstrated more distorted beliefs related to 
sexual drive. Conclusions: The findings highlight important implica
tions for prevention and intervention, suggesting that individuals with 
a history of CSA may present distinct emotional and cognitive needs 
compared to those without such experiences.

KEYWORDS 
Child sexual abuse; cycle of 
abuse; men who perpetrated 
child sexual abuse; 
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Numerous studies have investigated the childhood and adolescence of men who committed 
child sexual abuse (CSA) to identify factors that may contribute to a propensity for sexual 
offenses (e.g., Graham, 1996; Jespersen et al., 2009; Kahn et al., 2021; Ward et al., 1996), with 
particular emphasis on adverse childhood experiences (ACEs). ACEs are defined as stressful 
and potentially traumatic events that occur during the first 18 years of life and encompass 
emotional, physical, or sexual abuse, neglect, severe household dysfunction, and substance 
abuse (Dube et al., 2001; Felitti et al., 1998).

Literature indicates that ACEs are more prevalent among individuals who perpetrated 
CSA compared to the general population (Babchishin et al., 2011; Dalsklev et al., 2021; Kahn 
et al., 2021). However, there is significant variability in the reported prevalence rates of 
ACEs across studies. For instance, Kahn et al. (2021), with a sample of 317 individuals, 
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found that 67.5% of participants reported experiencing physical abuse, 60.3% verbal abuse, 
and 56.8% sexual abuse. In contrast, a study conducted in Greece with a convenience 
sample of 158 individuals reported lower prevalence rates: 13.3% for physical abuse, 
10.8% for emotional abuse, and 7.59% for sexual abuse (Togas & Alexias, 2024).

This focus on ACEs is crucial as the cumulative effects of these potentially traumatic 
events significantly impact psychological, emotional, and behavioral development (McKay 
et al., 2021). The cumulative ACE theory indicates that exposure to multiple forms of 
adversity, especially during formative years, heightens the risk for various maladaptive 
outcomes, including those linked to offending behaviors (Dong et al., 2004; Felitti et al.,  
1998; McKay et al., 2021). Therefore, individuals who experience multiple adversities and 
potentially traumatic events are at an increased risk of developing maladaptive coping styles 
and behaviors (Sheffler et al., 2019).

Several mechanisms explain this connection. Continuous exposure to traumatic situa
tions during crucial developmental periods can lead to alterations in key brain regions, 
resulting in changes associated with impaired emotion regulation, memory deficits, and 
executive dysfunction, which significantly influence psychological outcomes, including 
depressive and anxious symptoms, feelings of hopelessness, hypervigilance, restlessness, 
and low self-esteem (Teicher et al., 2016). Specifically, low self-esteem, often characteristic 
of individuals with trauma histories, arises from repeated experiences of neglect, criticism, 
or abuse that undermine a positive self-concept (Bogaerts et al., 2025). The absence of 
validation and consistent support during critical developmental stages disrupts the forma
tion of a secure sense of self, leaving individuals with ongoing feelings of inadequacy and 
self-doubt (Bogaerts et al., 2025; Teicher et al., 2016).

Sexual abuse and sexual offending

Sexual abuse has been recognized as one of the adversities with the highest potential for 
trauma and is linked to significant complications in physical, mental, and behavioral 
functioning throughout life (e.g., Drury et al., 2019; Hailes et al., 2019). McKay et al. 
(2021) performed a systematic review and meta-analysis of longitudinal cohort studies 
that examined the long-term effects of childhood trauma, including sexual abuse, on adult 
mental disorders. Their findings indicate a strong association between sexual abuse and the 
emergence of conditions such as depression and anxiety (McKay et al., 2021). These 
psychological challenges can significantly affect daily functioning, relationships, and overall 
well-being, creating vulnerabilities that may lead to maladaptive coping strategies and 
cognitive distortions (Cartwright & Craig, 2023).

Additionally, sexual abuse is particularly severe due to its legal implications and crim
inological consequences. Dalsklev et al. (2021) conducted a systematic review of 26 studies 
to examine the connection between childhood physical and sexual abuse and the likelihood 
of reoffending. They found a strong correlation between early abuse and an increased risk of 
reoffending, especially among those who experienced sexual abuse. The study shows that 
childhood abuse disrupts emotional and cognitive development, leading to maladaptive 
behaviors in adulthood (Dalsklev et al., 2021). These findings align with broader research 
that emphasizes the role of ACEs in increasing the risk of violent offenses (Dalsklev et al.,  
2021; Hailes et al., 2019).
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The experience of childhood sexual abuse is one of the most frequently cited factors in 
explanations for sexual offending in adolescence and adulthood (Jespersen et al., 2009). 
Several theories seek to clarify this association, including the “sexually abused – sexual 
abuser” hypothesis. This hypothesis suggests that individuals, particularly males, who 
experience sexual abuse during childhood may have a higher risk of becoming sexual 
abusers in adulthood (Garland & Dougher, 1990; Glasser et al., 2001).

Finkelhor and Browne’s (1985) trauma-based model provides a possible explanation for 
this connection. According to the model, victims of CSA may develop an increased 
awareness or curiosity about age-inappropriate sexual activities. This can lead to behaviors 
such as reenacting their abuse or showing compulsive sexual aggression, which are expres
sions of “traumatic sexualization” resulting from the abuse. Numerous empirical studies 
support this hypothesis (e.g., DeLisi et al., 2021). For instance, DeLisi et al. (2021) found 
that young individuals with a history of CSA are significantly more likely to commit sexual 
offenses while being less likely to engage in other serious crimes.

However, not all research supports the “sexually abused – sexual abuser” hypothesis. 
Glasser et al. (2001) suggest that only a small percentage of female sexual abuse victims 
become sexual offenders, while Widom and Massey (2015) found no significant association 
between CSA and sexual offenses. Moreover, in an Australian longitudinal cohort study 
(Leach et al., 2016), only 3% of boys who experienced sexual abuse became perpetrators, 
while 96% of CSA survivors had no documented history of sexual abuse. Furthermore, 
a critical counterargument to the hypothesis lies in gender-based prevalence: significantly 
more girls than boys are victims of sexual abuse, yet most CSA perpetrators are men (Dube 
et al., 2001).

The literature suggests that childhood abuse experiences may indirectly impact the 
perpetration of sexual crimes. Garbutt et al. (2024) studied 150 male victims of CSA and 
found that individuals with a higher number of ACEs, particularly physical and sexual 
abuse, were more likely to experience intense feelings of shame. This shame, along with low 
self-compassion, was linked to both self-harm and harmful behaviors toward others. The 
study emphasizes the potential role of psychological mechanisms, such as shame, in 
mediating the relationship between childhood trauma and offending behaviors (Garbutt 
et al., 2024). In a related study, Bentivegna and Patalay (2022) conducted a longitudinal 
examination following 3,000 UK adolescents into adulthood. They discovered that those 
who experienced sexual violence during adolescence were at significantly higher risk of 
developing mood disorders, anxiety, and PTSD. Interestingly, the study also observed that 
witnessing sexual violence had similar negative impacts on mental health.

On the other hand, the literature has highlighted that sexual victimization experiences 
affect sexual beliefs and attitudes (Casey et al., 2017; Cuadra et al., 2014), which is 
a central factor in the perpetration of sexual offenses (Seto et al., 2023). However, 
although research indicates that men who commit sexual offenses against children 
exhibit more cognitive distortions (D’Urso et al., 2018) – that is, justifications, percep
tions, or judgments employed by individuals who have committed sexual offenses to 
rationalize their behavior (Abel et al., 1984) – and victim empathy deficits, that is, the 
ability of an individual to emotionally understand and connect with the suffering of the 
specific individual harmed by their own actions (Tibbels et al., 2024), there is a lack of 
studies examining differences based on the presence or absence of childhood sexual 
victimization. One of the few existing studies, as far as we are aware, was conducted by 

VICTIMS & OFFENDERS 3



Craissati et al. (2002) and revealed that CSA offenders with a history of sexual victimi
zation exhibit more offense-supportive distorted beliefs than those without such 
a history. On the other hand, there are some qualitative studies that report similar 
findings (e.g., Steely Smith, 2022).

Current study

CSA is known to severely affect individuals’ functioning (e.g., Drury et al., 2019; Hailes 
et al., 2019). However, the role of this experience in the emotional functioning and distorted 
thinking patterns of individuals who commit sexual offenses remains an understudied area, 
as it is not yet known whether these effects occur directly or indirectly. This study aims to 
enhance our understanding of the relationship between childhood sexual victimization and 
emotional functioning as well as distorted thinking patterns, such as cognitive distortions 
and empathy toward the victim, that may increase the likelihood of sexual offending. Based 
on the existing literature, we hypothesize that men convicted of CSA with a history of CSA 
will exhibit more impaired emotional functioning (i.e., higher levels of aggressiveness and 
symptomatology and lower levels of self-esteem) and a more distorted pattern of thinking 
(i.e., greater cognitive distortions related to sexuality and abuse, and lower empathy toward 
victims of sexual abuse) than individuals without CSA history. By investigating the mechan
isms underlying these risk factors, we aim to clarify the connections between childhood 
abuse and offending behaviors. Ultimately, this research seeks to improve clinical and 
professional responses, provide better support for abused children, and inform prevention 
strategies to reduce the emergence of these risk factors.

Methods

Participants

To participate in the study, individuals were required to be male, at least 18 years old, 
and convicted of CSA. Moreover, the participants needed adequate reading and writing 
skills to complete the psychometric assessments. A total of 109 men convicted of CSA 
took part in the study, with 26 assigned to the CSA in the childhood group and 83 to the 
non-CSA in the childhood group. In the CSA group, we included participants who either 
identified as having been sexually abused or whose accounts clearly indicated such 
experiences, even if they did not explicitly label them as abuse. Participants were 
asked about their first sexual experience because the literature shows that some indivi
duals are sexually abused by older women but do not perceive these experiences as 
abusive, instead considering them as consensual sexual encounters (e.g., Plummer & 
Cossins, 2018). However, according to the definition of sexual abuse, these experiences 
are classified as abusive.

The mean ages for the CSA in childhood and non-CSA in childhood groups were 44.27  
years (SD = 15.78) and 45.47 years (SD = 14.34), respectively. In the childhood CSA group, 
nearly half of the participants were single, whereas the majority of those in the non-CSA 
childhood group were married or cohabiting. Additionally, the percentages of participants 
with 6th and 9th-grade education were quite similar in both groups (see Table 1), with 
almost half employed at the time of the incident.
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More than half of the participants (n = 73, 66.4%) were serving prison sentences, and the 
remaining were serving community sentences. The characteristics of the participants are 
presented in Table 1.

Instruments

Sociodemographic and juridical
A questionnaire was designed to collect data about sociodemographic and juridical infor
mation (e.g., age, marital status, participation in previous intervention programs, education 
level, occupation, and type of sentence).

Maltreatment and other adversities
Sexual abuse. Participants were asked whether “an adult or someone at least five years 
older than them ever touched or forced them to touch their body in a sexualized way?” and 
“if an adult or someone at least five years older than them ever attempted or had sexual 
intercourse (oral, anal, vaginal) with them?” In addition, they were asked about their first 
sexual experience, including their age and the age of their partner.

Physical abuse. The participants were asked if, during their childhood, anyone “pulled, 
grabbed, or threw something at them?” and “hit them with such force that it left marks or 
caused injury?”

Psychological abuse. Participants were asked if, during their childhood, anyone “frequently 
or very frequently insulted or humiliated them?” and if anyone “acted in a way that caused 
them to fear being physically hurt?”

Table 1. Participants characteristics.
CSA in childhood 

(n = 26)
Non-CSA in childhood 

(n = 86)

M (SD) M (SD) t gl 95% CI

Age 44.27 (15.78) 45.47 (14.34) −.364 38 [−8.22; 5.82]
N (%) N (%) χ2 gl Cramer V

Marital status
Single 11 (42.31) 27 (31.40) 1.090 3 .780
Married/Cohabiting 10 (38.46) 36 (41.86)
Divorced/Separated 5 (19.23) 19 (22.09)
Widowed – 1 (1.16)
Education
J 4th grade 6 (23.08) 26 (30.23) 1.740 4 .126
6th grade 9 (34.62) 19 (22.09)
9th grade 6 (23.08) 18 (20.93)
12th grade 4 (15.38) 16 (18.60)
More than 12th grade 1 (3.85) 4 (4.65)
Employment
Employee 12 (46.15) 46 (53.49) 1.491 3 .117
Unemployed 10 (38.46) 26 (30.23)
Retired 1 (3.85) 7 (8.14)
Student 2 (7.69) 4 (4.65)
Physical Abuse 20 (76.92) 40 (46.51) 6.604 1 .246**
P Psychological Abuse 22 (84.62) 50 (58.14) 5.246 1 .219**
Alcohol and drug abuse 9 (34.62) 23 (26.74) .455 1 .065
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Alcohol and drug abuse. The individual records of the participants were reviewed, and 
alcohol and drug problems were considered present if these issues were noted in the 
records. The records included up-to-date clinical information provided by healthcare 
professionals who were following the participants in the judicial system.

Emotional functioning
Psychopathology. The participants completed the Brief Symptoms Inventory (BSI; 
Derogatis, 1993; Portuguese version Canavarro, 2007), a 53-item self-report tool used to 
assess general psychopathological symptoms and psychological distress. It utilizes a five- 
point scale (0 = not at all to 4 = extremely). The inventory consists of nine dimensions: 
somatization, obsession-compulsion, interpersonal sensitivity, depression, anxiety, hosti
lity, phobic anxiety, paranoid ideation, and psychoticism. Additionally, it includes three 
global distress indexes: the global severity index (GSI), the positive symptom distress index 
(PSI), and the positive symptom total (PST). The BSI demonstrated good psychometric 
properties in its original study, with Cronbach’s alpha values ranging from .71 to .85 across 
the nine scales. In this study, internal consistency ranged from acceptable to good, with 
Cronbach’s alpha values between .69 (anxiety and phobic anxiety) and .80 (depression). The 
psychoticism dimension, however, had an unacceptable alpha value of .52.

Aggression. The participants completed the Buss – Perry Aggression Questionnaire-Short 
Form (BPAQ-SF; Bryant & Smith, 2001; Portuguese version; Pechorro et al., 2016). The 
BPAQ-SF is a shortened version of the Buss-Perry Aggression Questionnaire (Buss & Perry,  
1992), comprising 12 items rated on a 6-point Likert scale. The BPAQ-SF is divided into 
four scales: Physical Aggression (PA), Verbal Aggression (VA), Anger (A), and Hostility 
(H), with three items in each scale. Bryant and Smith (2001) modified the original 5-point 
scale to a 6-point scale to eliminate the neutral midpoint, encouraging respondents to make 
a clear choice. The Portuguese version, however, uses a 5-point scale (ranging from Never =  
0 to Always = 4), restoring the midpoint for better cross-cultural applicability. The 
Portuguese version of the BPAQ-SF demonstrated good psychometric properties 
(Pechorro et al., 2016). In the present study, the Cronbach alpha ranged from .62 (PA) to 
.71 (H).

Self-esteem. The Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1986, 1989; Portuguese 
version; Pechorro et al., 2011) is a self-report tool designed to assess self-esteem. 
Participants respond on a 4-point scale, ranging from 0 (strongly disagree) to 3 (strongly 
agree). Higher scores reflect higher self-esteem. The RSES has shown strong psychometric 
properties, with a Cronbach’s alpha coefficient of .79 in a forensic population (Pechorro 
et al., 2011). In the current study, Cronbach’s alpha coefficient was .81.

Distorted thinking patterns

Victim empathy
The Victim Empathy Distortion Scale (VES; Beckett & Fisher, 1994; Portuguese version; 
Sousa, Cunha, et al., 2024) was used. The VES is a 28-item questionnaire designed to 
evaluate an individual’s perception of how their offenses affect their victims. In its 
Portuguese adaptation, the scale is divided into two factors: positive misattributions of 
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pleasure in CSA (18 items) and negative attributions of CSA (10 items). Higher scores on 
the first factor reflect more substantial cognitive distortions regarding CSA, whereas higher 
scores on the second factor indicate a greater understanding of the harm caused to victims. 
Responses are measured on a 5-point scale, ranging from 0 (strongly disagree) to 4 (strongly 
agree). The scale shows strong psychometric properties, with Cronbach’s alpha values of .94 
for factor 1 and .87 for factor 2 (Sousa, Cunha, et al., 2024). In the present study, the 
Cronbach alpha ranged from .70 (F1) to .73 (F2)

Cognitive distortions
The Hanson Sex Attitudes Questionnaire (HSAQ; Hanson et al., 1994; Portuguese version; 
Sousa, Gouveia, Cunha, Basto-Pereira, et al., 2024) was used. The Portuguese adaptation of 
the HSAQ is a 9-item self-report tool aimed at evaluating cognitive distortions related to 
CSA and sexuality. An exploratory factor analysis identified two distinct factors: 
Misconceptions about CSA (4 items) and Sexual Drive/Preoccupation (5 items). Each 
item is rated on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree), with 
higher scores reflecting more significant cognitive distortions. The internal consistency of 
the Portuguese version ranges from moderate (α = .67) to high (α = .74). In the present 
study, the Cronbach alpha ranged from .87 to .92 (Misconceptions about CSA).

Social desirability
The Marlowe-Crowne Social Desirability Scale – Short Form (MCSDS-SF; Ballard, 1992; 
Portuguese version; Pechorro et al., 2012) was used. It is a 12-item instrument designed to 
evaluate the tendency of participants to provide socially desirable responses. Respondents 
classify the items as either true or false. The Portuguese adaptation of the measure has 
demonstrated sufficient internal consistency in prior research (Pechorro et al., 2012), with 
a reported Kuder-Richardson value of .60 (Pechorro et al., 2012). In the current study, 
Cronbach’s alpha coefficient was .72.

Procedure

This study was part of a larger project on the sociodemographic and psychological char
acteristics of men who perpetrated CSA, which was approved by the Ethics Commission of 
the University of [blind for review purposes] and the General Directorate of Reintegration 
and Prison Services, Ministry of Justice (DGRSP-MJ).

First, a list of prisons and reintegration teams with the highest number of 
individuals convicted of sex crimes against children was previously obtained from 
the DGRSP-MJ. Then, an initial meeting was scheduled with these institutions where 
we explained the study objectives and requested their assistance in providing a list of 
individuals convicted of such offenses. Subsequently, potential participants were 
contacted by the research team, either within the prison setting or through reinte
gration teams. Each eligible participant was approached individually, and the study’s 
objectives and procedures were thoroughly explained. Those who consented to the 
voluntary, anonymous, and confidential nature of the research and acknowledged 
there would be no compensation or harm from their participation signed the 
informed consent form. Following this, participants completed the required instru
ments. Only participants deemed clinically stable by the responsible professionals 
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were included. Clinical stability was defined based on the absence of recent acute 
crises and on the participants’ ability to understand and appropriately respond to 
the questions during interviews or while completing questionnaires, as judged by the 
referring professionals. To ensure the validity of responses, data collection was 
conducted in supervised settings, with support from trained professionals who 
were able to identify signs of significant cognitive or emotional impairment. After 
that, the institutional files of the participants were reviewed, and relevant socio
demographic and penal data was gathered. Data collection occurred throughout 2021 
and 2022.

Data analysis

First, descriptive statistics (measures of central tendency and dispersion) were used to 
outline the participants’ sociodemographic and juridical characteristics. Second, chi-square 
tests and independent-samples t-tests were conducted to explore the group differences and 
associations between individuals who perpetrated CSA with and without a CSA history 
across the sociodemographic and juridical variables (e.g., marital status, age). Third, two 
one-way MANCOVA analyses were conducted to compare CSA and non-CSA men on 
emotional functioning and cognitive thinking patterns, controlling for additional forms of 
maltreatment (that is, psychological and physical abuse), social desirability, and previous 
participation in psychological intervention. These covariates were included due to the 
significant differences observed between the two groups of men. Partial eta squared (η2) 
was examined for multivariate t-test equivalents to examine effect sizes, where 0.01 was 
small, 0.06 was medium, and 0.14 was large. The data were analyzed using IBM SPSS 
Statistics, Version 29.

Results

Sociodemographic and juridical characteristics

Results concerning sociodemographic and juridical characteristics did not reveal statisti
cally significant differences between the individuals with CSA and without CSA in child
hood in age, t (107) = −.364, p = .717, marital status, χ2 (3) = 1.090, p = .780, with a small 
effect size, V = .100, education, χ2 (4) = 1.740, p = .783, with a small effect size, V = 126, 
employment at the time of the incident, χ2 (3) = 1.491, p = .684, with a small effect size, V  
= .117, and sexual and alcohol abuse, χ2 (1) = .455, p = .500, with a small effect size, V = .065 
(see Table 1).

Furthermore, there was a statistically significant association between the groups and the 
following variables: being victim of physical abuse in childhood, χ2 (1) = 6.604, p = .010, 
with a small effect size, V = .25, and being victim of psychological abuse in childhood, χ2 (1)  
= 5.246, p = .022, with a small effect size, V = .21. Men with a history of CSA in childhood 
exhibit a higher prevalence of physical and psychological abuse compared to those without 
such a history. In addition, findings did not reveal statistically significant differences 
between the two groups in the percentage of participants with psychological interventions, 
χ2 (1) = .128, p = .720, with a small effect size, V = .034 (see Table 1).
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The experience of CSA and emotional functioning

Overall findings indicated that CSA and non-CSA men differed significantly in emotional 
functioning after controlling for the covariates, F(14, 90) = 5.781, p < .001, Wilks’ λ = .527, 
partial η2 = .473. Follow-up univariate analyses showed that men with CSA histories had 
higher scores on physical aggression, F(5, 108) = 6.459, p < .001, partial η2 = .239, verbal 
aggression, F(5, 108) = 4.891, p < .001, partial η2 = .192, and anger, F(5, 108) = 5.099, p  
< .001, partial η2 = .198, than men without CSA histories. Moreover, men with CSA in 
childhood had more interpersonal sensibility, F(5, 108) = 3.823, p = .003, partial η2 = .157, 
depression, F(5, 108) = 4.559, p < .001, partial η2 = .181, anxiety, F(5, 108) = 3.267, p = .009, 
partial η2 = .137, hostility, F(5, 108) = 5.951, p < .001, partial η2 = .224, phobic anxiety, F(5, 
108) = 2.464, p = .038, partial η2 = .107, paranoid ideation, F(5, 108) = 4.318, p < .001, partial 
η2 = .173, psychoticism, F(5, 108) = 3.185, p = .010, partial η2 = .134, and lower self-esteem, 
F(5, 108) = 2.594, p = .030, partial η2 = .112, than non-CSA group (see Table 2).

The experience of CSA and distorted thinking patterns

MANCOVA was used to assess whether there were significant differences between men 
with CSA and non-CSA in childhood groups across various dependent outcomes while 
controlling several covariates (i.e., experiences of physical and psychological abuse, social 
desirability and participation in psychological intervention programs) (see Table 2). CSA 
and non-CSA men differed significantly on risk factors for committing sexual crimes, F(4, 
97) = 6.474, p < .001, Wilks’ λ = 0.789, partial η2 = .211. Follow-up univariate analyses 
showed that men with CSA histories had higher scores on the sexual drive/ 
Preoccupation, F(5, 105) = 2.805, p = .021, partial η2 = .123, than men without CSA his
tories. There were no differences between the groups in the following variables: positive 
misattributions of pleasure in CSA, F(5, 105) = 1.390, p = 235, partial η2 = .065, negative 

Table 2. MANCOVA results and descriptive statistics for emotional and distorted thinking patterns.
CSA in childhood 

(n = 26) 
M (SD)

Non-CSA in childhood 
(n = 86) 
M (SD) F

Physical aggression 2.81 (2.73) 1.45 (1.71) 6.459***
Verbal aggression 2.27 (1.97) 1.77 (1.69) 4.891***
Anger 2.62 (2.71) 1.59 (1.73) 5.099***
Hostility 4.08 (3.16) 3.12 (2.71) n.s.
Somatization .58 (.47) .56 (.64) n.s.
Obsession-compulsion .87 (.81) .70 (.59) n.s.
Interpersonal sensibility 1.02 (.95) .64 (.63) 3.823***
Depression 1.12 (.97) .73 (.67) 4.559***
Anxiety .88 (.62) .56 (.53) 3.267***
Hostility .77 (.81) .42 (.53) 5.951***
Phobic anxiety .36 (.51) .31 (.52) 2.464*
Paranoid ideation 1.57 (.87) 1.17 (.79) 4.318***
Psychoticism .94 (.79) .66 (.55) 3.185***
Self-esteem 19.19 (5.35) 21.66 (5.12) 2.594*
Sexual drive/Preoccupation 17.27 (5.20) 15.53 (4.83) 2.805*
Positive misattributions of pleasure in CSA 20.15 (14.44) 20.65 (14.56) n.s.
Negative attributions of CSA 10.04 (6.90) 12.84 (8.39) n.s.
Misconceptions about CSA 6.69 (3.33) 7.05 (3.26) n.s.

Note. ***p < .011; *p < .05; n.s. = not significant.
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attributions of CSA, F(5, 105) = 1.689, p = .144, partial η2 = .078, and misconceptions about 
CSA, F(5, 105) = 1.193, p = .318, partial η2 = .056.

Discussion

CSA is known to have significant long-term effects on an individual’s functioning, but its 
specific role in sexual offending remains unclear (e.g., Leach et al., 2016; Widom & Massey,  
2015). In this way, this study aimed to understand the differences in emotional functioning 
(i.e., symptomatology, self-esteem, and aggressiveness) and dysfunctional thinking patterns 
about victims, sexual abuse, and sexuality between a group of men convicted of CSA with 
a history of CSA and a group of men convicted of CSA without such a history.

A noteworthy finding is the relatively low prevalence of CSA among men who perpe
trated CSA (that is, 23%) compared to other studies in the field (Kahn et al., 2021), although 
not as low as reported in a study conducted with a sample of 158 men in Greece (7.59%; 
Togas & Alexias, 2024) and another conducted in Australia (Leach et al., 2016). These 
findings challenge the “sexually abused – sexual abuser” hypothesis, which suggests a direct 
link between being a victim of sexual abuse and becoming a perpetrator (e.g., Garland & 
Dougher, 1990; Glasser et al., 2001). The experience of sexual abuse appears to be neither 
a necessary nor sufficient condition for committing a sex crime (Ramirez et al., 2015). 
Furthermore, the results suggest an indirect link between these factors, as the following 
findings demonstrate.

In fact, our results partially supported our hypotheses, revealed that individuals who 
perpetrated CSA and with CSA histories presented a set of symptomatology symptoms (that 
is, interpersonal sensibility, depression, anxiety, hostility, phobic anxiety, paranoid ideation, 
psychoticism) and lower self-esteem compared to individuals without CSA histories, which 
are in line with the scientific literature about possibly traumatic events (McKay et al., 2021; 
Teicher et al., 2016). These symptoms may stem from difficulties in emotion regulation, 
memory deficits, and executive dysfunction caused by CSA. This symptomatology and self- 
esteem, although not predictors of recidivism in sexual offenses (e.g., Gannon et al., 2019; 
Seto et al., 2023), may be associated with and influence some factors that predict recidivism, 
such as the ability to initiate and establish interpersonal relationships (Johnson, 2019; 
Pettersen et al., 2020). Theories on the etiology of sexual aggression suggest that low self- 
esteem impairs the ability to form and sustain meaningful relationships, potentially leading 
individuals to seek intimacy with less threatening individuals, such as children (Marshall & 
Barbaree, 1990). Additionally, low self-esteem may hinder inhibitory mechanisms like 
empathy or amplify factors that promote aggression (Pettersen et al., 2020). Moreover, 
these results are highly relevant at the rehabilitative level, as they may influence participants’ 
responsiveness to intervention programs aimed at reducing the risk of sexual offense 
recidivism. According to the Risk-Need-Responsivity model (Bonta & Andrews, 2017), 
responsivity factors must be addressed to increase the likelihood of program effectiveness 
(e.g., Gannon et al., 2019).

Additionally, the results revealed that individuals who experienced CSA in childhood 
exhibit higher levels of verbal aggression, physical aggression, and anger. This finding is 
consistent with existing literature, which suggests that CSA victims often engage in aggres
sive behaviors due to neurobiological changes. Specifically, CSA can lead to hyperactivity in 
the amygdala, promoting emotional dysregulation (Snow et al., 2022) and damage in the 
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prefrontal cortex, leading to difficulties in impulse control (Estévez et al., 2019). 
Furthermore, victims of CSA may internalize and normalize aggressive behaviors, perpe
tuating a cycle of aggression into adulthood (Widom, 2017). Although men who commit 
CSA do not typically use aggression in carrying out their crimes (Ramirez et al., 2015), these 
finding warrants attention. Literature has consistently emphasized that physical abuse leads 
to higher levels of aggression, as children may learn to behave violently within their home 
environment, subsequently transferring that violence into their interpersonal relationships 
both as children and later as adults (Mass et al., 2008; Simons et al., 2008). However, our 
findings indicate that sexual abuse can also result in elevated levels of aggression, as 
highlighted in the study by Ramirez et al. (2015). In sum, these results demonstrate that 
victimization experiences, which can be traumatic, simultaneously result in both acting out, 
which refers to outwardly directed aggressive or impulsive behaviors, such as verbal or 
physical aggression, and acting in, which manifests as self-directed negative internal dialogs, 
increased shame, and low self-worth, without necessarily presenting as overt aggression 
(van der Kolk, 2014). Intervention programs must address this issue, considering the 
connection that aggressive traits may have in committing crimes.

Lastly, the results also indicated that individuals who were victims of sexual abuse in 
childhood have more distorted beliefs regarding sex crime/preoccupation, without showing 
differences in empathy for the victims or in beliefs related to CSA, contradicted the initial 
hypothesis. These results emerge while controlling the presence of psychological interven
tion, social desirability, and other forms of maltreatment. Although there is limited litera
ture in this area, the presence of more distorted beliefs regarding sex crime may reflect the 
consequences of CSA on sexual health, especially when there has been no specialized 
intervention to process the trauma (e.g Cartwright & Craig, 2023)., Beyond this, these 
results also reveal that more effective interventions are needed to assist in processing 
adverse and potentially traumatic experiences.

The results of this study should be interpreted considering the inherent limitations. 
First, the use of Yes/No questions to determine whether the men had been victims of 
sexual, physical, or psychological abuse may introduce some bias. In the specific case of 
sexual abuse, rates are often underreported for various reasons. Fernandes et al. (2024) 
conducted a scoping review on forensic interview techniques in child sexual abuse cases, 
highlighting the persistent issue of underreporting. Sexual abuse is frequently under
reported due to multiple factors, including victims’ fear of not being believed (Fernandes 
et al., 2024). In addition to the shame associated with it, boys may perceive the abuse as 
a positive experience, especially if their abuser is female (e.g., Plummer & Cossins,  
2018). Second, the internal consistency of the psychoticism subscale of the BSI is low; 
therefore, the results should be interpreted with caution. Third, a recent systematic 
review suggests that male CSA victims may be more likely to become individuals who 
perpetrated CSA if the abuse has specific characteristics, such as occurring when they 
are 12 years or older, being subjected to frequent abuse (which can lead to increasing 
severity), involving severe sexual abuse, or being abused by someone, like a father figure, 
with whom they have a dependent relationship (Plummer & Cossins, 2018). However, 
the present study did not focus on the characteristics of the abuse experienced by the 
men in the study. Future studies should focus on these variables. Fourth, some limita
tions related to our sampling should be noted. For instance, our sample consisted solely 
of men, making it uncertain how the findings might apply to women. Additionally, 
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while we differentiated between individuals who perpetrated CSA based on subtypes 
(those with and without a history of CSA in childhood), the sample sizes within these 
groups are small. Future studies with larger samples, mainly focusing on subtypes of 
individuals who perpetrate CSA, are needed for further validation. In addition, future 
studies with larger samples should explore complex models to better understand the 
interaction between the variables studied in shaping specific violent offending behaviors.

In practical terms, the results of our study highlight an indirect link between 
being a victim of CSA in childhood and perpetrating sexual abuse crimes in adult
hood. The presence of such victimization affects the development of various symp
toms, self-esteem and aggression levels. These results reinforce the importance of 
exploring victimization experiences in ongoing psychological support, as they appear 
to reflect traumatic responses to past events. Moreover, these factors should be 
targeted for intervention, both because of their potential to impact relationships – 
a risk factor for sexual recidivism – and because they can influence participants’ 
responsiveness to treatment (Bonta & Andrews, 2017). Trauma-focused therapies 
should be utilized due to their promising evidence with forensic populations (Sousa, 
Gouveia, Cunha, & de Castro Rodrigues, 2024) to assist in processing these experi
ences and their impact on the variables under study.

On the other hand, the study adds information about the influence of sexual abuse on the 
development of aggressive traits, which should also be addressed in interventions. Beyond 
this, although CSA is a phenomenon determined by various factors (e.g., individual, 
contextual) (e.g., Dangerfield et al., 2020), it is important to identify children/youth who 
are targets of this type of victimization early on to prevent the development of symptoms, 
low self-esteem, and distorted beliefs associated with the abuse.
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