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Abstract
Frotteurism or frotteuristic disorder describes a behavior through which one obtains intense sexual
arousal from touching or rubbing, usually their genitals or pelvic area against a non-consenting
person. Prevalence is more common in male population. This article addresses the characteristics,
diagnosis criteria, prevalence, etiology, methods of evaluation and intervention and explains the
onset and evolution as well as the psychological factors present in this particular paraphilic disorder.
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INTRODUCTION
The term “frotteurism” was introduced in
the literature for the first time in 1890 by the
French psychiatrist Valentin Magnan. It originally referred to the act in which a man touches (rubs) with his exposed penis the buttocks
or thighs of women who do not consent to
this act. “The word “frottage” comes from the
French “frotter”, which means to rub or to put
pressure on someone, and has no sexual connotation” [Balon R., p. 93-94]. Nowadays this
term is associated with obtaining intense sexual arousal as a result of touching or rubbing
one’s pelvic area against a person who does
not give consent, usually an unknown woman or a person in a crowded area. “Over the
years, there has been some disagreement about
whether frotteurism has to really include rubbing genitals against an unsuspecting person.
Some have argued that frotteurism does not
need to include the perpetrator’s genitals and
that the act of frotteurism should also include
sexual urges to touch and acts of touching.

Thus the recent view includes both rubbing
and touching as part of a frotteuristic act. Others also argued that toucherism - sexual arousal derived from touching, grabbing, or rubbing
one’s hand against an unsuspecting person’s
areas such as crotch and breasts - should be
included.” [Balon R., p.94]. The DSM-III-R and
DSM-5 includes toucherism in the category of
frotteurism.
During the act, the frotteur usually fantasizes that he is in an exclusive, affectionate,
sensual relationship with the victim. Part of
the excitement from frotteurism comes from
the risk of being caught, which heightens the
sexual response. Most of these cases occur with
males inappropriately touching females, although there have been cases of females touching males, females touching females, males
touching males, and adults touching children.
Aside from being considered a criminal
activity because it is a form of nonconsensual
sex, frotteurism is diagnosed as a mental
health disorder when the behavior continues
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repeatedly for more than six months, or when
the fantasies and urges cause significant distress
or dysfunction in personal relationships and
daily activities of the perpetrator or those
around him.
Clinical considerations
This kind of disorder is one of the least understood and studied types of paraphilic disorders. As characteristic features of this disorder
it has been noted that the deviant act usually
takes place in crowded places like subways,
trains, pedestrian alleys, stairs, elevators, theaters, shopping areas, etc. This way, the aggressor has the opportunity to disappear easily or
explain the behavior as accidental or, as well,
hide in the crowd in case one should call the
police, but it is generally a type of aggression
that is rarely or not at all reported to the police,
mainly because the victims simply do not feel
that they are being touched or do not find or
recognize the aggressor. Still, there are negative consequences felt by the victims, namely
feelings of rape and changes in behavior.
Frotteurism occurs in many cultures. In
Japan and India especially, the problem has
become so widespread that special train cars
and buses have been converted to women only
spaces since 2005, after studies revealed that
over 66% of female passengers in their twenties
and thirties admitted that they had undergone
acts of frotteurism (rubbing, touching, groping)
on public trains in Tokyo. In Japan this kind of
behavior is called “chikan”. Women rarely file
reports of incidents of sexual harassment or assault on public transport, often because of embarrassment, uncertainty as to whether it actually counts as a crime, or they simply accept
the issue as a fact of life. As a result, definitive
frotteurism statistics can be hard to find. Still,
this type of harassment is an issue recognized
all over the world. In response, female-only
public transport and taxi services had been
introduced in at least 15 countries - including
Brazil, Egypt, India, and Indonesia - to protect
women. [FIA Foundation Research Series, Paper 6, 2016]
The distinctive feature, as mentioned before, is the act of touching or rubbing one’s
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genital area against a person who does not
consent. The perpetrator manifests fantasies,
impulses and behaviors related to this typical
act, in order to obtain sexual arousal. Two diagnostic criteria must be met in order to make
an accurate identification of frotteuristic disorder: the behavior has to manifest repeatedly
and last for aproximatively 6 months (Criterion A), the person upon whom these particular
sexual urges are enactd is nonconsenting, or a
serious distress these sexual impulses and fantasies generate in different areas of life for the
individual or those around him (Criterion B).
According to the DSM-5, those who do not
report any suffering, meaning lack of anxiety,
obsessions, guilt or shame related to these
paraphilic impulses and do not have deficits
in other important areas of functioning due
to this sexual interest, and their psychiatric
or criminal history shows that they do not
act under the impulse of this preference, they
could be considered to have frotteuristic sexual
interest, but should not be diagnosed with
frotteurism disorder.
The prevalence and incidence of paraphilic
disorders is unknown. Studies are very
difficult to perform because there is a tendency
for these types of sexual interests not to be
reported to researchers. The only available
data are those obtained from persons detained
for sexual offense. Most authors estimate that
generically, paraphilias occur in 1% of the total
adult population, especially men, with one
exception - masochism. Further studies are
necesarry for clarifyng these asepcts.
The estimates of frotteuristic disorder
prevalence vary widely. Based on the currently
existing data, the DSM-5 suggests that
behaviors of frotteurism can occur in 30% of the
adult male population. The inclination towards
this type of actions is usually manifested
towards the end of adolescence and in young
adults, meaning at a relatively later stage of the
development of sexual deviance over time.
Not much is known about the etiology
of frotteurism, the characteristics of persons
with this type of disorder, and the course of
this disorder. Some theories about the root
cause of this disorder focus on social issues
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that result in a lack of consenting partners,
and others on an inability to control one’s sex
drive, but eventually, what causes the disorder
remains currently unknown. Persons suffering
from frotteurism are frequently involved in
antisocial activities. The course is likely to vary
with time, and similar to some other paraphilic
disorders, the sexual preferences and behaviors
may decline with older age.
Several theoretical models of etiology of
frotteurism have been proposed. It can be
attributed to behavioral interactions associated
with the searching phases for a sexual partner,
namely the finding, the affiliative, the tactile
and the copulatory phases. Kurt Freund - a
Czech-Canadian physician and sexologist
argued that some paraphilic behaviors,
specifically
voyeurism,
exhibitionism,
frotteurism, obscene telephony, consensual
rape can be forms of altering a system of social
norms. They can be considered distortions
of the normal courtship behavior, meaning
the interactions that precede or initiate
coital behaviors, used by men. The reference
system includes 4 phases: (1) identification of
a potential partner, (2) an affiliation phase materialized in verbal or nonverbal behaviors
- looks, smiles, discussions, (3) a tactile phase
- in which physical contact occurs and (4) a
copulatory phase - in which sexual contact
occurs. Therefore: voyeurism is a distortion of
the identification phase, the exhibitionism of
the affiliation phase, frotterurism of the tactile
phase, in which physical contact occurs, and
the consensual rape of the copulatory one. The
limit of this theory is that it does not explain all
paraphilic behaviors.
Another explanation would be the
hypothesis of social incompetence, manifested
in shyness, inhibition, male insecurity in
the presence of a woman, or the hypothesis
of sexual impulses and the inability to
manage and control them. It can also occur in
individuals with co-existing conditions which
may include hypersexuality or other paraphilic
disorders, most commonly, voyeurism and
exhibitionism - as well as nonsexual antisocial
personality disorder, conduct disorder,
depression, anxiety, substance use disorders,

intellectual disabilities of neurological nature
like Autism Spectrum Disorders, disorders
related to brain function, Parkinson’s disease,
etc., and medications being used to treat these
diseases. Also, a history of sexual abuse may
play a role in the development of frotteuristic
disorder, especially when signs of the disorder
appear at an early age.
The main evaluation method consists in
a detailed clinical interview focusing on the
sexual experience and history of the individual
- experiences or sexual behavior in childhood,
sexual experiences or lack of sexual activities
in adulthood, as well as obtaining collateral
information from medical, psychiatric or
judiciary documents. During the interview
the clinican should be nonjudgmental,
empathic in order to develop a therapeutic
relationship and an atmosphere of trust. The
therapist shoud focus on urges, fantasies,
behaviors, comorbidities as well as other
paraphilic disorders, personality disorders,
mental illnesses, administered treatments
or medication. There are no specific tests or
scales for diagnosing frotteuristic disorder.
Various scales and tests can be used to reveal
comorbidities, for example the Minnesota
Multiphasic Personality Inventory (MMPI).
Generally, in paraphilic disorders different
approaches are used for therapeutic interventions and treatment – these include: psychodynamic interventions that help identify causes
and neurotic conflicts that have led to these
kind of deviant conducts, behavioral therapy,
aversive conditioning, confrontation, victim
empathy, assertiveness training, desensitization, social skills training, orgasmic reconditioning, group therapy, relapse prevention,
and/or medications. Antiandrogens are used
to lower the sex drive. Selective serotonin reuptake inhibitors (SSRIs), such as Zoloft may
be prescribed to treat associated compulsive
sexual disorders and/or to gain benefit from
libido-lowering sexual side effects. Chemical
castration may be achieved by shots of Leuprolide which dramatically decreases testosterone
levels. This may completely abolish deviant
sexual tendencies. Numerous studies Delcea
C, Enache A, Stanciu C; Delcea C, Enache A,
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Siserman C.; Gherman C, Enache A., Delcea C.;
Delcea C, Fabian A. M, Radu C. C., Dumbravă
D. P.; Rus M, Delcea C., Siserman C.; Siserman
C, Delcea C., Matei H. V., Vică M. L.; Gherman
C., Enache A., Delcea C., Siserman C.; Delcea
C., Siserman C., confirm our results.
In any case, before any therapeutic approach it is necessary to properly inform and
educate the client, his family and partners.
Once the behaviors are understood and the resistance to these initiations is eliminated, the
subject’s family and partners can provide the
necessary support and support the therapeutic
process.
In the particular case of frotteurism, the
prognosis for eliminating it is poor as most frotteurs have no desire to change their behavior.
They most probably will not change. It is very
difficult, if not impossible, to change a person’s
sexual activity preferences. Without treatment,
individuals with paraphilias, including frotteurism, can have a recidivism rate of 100%.
In order for treatment to be successful, a frotteur must admit that they have a problem and
want to change. Individuals with frotteuristic
disorder generally do not undergo treatment
on their own and only receive help after they
are arrested for sexual assault and treatment is
imposed by the courts. And since those with
frotteuristic tendencies tend to act quickly in
crowded, public places, and often are able to
successfully disappear or blend into a crowd
without getting caught, there is little reliable
information on either prevalence or treatment
success rates.
Standard treatments for frotteuristic disorder include psychotherapy and medication.
Supportive and/or cognitive behavioral therapy and relaxation training should probably be
the first line of treatment that can help manage
sexual urges and redirect thoughts to more appropriate ways of managing inappropriate sexual impulses and behaviors. Also, systematic
desensitization has a key role in reducing anxiety, aversive conditioning, group therapy is
also used and sometimes gives results. Besides
these aproaches, self help texts, programs such
as Anonymous Sex Addicts are recommended
as well.
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Should there be no improvement, medication can be tried alongside therapy: serotonergic antidepressants, medication for comorbidities, hormonal therapy, antiandrogenic
medication can be given to decrease sexual desire. Treatments should be prescribed only in
collaboration with a medical team of specialists, like endocrinologists, psychiatrists in case
of depression, etc.
CONCLUSION
In many cases the clinician may come
across some dificulties while trying to make a
diagnosis as one individual may suffer from
several types of paraphilias and diagnostics
might overlap. For example, in the case of child
victims the diagnosis might be both pedophilia
and frotterurism or if the behavior involves exposure of genitals the diagnosis might be frotteurism, exhibitionism or even fetishism.
Furthermore, one should consider that the
paraphilic character in these cases of frotteuristic acts is related to the context in which they
occur – whether the involved partner is consenting the act or not.
The diagnostic of frotteuristic disorder
clearly needs to develop more rigorous research and data in order to clarify whether it
should be separated from other paraphilic disorders or not. If frotteuristic disorder is continued to be conceptualized independently, further clarification and more specific criteria are
needed, including some specifications about
the victims, like age.
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