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PSYCHODYNAMIC FORMULATIONS OF PARAPHILIAS

Abstract
Therapists need to deal more and more with issues involving patients that engage in compulsive sexual 
behaviour or paraphilias. For the purpose of this article I would like to explore the psychodynamic 
perspective on paraphilias or perversions as they are referred to in the psychoanalytic literature.  
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INTRODUCTION

Freud’s The Three Essays on the Theory of 
Sexuality (1919) is a landmark in the way we 
perceive sexuality. The Victorian morals of the 
day looked at sexuality as beginning only at 
puberty and the general public refused to ac-
cept that children were anything else than in-
nocent and pure. 

It was unthinkable that they have wishes, 
pleasure and fantasies and the idea that some 
of these fantasies might be connected to their 
parents was simply unacceptable. 

One hundred years later it is a fact accept-
ed by the majority of clinicians that the root of 
many of our socio-emotional and sexual prob-
lems have their origin in early childhood and 
in the psycho-sexual development stages that 
humans so through. 

There are a lot of varieties of sexual 
behaviours in which people engage and that 
they bring into their personal therapies. The 
most common sexual fantasies and activities 
focus on a limited range of desires and 
behaviours but there are also certain types of 

atypical sexual preferences and behaviours. 
When these typical sexual behaviours becomes 
problematic they are referred to as perversion. 

This term was changed starting with DSM 
– 3R in 1987 when homosexuality, oral and 
anal sex were taken out from the perversion 
category and the name was changed from 
perversion to the more stigma free paraphilia 
(“para” – deviant, “philia” - attraction). 

Stoller, who wrote in depth about perver-
sion, notes that the changing of the name is an 
attempt to “sanitize” perversion. However in 
his opinion the word perversion has more use-
ful connotations because it has a long history of 
connectedness with morality and thus with sin. 
In his writing he stresses out that the feeling of 
transgression is key in order produce arousal 
and orgasm in perverse behaviour. Both points 
of view have their merits so in this article I will 
use the terms interchangeably. 

DSM-5 classification of paraphilias
In DSM-5 the term paraphilia is defined 

as “any intense and persistent sexual interest 
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other than sexual interest in genital stimulation 
or preparatory fondling with phenotypically 
normal, physiologically mature, consenting 
human partners.” Paraphilias, however, 
may not necessarily classify as “intense and 
persistent” but rather preferential sexual 
interests or sexual interests that are greater 
than nonparaphilic sexual interests. 

The addition of the word “disorder” to 
the classification of paraphilias is new to 
DSM-5 and is meant to indicate a paraphilia 
that is causing distress or impairment to the 
individual or a paraphilia whereby satisfaction 
entailed personal harm, or risk of harm, to 
others. This distinction was made in an effort to 
identify those sexual behaviours and interests 
that are of clinical significance.

To be diagnosed with a paraphilic disor-
der, DSM-5 requires that people with these 
interests  feel personal distress about their in-
terest, not merely distress resulting from soci-
ety’s disapproval. Another criteria is to have 
a sexual desire or behaviour that involves an-
other person’s psychological distress, injury, 
or death, or a desire for sexual behaviours in-
volving unwilling persons or persons unable 
to give legal consent.

When classifying these behaviours a dis-
tinction could be made between disorders of 
sexual preference and gender identity disor-
ders. The first group refers to sexual paraphil-
ias and disorders that contain fixed, repetitive 
behaviour, involving unusual sexual stimuli 
that can involve potential harm to the self or 
others, and we are referring here to fetishism, 
exhibitionism, voyeurism, frotteurism, maso-
chism, sadism and paedophilia. In the catego-
ry of gender identity disorders we are referring 
to transvestism and transsexualism (referred to 
as gender dysphoria)

Psychoanalytic view on perversion
The Freudian view on perversion points 

out that there is a perverse core in all of us, and 
that at the centre of perversion lies the castra-
tion anxiety that the young male needs to rec-
ognize and negotiate if he is to have any chance 
of identifying with his father and arriving at 
a mature heterosexual development. Stoller, in 

an attempt to explain the prevalence of perver-
sions mainly in men, postulates a developmen-
tal stage of “proto-femininity” when the boy 
is in a symbiotic merger with his mother that 
needs to be overcome in order for him to devel-
op a healthy masculinity.  He also postulates 
the idea of an “erotic form of  hatred” where 
aggression is sexualized and childhood trau-
ma, hostility toward the other person, arous-
al and revenge all mix up in order to convert 
childhood trauma into adult triumph”. 

The relational schools of thought see per-
version as a symptom of an unconscious con-
flict or a relational issue that has later on been 
sexualized. Indeed Limentani points out that 
“a perversion is not an illness but only a symp-
tom and as such it can appear at any time in the 
life of an individual and for an infinite variety 
of reasons”

Wood points out that, be it only a paraphil-
ia or a paraphilic disorder, these disquieting 
behaviours all have a defensive functioning to 
them, having the aim of protecting the individ-
ual from mental pain or unbearable anxieties 
about intimacy. 

Kaplan, who focuses on female perver-
sions, talks about deception as the crucial as-
pect of perversion and introduces the idea of 
the perverse strategy which is viewed as “a 
mental strategy that uses one or another stere-
otype of masculinity and femininity in a way 
to deceive the onlooker about the unconscious 
meaning of the behaviours she or he is observ-
ing.”

Psychodynamic formulations of specific 
perversions

Gabbard made a review of the certain com-
mon psychodynamic themes that can be recog-
nized in relation to sexual perversions. 

Exhibitionism and voyeurism
One way of understanding exhibitionism 

comes from Fenichel, who believes that by 
putting his genital area on display, the exhibi-
tionist reassures himself that he is not after all 
castrated and that he is very much capable of 
eliciting a reaction – albeit a shock one - from 
his victims. This reaction gives him a feeling 
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of power over the opposite sex and he is thus 
capable of feeling a sense of value in his mas-
culinity. 

Stoller points out that another facet of ex-
hibitionism could be connected to an identity 
anxiety. In his clinical practice he talks about 
men that feel they cannot have any impact on 
the members of their family, they thus feel in-
visible and they need to resort to extraordinary 
measure in order to be noticed. 

Voyeurism maintains the concept of vio-
lation of a woman’s intimacy but this time it 
is a secret aggressive triumph on the feminine 
sex. Fenichel sees it in connection to the prim-
itive scene when the child either sees or hears 
a sexual act between his parents and tries to 
make sense of it. In his adult life the turns this 
passive rejection of being the one left out into 
a triumph since he is the one that in secret is 
watching. 

Sadism and masochism
Sadism and masochism are the only clas-

sical perversions that are present in an equal 
way in both genders. Very seldom do people 
seek therapy for these types of sexual behav-
iour. 

The main idea behind sadistic dynamics 
has to do with a role reversal of a childhood 
scenario when they felt the victim of a physi-
cal or sexual abuse. As adults they change the 
roles, they are now the ones with all the power 
and they are thus able to get their revenge. This 
dynamic is the same both in cases of domestic 
abuse as well as in more severe cases of sadism. 

The masochistic dynamics on the other 
hand are explained by Fenichel in the follow-
ing way. By submitting to these sadistic prac-
tices they accept a smaller evil which is better 
that no contact. If they believed that this is the 
only type of relationship available to them they 
willingly submit since an abusive relationship 
is better than no relationship. Kaplan notes that 
sexual masochism can permit a man to enter a 
dynamic where “he can secretly identify with 
the degrading position assigned to a woman 
but without losing face” 

The rise of the internet made more visible 
the BDSM clubs (Bondage, Discipline, Sadism 

and Masochism) where sadism and masochism 
practices are very common. Most frequently 
pain and humiliation are endured because they 
are perceived as the only viable way of relating. 

Fetishism
Fetishism can be understood both in terms 

of castration anxiety, when an inanimate ob-
ject is invested with restorative powers (Freud) 
or  a transitional object that gives men the re-
assurance of the integrity of his genital area. 
(Greenacre). These objects can be pieces of 
lingerie, shoes, non-genital parts of the body. 
These objects stand in for the symbolic “femi-
nine penis”, and the underlining displacement 
enables both the erection and the orgasm. 

Contemporary writings enlarge the spec-
trum of fetishist phenomena and view it as 
controlling anxiety by investing objects with 
magical powers. The anxiety that these objects 
help to calm is not necessarily an early child-
hood anxiety as Freud mentioned but it can be 
linked to the Ego need of finding another ob-
ject to calm the inner anxiety. 

Paedophilia
Of all the paraphilias this one is most like-

ly to elicit the strongest feelings of disgust and 
moral judgement in therapist and psychia-
trists. Through his sexual behaviours paedo-
phile can irreparably hurt innocent children. 
Psychodynamic formulations can help practi-
tioners maintain a certain degree of empathy 
and understanding for their patients. 

The classical view is that of a narcissistic 
object choice, where the adult sees the child as 
a mirror image of himself and thus he is stuck 
in a child-like level of functioning, unable to 
fully realize that he is hurting the child. Oth-
er view these behaviours as stemming from a 
very fragile sense of self-esteem and in inter-
actions with children they can feel better about 
themselves.  By idealizing the child they can 
forever year for an idyllic childhood that they 
never had. Many paedophile have been them-
selves victims of sexual abuse. Gabbard points 
out that paedophile can be either fixated at this 
stage or can regress to this stage. If they are 
fixated they are mainly attracted to younger 
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boys and their attraction starts in adolescence. 
If they are regressed they mainly seek girls and 
most of them seek incestuous relationships 
with their daughters, stepdaughters or nieces. 

In clinical practice 60% of paedophiles 
have severe personality disorders associated 
with their sexual behaviours. 

Transvestism
Transvestism, also called heterosexual 

cross-dressing, is viewed as a perverse strategy 
to ward of castration anxiety. The patient 
dresses in typical manly attire and acts as 
a man but in order to achieve an erection 
and an orgasm he needs to put on women 
clothes. The key concept in the psychodynamic 
understanding of this perversion is the phallic 
mother. The boy observes the anatomical 
differences in between his and his mother’s 
genital area. In order to overcome his anxiety 
he is fantasizing that his mother also has a 
penis and by dressing up he identifies with her 
but at the same time maintain his penis and 
erection. Later revisions take into consideration 
the clinical work with transvestites and report 
the feeling of symbiosis with an intrapsychic 
maternal object. Dressing up reassures them 
they are in no danger of losing the calming inner 
presence. These patients seldom come to seek 
therapy as there are no serious consequences 
to their sexual behaviours that would make the 
distress so high as to seek professional help. 

CONCLUSION

No psychiatric disorder has more moral 
connotations than paraphilias. In order to 
establish if a person is deviant as far as his 
sexuality is concerned implies being able to 
state criteria for normal sexual behaviours 
and this an outright impossible task. Sexual 
paraphilias can be better understood though 
using psychodynamic formulations that can 
shine light on the individual significance of a 
paraphilia but it is very hard to establish an 
aetiology. 
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