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ABSTRACT
Objective: To examine the prevalence of psychiatric 
disorders among service members charged with 
sexual offenses.

Methods: The sample comprised service members 
charged with any type of sexual offense and referred 
for forensic evaluation (N = 67). Forensic mental health 
evaluations (competency to stand trial, criminal 
responsibility, risk assessment) of service members 
charged with sexual offenses were examined and the 
assigned clinical diagnoses (according to DSM-IV or -5) 
were enumerated to provide natural frequencies and 
percentages. Data were collected from February 2018 
to May 2018.

Results: Findings suggest that alcohol use disorder 
is the most prevalent disorder both at the time of 
offense (28%) and time of the forensic evaluation 
(38%). The 2 most prominent diagnostic categories 
were substance use disorders and trauma-and-stress–
related disorders.

Conclusions: Identification and treatment of 
psychiatric disorders among service members charged 
with sexual offenses may facilitate rehabilitation, 
reduce recidivism, and offer public health benefits. 
This topic should be further studied in a larger sample 
to effectively address this public health problem.
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Research1–3 suggests that sex offenders are consistently diagnosed 
with psychiatric disorders. Dunsieth et al1 found that 85% of sex 

offenders in an Ohio rehabilitation program met DSM-IV criteria for 
a substance use disorder and 74% met criteria for a paraphilia. Over 
half of sex offenders in their study1 met criteria for a mood disorder 
(58%), with bipolar disorder being most prominent. Leue et al3 found 
that 56% of sex offenders in German state forensic hospitals met criteria 
for a substance use disorder and 69% met criteria for any anxiety 
disorder, with the most common type of anxiety disorder being simple 
phobia. Research by Långstrom et al2 showed a high rate of substance 
abuse disorders among sex offenders, and Shechory and Ben-David4 
found that rapists and child molesters have significantly more state-
trait anxiety compared to the general population. Walters5 studied a 
military prison population and found that sex offenders who victimized 
children were more likely to have a mood disorder, but sex offenders 
with adult victims were more likely to have a substance use disorder. 
Aside from Walters’ limited study5 30 years ago, no current research 
exists on the psychiatric comorbidity of service members charged with 
sex offenses.

The prevalence of psychiatric disorder among current service 
members charged with sexual offenses is unknown. Sex offenders 
have demonstrated high rates of psychiatric disorder in the 
civilian population, but the classification of disorder has varied by 
sample.1,3,6–8 Systematically studying the psychiatric comorbidity 
of service members charged with sex offenses advances the state of 
forensic and clinical practice with this population. Currently, research 
from the civilian forensic population informs practice with service 
members. It is important, however, to know where divergences and 
convergences exist between the civilian and military populations. For 
instance, research shows that sex offenders tend to reliably have certain 
diagnoses, such as substance abuse disorders, but it is unclear how these 
prevalence rates compare to the military forensic population.1,3,6–8

Psychiatric diagnoses that reliably occur in a military sex offender 
population may serve as an identifiable risk factor for recidivism. 
Social impairment, addiction, or altered mental status may affect an 
individual’s effectiveness in meeting adult sexual needs and are thus 
notable in a recidivism management plan. Indeed, social anxiety and 
feelings of inadequacy are frequently found among sexually delinquent 
populations.9–11 Yet, due to the lack of systematic research in a military 
forensic population, it is unclear how much these findings apply to 
these individuals.

An understanding of the psychiatric comorbidity of service 
members charged with sexual offenses offers a unique opportunity for 
preventative efforts through psychopharmacologic and psychosocial 
treatments targeted to disorders that may influence sexual offending. 
Mental health clinicians can screen patients whose diagnoses reliably 
co-occur with sexual offending for factors that might predispose 
patients to circumstances that contribute to sexual assault. This 
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screening can be done by using base rate data that identify 
which disorders are more likely to be present at the time 
of sexual assault. For example, risky interpersonal behavior 
in the context of a substance use disorder may present a 
red flag to comprehensively treat psychopathology in an 
interdisciplinary manner, which may affect sexual assault 
rates. Prevalence data on this population can be particularly 
useful at this time, as the US Department of Defense 
works diligently to address sexual misconduct within its 
organization.12

The sex offender population in the military has not 
been objectively described to offer empirical guidelines 
for management from both a forensic perspective and 
a treatment perspective. This study will elucidate the 
prevalence of psychiatric disorder among service members 
charged with sexual offenses. Literature1–8 has suggested 
that categories of psychiatric disorder reliably co-occur with 
sex offenders in a civilian population, but the prevalence of 
psychiatric disorder has not been studied in a contemporary 
population of service members charged with this type of 
offense. The findings from this study can inform strategies 
that seek to assess, treat, and prevent sexual offenses in the 
military. The purpose of this retrospective research is to 
determine the prevalence of psychiatric disorder in a sample 
of service members charged with sexual offenses.

METHODS

This article presents retrospective research from a 
convenience sample of 67 service members charged with 
sexual offenses and referred for forensic evaluation (criminal 
responsibility, competency to stand trial, risk assessment) 
at the Center for Forensic Behavioral Sciences (CFBS) in 
Bethesda, Maryland. The CFBS is the US military’s hub for 
forensic behavioral services, so the clinic receives referrals 
from across the United States and worldwide and from all 
branches of service. As such, referrals to CFBS offer a diverse 
cross-section of the US military. Even so, CFBS is just one 
clinic, so it has inherent limitations due to its singular nature. 
This limitation must be considered when extrapolating 
findings.

The data for this study were already collected at the time 
of analysis from February 2018 to May 2018. Offense history 
data were obtained from the files of the participants, and 
their forensic evaluation was examined for demographics, 
offense, and diagnosis. All psychiatric disorders were made 
consistent with the DSM-IV or -5.13 Natural frequencies and 
percentages were used to display the prevalence of psychiatric 

disorder in this sample. Specific psychiatric disorders were 
tallied and displayed in tables. All participants were men. 
The rank ranged from E1 to O6. The age range was 19–51 
years. The mean age was 30.8 years. The Army comprised 
58% of the sample, the Navy 22%, the Marine Corps 10%, 
the Air Force 7%, and the Coast Guard 1%. This study was 
approved by the Institutional Review Board, Department of 
Research Projects, Walter Reed National Military Medical 
Center.

RESULTS

The distribution of sex crimes is listed in Table 1. Sexual 
assault, whether of adult or child (ie, < age 18 years), 
comprised 83% of the sample. Approximately one-fourth 
of the sample was charged with > 1 sex offense at the time of 
arrest. Whites comprised the majority of offense categories 
as noted in Table 2. Forty-three percent (n = 29) of the 
sample were married, 31% (n = 21) single, 15% (n = 10) 
separated, 9% (n = 6) divorced, and 2% (n = 1) widowed. 
Table 3 shows the distribution of diagnostic categories. 
Substance use disorder was the most prominent diagnostic 
category at time of offense (35%) and time of evaluation 
(28%). Since individuals had > 1 diagnosis, diagnostic 
category was not compared to the sample size but to the 
total number of diagnoses. Table 4 lists the distribution of 
individual diagnoses. Alcohol use disorder was the most 
prominent diagnosis at both time of alleged offense (28%) 
and time of evaluation (38%). The majority of this sample 
were charged with crimes against children (n = 43). As such, 
a supplementary distribution of diagnoses was examined 
for this subset of the sample. Alcohol use disorder in this 
subset comprised only 36% of the alcohol use diagnoses in 
the study.

DISCUSSION

The results of this study suggest a number of differences 
between the military forensic and civilian forensic 
populations. First, anxiety disorders were not highly 
represented in this sample. Generalized anxiety disorder 
was the anxiety disorder with the most frequency in this 
sample, but it represented only 4% of the total sample at both 
time of offense and time of evaluation. The overall category 
of anxiety disorders was similarly underrepresented. 
Anxiety disorders as a whole comprised only 5% of total 
diagnoses at time of offense and 4% of total diagnoses at 
time of evaluation. Contrary to the findings of Leue et al,3 
social phobia was not present and simple phobia was not 
meaningfully present in this sample.

A notable comparison between this sample and civilian 
forensic samples is in the area of substance use disorders. 
Alcohol use disorder was the most prevalent individual 
diagnosis in this sample, and the overall category of substance 
use disorders was the most prevalent category of disorder. 
The prominence of substance use disorder comorbidity in 
this sample is consistent with that of the civilian population. 
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among service members charged with sexual offenses.

 ■ Service members who offended against adult victims 
displayed more psychopathology than service members 
who offended against children.
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Table 1. Distribution of Sex Crimesa

Variable
Sample

n (%)
Crime type

Rape 34 (51)
Rape (child) 22 (32)
Possession of child pornography 12 (18)
Voyeurism 5 (7)
Attempt sex contact (child) 4 (6)
Sodomy (child) 4 (6)
Sodomy 3 (4)
Solicitation 1 (1)
Touching (child) 1 (1)
Attempt child pornography 1 (1)

Charged with > 1 sex crime
Rape (child) and possession of child pornography 6 (8)
Rape and recording 3 (4)
Rape and sodomy 3 (4)
Rape and sodomy (child) 3 (4)
Attempt sex (child) and child pornography 1 (1)
Rape/record (child)/child pornography 1 (1)
Rape/sodomy (child)/touch (child) 1 (1)

aThe number of crimes exceed the sample size due to individuals having 
multiple charges. All crimes are listed according to the Uniform Code 
of Military Justice (UCMJ). See the Manual for Courts-Martial for a 
description of charges.14

Table 2. Sex Crime Charges by Ethnicitya

Crime Black Asian Biracial White Hispanic
Pacific 

Islander
Rape 8 (24) 0 (0) 4 (12) 18 (53) 3 (8) 1 (3)
Rape (child) 0 (0) 0 (0) 1 (4) 15 (68) 5 (23) 1 (4)
Possess child 

pornography
1 (8) 1 (8) 1 (8) 9 (75) 0 (0) 0 (0)

Voyeurism 1 (20) 0 (0) 0 (0) 4 (80) 0 (0) 0 (0)
Attempt sex 

(child)
1 (25) 0 (0) 0 (0) 3 (75) 0 (0) 0 (0)

Sodomy (child) 0 (0) 0 (0) 0 (0) 4 (100) 0 (0) 0 (0)
Sodomy 0 (0) 0 (0) 0 (0) 1 (100) 0 (0) 0 (0)
Solicitation 1 (100) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Touching (child) 0 (0) 0 (0) 0 (0) 1 (100) 0 (0) 0 (0)
Attempt child 

pornography
0 (0) 0 (0) 1 (100) 0 (0) 0 (0) 0 (0)

aData are presented as n (%). Percents are calculated on the number of 
offenders for each category.

Table 3. Distribution of Diagnostic Categories at Time of 
Offense and Time of Evaluation

Time of Offense Time of Evaluation
Diagnostic Category No. % No. %
Total diagnoses presenta 97 … 125 …
Substance use disorders 34 35 36 28
Mood disorders 11 11 19 15
Trauma and stressor disorder 17 18 25 20
Personality disorder 11 11 12 10
Paraphilic disorders 9 9 11 8
Other clinical conditions 3 3 7 6
Anxiety disorders 5 5 5 4
Neurodevelopmental disorder 4 4 3 2
Impulse control disorders 0 0 2 2
Sleep-wake disorders 2 2 2 2
Gender dysphoria 1 1 1 1
Sexual dysfunction 0 0 2 2
aTotal diagnoses present are greater than sample size because some 

individuals carried multiple diagnoses. Percentages are compared to 
total diagnoses present. For example, there were 34 substance use 
disorder diagnoses. However, individuals carried > 1 substance use 
diagnosis, so the total number was not compared to the N of 67 but to 
total diagnoses present (94). The absolute number of individuals who 
had a substance use diagnosis at the time of offense was 21. This number 
includes individuals with multiple substance use diagnoses. At time of 
offense, therefore, 31% of the sample had a substance use diagnosis. At 
time of evaluation, 30 individuals had ≥ 1 substance-related diagnoses, 
comprising 44% of the sample.

However, a notable difference exists. The base rate is much 
lower in this sample when compared to civilian forensic 
samples. For instance, alcohol use disorder represented 
28% of the sample at time of offense and 38% at time of 
evaluation. These rates are considerably lower than rates in 
civilian forensic samples, which can range from 50%–60%.1,3 
Similarly, substance use disorder in general is considerably 
lower in the military forensic sample. At time of offense, the 
military forensic sample displayed a substance use disorder 
diagnosis rate of 35%. Rates reported in civilian samples 
have ranged from 56%–85%.1–3 This discrepant finding may 
be explained by initial and ongoing screening for substance 
abuse problems in the military, which may reduce the 
prevalence of substance abusers across the military and in 
this sample.

Alcohol was a major feature of offenses against adults but 
not against children. An alcohol use disorder was present in 
19 of the total cases at the time of offense but present in only 
7 of the cases of sexual assault against children. Alcohol use 

disorder in cases of sexual assault against children comprised 
only 36% of such diagnoses, leaving the remaining 64% of 
alcohol use disorder diagnoses in adult cases. Similarly, 
alcohol intoxication was present at the time of offense in 8 
cases of the total sample, but only 2 (25%) were from cases 
of sexual assault against children. Of the 34 substance use 
diagnoses present during the time of offense, 11 (32%) were 
from cases of sexual offense against children. Overall, the 
distribution of diagnoses in the child offense subset was 
broad. This subset included a number of singular disorders 
at the time of offense not represented in the adult subset, 
such as bipolar I disorder, insomnia, and gender dysphoria.

By contrast, the adult sex offense subset, which was 
comparatively much smaller than the child sex offense 
subset (n = 24 vs n = 43), accounted for most of the 
diagnoses. Of the 94 total diagnoses present at the time of 
offense, only 40 were from cases of offenses against children. 
Only 2 personality disorder diagnoses were in the child-
offending subset, while 9 were in the adult-offending subset. 
The adult-offending subset also comprised the majority 
of posttraumatic stress disorder (62%) and generalized 
anxiety disorder (67%) cases and all of the major depressive 
disorder (100%) cases at the time of offense. Findings from 
this sample suggest that the service members who offend 
against adults exhibit more psychopathology than those who 
offend against children. More specifically, service members 
who offend against adults are more likely to have a substance 
use disorder or a trauma-and-stress–related disorder.

The rate at which this sample had both a contact and 
noncontact offense against children differed from that of 
the literature. Civilian samples of child offenders suggest 
that noncontact offenders also have a contact offense against 
children 12%–55% of the time.15,16 However, 66% of the 
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Table 4. Distribution of Individual Diagnoses (N = 67)

Time of 
Offense

Time of 
Evaluation

Variable n (%) n (%)
Diagnosis
Alcohol use disorder 19 (28) 26 (38)
Not availablea 13 (19) …
No diagnosis 11 (16) 8 (12)
Alcohol intoxication 8 (12) 0 (0)
Posttraumatic stress disorder 8 (12) 9 (13)
Adjustment disorder 8 (12) 12 (18)
Pedophilic disorder 5 (7) 6 (8)
Personality unspecified 5 (7) 5 (7)
Attention-deficit/hyperactivity disorder 4 (6) 3 (4)
Major depressive disorder 4 (6) 9 (13)
Generalized anxiety disorder 3 (4) 3 (4)
Antisocial personality disorder 2 (3) 2 (3)
Avoidant personality disorder 2 (3) 2 (3)
Bipolar II disorder 2 (3) 2 (3)
Cannabis use disorder 2 (3) 4 (6)
Other depressive disorder 2 (3) 1 (1)
Dysthymic disorder 2 (3) 4 (6)
Relationship distress 2 (3) 0 (0)
Unspecified paraphilic disorder 2 (3) 3 (4)
Anxiolytic disorder 1 (1) 1 (1)
Borderline personality disorder 1 (1) 2 (3)
Bipolar I disorder 1 (1) 2 (3)
Sexual masochism disorder 1 (1) 1 (1)
Stimulant use disorder 1 (1) 2 (3)
Malingering 1 (1) 4 (6)
Insomnia 1 (1) 1 (1)
Schizotypal personality disorder 1 (1) 1 (1)
Other intoxication 1 (1) 0 (0)
Other substance use 1 (1) 1 (1)
Narcolepsy 1 (1) 1 (1)
Voyeuristic disorder 1 (1) 1 (1)
Other hallucinogen 1 (1) 1 (1)
Specific phobia 1 (1) 1 (1)
Gender dysphoria 1 (1) 1 (1)
Unspecified anxiety disorder 1 (1) 1 (1)
Problems related to legal 0 (0) 3 (4)
Impulse-control disorder 0 (0) 2 (3)
Opioid use disorder 0 (0) 1 (1)
Unspecified bipolar disorder 0 (0) 1 (1)
Other specified trauma 1 (1) 4 (6)
Hypoactive sexual desire 0 (0) 1 (1)
Erectile dysfunction 0 (0) 1 (1)

(continued)

Time of 
Offense

Time of 
Evaluation

Variable n (%) n (%)
Distribution of diagnoses, child sex offenses (n = 43)b

Alcohol use disorder 7 (36) 11 (42)
Alcohol intoxication 2 (25) 0 (0)
Posttraumatic stress disorder 3 (38) 3 (33)
Adjustment disorder 4 (50) 5 (41)
Pedophilic disorder 5 (100) 6 (100)
Personality disorder unspecified 1 (20) 1 (20)
Attention-deficit/hyperactivity disorder 2 (50) 2 (66)
Major depressive disorder 0 (0) 3 (33)
Generalized anxiety disorder 1 (33) 1 (33)
Antisocial personality disorder 1 (50) 1 (50)
Avoidant personality disorder 0 (0) 0 (0)
Bipolar II disorder 1 (50) 1 (50)
Cannabis use disorder 0 (0) 0 (0)
Other depressive disorder 1 (50) 0 (0)
Dysthymic disorder 1 (50) 2 (50)
Relationship distress 1 (50) 0 (0)
Unspecified paraphilic 1 (50) 2 (66)
Anxiolytic disorder 0 (0) 0 (0)
Borderline personality disorder 0 (0) 1 (50)
Bipolar I disorder 1 (100) 0 (0)
Sexual masochism disorder 1 (100) 1 (100)
Stimulant use disorder 1 (100) 2 (100)
Malingering 1 (100) 2 (50)
Insomnia 1 (100) 1 (100)
Schizotypal personality disorder 0 (0) 1 (100)
Other intoxication 0 (0) 0 (0)
Other substance use 0 (0) 0 (0)
Narcolepsy 0 (0) 0 (0)
Voyeuristic disorder 0 (0) 0 (0)
Other hallucinogen 1 (100) 1 (100)
Specific phobia 0 (0) 0 (0)
Gender dysphoria 1 (100) 1 (100)
Unspecified anxiety disorder 1 (100) 1 (100)
Problems related to legal 0 (0) 0 (0)
Impulse-control disorder 0 (0) 2 (100)
Opioid use disorder 0 (0) 1 (100)
Unspecified bipolar 0 (0) 1 (100)
Other specified trauma 1 (100) 4 (100)
Hypoactive sexual desire 0 (0) 1 (100)
Erectile dysfunction 0 (0) 1 (100)

aNot available for diagnosis at time of offense applies to risk assessments, which did not offer diagnosis at time of offense, only current 
diagnosis.

bThe percentage in this distribution is of the total individual diagnoses. For example, there are 19 total alcohol use disorders in the sample, 
but in this supplementary analysis there are 7. As such, this subset comprises 36% of total alcohol use disorder diagnoses (ie, 7/19 = 0.36).

military forensic sample had both a contact and noncontact 
offense against a child.

This study offers useful data to the forensic, clinical, and 
policy-making communities. Service members charged with 
offenses against adults tend to display psychopathology, 
though at rates much less than the civilian population. The 
finding that a substance use disorder was most represented 
at the time of offense suggests that substance abuse 
treatment professionals, leaders, and policymakers may be 
able to influence military sexual assault incidences by using 
substance abuse as a focal point. Treatment providers, for 
example, can screen substance use patients for risk factors 
that may forewarn of sexual assault. A patient acutely 
working on a substance use disorder may be advised to 
abstain from his social milieu, with the exception of positive 

social support, such as Alcoholics Anonymous, to decrease 
exposure to social contexts that may lead to sexual assault 
charges. Leaders and policymakers may also use these data 
to inform policy on alcohol consumption since alcohol use 
disorder is so prevalent in this sample.

It must be reiterated, however, that the presence of a 
substance use disorder does not imply causation of a sexual 
offense. Substance use disorders have a higher prevalence 
among service members charged with sexual offenses, but 
whether substance use has a criminogenic influence on 
military sex offenses is unclear. Future research should 
examine the criminogenic influence substance abuse has 
on sexual offending, perhaps with qualitative explorations 
of military sex offenders. Other research should examine 
the prevalence of substance use disorders in the non–sex 
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offense military forensic population to provide comparisons 
with the current findings.

Limitations to this study must be recognized. This was 
a convenience sample of service members sent for forensic 
evaluation at 1 clinic, the CFBS. Although the CFBS is the 
military’s hub for forensic behavioral services, it is but 1 
clinic and may suffer from biases that steer referrals either 

toward or away from the clinic. The size of the sample and its 
selection are limitations that may affect the generalizability 
of the results. No assertion of causation can be made with 
these data. Despite these limitations, the findings from this 
study elucidate an infrequently studied topic, which can be 
of service to many levels of public health inside and outside 
of the military.
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