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Youth sexual offending in Hong 
Kong: examining the role of 
self-control, risky sexual 
behaviors, and paraphilic interests
Heng Choon (Oliver) Chan *

Department of Social Policy, Sociology, and Criminology, University of Birmingham, Birmingham, 
United Kingdom

Introduction: Little is known about the nature and prevalence of sexual offending 
among youth in Hong Kong.

Methods: Testing self-control theory and sexual health risk factors (i.e., risky 
sexual behaviors [general and two subtypes] and paraphilic interests [general and 
14 subtypes]), the prevalence of self-reported sexual offending behaviors (i.e., 
threat of sexual assault, penetrative sexual assault, and nonpenetrative sexual 
offense) was examined in a community-based sample of 863 young people (aged 
17 to 20) in Hong Kong.

Results: In this study, men reported significantly higher levels of threat of sexual 
assault and of general and 12 subtypes of paraphilic interests than women; and 
women reported a significantly higher level of a specific paraphilic interest subtype 
(i.e., transvestic fetishism) than men. Logistic regressions found that, in general, 
a low level of self-control and high levels of risky sexual behaviors and paraphilic 
interests were important factors in the participants’ likelihood of issuing threats 
of sexual assault and engaging in penetrative and nonpenetrative sexual assault.

Discussion: Important practical implications for reducing the tendency of young 
people to engage in sexual offending behavior can be derived from this study.
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Introduction

Unlike studies conducted in the West, most sexual offending studies conducted in the East 
Asian region involved intimate partners as the offenders (sexual intimate partner violence 
[IPV]) (1). Little is known about those general sex offenses committed by strangers or 
acquaintances. In Hong Kong, the lifetime prevalence rate of general sexual victimization, such 
as sexual IPV and child sexual abuse (CSA), is ranged from below 1 to 16% (2–6). For example, 
Chan (2) found that 16% of his sample of 1,171 adults (aged 18–40) (11% men and 19% women) 
reported being a victim of sexual offending, of which 3% (1% men and 5% women) and 19% 
(15% men and 22% women) were penetrative and nonpenetrative sexual victimization, 
respectively. Concerning the sexual offending perpetration, 12% of adults (16% men and 9% 
women) reported to have committed a sexual offense at least once in their life [2% penetrative 
(2% men and women) and 6% nonpenetrative (8% men and 5% women)]. Five percents of men 
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and women involved in both general sexual offending perpetration 
and victimization (i.e., the victim-offender overlap).

In Chan et al. (7) study of 1,154 Chinese Hong Konger adults who 
engaged in dating relationships, the unwanted touch (65%) was the 
most frequently reported sexual abusive acts of those who had 
experienced CSA. The sexual IPV was estimated at 9% lifetime and 
5% past-year prevalence rate. Another study by Chan et al. (7) of 5,049 
Chinese adults reported the CSA and ASV lifetime prevalence rates to 
be 0.9% (0.7% unwanted touch and 0.2% forced sex) and 0.8% (0.4% 
unwanted touch, 0.2% forced sex, and 0.2% sexual coercion), 
respectively. The prevalence rate of CSA was much higher in women 
(1.1%) than men (0.6%), while men (0.8%) engaged more ASV against 
nonpartners than women (0.6%).

Prevalence studies have generally suggested that a quarter of all 
sexual offenses are perpetrated by juvenile offenders (8). In the U.S., 
juvenile sexual offenders are consistently accounted for 15 to 20% of 
all sexual offenses (9). According to Barbaree et al. (10), offenders 
under 18 are accountable for 20% of all rapes, half of all CSA cases, 
and one-third of all sexual offenses against other adolescents. Most sex 
offenders are men and many began sexual offending in adolescence 
(11). In Hong Kong, the estimates of police arrest in rape have varied 
in recent years, with 121 police arrests in 2012 to 65 police arrests in 
2017, and lastly 79 arrests in 2021 (12). However, there is a downward 
trend in arrests for indecent assaults (e.g., sexual molestation) was 
observed (1,495 arrests in 2012, 1,077 arrests in 2017, and 1,018 
arrests in 2021). According to Hong Kong Police Force (12), the 
juvenile (i.e., aged 10–15) and youth (i.e., aged 16–20) crime rates 
increased steeply in the late 20th century, which peaked in the late 
1980s and early 1990s. Over the last 10 years, an initial sharp decline 
was documented in the arrest of juveniles and youths, but it followed 
by a steady increase afterwards (12).

Understanding youth sexual offending remains pertinent from the 
perspectives of criminal justice and public health. Over the years, 
studies that examined sexual offending risk factors have mainly 
sampled adult offenders (13), with limited information available about 
risk factors among juvenile sex offenders [e.g., (14–17)]. Given the 
scarcity of research conducted in Hong Kong on youth sexual 
offending, the present study is important to investigate not only the 
prevalence of self-reported sexual offending behaviors but also the 
psychosocial and sexual health risk factors of sexual offending 
behaviors among Hong Kong youth. Importantly, this study fills a gap 
in the literature by drawing from the rarely examined population of 
Hong Kong youth. It remains uncertain if the findings found in 
research commonly conducted with Western samples (e.g., in Canada 
and the U.S.) can be similarly applied to other countries, and especially 
in the Asian populations. This information can be informative for 
behavioral scientists and mental health professionals to design and 
conduct offender rehabilitation strategies and crime preventive 
measures. Timely and effective interventions are key to prevent 
offenses and potential escalation in offending severity.

Psychosocial and sexual health risk factors

The self-control theory asserts that those with a lower self-control 
are more inclined to engage in delinquent and criminal behavior in 
return for an immediate gratification, without considering the possible 
consequences of their action (18). There are six primary psychosocial 
characteristics of those who are low in self-control: They are impulsive, 

short-tempered, self-centered, risk-seeking, and desire physical 
activities (over mental activities) and simple tasks (over complex 
tasks) (2, 19). Vazsonyi and Klanksek (20) postulated that this 
personality trait is relatively stable over the lifespan and across 
individuals irrespective of their demographics, including sex, age, 
culture, and social class. Recent studies in criminology demonstrate 
that men possess significantly lower self-control than women [e.g., 
(21, 22)], while Ridder et al. (23) meta-analysis of 102 studies observed 
that the positive relationship between trait self-control and deviant 
behaviors was also stronger in men than in women.

Recent empirical studies in sexual offending consistently reported 
that low self-control is a significant predictor of deviant and criminal 
sexual interests and behaviors (24, 25). Sex offenders with low self-
control are more likely to be  impulsive, aggressive, physical, risk-
seeking, insensitive, and short-sighted. Nonetheless, DeLisi and 
Wright (26) asserted that a curvilinear relationship can be observed 
between low self-control and sexual murder. Compared to sexual 
killers who are high in self-control, those with low self-control may 
be more disorganized in their offending pattern.

In contrast, risky sexual behaviors and paraphilic interests can 
be regarded as sexual health risk factors. Risky sexual behaviors (e.g., 
unprotected sexual intercourse and multiple sexual partners) can lead 
to significant health problems, including outcomes of enduring poor 
reproductive health (e.g., unintended pregnancy, infertility, and 
sexually transmitted infections [STIs]) (27, 28). Compared with older 
adults, adolescents and young adults are in a higher tendency to 
involve in risky sexual behaviors as sexual exploration typically begins 
in adolescence and young adulthood (29). Significant neurobiological 
changes in adolescence such as an increase in urges for impulsive 
behavior and reward seeking (30, 31) can result in the learning of 
sexual encounters that are impulsive through expectancy formation 
(32). Moreover, the effect can be further exacerbated as adolescence 
often involved increased peer influences on behavior and reduced 
parental monitoring (33, 34). As a result, global studies (e.g., in Addis 
Ababa, Thailand, and the US) have constantly indicated that 
adolescents and young adults are in a higher likelihood to have adverse 
sexual health outcomes as a result of their higher tendency of 
unprotected sexual intercourse with multiple partners (35–38).

Based on the developmental and life-course approach (39) and 
criminal career perspective (40), it is plausible that risky sexual 
behavior can be escalated to sexual offending (e.g., sexual assault, 
rape). Moreover, this notion is similar with the confluence model of 
sexual aggression, in which those who prefer impersonal sex 
impersonal sex (e.g., engaging in casual sexual relationships, and 
having multiple sexual partners concurrently or in the past), coupled 
with hostile masculinity traits (e.g., misogynistic attitudes), are the 
most likely to engage in sexual violence (41). As such, impersonal sex 
can be regarded as risky sexual behavior. In their review of global 
studies, Davis et al. (42) found a positive relationship between men’s 
type of sexual partner (e.g., more lifetime sexual partners, engaging in 
concurrent or extramarital sex, having sex with a high-risk partner 
[e.g., someone who uses intravenous drugs], engaging in transactional 
sex [e.g., hire a prostitute] with women for sex), condom use (e.g., 
nonconsensual sex without a condom and inconsistent condom use), 
and history of STI diagnosis or symptoms and their sexual violence 
perpetration. There have been mixed findings on sex differences in 
adolescents’ risky sexual behaviors. Although most studies have 
reported that men engage in significantly more risky sexual behaviors 
than women [e.g., (21, 43, 44)], some studies have either reported that 
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women are sexually riskier than men (45) or found no significant sex 
difference (46).

Broadly speaking, paraphilias are psychological traits 
characterized by persistent unconventional sexual interests. According 
to the American Psychiatric Association (47), paraphilias is an 
“intense and persistent sexual interest other than sexual interest in 
genital stimulation or preparatory fondling with phenotypically 
normal, physically mature, consenting human partners” (p.  685). 
However, paraphilic (or atypical) interest is described as sexual arousal 
from an atypical sexual activity (e.g., exposing one’s genitals to 
nonconsenting others) or target (e.g., prepubescent children) (48). Yet, 
it may not necessarily be pathological if someone is having a paraphilic 
interest or acting on one. Furthermore, paraphilia can only 
be clinically diagnosed if the paraphilic interest is recurrent, persistent, 
essential for sexual enjoyment, and leads to substantial distress or 
weakened occupational functioning. Recent studies [e.g., (49–51)] 
found that men generally are less repulsive (or more sexual arousal) 
than women for most paraphilic interests [e.g., (49–51)]. Of note, 
these studies recruited mostly nonclinical samples.

Nonetheless, paraphilic interests have been positively associated 
with subsequent involvement in sexual activities that are paraphilic in 
nature (52–54). These activities can include sexual offending behavior 
if acted out upon nonconsenting individuals (e.g., sadism, biastophilia, 
and pedophilia). Hence, paraphilic interests (e.g., biastophilia, 
pedophilia, and sadism) can be  regarded, to a large extent, a 
contributing factor in some sexual offenses (55). Indeed, Drury et al. 
(56) found in their study that most sexual offender inmates were 
diagnosed with at least one paraphilia (57% pedophilia, 26% 
exhibitionism, and 21% voyeurism) and they tended to suffer from 
traumatic childhood experiences (e.g., paternal abandonment or 
neglect, and different types of child abuse). However, it should also 
be noted that not all diagnosed with paraphilia act upon their sexual 
interests and many sexual offenders are not paraphilic (57, 58).

In the conventional society, sexual practices are commonly related 
to the society’s kinship structures and power gradients, which typically 
adhere to the prescribed and shared cultural scripts that encourage or 
discourage certain types of sexual interests and behavior (59). Compare 
to Western cultures, Asian and Middle Eastern cultures generally adopt 
a more restrictive view of sexual issues. Sex has always been and remains 
a taboo subject of discussion in these cultures (60, 61).

The present study

Hong Kong has been a semi-autonomous city (Special 
Administrative Region) of the People’s Republic of China (PRC) since 
July 1, 1997. Hong Kong was a British colony for over 150 years. 
Inhabiting a modern Chinese society that is also a major regional 
financial hub, Hong Kongers (about 95% of whom are of Chinese 
descent) commonly balance a modern Western lifestyle with 
traditional Chinese cultural values and practices.

This exploratory study has two primary aims. First, it explored 
self-reported sexual offending behaviors (i.e., threat of sexual assault, 
penetrative sexual assault, and nonpenetrative sexual offense) within 
an under-researched population, namely Hong Kong youth. Second, 
it can be  regarded a pioneer study to investigate the role of 
psychosocial (i.e., self-control) and sexual health (i.e., risky sexual 
behaviors and paraphilic interests) correlates in sexual offending 

perpetration in a Hong Kong community-based sample. Specifically, 
it remains unclear whether these psychosocial and sexual health risk 
factors are applicable to describe sexual offending behavior in a 
Chinese cultural context.1 The study findings have potential 
implications for practice (e.g., crime prevention) by identifying 
significant psychosocial and sexual health predictors for different 
kinds of sexual offending behaviors. Strategic and timely interventions 
that focus on these risk factors could help to reduce young people’s 
propensity to engage in sexual offending behaviors. There are two 
research hypotheses set forth in this study.

Hypothesis 1: There are sex differences in the mean levels of 
different types of psychosocial (i.e., self-control) and sexual health 
(i.e., general and two subtypes of risky sexual behaviors,2 and 
general and 14 subtypes of paraphilic interests3) risk factors, such 
that young men are expected to have a lower mean level of self-
control and higher mean levels of risky sexual behaviors and 
paraphilic interests than young women.

Hypothesis 2: Psychosocial and sexual health risk factors are 
associated with different types of sexual offending behaviors (i.e., 
threat of sexual assault, penetrative sexual assault, and 
nonpenetrative sexual offense) in youth, even when controlling 
for demographic characteristics (i.e., sex, religiosity, and intimate 
relationship status), such that a low level of self-control and high 
levels of risky sexual behaviors and paraphilic interests are 
associated with all types of sexual offending behaviors.

Methods

Participants and procedure

In this study, 863 participants aged 17 to 20 were recruited from 
eight public (i.e., government-funded) and three private universities 
in Hong Kong.4 Most students who enter universities immediately 

1 According to Pye [62], traditional Chinese culture consists of different 

competing schools of thought, including Confucianism, Taoism, and Buddhism. 

Confucianism. These schools of thought generally forms the backbone of 

Chinese cultural tradition that emphasizes on human relationships, social 

structures, virtuous behavior, and work ethic. In simple, relationships are 

structured to ensure a harmonious society that focuses the importance of filial 

piety and loyalty.

2 Penetrative risky sexual behavior simply refers to risky sexual behavior 

involving penetration (e.g., vaginal sex), and nonpenetrative risky sexual behavior 

refers to risky sexual behavior that does not involve sexual penetration (e.g., 

breast fondling). General risky sexual behavior is overall risky sexual behavior, 

including both the penetrative and nonpenetrative subtypes.

3 Fourteen paraphilic interests were examined: voyeurism, exhibitionism, 

scatologia, fetishism, transvestic fetishism, frotteurism, sadism, masochism, 

biastophilia, urophilia, scatophilia, hebephilia, pedophilia, and zoophilia. General 

paraphilic interest is the overall interest in paraphilic activities.

4 The United Nations [63] defines “youth” as individuals between the ages of 

15 and 24.
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after completing their secondary education are 17 or 18 years of age. 
The participants were either recruited within university compounds 
randomly (about 55%; e.g., student cafeterias, libraries, and common 
areas) or through a convenience sampling approach (about 45%; e.g., 
recruitment from classrooms with prior consent from the 
instructors). The participants’ informed consent was acquired prior 
to the administration of the survey. The participants were offered the 
option of completing either a printed (about 20%) or online (i.e., 
Qualtrics Survey; about 80%) questionnaire. Confidentiality was 
promised and their anonymous responses would only be used for 
research purposes. This was a voluntary participation without any 
monetary incentive. The participants averagely used 25 min to 
complete the questionnaire.

In this study, 66.9% were women and 33.1% were men. The mean 
age of the full sample was 19.11 (SD = 0.89, range 17–20).5 Men and 
women had a mean age of 19.09 years (SD = 0.94) and 19.12 years 
(SD = 0.86), respectively; this difference was not significant. Most of 
the participants (86.1%) were Hong Kong locals, nearly three quarters 
(71.3%) were single, more than one third (36.7%) had obtained post-
secondary education, and about three quarters (70.6%) reported 
having no religious beliefs.

Measures

In this study, English and Chinese versions of the self-reported 
questionnaire were used to accommodate the different language 
abilities of the participants. To accommodate the local Chinese 
population, the English-language scales were first translated by an 
experienced and academically qualified English-to-Chinese translator. 
The Chinese versions were subsequently translated back into English 
to ensure face validity, and the back-translations were compared with 
the original English scales to determine their content similarity. A 
pilot study (with 20 participants) was conducted, which resulted in 
several items translated into Chinese were revised after the pilot.

Sexual offending behaviors
To assess the participants’ lifetime experience of sexual offending 

perpetration behavior, three questions were asked on whether they 
had (a) issued a threat of sexual assault, (b) engaged in penetrative 
sexual assault, and/or (c) engaged in nonpenetrative sexual offense. 
This measure was dichotomized (0 = no, 1 = yes). If the participants 
admitted to have engaged in sexual offending behavior, they were then 
asked about the type of sexual behavior they performed (i.e., 
penetrative or nonpenetrative). Sample items asked whether the 
participants had “Threatened to use force or harmed her/him to have 
sexual contact against her/his will” and “Exploited the fact that she/he 
was unable to resist (e.g., after she/he had too much alcohol or another 
drug) to have sexual contact or intercourse against her/his will.” 
Cronbach’s α for this measure was 0.86 (men = 0.84, women = 0.88).

5 The age distribution of the participants was: 17 years (2.5%, n = 22), 18 years 

(26.8%, n = 231), 19 years (27.8%, n = 240), and 20 years (42.9%, n = 370).

Self-control
To measure the participants’ levels of self-control, the widely used 

23-item Low Self-Control Scale was adopted (64) to operationalize the 
six core elements of self-control (i.e., impulsivity, self-centeredness, 
risk-seeking, volatile temper, preference for simple tasks, and 
preference for physical activities). This scale was measured on a 
4-point Likert scale (1 = strongly agree, 4 = strongly disagree) for a total 
score ranging from 23 to 92, with a higher score indicating greater 
self-control. Sample items include “Sometimes I will take a risk just 
for the fun of it” and “I often act in the spur of the moment without 
stopping to think.” Cronbach’s α for this measure was 0.86 (men = 0.86, 
women = 0.86).

Risky sexual behaviors
To measure the participants’ levels of involvement in risky sexual 

behaviors over the past 6 months, the 23-item Sexual Risk Survey (65) 
was used. This measure was dichotomized (0 = no, 1 = yes) and had two 
subscales (i.e., 16 items on penetrative and 7 items on nonpenetrative 
risky sexual behavior). The total score ranged from 0 to 23, with a 
higher score denoting a greater involvement in risky sexual behaviors. 
Sample items include “Had anal sex without a condom,” (penetrative 
risky sexual behavior) and “Had left a social event with someone 
you just met” (nonpenetrative risky sexual behavior). Cronbach’s α for 
this measure was 0.90 (men = 0.92, women = 0.88).

Paraphilic interests
To measure the participants’ interest in paraphilic activities, a 

40-item Paraphilia Scale was used (66). This measure was assessed on 
a 7-point Likert scale (−3 = very repulsive, +3 = very arousing), with a 
total score ranging from −120 to +120. Of the 40 items, 32 were 
constructed to measure 14 subtypes of paraphilic interests.6 A higher 
score denoted greater interest in the corresponding paraphilic 
activities. Sample items include “You are kissing, fondling, and 
touching someone’s feet” (fetishism) and “You are spanking, beating, 
or whipping someone” (sadism). Notably, two items in this measure 

6 These subtypes were (a) voyeurism (sexual arousal involving the observation 

of an unsuspecting individual who is naked, undressing, or engaging in sexual 

activity; one item), (b) exhibitionism (sexual arousal involving the exposure of 

one’s genitals to an unsuspecting individual; one item), (c) scatologia (sexual 

arousal involving the making of unsolicited and obscene telephone calls; one 

item), (d) fetishism (sexual arousal involving nonliving objects such as shoes 

and undergarments; three items), (e) transvestic fetishism (sexual arousal 

involving cross-dressing activities; two items), (f) frotteurism (sexual arousal 

involving activities of touching and rubbing against an unsuspecting individual; 

one item), (g) sadism (sexual arousal involving activities of inflicting harm and 

humiliation on another individual; six items), (h) masochism (sexual arousal 

involving activities of being humiliated, beaten, bound, or otherwise made to 

suffer; six items), (i) biastophilia (sexual arousal involving having sexual 

intercourse with a nonconsenting individual; two items), (j) urophilia (sexual 

arousal involving contact with urine; two items), (k) scatophilia (sexual arousal 

involving contact with feces; two items), (l) hebephilia (sexual arousal involving 

having sexual intercourse with pubescent children; two items), (m) pedophilia 

(sexual arousal involving having sexual intercourse with prepubescent children; 

two items), and (n) zoophilia (sexual arousal involving having sexual intercourse 

with animals; one item).
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were regarded as control items in the original study, as they referred 
to interest in adult men and women (66). Cronbach’s α for this 
measure was 0.99 (men = 0.98, women = 0.99).

Data analysis plan

Independent samples t-tests were used to explore the sex differences 
in self-control and different types of risky sexual behaviors (i.e., general, 
penetrative, and nonpenetrative risky sexual behavior), while Mann–
Whitney U tests were performed on the general and 14 subtypes of 
paraphilic interests as the distribution of these constructs was highly 
skewed. Binary logistic regressions were then computed to investigate the 
effects of different psychosocial and sexual health risk factors on different 
types of sexual offending behaviors (i.e., threat of, penetrative, and 
nonpenetrative sexual assault) while controlling for the participants’ 
demographic characteristics (i.e., sex, religiosity, and intimate relationship 
status). Two logistic regression models were tested on each type of sexual 
offending behavior with Model I  to demonstrate the overall effect of 
general risky sexual behaviors and general paraphilic interests, while 
Model II to identify the individual effect of different types of risky sexual 
behaviors and paraphilic interests (67). These demographic characteristics 
were expected to be potential confounders in the model. The participants’ 
religiosity was assessed by how religious they perceived themselves to 
be on a 6-point Likert scale (1 = not at all, 6 = very strongly). The Pearson 
correlations of the tested constructs were calculated. No correlation at or 
above 0.70 was found, indicating no collinearity.

Results

Lifetime prevalence of sexual offending 
behavior

Of the full sample, 17.7% reported that they had issued a threat of 
sexual assault at least once in their lifetime (see Table 1). A significant 
sex difference was observed (p = 0.014). Besides, 7.3% (8.4% d 6.8% 
women) and 14% (16.1% men and 13% women) of the participants 
reported engaging in penetrative and nonpenetrative sexual offending 
behaviors, respectively. No significant sex differences were found.

Mean differences of psychosocial and 
sexual health risk factors

In Table 2, significant sex differences in the participants’ paraphilic 
interests were observed. Relative to women, men reported significantly 

higher levels of (were more favorable about) general paraphilic 
interests (U = 70373.50, p < 0.001), voyeurism (U = 62061.00, p < 0.001), 
exhibitionism (U = 70311.50, p < 0.001), scatologia (U = 71843.00, 
p = 0.001), fetishism (U = 71525.00, p = 0.001), frotteurism 
(U = 67744.00, p < 0.001), sadism (U = 71915.00, p = 0.002), biastophilia 
(U = 66182.00, p < 0.001), urophilia (U = 72637.50, p = 0.002), 
scatophilia (U = 74628.50, p = 0.010), hebephilia (U = 71385.50, 
p = 0.001), pedophilia (U = 69723.00, p < 0.001), and zoophilia 
(U = 75023.50, p = 0.008). However, women reported higher levels of 
transvestic fetishism (U = 75822.00, p = 0.048) than men. No significant 
sex differences were found in levels of self-control and risky 
sexual behaviors.

Effects of psychosocial and sexual health 
risk factors on sexual offending behavior

Binary logistic regressions were performed to investigate the 
effects of psychosocial and sexual health risk factors on the 
participants’ self-reported sexual offending behaviors (i.e., threat of 
sexual assault, penetrative sexual assault, and nonpenetrative sexual 
offense), while controlling for their demographic characteristics (i.e., 
sex, religiosity [a 6-point Likert scale measure], and intimate 
relationship status). The results shown in Table 3 indicate that all of 
the regression models were significant (Model I: general sexual 
offending behaviors and paraphilic interests, Model II: subtypes of 
sexual offending behaviors and paraphilic interests). Self-control 
(Models I and II: B = −0.06, SE = 0.01, p < 0.001), general risky sexual 
behaviors (Model I: B = 0.09, SE = 0.03, p = 0.001), penetrative risky 
sexual behaviors (Model II: B = 0.11, SE = 0.06, p = 0.049), and 
paraphilic interests in urophilia (Model II: B = −0.21, SE = 0.10, 
p = 0.032) and zoophilia (Model II: B = 0.25, SE = 0.14, p = 0.049) were 
significantly associated with the participants’ likelihood of reporting 
having issued a threat of sexual assault. Being a man (Model I: B = 0.54, 
SE = 0.20, p = 0.006; Model II: B = 0.55, SE = 0.22, p = 0.011) and 
non-single (Model I: B = −0.60, SE = 0.20, p = 0.003; Model II: 
B = −0.64, SE = 0.21, p = 0.002) were also found to be  significantly 
associated with having issued a threat of sexual assault.

In terms of penetrative sexual assault, low levels of self-control 
(Model I: B = −0.04, SE = 0.01, p = 0.004; Model II: B = −0.05, SE = 0.01, 
p = 0.001), general paraphilic interests (Model I: B = −0.01, SE = 0.01, 
p = 0.049), and specific paraphilic interests in frotteurism (Model II: 
B = −0.39, SE = 0.17, p = 0.024) and urophilia (Model II: B = −0.32, 
SE = 0.16, p = 0.039) were significantly associated with the participants’ 
propensity to engage in penetrative sexual assault. Furthermore, 
increased levels of general sexual risky behaviors (Model I: B = 0.17, 
SE = 0.03, p < 0.001) and penetrative sexual risky behaviors (Model II: 

TABLE 1 Prevalence and sex differences of sexual offending behavior (N = 863).

All sample Men Women

Variable (N = 863) (n = 286) (n = 577) Sex differences

N Percent n Percent n Percent χ2 Phi

Threat of sexual assault 153 17.7% 64 22.4% 89 15.4% 6.34 0.09 *

Penetrative sexual assault 63 7.3% 24 8.4% 39 6.8% 0.75 0.03

Nonpenetrative sexual offense 121 14.0% 46 16.1% 75 13.0% 1.51 0.04
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B = 0.24, SE = 0.08, p = 0.001) and paraphilic interest in zoophilia 
(Model II: B = 0.51, SE = 0.20, p = 0.011) were significant predictors of 
penetrative sexual assault. Being non-single (Model I: B = −0.53, 
SE = 0.28, p = 0.049; Model II: B = −0.58, SE = 0.30, p = 0.049) was also 
found to be significantly correlated with the tendency to engage in 
penetrative sexual assault.

Significant risk factors were observed for nonpenetrative sexual 
offense. The participants’ levels of self-control (Models I  and II: 
B = −0.05, SE = 0.01, p < 0.004) and paraphilic interest in biastophilia 
(Model II: B = −0.21, SE = 0.09, p = 0.024) were negatively correlated, 
whereas general risky sexual behaviors (Model I: B = 0.07, SE = 0.03, 
p = 0.023), nonpenetrative risky sexual behaviors (Model II: B = 0.20, 
SE = 0.10, p = 0.043), and paraphilic interest in zoophilia (Model II: 
B = 0.27, SE = 0.15, p = 0.049) were positively related to the likelihood 
of having perpetrated nonpenetrative sexual offense. Also, being 
non-single (Model I: B = −0.65, SE = 0.22, p = 0.003; Model II: 
B = −0.72, SE = 0.23, p = 0.001) was significantly associated with the 
participants’ tendency to commit nonpenetrative sexual offense.

Discussion

In this sample of Hong Kong youth, the lifetime prevalence of the 
self-reported sexual behaviors in this study was 17.7% for issuing a 

threat of sexual assault, 7.3% for engaging in penetrative sexual 
assault, and 14.0% for engaging in nonpenetrative sexual offense. 
Higher rates were observed in men than in women (threat of sexual 
assault: 22.4% versus 15.4%, penetrative sexual assault: 8.4% versus 
6.8%, and nonpenetrative sexual offense: 16.1% versus 13.0%, 
respectively). Please note that sex difference in penetrative and 
nonpenetrative sexual offense was not statistically significant. 
Consistent with studies conducted in Western societies [e.g., (8, 68)], 
men were found to engage in more sexual offending perpetration than 
women. In general, men reported to possess significantly more general 
and subtypes of paraphilic interests (namely voyeurism, exhibitionism, 
scatologia, fetishism, frotteurism, sadism, biastophilia, urophilia, 
scatophilia, hebephilia, pedophilia, and zoophilia) than women, while 
women were found to have more interest in transvestic fetishism than 
men. The findings that men were reported to have a higher tendency 
of paraphilic interests than women are in line with findings found in 
some Western studies [e.g., (69, 70)].

Some findings regarding the influence of psychosocial and sexual 
health correlates on the possibility of engaging in different types of 
sexual offending behaviors warrant further discussion, as these 
provide support for explaining sexual offending behavior. In line with 
the theoretical proposition (18), low self-control was found to 
be significantly associated with the tendency to engage in all types of 
sexual offending behaviors (i.e., threat of sexual assault, penetrative 

TABLE 2 Mean level differences of psychosocial and sexual health risk factors.

All sample Men Women

Risk factors (N = 863) (n = 286) (n = 577)

M SD M SD M SD t/Z

/Mean rank /Mean rank value

Self-control 59.34 9.42 58.52 9.58 59.74 9.32 −1.79

Risky sexual behaviors

General behaviors 1.28 2.85 1.43 3.27 1.21 2.61 1.02

Penetrative behaviors 0.70 1.95 0.79 2.31 0.66 1.74 0.95

Nonpenetrative behaviors 0.58 1.19 0.64 1.27 0.55 1.14 1.09

Paraphilic interests

General interests −58.73 54.05 474.44 410.96 −3.52 ***

Voyeurism −1.42 1.80 502.50 396.24 −6.29 ***

Exhibitionism −1.84 1.62 472.29 410.57 −3.86 ***

Scatologia −1.57 1.70 469.30 413.51 −3.31 **

Fetishism −2.53 4.19 470.41 412.96 −3.20 **

Tranvestic fetishism −2.35 3.06 408.61 443.59 −1.97 *

Frotteurism −1.46 1.77 482.63 406.11 −4.54 ***

Sadism −8.14 8.88 469.05 413.64 −3.09 **

Masochism −8.66 8.98 452.53 421.83 −1.72

Biastophilia −3.28 3.29 488.09 403.40 −4.99 ***

Urophilia −3.86 3.02 466.52 414.89 −3.16 **

Scatophilia −4.09 2.98 458.56 418.06 −2.58 **

Hebephilia −3.54 3.03 470.90 412.72 −3.39 **

Pedophilia −3.89 3.06 475.71 409.55 −4.09 ***

Zoophilia −2.05 1.55 458.18 419.02 −2.65 **

*p < 0.05, **p < 0.01, ***p < 0.001.
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TABLE 3 Binary logistic regression models of self-reported sexual offending behavior.

Threat of sexual assault

Predictors Model I Model II

Demographic characteristics b (SE) OR (CI) b (SE) OR (CI)

Sex (0 = woman, 1 = man) 0.54 (0.20) 1.71 (1.17, 2.52) 0.55 (0.22)** 1.74 (1.14, 2.65)*

Religiosity 0.01 (0.06) 1.01 (0.89, 1.15) −0.01 (0.07) 0.99 (0.87, 1.13)

Intimate relationship status (0 = nonsingle, 1 = single) −0.60 (0.20) 0.55 (0.37, 0.82) ** −0.64 (0.21) 0.53 (0.35, 0.79) **

Psychosocial risk factor

Self-control −0.06 (0.01) 0.94 (0.93, 0.96)*** −0.06 (0.01) 0.94 (0.92, 0.96) ***

Sexual health risk factors

Risky sexual behaviors 0.09 (0.03) 1.10 (0.99, 1.00)**

Penetrative behavior 0.11 (0.06) 1.11 (0.99, 1.24) *

Nonpenetrative behavior 0.11 (0.09) 1.11 (0.93, 1.33)

Paraphilic interests −0.01 (0.01) 0.99 (0.99, 1.00)+

Voyeurism −0.02 (0.11) 0.98 (0.80, 1.22)

Exhibitionism 0.01 (0.13) 1.01 (0.78, 1.31)

Scatologia 0.09 (0.11) 1.09 (0.89, 1.34)

Fetishism 0.03 (0.03) 1.03 (0.96, 1.10)

Tranvestic fetishism 0.01 (0.05) 1.00 (0.90, 1.11)

Frotteurism −0.05 (0.10) 0.95 (0.78, 1.17)

Sadism −0.02 (0.03) 0.98 (0.92, 1.05)

Masochism −0.03 (0.03) 0.97 (0.92, 1.03)

Biastophilia −0.03 (0.08) 0.97 (0.83, 1.13)

Urophilia −0.21 (0.10) 0.82 (0.67, 0.98) *

Scatophilia 0.01 (0.10) 1.00 (0.83, 1.20)

Hebephilia 0.12 (0.08) 1.13 (0.96, 1.34)

Pedophilia 0.01 (0.11) 1.01 (0.82, 1.24)

Zoophilia 0.25 (0.14) 1.29 (0.98, 1.70) *

Constant 1.60 (0.63) 4.97 ** 1.83 (0.67) 6.23 **

Model χ2 35.08 *** 51.25 ***

Nagelkerke R2 0.13 0.16

Hosmer-Lemeshow test 4.47 13.53

Penetrative sexual assault

Predictors Model I Model II

Demographic characteristics b (SE) OR (CI) b (SE) OR (CI)

Sex (0 = woman, 1 = man) 0.24 (0.29) 1.27 (0.72, 2.23) 0.22 (0.32) 1.24 (0.66, 2.32)

Religiosity −0.02 (0.09) 0.98 (0.82, 1.18) 0.01 (0.10) 1.00 (0.83, 1.22)

Intimate relationship status (0 = nonsingle, 1 = single) −0.53 (0.28) 0.59 (0.34, 1.02) * −0.58 (0.30) 0.56 (0.31, 1.00) *

Psychosocial risk factor

Self-control −0.04 (0.01) 0.96 (0.94, 0.99) ** −0.05 (0.01) 0.96 (0.93, 0.98) **

Sexual health risk factors

Risky sexual behaviors 0.17 (0.03) 1.19 (1.11, 1.27) ***

Penetrative behavior 0.24 (0.08) 1.28 (1.10, 1.48) **

Nonpenetrative behavior 0.08 (0.13) 1.08 (0.84, 1.39)

Paraphilic interests −0.01 (0.01) 0.99 (0.99, 1.00)*

(Continued)
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TABLE 3 (Continued)

Penetrative sexual assault

Predictors Model I Model II

Demographic characteristics b (SE) OR (CI) b (SE) OR (CI)

Voyeurism 0.12 (0.16) 1.13 (0.82, 1.55)

Exhibitionism 0.17 (0.21) 1.18 (0.79, 1.77)

Scatologia 0.08 (0.15) 1.09 (0.80, 1.47)

Fetishism 0.04 (0.05) 1.04 (0.95, 1.14)

Tranvestic fetishism 0.01 (0.08) 1.01 (0.87, 1.17)

Frotteurism −0.39 (0.17) 0.68 (0.48, 0.95) *

Sadism 0.04 (0.05) 1.04 (0.95, 1.14)

Masochism −0.06 (0.04) 0.94 (0.86, 1.02)

Biastophilia −0.06 (0.12) 0.95 (0.75, 1.19)

Urophilia −0.32 (0.16) 0.73 (0.54, 0.98) *

Scatophilia 0.18 (0.14) 1.19 (0.90, 1.58)

Hebephilia −0.09 (0.13) 0.91 (0.70, 1.18)

Pedophilia −0.03 (0.16) 0.97 (0.70, 1.34)

Zoophilia 0.51 (0.20) 1.67 (1.13, 2.48) *

Constant 0.64 (0.89) 1.53 * 0.25 (0.94) 1.78 *

Model χ2 37.52 *** 54.20 ***

Nagelkerke R2 0.13 0.18

Hosmer-Lemeshow test 8.29 16.78

Nonpenetrative sexual offense

Predictors Model I Model II

Demographic characteristics b (SE) OR (CI) b (SE) OR (CI)

Sex (0 = woman, 1 = man) 0.31 (0.21) 1.37 (0.90, 2.09) 0.33 (0.24) 1.39 (0.87, 2.21)

Religiosity 0.05 (0.07) 1.05 (0.91, 1.20) 0.01 (0.07) 1.01 (0.88, 1.16)

Intimate relationship status (0 = nonsingle, 1 = single) −0.65 (0.22) 0.52 (0.34, 0.80) ** −0.72 (0.23) 0.49 (0.31, 0.76) **

Psychosocial risk factor

Self-control −0.05 (0.01) 0.95 (0.93, 0.97) *** −0.05 (0.01) 0.95 (0.93, 0.97) ***

Sexual health risk factors

Risky sexual behaviors 0.07 (0.03) 1.07 (1.01, 1.14) *

Penetrative behavior 0.05 (0.06) 1.05 (0.93, 1.18)

Nonpenetrative behavior 0.20 (0.10) 1.22 (1.01, 1.47) *

Paraphilic interests −0.01 (0.01) 0.99 (0.99, 1.00)+

Voyeurism −0.02 (0.12) 0.98 (0.77, 1.24)

Exhibitionism 0.13 (0.15) 1.14 (0.86, 1.52)

Scatologia 0.08 (0.12) 1.08 (0.86, 1.36)

Fetishism 0.05 (0.04) 1.06 (0.98, 1.14)

Tranvestic fetishism −0.02 (0.06) 0.98 (0.87, 1.10)

Frotteurism 0.02 (0.11) 1.02 (0.82, 1.26)

Sadism −0.01 (0.04) 1.00 (0.93, 1.08)

Masochism −0.04 (0.03) 0.96 (0.89, 1.02)

Biastophilia −0.21 (0.09) 0.81 (0.68, 0.97)*

Urophilia −0.19 (0.11) 0.83 (0.67, 1.02)+

(Continued)
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sexual assault, and nonpenetrative sexual offense). This psychosocial 
risk factor has long been recognized in studies across cultures, 
including in Asian populations, as a universal predictor of deviant and 
offending behavior [e.g., (71, 72)]. Specifically on sexual offending, the 
study by Ha and Beauregard (24) on 69 repeat Canadian sex offenders 
found that low self-control was a significant predictor of sexual 
offending behavior, and that sexual offenders low in self-control were 
impulsive, risky, insensitive, short-sighted, physical, and aggressive 
during their offending process.

In addition, the participants’ risky sexual behavior was positively 
associated with all types of sexual offending behaviors. More 
specifically, penetrative risky sexual behavior was significantly 
correlated with the participants’ tendency to issue threats of sexual 
assault and engage in sexual penetration against nonconsenting 
individuals, whereas nonpenetrative risky sexual behavior was a 
significant risk factor of nonpenetrative sexual offense. Put differently, 
those who had engaged in penetrative risky sexual behaviors (e.g., 
unprotective sex, sex with multiple partners) had a higher likelihood 
of having issued a threat of sexual assault and of having committing 
forced sexual penetration; those who had engaged in nonpenetrative 
risky sexual behaviors (e.g., sexually permissive attitudes, “hooking 
up” with strangers) were more likely to have committed nonpenetrative 
sexual offense (e.g., sexual molestation). These findings are consistent 
with the literature where sexual risk-taking behavior is positively 
associated with subsequent sexual offending (39, 40, 73). Indeed, 
many studies have considered deviant fantasies and risky sexual 
behaviors as precursors to sexual offending (74, 75).

Interestingly, the participants’ general paraphilic interests were 
only significantly associated with their tendency to commit forced 
sexual penetration. Perhaps the participants in this sample were more 
interested in penetrative nature of paraphilic interests (e.g., sadism, 
biastophilia, pedophilia, and zoophilia). In regard to specific paraphilic 
interests, the participants’ interest in engaging in zoophilic activities 
was positively associated with their probability of having engaged in all 
types of sexual offending behaviors, namely issuing threats of sexual 
assault, penetrative sexual assault, and nonpenetrative sexual offense. 
However, the participants who reported more repulsion against 
urophilic activities were more likely to have issued a threat of sexual 
assault and to have engaged in penetrative sexual assault, and similar 
relationships were found for those who reported more repulsion 
against frotteuristic activities with respect to forced sexual penetration 

and low biastophilic interest with respect to nonpenetrative sexual 
offense. The sexual offending literature has reported consistent findings 
of paraphilic interests and diagnoses of paraphilia among sex offenders. 
Carvalho (55) postulated that paraphilic interests can subsequently 
develop into a driving force for some sexual offenses. These interests, 
and possibly activities, may range from a sexual preference for children 
to sadism or coercive sex. Notably, high prevalence rates of paraphilias 
(58 to 98%) have been found among those who committed sexual 
offenses (76, 77). Relative to previous studies conducted in the West 
[e.g., (78, 79)], the participants in this study generally reported a lower 
level of paraphilic interests. Cultural and societal norms might 
be  influential in recognizing and accepting behavior as normal or 
deviant. In general, Asian cultures (e.g., Chinese culture) adopt a more 
restrictive view of sexual issues than Western cultures (61). This might 
be especially relevant for women, who are expected to live up to the 
gender role assigned to them in a sexually conservative culture. Hence, 
it is reasonable to posit that revealing one’s paraphilic interests may 
be culturally sensitive.

Regarding the demographic characteristics, the findings indicated 
that men were more likely to have issued a threat of sexual assault than 
women. This is consistent with findings in the literature that the vast 
majority of sexual offenses are committed by men, with women 
accounting for a relatively small proportion of those arrested for rape 
and other sex offenses (4, 80). Similarly, threats of sexual assault are 
most commonly issued by men against women (81, 82). Interestingly, 
the participants who reported being non-single (i.e., in a relationship) 
were found to have a higher tendency than their single counterparts 
to have engaged in all types of sexual assault (i.e., the threat of sexual 
assault, and penetrative and nonpenetrative sexual assault). Studies 
have indicated that most nonhomicidal sex offenders (e.g., rapists and 
incest offenders) were involved in a sexual relationship at the time of 
their offense, with the proportion ranging from 73 to 88% [e.g., (83–
85)]. Specifically on juvenile sex offenders, Siria et al. (86) found in 
their sample of 73 Spanish juvenile sex offenders that 30.14% had an 
intimate partner when they committed the sexual offense, 91.78% had 
an intimate partner before the sexual offense, and 76.71% had 
consensual sexual intercourse before the sexual offense. Similar to 
adult sex offenders, it should be noted that juvenile sex offenders are 
a heterogenous population with different demographic characteristics 
depending on the nature of their offense (e.g., penetrative or 
nonpenetrative sexual assault, or merely issuing a sexual threat).

TABLE 3 (Continued)

Nonpenetrative sexual offense

Predictors Model I Model II

Demographic characteristics b (SE) OR (CI) b (SE) OR (CI)

Scatophilia 0.02 (0.10) 1.02 (0.83, 1.25)

Hebephilia 0.16 (0.09) 1.17 (0.98, 1.40)+

Pedophilia 0.04 (0.12) 1.04 (0.82, 1.31)

Zoophilia 0.27 (0.15) 1.31 (0.97, 1.76)*

Constant 1.22 (0.67) 3.40* 1.35 (0.72) 3.88*

Model χ2 20.64** 50.77***

Nagelkerke R2 0.10 0.15

Hosmer-Lemeshow test 14.01 11.36

Unstandardized beta (B) and standard error (SE).+p < 0.10. *p < 0.05, **p < 0.01, ***p < 0.001.
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Limitations and future research directions

There are several limitations in this study. First, this was a cross-
sectional study; and thus, the findings should only be interpreted in 
correlational terms. Future research should consider adopting a 
longitudinal design to better comprehend overall causal dynamics of risk 
factors on different types of sexual offending behaviors. Next, this study 
was limited to self-reported data wherein the participants’ truthfulness in 
reporting their sexual interests (e.g., paraphilic interests), practices (e.g., 
risky sexual behaviors), and offending behaviors (e.g., threat of sexual 
assault, and nonpenetrative and penetrative sexual assault) can be affected 
by the research design. Moreover, the use of self-reported data did not 
allow for a more in-depth investigation of other offense-related factors, 
such as victim characteristics (e.g., the victim–offender relationship) and 
other comprehensive offender (e.g., motivation, diagnoses of any mental 
disorders) and offense characteristics (e.g., situational influences). Thus, 
future studies could include a response bias measure to reduce 
participants’ potential reporting biases, use culture-specific measures, 
and obtain comprehensive responses on other offender characteristics 
through in-depth follow-up interviews with offenders (e.g., on the nature 
and severity of sexual offending behavior). Furthermore, this study did 
not measure the participants’ potential Chinese cultural influences on 
sexual offending behavior and their sexual health knowledge. The 
literature has found that potentially adverse cultural circumstance and 
the individual’s sexual health knowledge can play an influential role in 
one’s sexually abusive behavior [e.g., (87, 88)]. Therefore, future research 
shall consider incorporating measures on cultural influences and sexual 
health knowledge of the participants. Finally, the sample for this study 
was recruited only from universities and with an unequal sample of 
women (67%) and men (33%); and thus, the findings cannot 
be generalized to the wider Hong Kong youth. Future research should 
consider recruiting a larger and more diverse sample of this population, 
with an equal sample from both sexes.

Implications of the findings

This study offers some insights into the general patterns of self-
reported sexual offending behaviors among young people in Hong 
Kong. The findings of this study have important implications for 
practice. First, it is important to note that appropriate parental 
supervision and effective parent–child communication are essential 
to encourage secure and prosocial psychosocial functioning in young 
people. Research has consistently reported that parental involvement 
has a significant effect on the subsequent involvement of young people 
in criminal activities, both as offenders and as victims (89). Hoeve 
et al. (90) found that the combined effect of parental bonding and 
control (i.e., supervision, rule-setting, and discipline) can be much 
stronger than secure parent–child attachment alone in influencing 
behavior. Hence, a prosocial parenting approach that is responsive to 
and supportive of children and adolescents is key to strengthening 
their development of self-control. Training in personal development 
skills to promote prosocial functioning (e.g., delaying gratification, 
resiliency) can potentially enhance the self-control of young people. 
For parents who find it challenging to communicate effectively with 
their children, social service professionals can act as an effective 
bridging mechanism between parents and children (91). A higher 
level of self-control is perceived to be a key protective factor against 
deviant sexual interests and behaviors [e.g., (24, 25)].

To enhance the understanding among young people of the 
negative consequences of paraphilic interests (e.g., a sexual preference 
for children, nonconsenting coercive sex) and risky sexual behaviors 
(e.g., unprotected sex, many sexual partners), including the possibility 
of escalating to the actual perpetration of sexual offenses, public 
awareness of STIs (e.g., HIV) and healthy living (e.g., sexual health) 
should be enhanced and young people should be educated on these 
topics much earlier in life. In Hong Kong, sex education has long been 
criticized for not being sufficiently comprehensive (92). Thus, 
prevention campaigns should incorporate information about potential 
risks associated with the early onset of sexual activity and the 
consumption of alcohol and drugs (93). The need for behavioral 
changes, such as changing attitudes about safer and more socially 
acceptable sexual practices (e.g., nonparaphilic activities) and 
negotiating condom use for protected sex, can be key messages for the 
younger population. Issues related to hypersexuality and paraphilic 
interests (e.g., general sexual excitation and inhibition) should also 
be addressed to better educate young people about other important 
features of sexuality (50). Given that Chinese culture is traditionally 
conservative regarding sexual attitudes and practices, and sex is still 
considered a cultural taboo in most traditional Asian societies, 
methods to deliver sex education in Hong Kong and other Chinese 
societies (e.g., mainland China, Macau, Taiwan, Singapore) should 
be carefully planned with cultural sensitivity in mind.

Sexual sensation-seeking, as manifested in hypersexuality or sexual 
addiction (e.g., risky sexual behavior, paraphilic interests), has often 
been regarded as a precursor to sexual offending (94, 95). Kingston et al. 
(96) posited that the positive consequences of relational sexual activity 
with appropriate and consenting partners (e.g., increased sense of 
intimacy, minimized loneliness) can be considered as protective factors 
against future sexual offending; and thus, can be  incorporated as 
treatment targets in sexual offender programs. For sexually high-risk 
individuals, inaccurate perceptions about deviant sexual interests and 
behaviors should be addressed [(49); Marten et al., 2006]. These social 
norm interventions may have significant remedial outcomes through 
diminishing the frequency of those who already possess paraphilic 
interests or engage in a risky sexual behavior, and preventive outcomes 
by correcting misperceptions of those who do not yet regularly engage 
in such behavior. In addition, other preventive measures, such as public 
mental health seminars, can be organized to highlight that relational 
sexual activity with appropriate and consenting partners can be a very 
positive experience with positive outcomes. Assertiveness training that 
focuses on relationships with the opposite sex or with sexual partners 
can be useful to foster greater sexual assertiveness as a form of self-
protection in relationships. Nonetheless, in designing these and similar 
interventions, mental health professionals should expect that Western 
practices may not be completely applicable in the Asian context.
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