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Abstract
Fetishism, as a technical descriptor of atypical sexual behavior, was noted in the writings of the well-
known nineteenth century French psychologist Alfred Binet (1857–1911) (Binet, 1887) as well as prominent 
European sexologists Richard von Krafft-Ebing (1840–1902) (Krafft-Ebing, 1886), Havelock Ellis (1859–
1939) (Ellis, 1906), and Magnus Hirschfeld (1868– 1935) (Hirschfeld, 1956). In their seminal writings, all of 
the afore mentioned sexologists used the terms “fetish” and “fetishism” to specifically describe an intense 
eroticization of either non-living objects and/or specific body parts that were symbolically associated with 
a person. Fetishes could be non clinical manifestations of a normal spectrum of eroticization or clinical 
disorders causing significant interpersonal difficulties. Ellis (1906) observed that body secretions or 
body products could also become fetishistic expressions of “erotic symbolism”. Freud (1928) considered 
both body parts (e.g., the foot) or objects associated with the body (e.g., shoes) as fetish objects. For the 
purposes of this review, a “broader” historically based core definition for Fetishism will include intense 
and recurrent sexual arousal to: non-living objects, an exclusive focus on body parts or body products. 
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introDUCtion

The etymology of the word The word fetish 
derives from the French fétiche, which comes 
from the Portuguese feitiço (“spell”), which in 
turn derives from the Latin facticius (“artifi-
cial”) and facere (“to make”). A fetish is an ob-
ject believed to have supernatural powers, or 
in particular, a man-made object that has pow-
er over others. Essentially, fetishism is the attri-
bution of inherent value or powers to an object. 
Fétichisme was first used in an erotic context by 
Alfred Binet in 1887.

The first recorded use of the word Fetishist 
to indicate an object of desire, someone who 
is aroused due to a body part, or an object be-
longing to a person who is the object of desire 
was in 1897 (Harper, 2014). There are those to 

whom an object or body part has the power to 
captivate and enthrall. Such a focus itself is not 
considered a disorder, unless it is accompanied 
by distress or impairment. 

Fetishistic Disorder is a DSM-5 (Diagnos-
tic and Statistical Manual of Mental Disorders, 
fifth edition), diagnosis assigned to individuals 
who experience sexual arousal from objects or 
a specific part of the body which is not typi-
cally regarded as erotic. Almost any body part 
or object can be a Fetish. Examples include: 
clothes, shoes, stockings, gloves, hair, or latex 
(Comfort, 1987). Fetishists may use the desired 
article for sexual gratification in the absence 
of a partner, by touching, smelling, licking, or 
masturbating with it (Meston & Frohlich, 2013). 

Fetishism is seen almost exclusively in men, 
and 25% of men with Fetishes are homosexual 

International Journal of Advanced Studies in Sexology 
© Sexology Institute of Romania
Vol. 1(2), 2019, 73-77

https://www.sexology.ro/jurnal
ISSN 2668-7194 (print), ISSN 2668-9987 (online)



74

(Meston and Frohlich, 2013). In some cases, 
Fetishistic Disorder is a result of Classical and 
Operant Conditioning. 

One possible Scenario: A neutral stimulus, 
such as a pair of knee high leather boots are 
worn by a woman. Foreplay begins, and the 
boots are removed to the accompaniment of 
growing sexual desire, which is an uncondi-
tioned response. The association between the 
unconditioned response of sexual desire dur-
ing foreplay turns the previously neutral stim-
ulus of knee high leather boots into a condi-
tioned stimulus. Through repeated trials, e.g. 
sexual encounters, the boots produce a condi-
tioned response of sexual arousal through the 
sensory stimuli of the smell, appearance, and 
texture of the boots. Sex may not be as satisfy-
ing, or erection may not even be possible unless 
leather boots are present. Operant Condition-
ing can occur as the person will experience an-
ticipatory pleasure or reinforcement from the 
process of coming into contact with the boots.

Theoretical approach
Symptoms of Fetishistic Disorder
According to the DSM-5, there are three 

criterion for Fetishistic Disorder, and four 
specifiers that can be applied:
A.  Over a six month period, the individual 

has experienced sexual urges focused on a 
non-genital body part, or inanimate object, 
or other stimulus, and has acted out urges, 
fantasies, or behaviors.

B.  The fantasies, urges, or behaviors cause 
distress, or impairment in functioning.

C.  The Fetishistic object is not an article of 
clothing employed in cross dressing, or a 
sexual stimulation device, such as a vibrator.

• Specifiers for the diagnosis of Fetishistic 
Disorder include the type of stimulus which 
is the focus of attention.

• Body Part(s) (non-genital or erogenous 
areas of the body - e.g., feet or hair). This is 
also referred to as Partialism- preoccupation 
with a part of the body rather than the whole 
person.

• Non-living Object(s) e.g. shoes or boots.
• Other- situations or activities - e.g. - smoking 

during sex.

Other specifiers are:
In a controlled environment where 

Fetishistic Disorder cannot readily be engaged 
in, such as an institutional setting.

In remission: No distress or impairment of 
functioning for a five year period, exclusive of a 
controlled environment (American Psychiatric 
Association, 2013).

Causes
Paraphilias such as fetishistic disorder typi-

cally have an onset during puberty, but fetish-
es can develop prior to adolescence. No cause 
for fetishistic disorder has been conclusively 
established.

The DSM-5 notes that Fetishistic Disorder 
typically emerges at the onset of puberty, 
or less typically, prior to adolescence. The 
severity of the disorder can wax and wane over 
the lifespan, and is noted to appear almost 
exclusively in males (American Psychiatric 
Association, 2013).

Some theorists believe that fetishism de-
velops from early childhood experiences, in 
which an object was associated with a particu-
larly powerful form of sexual arousal or grati-
fication. Other learning theorists focus on later 
childhood and adolescence and the condition-
ing associated with masturbation and puberty.

Behavioral learning models suggest that a 
child who is the victim or observer of inappro-
priate sexual behaviors may learn to imitate or 
later be reinforced for the behavior. Compen-
sation models suggest that these individuals 
may be deprived of normal social sexual con-
tacts, and thus seek gratification through less 
socially acceptable means.

In cases involving males, some experts 
have suggested that fetishistic disorder may 
stem from doubts about one’s own masculin-
ity, potency, or a fear of rejection and humilia-
tion. By using fetishistic practices to exert con-
trol over an inanimate object, the theory goes, 
an individual may safeguard himself from or 
compensate for feelings of inadequacy.

Prevalence
The prevalence of fetishism is not known 

with certainty. The majority of fetishists are 
male. In a 2011 study, 30% of men reported 
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fetishistic fantasies, and 24.5% had engaged 
in fetishistic acts. Of those reporting fantasies, 
45% said the fetish was intensely sexually 
arousing. In a 2014 study, 26.3% of women 
and 27.8% of men acknowledged any fantasies 
about “having sex with a fetish or non-sexual 
object”. A content analysis of the sample’s 
favorite fantasies found that 14% of the male 
fantasies involved fetishism (including feet, 
nonsexual objects, and specific clothing), and 
4.7% focused on a specific body part other than 
feet. None of the women’s favorite fantasies 
had fetishistic themes. Another study found 
that 28% of men and 11% of women reported 
fetishistic arousal (including feet, fabrics, and 
objects “like shoes, gloves, or plush toys”). 
18% of men in a 1980 study reported fetishistic 
fantasies.

Fetishism to the extent that it becomes 
a disorder appears to be rare, with less than 
1% of general psychiatric patients presenting 
fetishism as their primary problem. It is also 
uncommon in forensic populations.

Risk Factors
The DSM-5 does not specify risk factors 

for the development of Fetishistic Disorder. 
(American Psychiatric Association, 2013). As 
noted in Introduction, Fetishistic Disorder can 
result from Classical and Operant Conditioning 
associated with an early sexual encounter.

Comorbidity
The Fetishistic Disorder can be comorbid 

with Hypersexuality and other paraphillias. 
Fetishistic Disorder can also occur in the context 
of a neurological disorder, though this is rare 
(American Psychiatric Association, 2013).

Treatment for Fetishistic Disorder
Fetishistic fantasies are common and in 

many cases harmless. According to the DSM 
definition, they should only be treated as a 
disorder when they cause distress or impair a 
person’s ability to function normally in day-to-
day life.

Fetishistic disorder tends to fluctuate in 
intensity and frequency of urges or behavior 
over the course of an individual’s life. As a re-
sult, effective treatment is usually long-term. 

Though the DSM-5 does not specify particular 
treatments, successful approaches have includ-
ed various forms of therapy as well as medi-
cation therapy (such as SSRI’s or androgen 
deprivation therapy). Some prescription med-
ications may help to decrease the compulsive 
thinking associated with fetishistic disorder. 
This allows a patient to concentrate on coun-
seling with fewer distractions.

Increasingly, evidence suggests that com-
bining drug therapy with cognitive behavioral 
therapy can be effective, although research on 
the outcome of these therapies remains incon-
clusive. A class of drugs called antiandrogens 
can drastically lower testosterone levels tem-
porarily, and have been used in conjunction 
with other forms of treatment for fetishistic 
disorder. This medication lowers sex drive in 
males and thus can reduce the frequency of 
sexually arousing mental imagery.

The level of sex drive is not consistently re-
lated to the behavior of those with fetishistic 
disorder, and high levels of circulating testos-
terone do not predispose a male to paraphilias. 
That said, hormones such as medroxyproges-
terone acetate (Depo-Provera) and cyproterone 
acetate help decrease the level of circulating 
testosterone, potentially reducing sex drive 
and aggression—and, in the case of an individ-
ual with fetishistic disorder, potentially result-
ing in a reduction of the frequency of erections, 
sexual fantasies, and initiation of sexual behav-
iors, including masturbation and intercourse. 
Hormones are typically used in tandem with 
behavioral and cognitive treatments. Antide-
pressants such as fluoxetine (Prozac) may also 
decrease sex drive but have not been shown to 
effectively target sexual fantasies themselves.

Some research suggests that cognitive-be-
havioral models may be effective in treating 
people with paraphiliac disorders. Aversive 
conditioning, for instance, involves using neg-
ative stimuli to reduce or eliminate a behavior. 
One approach, called covert sensitization, en-
tails the patient relaxing and visualizing scenes 
of deviant behavior, followed by a visualiza-
tion of a negative event. Another approach, 
known as assisted aversive conditioning, is 
similar to covert sensitization, except the neg-
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ative event is made real (for example, a foul 
odor is pumped in the air by the therapist). In 
both treatments, the goal is for the patient to 
associate the deviant behavior with the nega-
tive event (either the visualized event, or the 
foul odor).

Reconditioning techniques center on 
immediate feedback given to the patient so 
that the behavior will change right away. 
For example, a person might be connected 
to a biofeedback machine that is linked to a 
light, then taught self-regulation techniques 
that will keep the light within a specific 
range of color. They then practice doing this 
while being exposed to sexually stimulating 
material. Masturbation training might focus on 
separating the pleasure of masturbation and 
climax from the deviant behavior.

Impact on Functioning
Fetishistic Disorder can impact intimate re-

lationships. If the Fetish is absent from a sexual 
encounter, it can result in sexual dysfunction, 
such as inability to achieve or maintain an erec-
tion (American Psychiatric Association, 2013). 
It is noted that paraphillias in general, includ-
ing fetishism, are correlated with general psy-
chosocial impairment, including being victims 
of physical abuse, lower educational level, in-
patient admissions mental health or substance 
abuse treatment, disability, unemployment, 
involvement with criminal justice, increased 
risk of STI’s (Sexually Transmitted Infec-
tions) and comorbid mental health disorders 
(Marsh, Odlaug, Thomarios, Davis, Buchanan,  
Meyer, & Grant, 2010). Criminal behavior may 
be involved with Fetishistic Disorder, such as 
breaking and entering to steal articles of clo-
thing, or unwanted contact, such as touching 
a a strange woman’s feet in public. The indi-
vidual with Fetishistic Disorder may experi-
ence guilt, shame, and humiliation if they are 
unable to contain their desires and act out in 
public.

Differential Diagnosis
There are several diagnostic rule-outs 

for the clinician to consider. In the DSM-5,  
disorders such as transvestic Disorder, Sexual 

Masochism, and Fetishistic behavior without 
Fetishistic Disorder (American Psychiatric As-
sociation, 2013). Tranvestic disorder specifical-
ly involves a man dressing in typical woman’s 
clothing, whereas Fetishistic disorder would 
involve handling, smelling, and masturbating 
with an article of woman’s clothing. Wom-
an may also wear men’s clothes with little or 
no social stigma. Sexual Masochism involves 
sexual gratification from the infliction of pain 
or discomfort on another. An article used for 
Masochistic behaviors, such as a ligature for 
restraint, may acquire independent Fetishis-
tic properties, but the act of restraint with a 
ligature during sexual activity and becoming 
aroused from the discomfort of ones partner 
is a Masochistic act, and a different diagnosis. 
There are also individuals who use Fetishes for 
sexual arousal with a partner who is agreeable 
to the behavior, and do not experience distress 
or impairment of sexual functioning, in which 
case the behavior does not reach the clinical 
threshold of a disorder.

Is There New Empirical Information About 
Partialism and Fetishism Relevant to DSM-V? 

Apart from single or very small sample 
case reports, before 1990, the only descriptive 
empirical articles or clinical samples that 
included more than 25 men with Fetishism 
were by Krafft-Ebing (1965), Stekel (1952), 
Gosselin and Wilson (1980), and Chalkley and 
Powell (1983). All of these investigators used 
the ‘‘broader’’ or an ambiguous definition of 
Fetishism. 

Gosselin and Wilson’s sample (n = 125) 
was derived from volunteers in membership 
organizations such as The Mackintosh Society 
for rubber fetishists (n = 87 and the Atomage 
correspondence club for leather fetishists (n 
= 38). Chalkey and Powell’s modestly sized 
clinical sample was derived from carefully 
culling over 20 years of discharge diagnoses 
from two major hospitals in London. 

From these samples, the clinical cases de-
scribed by Krafft Ebing, Ellis, Hirschfeld, and 
Stekel and some additional contemporary data 
(Junginger, 1997; Scorolli, Ghirlanda, Enquist, 
Zattoni, & Jannini, 2007; Weinberg, Williams, & 
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Calhan, 1994, 1995), several consistent clinical 
observations about Fetishism have emerged: 
1. Many males who self-identify as fetishists in 

community or convenience samples do not 
necessarily report clinical impairment in 
association with their fetish or fetish associ-
ated behaviors. Thus, many ‘‘fetishists’’ do 
not meet criteria for a psychiatric diagnosis 
of Fetishism that is associated with signifi-
cant personal distress or psychosocial (in-
cluding sexual) role impairment.

2. Fetishes, as with other paraphilic disorders, 
are almost exclusively male disorders. Clin-
ically significant fetishes typically develop 
in childhood or early adolescence and are 
usually persistent sexual preferences. 

3. Fetishes can co-occur with other paraphilic 
behaviors, especially “sadomasochism”and 
transvestic fetishism but are uncommon 
amongst sexual offender paraphiliacs .

4. Men with clinically significant fetishes may 
steal and collect their fetishistic objects.

5. A male with a single fetish may have mul-
tiple fetishes, including preferential sexual 
arousal to both body parts and non-living 
objects. 

6. Female undergarments, body parts espe-
cially feet, footwear including socks, shoes 
and boots, and leather objects are common 
fetishes in contemporary community or 
convenience samples of self-identified fet-
ishists.

7. Fetishism is a multi-sensory sexual outlet as 
fetishists may smell, taste, touch, insert, rub 
or be visually aroused by their fetishistic ob-
ject or body part.

In the more recent reports, Fetishism and 
Partialism can co-occur, at least in community-
based or convenience samples of males self-
identified as fetishists. 

ConClUSion

Fetishistic Disorder is classified as a Par-
aphilic Disorder, which requires the presence 
of a paraphilia that is causing significant dis-
tress or impairment, or involve personal harm 
or risk of harm to others. Fetishism is among a 
number of unusual attractions, known as par-

aphilias, that can stray into disorder territory. 
Someone can cross this threshold in a number 
of ways — for instance, when the attraction 
causes him significant distress, impairs his 
ability to function or could lead him to harm 
others.

The DSM-5 marks this transition by attach-
ing the term “disorder” when an unusual sex-
ual interest crosses these boundaries. So, hy-
pothetically, someone who simply uses shoes 
to masturbate or whose partner accepts his 
unusual interest in shoes could be diagnosed 
with fetishism, but not a fetishistic disorder — 
unless the fetish crosses the threshold in one 
of the ways described above. The label “disor-
der” is akin to labeling a set of symptoms as a 
mental illness, which by definition, interferes 
with normal functioning. Many people would 
consider a sexual attraction to objects, such as 
shoes or underwear, abnormal or unnatural. 
But is it a mental illness? It can be, but isn’t 
necessarily. It’s not excluded that, when Jago 
showed Othello the handkerchief of Desde-
mona, the effect was beyond the scope of the 
crime, The husband’s jealousy was exacerbat-
ed by the idea as an intimate item of his wife 
got on foreign hands. 
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