Machine-learning classification of documented pedophilic sexual interest from eye-tracking patterns
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[bookmark: _y28dp2xak92c]Supplementary Information
S1. Participants
[bookmark: _Hlk127885113][bookmark: _Hlk204841817][bookmark: _Hlk114224216][bookmark: _Hlk204841752]Pedophilic individuals included 34 individuals from two groups. On the one hand this group comprised 26 inpatients with pedophilia according to ICD-10, who have committed sexual offenses against children and have been placed in forensic psychiatric facilities (pedophilic CSO inpatients). They have been placed in forensic psychiatric facilities for improvement and safeguarding according to §63 of the German Criminal Code. They had been sentenced to a forensic psychiatry due to having committed a crime in a state of a severe mental disorder and therefore been adjudicated as not or diminished criminally responsible in conjunction with a high risk of criminal re-offense. Inclusion criterion for pedophilic inpatients was a mandatory hospitalization under treatment for a child-abuse offense. 	
On the other hand, this group included 8 outpatients with pedophilia according to ICD-10 and self-reported sexual offenses against children but were not placed in forensic psychiatric facilities (pedophilic CSO outpatients). All pedophilic outpatients were being treated in the outpatient preventive treatment project “PsM”. The project “Prevention of Sexual Abuse” (PsM, 2011-2020) was aimed at adults with a sexual interest in children and/or adolescents, including people who fear that they might commit an act of abuse (e.g., because of the presence of sexual fantasies with children/adolescents), people who consume child sexual exploitation material (CSEM), and individuals who have committed sexual abuse . The project was funded by the Ministry for Social Aﬀairs of Lower Saxony, the Asklepios Psychiatric Hospital Goettingen und the University Medical Center Goettingen. In contrast to other projects, it provided treatment to individuals, irrespective of whether or not they were pedophilic or currently prosecuted by the legal justice system. Of these 8 pedophilic outpatients from the “PsM” 2 (25%) reported only having consumed child sexual exploitation material (CSEM), and 6 (75%) reported having consumed CSEM and having committed sexual child abuse. According to self-reports, two participants had already been convicted for possession and distribution of materials containing child sexual exploitation. 
Non-pedophilic individuals: 	
The sample of 90 non-pedophilic individuals consisted of persons from four groups. On the one hand, six non-pedophilic inpatients and 18 non-pedophilic outpatients with sexual offenses against children belonged to this group. Inclusion criteria for these non-pedophilic inpatients and non-pedophilic outpatients were the same as for the pedophilic inpatients resp. pedophilic outpatients (see above). Out of the 18 non-pedophilic outpatients 11 (61%) reported only having consumed child sexual exploitation material (CSEM), four (22%) reported having committed sexual child abuse, two (11 %) reported both, and one reported neither. According to self-reports, five participants had already been convicted for possession and distribution of materials containing child sexual exploitation and two had been convicted for child abuse. 	
On the other hand, 14 inpatients who have committed other offenses (non-CSO inpatients) and have been placed in forensic psychiatric facilities belonged to this group. All 14 participants of this group have been placed in forensic psychiatric facility for improvement and safeguarding according to §63 and § 64 of the German Criminal Code. They had been sentenced to a forensic psychiatry due to having committed a crime in a state of a severe mental disorder and therefore been adjudicated as not or diminished criminally responsible in conjunction with a high risk of criminal re-offense. Index offenses of this group comprised homicide, attempted homicide, robbery, attempted rape, predatory theft, and commercial fraud. Inclusion criteria of this group was the absence of a child-abuse offense and any sexual fantasies with children or acting them out. 
Furthermore, 52 healthy control individuals who have not committed any offenses belonged to the group of non-pedophilic individuals. Data from most of the 52 healthy control individuals come from earlier research projects 1–4. Inclusion criteria for the non-pedophilic healthy control individuals were the absence of any psychiatric illness, the absence of a child-abuse offense and any sexual fantasies with children or acting them out. All information was obtained by self-report. Participants of this group were recruited using a targeted advertising strategy by placing recruitment notices on bulletin boards in Göttingen (see Table 1). 

[bookmark: _vdntdcwf5juy]S2. Stimuli and experimental procedures
Stimuli:
All three tasks: Sexual stimuli for all tasks were taken from non-pornographic, unclothed versions of the Not-Real-People (NRP) picture set 5. Male and female stimuli of Tanner stages 1 and 2, i.e., prepubescent body types, were combined to make up the categories “boy” and “girl”. “Woman” and “man” categories comprised Tanner stages 4 and 5, i.e. postpubescent body types (n=64, 16 per category) 6.	
Sexual Distractor task (SDT): Cognitive stimuli, e.g. pairs of three-dimensional mental rotation figures were presented, either identical and rotated (n=32), or mirrored and rotated (n=32) 7. Stimuli were taken from a larger stimulus set which was developed by Paschke et al. 8. For our study, we chose a fixed angular disparity of 80° which was associated with moderate error rates of about 10% in the study by Paschke et al. 8. To combine mental rotation stimuli and sexual distractors rotation stimuli and distractors were positioned in a way that their center points lay 12° of visual angle apart, assuming a viewing distance of 70 cm. The sides of display as well as the combinations of distractor categories and rotation stimuli were balanced across trials. Every distractor was presented twice in combination with different types of rotation tasks resulting in 128 trials altogether.



Experimental procedures
Initial orientation task (IOT) & sexual distractor task (SDT): Before each trial, a ﬁxation cross (approximately 1° x 1°) appeared at the center of the screen. As soon as the participant had gazed at the ﬁxation cross for at least 500 milliseconds, the next trial started automatically. This ensured that every participant would be looking at the middle of the stimulus display at the beginning of a trial. The participants were given the chance to rest after the ﬁrst half of the experiment. At the beginning of each experiment and after the rest, a calibration was performed that consisted of instructing the participant to ﬁxate on nine points on the display area.	
The initial orientation task (IOT) from Fromberger and colleagues 9 rests on the information processing concept by Spiering and Everaerd 1,10,11, which assumes that evolutionary important, sexually relevant features of a stimulus are preattentively selected and automatically induce focal attention to these features. In the IOT, two sexual images out of two different age categories (child; adult) but with same gender (e.g., boy/man; woman/girl) are presented simultaneously in two opposing corners of the computer screen, and the initial orientation response, i.e., the ﬁxation latency towards (one of) the stimuli, is measured. The two pictures remained for 5.000 ms 3,10,12. In total 64 trials were presented. After each stimulus presentation, a question appeared (“Was one of these persons sexually more attractive?”), and the participant had to respond using the computer mouse. This task was introduced to distract the participant from eye-movement measures and had no content-related meaning.

The second eye-tracking approach, the sexual distractor task (SDT), relies on the sexual content-induced delay 12, which suggests that controlled, capacity-limited information processing of sexual features which are presented along with a cognitive task interfere with the processing of said task 2,3,13. The SDT not only measures sexual interest, but also attentional control, which represents inhibitory executive functions, especially interference control 14. Subjects must solve a cognitive task, while sexually relevant and sexually non-relevant distractors are presented simultaneously. Each stimulus display consisted of a horizontal presentation of the mental rotation stimulus and a distractor stimulus out of one of the four categories woman, man, girl or boy. Participants had to indicate via button press if they thought the two mental rotation figures were identical or not. Each trial ended either after button press or after 10.000 ms 2,3,15.
In the sexual stimulus rating (SSR) participants rated all stimuli with respect to sexual arousal and valence on a nine-point Likert scale (1=unpleasant/not arousing, 9=pleasant/arousing). The time from stimulus onset to the completion of the second rating (sexual arousal rating) was measured without the participants knowledge to additionally assess viewing time (Fromberger, Jordan, Steinkrauss, et al., 2012; Jordan et al., 2016a)
Data from the self-developed  “Current State of Emotions Questionnaire” (CSEQ) was available for  a subsample of the main study sample (n=47: 13 pedophilic, 34 non-pedophilic individuals) directly before and after each experiment in order to detect self-reported changes in emotions 16,17. Specifically, we asked participants to spontaneously rate the extent to which they felt eight emotions (rage, happiness, disgust, sexual arousal, cheerfulness, anxiety, sadness, and anger) on a 9-Point-Likert-scale (min = 1, max = 9). 

S3. Eye tracking data acquisition and preprocessing
Eye movements were measured using an SMI iView X RED eye tracker (SensoMotoric Instruments GmbH, Berlin, Germany) in combination with an iView X workstation (spatial solution <0.1° of visual angle, temporal solution 60 Hz, gaze position accuracy of <0.4° of visual angle) 16,17. To identify fixations, raw eye movements were analyzed using BeGaze 3 (Sensomotoric Instruments GmbH, Berlin, Germany). We defined different 17 areas of interest (AOIs): four global AOIs, i.e. the entire picture of a sexual stimulus (girl, woman, boy, man), containing four sub-AOIs, i.e. the different aspects of the stimulus display (head, chest, abdomen, genital) and one additional MR AOI (Fig.1, 18). The entire picture of the two mental rotation figures in the sexual 
distractor task (SDT) constituted one global AOI (Fig.1). All stimuli (man, boy, woman, girl) were shown. 	
Analyses of eye movement data were done solely for images which were sexually relevant for participants with respect to preferred gender. For participants without sexual offenses against children, preferred gender was assessed with the Kinsey-Scale 18. For all other participants preferred gender was assessed based on the victims’ gender 10,19. We hence included only images of females (girls and women) for heterosexual participants (control individuals), and for participants with female victims.  Images of males (boys and men) were included for homosexual participants (control individuals), and for participants with male victims. For bisexual participants (control individuals), and participants with female and male victims, images of both males and females were included. This strategy resulted in two categories for sexual stimuli, both for the IOT and SDT: child and adult. To analyze attentional control processes in the SDT, eye movements toward sexual stimuli (i.e., sexual distractors) were compared to those toward mental rotation stimuli. Furthermore, we computed a “Child Preference Index” (CPI) as a ratio score with eye movements to child stimuli in relation to the sum of eye movements to child and adult stimuli. Hence, a high CPI score represents more eye movements toward child stimuli compared to adult stimuli, i.e., a preference for child stimuli, for each subject, each AOI, and each eye movement variable. In addition, we calculated an Attentional Control Index (ACI) for the SDT, as a ratio score with eye movements to mental rotation figures simultaneously presented with child distractors in relation to the sum of eye movements to mental rotation figures simultaneously presented with child distractors and eye movements to the child distractor itself.  A high ACI-child score represents more eye movements to mental rotation figures presented simultaneously with a child distractor compared to less eye movements to the child distractor itself, i.e., a good attentional control. Eye movement variables were analyzed for those different AOIs and indices, resulting in 134 (IOT), 301 (SDT), and 12 (SSR) features, which were used in the following analyses.

[bookmark: _iftl959mk6kw]S4. Machine learning pipeline
Using the machine learning software NeuroMiner, version 1.4 (https://neurominer-git.github.io/NeuroMiner/intro.html)20,21, we built a support vector machine (SVM) classifier with a linear kernel to discriminate between pedophilic and non-pedophilic individuals. The SVM algorithm is known to be robust when performing prediction analyses at low sample sizes 22. We embedded the algorithm in a repeated nested cross-validation (CV) framework using 10 folds and 10 permutations each in the inner (CV1) and outer (CV2) cycle to prevent overfitting and increase generalizability 23. The CV1 cycle was used for hyperparameter optimization. The best model from the CV1 level was applied to the outer CV2 fold, which contained individuals who had not been used to train the model. The initial orientation task (IOT), sexual distractor task (SDT), and sexual stimulus rating (SSR) models were trained to distinguish non-pedophilic from pedophilic individuals in the discovery sample. Balanced Accuracy, the mean of sensitivity and specificity, was used as the optimization criterion. For the main IOT and SDT models, we used a wrapper-based ensemble generation strategy (greedy forward feature selection24) at the CV1 level, which generated a final sparse model that only contained the most relevant subset of predictive features 25. IOT, SDT and SSR features were scaled and, corrected for age, IQ and hospitalization within the CV structure, with betas computed in the control subpopulation in the CV1 training folds and applied to the CV1 testing and CV2 validation folds. Similar to previous data analyses with the same sample, covariables age, IQ and hospitalization were included because groups differ with respect to them 25.
Measures of pattern element significance (sign-based consistency) and predictive strength (cross-validation ratio) were used to extract the most robust features, which were used to retrain sparse IOT, SDT and SSR models in the discovery sample. Both the main models as well as the sparse models were iteratively stacked to assess how combinations of these models impacted the overall performance. To assess out-of-sample specificity, the sparse models were applied to the independent specificity sample of 32 HC individuals. The significance of all models was assessed against a null distribution of 5000 models trained on random permutations of the target labels 26. 
To explore the association between emotional states and the confrontation with sexual stimuli during the eye tracking experiments in a subsample (n=47), the decision scores of the sparse pedophilia models were correlated with self-rated changes in emotions (CSEQ).

Repeated nested cross-validation (RNCV): We embedded the algorithm in a repeated nested cross-validation (CV) framework with 10 folds and 10 permutations on the inner (CV1) and outer (CV2) cycle to prevent overfitting and information leaking, while enhancing generalizability.23 Hyperparameter optimization was performed on the CV1 cycle, while model testing was done on the CV2 cycle27. Thus, all steps that use group-level statistical procedures (e.g., scaling, pruning, covariate correction, feature selection) occurred only on the CV1 cycle. We extended the NCV to a repeated NCV approach23 at both the CV2 and the CV1 level by randomly permuting the individuals within their groups and repeating the CV cycle for each of these permutations in order to avoid batch effects and, again, increase generalizability. 
Preprocessing: In general, each feature was scaled, pruned for zero variance and, if necessary, corrected for covariates within the NCV scheme.28,29 We employed two different preprocessing setups. The first preprocessing setup (#1) consisted of scaling, pruning, covariate correction and another rescaling step (Preprocessing Setup #1). This setup was employed for all models using the raw data of the initial orientation task (IOT), Sexual distractor task (SDT), and the Sexual Stimulus Rating (SSR). For the stacked models, i.e., the meta-learning models taking the decision scores from the IOT, SDT and SSR models as features to predict pedophilia, a minimalistic preprocessing was employed, which only consisted of a single scaling step (Preprocessing Setup #2). 
Handling of imbalanced classes: To combat imbalanced classes, weighting of the SVM hyperplane in uneven group sizes was activated within the cross-validation structure. In doing so, the support vectors stabilizing data points from the minority class received a higher weighting compared to the support vector connecting to the majority class datapoints. Hence, the class imbalance is therefore tackled by enabling the minority class datapoints to influence the SVM hyperplane to a higher degree. 
Optional feature selection: Solely for the main pedophilia models trained on the IOT and SDT domains, a wrapper-based feature selection process was implemented since these predictor sets contained a total of 134 and 301 features, respectively. Specifically, a stepwise forward variable selection process 24 using a linear Support Vector Machine (SVM)30 and a greedy forward search wrapper 24 was employed. The procedure grew into a parsimonious combination of features that optimized the average classification performance of the algorithm across the CV1 training and testing data. This allowed identification of the most parsimonious subset of variables within the variable pool of every modality. Within each classifier, the wrapper algorithm used an SVM to evaluate the predictive value of each variable within the modality, then extracted the most predictive variable and reiterated over the remaining variable pool to select the second-best performing variable, which was added to the first one. This process was reiterated until the optimal variable subspace had been identified. The wrapper modalities featured an early stopping at 90% of the feature pool, with a 10% stepping approach, thus culminating in an aggressive feature selection process. This provides maximum prognostic performance with the smallest number of predictive features. All other analyses, including the main pedophilia models trained on SSR data as well as all retrained sparse pedophilia models did not employ the wrapper technique as their feature sets were already sparse, leaving no need for additional decomposition and feature selection.
[bookmark: _s3fcmwcuw2mq]Model testing: After training and optimization in the CV1 level, the resulting models were applied to the corresponding CV2 fold by preprocessing the best discriminative variables using the learned scaling from the CV1 cycle and determining each testing individual’s outcome class through majority voting across all ensemble models. In other words, in each variable evaluation step in the CV1 level, the SVM algorithm modeled linear relationships between features and classification labels. In the linear kernel space, the SVM optimized a hyperplane that maximized separability between most negative label-like and most positive label-like individuals (i.e., the support vectors). Based on the trained hyperplane, the algorithm then predicted the subjects' classification of the inner CV1 cycle by projecting its data into the learned kernel space and measuring their geometric distance to the decision boundary. This resulted in a decision value and a predicted classification label per subject. Due to the repeated nested cross-validation framework, an ensemble of 100 models (n=10 repetition x k=10 folds) for each CV2 partition (“CV1 ensemble”) was created. Furthermore, due to the 10 repetitions of the CV2 cycle, we were able to establish a final out-of-training class membership prediction for a given individual by combining all CV1 ensembles into a larger CV2 ensemble, in which the given individual had not served for model training and optimization at the CV1 level. This ensemble generation procedure has been described previously31 and is a feature of the model generation and validation process implemented in NeuroMiner. 
Model significance: To assess statistical significance of the final models, we employed permutation testing.26 We performed 5000 random permutations of the outcome labels. For each permutation, we retrained the model in the repeated NCV structure using the respective feature subsets obtained from the observed-label analyses. For each permutation, we accumulated the predictions of the random models into a permuted ensemble prediction for each CV2 subject. Thus, we built a null distribution of out-of-training classification performance (BAC) and then calculated the significance of the observed out-of-training BAC as the number of events where the permuted out-of-training BAC was higher or equal to the observed BAC divided by the number of permutations performed. The significance of the model was determined at q=0.05.
Stacking: For the stacked models, a meta-learning approach was conducted, in which the decision scores from the CV1 test data of the sparse retrained IOT, SDT and SSR models were used as features to predict pedophilia. Therefore, depending on the setup, the stacked models were highly sparse, containing only two (for the IOT+SDT, IOT+SSR and SDT+SSR models) or three features (for the IOT+SDT+SSR models). 

S5. Detailed Machine Learning steps
In detail, the machine learning pipeline consisted of the following steps: 
Repeated nested cross-validation
· CV1 cycle: 10 folds and 10 permutations
· CV2 cycle: 10 folds and 10 permutations

Preprocessing Setup #1 (for all main and sparse pedophilia models trained on raw IOT, SDT and SSR data)
1. Feature-wise Scaling from 0 to 1, zeroing-out completely non-finite features.
2. Pruning of non-informative features with zero variance.
3. Attenuating covariate effects via partial correlations. Selected covariates: Age, IQ, hospitalization. 
4. Feature-wise Scaling from 0 to 1, zeroing-out completely non-finite features.

Preprocessing Setup #2 (for the stacked meta-learner models: IOT+SDT, IOT+SSR, SDT+SSR, IOT+SDT+SSR)
1. Feature-wise Scaling from 0 to 1, zeroing-out completely non-finite features.

Machine Learning Algorithm Parameter Setup
1. ML model performance criterion: Balanced Accuracy (BAC)
2. Selection and Configuration of ML algorithm
a. LIBSVM version: 3.12 with instance weighting support
b. Classifier type: C-SVC (L1-loss)
c. Kernel type: linear 
d. Cache size: 500 MB 
e. Termination criterion: 0.001
f. Shrinking heuristics: enabled 
g. Weighting of hyperplane in uneven group sizes activated
h. Case-level weighting vector not activated
3. Optimization of decision threshold based on ROC not enabled

Model Optimization Parameters
1. Slack/Regularization parameters: C-range = [0.015625, 0.03125, 0.0625, 0.125, 0.25, 0.5, 1, 2, 4, 8, 16]
2. Weighting exponent: 1
3. No regularization of model selection
4. Cross-parameter model selection process: Single optimum model (no ensemble)

Wrapper Setup (only for main pedophilia models trained the raw 134-feature and 301-feature set IOT and SDT data)
1. Training of wrapper at all parameter combinations
2. Wrapper algorithm: Greedy feature selection 
3. Configuration of wrapper algorithm
a. Search direction: Forward
b. Early stopping when 90% of the candidate features are still in the pool
c. Feature stepping: 10% of top features at each cycle 
4. CV1 data partitions for optimization: CV1 training & test data

Stacking Setup (for the stacked meta-learner models: IOT+SDT, IOT+SSR, SDT+SSR, IOT+SDT+SSR)
1. Extract decision scores from CV1 test data as new predictor features
2. Conduct machine learning pipeline as described above

S6. Visualization of predictive pattern elements
We used two computational approaches to visualize the predictive patterns of the SVM models. The detailed mathematical background of these procedures has already been described in the Supplementary Material of Koutsouleris et al.32. First, sign-based consistency mapping was employed to measure predictive stability. It is based on an approach proposed by Gómez-Verdejo et al.33 toward wrapper-based feature selection strategies. This method assesses how consistently a feature was weighted either positively or negatively across all cross-validated models. In doing so, a P value can be computed, measuring whether the distribution of positive and negative weightings of a certain feature across all computed models is significantly different from a random null distribution. The P value therefore indicates whether a certain feature received predominantly positive or negative weights above chance level. Thus, sign-based consistency mapping allows us to identify those features, which have been significantly predictive for either one of the labels (e.g., pedophilia vs no pedophilia). For those features that passed the sign-based consistency threshold and were therefore stable, significant predictors, we calculated the cross-validation ratio (CVR), by computing the overall mean and standard error of all SVM weight vectors across all computed models. The CVR as a measure for the extent of which a pattern was weighted towards one of the labels. It is inspired by the bootstrap ratio commonly used in the Partial Least Squares literature and described in Krishnan et al.34. Thus, the CVR indicates how predictive a certain feature was for one of the two labels. While the direction of the CVR (e.g., positive, or negative) indicates of which label the feature was predictive for, while the absolute value of the CVR indicates how strong the contribution of the feature was for the overall prediction. 
Combining these two approaches allowed us to identify the most stable and most decisive predictors for our models, therefore giving way to further assessment and interpretation.

S7. Software
[bookmark: _1baon6m][bookmark: _fxnndjiji0ew]All analyses were conducted using MATLAB R2022a (MathWorks, Natick, MA, USA). Specifically, we used functions from the MATLAB Statistics and Machine Learning Toolbox as well as the machine learning platform NeuroMiner, release version 1.4, developed by Nikolaos Koutsouleris (https://neurominer-git.github.io/NeuroMiner/intro.html)21. 
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[bookmark: _tmo9sz5e10vy]Supplementary Tables
Table S1: The Transparent Reporting of a Multivariable Prediction Model for Individual Prognosis Or Diagnosis Using Artificial Intelligence (TRIPOD+AI) Checklist.35
1 D=items relevant only to the development of a prediction model; E=items relating solely to the evaluation of a prediction model; D;E=items applicable to both the development and evaluation of a prediction model; 2 Separately for all model building approaches; 3 TRIPOD-Cluster is a checklist of reporting recommendations for studies developing or validating models that explicitly account for clustering or explore heterogeneity in model performance (eg, at different hospitals or centers)36; 4 This relates to the analysis code, for example, any data cleaning, feature engineering, model building, evaluation; 5 This relates to the code to implement the model to get estimates of risk for a new individual.
	Section/Topic
	Item
	Development
/evaluation1
	Checklist item
	Page

	TITLE

	Title
	1
	D;E
	Identify the study as developing or evaluating the performance of a multivariable prediction model, the target population, and the outcome to be predicted 
	1

	ABSTRACT

	Abstract
	2
	D;E
	See TRIPOD+AI for Abstracts checklist below 
	3

	INTRODUCTION

	Background
	3a
	D;E
	Explain the healthcare context (including whether diagnostic or prognostic) and rationale for developing or evaluating the prediction model, including references to existing models 
	4

	
	3b
	D;E
	Describe the target population and the intended purpose of the prediction model in the context of the care pathway, including its intended users (e.g., healthcare professionals, patients, public) 
	4-6

	
	3c
	D;E
	Describe any known health inequalities between sociodemographic groups 
	N/A

	Objectives
	4
	D;E
	Specify the study objectives, including whether the study describes the development or validation of a prediction model (or both) 
	5-6

	METHODS

	Data
	5a
	D;E
	Describe the sources of data separately for the development and evaluation datasets (e.g., randomized trial, cohort, routine care, or registry data), the rationale for using these data, and representativeness of the data 
	6-7, S1, S2

	
	5b
	D;E
	Specify the dates of the collected participant data, including start and end of participant accrual; and, if applicable, end of follow-up 
	6

	Participants
	6a
	D;E
	Specify key elements of the study setting (e.g., primary care, secondary care, general population) including the number and location of centers 
	6-7, S1, S2

	
	6b
	D;E
	Describe the eligibility criteria for study participants 
	6-7, S1, S2

	
	6c
	D;E
	Give details of any treatments received, and how they were handled during model development or evaluation, if relevant 
	7, S3

	Data preparation
	7
	D;E
	Describe any data pre-processing and quality checking, including whether this was similar across relevant sociodemographic groups 
	7-9, S3, S4, S5

	Outcome
	8a
	D;E
	Clearly define the outcome that is being predicted and the time horizon, including how and when assessed, the rationale for choosing this outcome, and whether the method of outcome assessment is consistent across sociodemographic groups 
	8-9, S4, S5

	
	8b
	D;E
	If outcome assessment requires subjective interpretation, describe the qualifications and demographic characteristics of the outcome assessors 
	8-9

	
	8c
	D;E
	Report any actions to blind assessment of the outcome to be predicted 
	N/A

	Predictors
	9a
	D
	Describe the choice of initial predictors (e.g., literature, previous models, all available predictors) and any pre-selection of predictors before model building 
	8-9, S4, S5

	
	9b
	D;E
	Clearly define all predictors, including how and when they were measured (and any actions to blind assessment of predictors for the outcome and other predictors) 
	8-9, S4, S5

	
	9c
	D;E
	If predictor measurement requires subjective interpretation, describe the qualifications and demographic characteristics of the predictor assessors 
	N/A

	Sample Size
	10
	D;E
	Explain how the study size was arrived at (separately for development and evaluation) and justify that the study size was sufficient to answer the research question. Include details of any sample size calculation 
	7-9, S4, S5

	Missing Data
	11
	D;E
	Describe how missing data were handled. Provide reasons for omitting any data 
	N/A

	Analytical Methods
	12a
	D
	Describe how the data were used (e.g., for development and evaluation of model performance) in the analysis, including whether the data were partitioned, considering any sample size requirements 
	7-9, S4, S5, S6

	
	12b
	D
	Depending on the type of model, describe how predictors were handled in the analyses (functional form, rescaling, transformation, or any standardization). 
	7-9, S4, S5, S6

	
	12c
	D
	Specify the type of model, rationale2, all model-building steps, including any hyperparameter tuning, and method for internal validation 
	7-9, S4, S5, S6

	
	12d
	D;E
	Describe if and how any heterogeneity in estimates of model parameter values and model performance was handled and quantified across clusters (e.g., hospitals, countries). See TRIPOD-Cluster for additional considerations3 
	7-9, S4, S5, S6

	
	12e
	D;E
	Specify all measures and plots used (and their rationale) to evaluate model performance (e.g., discrimination, calibration, clinical utility) and, if relevant, to compare multiple models 
	7-9, S4, S5, S6

	
	12f
	E
	Describe any model updating (e.g., recalibration) arising from the model evaluation, either overall or for particular sociodemographic groups or settings 
	7-9, S4, S5, S6

	
	12g
	E
	For model evaluation, describe how the model predictions were calculated (e.g., formula, code, object, application programming interface) 
	7-9, S4, S5, S6

	Class Imbalance
	13
	D;E
	If class imbalance methods were used, state why and how this was done, and any subsequent methods to recalibrate the model or the model predictions 
	7-9, S5

	Fairness
	14
	D;E
	Describe any approaches that were used to address model fairness and their rationale 
	N/A

	Model Output
	15
	D
	Specify the output of the prediction model (e.g., probabilities, classification). Provide details and rationale for any classification and how the thresholds were identified 
	7-9, S4, S5, S6

	Training versus Evaluation
	16
	D;E
	Identify any differences between the development and evaluation data in healthcare setting, eligibility criteria, outcome, and predictors 
	9, Table S7

	Ethical approval 
	17
	D;E
	Name the institutional research board or ethics committee that approved the study and describe the participant-informed consent or the ethics committee waiver of informed consent 
	6

	OPEN SCIENCE

	Funding
	18a
	D;E
	Give the source of funding and the role of the funders for the present study 
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Table S2: Description of eye movement variables used for analyses of the Initial Orientation task (IOT) and the Sexual Distractor task (SDT)
	Eye movement Variable
	Units
	Definition1

	Main variable
	Sub-categories
	Abbreviation
	
	

	Absolute first fixation in a trial 
	Latency
	aFFL_duration
	[%]
	Mean duration from stimulus onset to the absolute first fixation

	
	Relative number 
	aFF_percent
	[%]
	Percentage of trials in which the AOI was fixated absolutely first in proportion to the whole number of trials for this AOI  

	
	Duration 
	aFF_duration
	[ms]
	Mean duration of the absolute first fixation 

	Fixation time for the whole trial
	Duration 
	FT_duration
	[ms]
	Sum of the duration of all fixations per trial 

	
	Number 
	FT_number
	Number
	Sum of the number of all fixations per trial 

	
	Relative time 
	FT_percent
	 [%]
	Mean fixation time in relation to the total presentation time of the trial

	Mean time per fixation

	Duration 
	mFT_duration
	[ms]
	Mean duration of a single fixation

	Fixation Latency
	Latency
	FL_duration
	[ms]
	Mean duration from stimulus onset to the first fixation within an AOI.

	First entry into a specific AOI
	Number
	AOI_entries
	[%]
	Percentage of trials for the first fixation within a specific AOI in proportion to the whole number of trials with this AOI

	
	Number
	AOI_entries _
early
	[%]
	ONLY in SDT2:
Percentage of trials for the first fixation within a specific AOI if this AOI was fixated before the other AOI. 

	
	Number
	AOI_entries _
earlyAndexclusively
	[%]
	ONLY in SDT2:
Percentage of trials for the first fixation within an specific AOI if only this AOI was fixated.

	
	Number
	AOI_entries _
late
	[%]
	ONLY in SDT2:
Percentage of trials for the first fixation within a specific AOI if this AOI was fixated after the other AOI.



1 Unless otherwise defined, mean values per category and participant were calculated for each variable
2 SDT: Sexual Distractor Task: In this task two main AOIs were used: Sexual stimulus (distractor: woman, man, girl, woman) and Mental Rotation Figure (Target)




Table S3: Description of Areas of Interest (AOIs) used for the analyses of eye movements in the Initial Orientation Task (IOT) and the Sexual Distractor Task (SDT). AOIs are depicted in Figure 1
	Area of Interest (AOI)
	Definition

	
	Main-AOI
	Sub-AOI
	

	Sexual Stimulus (distractor):
Woman, man, girl, boy

	Whole AOI
	
	Covers the whole stimulus

	
	
	Head
	Covers the head

	
	
	Chest
	Covers the chest

	
	
	Abdomen
	Covers the abdomen

	
	
	Genital
	Covers the genital-region

	
	
	WhiteSpace
	Covers the area outside the other AOIs 

	ONLY in SDT:
Mental rotation stimulus (target): MR
	Whole AOI
	none
	Covers both mental rotation figures






Table S4: Description of the calculated indices for the eye movement variables
	Index
	Abbreviation
	Calculation

	Child Preference Index

	CPI
	Eye movement to a child stimulus / 
SUM (eye movement to a child stimulus, eye movements to an adult stimulus)


	Child Preference Index -MR

	CPI_mr
	Eye movement to a mental rotation figure simultaneously presented with a child stimulus / 
SUM (eye movement to a mental rotation figure simultaneously presented with a child stimulus, eye movements to a mental rotation stimulus simultaneously presented with an adult stimulus)


	Attention Control Index for trials with child distractors (only SDT)

	ACI-child
	Eye movement to a mental rotation figure simultaneously presented with a child stimulus / 
SUM (eye movement to a mental rotation figure simultaneously presented with a child stimulus, eye movements to the child stimulus)


	Attention Control Index for trials with adult distractors (only SDT)
	ACI-adult
	Eye movement to a mental rotation figure simultaneously presented with an adult stimulus / 
SUM (eye movement to a mental rotation figure simultaneously presented with an adult stimulus, eye movements to the adult stimulus)







Table S5: Description of variables used for the analysis of the Sexual Stimulus Rating (SSR)
	Variable
	Abbreviation
	Units
	Description

	Viewing Time
	Viewing Time
	[ms]
	The time from stimulus onset to the completion of the second rating (sexual arousal rating).1


	Sexual arousal rating
	Arousal
	[numeric values]

Nine-point Likert-scale: 1= not arousing, 9= arousing
	Subjective individual sexual arousal rating of the specific stimulus.2



	Valence rating
	Valence
	[numeric values]

Nine-point Likert Scale:1=unpleasant, 9 = pleasant

	Subjective individual valence rating of the specific stimulus.2



1 Mean values per category and participant were calculated
2 Medians per category and participant were calculated


Table S6: Comprehensive Sociodemographic Characteristics of the Main Study Sample
	
	Entire Sample (n=124)
	Pedophilic Individuals (n=34)
	Non-Pedophilic Individuals (n=90)
	χ2
	P_FDR[footnoteRef:1] [1:  Group-level differences were assessed using the nonparametric Mann-Whitney-U-Test. All analyses were false discovery rate-corrected (FDR)37 for multiple tests at a significance threshold of q=0.05.] 


	Patients
	n = 72
	N= 34
	N= 38
	
	

	Number of previous convictions
	2.67 (3.96)
	2.44 (3.16)
	2.87 (4.59)
	0.42
	0.71

	Age of previous offense (years)
	26.21 (11.82)
	21.3 (6.06)
	28.79 (13.37)
	-1.36
	0.28

	Index offense sentence (months)
	42.33 (26.86)
	36.36 (19.5)
	51.71 (34.26)
	-1.24
	0.32

	Total number of victims (inclusive self-reported victims)
	2.92 (9.61)
	8.56 (16.97)
	0.79 (2.05)
	7.52
	7.73E-13

	Mean age of victims (years)
	11.04 (5.38)
	9.09 (2.7)
	14.07 (6.98)
	-2.64
	0.02

	Sexual offense
	41.13 %
	94.12 %
	21.11 %
	54.32
	2.11E-12

	Child pornography
	10.48 %
	5.88 %
	12.22 %
	1.06
	0.39

	no Sexual offense
	47.58 %
	0 %
	65.56 %
	42.52
	4.35E-10

	Adult sexual offense
	4.84 %
	0 %
	6.67 %
	2.38
	0.20

	Child sexual offense
	29.84 %
	76.47 %
	12.22 %
	48.66
	2.21E-11

	Child sex offense and child pornography
	6.45 %
	17.65 %
	2.22 %
	9.73
	4.26E-03

	Child pornography only
	10.48 %
	5.88 %
	12.22 %
	1.06
	0.39

	Assault
	2.42 %
	0 %
	3.33 %
	1.16
	0.38

	Other Offense
	3.23 %
	0 %
	4.44 %
	1.56
	0.32

	Conviction child pornography
	5.65 %
	5.88 %
	5.56 %
	0.00
	0.95

	Child sexual abuse conviction
	28.23 %
	76.47 %
	10 %
	53.82
	2.39E-12

	Adult sexual offense conviction
	4.84 %
	0 %
	6.67 %
	2.38
	0.20

	Assault Conviction
	2.42 %
	0 %
	3.33 %
	1.16
	0.38

	other Conviction
	3.23 %
	0 %
	4.44 %
	1.56
	0.32

	No Conviction
	55.65 %
	17.65 %
	70 %
	27.40
	6.24E-07

	
	
	
	
	
	

	Inpatients
	n = 46
	n = 26
	n = 20
	
	

	Index offense StGB § 174: Sexual abuse of children under protection/care
	0.81 %
	2.94 %
	0 %
	2.67
	0.19

	Index offense StGB § 176: Child sexual abuse
	25 %
	73.53 %
	6.67 %
	58.84
	2.98E-13

	Index offense StGB § 177: Rape
	4.84 %
	0 %
	6.67 %
	2.38
	0.20

	Index offense StGB § 211: Murder
	2.42 %
	0 %
	3.33 %
	1.16
	0.38

	Index offense StGB § 223: Assault
	0.81 %
	0 %
	1.11 %
	0.38
	0.59

	Index offense StGB § 240: Coercion
	0.81 %
	0 %
	1.11 %
	0.38
	0.59

	Index offense StGB § 249: Robbery
	0.81 %
	0 %
	1.11 %
	0.38
	0.59

	Index offense StGB § 253: Extortion
	0.81 %
	0 %
	1.11 %
	0.38
	0.59

	Index offense StGB § 263: Fraud
	0.81 %
	0 %
	1.11 %
	0.38
	0.59

	Index offense Victim of sexual offense: adult
	4.84 %
	0 %
	6.67 %
	2.38
	0.20

	Index offense Victim of sexual offense: adults and children
	2.42 %
	5.88 %
	1.11 %
	2.38
	0.20

	Index offense Victim of sexual offense: Children
	25 %
	70.59 %
	7.78 %
	51.92
	5.02E-12

	Index offense Victim or injured party: adults
	8.87 %
	0 %
	12.22 %
	4.56
	0.07

	Index offense Victim or injured party: adults and children
	2.42 %
	5.88 %
	1.11 %
	2.38
	0.20

	Index offense Victim or injured party: Children
	25.81 %
	70.59 %
	8.89 %
	49.06
	1.96E-11

	Index offense § 20: Suspended criminal liability
	4.84 %
	2.94 %
	5.56 %
	0.37
	0.59

	Index offense § 21: Diminished criminal liability
	29.84 %
	73.53 %
	13.33 %
	42.71
	4.24E-10

	Index offense § 63: Placement in a psychiatric hospital
	33.87 %
	76.47 %
	17.78 %
	37.95
	3.71E-09

	Index offense § 64: Placement in a rehab facility
	3.23 %
	0 %
	4.44 %
	1.56
	0.32

	
	
	
	
	
	

	CSO-patients
	n = 58
	n = 34
	n = 24
	
	

	SSPI-1: at least one male victim
	19.35 %
	55.88 %
	5.56 %
	40.04
	1.35E-09

	SSPI-1: more than one minor victim
	27.42 %
	79.41 %
	7.78 %
	63.63
	6.53E-14

	SSPI-1: at least one victim under the age of 11
	30.65 %
	79.41 %
	12.22 %
	52.42
	4.34E-12

	SSPI-1: at least one victim not related to offender
	33.87 %
	88.24 %
	13.33 %
	61.81
	8.22E-14



[bookmark: _Ref211620645][bookmark: _Ref211620640]Table S7: Sociodemographic differences between the HC individuals of the main and the independent specificity sample.
	
	All HC
	Main Study HC
	Independent Specificity Sample
	χ2
	P_FDR[footnoteRef:2] [2:  Group-level differences were assessed using the nonparametric Mann-Whitney-U-Test. All analyses were false discovery rate-corrected (FDR)37 for multiple tests at a significance threshold of q=0.05.] 


	
	n=84
	n=52
	n=32
	
	

	Age
	25.73 (8.01)
	26.5 (9.5)
	24.47 (4.53)
	0.37
	0.86

	IQ
	117.06 (11.51)
	117.71 (10.87)
	116 (12.58)
	0.33
	0.86

	Sexual Orientation[footnoteRef:3], heterosexual [3:  Sexual Orientation was measured based on the Kinsey Score: 0/1 exclusive heterosexual 2-4 bisexual 5/6 exclusive homosexual 38.] 

	67.86 %
	65.38 %
	71.88 %
	0.38
	0.86

	Sexual Orientation, homosexual
	30.95 %
	34.62 %
	25 %
	0.86
	0.86

	Sexual Orientation, bisexual
	1.19 %
	0 %
	3.13 %
	1.64
	0.86

	Kinsey Score
	1.86 (2.59)
	2.02 (2.67)
	1.59 (2.49)
	0.77
	0.86

	Age at first sexual intercourse (years)
	17.58 (2.77)
	17.58 (2.77)
	NaN (NaN)
	
	

	Duration of longest partnership (months)
	41.88 (81.29)
	41.88 (81.29)
	NaN (NaN)
	
	



Table S8: Current State of Emotions Questionnaire (CSEQ): Characteristics of the sub-sample of the main study sample. Differences between pedophilic and non-pedophilic individuals.
	
	Full Sample
	Pedophilic
	Non-Pedophilic
	χ2
	P_FDR

	
	n=47
	n=13
	n=34
	
	

	IOT

	Pre-Trial Emotional States

	Rage
	1.38 (1.26)
	2 (2.24)
	1.15 (0.44)
	1.08
	0.67

	Happiness
	5.32 (2.35)
	5.77 (2.71)
	5.15 (2.22)
	0.63
	0.83

	Disgust
	1.28 (1.08)
	1.62 (1.5)
	1.15 (0.86)
	1.46
	0.46

	Sexual Arousal
	1.26 (1.21)
	1.15 (0.55)
	1.29 (1.38)
	-0.07
	0.99

	Cheerfulness
	5.77 (2.18)
	5.77 (2.52)
	5.76 (2.08)
	0.06
	0.99

	Anxiety
	2 (1.5)
	1.85 (1.34)
	2.06 (1.58)
	-0.36
	0.93

	Sadness
	2.13 (2.17)
	2.31 (2.18)
	2.06 (2.2)
	0.35
	0.93

	Anger
	1.83 (1.7)
	2.62 (2.57)
	1.53 (1.13)
	0.95
	0.68

	Post-Trial Emotional States

	Rage
	1.52 (1.39)
	1.69 (1.7)
	1.45 (1.28)
	0.63
	0.83

	Happiness
	5.02 (2.33)
	4.54 (2.76)
	5.22 (2.15)
	-0.95
	0.68

	Disgust
	2.13 (2.11)
	3 (2.31)
	1.79 (1.96)
	2.48
	0.12

	Sexual Arousal
	2.04 (1.84)
	2.23 (1.24)
	1.97 (2.04)
	1.82
	0.34

	Cheerfulness
	5.26 (2.43)
	5.15 (2.73)
	5.3 (2.34)
	-0.31
	0.93

	Anxiety
	1.57 (1.28)
	1.38 (0.65)
	1.64 (1.45)
	0.19
	0.96

	Sadness
	2.24 (2.35)
	3 (2.58)
	1.94 (2.22)
	1.61
	0.44

	Anger
	2.11 (2.14)
	3 (2.71)
	1.76 (1.8)
	1.78
	0.34

	Delta (Post-Pre) of Emotional States

	Rage
	0.13 (1.33)
	-0.31 (1.75)
	0.3 (1.1)
	0.00
	1.00

	Happiness
	-0.31 (1.52)
	-1.23 (2.31)
	0.06 (0.84)
	-2.14
	0.20

	Disgust
	0.85 (2.08)
	1.38 (2.63)
	0.64 (1.82)
	1.02
	0.68

	Sexual Arousal
	0.78 (1.63)
	1.08 (1.26)
	0.67 (1.76)
	2.01
	0.22

	Cheerfulness
	-0.48 (0.91)
	-0.62 (0.77)
	-0.42 (0.97)
	-0.94
	0.68

	Anxiety
	-0.41 (1.05)
	-0.46 (1.05)
	-0.39 (1.06)
	-0.25
	0.96

	Sadness
	0.09 (1.28)
	0.69 (2.02)
	-0.15 (0.76)
	1.50
	0.46

	Anger
	0.26 (2.02)
	0.38 (2.6)
	0.21 (1.78)
	0.60
	0.84

	
	
	
	
	
	

	SDT

	Pre-Trial Emotional States

	Rage
	1.6 (1.66)
	2.23 (2.8)
	1.35 (0.88)
	0.55
	0.87

	Happiness
	5.37 (2.11)
	5.23 (2.09)
	5.42 (2.15)
	-0.38
	0.93

	Disgust
	1.72 (2)
	1.85 (1.99)
	1.68 (2.03)
	0.65
	0.83

	Sexual Arousal
	1.23 (1.18)
	1 (0)
	1.32 (1.39)
	-1.25
	0.63

	Cheerfulness
	5.53 (2.04)
	5.46 (1.98)
	5.56 (2.09)
	-0.30
	0.93

	Anxiety
	2.06 (1.76)
	2.23 (1.83)
	2 (1.76)
	0.13
	0.97

	Sadness
	2.26 (2.16)
	2.92 (2.75)
	2 (1.87)
	1.14
	0.64

	Anger
	1.96 (2.23)
	2.38 (2.96)
	1.79 (1.9)
	0.36
	0.93

	Post-Trial Emotional States

	Rage
	1.38 (1.28)
	1.62 (1.94)
	1.29 (0.94)
	0.10
	0.99

	Happiness
	5.09 (2.43)
	4.85 (2.44)
	5.18 (2.46)
	-0.44
	0.93

	Disgust
	1.87 (1.9)
	3 (2.92)
	1.44 (1.11)
	2.19
	0.20

	Sexual Arousal
	1.38 (0.77)
	1.85 (1.07)
	1.21 (0.54)
	2.68
	0.12

	Cheerfulness
	5.21 (2.45)
	5.08 (2.6)
	5.26 (2.43)
	-0.17
	0.96

	Anxiety
	2.02 (2.11)
	3 (2.94)
	1.64 (1.58)
	2.15
	0.20

	Sadness
	2.19 (2.23)
	2.92 (3.04)
	1.91 (1.82)
	0.99
	0.68

	Anger
	2 (1.97)
	2.46 (2.26)
	1.82 (1.85)
	1.40
	0.50

	Delta (Post-Pre) of Emotional States

	Rage
	-0.21 (1.4)
	-0.62 (2.26)
	-0.06 (0.89)
	-0.63
	0.83

	Happiness
	-0.2 (1.51)
	-0.38 (1.45)
	-0.12 (1.56)
	0.00
	1.00

	Disgust
	0.15 (2.45)
	1.15 (2.34)
	-0.24 (2.41)
	1.49
	0.46

	Sexual Arousal
	0.15 (1.44)
	0.85 (1.07)
	-0.12 (1.49)
	3.20
	0.08

	Cheerfulness
	-0.32 (1.4)
	-0.38 (1.19)
	-0.29 (1.49)
	0.00
	1.00

	Anxiety
	-0.07 (1.97)
	0.77 (3.52)
	-0.39 (0.66)
	1.55
	0.45

	Sadness
	-0.06 (1.92)
	0 (2.94)
	-0.09 (1.4)
	0.46
	0.93

	Anger
	0.04 (2.58)
	0.08 (2.9)
	0.03 (2.49)
	0.65
	0.83

	
	
	
	
	
	

	SSR

	Pre-Trial Emotional States

	Rage
	1.26 (1.07)
	1.77 (1.96)
	1.06 (0.24)
	1.76
	0.34

	Happiness
	4.72 (2.59)
	4.62 (3.07)
	4.76 (2.44)
	-0.18
	0.96

	Disgust
	1.4 (1.12)
	2.23 (1.88)
	1.09 (0.29)
	3.05
	0.08

	Sexual Arousal
	1.51 (1)
	1.92 (1.19)
	1.35 (0.88)
	2.27
	0.18

	Cheerfulness
	5.09 (2.6)
	4.92 (3.17)
	5.15 (2.4)
	-0.18
	0.96

	Anxiety
	1.74 (1.55)
	2.08 (2.02)
	1.62 (1.35)
	0.82
	0.76

	Sadness
	1.79 (1.76)
	2.54 (2.63)
	1.5 (1.21)
	1.18
	0.64

	Anger
	1.72 (1.65)
	2.62 (2.53)
	1.38 (1.02)
	1.78
	0.34

	Post-Trial Emotional States

	Rage
	1.34 (1.2)
	2.08 (2.14)
	1.06 (0.24)
	2.36
	0.18

	Happiness
	4.83 (2.56)
	4.62 (3.33)
	4.91 (2.25)
	-0.35
	0.93

	Disgust
	2.06 (1.89)
	3 (2.42)
	1.71 (1.55)
	2.10
	0.22

	Sexual Arousal
	2.02 (1.62)
	2.46 (1.85)
	1.85 (1.52)
	1.18
	0.64

	Cheerfulness
	4.87 (2.59)
	4.62 (3.15)
	4.97 (2.39)
	-0.32
	0.93

	Anxiety
	1.45 (1.25)
	2 (1.91)
	1.24 (0.82)
	2.67
	0.12

	Sadness
	1.85 (1.89)
	2.62 (2.79)
	1.56 (1.35)
	1.18
	0.64

	Anger
	1.79 (1.74)
	3 (2.71)
	1.32 (0.88)
	2.48
	0.12

	Delta (Post-Pre) of Emotional States

	Rage
	0.09 (0.62)
	0.31 (1.11)
	0 (0.25)
	0.93
	0.68

	Happiness
	0.11 (1.09)
	0 (0.71)
	0.15 (1.21)
	-0.21
	0.96

	Disgust
	0.66 (1.4)
	0.77 (1.17)
	0.62 (1.5)
	1.07
	0.67

	Sexual Arousal
	0.51 (1.14)
	0.54 (0.78)
	0.5 (1.26)
	0.68
	0.83

	Cheerfulness
	-0.21 (1.37)
	-0.31 (0.63)
	-0.18 (1.57)
	-1.03
	0.68

	Anxiety
	-0.3 (0.98)
	-0.08 (0.49)
	-0.38 (1.1)
	0.88
	0.72

	Sadness
	0.06 (0.38)
	0.08 (0.28)
	0.06 (0.42)
	0.44
	0.93

	Anger
	0.06 (1.09)
	0.38 (1.85)
	-0.06 (0.6)
	0.79
	0.77
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Table S9: Extended Performance metrics
	
	T
	TP
	FN
	TN
	FP
	ACC
	SENS
	SPEC
	FPR
	PPV
	NPV
	AUC (95%CI)
	BAC
	F
	MCC
	pLR
	nLR
	PSI
	NNP
	NND
	ECE
	Youden
	DOR
	Kappa P
	P

	Main Models

	IOT
	124
	28
	6
	78
	12
	85.48
	82.35
	86.67
	13.33
	70.00
	92.86
	0.93 (0.86-0.99)
	84.51
	0.76
	0.66
	6.18
	0.20
	62.86
	1.59
	1.45
	1.29
	0.69
	38.15
	9.02E-13
	<2.0E-04

	SDT
	124
	18
	16
	75
	15
	75.00
	52.94
	83.33
	16.67
	54.55
	82.42
	0.78 (0.68-0.88)
	68.14
	0.54
	0.37
	3.18
	0.56
	36.96
	2.71
	2.76
	1.04
	0.36
	10.09
	4.62E-05
	<2.0E-04

	SSR
	124
	25
	9
	70
	20
	76.61
	73.53
	77.78
	22.22
	55.56
	88.61
	0.82 (0.73-0.91)
	75.65
	0.63
	0.48
	3.31
	0.34
	44.16
	2.26
	1.95
	0.97
	0.51
	10.95
	9.67E-07
	<2.0E-04

	IOT+SDT
	124
	30
	4
	79
	11
	87.90
	88.24
	87.78
	12.22
	73.17
	95.18
	0.93 (0.87-0.99)
	88.01
	0.80
	0.72
	7.22
	0.13
	68.35
	1.46
	1.32
	1.09
	0.76
	52.12
	9.10E-15
	<2.0E-04

	IOT+SSR
	124
	27
	7
	79
	11
	85.48
	79.41
	87.78
	12.22
	71.05
	91.86
	0.92 (0.85-0.98)
	83.59
	0.75
	0.65
	6.50
	0.23
	62.91
	1.59
	1.49
	1.11
	0.67
	42.22
	8.52E-13
	<2.0E-04

	SDT+SSR
	124
	23
	11
	75
	15
	79.03
	67.65
	83.33
	16.67
	60.53
	87.21
	0.86 (0.77-0.94)
	75.49
	0.64
	0.49
	4.06
	0.39
	47.74
	2.09
	1.96
	0.95
	0.51
	16.47
	5.73E-08
	<2.0E-04

	IOT+SDT+SSR
	124
	29
	5
	78
	12
	86.29
	85.29
	86.67
	13.33
	70.73
	93.98
	0.92 (0.86-0.99)
	85.98
	0.77
	0.68
	6.40
	0.17
	64.71
	1.55
	1.39
	1.19
	0.72
	40.92
	2.17E-13
	<2.0E-04

	Sparse Retrained Models

	IOT
	124
	29
	5
	80
	10
	87.90
	85.29
	88.89
	11.11
	74.36
	94.12
	0.94 (0.88-1.00)
	87.09
	0.79
	0.71
	7.68
	0.17
	68.48
	1.46
	1.35
	1.04
	0.74
	58.93
	6.66E-15
	<2.0E-04

	SDT
	124
	17
	17
	83
	7
	80.65
	50.00
	92.22
	7.78
	70.83
	83.00
	0.78 (0.68-0.88)
	71.11
	0.59
	0.48
	6.43
	0.54
	53.83
	1.86
	2.37
	0.91
	0.42
	41.33
	1.38E-06
	<2.0E-04

	SSR
	124
	28
	6
	71
	19
	79.84
	82.35
	78.89
	21.11
	59.57
	92.21
	0.86 (0.78-0.95)
	80.62
	0.69
	0.56
	3.90
	0.22
	51.78
	1.93
	1.63
	1.00
	0.61
	15.22
	1.67E-08
	<2.0E-04

	IOT+SDT
	124
	29
	5
	81
	9
	88.71
	85.29
	90.00
	10.00
	76.32
	94.19
	0.95 (0.90-1.00)
	87.65
	0.81
	0.73
	8.53
	0.16
	70.50
	1.42
	1.33
	1.23
	0.75
	72.75
	1.11E-15
	<2.0E-04

	IOT+SSR
	124
	29
	5
	79
	11
	87.10
	85.29
	87.78
	12.22
	72.50
	94.05
	0.94 (0.88-1.00)
	86.54
	0.78
	0.70
	6.98
	0.17
	66.55
	1.50
	1.37
	1.13
	0.73
	48.70
	3.91E-14
	<2.0E-04

	SDT+SSR
	124
	27
	7
	76
	14
	83.06
	79.41
	84.44
	15.56
	65.85
	91.57
	0.90 (0.83-0.97)
	81.93
	0.72
	0.61
	5.11
	0.24
	57.42
	1.74
	1.57
	1.01
	0.64
	26.06
	7.45E-11
	<2.0E-04

	IOT+SDT+SSR
	124
	28
	6
	79
	11
	86.29
	82.35
	87.78
	12.22
	71.79
	92.94
	0.95 (0.90-1.00)
	85.07
	0.77
	0.67
	6.74
	0.20
	64.74
	1.54
	1.43
	1.40
	0.70
	45.40
	1.77E-13
	<2.0E-04

	Independent Specificity Sample

	IOT
	32
	0
	0
	30
	2
	93.75
	
	93.75
	6.25
	0.00
	100.00
	
	
	0.00
	
	
	
	0.00
	
	
	1.11
	
	
	1.00
	<2.0E-04

	SDT
	32
	0
	0
	27
	5
	84.38
	
	84.38
	15.63
	0.00
	100.00
	
	
	0.00
	
	
	
	0.00
	
	
	0.82
	
	
	1.00
	<2.0E-04

	SSR
	32
	0
	0
	29
	3
	90.63
	
	90.63
	9.38
	0.00
	100.00
	
	
	0.00
	
	
	
	0.00
	
	
	1.52
	
	
	1.00
	<2.0E-04

	IOT+SDT
	32
	0
	0
	32
	0
	100.00
	
	100.00
	0.00
	
	100.00
	
	
	
	
	
	
	
	
	
	1.05
	
	
	
	<2.0E-04

	IOT+SSR
	32
	0
	0
	32
	0
	100.00
	
	100.00
	0.00
	
	100.00
	
	
	
	
	
	
	
	
	
	1.36
	
	
	
	<2.0E-04

	SDT+SSR
	32
	0
	0
	28
	4
	87.50
	
	87.50
	12.50
	0.00
	100.00
	
	
	0.00
	
	
	
	0.00
	
	
	1.23
	
	
	1.00
	<2.0E-04

	IOT+SDT+SSR
	32
	0
	0
	32
	0
	100.00
	
	100.00
	0.00
	
	100.00
	
	
	
	
	
	
	
	
	
	1.41
	
	
	
	<2.0E-04




Table S10: Group-level differences between pedophilic and control individuals in the IOT domain.
	Sub-categories
	Full Sample
N = 124
	Pedophilic Individuals
N = 34
	Non-Pedophilic Individuals
N = 90
	Z/χ²
	PFDR

	Fixation time for the whole trial [ms]

	IOT_FT_duration_adult
	1999.15 (636.95)
	1521.58 (528.96)
	2179.57 (580.44)
	-5,17
	1.07E-06

	IOT_FT_duration_adult_abdomen
	236.62 (145.3)
	169.62 (87.42)
	261.93 (154.86)
	-3,15
	3.64E-03

	IOT_FT_duration_adult_chest
	350.31 (224.33)
	199.78 (125.63)
	407.18 (227.53)
	-4,81
	5.35E-06

	IOT_FT_duration_adult_genital
	307.67 (200.05)
	343.45 (201.89)
	294.15 (198.8)
	1,42
	0.23

	IOT_FT_duration_adult_head
	929.82 (406.16)
	661.88 (407.77)
	1031.05 (358.53)
	-4,77
	6.02E-06

	IOT_FT_duration_child
	949.37 (548.94)
	1412.91 (621.69)
	774.25 (400.06)
	5,51
	1.96E-07

	IOT_FT_duration_child_abdomen
	109.48 (111.08)
	177.24 (140.84)
	83.88 (85.33)
	4,24
	6.16E-05

	IOT_FT_duration_child_chest
	85.81 (78.89)
	103.47 (82.43)
	79.14 (76.92)
	1,62
	0.16

	IOT_FT_duration_child_genital
	192.8 (223.9)
	390.05 (238.48)
	118.28 (166.48)
	6,25
	9.28E-09

	IOT_FT_duration_child_head
	487.67 (300.36)
	615.9 (398.15)
	439.23 (239.25)
	2,15
	0.06

	IOT_FT_duration_whiteSpace
	293.44 (298.79)
	297.49 (283.01)
	291.91 (306.07)
	0,55
	0.65

	Mean time per fixation [ms]

	IOT_mFT_duration_adult
	222.78 (36.31)
	215.66 (39.44)
	225.47 (34.91)
	-1,77
	0.13

	IOT_mFT_duration_adult_abdomen
	113.07 (47.15)
	92.16 (34.55)
	120.96 (48.99)
	-2,93
	0.01

	IOT_mFT_duration_adult_chest
	134.97 (56.57)
	93.54 (39.4)
	150.62 (54.26)
	-5,21
	9.56E-07

	IOT_mFT_duration_adult_genital
	141.62 (59.64)
	147.73 (61.98)
	139.31 (58.92)
	0,66
	0.60

	IOT_mFT_duration_adult_head
	215.07 (57.06)
	191.82 (60.5)
	223.85 (53.46)
	-3,34
	1.93E-03

	IOT_mFT_duration_child
	192.96 (40.51)
	214.08 (38.78)
	184.99 (38.42)
	3,20
	3.11E-03

	IOT_mFT_duration_child_abdomen
	66.19 (47.62)
	93.2 (49.42)
	55.98 (42.94)
	3,82
	3.41E-04

	IOT_mFT_duration_child_chest
	56.2 (40.63)
	64.47 (43.17)
	53.08 (39.43)
	1,37
	0.25

	IOT_mFT_duration_child_genital
	92.02 (75.61)
	161.6 (75.39)
	65.73 (56.96)
	5,89
	4.32E-08

	IOT_mFT_duration_child_head
	174.18 (55.08)
	188.24 (58.54)
	168.86 (53.08)
	1,21
	0.31

	IOT_mFT_duration_whiteSpace
	95.02 (58.3)
	103.34 (56.38)
	91.87 (59.01)
	1,34
	0.26

	Number of fixations per trial [n]

	IOT_FT_number_adult
	8.8 (2.47)
	6.78 (1.9)
	9.56 (2.22)
	-5,87
	4.56E-08

	IOT_FT_number_adult_abdomen
	1.13 (0.61)
	0.85 (0.42)
	1.23 (0.64)
	-3,09
	4.30E-03

	IOT_FT_number_adult_chest
	1.67 (0.97)
	1 (0.6)
	1.93 (0.96)
	-4,97
	2.55E-06

	IOT_FT_number_adult_genital
	1.35 (0.81)
	1.47 (0.81)
	1.31 (0.81)
	1,06
	0.37

	IOT_FT_number_head
	3.83 (1.45)
	2.74 (1.31)
	4.24 (1.28)
	-5,24
	8.26E-07

	IOT_FT_number_child
	4.47 (2.18)
	6.25 (2.17)
	3.8 (1.78)
	5,56
	1.67E-07

	IOT_FT_number_child_abdomen
	0.55 (0.49)
	0.85 (0.61)
	0.44 (0.39)
	3,89
	2.62E-04

	IOT_FT_number_child_chest
	0.46 (0.38)
	0.54 (0.41)
	0.42 (0.37)
	1,46
	0.22

	IOT_FT_number_genital
	0.85 (0.89)
	1.62 (0.82)
	0.56 (0.73)
	6,33
	8.11E-09

	IOT_FT_number_head
	2.24 (1.1)
	2.66 (1.26)
	2.08 (1)
	2,24
	4.50E-02

	IOT_FT_number_whiteSpace
	1.33 (1.19)
	1.36 (1.17)
	1.31 (1.21)
	0,45
	0.70

	Relative Fixation time for the whole trial [%]

	IOT_FT_percent_adult
	39.99 (12.74)
	30.44 (10.58)
	43.6 (11.61)
	-5,17
	1.07E-06

	IOT_FT_percent_adult_abdomen
	4.73 (2.91)
	3.39 (1.75)
	5.24 (3.1)
	-3,14
	3.72E-03

	IOT_FT_percent_adult_chest
	7.01 (4.49)
	4 (2.51)
	8.15 (4.55)
	-4,81
	5.35E-06

	IOT_FT_percent_adult_genital
	6.15 (4)
	6.87 (4.04)
	5.88 (3.98)
	1,42
	0.23

	IOT_FT_percent_adult_head
	18.6 (8.12)
	13.24 (8.15)
	20.63 (7.17)
	-4,78
	6.01E-06

	IOT_FT_percent_child
	18.99 (10.98)
	28.27 (12.44)
	15.49 (8)
	5,52
	1.96E-07

	IOT_FT_percent_child_abdomen
	2.19 (2.22)
	3.55 (2.82)
	1.68 (1.71)
	4,24
	6.16E-05

	IOT_FT_percent_child_chest
	1.72 (1.58)
	2.07 (1.65)
	1.58 (1.54)
	1,62
	0.16

	IOT_FT_percent_child_genital
	3.86 (4.48)
	7.8 (4.77)
	2.37 (3.33)
	6,25
	9.28E-09

	IOT_FT_percent_child_head
	9.76 (6.01)
	12.32 (7.96)
	8.79 (4.79)
	2,16
	0.05

	IOT_FT_percent_whiteSpace
	5.87 (5.98)
	5.95 (5.66)
	5.84 (6.12)
	0,54
	0.65

	Duration of absolute first fixation [ms]

	IOT_aFF_duration_adult
	181.29 (27.94)
	178.94 (28.71)
	182.18 (27.76)
	-0,93
	0.45

	IOT_aFF_duration_adult_chest
	163.58 (51.75)
	151.84 (47.5)
	167.74 (52.9)
	-1,75
	0.13

	IOT_aFF_duration_adult_head
	189.55 (34.45)
	187.13 (40.36)
	190.46 (32.17)
	-0,89
	0.47

	IOT_aFF_duration_child
	171.51 (19.79)
	176.5 (21.19)
	169.63 (19.02)
	1,38
	0.25

	IOT_aFF_duration_child_head
	175.22 (25.58)
	181.67 (33.96)
	172.75 (21.27)
	0,79
	0.52

	IOT_aFF_duration_whiteSpace
	152.57 (28.33)
	155.16 (22.67)
	151.57 (30.31)
	1,34
	0.26

	Latency of the absolute first fixation [ms]

	IOT_aFFL_duration_adult
	438.42 (170.99)
	424.91 (132.6)
	443.53 (183.82)
	-0,34
	0.77

	IOT_aFFL_duration_adult_chest
	448.25 (160.17)
	440.39 (180.06)
	451.03 (153.95)
	-0,64
	0.61

	IOT_aFFL_duration_adult_head
	432.76 (167.29)
	411.94 (122.72)
	440.57 (181.21)
	-0,58
	0.63

	IOT_aFFL_duration_child
	395.18 (115.26)
	428.24 (127.69)
	382.69 (108.35)
	2,96
	0.01

	IOT_aFFL_duration_child_head
	388.88 (105.51)
	397.02 (114.08)
	385.77 (102.55)
	0,29
	0.80

	IOT_aFFL_duration_whiteSpace
	322.1 (132.44)
	334.95 (171.19)
	317.13 (115.05)
	-0,60
	0.62

	Relative number of absolute first fixations [%]

	IOT_aFF_percent_adult
	44.81 (9.43)
	40.67 (7.26)
	46.37 (9.71)
	-3,55
	9.31E-04

	IOT_aFF_percent_adult_abdomen
	3.93 (4.49)
	4.09 (3.83)
	3.87 (4.73)
	0,77
	0.53

	IOT_aFF_percent_adult_chest
	5.1 (5.11)
	3.81 (3.67)
	5.59 (5.5)
	-1,34
	0.26

	IOT_aFF_percent_adult_genital
	4.64 (5.48)
	5.24 (5.37)
	4.41 (5.54)
	1,18
	0.32

	IOT_aFF_percent_adult_head
	25.42 (11.9)
	20.36 (9.54)
	27.33 (12.18)
	-2,92
	0.01

	IOT_aFF_percent_child
	44.59 (10.23)
	49.22 (8.43)
	42.85 (10.34)
	3,13
	3.77E-03

	IOT_aFF_percent_child_abdomen
	4.49 (5.3)
	5.74 (5.5)
	4.01 (5.17)
	1,72
	0.14

	IOT_aFF_percent_child_chest
	4.04 (4.42)
	4.41 (4.56)
	3.91 (4.38)
	0,63
	0.61

	IOT_aFF_percent_child_genital
	3.92 (5.38)
	5.61 (4.9)
	3.28 (5.44)
	3,40
	1.58E-03

	IOT_aFF_percent_child_head
	27.84 (13.2)
	27.9 (13.25)
	27.81 (13.25)
	-0,01
	1.00

	IOT_aFF_percent_whiteSpace
	10.57 (11.16)
	10.02 (8.39)
	10.78 (12.07)
	0,16
	0.88

	Fixation latency [ms]

	IOT_FL_duration_adult
	819.69 (262.48)
	949.02 (221.27)
	770.82 (261.26)
	4,32
	4.72E-05

	IOT_FL_duration_adult_genital
	2207.15 (607.42)
	2030.3 (638.34)
	2273.96 (585.12)
	-1,77
	0.13

	IOT_FL_duration_adult_head
	1140.38 (445.73)
	1349.38 (369.57)
	1061.42 (448.27)
	4,32
	4.74E-05

	IOT_FL_duration_adult_abdomen
	2147.32 (474.82)
	2184.74 (519.55)
	2133.19 (459.08)
	0,44
	0.70

	IOT_FL_duration_adult_chest
	1990.44 (573.79)
	2180.46 (578.13)
	1918.66 (558.64)
	2,32
	0.04

	IOT_FL_duration_child
	920.95 (280.36)
	819.42 (246.25)
	959.31 (284.12)
	-2,75
	0.01

	IOT_FL_duration_child_genital
	1941.13 (724.31)
	1666.57 (480.14)
	2048.42 (775.97)
	-2,83
	0.01

	IOT_FL_duration_child_head
	1168.03 (391.39)
	1150.07 (344.35)
	1174.81 (409.35)
	-0,02
	0.99

	IOT_FL_duration_child_abdomen
	1892.76 (733.87)
	1896.65 (637.48)
	1891.25 (771.71)
	0,27
	0.80

	IOT_FL_duration_child_chest
	1946.4 (711.62)
	1993.84 (665.32)
	1927.86 (731.78)
	0,30
	0.79

	IOT_FL_duration_whiteSpace
	2096.12 (665.41)
	2061.92 (581.97)
	2109.04 (696.93)
	-0,52
	0.65

	Relative number of AOI entries [%]

	IOT_AOI_entries_adult
	98.54 (4.46)
	97.7 (5.67)
	98.85 (3.9)
	-1,09
	0.37

	IOT_AOI_entries_adult_genital
	62.93 (23.36)
	64.34 (23.64)
	62.4 (23.36)
	0,46
	0.70

	IOT_AOI_entries_adult_head
	89.39 (14.81)
	82.66 (15.77)
	91.93 (13.69)
	-3,94
	2.12E-04

	IOT_AOI_entries_adult_abdomen
	55 (18.67)
	47.15 (16.61)
	57.97 (18.62)
	-2,82
	0.01

	IOT_AOI_entries_adult_chest
	65.6 (22.96)
	49.16 (19.21)
	71.81 (21.2)
	-5,06
	1.70E-06

	IOT_AOI_entries_child
	93.81 (10.12)
	97.15 (5.17)
	92.55 (11.21)
	2,45
	0.03

	IOT_AOI_entries_child_genital
	41.14 (29.47)
	67.27 (25.06)
	31.27 (24.65)
	5,84
	5.04E-08

	IOT_AOI_entries_child_head
	82.08 (17.6)
	84.63 (14.66)
	81.11 (18.57)
	0,85
	0.48

	IOT_AOI_entries_child_abdomen
	34.24 (21.93)
	46.4 (22.93)
	29.65 (19.79)
	3,55
	9.31E-04

	IOT_AOI_entries_child_chest
	30.58 (19.77)
	34.31 (20.81)
	29.17 (19.29)
	1,21
	0.31

	IOT_AOI_entries_whiteSpace
	46.03 (22.07)
	49.45 (22.72)
	44.74 (21.8)
	1,07
	0.37

	Fixation time for the whole trial - CPI [ms]

	IOT_FT_duration_CPI
	0.32 (0.17)
	0.48 (0.16)
	0.26 (0.13)
	6,43
	5.80E-09

	IOT_FT_duration_CPI_abdomen
	0.3 (0.2)
	0.48 (0.18)
	0.23 (0.16)
	5,93
	3.72E-08

	IOT_FT_duration_CPI_chest
	0.21 (0.16)
	0.34 (0.18)
	0.17 (0.13)
	5,09
	1.56E-06

	IOT_FT_duration_CPI_genital
	0.33 (0.22)
	0.52 (0.2)
	0.26 (0.18)
	5,80
	5.23E-08

	IOT_FT_duration_CPI_head
	0.35 (0.16)
	0.48 (0.16)
	0.29 (0.13)
	5,78
	5.35E-08

	Mean time per fixation – CPI [ms]

	IOT_mFT_duration_CPI
	0.46 (0.06)
	0.5 (0.05)
	0.45 (0.05)
	4,81
	5.36E-06

	IOT_mFT_duration_CPI_abdomen
	0.34 (0.18)
	0.48 (0.14)
	0.29 (0.16)
	5,43
	3.02E-07

	IOT_mFT_duration_CPI_chest
	0.28 (0.15)
	0.38 (0.15)
	0.24 (0.13)
	4,57
	1.57E-05

	IOT_mFT_duration_CPI_genital
	0.35 (0.19)
	0.51 (0.15)
	0.29 (0.17)
	5,81
	5.23E-08

	IOT_mFT_duration_CPI_head
	0.44 (0.09)
	0.49 (0.08)
	0.42 (0.08)
	4,27
	5.82E-05

	Number of fixations per trial – CPI [n]

	IOT_FT_number_CPI
	0.33 (0.15)
	0.48 (0.14)
	0.28 (0.12)
	6,50
	5.80E-09

	IOT_FT_number_CPI_abdomen
	0.31 (0.19)
	0.47 (0.18)
	0.25 (0.16)
	5,61
	1.31E-07

	IOT_FT_number_CPI_chest
	0.22 (0.15)
	0.34 (0.16)
	0.18 (0.12)
	5,06
	1.70E-06

	IOT_FT_number_CPI_genital
	0.34 (0.21)
	0.52 (0.18)
	0.27 (0.18)
	6,05
	2.78E-08

	IOT_FT_number_CPI_head
	0.37 (0.14)
	0.49 (0.14)
	0.32 (0.12)
	5,94
	3.72E-08

	Relative fixation time for the whole trial – CPI [%]

	IOT_FT_percent_CPI
	0.32 (0.17)
	0.48 (0.16)
	0.26 (0.13)
	6,43
	5.80E-09

	IOT_FT_percent_CPI_abdomen
	0.3 (0.2)
	0.47 (0.18)
	0.23 (0.16)
	5,93
	3.72E-08

	IOT_FT_percent_CPI_chest
	0.21 (0.16)
	0.34 (0.18)
	0.17 (0.13)
	5,09
	1.56E-06

	IOT_FT_percent_CPI_genital
	0.33 (0.22)
	0.52 (0.2)
	0.26 (0.18)
	5,80
	5.23E-08

	IOT_FT_percent_CPI_head
	0.35 (0.16)
	0.48 (0.16)
	0.29 (0.13)
	5,78
	5.35E-08

	Duration of absolute first fixation - CPI [ms]

	IOT_aFF_duration_CPI
	0.49 (0.03)
	0.5 (0.03)
	0.48 (0.04)
	2,22
	4.71E-02

	IOT_aFF_duration_CPI_abdomen
	0.51 (0.28)
	0.52 (0.29)
	0.51 (0.28)
	0,53
	0.65

	IOT_aFF_duration_CPI_chest
	0.53 (0.3)
	0.48 (0.34)
	0.55 (0.29)
	-0,63
	0.61

	IOT_aFF_duration_CPI_genital
	0.55 (0.25)
	0.48 (0.25)
	0.58 (0.25)
	-1,08
	0.37

	IOT_aFF_duration_CPI_head
	0.47 (0.08)
	0.48 (0.1)
	0.47 (0.07)
	1,07
	0.37

	Latency for the absolute first fixation – CPI [ms]

	IOT_aFFL_duration_CPI
	0.48 (0.05)
	0.5 (0.04)
	0.47 (0.05)
	3,49
	1.17E-03

	IOT_aFFL_duration_CPI_abdomen
	0.5 (0.29)
	0.48 (0.3)
	0.5 (0.29)
	-1,08
	0.37

	IOT_aFFL_duration_CPI_chest
	0.54 (0.31)
	0.52 (0.35)
	0.55 (0.29)
	0,69
	0.58

	IOT_aFFL_duration_CPI_genital
	0.55 (0.25)
	0.48 (0.25)
	0.57 (0.25)
	-0,74
	0.55

	IOT_aFFL_duration_CPI_head
	0.47 (0.08)
	0.48 (0.1)
	0.47 (0.07)
	1,86
	0.11

	Relative number of absolute first fixations – CPI [%]

	IOT_aFF_percent_CPI
	0.5 (0.09)
	0.55 (0.07)
	0.48 (0.09)
	4,01
	1.61E-04

	IOT_aFF_percent_CPI_abdomen
	0.5 (0.3)
	0.51 (0.31)
	0.49 (0.3)
	0,88
	0.47

	IOT_aFF_percent_CPI_chest
	0.45 (0.31)
	0.53 (0.35)
	0.41 (0.29)
	1,81
	0.12

	IOT_aFF_percent_CPI_genital
	0.45 (0.27)
	0.55 (0.28)
	0.41 (0.26)
	1,98
	0.08

	IOT_aFF_percent_CPI_head
	0.53 (0.13)
	0.58 (0.15)
	0.51 (0.12)
	2,77
	0.01

	Fixation latency – CPI [ms]

	IOT_FL_duration_CPI
	0.53 (0.08)
	0.46 (0.07)
	0.55 (0.07)
	-5,73
	6.62E-08

	IOT_FL_duration_CPI_genital
	0.47 (0.13)
	0.45 (0.09)
	0.48 (0.14)
	-1,45
	0.22

	IOT_FL_duration_CPI_head
	0.51 (0.08)
	0.46 (0.07)
	0.53 (0.07)
	-4,33
	4.59E-05

	IOT_FL_duration_CPI_abdomen
	0.47 (0.13)
	0.46 (0.08)
	0.48 (0.15)
	-0,38
	0.74

	IOT_FL_duration_CPI_chest
	0.5 (0.13)
	0.47 (0.11)
	0.51 (0.13)
	-1,20
	0.32

	Relative Number of AOI entries – CPI [%]

	IOT_AOI_entries_CPI
	0.49 (0.03)
	0.5 (0.02)
	0.48 (0.03)
	3,07
	4.42E-03

	IOT_AOI_entries_CPI_genital
	0.36 (0.17)
	0.51 (0.12)
	0.3 (0.16)
	6,01
	3.05E-08

	IOT_AOI_entries_CPI_head
	0.47 (0.06)
	0.51 (0.05)
	0.46 (0.06)
	4,40
	3.51E-05

	IOT_AOI_entries_CPI_abdomen
	0.36 (0.17)
	0.48 (0.14)
	0.31 (0.15)
	4,97
	2.55E-06

	IOT_AOI_entries_CPI_chest
	0.3 (0.14)
	0.39 (0.13)
	0.27 (0.13)
	4,24
	6.18E-05



Table S11: Group-level differences between pedophilic and control individuals in the SDT domain.
	Sub-categories
	Full Sample
N = 124
	Pedophilic Individuals
N = 34
	Non-Pedophilic Individuals
N = 90
	Z/χ²
	PFDR

	Fixation time for the whole trial [ms]

	SDT_FT_duration_adult
	182.73 (327.46)
	303.12 (387.7)
	137.24 (291.26)
	3,23
	2.75E-03

	SDT_FT_duration_adult_abdomen
	16.77 (31.02)
	28.73 (36.13)
	12.25 (27.76)
	3,35
	2.11E-03

	SDT_FT_duration_adult_chest
	28.13 (52.69)
	38.87 (53.67)
	24.07 (52.04)
	2,01
	0.06

	SDT_FT_duration_adult_genital
	36.39 (90.03)
	83.92 (124.69)
	18.44 (65.18)
	4,65
	1.51E-05

	SDT_FT_duration_adult_head
	90.43 (183.1)
	134.51 (242.06)
	73.77 (153.58)
	2,94
	0.01

	SDT_FT_duration_adult_mr
	2137.72 (876.2)
	2188.72 (976.79)
	2118.45 (840.16)
	0,41
	0.71

	SDT_FT_duration_adult_whiteSpace
	18.84 (36.17)
	26.56 (45.5)
	15.92 (31.77)
	1,49
	0.17

	SDT_FT_duration_child
	135.53 (279.45)
	363.27 (449.11)
	49.5 (76.41)
	5,06
	3.43E-06

	SDT_FT_duration_child_abdomen
	14.27 (33.19)
	38.26 (54.46)
	5.21 (10.97)
	5,39
	1.82E-06

	SDT_FT_duration_child_chest
	8.71 (17.49)
	18.96 (27.71)
	4.84 (9.11)
	3,05
	4.50E-03

	SDT_FT_duration_child_genital
	41.52 (124.15)
	131.77 (212.91)
	7.42 (14.4)
	5,13
	3.29E-06

	SDT_FT_duration_child_head
	61.53 (119.24)
	150.61 (185.91)
	27.88 (51.58)
	4,54
	2.10E-05

	SDT_FT_duration_child_mr
	2072.27 (914.05)
	2111.17 (1032.67)
	2057.57 (870.89)
	0,53
	0.62

	SDT_FT_duration_child_whiteSpace
	17.32 (35.44)
	34.08 (47.08)
	10.99 (27.68)
	2,26
	0.04

	Relative Fixation time for the whole trial [%]

	SDT_FT_percent_adult
	4.51 (7.83)
	7.64 (10.09)
	3.33 (6.47)
	3,26
	2.61E-03

	SDT_FT_percent_adult_abdomen
	0.4 (0.67)
	0.69 (0.84)
	0.29 (0.55)
	3,29
	2.41E-03

	SDT_FT_percent_adult_chest
	0.7 (1.19)
	0.96 (1.26)
	0.6 (1.16)
	2,05
	0.05

	SDT_FT_percent_adult_genital
	0.89 (2.28)
	2.19 (3.68)
	0.4 (1.14)
	4,65
	1.51E-05

	SDT_FT_percent_adult_head
	2.23 (4.36)
	3.32 (5.58)
	1.81 (3.76)
	3,04
	4.61E-03

	SDT_FT_percent_adult_mr
	59.44 (12.62)
	54.48 (14.88)
	61.31 (11.18)
	-2,50
	0.02

	SDT_FT_percent_adult_whiteSpace
	0.45 (0.82)
	0.66 (0.99)
	0.37 (0.73)
	1,39
	0.19

	SDT_FT_percent_child
	3.73 (7.68)
	9.34 (11.81)
	1.61 (3.62)
	4,95
	4.85E-06

	SDT_FT_percent_child_abdomen
	0.39 (0.84)
	0.98 (1.33)
	0.16 (0.37)
	5,09
	3.29E-06

	SDT_FT_percent_child_chest
	0.27 (0.57)
	0.54 (0.85)
	0.16 (0.38)
	3,04
	4.61E-03

	SDT_FT_percent_child_genital
	1.06 (3.04)
	3.26 (5.12)
	0.23 (0.69)
	5,05
	3.44E-06

	SDT_FT_percent_child_head
	1.77 (3.67)
	3.96 (5.38)
	0.94 (2.31)
	4,44
	3.37E-05

	SDT_FT_percent_child_mr
	60.03 (12.97)
	52.83 (16.58)
	62.75 (10.16)
	-3,36
	2.04E-03

	SDT_FT_percent_child_whiteSpace
	0.36 (0.65)
	0.67 (0.86)
	0.25 (0.51)
	2,22
	0.04

	Mean time per fixation [ms]

	SDT_mFT_duration_adult
	58.18 (67.43)
	91.67 (76.76)
	45.53 (59.24)
	3,34
	2.17E-03

	SDT_mFT_duration_adult_abdomen
	12.99 (20.89)
	21.65 (23.67)
	9.71 (18.86)
	3,32
	2.24E-03

	SDT_mFT_duration_adult_chest
	17.8 (27.48)
	24.31 (27.79)
	15.34 (27.1)
	2,06
	0.05

	SDT_mFT_duration_adult_genital
	20.42 (39.33)
	44.44 (53.25)
	11.34 (27.97)
	4,62
	1.56E-05

	SDT_mFT_duration_adult_head
	43.41 (62.75)
	64.62 (70.27)
	35.4 (58.09)
	2,99
	0.01

	SDT_mFT_duration_adult_mr
	205.74 (27.89)
	203.23 (29.46)
	206.69 (27.39)
	-0,48
	0.66

	SDT_mFT_duration_adult_whiteSpace
	10.76 (16.99)
	16.75 (24.22)
	8.49 (12.75)
	1,86
	0.08

	SDT_mFT_duration_child
	49.76 (63.95)
	103.49 (83.98)
	29.46 (38.96)
	5,03
	3.50E-06

	SDT_mFT_duration_child_abdomen
	10.92 (20.82)
	26.96 (31.72)
	4.86 (9.5)
	5,28
	2.96E-06

	SDT_mFT_duration_child_chest
	7.64 (13.56)
	15.69 (20.29)
	4.6 (8.21)
	2,96
	0.01

	SDT_mFT_duration_child_genital
	21.06 (46.82)
	60.41 (74.6)
	6.2 (12.29)
	5,14
	3.29E-06

	SDT_mFT_duration_child_head
	35.73 (56.32)
	77.5 (78.69)
	19.95 (34.2)
	4,55
	2.01E-05

	SDT_mFT_duration_child_mr
	204.76 (27.19)
	204.48 (32.91)
	204.87 (24.9)
	0,00
	1.00

	SDT_mFT_duration_child_whiteSpace
	9.34 (15.34)
	17.14 (21.23)
	6.39 (11.24)
	2,31
	0.03

	Number of fixations per trial [n]

	SDT_FT_number_adult
	0.9 (1.48)
	1.5 (1.67)
	0.68 (1.34)
	3,45
	1.60E-03

	SDT_FT_number_adult_abdomen
	0.1 (0.17)
	0.17 (0.2)
	0.07 (0.15)
	3,41
	1.80E-03

	SDT_FT_number_adult_chest
	0.15 (0.26)
	0.2 (0.25)
	0.13 (0.26)
	2,10
	4.96E-02

	SDT_FT_number_adult_genital
	0.18 (0.43)
	0.43 (0.63)
	0.09 (0.28)
	4,67
	1.45E-05

	SDT_FT_number_adult_head
	0.41 (0.73)
	0.6 (0.87)
	0.33 (0.65)
	3,11
	3.82E-03

	SDT_FT_number_adult_mr
	10.29 (3.94)
	10.5 (4.28)
	10.22 (3.82)
	0,74
	0.50

	SDT_FT_number_adult_whiteSpace
	0.11 (0.2)
	0.15 (0.25)
	0.09 (0.18)
	1,45
	0.18

	SDT_FT_number_child
	0.69 (1.3)
	1.79 (2.03)
	0.27 (0.41)
	5,13
	3.29E-06

	SDT_FT_number_child_abdomen
	0.08 (0.19)
	0.22 (0.32)
	0.03 (0.06)
	5,12
	3.29E-06

	SDT_FT_number_child_chest
	0.05 (0.11)
	0.12 (0.16)
	0.03 (0.06)
	2,95
	0.01

	SDT_FT_number_child_genital
	0.2 (0.52)
	0.61 (0.86)
	0.04 (0.08)
	5,19
	3.29E-06

	SDT_FT_number_child_head
	0.3 (0.54)
	0.72 (0.82)
	0.15 (0.26)
	4,64
	1.55E-05

	SDT_FT_number_child_mr
	10.01 (4.08)
	10.09 (4.44)
	9.98 (3.97)
	0,68
	0.53

	SDT_FT_number_child_whiteSpace
	0.09 (0.19)
	0.17 (0.22)
	0.06 (0.17)
	2,15
	0.04

	Duration of absolute first fixation [ms]

	SDT_aFF_duration_adult_mr
	173.78 (22.32)
	180.29 (29.91)
	171.32 (18.29)
	1,67
	0.12

	SDT_aFF_duration_child_mr
	174.58 (27.51)
	181.4 (32.88)
	172.08 (25)
	1,70
	0.11

	Relative number of absolute first fixations [%]

	SDT_aFF_percent_adult
	17.05 (22.97)
	36.31 (30.36)
	9.77 (13.87)
	4,91
	5.39E-06

	SDT_aFF_percent_adult_abdomen
	4.12 (7.04)
	8.5 (10.34)
	2.47 (4.33)
	3,34
	2.14E-03

	SDT_aFF_percent_adult_chest
	3.19 (4.94)
	5.74 (6.81)
	2.22 (3.62)
	3,16
	3.28E-03

	SDT_aFF_percent_adult_genital
	2.23 (5.79)
	6.43 (9.65)
	0.64 (1.59)
	4,72
	1.22E-05

	SDT_aFF_percent_adult_head
	5.13 (11.68)
	11.53 (18.25)
	2.71 (6.59)
	3,84
	3.91E-04

	SDT_aFF_percent_adult_mr
	80.97 (24.21)
	60.43 (30.87)
	88.73 (15.31)
	-5,09
	3.29E-06

	SDT_aFF_percent_adult_whiteSpace
	0.6 (2.05)
	1.47 (3.35)
	0.28 (1.11)
	2,70
	0.01

	SDT_aFF_percent_child
	15.92 (24.46)
	39.13 (32.79)
	7.15 (12.02)
	5,65
	5.60E-07

	SDT_aFF_percent_child_abdomen
	3.44 (5.92)
	7.95 (8.34)
	1.74 (3.45)
	4,71
	1.26E-05

	SDT_aFF_percent_child_chest
	2.69 (5.24)
	5.87 (8.02)
	1.49 (2.97)
	2,97
	0.01

	SDT_aFF_percent_child_genital
	2.12 (5.81)
	6.65 (9.6)
	0.41 (1.33)
	5,71
	5.60E-07

	SDT_aFF_percent_child_head
	5.48 (13.24)
	14.06 (20.7)
	2.24 (6.69)
	4,86
	6.57E-06

	SDT_aFF_percent_child_mr
	81.66 (25.74)
	57.04 (32.71)
	90.96 (14.12)
	-5,92
	4.71E-07

	SDT_aFF_percent_child_whiteSpace
	0.38 (1.1)
	0.57 (1.18)
	0.3 (1.06)
	1,73
	0.11

	Latency for the absolute first fixation [ms]

	SDT_aFFL_duration_adult_mr
	430.7 (157.6)
	493.2 (260.06)
	407.09 (84.82)
	1,87
	0.08

	SDT_aFFL_duration_child_mr
	414 (98.51)
	446.06 (122.68)
	402.24 (85.85)
	1,86
	0.08

	Fixation latency [ms]

	SDT_FL_duration_adult
	1146.92 (817.14)
	759.79 (531.8)
	1324.36 (865.46)
	-3,25
	2.61E-03

	SDT_FL_duration_adult_mr
	556.51 (306.84)
	766.11 (469.15)
	477.32 (159.33)
	3,97
	2.34E-04

	SDT_FL_duration_child
	1239.18 (1083.35)
	886.13 (841.77)
	1412.99 (1150.76)
	-2,29
	0.03

	SDT_FL_duration_child_mr
	542.7 (347.44)
	828.84 (547.3)
	434.6 (112.54)
	4,92
	5.19E-06

	Relative number of AOI entries [%]

	SDT_AOI_entries_adult
	30.28 (32.65)
	48.58 (35.76)
	23.37 (28.69)
	3,58
	1.05E-03

	SDT_AOI_entries_adult_abdomen
	7.86 (11.81)
	13.24 (13.76)
	5.83 (10.36)
	3,40
	1.80E-03

	SDT_AOI_entries_adult_chest
	9.88 (14.41)
	13.47 (14.36)
	8.52 (14.27)
	2,17
	0.04

	SDT_AOI_entries_adult_genital
	10.45 (19.32)
	22.56 (26.29)
	5.87 (13.5)
	4,64
	1.55E-05

	SDT_AOI_entries_adult_head
	20.24 (27.28)
	30.65 (28.6)
	16.3 (25.84)
	3,16
	3.31E-03

	SDT_AOI_entries_adult_mr
	98.85 (6.27)
	97.93 (7.74)
	99.2 (5.63)
	-0,77
	0.49

	SDT_AOI_entries_adult_whitSpace
	6.16 (9.55)
	9.83 (13.76)
	4.77 (6.97)
	1,77
	0.10

	SDT_AOI_entries_child
	26.14 (30.48)
	52.37 (37.2)
	16.24 (20.23)
	5,15
	3.29E-06

	SDT_AOI_entries_child_abdomen
	6.49 (11.97)
	15.74 (18.37)
	3 (5.28)
	5,04
	3.47E-06

	SDT_AOI_entries_child_chest
	4.82 (8.59)
	10.04 (12.73)
	2.85 (5.24)
	2,88
	0.01

	SDT_AOI_entries_child_genital
	10.34 (21.19)
	29.08 (32.76)
	3.25 (6.17)
	5,18
	3.29E-06

	SDT_AOI_entries_child_head
	17.69 (25.51)
	37.14 (33.35)
	10.34 (16.96)
	4,68
	1.41E-05

	SDT_AOI_entries_child_mr
	98.77 (6.01)
	97.18 (9.35)
	99.38 (4.03)
	-2,13
	4.63E-02

	SDT_AOI_entries_child_whiteSpace
	5.05 (8.27)
	8.93 (11.16)
	3.59 (6.37)
	2,14
	4.50E-02

	SDT_AOI_entries_early_adult
	16.78 (22.43)
	35.8 (29.98)
	9.6 (13.12)
	4,93
	5.07E-06

	SDT_AOI_entries_earlyAndonly_adult
	17.64 (23.83)
	37.36 (31.5)
	10.19 (14.58)
	4,88
	5.91E-06

	SDT_AOI_entries_late_adult
	12.64 (16.36)
	11.21 (10.69)
	13.18 (18.07)
	0,68
	0.53

	SDT_AOI_entries_early_child
	15.64 (23.92)
	38.58 (31.97)
	6.97 (11.59)
	5,64
	5.60E-07

	SDT_AOI_entries_earlyAndonly_child
	16.5 (25.32)
	40.75 (33.83)
	7.33 (12.34)
	5,65
	5.60E-07

	SDT_AOI_entries_late_child
	9.65 (12.34)
	11.62 (11.33)
	8.9 (12.68)
	1,99
	0.06

	SDT_AOI_entries_early_adult_mr
	12.64 (16.36)
	11.21 (10.69)
	13.18 (18.07)
	0,68
	0.53

	SDT_AOI_entries_earlyAndonly_adult_mr
	82.07 (23.72)
	62.13 (31.1)
	89.6 (14.48)
	-4,89
	5.79E-06

	SDT_AOI_entries_late_adult_mr
	16.78 (22.43)
	35.8 (29.98)
	9.6 (13.12)
	4,93
	5.07E-06

	SDT_AOI_entries_early_child_mr
	9.65 (12.34)
	11.62 (11.33)
	8.9 (12.68)
	1,99
	0.06

	SDT_AOI_entries_earlyAndonly_child_mr
	83.13 (25.28)
	58.59 (33.16)
	92.41 (12.6)
	-5,97
	4.71E-07

	SDT_AOI_entries_late_child_mr
	15.64 (23.92)
	38.58 (31.97)
	6.97 (11.59)
	5,64
	5.60E-07

	Performance in the cognitive task - CPI

	SDT_Reactiontime_mean_CPI
	0.49 (0.03)
	0.5 (0.03)
	0.48 (0.03)
	1,65
	0.12

	SDT_Error_percent_CPI
	0.4 (0.2)
	0.45 (0.14)
	0.38 (0.21)
	1,90
	0.08

	SDT_Reactiontime_correct_CPI
	0.49 (0.03)
	0.5 (0.03)
	0.49 (0.04)
	2,08
	0.05

	SDT_Reactiontime_incorrect_CPI
	0.55 (0.19)
	0.52 (0.11)
	0.56 (0.21)
	-1,21
	0.26

	Fixation time for the whole trial - CPI [ms]

	SDT_FT_duration_CPI
	0.43 (0.28)
	0.55 (0.21)
	0.39 (0.3)
	3,42
	1.77E-03

	SDT_FT_duration_CPI_abdomen
	0.45 (0.26)
	0.57 (0.27)
	0.41 (0.24)
	3,23
	2.79E-03

	SDT_FT_duration_CPI_chest
	0.35 (0.26)
	0.37 (0.24)
	0.34 (0.27)
	0,45
	0.68

	SDT_FT_duration_CPI_genital
	0.5 (0.24)
	0.56 (0.24)
	0.47 (0.24)
	2,62
	0.01

	SDT_FT_duration_CPI_head
	0.46 (0.28)
	0.55 (0.22)
	0.43 (0.29)
	2,55
	0.02

	SDT_FT_duration_CPI_mr
	0.49 (0.04)
	0.48 (0.04)
	0.49 (0.04)
	-1,07
	0.32

	SDT_FT_duration_CPI_whiteSpace
	0.45 (0.29)
	0.52 (0.28)
	0.43 (0.29)
	1,41
	0.19

	Relative fixation time for the whole trial – CPI [%]

	SDT_FT_percent_CPI
	0.44 (0.28)
	0.55 (0.19)
	0.4 (0.29)
	3,49
	1.36E-03

	SDT_FT_percent_CPI_abdomen
	0.46 (0.26)
	0.57 (0.26)
	0.41 (0.24)
	3,07
	4.27E-03

	SDT_FT_percent_CPI_chest
	0.36 (0.26)
	0.38 (0.24)
	0.35 (0.27)
	0,52
	0.64

	SDT_FT_percent_CPI_genital
	0.5 (0.24)
	0.57 (0.24)
	0.47 (0.24)
	3,27
	2.56E-03

	SDT_FT_percent_CPI_head
	0.47 (0.28)
	0.56 (0.22)
	0.44 (0.29)
	2,78
	0.01

	SDT_FT_percent_CPI_mr
	0.5 (0.03)
	0.49 (0.03)
	0.51 (0.02)
	-2,53
	0.02

	SDT_FT_percent_CPI_whiteSpace
	0.45 (0.29)
	0.51 (0.28)
	0.43 (0.3)
	1,79
	0.10

	Mean time per fixation – CPI [ms]

	SDT_mFT_duration_CPI
	0.45 (0.26)
	0.53 (0.18)
	0.42 (0.28)
	3,17
	3.27E-03

	SDT_mFT_duration_CPI_abdomen
	0.45 (0.25)
	0.56 (0.26)
	0.41 (0.24)
	3,42
	1.77E-03

	SDT_mFT_duration_CPI_chest
	0.36 (0.26)
	0.39 (0.23)
	0.35 (0.27)
	0,30
	0.78

	SDT_mFT_duration_CPI_genital
	0.49 (0.24)
	0.55 (0.23)
	0.47 (0.24)
	2,56
	0.02

	SDT_mFT_duration_CPI_head
	0.47 (0.27)
	0.54 (0.2)
	0.44 (0.28)
	2,57
	0.02

	SDT_mFT_duration_CPI_mr
	0.5 (0.01)
	0.5 (0.01)
	0.5 (0.01)
	0,89
	0.41

	SDT_mFT_duration_CPI_whiteSpace
	0.45 (0.28)
	0.49 (0.26)
	0.43 (0.28)
	1,28
	0.23

	Number of fixations per trial – CPI [n]

	SDT_FT_number_CPI
	0.43 (0.28)
	0.54 (0.2)
	0.39 (0.29)
	3,29
	2.41E-03

	SDT_FT_number_CPI_abdomen
	0.45 (0.25)
	0.55 (0.26)
	0.41 (0.24)
	3,11
	3.82E-03

	SDT_FT_number_CPI_chest
	0.35 (0.26)
	0.38 (0.24)
	0.33 (0.27)
	0,54
	0.62

	SDT_FT_number_CPI_genital
	0.5 (0.24)
	0.56 (0.24)
	0.47 (0.24)
	3,50
	1.34E-03

	SDT_FT_number_CPI_head
	0.46 (0.27)
	0.55 (0.22)
	0.43 (0.29)
	3,11
	3.82E-03

	SDT_FT_number_CPI_mr
	0.49 (0.04)
	0.48 (0.04)
	0.49 (0.04)
	-1,55
	0.15

	SDT_FT_number_CPI_whiteSpace
	0.44 (0.29)
	0.51 (0.28)
	0.42 (0.29)
	1,47
	0.17

	Duration of absolute first fixation - CPI [ms]

	SDT_aFF_duration_CPI
	0.53 (0.24)
	0.52 (0.15)
	0.54 (0.26)
	0,27
	0.80

	SDT_aFF_duration_CPI_abdomen
	0.54 (0.25)
	0.48 (0.25)
	0.56 (0.25)
	-1,27
	0.23

	SDT_aFF_duration_CPI_chest
	0.56 (0.26)
	0.57 (0.25)
	0.56 (0.27)
	-0,35
	0.74

	SDT_aFF_duration_CPI_genital
	0.52 (0.23)
	0.49 (0.3)
	0.53 (0.2)
	-0,79
	0.47

	SDT_aFF_duration_CPI_head
	0.51 (0.2)
	0.46 (0.17)
	0.53 (0.2)
	-2,10
	4.89E-02

	SDT_aFF_duration_CPI_mr
	0.5 (0.06)
	0.51 (0.1)
	0.5 (0.03)
	0,71
	0.51

	SDT_aFF_duration_CPI_whiteSpace
	0.5 (0.2)
	0.52 (0.23)
	0.49 (0.18)
	1,36
	0.20

	Relative number of absolute first fixations – CPI [%]

	SDT_aFF_percent_CPI
	0.45 (0.26)
	0.5 (0.18)
	0.43 (0.28)
	1,78
	0.10

	SDT_aFF_percent_CPI_abdomen
	0.46 (0.26)
	0.52 (0.27)
	0.43 (0.26)
	1,29
	0.23

	SDT_aFF_percent_CPI_chest
	0.44 (0.27)
	0.43 (0.27)
	0.44 (0.27)
	0,20
	0.85

	SDT_aFF_percent_CPI_genital
	0.47 (0.23)
	0.49 (0.32)
	0.47 (0.2)
	0,74
	0.50

	SDT_aFF_percent_CPI_head
	0.48 (0.21)
	0.54 (0.19)
	0.46 (0.21)
	1,59
	0.14

	SDT_aFF_percent_CPI_mr
	0.49 (0.07)
	0.46 (0.11)
	0.51 (0.03)
	-2,37
	0.03

	SDT_aFF_percent_CPI_whiteSpace
	0.5 (0.2)
	0.46 (0.24)
	0.51 (0.18)
	-1,76
	0.10

	Latency for the absolute first fixation – CPI [ms]

	SDT_aFFL_duration_CPI
	0.53 (0.24)
	0.53 (0.16)
	0.54 (0.27)
	0,76
	0.49

	SDT_aFFL_duration_CPI_abdomen
	0.53 (0.25)
	0.46 (0.25)
	0.56 (0.25)
	-2,11
	0.05

	SDT_aFFL_duration_CPI_chest
	0.56 (0.26)
	0.57 (0.25)
	0.55 (0.27)
	-0,39
	0.72

	SDT_aFFL_duration_CPI_genital
	0.53 (0.23)
	0.51 (0.3)
	0.53 (0.2)
	0,74
	0.50

	SDT_aFFL_duration_CPI_head
	0.52 (0.19)
	0.47 (0.15)
	0.53 (0.2)
	-1,33
	0.22

	SDT_aFFL_duration_CPI_mr
	0.5 (0.06)
	0.51 (0.11)
	0.5 (0.03)
	1,01
	0.35

	SDT_aFFL_duration_CPI_whiteSpace
	0.5 (0.2)
	0.52 (0.23)
	0.49 (0.18)
	1,37
	0.20

	Fixation latency – CPI [ms]

	SDT_FL_duration_CPI
	0.54 (0.25)
	0.54 (0.18)
	0.54 (0.28)
	0,08
	0.94

	SDT_FL_duration_CPI_abdomen
	0.56 (0.25)
	0.52 (0.27)
	0.57 (0.24)
	0,91
	0.41

	SDT_FL_duration_CPI_chest
	0.58 (0.28)
	0.57 (0.24)
	0.58 (0.29)
	-0,06
	0.96

	SDT_FL_duration_CPI_genital
	0.5 (0.22)
	0.5 (0.23)
	0.5 (0.22)
	1,04
	0.33

	SDT_FL_duration_CPI_head
	0.51 (0.24)
	0.5 (0.19)
	0.51 (0.26)
	-0,35
	0.74

	SDT_FL_duration_CPI_mr
	0.49 (0.05)
	0.51 (0.05)
	0.48 (0.04)
	3,18
	3.23E-03

	SDT_FL_duration_CPI_whiteSpace
	0.56 (0.27)
	0.54 (0.23)
	0.56 (0.29)
	0,11
	0.93

	Relative number of AOI entries – CPI [%]

	SDT_AOI_entries_CPI
	0.44 (0.26)
	0.52 (0.18)
	0.42 (0.28)
	2,82
	0.01

	SDT_AOI_entries_CPI_abdomen
	0.45 (0.25)
	0.54 (0.25)
	0.41 (0.24)
	3,36
	2.04E-03

	SDT_AOI_entries_CPI_chest
	0.36 (0.25)
	0.4 (0.23)
	0.35 (0.26)
	0,45
	0.68

	SDT_AOI_entries_CPI_genital
	0.49 (0.23)
	0.55 (0.23)
	0.47 (0.23)
	2,81
	0.01

	SDT_AOI_entries_CPI_head
	0.47 (0.26)
	0.54 (0.2)
	0.44 (0.28)
	2,72
	0.01

	SDT_AOI_entries_CPI_mr
	0.5 (0.01)
	0.5 (0.01)
	0.5 (0.01)
	-2,35
	0.03

	SDT_AOI_entries_CPI_whiteSpace
	0.44 (0.28)
	0.48 (0.25)
	0.43 (0.29)
	1,14
	0.29

	SDT_AOI_entries_early_CPI
	0.45 (0.26)
	0.5 (0.18)
	0.43 (0.28)
	1,23
	0.25

	SDT_AOI_entries_earlyAndonly_CPI
	0.45 (0.26)
	0.51 (0.18)
	0.43 (0.28)
	1,69
	0.11

	SDT_AOI_entries_late_CPI
	0.45 (0.28)
	0.51 (0.22)
	0.43 (0.3)
	2,14
	4.50E-02

	SDT_AOI_entries_early_CPI_mr
	0.45 (0.28)
	0.51 (0.22)
	0.43 (0.3)
	2,14
	4.50E-02

	SDT_AOI_entries_earlyAndonly_CPI_mr
	0.49 (0.07)
	0.46 (0.12)
	0.51 (0.03)
	-2,69
	0.01

	SDT_AOI_entries_late_CPI_mr
	0.45 (0.26)
	0.5 (0.18)
	0.43 (0.28)
	1,23
	0.25

	Fixation time for the whole trial - ACI [ms]

	SDT_FT_duration_child_ACI
	0.94 (0.12)
	0.85 (0.18)
	0.97 (0.06)
	-5.04
	3.47E-06

	SDT_FT_duration_child_ACI_abdomen
	0.99 (0.02)
	0.98 (0.04)
	1 (0.01)
	-5.23
	3.29E-06

	SDT_FT_duration_child_ACI_chest
	0.99 (0.02)
	0.99 (0.02)
	1 (0.01)
	-3.00
	0.01

	SDT_FT_duration_child_ACI_genital
	0.98 (0.06)
	0.93 (0.11)
	1 (0.02)
	-5.13
	3.29E-06

	SDT_FT_duration_child_ACI_mr
	0.97 (0.07)
	0.92 (0.11)
	0.98 (0.04)
	-4.56
	1.93E-05

	SDT_FT_duration_child_ACI_whiteSpace
	0.99 (0.02)
	0.98 (0.02)
	1 (0.01)
	-2.38
	0.03

	SDT_FT_duration_adult_ACI
	0.93 (0.12)
	0.88 (0.14)
	0.95 (0.1)
	-3.35
	2.12E-03

	SDT_FT_duration_adult_ACI_abdomen
	0.99 (0.02)
	0.99 (0.02)
	0.99 (0.01)
	-3.33
	2.17E-03

	SDT_FT_duration_adult_ACI_chest
	0.99 (0.03)
	0.98 (0.02)
	0.99 (0.03)
	-2.20
	0.04

	SDT_FT_duration_adult_ACI_genital
	0.98 (0.05)
	0.96 (0.08)
	0.99 (0.03)
	-4.62
	1.56E-05

	SDT_FT_duration_adult_ACI_head
	0.96 (0.08)
	0.94 (0.08)
	0.97 (0.07)
	-3.09
	3.98E-03

	SDT_FT_duration_adult_ACI_whiteSpace
	0.99 (0.02)
	0.98 (0.03)
	0.99 (0.02)
	-1.42
	0.18

	Relative fixation time for the whole trial – ACI [%]

	SDT_FT_percent_child_ACI
	0.94 (0.12)
	0.85 (0.18)
	0.97 (0.06)
	-5.03
	3.50E-06

	SDT_FT_percent_child_ACI_abdomen
	0.99 (0.02)
	0.97 (0.04)
	1 (0.01)
	-5.10
	3.29E-06

	SDT_FT_percent_child_ACI_chest
	0.99 (0.02)
	0.99 (0.03)
	1 (0.01)
	-3.17
	3.25E-03

	SDT_FT_percent_child_ACI_genital
	0.98 (0.07)
	0.93 (0.12)
	1 (0.02)
	-5.11
	3.29E-06

	SDT_FT_percent_child_ACI_head
	0.97 (0.08)
	0.92 (0.12)
	0.98 (0.05)
	-4.58
	1.87E-05

	SDT_FT_percent_child_ACI_whiteSpace
	0.99 (0.01)
	0.98 (0.02)
	1 (0.01)
	-2.48
	0.02

	SDT_FT_percent_adult_ACI
	0.93 (0.12)
	0.88 (0.15)
	0.95 (0.1)
	-3.40
	1.83E-03

	SDT_FT_percent_adult_ACI_abdomen
	0.99 (0.02)
	0.98 (0.02)
	0.99 (0.01)
	-3.31
	2.32E-03

	SDT_FT_percent_adult_ACI_chest
	0.99 (0.03)
	0.98 (0.03)
	0.99 (0.03)
	-2.32
	0.03

	SDT_FT_percent_adult_ACI_genital
	0.98 (0.06)
	0.95 (0.09)
	0.99 (0.03)
	-4.63
	1.56E-05

	SDT_FT_percent_adult_ACI_head
	0.96 (0.08)
	0.94 (0.1)
	0.97 (0.08)
	-3.16
	3.28E-03

	SDT_FT_percent_adult_ACI_whiteSpace
	0.99 (0.02)
	0.98 (0.03)
	0.99 (0.01)
	-1.53
	0.15

	Mean time per fixation - ACI [ms]

	SDT_mFT_duration_child_ACI
	0.84 (0.17)
	0.71 (0.19)
	0.89 (0.12)
	-4.97
	4.41E-06

	SDT_mFT_duration_child_ACI_abdomen
	0.95 (0.08)
	0.89 (0.11)
	0.98 (0.04)
	-5.19
	3.29E-06

	SDT_mFT_duration_child_ACI_chest
	0.97 (0.06)
	0.93 (0.08)
	0.98 (0.04)
	-2.96
	0.01

	SDT_mFT_duration_child_ACI_genital
	0.93 (0.13)
	0.82 (0.2)
	0.97 (0.05)
	-5.06
	3.43E-06

	SDT_mFT_duration_child_ACI_head
	0.88 (0.16)
	0.77 (0.2)
	0.93 (0.11)
	-4.58
	1.87E-05

	SDT_mFT_duration_child_ACI_whiteSpace
	0.96 (0.07)
	0.93 (0.09)
	0.97 (0.05)
	-2.36
	0.03

	SDT_mFT_duration_adult_ACI
	0.82 (0.18)
	0.73 (0.19)
	0.85 (0.16)
	-3.30
	2.35E-03

	SDT_mFT_duration_adult_ACI_abdomen
	0.95 (0.08)
	0.91 (0.09)
	0.96 (0.07)
	-3.18
	3.23E-03

	SDT_mFT_duration_adult_ACI_chest
	0.93 (0.09)
	0.9 (0.1)
	0.94 (0.09)
	-2.05
	0.05

	SDT_mFT_duration_adult_ACI_genital
	0.93 (0.12)
	0.85 (0.16)
	0.96 (0.09)
	-4.62
	1.56E-05

	SDT_mFT_duration_adult_ACI_head
	0.86 (0.17)
	0.8 (0.18)
	0.89 (0.16)
	-3.06
	4.38E-03

	SDT_mFT_duration_adult_ACI_whiteSpace
	0.95 (0.07)
	0.93 (0.09)
	0.96 (0.05)
	-1.92
	0.07

	Number of fixations per trial – ACI [n]

	SDT_FT_number_child_ACI
	0.94 (0.12)
	0.85 (0.17)
	0.97 (0.06)
	-5.08
	3.32E-06

	SDT_FT_number_child_ACI_abdomen
	0.99 (0.03)
	0.97 (0.04)
	1 (0.01)
	-5.10
	3.29E-06

	SDT_FT_number_child_ACI_chest
	0.99 (0.02)
	0.98 (0.03)
	1 (0.01)
	-3.04
	4.61E-03

	SDT_FT_number_child_ACI_genital
	0.98 (0.06)
	0.93 (0.1)
	1 (0.02)
	-5.13
	3.29E-06

	SDT_FT_number_child_ACI_head
	0.97 (0.07)
	0.92 (0.1)
	0.98 (0.04)
	-4.65
	1.51E-05

	SDT_FT_number_child_ACI_whiteSpace
	0.99 (0.02)
	0.98 (0.02)
	0.99 (0.01)
	-2.23
	0.04

	SDT_FT_number_adult_ACI
	0.93 (0.12)
	0.88 (0.14)
	0.94 (0.11)
	-3.57
	1.10E-03

	SDT_FT_number_adult_ACI_abdomen
	0.99 (0.02)
	0.98 (0.02)
	0.99 (0.02)
	-3.29
	2.42E-03

	SDT_FT_number_adult_ACI_chest
	0.98 (0.03)
	0.98 (0.02)
	0.99 (0.03)
	-2.28
	0.03

	SDT_FT_number_adult_ACI_genital
	0.98 (0.05)
	0.95 (0.08)
	0.99 (0.03)
	-4.57
	1.87E-05

	SDT_FT_number_adult_ACI_head
	0.96 (0.07)
	0.94 (0.07)
	0.97 (0.07)
	-3.24
	2.71E-03

	SDT_FT_number_adult_ACI_whiteSpace
	0.99 (0.02)
	0.98 (0.03)
	0.99 (0.02)
	-1.44
	0.18

	Duration of absolute first fixation - ACI [ms]

	SDT_aFF_duration_child_ACI
	0.34 (0.27)
	0.47 (0.2)
	0.29 (0.28)
	2,76
	0.01

	SDT_aFF_duration_child_ACI_abdomen
	0.22 (0.28)
	0.38 (0.27)
	0.16 (0.25)
	3,92
	2.92E-04

	SDT_aFF_duration_child_ACI_chest
	0.19 (0.27)
	0.3 (0.3)
	0.15 (0.25)
	3,20
	3.01E-03

	SDT_aFF_duration_child_ACI_genital
	0.12 (0.23)
	0.3 (0.29)
	0.05 (0.16)
	5,56
	8.16E-07

	SDT_aFF_duration_child_ACI_head
	0.18 (0.26)
	0.35 (0.28)
	0.12 (0.23)
	4,99
	3.97E-06

	SDT_aFF_duration_child_ACI_whiteSpace
	0.07 (0.18)
	0.12 (0.22)
	0.05 (0.16)
	3,03
	4.61E-03

	SDT_aFF_duration_adult_ACI
	0.37 (0.25)
	0.48 (0.16)
	0.33 (0.26)
	2,72
	0.01

	SDT_aFF_duration_adult_ACI_abdomen
	0.25 (0.27)
	0.35 (0.27)
	0.21 (0.27)
	2,48
	0.02

	SDT_aFF_duration_adult_ACI_chest
	0.26 (0.28)
	0.37 (0.27)
	0.21 (0.27)
	3,08
	4.08E-03

	SDT_aFF_duration_adult_ACI_genital
	0.14 (0.23)
	0.28 (0.26)
	0.09 (0.2)
	3,68
	7.55E-04

	SDT_aFF_duration_adult_ACI_head
	0.18 (0.24)
	0.29 (0.25)
	0.14 (0.23)
	3,50
	1.34E-03

	SDT_aFF_duration_adult_ACI_whiteSpace
	0.06 (0.16)
	0.12 (0.22)
	0.04 (0.13)
	3,59
	1.02E-03

	Relative number of absolute first fixations – ACI [%]

	SDT_aFF_percent_child_ACI
	0.83 (0.25)
	0.59 (0.34)
	0.92 (0.13)
	-5.66
	5.60E-07

	SDT_aFF_percent_child_ACI_abdomen
	0.93 (0.17)
	0.8 (0.27)
	0.98 (0.05)
	-5.21
	3.29E-06

	SDT_aFF_percent_child_ACI_chest
	0.94 (0.17)
	0.83 (0.28)
	0.98 (0.05)
	-3.50
	1.35E-03

	SDT_aFF_percent_child_ACI_genital
	0.95 (0.17)
	0.82 (0.28)
	0.99 (0.02)
	-5.79
	5.60E-07

	SDT_aFF_percent_child_ACI_head
	0.91 (0.2)
	0.76 (0.31)
	0.97 (0.09)
	-5.22
	3.29E-06

	SDT_aFF_percent_child_ACI_whiteSpace
	0.99 (0.05)
	0.98 (0.09)
	1 (0.02)
	-2.25
	0.04

	SDT_aFF_percent_adult_ACI
	0.82 (0.24)
	0.62 (0.32)
	0.9 (0.15)
	-5.02
	3.58E-06

	SDT_aFF_percent_adult_ACI_abdomen
	0.93 (0.14)
	0.84 (0.22)
	0.97 (0.06)
	-3.51
	1.34E-03

	SDT_aFF_percent_adult_ACI_chest
	0.94 (0.11)
	0.88 (0.18)
	0.97 (0.06)
	-3.58
	1.05E-03

	SDT_aFF_percent_adult_ACI_genital
	0.95 (0.14)
	0.85 (0.24)
	0.99 (0.03)
	-4.79
	8.84E-06

	SDT_aFF_percent_adult_ACI_head
	0.92 (0.17)
	0.81 (0.27)
	0.97 (0.09)
	-4.19
	9.71E-05

	SDT_aFF_percent_adult_ACI_whiteSpace
	0.98 (0.08)
	0.95 (0.15)
	1 (0.01)
	-2.77
	0.01

	Latency for the absolute first fixation – ACI [ms]

	SDT_aFFL_duration_child_ACI
	0.35 (0.28)
	0.49 (0.21)
	0.29 (0.28)
	2,77
	0.01

	SDT_aFFL_duration_child_ACI_abdomen
	0.23 (0.29)
	0.41 (0.28)
	0.16 (0.26)
	4,12
	0.00

	SDT_aFFL_duration_child_ACI_chest
	0.2 (0.29)
	0.32 (0.32)
	0.16 (0.26)
	2,84
	0.01

	SDT_aFFL_duration_child_ACI_genital
	0.11 (0.22)
	0.28 (0.28)
	0.05 (0.16)
	4,39
	4.14E-05

	SDT_aFFL_duration_child_ACI_head
	0.17 (0.24)
	0.34 (0.27)
	0.1 (0.2)
	4,13
	1.27E-04

	SDT_aFFL_duration_child_ACI_whiteSpace
	0.05 (0.14)
	0.1 (0.18)
	0.04 (0.13)
	1,63
	0.13

	SDT_aFFL_duration_adult_ACI
	0.39 (0.27)
	0.51 (0.18)
	0.34 (0.28)
	2,78
	0.01

	SDT_aFFL_duration_adult_ACI_abdomen
	0.26 (0.29)
	0.36 (0.28)
	0.23 (0.28)
	2,27
	0.03

	SDT_aFFL_duration_adult_ACI_chest
	0.27 (0.29)
	0.4 (0.29)
	0.22 (0.28)
	3,21
	2.94E-03

	SDT_aFFL_duration_adult_ACI_genital
	0.14 (0.24)
	0.29 (0.28)
	0.09 (0.2)
	4,05
	1.76E-04

	SDT_aFFL_duration_adult_ACI_head
	0.18 (0.24)
	0.31 (0.26)
	0.14 (0.22)
	3,31
	2.32E-03

	SDT_aFFL_duration_adult_ACI_whiteSpace
	0.05 (0.15)
	0.11 (0.21)
	0.03 (0.11)
	2,18
	0.04

	Fixation latency – ACI [ms]

	SDT_FL_duration_child_ACI
	0.3 (0.25)
	0.48 (0.23)
	0.24 (0.22)
	4,80
	8.40E-06

	SDT_FL_duration_child_ACI_abdomen
	0.23 (0.28)
	0.42 (0.26)
	0.16 (0.25)
	4,67
	1.43E-05

	SDT_FL_duration_child_ACI_chest
	0.21 (0.27)
	0.31 (0.3)
	0.17 (0.25)
	3,09
	3.98E-03

	SDT_FL_duration_child_ACI_genital
	0.16 (0.22)
	0.34 (0.24)
	0.09 (0.16)
	5,45
	1.36E-06

	SDT_FL_duration_child_ACI_head
	0.2 (0.21)
	0.36 (0.23)
	0.14 (0.17)
	4,83
	7.44E-06

	SDT_FL_duration_child_ACI_whiteSpace
	0.12 (0.15)
	0.17 (0.17)
	0.1 (0.14)
	2,46
	0.02

	SDT_FL_duration_adult_ACI
	0.34 (0.23)
	0.5 (0.19)
	0.27 (0.21)
	4,77
	9.33E-06

	SDT_FL_duration_adult_ACI_abdomen
	0.28 (0.28)
	0.41 (0.27)
	0.24 (0.27)
	3,26
	2.61E-03

	SDT_FL_duration_adult_ACI_chest
	0.26 (0.25)
	0.35 (0.25)
	0.23 (0.24)
	2,69
	0.01

	SDT_FL_duration_adult_ACI_genital
	0.17 (0.21)
	0.34 (0.23)
	0.1 (0.17)
	5,11
	3.29E-06

	SDT_FL_duration_adult_ACI_head
	0.22 (0.21)
	0.35 (0.22)
	0.16 (0.18)
	4,43
	3.50E-05

	SDT_FL_duration_adult_ACI_whiteSpace
	0.16 (0.16)
	0.18 (0.17)
	0.15 (0.16)
	1,68
	0.11

	Relative Number of AOI entries – ACI [%]

	SDT_AOI_entries_child_ACI
	0.83 (0.17)
	0.69 (0.19)
	0.88 (0.13)
	-5.08
	3.30E-06

	SDT_AOI_entries_child_ACI_abdomen
	0.95 (0.09)
	0.88 (0.12)
	0.97 (0.05)
	-5.00
	3.86E-06

	SDT_AOI_entries_child_ACI_chest
	0.96 (0.07)
	0.92 (0.1)
	0.97 (0.05)
	-2.98
	0.01

	SDT_AOI_entries_child_ACI_genital
	0.93 (0.13)
	0.81 (0.19)
	0.97 (0.05)
	-5.19
	3.29E-06

	SDT_AOI_entries_child_ACI_head
	0.88 (0.15)
	0.76 (0.19)
	0.92 (0.12)
	-4.67
	1.45E-05

	SDT_AOI_entries_child_ACI_whiteSpace
	0.96 (0.07)
	0.92 (0.09)
	0.97 (0.05)
	-2.20
	0.04

	SDT_AOI_entries_adult_ACI
	0.81 (0.18)
	0.71 (0.19)
	0.84 (0.16)
	-3.54
	1.19E-03

	SDT_AOI_entries_adult_ACI_abdomen
	0.93 (0.09)
	0.89 (0.1)
	0.95 (0.08)
	-3.41
	1.80E-03

	SDT_AOI_entries_adult_ACI_chest
	0.92 (0.1)
	0.89 (0.11)
	0.93 (0.1)
	-2.18
	0.04

	SDT_AOI_entries_adult_ACI_genital
	0.92 (0.13)
	0.84 (0.16)
	0.95 (0.09)
	-4.60
	1.73E-05

	SDT_AOI_entries_adult_ACI_head
	0.86 (0.16)
	0.79 (0.17)
	0.89 (0.15)
	-3.20
	3.01E-03

	SDT_AOI_entries_adult_ACI_whiteSpace
	0.95 (0.07)
	0.92 (0.1)
	0.96 (0.06)
	-1.78
	0.10





 Table S12: Group-level differences between pedophilic and control individuals in the SSR domain
	
	Full Sample
N = 124
	Pedophilic
N = 34
	Non-Pedophilic
N = 90
	χ2
	P_FDR

	SSR_ViewingTime_sexual
	6182.78 (2655.56)
	7122.48 (2420.83)
	5827.79 (2666.13)
	3.32
	2.17E-03

	SSR_Valence_sexual
	2.69 (1.77)
	2.59 (2.11)
	2.73 (1.64)
	-1.10
	0.33

	SSR_Arousal_sexual
	1.36 (0.96)
	1.85 (1.52)
	1.17 (0.55)
	3.14
	3.35E-03

	SSR_Valence_child
	2.93 (2.04)
	3.26 (2.39)
	2.8 (1.89)
	0.60
	0.55

	SSR_Valence_adult
	5.56 (2.14)
	5.05 (2.4)
	5.75 (2.01)
	-1.51
	0.19

	SSR_Arousal_child
	1.8 (1.58)
	2.85 (2.06)
	1.4 (1.14)
	5.34
	5.49E-07

	SSR_Arousal_adult
	4.57 (2.25)
	4.15 (2.46)
	4.73 (2.15)
	-1.40
	0.22

	SSR_ViewingTime_child
	6285.59 (3308.57)
	8227.35 (3439.3)
	5552.04 (2959.39)
	4.29
	7.04E-05

	SSR_ViewingTime_adult
	7442.82 (3094.07)
	7717.73 (2825.48)
	7338.96 (3198.53)
	0.95
	0.37

	SSR_Valence_CPI
	0.34 (0.16)
	0.38 (0.2)
	0.32 (0.14)
	1.64
	0.17

	SSR_Arousal_CPI
	0.3 (0.18)
	0.41 (0.22)
	0.25 (0.14)
	4.03
	1.66E-04

	SSR_ViewingTime_CPI
	0.45 (0.08)
	0.51 (0.07)
	0.42 (0.07)
	5.56
	3.15E-07


 


Table S13: Spearman correlation between decision scores of the IOT, SDT and SSR models and emotional states during and after the eye tracking experiment.
Pre, Emotional State before the experimental task; Post, Emotional state after the experimental task; Delta, Change between before and after experimental task (Delta=After-Before); Rho, Spearman correlation coefficient; P, P value. Significant P values are highlighted in bold font.
	
	IOT Model
	SDT Model
	SSR Model

	
	Rho
	P
	Rho
	P
	Rho
	P

	Pre
	
	
	
	
	
	

	Rage
	0.08
	0.62
	0.31
	0.042
	0.08
	0.60

	 Happiness
	0.09
	0.57
	0.06
	0.72
	0.01
	0.93

	 Disgust
	0.12
	0.43
	0.07
	0.63
	0.21
	0.18

	 Sexual Arousal
	0.00
	0.98
	0.14
	0.37
	0.29
	0.06

	 Cheerfulness
	0.02
	0.90
	0.12
	0.43
	0.06
	0.72

	 Anxiety
	-0.02
	0.91
	-0.20
	0.19
	0.19
	0.22

	 Sadness
	0.06
	0.70
	0.28
	0.07
	0.21
	0.18

	 Anger
	-0.22
	0.15
	0.34
	0.024
	-0.02
	0.89

	Post
	
	
	
	
	
	

	Rage
	0.14
	0.38
	0.29
	0.06
	0.27
	0.08

	 Happiness
	-0.13
	0.40
	0.09
	0.57
	0.07
	0.65

	 Disgust
	0.26
	0.09
	-0.08
	0.61
	0.21
	0.17

	 Sexual Arousal
	0.14
	0.39
	0.27
	0.08
	0.40
	8.62E-03

	 Cheerfulness
	0.01
	0.96
	0.22
	0.15
	0.12
	0.46

	 Anxiety
	0.07
	0.64
	0.09
	0.58
	0.21
	0.18

	 Sadness
	0.29
	0.06
	-0.02
	0.88
	0.21
	0.17

	 Anger
	0.09
	0.56
	0.30
	0.048
	0.10
	0.50

	Delta
	
	
	
	
	
	

	Rage
	0.20
	0.21
	0.04
	0.81
	0.25
	0.10

	 Happiness
	-0.33
	0.033
	0.10
	0.54
	0.19
	0.22

	 Disgust
	0.15
	0.33
	-0.05
	0.73
	0.16
	0.30

	 Sexual Arousal
	0.09
	0.57
	0.18
	0.26
	0.32
	0.035

	 Cheerfulness
	-0.02
	0.87
	0.23
	0.13
	-0.03
	0.83

	 Anxiety
	0.05
	0.74
	0.21
	0.18
	-0.08
	0.61

	 Sadness
	0.37
	0.016
	-0.14
	0.36
	0.27
	0.08

	 Anger
	0.41
	5.81E-03
	0.01
	0.92
	0.09
	0.59
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