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 Abstract 

Purpose: It has been hypothesized that paraphilic coercive disorder (PCD) constitutes a distinct 

preference for coercion that can be discriminated from a preference for sadism. Despite the 

repeated rejections of PCD as an acceptable diagnosis, it continues to be used. In 2013 Knight 

and colleagues reviewed the evidence that had been proffered to support the admission of PCD 

to the DSM-5 as a distinct diagnosis and proposed an alternative model that considers PCD and 

sadism as levels on a single dimension, called the Agonistic Continuum. They provided factor 

analytic data to support their argument for the unidimensionality of the proposed continuum, 

taxometrics to explore whether the construct was distributed categorically, and Item Response 

Theory to explore the ordinal structure of the dimension.  

 

Method: The aim of the present study was to replicate the prior findings and to expand their 

analyses with latent profile analysis on 680 sexual offenders.  

 

Results: The results supported the viability of an Agonistic Continuum, challenging the 

hypothesis that PCD and sadism constitute distinct disorders and corroborating the 

reconceptualization of both paraphilic coercion and sadism. 

 

Conclusion: This dimension suggests important changes in the conceptualization and 

measurement of the construct of sadism. Implications are discussed.  

Keywords: Agonistic Continuum, Paraphilic Coercive Disorder, Sexual Sadism, Sexual 

Homicide, DSM.  
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History of the Theoretical Structure and Definition of Sadism and Paraphilic 

Coercion 

Krafft-Ebing (1886/1995) generated the first systematic considerations of sadism, which 

he described as the eroticized infliction of pain and injury in fantasy or behavior. Subsequently, 

sadism has been associated with sexual homicide, which constitutes the extreme of sadistic intent 

in some sexual offenders (Brittain, 1970; Briken, Habermann, Kafka, Berner, & Hill, 2006; 

Firestone, Bradford, Greenberg, & Larose, 1998). The notion that control and arousal to 

nonconsent were part of sadism did not arise until Karpman (1954) argued that the essence of 

sadism was the perpetrator’s power or control over his victim, a theme that others have 

emphasized. Although items assessing brutality and arousal to coercion/control have coexisted in 

some rating scales of sadism (e.g., Nitschke, Osterheider, & Mokros, 2009), the items that assess 

control are less frequently included in assessment approaches, and any consideration of how 

these different aspects of sadism interrelate has been lacking. McLawsen, Jackson, Vannoy, 

Gagliardi, and Scalora (2008) found that clinicians diagnosing the condition focused 

predominantly on the imposition of pain and physical suffering during sex, with only a nod to 

controlling, physically restraining, or humiliating the victim. Nonetheless, the notion implied in 

these clinical reflections on the nature of sadism and in the scales generated to measure it is that, 

whereas sadism comprises both control/coercion arousal and brutality, the latter has marshalled 

the greatest attention in defining the construct. 

In contrast, the two major typologies of paraphilias (Freund, Seeley, Marshall, & 

Glinford, 1972; Money, 1986) sorted paraphilic coercion (PC), which focuses on controlling and 

dominating an unwilling victim, and sadism into separate types and argued that they were 

different in kind. Freund’s organizational model proposed that the paraphilias cohere into three 
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clusters. The first, courtship disorders, which are the core of his theory, are hypothesized to be 

distorted counterparts of the normal process of courtship, which starts with (a) the location and 

appraisal of potential partners, (b) moves first to pre-tactile and then (c) to tactile interaction, and 

(d) culminates in sexual intercourse (Freund et al., 1972; Freund & Seto, 1998; Freund, Scher, & 

Hucker, 1983). Voyeurism (location), scatologia and exhibitionism (pretactile), toucheurism and 

frotteurism (tactile), and preferential rape (intercourse), respectively, were hypothesized to be 

erotic anomalies for each of these four courtship stages. The two other clusters–algolagnic 

disorders (sadism and masochism) and anomalous target preferences (pedophilia, fetishism, and 

transvestism)–were hypothesized to be different in kind from the courtship disorders, which were 

seen as constituting the “same basic disturbance“ (Freund et al., 1983, p. 378) and “expressions 

of a common underlying disturbance” (Freund & Seto, 1998, p. 433). 

The data that Freund marshalled in support of the courtship cluster were the purported 

increased co-occurrence of the proposed courtship disorders among paraphiliacs. Preferential 

rape, Freund’s version of PC, was linked to the other courtship paraphilias only in a subset of 

preferential rapists who were also exhibitionists (Freund & Seto, 1998) or in a study in which the 

same interviewer (Freund) determined the undefined discrimination between rape and sadism 

and also diagnosed the comorbid paraphilias (Freund & Watson, 1990). Despite its problems, 

this model was recently given new prominence, when it was used as an overarching 

organizational model in the introduction of the paraphilias in the DSM-5 (APA, 2013). 

Money (1986) proposed a different theoretical structuring of the paraphilias, developed 

from his extensive clinical experience. In his lovemaps conceptualization of paraphilias, Money 

(1986) hypothesized that each paraphilic cluster represents a specific vandalization or redesign of 

lovemaps that are manifested in fantasy and actualized in performance. During sexual 
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development distinct paraphilias flow from different compromises that deal with the opposition 

between love and lust. For paraphiliacs sexual activity functions in the service of lust in accord 

with specific anomalous transformations of lovemaps. He categorized the redesigns into six 

thematic clusters: sacrifice and expiation, marauding and predation, mercantile and venal 

strategies, fetishes and talismans, stigmata and eligibility, and solicitation and allure. Whereas 

Money (1986) proposed that sadism and sadomasochism evolved from the sacrifice and 

expiation solution, he hypothesized that PC (biastophilia) emerged as a consequence of the 

marauding and predation resolution. Money (1986) conceptualized these thematic categories as 

separate, distinguishable syndromes with different etiologies. 

Both of these clinically derived typologies proposed that PC and sadism constitute 

syndromes that are different in kind. Their major disagreement is that whereas Freund lumped 

preferential rape (PC) with the courtship disorders, Money saw PC as an instantiation of a 

different lovemap theme (predation) from exhibitionism/voyeurism (solicitation and allure). Both 

agreed that PC and sadism constitute distinct disorders. 

These typological perspectives lent support to DSM proposals for a separate mental 

disorder diagnosis for paraphilic coercion (PCD) that is distinct from sadism. In defense of this 

proposal, recent proponents also marshalled plethysmographic (PPG) data comparing sexual 

arousal to coercive rape scenarios to arousal to depictions of consensual sex (the rape index) and 

indicating that rapists showed relatively higher rape indices than non-rapist controls. They also 

argued that the studies examining the sexual arousal of sadists to coercion were inconsistent and 

thus suggested that sadism lacked such arousal, differentiating it from PCD (Thornton, 

2010).  Opponents of PCD questioned the interpretation of the rape index as an indicator 

exclusively of arousal to coercion (e.g., Janssen & Prause, 2017; Lohr, Adams, & Davis, 1997) 
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and pointed out that when studies used more reliable indices of sadism (i.e., behavioral rating 

scales), sadistic offenders consistently showed high arousal to coercive scenarios (Knight, 2010). 

Proponents of PCD first proposed a separate disorder for paraphilic coercion under the 

label “Sexual Assault Disorder” for the Diagnostic and Statistical Manual of Mental Disorders –

3rd edition (DSM III; APA, 1980). It was rejected then, but it has subsequently been proposed 

and rejected in DSM revisions (Frances & First, 2011). The paraphilia workgroup for the DSM-5 

(APA, 2013) proposed a diagnosis for PCD, which they defined as “recurrent and intense sexual 

arousal focused on sexual coercion.” They hypothesized that PCD was a separate mental 

disorder, distinct from sadism, which they defined as “recurrent and intense sexual arousal from 

the physical or psychological suffering of another person.” After the completion of field trials, 

consideration of public comment, and significant lack of consensus among workgroup advisors 

on the viability of the empirical data supporting the diagnosis, the sub-workgroup ultimately 

decided not to recommend PCD for inclusion either in the DSM-5 or in the Section III, 

“Conditions for Further Study.” Several researchers and clinicians, however, continue to argue 

for the viability of PCD as a separate disorder (e.g., Seto, 2019; Seto, Lalumière, Harris, & 

Chivers, 2012; Zinik & Padilla, 2016), and it continues to be used in civil commitment hearings 

for sexual offenders under the guise Other Specified Paraphilic Disorder (OSPD), Nonconsent, 

with no set, standard diagnostic criteria and insufficient reliability (Levenson, 2004). 

An Alternative Model for Paraphilic Coercion and Sadism 

In contrast to the DSM-proposed separate disorder model, Knight (2010) hypothesized an 

alternative model for the relation between PC and sadism, arguing that the two constructs are 

distributed along a single continuum, called the Agonistic Continuum, which varies from no 

coercive fantasies, through fantasies of forcing sexual compliance, to fantasies and behaviors of 
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hurting, humiliating, and torturing during sex. Knight, Sims-Knight, and Guay (2013) tested and 

corroborated this model in a sample of 529 incarcerated sexual offenders, which included 7% 

murderers. Factor analyses of self-report data suggested that the two constructs did indeed form a 

single dimension. Item Response Theory analyses indicated further that the items in this 

dimension were ordered as a probabilistic scale with PC at the lower end and sadism at the high 

end. A probabilistic scale constitutes a set of items that are ordered in a hierarchy, such that 

individuals located at each level of the scale would have a high probability of endorsing all items 

below their level but would be unlikely to endorse items above their level (Fischer & Molenaar, 

1995). If PC and sadism were so ordered, sadists would always qualify as likely having PC 

fantasies and behaviors, but there would also be individuals lower on the scale who are aroused 

by coercing their victims but do not manifest more severe sadistic characteristics. 

Finally, using taxometrics, Knight et al. (2013) examined whether the apparent, 

phenotypic Agonistic Continuum might be masking a latent taxonic structure. Taxometrics, 

developed by Meehl and his collaborators to address the flaws of prior methods, allow the 

evaluation of whether a psychological construct is categorical (i.e., identifies a nonarbitrary 

group or taxon) or dimensional (is differentiated by one or more continuous measures). These 

taxometric algorithms have been widely applied in psychiatry and psychology (Haslam, 

McGrath, Viechtbauer, & Kuppens, 2020) and constitute the optimal solution to the 

categorical/dimensional problem (Ruscio, Haslam, & Ruscio, 2006). Knight et al. (2013) found 

evidence of only dimensionality for the Agonistic Continuum and for its paraphilic coercion and 

sadism subcomponents (including fantasies of killing), consistent with other data derived from 

archival sources (Longpré, Guay, Knight, & Benbouriche, 2018b; Mokros et al., 2014). Data 

corroborating this alternative model not only disconfirmed both the courtship disorder and the 
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lovemaps models of the paraphilias, they also provided an empirical answer to the question about 

how PC and brutality are related to each other, that is, as different levels of a single continuum. 

Aims of the Present Study 

Although these results were promising, data that support such a theoretical shift and that 

have such important practical legal and measurement consequences (for more details, see 

Longpré et al., 2018b) require replication. With the “replication crisis’’ that has shaken social 

science (Schooler, 2014), and psychology (Makel, Plucker, & Hegarty, 2012), replication studies 

are central to the integrity and reproducibility of research. A cornerstone principle of science is 

replication, and a field that replicates its work is rigorous and scientifically sound.  

In the present study we sought to replicate and to extend these results. First, Latent 

Profile Analysis was added. Second, diverse, new samples were assessed. To a new research 

sample, a clinical sample was added, because if these results are to be applied to clinical 

populations, evaluating a sample tested in a clinical setting is essential. The two sub-samples in 

the present study are completely different from the original sample used in Knight et al. (2013). 

Method 

Participants 

Analyses were conducted on a sample of 680 mixed adult male sexual offenders (i.e., 

child molesters, rapists, and sexual murderers) who were assessed in forensic institutions located 

in Massachusetts (n = 79), Texas/Florida/Illinois (n = 315), Wisconsin/Maine (n = 220), and 

Ontario, Canada (n = 66). With the exception of the ON subsample, all offenders were in 

treatment facilities for civil commitment. Half of the sample (MA, ME, WI, and ON) were tested 

as part of research projects. The remaining 315 participants were selected from a deidentified 

database of offenders who had been assessed to identify treatment targets at treatment centers for 
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civil commitment. Only items on the Agonistic Continuum, items used to establish that offenders 

were responding non-defensively, and demographic items were selected for analyses. The mean 

age of the sample at the time of testing was 40.10 (SD = 12.77) years, and mostly comprised 

Caucasian (68.97%) individuals (see Table 1 for sample-specific demographics). 

Procedures 

All participants were administered the MIDSA, a computerized, self-report inventory that 

assesses multiple domains relevant to the development and course of coercive sexual behavior 

(see [MIDSA], 2011; www.midsa.us). MIDSA scales have shown good test-retest reliabilities, 

good internal consistencies, and have demonstrated evidence of concurrent validity (Knight, 

Prentky, & Cerce, 1994; MIDSA, 2011). The MIDSA is written for a fourth-grade reading level. 

To eliminate uncooperative and duplicitous respondents, we excluded participants if 

either of the following criteria were met: (a) MIDSA Improbability scale ≥ 2 improbable 

responses, or (b) MIDSA Positive image scale > 1.5 standard deviations for community samples. 

The MIDSA Improbability scale consists of 3 items that describe behaviors that are unlikely to 

be endorsed. If a respondent answers 2 or more items in the improbable direction, attention to 

and cooperation with the testing procedure are questionable (MIDSA, 2011). The Positive Image 

scale is a nine-item scale with each item measured on a 0 to 4 Likert-type scale (MIDSA, 2011). 

Higher scores on this scale indicate higher levels of attempting to project a positive image. 

Research Administration. The 365 research assessed adults who had committed sexual 

offenses were sampled from inpatient treatment centers. The mean age of this sample at the time 

of testing was 40.03 (SD = 10.97) years, mostly comprising Caucasian (76.62%) individuals. All 

participants had been adjudicated for at least one sexual crime and were comparable in 

demographics and offense features to other offenders in their institutions. First, on-site 
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institutional personnel identified and approached potential volunteers either directly or after 

advertising. The mean refusal rate was approximately 3%. Second, a member of the research 

team met with prospective volunteers and provided more detail about (a) the nature of the 

questions they would be asked, (b) the complete confidentiality of their responses and the 

guarantee that their responses would only be used for research, and (c) the US$10 to $25 

remuneration for their participation, which varied as a function of different institutions’ policies 

about payment for research participation. Participants were assigned random identification 

numbers and then administered the most recent version of the MIDSA.  

Clinical Administration. The 315 adult, clinical sexual offending sample was assessed 

post commitment as part of their evaluation for identifying treatment targets. The mean age of 

the clinical sample at the time of testing was 40.17 (SD = 14.86) years, and they comprised 

mostly Caucasian individuals (60.1%). We sampled the present respondents from a deidentified 

database maintained by Augur Enterprises for MIDSA scale development. Items relevant to 

demographics and profile validity and 16 of the 17 Agonistic Continuum scale items in Knight et 

al.’s (2013) prior study were extracted. Respondents with any missing data on the 16 items were 

excluded. The two profile validity scales were used to eliminate duplicitous respondents. 

Measures 

The items are selected from the sadism scales on the MIDSA. These scales were 

generated factor-analytically so that they were consistent across sex offender and nonsex 

offender, adult and juvenile samples (MIDSA, 2011). They have been validated in multiple 

studies (e.g., Robertson & Knight, 2014). In the MIDSA there was no item that corresponded to 

the item Fantasized what would do to the person – choke, which was one of the Agonistic 

Continuum items. Consequently, only 16 of the 17 prior items were analyzed. Three items were 
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rated on a 0 (Definitely false/ Never) to 4 (Definitely true/ Almost every day) Likert-type scale. 

The remaining items were rated on a Likert-type scale ranging from 0 (Never) to 4 (More than 

50 times). The internal consistency for the full 16-item Agonistic scale was good (α = .88). The 

average item-total Pearson product-moment correlation coefficient (r) was of .53. 

Data Analyses 

In the first set of analyses, we used taxometrics to assess whether the Agonistic 

Continuum is distributed as a naturally occurring category or as a dimension lacking 

nonarbitrary, categorical boundaries. Prior studies have supported the hypothesis that the 

Agonistic Continuum is a dimensional construct without any nonarbitrary, categorical 

boundaries (Knight et al., 2013; Longpré et al., 2018a). The four factor scales for the Agonistic 

Continuum, generated in Knight et al. (2013), were used as input variables in taxometric 

analyses that were calculated using Ruscio and Kaczetow’s (2008) software for the R program. 

In the second set of analyses, latent profile analysis (LPA) was added to explore whether 

the scale comprised a single class or multiple classes of offenders. Although LPA is not 

appropriate for determining taxonicity (Vermunt & Magidson, 2002), it can nonetheless be 

helpful in determining whether a subgroup can be identified at the high end of the continuum that 

differs in degree (if a dimension) from those scoring lower. 

In the third set of analyses, both exploratory and confirmatory factor analyses (EFA and 

CFA) addressed the structure within the continuum. Taxa can be generated by a step function 

either on a single variable or on a composite of multiple variables. Likewise, dimensionally 

determined phenotypes can be unidimensional or multidimensional (Meehl, 1995). Factor 

analyses allow us to explore which model is better. Prior studies have found that the Agonistic 

Continuum is a higher-order unidimensional construct that comprises four sub-factors (Knight et 
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al., 2013; Knight et al., 2018; Longpré, Guay, & Knight, 2018c). To determine comparability 

with the prior study principal axis factoring with OBLIMIN rotation was calculated with SPSS 

version 25 (SPSS, Chicago, IL.), and Tucker’s congruence index was calculated between the 

sub-factors obtained on the present sample and the corresponding factors obtained by Knight et 

al. (2013). The structure of the data was further analyzed using IBM® SPSS® Amos to calculate 

CFAs that compare the fit of the data to five a priori models (Debowska et al., 2018). 

Finally, in a fourth set of analyses, using Mplus version 6.12 (Muthen & Muthen, 1998–

2010), we calculated two-parameter logistic Item Response Theory analyses (2PL IRT) to 

replicate the previously found probabilistic ordering of the Agonistic Continuum items (i.e., 

Knight et al., 2013; Knight et al., 2018; Longpré et al., 2018a). Differences between research and 

clinical samples were also examined. 

Results 

Taxometric Analyses 

The aim of taxometric analyses is to determine whether alternative methods, which have 

different mathematical and theoretical bases, yield consistent results about the latent structure of 

a construct (Ruscio et al., 2006). The four Agonistic factor scales derived in Knight et al. (2013) 

were used as variables in three taxometric procedures: Mean Above Minus Below A Cut 

(MAMBAC; Meehl & Yonce, 1994), MAXimum EIGenvalue (MAXEIG; Meehl & Yonce, 

1996), and Latent Mode Factor Analysis (L-Mode; Waller & Meehl, 1998). 

Comparison curve fit indices (CCFIs) were calculated. This metric compares the relative 

fit between the curves generated by each taxometric procedure for the research data and 

simulated curves generated to estimate expected categorical or dimensional curves for the same 

data (Ruscio, Ruscio, & Meron, 2007). The farther the CCFI falls below .50, the greater the 
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support is for a dimensional structure (Ruscio et al., 2006). The farther the CCFI is above .50, the 

greater the support is for a taxonic structure (Ruscio et al., 2006). Mean CCFI thresholds of <.45 

and >.55 to determine likely dimensional and likely taxonic curves, respectively, were used. 

These cutoffs result in 99.4% accurate identification of taxons vs. dimensions in Monte Carlo 

studies (Ruscio, Walters, Markus, & Kaczetow, 2010). 

Pre-Taxometric Analyses. We first examined the minimal requirements for performing 

taxometric analyses to ensure that the indicators allowed discrimination between the putative 

taxon and the complement group (Walters, 2014). Because the prevalence of sexual sadism 

varies greatly across studies and because the prevalence of PCD is unknown, we used a 

conservative prevalence of 10%. Ruscio and Marcus (2007) found that taxometric is suitable 

with skewed indicators and with base rates as low as 5%. First, the 680 offenders in the present 

sample exceeded the minimum of 300 participants required (Meehl, 1995). Second, indicators 

must be continuous or quasi-continuous. The items selected have a polytomous response format 

with the response options graded. Third, each item should differentiate between those in the 

putative taxon group and those in the complement group at d > 1.25. The majority of Cohen’s ds 

were over 1.25, and none fell below 1. Fourth, the mean inter-indicator correlation should exceed 

.30, and the mean inter-indicator correlations for the putative taxon and complement groups 

should not exceed .30 (Meehl, 1995). These conditions were met. Table S1 presents the 

psychometrics for all the items. 

Taxometrics Results. MAMBAC, MAXEIG and L-Mode analyses produced results that 

are consistent with what one would expect for a dimensional structure and were similar to the 

curves generated for the simulated dimensional comparison data with no taxonic peaks evident 

(see Figure S1). Interpretation of the graphs should never, however, take precedence over the 
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CCFIs, which embody the fundamental principles upon which Meehl’s taxometrics were based 

and have repeatedly been shown to be accurate (Longpré, Knight, Guay, Benbouriche, & 

Walters, 2020). As can be seen in Table 2, all CCFI values were at or below .45 for both the 10% 

and 15% base rate analyses. These results are consistent with Knight et al. (2013), which 

produced mean CCFIs ranging from .36 to .46 using a 10% base rate and mean CCFIs ranging 

from .31 to .44 using a 15% base rate. Base rates of 10 and 15% were used to be consistent with 

Knight et al. (2013). Taxometric in the present study found base rates estimates ranging from .05 

to .21. Therefore, a third series of taxometric analyses were calculated using non-fixed base 

rates. MAMBAC, MAXEIG and L-Mode analyses produced results that are consistent with what 

one would expect for a dimensional structure, and no taxonic peaks appeared. 

Person-Centered Analyses. Person-centered analytic approaches are useful for 

determining whether subtypes exist (Vermunt & Magidson, 2006). LPA, an extension of Latent 

Class Analysis, is used for continuous variables (Hallquist & Wright, 2014) and is optimal for 

identification of classification variables that may be ‘mixed’ within a sample (Hallquist & 

Wright, 2014). LPA allocates into latent classes individuals who are similar in their 

constellations of observed indicators, but does not differentiate whether the clusters it identifies 

constitute qualitatively distinct classes or differ only by degree (Vermunt & Magidson, 2002). 

The LPA model indicators used were the four mean factor scale scores (PC+, Killing, 

Bondage, and Beating) found in the original study and replicated in the present study. As can be 

seen in Table 3, although the Bayesian Information Criterion (BIC) indices, which are reliable 

indicators for selecting the optimal model (Nylund, Asparoutiov, & Muthen, 2007), decreased 

with each additional class solution, indicating increased explanatory power with each class 
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addition, a nonsignificant Lo-Mendel-Rubin (LMR) likelihood was obtained for the 2-class 

model (p = .08), suggesting that the preferred solution was the 1-class model. 

We also used the bootstrap likelihood ratio test (BLRT) to evaluate the viability of a 1-

class versus the 2-class solution. We checked that the H0 loglikelihood value was the same as the 

value for the H0 model obtained in a previous k-1 class analysis. In contrast to the LMR, the 

BLRT was significant (2*LL = 1283.12, difference in # parameters = 5, p < .001) and suggested 

that a 2-class solution might be preferred. The BLRT must be interpreted cautiously, however, 

because skewed distributions data affect it, and it sometimes remains inconclusive (Nylund et al., 

2007). Moreover, as Walton, Ormel, and Krueger (2011) have indicated, the classes that emerge 

from LPA can represent degrees of severity of an underlying continuum as opposed to being 

distinct groups. Although thresholds can always be found, such sub-groups are sometimes better 

conceptualized as differing along a continuum (Lahey & Waldman, 2003) rather than having 

natural boundaries (Ruscio et al., 2006). Results obtained from the prior taxometric analyses 

suggest that any different groups that LPA identifies are likely to differ in severity and not kind. 

Figure S2 displays the 2-class solution, in which 92.3% of cases were allocated to the low 

Agonistic class and only 7.7% were allocated to the high Agonistic class. To explore further the 

nature of the difference, we randomly sampled 53 offenders from the low Agonistic group to 

counter homogeneity problems generated by sample-size differences. A 2-way ANOVA with 

repeated measures on one factor was calculated on the resultant subgroup and the selected subset 

of the low Agonistic group. Significant main effects emerged for LPA Class (F(1,104) = 288.92, 

p < .001) and for Agonistic Factors (F(3,104) = 13.13, p < .001), as well as for their interaction 

(F(3,104) = 9.25, p < .001). Consistent with the profiles displayed in Figure S2, follow-up 

analyses indicated that the class level effect was the result of overall differences on the four 
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factors, and the interaction effects were driven by the significantly higher PC+ scores of the 

smaller, more extreme second class. Although the two classes differed significantly on all four 

subfactor scores, the high Agonistic group was differentially higher than the low Agonistic group 

on their coercive fantasies and behaviors (PC+), indicating that highly sadistic individuals were 

differentially higher than less sadistic individuals on coercive fantasies and behaviors. Thus, the 

consistent significant differences suggest that the difference between the two classes is one of 

degree rather than kind. We address the implications of this finding in the discussion. 

Factor Analyses 

         EFA. An EFA with principal axis factoring and OBLIMIN rotation yielded a four-factor 

solution that accounted for 50.91 % of the variance and replicated the four-factor solution found 

in the prior study (Knight et al., 2013). The same four factors emerged--Paraphilic Coercion plus 

humiliation and scaring (PC+), Desire to Kill the Victim, Bondage (use of restraints during 

sexual encounters), Beating the Victim. Table 4 presents the factor loadings of this analysis and 

those of Knight et al. (2103). One assessment of the dimensionality of a variance-covariance 

matrix is the amount of variance that the first component explains (Bertrand & Blais, 2004). The 

first factor accounted for 34.46% of the variance, which exceeds the recommended 20% for 

considering a model to be unidimensional (Bertrand & Blais, 2004). Therefore, the EFA suggests 

that the 16 Agonistic Continuum items satisfy the unidimensionality assumption. 

The four scales were also subjected to a higher order EFA, which yielded a single 

dimension solution and thus suggested that the four factors can be considered variations of a 

single underlying construct. The first unrotated factor (F1a) yielded an eigenvalue of 5.81, and 

the second unrotated factor (F2a) produced an eigenvalue of 1.61, for a F1a: F2a ratio of 3.61. 
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This F1a: F2a ratio is consistent with the original sample (4.22) and corroborates that the 16 

items satisfy the unidimensionality assumption required for 2PL IRT (Bertrand & Blais, 2004). 

To assess the comparability of the factors, we calculated Tucker’s congruence indices 

between the four sub-factors obtained in the present study and the corresponding four factors 

found in Knight et al. (2013). A value between .85 and .94 indicates a fair similarity between 

corresponding factors, whereas a value higher than .95 implies that the two factors compared can 

be considered as equivalent (Lorenzo-Seva & ten Berge, 2006). The Tucker’s congruence indices 

were .98 for the first factor (PC+), .96 for the second factor (Desire to Kill the Victim), .98 for 

the third factor (Bondage), and .88 for the fourth factor (Beating the Victim). 

CFAs. To explore the nature of the possible multidimensionality of the scale further, we 

conducted a series of CFAs, modeling five possible models: (a) all items loading on one factor; 

(b) a two-factor model suggested by Thornton (2019), who argued that the overall scale 

comprises two factors–brutality and paraphilic coercion; (c) a four-factor model based on the 

results of our EFA (PC+, Bondage, Beating, and Killing); (d) a bifactor model that included the 

two factors proposed by Thornton (2019) and a general factor; and (e) a bifactor model that 

included our four factors and the general factor. 

As seen in Table 5, the bifactor model with four factors had the best fit by all indices. The 

RMSEAs of the other four models all fell outside the 90% confidence intervals of the RMSEA of 

the four-factor bifactor model, suggesting their fits were significantly worse. To assess whether 

the overall scale is unidimensional enough to conduct an IRT analysis, we calculated explained 

common variance (ECV), percent of uncontaminated correlations (PUC), and Omega 

Hierarchical (OmegaH). ECV for the general factor was .58 and ranged from .06 to .17 for the 

specific factors. PUC was .77. OmegaH was .80 for the general factor and ranged from .07 to .60 
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for the specific factors. Reise, Scheines, Widaman, and Haviland (2013) conducted a series of 

simulations to assess multidimensionality in bifactor models. They found that interactions 

between PUC and ECV such that when PUC values were at least .71, an ECV value equaling .58 

was sufficient for fitting a unidimensional model. Likewise, PUC and OmegaH were also found 

to interact. When PUC was at least .71, an OmegaH value of .80 was sufficient. Thus, these 

statistics suggest that the overall scale is unidimensional enough to fit with a unidimensional 

measurement model, although there was some evidence for multidimensionality. 

Item Response Theory Analyses 

The fourth set of analyses used 2PL IRT analyses to examine the ordinal structure of the 

Agonistic Continuum. The aim of the IRT analysis is to identify whether items are structured as 

a probabilistic scale. In the current context, IRT assesses the extent to which respondents who 

agree to the most sadistic items are likely to also agree with items lower on the continuum, 

whereas respondents lower on the continuum will agree only with the PC+ items, but not items 

that are higher on the continuum. 

As noted earlier, EFA and CFA analyses indicated that the 16-item Agonistic Continuum 

was sufficiently unidimensional to allow IRT analysis. IRT models are good at detecting 

multidimensionality in case of multiple latent dimensions, as indicated by unstable results and 

weak model fit (Reise, Cook & Moore, 2004). The internal consistency for the full 16-item 

Agonistic scale was good (Cronbach's alpha =.88). There are no absolute criteria for model-fit 

data in IRT (Templin, 2007). The small and nonsignificant chi-square found in our study 

indicates that the model fits the data. Furthermore, both Akaike information criteria (AIC) and 

the Bayesian information criteria (BIC) indicate a good fit between the data and the model. 

Finally, we also looked at the standardized residual for univariate and bivariate model fit. In our 
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data most of our indicators fell within the threshold of ±2, and none reached the threshold of ±3. 

Finally, Comparative Fit Index (CFI) and Tucker Lewis Index (TLI), respectively .95 and .96, 

were over the recommended .95 (Hu & Bentler, 1999), indicating a stable unidimensional model 

and corroborating the prior conclusion supporting unidimensionality from the factor analyses.   

The first parameter, the difficulty parameter (b), is the location of the inflexion point on 

the Item Characteristic Curve (ICC). In the trichotomous restructuring of the items (0,1,2), b1 is 

determined by the level at which the ICC passes through the 50 percentile of responding at Level 

1, and b2 is the threshold at which the respondent has a .50 chance of endorsing the item at Level 

2. The b parameter usually varies from -3 to 3, where items located below 0 are considered easy 

and items above 0 are considered difficult or serious (de Ayala, 2009). The second parameter, the 

discrimination parameter (α), is the degree to which the item has the power to discriminate 

between individuals who have or do not have the corresponding b level of a particular latent trait 

(de Ayala, 2009). To facilitate the comparison between samples and to reduce the problem of 

low probability response choices, the five-point scales were collapsed into three-point scales by 

combining the lowest two and the highest two response options.  

As can be seen from Table 6, items more accurately assessed the intermediate and high 

severity range of the Agonistic Continuum. The difficulty parameters fell mainly between a b of 

1 and 2 and none below a b of .70. The ordering of difficulty levels was reasonably consistent 

with the original sample. The correlation of the replication sample betas with the original betas 

were significant, r’s(15) = .46 and .52, p <.05, one-tailed, respectively for b1 and b2, indicating 

overall comparability of item logistic orderings for the two samples. PC+ and Bondage items 

were among the items with the lowest severity scores in both samples, and physical aggression 

had the highest severity scores. The largest discrepancies in the ranks of the items were (a) being 
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aroused by the victim being scared and (b) feeling good about hurting a victim, which were 

higher on the continuum in the replication sample than in the original, and (c) thoughts of 

strangling and (d) killing, which were lower in the replication sample.  These dissimilarities may 

have been a result of cross-sample differences in the levels of endorsements of these items. In the 

replication sample, participants reported a higher frequency of strangling and killing and lower 

frequencies of arousal by scaring and hurting. 

Items were rescaled (Theta M = 0, SD = 1) in both the original and replication samples. 

The discrimination parameters (αs) ranged from .68 to .94 in the original rescaled sample and 

ranged from 0.63 to .87 in the replication rescaled sample. Test Information Function (TIF) was 

extracted and analyzed. The TIF allows one to see how well the scale is doing in estimating 

ability over the whole range of ability scores (de Ayala, 2009). The scale in the present study 

adequately covers from -3 to +4 with a peak at 1.8. This result indicates that the Agonistic 

Continuum scale more accurately assessed the intermediate and high severity range but also 

adequately assessed low severity. 

Comparison Between Clinical and Research Sub-Samples 

Supplemental analyses were conducted on the clinical and research samples separately to 

ensure that both sub-samples yielded equivalent results. Although slight differences were 

observed in the frequencies reported, the two subsamples presented similar descriptive statistics. 

Taxometric analyses were conducted on both sub-samples. Because L-Mode is prone to unstable 

results with small samples, only MAMBAC and MAXEIG were calculated. The mean CCFIs 

produced with supplied base rates of 10% and 15% were below the .50 threshold. These results 

were not only consistent with the original sample, but they were also consistent with other 

research. Mokros et al. (2014) found a dimensional structure for sadism with a clinical sample, 
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and Longpré et al. (2018b) found a dimensional structure for sadism with a research sample. The 

correlations between the ordering of the new and original research subsamples, r’s (15) = .56 and 

.54, p <.05, two-tailed, respectively for b1 and b2, were higher that the covariations of betas for 

the new clinical sample and the original research sample, r’s (15) = .30 and .28,  p >.05, one-

tailed, respectively for b1 and b2, suggesting that those tested under clinical conditions generated 

the noise in the difference of the ordering of the betas for the entire sample. 

Discussion 

Overview of the Results 

The aim of the present study was to replicate and extend Knight et al.’s (2013) study 

using a new sample of 680 mixed sexual offenders (i.e., child molesters, rapists, and sexual 

murderers). Taxometric analyses, LPA, factor analyses, and 2PL IRT analyses were calculated. 

Taxometric analyses consistently found that PC+, sadism, and the Agonistic Continuum were 

distributed as dimensions, with no evidence of categorical distinctions or taxonic peaks. LPA 

was somewhat consistent with this finding. The Lo-Mendell-Rubin adjusted ratio test suggested 

that a single class model best accounted for respondent variation on the scale, but the less 

conservative BLRT favored the 2-class solution. Even for the BLRT solution of a 2-class model, 

however, the second class was primarily distinguished in overall level, with more extreme 

differences on PC+. The EFA in the present study yielded the same four sub-factors solution that 

Knight et al. (2013) had found. These factors were highly correlated, suggesting that they are 

part of a higher-order unidimensional construct. The comparison of five CFA models and the 

subsequent analysis of PUC, ECV, and OmegaH for the best fitting bifactor model were 

consistent overall with the hypothesis that a unidimensional model was sufficient. Finally, IRT 

analyses consistently indicated that it ranged from coercive fantasies and behaviors at the low 
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end to severe violence and killing at the upper end. On the basis of these four analytical methods, 

which have different mathematical and theoretical bases, it is reasonable to conclude that 

paraphilic coercion and sadism are ordered parts of a single dimension. 

An overall integration of the results obtained in the current study indicates that they are 

similar to those obtained by Knight et al. (2013). Both studies support the hypothesis that there is 

a single dimension of sexual coercion/violence, which was called the Agonistic Continuum. This 

continuum varies from no coercive fantasies, through fantasies of forcing sexual compliance, to 

fantasies and behaviors of hurting, humiliating, torturing, and killing during sex. The present 

results have important theoretical implications both for the nature and structure of sadism and 

paraphilic coercion and for their relation to other paraphilias. They disconfirm the two 

organizational schemes that have been proposed for the paraphilias and provide a 

reconceptualization of how coercive fantasies, control, and brutality are ordered. The results also 

have practical implications for the diagnosis and assessment of sadism and PC and for the 

research strategies that we use to study them. We discuss each of these issues in turn. 

Implications 

Theoretical Conceptualization of Sadism. Throughout its history sadism has been 

conceptualized as a distinct diagnostic category (Krueger, 2010), and the nature of its relation to 

issues of control, paraphilic coercive fantasies, and dominance has remained controversial. The 

results of Knight et al. (2013) and the present study indicate that sadism should be considered the 

upper end of an Agonistic Continuum that includes PC at the lower end. The continuum 

represents a unified, homogeneous construct in which sadism and PC differ in degree and not 

kind. These results disconfirm the two models proposed for the organization of the paraphilias–

the courtship disorder model and the lovemaps model. They suggest that PC is not an erotic 
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distortion of the culmination of a courtship process (Freund et al., 1972), but is rather linked to 

same dynamics that motivate sadism. They challenge Money’s (1986) differentiation of 

marauding/predation and sacrifice/expiation themes and suggest either that some integration of 

these schemas is necessary or alternatively that they need to be melded into or replaced by a 

more comprehensive overarching motivational schematic, that might enlighten the relation 

between sadism and sexual murder. The Guttman structure of the Agonistic Continuum and the 

results of the LPA both strongly corroborate the hypothesis that individuals with the more 

extreme sadistic proclivities are also sexually aroused by coercion, disconfirming proposals to 

the contrary (Seto, 2019; Seto et al., 2012; Thornton, 2010). 

Diagnoses of PCD and Sadism. Because the DSM-5 does not provide a criterion set for 

PCD, when it is used, the diagnosis of OSPD is invoked. The present study corroborates the 

hypothesis that PCD and sadism are not two distinct disorders with clear boundaries. Rather they 

constitute gradations of fantasized and enacted sexualized violence on a single Agonistic 

Continuum with sadistic sexual murders occupying the upper end. The diagnosis of PCD or 

OSPD, nonconsent as a separate paraphilic disorder is not justified. Although the assessment of 

paraphilic coercion is appropriate as a component on the Agonistic Continuum, it is not 

appropriate to call it a different “disorder.” 

The results of the present study also question the prevalent definitions of sadism that 

imply that it constitutes a distinct category. The poor reliability of sadism may not simply be a 

problem of poor diagnostic criteria (Marshall & Kennedy, 2003). Many of the DSM-5 diagnostic 

categories have not met even a relaxed level of acceptable interrater reliability (Regier et al., 

2013), whereas these same disorders have often evidenced acceptable reliability when measured 

dimensionally (Markon, Chmielewski, & Miller, 2011). Recent attempts to create alternative 
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sadism measures to address its reliability problem have generated scales based on crime-scene 

behavior (e.g., Longpré, Guay, & Knight, 2019; Nitschke et al., 2009; Stefanska, Nitschke, 

Carter, & Mokros, 2019). Because these scales are structured dimensionally, they constitute a 

marked improvement over the DSM (Longpré et al., 2018a; Longpre et al., 2019; Yoon, 

Mauzaite, & Mokros, 2019). Nonetheless, they are limited to some extent because they only 

assess the top end of the continuum and do not cover its lower end (PC+; Longpré et al., 2018a). 

The attempt to replace a questionable categorical diagnosis with a more reliable and valid 

dimensional measure is consistent with the larger movement to replace the DSM with a 

dimensional, Hierarchical Taxonomy of Psychopathology (HiTOP; Krueger et al., 2018). 

Measurement and Assessment Consequences. Scales that measure a dimension should 

provide adequate discrimination along the entire continuum rather than focusing on putative 

taxonic boundaries (Ruscio et al., 2006). The current IRT analyses found that Knight et al.’s 

(2013) scale adequately covers the spectrum and has items that map in a linear fashion onto the 

four subcomponents of the Agonistic Continuum. The present study indicates that the items 

incorporated in this scale accurately assess the low, intermediate, and high severity range of the 

Agonistic Continuum. The shifting of items in the middle of the dimension in the present study 

as compared to the original suggests that more work is required in the middle of the scale. The 

closer replication of the original study in the research sample than in the clinical sample indicates 

that the greater anonymity of research testing may be necessary for identifying the best ordering 

of the middle range. Nonetheless, the extremes of the scale were consistent across both samples. 

Dimensional constructs lack the nonarbitrary cutoffs provided by taxons. Cutoffs must be 

established empirically for each intended decision, and the nature of the errors that result from 

the application of cutoffs must be identified. Research providing multi-method, concrete markers 
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for levels of the Agonistic Continuum is essential, as it is research that addresses the difficult 

problem of the practical consequences of clinical and forensic decisions based on such cutoffs 

(Swets, Dawes, & Monahan, 2000). Consistent with the recent initiative to standardize risk level 

descriptions and create an objective risk language across assessment metrics, research on the 

Agonistic Continuum should attempt to provide objective justification for the consequences of 

decisions at each level, recognizing that there are legal and societal impediments that might 

affect their application. The cutoffs for “viable candidate for a primary prevention college 

training” and “recommended for civil commitment” should be radically different. 

Although sexual sadism has been associated with an escalation to severe sexual violence 

(e.g., sexual homicide; Stefanska, Longpré, Bloomfield, Perkins, & Carter, 2020; Stefanska et 

al., 2019), the current measures of sadism have failed  to contribute predictive variance to 

standard recidivism risk assessments (Eher et al., 2016). In addition to several potential 

explanations for this failure, including among others (a) the reluctance to release sadists from 

custody, (b) the intensity of their supervision, if they are released, and (c) the finding that sadism 

covaries significantly with other domains that are already assessed in actuarials (e.g., 

hypersexuality, impulsivity; Knight & Sims-Knight, 2011), limiting its ability to add independent 

variance to predicting recidivism, the present study adds another concern.  Extant measures of 

sadism ignore the lower end of the Agonistic Continuum leading to a truncation that might 

reduce covariation (Longpré et al., 2018a). Whether expanding sadism measures to include lower 

levels would add independent variance is a question that must be addressed. 

Research Consequences. The latent structure of a construct should determine whether it 

is better to analyze it by categorizing individuals into diagnostic groups or by considering the 

placement of individuals along a dimension (Ruscio et al., 2006). In the former type of analysis, 
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the measurement strategy focuses on a categorical boundary, which purportedly is the point at 

which groups are most reliably and optimally discriminated. In contrast, the latter type is 

optimized by equivalent discrimination across the entire continuum. A mismatch between the 

type of analytic strategy and the latent structure of a construct (e.g., using extreme group analysis 

to measure a dimensional construct or the reverse) has been shown to have a deleterious impact 

on measurement error (Preacher, Rucker, MacCallum, & Nicewander, 2005). Consequently, the 

results of the present study suggest the use of dimensional research strategies for establishing the 

nomological network of sexually coercive behaviors should be preferred, and further that this 

network should generalize across offending and non-offending populations. Comparing groups 

diagnosed as non-coercive, PCD, and sadistic is not an optimal research strategy. 

Taxometrics also provide guidance about likely places to search for causal explanations. 

The continuous nature of variation across levels of the Agonistic Continuum can provide a 

framework for understanding the nature of the relations among etiological and cumulative risk 

factors, sexually aggressive behavior, and important long-term outcomes. Continuous phenotypic 

variation suggests that relevant etiology factors are likely to be numerous and additive in nature 

(Haslam, 1997). High levels on the Agonistic Continuum may be the result of particular mixtures 

of multiple etiologic influences that vary continuously across individuals. This is consistent with 

the Agonistic Continuum’s placement within Knight and Sims-Knight’s (2003; 2004; 2011) 

etiological model of sexually coercive behavior. In their SEM Externalization, Callous-

Manipulativeness, and Hypersexuality are hypothesized to converge in both criminal and 

noncriminal samples in predicting the Agonistic Continuum (measured as Aggressive Sexual 

Fantasies in earlier research). It is also consistent with Beauchaine and Constantino’s (2017) call 

to embrace etiological complexity in our search for the causes of psychopathology. 
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Understanding the Agonistic Continuum from a dimensional perspective also provides 

support for its study in nonclinical populations, where the extreme upper end of the continuum is 

less frequently found (e.g., sexual murder). Parallel analyses of community and nonsexual 

offending criminals, which we are preparing for a separate publication, are consistent with the 

findings presented here for sexual offenders, and they support the viability of this approach for 

studying the developmental trajectories leading to sexually aggressive behavior. 

Limitations 

This study has its limitations. L-Mode analyses were less strongly dimensional than 

MAMBAC and MAXEIG analyses. Even though the CCFIs were in the range of dimensional 

structures, some were close to the threshold. This may be explained by the positively skewed 

distribution of the data, which reflects the low prevalence of extreme behaviors such as killing. 

Ruscio et al. (2006) have suggested that the L-Mode analysis is prone to false negative results, 

indicating a pseudotaxon when there is an apparent dimensional structure. 

Also, one metric of the LPA suggested a 2-class solution was optimal, but another 

indicated that a 1-class solution was preferable. Regardless, it appears that the 2-class solution 

simply identified a more extreme subgroup on all components, but especially on the lower 

paraphilic coercion end of the continuum. A subsequent 2-Way ANOVA between the two 

classes revealed that the classes that emerged were different in their degree of severity rather 

than being distinct groups that differ in kind. Such a conclusion is consistent with the taxometric 

analyses, which revealed that the Agonistic Continuum and its sub-components were distributed 

as dimensions with no categorical distinctions or taxonic peaks. The 2-class solution that 

emerged using LPA likely appears to represent different degrees of severity of an underlying 

continuum. 
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Although the comparison of the CFA models supported the superior fit of the four-factor 

bifactor solution, and follow-up analyses of PUC, ECV, and OmegaH supported the primacy of a 

unidimensional model, these results left the door open for the potential of some 

multidimensionality that must be explored in future studies. The Bondage subscale had an 

OmegaH of .60, which suggests that some aspect of this factor contributes independent variance 

to the other components of the Agonistic Continuum. Alternatively, the consistent finding of 

unidimensionality across multiple analyses might prevail and this failure to achieve complete 

corroboration of unidimensionality may be a reflection of the noise in the clinical sample. 

The data were generated from self-reports, which are vulnerable to response biases. 

Although self-report provides access to more detailed information, valid responses are difficult 

to obtain unless gathered in a research context with assurances of total confidentiality. Half of 

the sample were research participants who were assured total confidentiality, but the other half 

were assessed in clinical evaluation contexts. As mentioned above, honesty subscales were used 

to sort out response patterns that could indicate a defensive response set and to identify 

respondents who were not properly engaged. Although supplemental analyses of the research 

and clinical samples separately yielded comparable results, some differences emerged. In all 

samples similar results were found for the extreme behaviors and fantasies at the low and high 

ends of the continuum. The overall results suggest that differentiating the subtle relations among 

items in the middle of the continuum may be better achieved using research participants. 

Results found across studies and analytical strategies converge to the same conclusion, 

the Agonistic Continuum is a dimension. Both the original and the replication studies were 

conducted, however, on samples of sexual offenders. Therefore, these results could be restricted 

to this group of offenders. Recently, Longpré et al. (2018c) conducted a study on a sample of 550 
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participants (127 college students, 261 community individuals, and 162 non-sexual offenders). 

Although they observed slight differences, a similar trend emerged that was consistent with both 

the original and the replication study. These results indicate that the Agonistic Continuum is a 

viable dimension in both criminal and noncriminal samples.  

Conclusion 

In summary, our analyses indicated that PC and sadism are part of a single Agonistic 

Continuum. Our results are similar to those obtained by Knight et al. (2013) and challenge the 

hypotheses that PC and sadism constitute separate disorders. The Agonistic Continuum and its 

subcomponents appear to have an important etiological role in sexual aggression against women. 

The development of a multimethod measurement for this continuum could have important 

consequences for risk assessment, for treatment progress and management decisions. Future 

research should also focus on (a) replicating the present findings in a sample of non-sexual 

offenders, (b) examining the nomological network of the Agonistic Continuum, including 

expanding the investigation of its relation to sexual murder to establish its construct validity and 

generate hypotheses about the underlying mechanisms, (c) scrutinizing its relation both to 

recidivism to subsequent sexual violence, and (d) exploring its developmental antecedents.  

Based on the empirical evidence, we believe that both proposals about PCD and the 

current diagnosis of sadism require reconceptualization. Consistency across procedures, 

measures, and samples constitutes the cornerstone of taxometrics (Longpré et al., 2020; Meehl, 

2004).  
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Table 1 

Descriptive statistics across subsamples        

Sample Locations n Mean Age Race  Education N. of previous arrests  

   (SD) (Caucasian) (Grade 12 or less)  (SD) 

Massachusetts/Maine/Minnesota 79 31.05 (10.72) 91.1% 88.1%  10.99 (6.87) 

Texas/Florida/Illinois 315 40.17 (14.86) 60.1% 65.6%  11.45 (6.79) 

Wisconsin  220 44.48 (10.61) 67.8% 75.7 %  7.84 (9.81) 

Canada  66 35.96 (12.48) 88.7% 62.3%  7.43 (14.83) 
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Table 2 
             

Taxometric Analyses on the Agonistic Continuum and its Component Scales    

 10% estimated base rate     15% estimated base rate    

 MAMBAC  MAXEIG  L-Mode   MAMBAC  MAXEIG  L-mode  

  CCFI BR CCFI BR CCFI Mean CCFI   CCFI BR CCFI BR CCFI Mean CCFI 

Agonistic  .457 .13 .328 .04 .447 .447  .485 .13 .330 .04 .541 .452 

PC+  .473 .08 .300 .05 .371 .381  .416 .08 .252 .05 .558 .409 

Killing .220 .16 .395 .06 .463 .359  .191 .16 .473 .06 .439 .368 

Beating .388 .21 .345 .05 .348 .360  .285 .21 .321 .05 .375 .327 

Bondage .415 .23 .336 .07 .473 .408   .406 .23 .258 .07 .423 .362 

Note. MAMBAC = mean above minus below a cut; MAXEIG = maximum eigenvalue; L-Mode = latent mode factor analysis; Mean  

(under estimated base rate) = mean of MAMBAC, MAXEIG and L-Mode CCFI values.     
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Table 3 

Latent Profile Analysis Model Fit Results 

Model P LL BIC BICadj LMR p Classifica- 

tion 
Accuracy 

 

1-class      8 -2049.72 4151.62              4126.22             - - 

2-class     13 -1408.16 2901.10              2859.83            .08 .99 - .97 

3-class     18 -1173.17 2463.75              2406.59            .44        .99 - .98 

              

Note. P = number of free parameters; LL = log-likelihood; BIC = Bayesian information criteria; BICadj = adjusted 

BIC; LMR p = p-value of the Lo-Mendell-Rubin adjusted ratio test for k versus k-1 class solution (significant p-

value rejects k-1 model in favor of k class model). 
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Table 4 

Exploratory Factor Analyses – Original and Replication Samples 

 Factor 1: 

PC+ 

Factor 2: 

Killing 

Factor 3: 

Bondage 

Factor 4:  

Beating  

 Original 

sample 

Replication 

sample 

Original 

sample 

Replication 

sample 

Original 

sample 

Replication 

sample 

Original 

sample 

Replication 

sample 

Turns on overpowering 

sexually 

.78 .78      .40 

Thought about force 

sex 

.73 .71  .42    .42 

Make female do I want 

turns me on 

.69 .76       

More scared more turn 

on I get 

.68 .58       

Thought humiliating 

woman during sex 

.59 .62  .46    .50 

Sex thoughts 

threat/fright woman 

.55 .65  .56    .55 

Fantasized do to the 

person – kill 

  .87 .59     

Thought killing 

someone during sex 

  .80 .68     

Good feel hurt 

someone during sex 

.41 .61 .45 .64     

Have tied someone up 

during sex 

    .97 .88   

While sex used 

handcuff/whips/leathers 

    .75 .70   

Sex thoughts partner 

tied legs apart 

.39 .63  .46 .48 .69   

Beaten woman while 

having sex 

      .84 .64 

Fantasized do to the 

person – choke 

      .63 - 

Purposely hurt a 

woman phys. during 

sex 

 .40  .42  .42 .57 .77 

During sex enjoy 

scaring companion 

.33      .55 .60 

Thought strangling 

woman during sex 

 .43  .46   .51 .52 

Alpha .87 .84 .79 .61 .78 .76 .84 .71 
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Table 5  

CFA Fit Indices for Five Alternative Models 

Models c2 df CFI RMSEA 90%CI BIC 

1 factor 1142.28*** 90 .71 .13 [.124, .138] 1337.94 

2 factor 952.64*** 89 .76 .12 [.113, .126] 1154.83 

4 factor 569.36*** 84 .87 .09 [.085, .100] 804.16 

Bifactor 2 482.33*** 74 .89 .09 [.080, .098] 782.35 

Bifactor 4 296.47*** 69 .94 .07 [.062, .078] 629.10 
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Table 6       
Item Response Theory Item Parameter Estimates – Original and Replication Sample   

             

Items ɑ b1 b2 

 Original  Replication Original  Replication Original  Replication 

  sample sample sample sample sample sample 

Make female do I want turns me on .71 .83 .07 1.00 1.04 1.55 

Thought about forcing sex .80 .78 .22 .70 1.42 1.85 

Sex thoughts partner tied legs apart .76 .78 .29 .74 1.68 1.65 

Turns on overpowering sexually .81 .73 .45 1.41 1.14 2.16 

Thought humiliating woman during sex .87 .82 .81 1.47 1.66 2.23 

More scared more turn on I get .80 .80 .97 2.25 1.64 3.15 

Sex thoughts threat/fright woman .93 .87 1.00 1.51 1.68 2.18 

Good feel hurt someone during sex .89 .63 1.02 2.92 1.84 3.90 

Have tied someone up during sex .78 .86 1.03 1.45 2.20 2.21 

While sex used handcuff/whips/leathers .68 .77 1.13 1.99 2.27 2.99 

Purposely hurt woman phys. during sex .85 .69 1.24 1.47 2.16 2.96 

During sex enjoy scaring companion .89 .68 1.34 1.96 2.21 2.96 

Thought strangling woman during sex .87 .73 1.46 0.83 2.27 2.02 

Fantasized do to the person – choke .87 - 1.48 - 2.16 - 

Fantasized do to the person – kill .94 .79 1.66 1.91 2.34 3.50 

Thought killing someone during sex .87 .75 1.59 1.36 2.21 2.72 

Beaten woman while having sex .85 .80 1.59 1.97 2.33 2.72 

 

 

  

 


