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FOREWORD
Paraphilias and what we call paraphilic disorders today have been sexual behaviours
misunderstood for centuries and which have an aspect: intriguing, bizarre, overshadowing curiosity,
attracting attention, ranging from famous to infamous and sensational in the case of masochism and
sadism. The term paraphilia is about 100 years old and the introduction of the term is credited to
Friedrich Salomon Krauss in 1903, but was more generally accepted by Wilhelm Stekel in 1908 and
later in 1930. However, in 2020 our full understanding of paraphilic behaviours is still lacking
because even now there is a lack of consensus on the definition, its use and sometimes its use,
unfortunately, pejorative.
Fifth Edition of (DSM-5) (1), p 685 is the clearest in the definition: the term paraphilia denotes
any interest and persistence in sexual interest other than sexual interest in genital stimulation or
preparatory comfort of normal human partners, In some cases, the “interest and persistent” criteria
may be difficult to apply, such as when assessing people who are very old or medically ill and who
may not have an “intensity”. In such circumstances, the term paraphilia may be defined as a sexual
interest greater than or equal to normophiliac sexual interests.
The word paraphilia is a construction of two Greek words: para, the meaning of which could vary
from “next to, next to each other” to “beyond, past, through” to “abnormal or defective” (for example,
in paranoia) to “irregular, modified”; and the second term – daughter means love, friendship,
brotherly love, affection. This covers a wide range from a friendly feeling to something or someone,
to an abnormal feeling, depending on the context in which it takes place. Thus, paraphilia in a more
general definition defines love beyond the usual term (less derogatory term) to abnormal love or
sexuality (whatever the term normal sexuality means). Thus, paraphilia can be defined as “love for
the other/object”. In fact, this term paraphilia was thought to be a substitute for the already wellknown terms: sexual deviation, sodomy, masochism or perversion. However, the semantic change
did not solve. problems related to the blurred line between so-called “normal” or acceptable sexual
behaviour and abnormal sexual behaviour, such as occasional blows or light squeezing of the sexual
partner during intercourse as an expression of sexual joy, love and arousal vs. whipping, tying,
strangulation of the sexual partner during sexual intercourse.
These paraphilias paraphilic disorders are an important chapter in modern psychiatry and represent
an equation with many unknowns related to prevalence, ethiology, multiple treatment and
management problems, for those specialists who have not faced such cases. This monograph is
intended to be what its title says, an updated and clinically oriented guide for paraphilias/paraphilic
disorders: 8 specifics with clear diagnostic criteria set by DSM V and 150 non-specific without clear
diagnostic criteria, and is not intended to replace classic and reference volumes in psychiatry such as
those on Sexual Deviance.
Our volume is aimed at those clinicians who may encounter paraphilias/paraphilic disorders in
their work and would like to learn some basics about this group of disorders and their management.
To make this monograph truly up-to-date and modern, based on the evidence-based practice
paradigm, we have included a few topics that are not usually covered in volumes about paraphilias,
such as Frotteuristic disorder, Objectum sexuality or objectophilia, The Transvestic Disorder,
Paraphilias and paraphilic behaviours, Psychodynamic formulations of paraphilias, Zoophilia,
Paraphilic disorders, Exhibitionism, Hebephilia, Sexual sadism disorder and Telephone scatology.
We also want this volume to be useful to the clinical reader and not only by being an introduction
to an interesting but neglected and almost abandoned area of psychiatry of sexual deviance.
Professor Ioana MICLUȚIA, MD, PhD,
Iuliu Hațieganu University of Medicine and Pharmacy, Romania
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Frotteuristic Disorder
IRINA CRISTIANA STAN1*
1

Sexology Institute of Romania, Cluj-Napoca, (ROMANIA)
* Corresponding author email: kriszta.stn@gmail.com

Abstract
Frotteurism or frotteuristic disorder describes a behaviour 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, ethiology, methods of evaluation and intervention and explains the
onset and evolution as well as the psychological factors present in this particular paraphilic disorder.
Keywords: frotteurism, paraphilic disorder, touching, rubbing, pelvic area, diagnosis, intervention

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., pp. 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 non-consensual sex, frotteurism is diagnosed as a mental health
disorder when the behaviour continues 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.
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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, theatres, shopping areas, etc.
This way, the aggressor has the opportunity to disappear easily or explain the behaviour 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 behaviour.
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 behaviour is called “chikan”. Women rarely file reports of incidents of sexual
harassment or as sault 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 be- fore, is the act of touching or rubbing one’s genital area
against a person who does not consent. The perpetrator manifests fantasies, impulses and behaviours
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 behaviour has to manifest
repeatedly and last for approximatively 6 months (Criterion A), the person upon whom these
particular sexual urges are enacted 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 necessary for clarifying these
aspects.
The estimates of frotteuristic disorder prevalence vary widely. Based on the currently existing
data, the DSM-5 suggests that behaviours 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 ethiology 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 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 behaviours may decline
with older age.
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Several theoretical models of ethiology of frotteurism have been proposed. It can be attributed to
behavioural 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 behaviours, 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 behaviour, meaning the interactions
that precede or initiate coital behaviours, used by men. The reference system includes 4 phases: (1)
identification of a potential partner, (2) an affiliation phase – materialized in verbal or nonverbal
behaviours 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 behaviours. 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 behaviour 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 clinician should be nonjudgmental, empathic in order to develop a therapeutic relationship and an atmosphere of trust.
The therapist should focus on urges, fantasies, behaviours, 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, behavioural 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,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 behaviours 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 behaviour. 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
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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 behavioural 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 behaviours. Also,
systematic desensitization has a key role in reducing anxiety, aversive conditioning, group therapy is
also used and sometimes gives results. Besides these approaches, self-help texts, programs such as
Anonymous Sex Addicts are recommended as well.
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 difficulties 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 paedophilia and frotterurism or if
the behaviour 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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Objectum Sexuality or Objectophilia
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Abstract
“Loving Objects” a category of peoples that explores the formation of a newly named sexual
orientation, also called objectum-sexuality (OS), are the one who openly declare their desire for
objects, loving the objects not like a fetishism, like an amorous partner, even life partners. The fallow
material examines some aspects regarding OS behaviour, how they interact in the online environment
with the rest of the world, how they perceive sexual intimacy and what rights they demand, the fact
that it represents a non-specific paraphilia and that it has links with autism and synaesthesia.
Keywords: objectum-sexuality, intimacy, synecdocal marriage, autism, synaesthesia,
non-specific paraphilic disease

Introduction
Objectophilia or objectum-sexuality is a form of nonspecific paraphilia. The objectophiles are
sexually and emotionally attracted to inanimate objects. But the objects must have a certain meaning
for them (a special pillow) or to have a massive structure (Turn Eiffel, Berlin Wall), or be famous
(rollercoaster “1001 Nachts”). In addition to sexual attraction, the objectophiles or objectumsexuality (OS) have strong feelings of love and marital commitment to certain objects or structures
of their fixation. The object-sexual individuals believe in animism (Love, 1992), and sense
reciprocation based on the belief that the loved objects have souls, are intelligent, can have feelings
and even are able to communicate.
Research has shown that OS individuals were discovered with the establishment of an Internet
network (In 2002, in Germany, Oliver Arndt, created an active network called Objektophilie) that
aimed to connect all those who had this preference. But from what has been observed the study of
belletristic, in “The Hunchback of Notre Dame”, (Hugo, V., Cobb W., 1965), Quasimodo was
passionate attachment to the bell of the cathedral and spend romantic time with the bell. That means
the OS specimens exist even before internet connection appear.
But going further in the past, we find an example in the myth of Pygmalion’s love where is shown
that he loves a statue from where the “Pygmalion’s” (known as statuophilia, aglamatophilia,
galateism) was coming, which refers to a sexual attraction to statues, where Pygmalion wish that
statue to become his wife, which may indicate emotionally implication more than a fetish. (Love,
1992).
Objectum Sexuals are similar in that they love objects but they have a variety of responses in this
action and the way in which they view their relationships. Some of them sense gender in objects and
the others don’t. Some have gender preferences on their objects, some don’t. Some feel they are
sensing the gender the object wants to convey, others don’t feel that way at all. But a distinction is
made between the OS individuals that are biologically female, who call themselves “objectum
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sexuals” and those biologically male born natively, who call themselves “mechasexual” (Marsh, A.
2009).
Experiences of communication, emotions and feelings in rapport with the object vary too, that for
some people feel a good communication, the object feels and answer with the same emotions, a great
deal, with reciprocity but others do not experience the same (Marsh, A. 2010).
Even the choice of a single object as monogamy or of several objects as polygamy is varied from
one to another, some of them said that they like to have a multiple object relationship at the same
time, making love with more object, considering themselves polyamory, the other has just one lover,
being faithful and responsible only for that relationship.
Some say that they have been attracted to objects since they were children, others only that after
certain events in life they have adopted this type of attraction. Objectum Sexuals become aware of
their object attraction at different stages of their lives.
For many of the Objectum Sexuals, OS the lack of proximity is the main problem, also lack of
intimacy, the inability to express freely sexually in the pubic with that public object makes intimacy
quite difficult. Have long distance relationships with public objects and also long-time relationships
make the hard moments to express love.
Amy Marsh has done some studies with those of the OS who were willing to participate and when
they were asked, “If you are in a long distance relationship, do you feel you can sometimes or always
sense or communicate with your lover?” some peoples answered that was not applicable to their
situation, because their objects was near them always, and they could love and communicate easily,
but some of them was not sure. The rest of the answers were affirmative, the feelings of
communication is easy possible because they use a pictures and photos, they have videos recorded,
and also a talisman, the small amulets and figurines in various sizes with which they can have sex.
Even if it’s a long-distance relationship, it doesn’t stop them, they make amulets, pictures and all
kinds of other souvenirs to keep the lover around. Intimate life is not considered masturbation or selfpleasuring, it is considered sexual intercourse because the object lover is always present on the act of
pleasuring like a person.
Human Rights, Privacy, Problems, Proximity
Lack of social acceptance for Objectum Sexuality relationships (marriage with objects) is the main
problem, but also can appear other social difficulties. Objectum Sexuals faces a number of hurdles in
their pursuit of satisfying personal lives. The biggest problem which both they and the rest of the
world notice it is lack of acceptance by society, followed closely by human abuse of beloved objects
(of course, people come to visit those public monuments, some even leave their mark by writing, or
putting various signs announcing their passing). And other problem is the inability to be publicly
affectionate, caressing or kissing, or even pleasuring with beloved objects. That why the physical
proximity become a large problem but just for those who love public monuments, (the Berlin Wall,
the Eiffel Tower, the carousel 2001Nights, landmarks, fairground rides, public transportation, or other
structures and buildings). There are also certain Objectum Sexuals that love small objects, that they
have in the house and that do not claim the problem of intimacy and proximity, but also for them the
great problem of social acceptance remains valid (Eiffel, E. 2015).
In Amy Marsh study in 2010 all of the Objectum Sexuals surveyed expressed satisfaction with
their love to objects, all are happy in the way they are. The unhappiness and stress for the OS comes
just from lack of understanding from others people, from society, and human interference with their
object relationships. Almost all of them expressed a depth emotion like for the human being, and
great commitment to their relationships, with all the emotions aspects. Almost all feels that their
feelings are acknowledged and reciprocated by the lovers (objects).
People who identify as OS are just a sexual minority, even considered a nonspecific paraphilia,
also contends with additional challenges such as a high incidence of autism and Asperger’s Syndrome
within its ranks. Objectum Sexuality it is rare, but in the same time has attracted a lot of attention,
great deal of notoriety, but also controversy and ridiculity. That is why they have not always been
able to manage public opinion and ridicule, to deal with public scorn. Under the guidance and advices
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of Erika Eiffel, Eija-Ritta Eklof Berliner-Mauer the OS joined forces and created a website and forum
where all who wished could express their opinions and wishes.
Thus, Objectum Sexuals are becoming more and more known and even demand their acceptance
in society as other sexual minorities. Sexologists, therapists, social workers, medical personnel and
other helping professionals lack information and understanding that will allow them to treat the OS
person with the same respect and understanding, more of this they are expected to extend OS to
become members of other sexual minority groups.
Theoretical Approach
According to the scientific report conducted in 2019 by researchers Julia Sinmer, James E. A.
Hughes and Noam Sagiv it was concluded that people who call themselves Objectum Sexuals have a
greater or lesser degree of autism and also have a complex phenomenon of perception called
synaesthesia. (Julia Sinmer, James E. A. Hughes and Noam Sagiv, 2019).
The apparent link of OS to autism spectrum conditions and object personification synaesthesia
should be investigated and researched more even Sinmer and co started to do that research. That
would be an important addition to the study of human sexual behaviour and would benefit the
autism/Asperger’s community as well as the OS community.
Until 2009 hasn’t been much research about OS, but in that time sexologist Amy Marsh discovered
the website made by Erika Eiffel and started to investigate. 21 people who consider themselves OS
was surveyed to the research. Amy found that five of them were diagnosed with Asperger’s
Syndrome, one had been diagnosed as autistic, and four identified as having Asperger’s Syndrome
but were not diagnosed with the condition.
Was the question if OS suffered traumas or sexual abuse in childhood, due to which this kind of
paraphilia was triggered? The answer was not direct related with trauma, because the Objectum
Sexuals states that they have not suffered abuse or trauma in childhood, on the contrary that they are
very happy in the way how they are now.
When Amy Marsh was invited to ABC News she said: “I can tell you that what I’m finding is not
much history of sexual abuse, and actually not much in the way of psychiatric diagnoses either,”.
“I’m finding they’re very happy, and they don’t want to change. I am also finding out that quite a
few of them have a diagnosis of Asperger’s syndrome or autism, but not everybody.” (Snow, K. and
Brady, J., 2009). Erika Eiffel was invited to ABC News where she told that does not have Asperger’s
syndrome and even, she had stressful childhood history in foster don’t think is the reason for her
loving to objects.
Under these conditions, the problem is: is it a paraphilia or can it be a new sexual orientation?
Amy Marsh states that from the research done there are certain aspects that may incline towards a
new sexual orientation. Later in 2019 it was concluded that those who are considering themselves OS
are affected by autism, Asperger’s syndrome and synaesthesia. (Julia Sinmer, James E. A. Hughes
and Noam Sagiv, 2019). The tests were applied to 122 participants, 34 were OS individuals, 18
female, 5 male, 11 other and 88 controls without OS from which 63 are female. Because Objectum
Sexuals are quite extremely rare it was possible to analyses 20 OS participants and 50 controls, that
for the ethical standards laid down in the 1964 Declaration of Helsinki it is sufficient to detect
differences between that two independent proportions.
Link with Autism and Asperger’s Syndrome
Usually the people with Asperger’s Syndrome are characterized, how Dewey describe them, by
their preoccupations and consuming special interests (Dewey, et al., 2005; Attwood, 2004). That why
the objects that attract OS may also serve as special interests for them, for the one that been diagnosed
with autism.
The research conducted in 2019, aimed at differentiating between OS and control persons in terms
of attention to details, social skills, attention switching, communication and imagination. Conclusion
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was that OS individuals had significantly more diagnoses of autism and Asperger’s Syndrome,
compared to published epidemiological data from the general population.
In conclusion it was observed that rates of diagnosed autism were over higher in Obiectum Sexuals
individuals than otherwise expected. Most results and information about the appearance of autistic
manifestations in OS have been revealed by the scale Social Skills where the so find social situations
difficult or unenjoyable, and that why they prefer objects over humans. The poor inter-human
relationships are the most relevant aspects that makes OS individuals to develop relationships with
objects. Although there may be a hypothesis that the lack of social skills may be the contributing
factor or a consequence of relationships of OS with objects.
In 1992, psychologists De Silva and Pernet study an Objectum Sexuals that call himself the
mechasexual, the real name George. They described George as being shy boy, having no social life,
he still lived at home with his parents, having no friends, lacking in social skills, and he was interest
just for cars. Also, his “major preoccupation had been with children and adult women urinating.” In
Gorge’s sexual life his interest was in Austin Metro cars, and he preferred to masturbate in or behind
them. De Silva and Pernet view George as a person who shares some of the features of Asperger’s
Syndrome. It was the moment to the entry of Asperger’s Syndrome in the DSM IV. (De Silva, P., &
Pernet, A., 1992)
Link with Synaesthesia
Obiectum Sexuals relationships feel natural and appropriate to those who have attraction to objects
too and considers it is obvious to have a happy marriage with the inanimate object they love: “They
are real. They are complex. They are no less and no more of value than other romantic relationships.”
(Marsh, 2010). Starting from this statement it is clear that beloved objects are animated, are alive for
the Objectum Sexuals. How can be that possible? In 2019 researchers Julia Sinmer, James E. A.
Hughes and Noam Sagiv, they investigated by submitting to the Test for Object-personification
synaesthesia, both OS individuals and control persons. During this test, OS participants had rated the
personality of their object-partner, the controls rated the personality of their ‘most-loved or favourite
object’. OS participants were significantly more consistent over their object-personality descriptions
than controls, which led to the hypothesis that Objectum Sexuals feelings might stem from objectpersonification synaesthesia. (Julia Sinmer, James E. A. Hughes and Noam Sagiv, 2019). Object
personification synaesthesia is a form of synaesthesia that detects personalities in objects (Smilek,
D., Malcolmson, K., Carriere, J., Eller, M., Kwan, D., & Reynolds, M. 2007).
This may be the most scientifically accessible explanation for experiences of object personality
and reciprocal affection reported by some objectum sexual. Objectum sexuality could then be
understood as an affectionate and/or eroticized response to the object personalities detected through
synaesthesia.
In the research it was an observation that shown in the be that the tests for assigning the personality
of the letters or numbers OS have the same results with the controls, which could mean that OS are
not better memorisers of personalities in general, but tend to have genuine object-personification
synaesthesia for some specific objects.
In the Marsh survey was not ask questions about synaesthesia, but though one OS person reported
the ability to sense temperature at a distance that might be considered a form of synaesthesia. This is
the potential link between Objectum Sexuality and object personification synaesthesia.
Conclusion
The most mysterious aspect of Objectum Sexuality is that many of OS people sense personality,
sense also reciprocal feelings and/or energy that comes from the object or objects they love, and that
big problem is that this biggest reason that OS invoke, the society and people ridiculed. One
respondent of survey said, “We are not freaking, nor are we fetishists. Our lovers are living beings
that communicate, and love us back. Contrary to popular belief, machines and other objects do have
souls. This is what our relationships are based off of, and they’re not entirely sexual.” Numerous
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studies (Delcea C, & Siserman C,) confirm our results. While some in the OS community will talk of
animism and similar traditions, this explanation does not seem adequate for the experts or the general
public. It seems impossible for a sane person to have a dialogue, let alone a relationship, with an
“inanimate” object – therefore most people assume there is something drastically wrong with
objectum sexuals.
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Abstract
According to DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition),
transvestic disorder is a form of paraphilia reported almost exclusively in men. Sexual arousal
manifested in its most obvious form – as an erection of the penis – can be associated with transvestism
in various manners. The diagnosis of transvestic disorder applies to individuals who practice
transvestism and whose fantasies about disguising in clothes that are specific to the other sex and
whose associated behaviours are always or frequently accompanied by sexual arousal, and to whom
this type of behaviour causes emotional discomfort, or a significant dysfunction manifested clinically
in various areas of their life. This paper tries to explore the onset, the evolution, the various
psychological factors that emerge as a result the paraphilic disorder, and, respectively, the criteria
used to the purpose of clinical assessment, and the specific therapeutic approaches to the disorder.
Keywords: paraphilia, transvestic disorder, transvestism, paraphilic disorder, psychological factors, sexual arousal, hyper-sexuality

Introduction
It is difficult to formulate a definition of paraphilia because of the fact that – up to the present day
– it has not been possible to draw a clear line between normal and pathological manifestations when
it comes to sexual behaviour. The reason behind this issue is represented by the evolution of sexual
interests over time and has to do with cultural diversity. Paraphilias and paraphilic disorders have
existed from the very dawn of human sexuality. Currently, paraphilias are conceptualized as
deviations from sexual behaviour and are considered to be pathologies, going beyond the sphere of
personal choices and the lifestyle options of the individual.
According to DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition) and
ICD-10 (International Classification of Diseases, 10th edition), the most common forms of paraphilia
are represented by: voyeurism, exhibitionism, frotteurism, transvestic fetishism, sadism, masochism,
paedophilia and transvestic disorder.
The term ‘transvestism’ is generally associated with the adoption of a manner of dressing up that
is in contrast with the one specific to the biological gender of the individual, regardless of purpose.
In a generic sense, it can also mean assuming the behaviour of the opposite sex. The diagnosis of
transvestic disorder does not apply to all individuals who dress in clothes specific to the opposite sex
– not even to those who do so on a regular basis. However, it applies to individuals who practice
transvestism and whose fantasies about disguising in the clothes that are specific to the other sex are
always or frequently accompanied by sexual arousal and to whom this type of behaviour causes
emotional discomfort, or a significant dysfunction clinically manifested in their social or professional
life, or in other important areas of activity.
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Transvestic disorder is a specific paraphilic disorder, which is associated with the presence of
intense and repeated sexual arousal obtained by trying on and wearing clothes specific to the opposite
sex (disguise), manifested in the form of fantasies, sexual impulses, or specific behaviours, extending
over a period of at least six months. According to DSM-5, this disorder can be associated with
fetishism (in which case the sexual arousal is obtained by touching fabrics, materials, or clothing), or
with auto-gynephilia (a form of sexual arousal that occurs as a result of a man imagining himself to
be his female version or of his fantasies in this regard). The presence of fetishism decreases the
likelihood of gender dysphoria in men with transvestic disorder. However, the presence of autogynephilia increases this probability. It must also be specified whether the disorder occurs in a
controlled environment (an indicator applicable to people living in an institutional environment or in
other environments where the possibilities of transvestism are restricted), or it is in complete
remission (as a result of the manifestation of the disorder, there have been no consequences in their
social or professional life or in other areas of activity, for at least five years spent in an uncontrolled
environment).
Theoretical Approach
In a psychiatric or sexological sense, transvestism is defined as a way of obtaining sexual arousal
by means of adopting the manner of dressing up that is specific to the opposite sex. However, the
disorder is recognized as such when it induces significant levels of disability and distress.
Usually, the emergence of sexual desire does not imply the existence of a real partner, but it is
stimulated by the man’s fantasy consisting in the fact that he is both himself and the woman with
whom he is going to engage in sexual intercourse. Some men only wear a certain piece of women’s
clothing, while other dress up completely in women’s clothes, fix their hair in a lady-like fashion,
and/or put on make-up. Cross-dressing would not be a problem if the person affected by this disorder
didn’t have to resort to dressing up in the clothes specific to the other sex in order to be able to arouse
his or her sexual appetite or to experience an orgasm.
If the purpose for which cross-dressing is used – the disguise or the mimicking of the behaviour
or of the physical appearance of the opposite sex – excludes obtaining sexual arousal, then we can
speak of the following categories of persons who are excluded from the category of paraphiliacs:
• Transsexuals – persons who are dissatisfied with their biological sex, and who want to live
permanently (or to be perceived) as having the opposite sex.
• Transgender – persons who are satisfied with their biological sex, but sometimes (or
permanently) prefer the social role or the typical behaviour associated with the opposite sex.
• Androgens – persons who are dissatisfied with their biological sex and their gender identity, and
who obtain satisfaction from trans-sexual expression.
• ‘No Gender’ – persons who are satisfied with their biological sex and gender identity, and who
imitate the opposite sex for entertainment purposes or as a job.
• Emasculated homosexuals.
Many persons who display this habit and who fantasize about it do not meet the criteria to be
included in the pathological sphere (the behaviour must extend over at least six months). According
to DSM-5, transvestic disorder is a paraphilia reported almost exclusively in men. Sexual arousal
manifested in its most obvious form – as an erection of the penis – can be associated with transvestism
in various manners. In young men, disguise often leads to masturbation, posterior to which women’s
clothes are removed. Instead, elderly men learn to avoid masturbation or penile stimulation, because
avoiding ejaculation allows them to prolong the time dedicated to transvestism. Men with female
partners sometimes end the transvestite episode by having sex with their partners, and some have
difficulty maintaining an erection long enough to have sex with a partner in the absence of
transvestism (or without intimate fantasies about it).
The clinical evaluation of the distress and of the dysfunction associated with transvestism and the
evaluation of sexual arousal obtained as a result of transvestisms are usually based on the individual’s
statements. The ‘elimination and acquisition’ behaviour pattern often indicates the presence of
emotional discomfort in people with a transvestic disorder. In this behavioural pattern, an individual
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who has spent a considerable amount of money on women’s clothing and on other accessories (wigs,
shoes, etc.) periodically throws away these objects in an attempt to fight back the urge to disguise
and, at a later time, begins to buy this kind of items again.
The prevalence of transvestic disorder is unknown (it is rare in men, and extremely rare in women).
Less than 3% of men admit having been sexually aroused by wearing clothes of the opposite sex
at a given moment in the past. Most men with a transvestism disorder consider themselves
heterosexual, although some individuals have occasional sexual intercourse with other men,
especially when they are in disguise.
The first signs of this orientation can become manifest in childhood and are expressed as a
fascination with a particular item of women’s clothing or with women’s clothing in general. Puberty
is the period of development of the disorder in which interest in clothes of the opposite sex acquires
an explicit sexual content and can, in some cases, lead to ejaculation. However, the fullest intensity
of the excitatory interest and manifestations associated with this type of disorder is reached at the age
of young adulthood. After this threshold, the interest in this behaviour can diminish, as people who
suffer from this disorder only get to feel a state of well-being associated with the interest in the clothes
of the opposite sex. Even so, the desire to disguise remains the same, or it can become even stronger.
In certain cases, subjects evolve into forms of gender dysphoria and grow increasingly interested
in the female gender role. Most of them view their own sexual interest as an ego-dystonic one.
In some cases, the evolution of the transvestic disorder is continuous, while in others – episodic –
thus, every so often, men with a transvestic disorder lose interest in disguise when they first fall in
love with a woman and start a relationship, but this change usually turns out to be temporary.
Practising behaviours specific to transvestism can interfere with heterosexual relationships or – on
the contrary – distract the subject from them. This can be a source of suffering for men who want to
maintain conventional marriages or emotional relationships with their partners. If the spouse does not
want to accept this behaviour, the person may develop psychological or psychiatric disorders such as
guilt, anxiety, depression, or shame.
Some characteristics of people who have this preference: they are men; mostly hetero-sexual; they
are married, separated from their parents, they come with a homosexual history; they are easily
aroused; they consume pornography; they have a higher masturbation frequency than the average;
they like to experience pain during intercourse.
Comorbidities
Transvestism is often found in association with other paraphilias: fetishism, exhibitionism,
voyeurism, masochism. A vast part of the partners of those who suffer from this disorder know about
the existence of the behaviour. It is generally associated with hyper-sexuality. In a high percentage
of fatal cases, a special form of masochism, self-erotic asphyxia, is associated with transvestism.
There are several theories concerning the aetiology:
• Some scholars claim the existence of psychogenic determinants: e.g., according to the
• classical theory of conditioning, the source of the disorder lies in a strengthening behaviour
by means of associating accidental exposure to women’s clothing with a pleasant experience.
• Considerations related to the family of origin (family constellations, relationships with
parents).
• The impact of sexual abuse in childhood.
• Psychoanalytic theories – concentrated around the fear of castration.
• There is no biological evidence to support such aetiology.
Differential Diagnosis
Fetish Disorder: A distinction needs to be made in case of this disorder and that of the transvestic
disorder – to which it is similar – especially in men who display fetishism and who wear women’s
underwear while masturbating. The differentiation depends on the particular ideation of the individual
during such an activity (men who display transvestic disorder rely on the idea that they are a woman,
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that they are like a woman, or that they are dressed like a woman), and the presence of other fetishes
(e.g. silky fabrics, regardless of whether they are used as clothing, or for other purpose). As specified
in the diagnostic criteria, the diagnosis of fetish disorder does not apply if the fetish objects are limited
to clothing worn exclusively during disguise (specific to the transvestite dis- order), or if the object
used is a genital stimulation device intended for this purpose (e.g., a vibrator).
Gender Dysphoria: Individuals who suffer from the transvestic disorder do not claim
inconsistency between the gender they identify with as a result of their own perception and the
socially attributed gender, nor do they have the desire to actually belong to the opposite gender.
Typically, these individuals do not have a history of childhood disguise behaviour that may be
present in people with gender dysphoria. Individuals whose clinical picture meets all criteria for both
transvestism disorder and gen- der dysphoria need to receive both diagnoses.
In transvestism, sexual arousal is obtained by dressing up in clothes that typically belong to the
opposite sex. Transvestites are not necessarily homosexuals. In reality, a survey organized among the
subscribers of the ‘Transvestia’ magazine, only 10% described themselves as homosexuals.
Transvestites usually report cross-dressing before puberty (Buhrich & Beaumont, 1981). Buhrich
and Beaumont also state that cross-dressing is often accompanied by fantasies related to slavery
(being bound or dominated by someone).
Both men and women can adopt clothing specific to the opposite sex, but it seems that men only
do it with a view to obtaining intense sexual sensations. Male transvestites need not necessarily suffer
from gender dysphoria. They may be perfectly happy as men, but they love to wear the clothes
specific to the opposite sex. Defining transvestism as sexual behaviour, rather than as a manifestation
of gender dysphoria, Levine and Lothstein (1981) stated that all transvestites are men. Money (1981)
agreed. He found that women, who dress like men, whether they are heterosexual, lesbian, or
transgender, simply feel more comfortable in men’s clothing and do not feel sexually aroused by
performing this action.
Assessment: the clinical interview, focusing on the detailed description of the be- haviour related
to the preferences regarding clothes, and the connection between it and the sexual arousal. If sexual
arousal does not occur during a cross-dressing experience, the clinician will not diagnose the person
as suffering from transvestic disorder. However, there is a need to investigate elements related to
gender dysphoria, transsexuality and/or gender identity issues.
Secondly, the existence of a certain level of distress associated with cross-dressing behaviours
must be clarified. The description of the sexual history of the client will include medical information,
psychiatric evaluations, family background information, the history of the psychosexual development
of the person, the history of substance abuse, his relational history, the social evaluation of the person,
his educational and occupational history, his previous criminal problems (if applicable), his other
sexual dysfunctions, comorbidities, other paraphilias, or the history of sexual violence (if any).
There are no psycho-diagnostic tools specific to trace this disorder, but MMPI or Millon Clinical
Multiaxial Inventory intelligence tests or personality profiles can be used. Attention must be drawn
to the relationship between cross-dressing and the level of distress associated with it. Therapy or
medication may reduce the negative impact of arousal preferences on an individual’s relational life,
but in most cases, the arousal caused by the preference for women’s clothing cannot be inhibited
completely.
Therapeutic Intervention
Various therapeutic approaches can be used – relapse prevention, distress reduction, dialectical
behavioural therapy, psychoanalytic therapy (relational psychoanalysis). The purpose of therapy may
be to change the excitatory preference (the elimination of the behaviour is not achieved, but the forms
of manifestations can be improved), or to reduce the distress associated with the behaviour. The
medication that can be used for such purposes includes SSRIs, buspirone (a serotonergic anxiolytic
suitable thanks to its good tolerance), and hormone therapy (in extreme cases).
Clinical example in Practical Guide to Paraphilia and Paraphilic Disorders (Richard Balon), for
transvestic disorder: male in his 30’, single, working as a programmer annalist. He comes to the
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practice with the view ‘to get help with his «so-called behaviour problem»’, as he puts it. He states
that – as far as he can remember – he has had a preference for women’s clothing, especially for
underwear. Wearing women’s underwear excites him, causing his penis to become erect and
sometimes leads to ejaculation. He is happy that he was born as a man, and he does not feel that his
sexuality is not in order, although he has occasionally wondered what it would be like to be a woman,
and how is a sexual experience perceived from a woman’s perspective, and what is it ‘that they feel
differently’. He has never deemed his own behaviour to be problematic. He has been able to have
regular sex with several friends, ‘although some- times I felt more aroused by wearing women’s
lingerie than in regular conditions’ – according to his statements. Some of his sexual partners were
familiar with his preferences and tolerated them. The man said that because he was not careful
enough, and he walked around the house nonchalantly dressed in women’s clothes, some of the
neighbours noticed him, and rumours about his habits began to spread quickly in the neighbourhood.
Some children called him ‘a faggot’ during his jogging activity, and some adults asked him
whether he had deviant behaviour or not. Eventually, rumours reached the man’s employer – who
wanted a clarification about his behaviour and who began to fear for the company’s good reputation.
The man has become increasingly anxious and slightly depressed, worrying about his own safety
and job. His work performance has dropped. He said that he felt like he needed to come together and
to turn back into the person that he used to be before being faced with the public exposure of his
sexual preferences. He was more concerned about job performance than about his own sexual
preferences, claiming that the former was actually the core to his personality. He agreed to begin a
cognitive-behavioural therapeutic process and to see how he would react to the administration of
buspirone, starting with a dose of 10 mg/ day and that would gradually be increased to 30 mg/day.
However, he cancelled his second appointment and decided to leave the community. He found a
new job in New York, where people are more tolerant, and where ‘the individual can remain
anonymous more easily’.
The therapeutic intervention develops over the following stages: stabilization, clarification, coping
with the behaviour, respectively trans- fer of the behaviour. These steps complement each other, and
the approach needs to remain flexible. Depending on the client’s availability, it is possible to switch
from one objective to another and to further proceed with a temporary return to the avoided objective,
respectively to a final integration.
Stabilization: in the first phase, any intervention aims to identify and activate the client’s resources
needed for the purpose of the therapeutic work. Clinicians should prioritize signs or risks related to
(sexual) violence or self-punishing behaviours. In these cases, a risk assessment must be made. There
are situations in which psychiatric interventions may be necessary. It is a good time to sign a written form of therapeutic commitment, and to build up situational control techniques, and to activate
the resources that may be useful to the clinical healing process (places, people or activities that can
help the patient refrain from implementing his hypersexual urges). In addition to activating the
client’s resources, the proposed objective for the therapeutic intervention is also very important. The
premises for a therapeutic alliance are being defined as a starting point for further therapy.
Clarification: in this second phase, a deeper understanding of the client’s behaviour must be
intended. It starts with a behavioural analysis, by identifying the factors that have generated and
maintained the problematic behaviour, followed by a functional analysis: which area is the behaviour
oriented to: the search for pleasure and sensations/the reduction of tension and anxiety/the avoidance
of negative emotions/boredom management/the reduction of social distance or of social isolation/the
need for gaining more social approval? Together with the client, the mechanisms underpinning the
manifestations of hyper-sexuality are evaluated. Sometimes the process generates distress because it
exceeds the client’s threshold of conflict tolerance. For this reason, techniques for clarification of the
reasons that lie behind the disorder must be alternated with those for activating resources, in such a
way as to avoid resistance and the termination of therapy. At the end of the process, a sort of
individual profile is obtained. The interventions that will be applied in the next stage of therapy must
be correlated with this hypothesis. Motivational aspects must also be investigated. Usually, clients
resist when it comes to changing their hyper-sexual patterns, because certain short-term consequences
are inherent. When the client has decided that he is motivated to change, he moves on to the next
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phase. Numerous studies Delcea C, Enache A, Stanciu C; Delcea C, Enache A, 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.
Coping with the situation: In this stage, clients learn specific skills to address their own problems.
In some cases, the focus may be on stress management, as clients learn which are the strategies
that they can apply to solve their issues. There are also clients who need to learn to deal with negative
emotions and impulsivity. In this case, approaches such as emotional psychoeducation, mindfulness,
and/or experiential methods are used. These usually involve (also) the activation of negative
emotions. Therapeutic tasks (such as beginning emotional diaries or writing letters) can be assigned
to clients. For clients who face communication problems in relationships, communication
improvement techniques are used with a view to be increasing the level of closeness between the
partners and achieving a high level of relationship satisfaction. When necessary, sex education or
relational advice can be integrated in the approach. In these situations, it is preferable not to work
with the client alone, but with his partner as well, should both partners be willing to engage in therapy.
Transfer: Finally, we teach clients how to transfer the knowledge gained in therapy in situations
that they face in their own lives. The stressful stimuli and the elements that activate the anxious
responses are reviewed. Clients must also be prepared for failure, while avoiding catastrophic
thinking. We remind clients to contextualize each incident as a chance to learn something important
about his own inner mechanisms. Therefore, in order to be effective, treatments aiming at managing
paraphilic disorders must be performed in the long term, while realizing that the unwillingness by the
client to observe the prescribed treatment will hinder the healing process.
Conclusions
When it comes to fulfilling sexual needs and desires, people prove to be very creative. However,
it is imperative that their materialization should be manifested within the limits of social acceptance
or based on the consent of both partners. Many people have atypical sexual fantasies, but in the case
of paraphilias, atypical sexual acts become the main form of arousal. As we have marked out in this
paper, the diagnosis of transvestic disorder does not apply to all people who wear clothes specific to
the opposite sex, as many persons who display this habit and who fantasize about it do not meet the
criteria to be included in the pathological sphere (the behaviour must extend over at least six months).
Instead, it applies to individuals who practice transvestism, and whose fantasies about disguising
in clothes that are specific to the other sex and whose associated behaviours are always or frequently
accompanied by sexual arousal, and to whom this type of behaviour causes emotional discomfort, or
a significant dysfunction manifested clinically in various areas of their life.
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Abstract
Voyeurism, sometimes called scopophilia comes from the Greek (σκοπός skopos = viewer-φιλία
filia = love, pleasure) is a psychosexual disorder (paraphilia) in which a person obtains sexual
pleasure from looking at nudes, genitals or other sexual acts, the flyer usually remaining hidden from
the eyes of others (Dictionary of psychosexology).
Keywords: voyeurism, paraphilic disorder, psychological factors, physiological factors

Introduction
In general, paraphilias involve primarily the erotic activities of the individual, and others involve
his sexual goals, in fact they are deviations from sexual behaviour. They have been identified as very
old, have appeared in texts and have even been featured in works of art.
Voyeurism is a psychosexual disorder, a paraphilia, in short it is a sexual perversion only when
sexual satisfaction is obtained exclusively through espionage.
It usually occurs in men and women, but in the case of women the practice is much rarer. The
individual seen undressing or having sex must be a stranger, unknown to the voyeur.
Psychoanalysts say that there is a dose of sadism in voyeurism because when the “victim” is
pursued, the voyeur feels superior. The voyeur considers the person viewed as prey.
Voyeurism is an expression of sexual curiosity, but in most cases, voyeurism is replaced by normal
sexual intercourse. Such a person with this disorder continues to watch sexual acts, people who
undress because they are shy in their relationships with opposite sex thus avoiding normal
relationships.
Paraphilic disorders have been added in the DSM (Manual of Diagnosis and Statistical
Classification of Mental Illness), in our case voyeurism can be classified as a negative consequence,
implying for its satisfaction a crime. Currently paraphilias are considered deviations from sexual
behaviour and are classified as pathologies.
Theoretical Approaches
Paraphilias and paraphilic disorders are related to human sexuality, represent deviations from
sexual behaviour, and have always attracted the attention of physicians, psychiatrists, and
psychologists.
The best-known paraphilic disorders are:
• Voyeurism disorder (spying on other people undressing or during sexual intercourse);
• Exhibitionism disorder (exposure of genital organs in the public);
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•
•
•
•
•
•

Frottourism disorder (consists in touching, rubbing against other people from whom he does
not consent);
Masochism disorder (acceptance of humiliation, suffering during sexual intercourse);
Sadism disorder (humiliation, suffering of the sexual partner);
Paedophilia disorder (maintenance/interest of sexual relations with minors);
Fetish disorder (interest in anatomical parts of the body other than the genitals and/or the use
of inert objects);
Cross-dressing disorder (attraction for wearing clothes specific to the opposite sex in
obtaining sexual arousal).

Voyeurism is a specific paraphilic disorder that describes the habits by which a person becomes
aroused and satisfied by watching and watching other people who undress or have sexual contact
without them knowing that they are aware that they are being watched. This condition defines any
intense and persistent sexual interest other than sexual interest in sexual stimulation or intercourse
with sexual partners who are physically mature and consenting.
This paraphilia is a condition that is characterized by obtaining sexual arousal from the position of
observer, of people who are naked or caught during intercourse, but who do not know they are being
watched.
Voyeurism has an exploitative character, the victim does not know that she is being watched, she
cannot defend herself and her consent is not required.
Voyeurism is considered sexual dysfunction if it meets three specific criteria:
1. Sexual arousal that is caused by the gaze of persons who are during undressing or during
sexual intercourse without them knowing that they are being seen is constantly manifested for
at least six months;
2. Sexual impulses are given by the act of looking at people without their consent. The sexual
fantasies thus acquired cause a clinically significant mental discomfort in the socioprofessional field;
3. Voyeur is a person who has already reached the age of 18, in the case of individuals under 18
it is considered only a sexual curiosity.
The voyeur never engages in sexual activities with the victim he is watching, masturbating on or
the masturbation occurs after he has seen the victim who was having sex or caught her naked or at
the time of undressing.
Following sexual intercourse incites masturbation so that orgasm is reached. The voyeur does not
want to have sex with those he is looking at.
If these activities occur in a person under 18 years of age, this behaviour is considered a curiosity
and is the search for a sexual identity. In this case it cannot be diagnosed with this paraphilic
dysfunction.
There is an estimated prevalence of 12% in men and 4% in women (DSM-5). Based on this
prevalence we can outline a profile of the traveller: a man, generally young, with a low socioeconomic
status, in terms of psychosexual development – we can say that he is rather a late adolescent who may
be involved in crimes minor.
It has been found that the disorder of voyeurism occurs predominantly in men, is much rarer in
women, the male/female ratio of acts of voyeurism and causing sexual arousal is 3:1. (DSM-5)
The diagnostic elements can be applied to people who recognize this paraphilic interest, as well as
to those who vehemently deny any sexual arousal caused by spying of another entity who undresses
or is during sexual.
Denying sexual arousal by spying on another person may be a sexual interest and not necessarily
a paraphilic disorder. The absence of guilt or shame related to the fact that he likes to look, the fact
that he does not make an obsession with it, does not present psychiatric or criminal antecedents may
indicate a person with voaiorist sexual interest.
Sexual interest can be associated with substance use disorders. The constant consumption of often
banned substances can include unique acts of voyeurism without arousing the sexual interest typical
of the voyeur to secretly watch people undressing or during sexual activity.
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If voaiorist sexual impulses occur and when the individual is no longer under the influence of
banned substances, it can be considered a voyeuristic disorder.
By defining the voyeurism disorder, it is necessary for one or more favourable factors that can
change over time with or without the help of a treatment. Subjective suffering can be guilt, intense
sexual frustration, shame, loneliness.
The beginning and evolution of this paraphilia is often found in men, they realize in adolescence
the pleasure and sexual interest to secretly observe naked people. But the minimum age for a diagnosis
is necessarily after the age of majority, otherwise it is considered only a sexual curiosity specific to
puberty.
The evaluation is done through the clinical interview. Thus, emphasis is placed on hyper-sexuality,
psychiatric morbidity, sexual impulsivity and how much psychosocial life, self’s-team and sexual self
are affected. An important role is also played by the impact on one’s relationships and image of one’s
body, anxiety and depression.
The therapist must be open-minded, non-judgmental and objective. The patient’s history of sexual
experiences and behaviour can be identified by the model of the four perspectives: disease, size,
behaviour, life story.
At the end of the interview it is necessary to establish the level of danger or risk associated with
paraphilic behaviour by the therapist. For these, the use of psychometric instruments and laboratory
analyses is used.
As psychometric tools can be mentioned: polygraph questionnaires, scales for the evaluation of
sexual behaviours and as laboratory analyses those that include sex hormones.
The treatment of paraphilias (Voyeurism) has aroused great interest since they were identified.
Attempts have been made to treat them differently for two centuries ago. Individuals diagnosed
with this type of sexual behaviour disorder were hospitalized in special centers. These institutions
have been abandoned since the 1960s and have been abolished, with drug use being preferred.
At the individual level, psychodynamic therapy was applied, which has the disadvantage that it is
influenced by the personal history of the individual, the therapy can be applied personally and cannot
be generalized. In the therapeutic approach it is necessary to educate the patient, the family and the
partners.
After the 2000s, therapeutic interventions were adapted according to the severity of behaviours,
symptoms and distress. According to Bradford (2001) paraphilias were classified according to
severity on six levels: (mild, moderate, severe and catastrophic).
Therapeutically it is possible to intervene differently taking into account the level of education,
the social environment from which the patient comes, the history of relationships, the way of
approaching the opposite sex. The therapeutic intervention aims to reduce voyeuristic behaviours
while maintaining the frequency of sexual behaviour with the partner, regardless of gender.
Pharmacological intervention can be carried out by hormonal treatment and CBT techniques.
Numerous studies Delcea C, Enache A, Stanciu C; Delcea C, Enache A, 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.
Comorbidities associated with voyeurism are exhibitionism and frotteurism that can occur
together. There are also conditions that are associated with the disorder of vomiting and include
hypersexuality, depressive disorders, anxiety, bipolar disorder and the use of banned substances.
Voyeurism disorder can also occur in individuals with an antisocial personality, who exhibit
conduct disorder and hyperactivity.
Conclusions
In conclusion, the step from the voyeur sexual interest to the voyeurism paraphilic disorder is very
small. Voyeurism implies something forbidden both from a human point of view (the right to
privacy), socially and legally. The therapist must help the patient to understand that the sexual habit
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practiced is an illegal one, the traveller must be led to new ideas in his relationship (if he is in a
couple) and to discover new sexual incitements.
The voyeur is more excited by the idea that he is secretly watching/following another person who
is in intimacy when he undresses or is during sexual intercourse. There are situations when the flyer
masturbates at the crime scene or can resort to masturbation when he is alone and remembers what
he saw before. It can be assumed that in the mind of the voyeur he has control, “possesses” the victim
during the act of voyeurism, but does not want to have sex with her.
The therapist must not only address the sexual problems, but the whole relationship of the patient
being interested in the patient as a whole. If the affected individual is in a relationship, the couple
counsellor can also apply. For maximum efficacy, treatment of the patient with paraphilic disorder is
recommended for long-term therapy.
Voyeurism is classified as a negative consequence because it involves a crime to satisfy the
individual. It is imperative that the traveller whose actions are punishable by law accept and receive
professional help before creating illegal problems.
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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.
Keywords: perversion, psychoanalytic formulations, voyeurism, paedophilia

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 accept that children were anything else than innocent 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 accepted by the majority of clinicians that the root of many of
our socio-emotional and sexual problems have their origin in early childhood and in the psychosexual 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 become 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 perversion, notes that the changing of the name is an attempt to
“sanitize” perversion. However, in his opinion the word perversion has more useful 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 other than
sexual interest in genital stimulation or preparatory fondling with phenotypically normal,
physiologically mature, consenting human partners.” Paraphilias, however, may not necessarily
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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 disorder, DSM-5 requires that people with these interests feel
personal distress about their interest, not merely distress resulting from society’s disapproval. Another
criterion is to have a sexual desire or behaviour that involves another person’s psychological distress,
injury, or death, or a desire for sexual behaviours involving unwilling persons or persons unable to
give legal consent.
When classifying these behaviours, a distinction could be made between disorders of sexual
preference and gender identity disorders. The first group refers to sexual paraphilias 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, masochism, sadism and paedophilia. In the category 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 castration anxiety that the young male needs to recognize 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 perversions mainly in men, postulates
a developmental 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 develop a healthy masculinity. He also postulates the
idea of an “erotic form of hatred” where aggression is sexualized and childhood trauma, hostility
toward the other person, arousal and revenge all mix up in order to convert childhood trauma into
adult triumph”.
The relational schools of thought see perversion as a symptom of an unconscious conflict or a
relational issue that has later on been sexualized. Indeed, Limentani points out that “a perversion is
not an illness but only a symptom 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 paraphilia or a paraphilic
disorder, these disquieting behaviours all have a defensive functioning to them, having the aim of
protecting the individual from mental pain or unbearable anxieties about intimacy.
Kaplan, who focuses on female perversions, talks about deception as the crucial aspect of
perversion and introduces the idea of the perverse strategy which is viewed as “a mental strategy that
uses one or another stereotype of masculinity and femininity in a way to deceive the onlooker about
the unconscious meaning of the behaviours she or he is observing.”
Psychodynamic Formulations of Specific Perversions
Gabbard made a review of the certain com- mon psychodynamic themes that can be recognized 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 exhibitionist 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 of power over the opposite sex and he is thus capable of feeling a sense of value
in his masculinity.
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Stoller points out that another facet of exhibitionism 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 invisible and they need to resort to extraordinary measure in order to be noticed.
Voyeurism maintains the concept of violation 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 primitive 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 classical perversions that are present in an equal way in both
genders. Very seldom do people seek therapy for these types of sexual behaviour.
The main idea behind sadistic dynamics has to do with a role reversal of a childhood scenario
when they felt the victim of a physical 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 following way. By submitting to these sadistic
practices, 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 object is
invested with restorative powers (Freud) or a transitional object that gives men the reassurance 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 “feminine penis”, and the underlining
displacement enables both the erection and the orgasm.
Contemporary writings enlarge the spectrum 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 childhood anxiety as Freud mentioned but it can be linked to the Ego need of
finding another object to calm the inner anxiety.
Paedophilia
Of all the paraphilias this one is most likely to elicit the strongest feelings of disgust and moral
judgement in therapist and psychiatrists. Through his sexual behaviour’s paedophile can irreparably
hurt innocent children. Psychodynamic formulations can help practitioners 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. Other view these behaviours as stemming from a very fragile sense of selfesteem 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 paedophiles have been
themselves’ 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 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.
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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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Abstract
Zoophilia or zooerastia (1), bestiality (2), bestio-sexuality is a sexual practice that causes pleasure
to a group of people, restricted in percentage and of both sexes. During this article we aim to clarify
aspects related to the history of this disorder, the degree of spread at the population level, forms of
zoophilia, explanatory theories and therapeutic approaches.
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Introduction
Zoophilia is part of the group of paraphilias on the object of pleasure. The term – introduced by R.
von Krafft Ebing – refers to sexual fantasies, the needs and behaviours of this type directed at animals
like, anal sex, animal masturbation and intercourse (Ebing K., 1886).
The animal usually used is one of the species with which the individual was in proximity during
his childhood.
The history of this paraphilia is very old, being documented even through cave paintings. Many
cultures contain stories and myths that refer to zoophilia.
The vast majority of these cultures, from various geographical areas, have condemned and
sanctioned various forms of zoophilia. A clear example is the religious prohibitions against these
practices mentioned in the Old Testament and Torah. Therefore, by the year 1.000, people suspected
of zoophilia where being tried. If found guilty, they were sentenced to death, along with the animal
(s) with which they interacted sexually, for their sins. In the Middle Ages, both animals and humans
were considered equally guilty. The death penalty was abolished in the 19th century and replaced life
imprisonment. In the vast majority of countries in the world, zoophilia is considered a crime and
punishable as such. In the United States there are states that apply a small fine and a short period of
detention as there are states that frame this as crime and apply sentences of up to 50 years in prison.
The fear that bestiality could corrupt the human race through the emergence of so-called hybrids
has dominated society for a long time.
Common Forms of Zoophilia:
• Avisodomy/ornithophilia – consists in maintaining sexual relations with birds;
• Cynophilia/canophilia – sexual attraction to dogs, sexual intercourse with these animals
• Formicophilia – a subtype of zoophilia oriented towards small animals (snails, frogs, ants,
etc.) that crawl on the body, especially in the genital areas, in the perineum area and in the
nipples area;
• Ophidiophilia – sexual attraction to reptiles (snakes, lizards, etc.);
• Ponifilia – sexual attraction to ponies.
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Related Paraphilias are:
• Zoophilic exhibitionism that involves the pleasure gained by exposing sexual intercourse with
an animal to other people;
• Zoosadism that involves obtaining sexual arousal by causing pain and suffering to animals;
• Necrozoophilia or necro bestiality that involves obtaining sexual arousal by killing animals
or is related to animal carcasses;
• Mixoscopia bestialis – rather belongs to the voyeuristic paraphilia - obtaining pleasure is done
on another person who has sex with an animal;
• Mixoscopic zoophilia – also of voyeuristic type – sexual pleasure is obtained regarding the
animals that copulate.
Theoretical Approach. Theoretical Clarifications
For Von Krafft Ebing, zooerastia is almost similar to zoophilia with the difference that a zooerastia
prefers animals for sexual interaction even when he has the possibility of human sexual interactions.
R. Von Krafft Ebing distinguishes between the arousal caused by domestic animals and the act of
sexual attraction.
Individuals who define themselves as zoophiles use the term bestiality/bestialist to describe
individuals who sexually use animals without having emotional affinities with those animals. Their
well-being and sexual intercourse are agreed by both parties.
Research and Statistical Data
Studies conducted in 1948 by Kinsey, Pomerey and Martin respectively in 1953 by Kinsey,
Pomery, Martin and Gebhard showed that 8% of the total zoophilic people were men, 1.5% preadolescents and 3.6% post-teen.
All of these people had at least one sexual contact with an animal. There was a much higher
incidence of cases of zoophilia in rural areas (Kinsey, Pomerey and Martin, 1948 and Kinsey,
Pomerey, Martin and Gebhard, 1953).
In a study of men’s sexual fantasies, they found that 5.3% of total respondents had sexual fantasies
with an animal (Crepault, C. and Couture, M., 1980).
The study of a sample of 561 human individuals seeking treatment for a wide range of paraphilias
revealed that all 14 identified zoophiles had more paraphilias. Moreover, as many as 50% of zoophiles
had 5 or more paraphilias in the range of paedophilia, exhibitionism, voyeurism, frotteurism, telescopophilia, transvestite fetishism, urophilia and coprophilia (Abel, Becker, Cunningham-Rathner,
Mittel-man and Rouleau, 1988).
Another study conducted in 2003 on a sample of 93 zoophilic subjects, 82 men and 11 women, the
average age 30 years found that 50% had higher education and almost half were single (had no
relationship), 3 of them were married. Of these, 83% had had heterosexual sex, 76% had homosexual
sex and 40.5% had sex with both sexes. The preferred animals were dogs in the proportion of 87.2%,
80% of the horses, other preferred species being cows, sheep and cats. The subjects were attracted,
for the most part, by several species of animals. The men in the group had also experienced genital
and oral contact, having both active and Only 17% of men confirmed that they had been sexually
assaulted as children.
The subjects of this study explained their behaviour through sexual attraction to animals, various
sexual fantasies related to animals and the desire to express their love for an animal (Miletski. H,
2002).
Naturally, several hypotheses were born.
Is zoophilia associated with the lack of interpersonal relationships?
Can drunkenness favour deviant zoophilic sexual behaviours?
Can rural or farm life create a predisposition to sexual interactions with animals?
Are people with low self-esteem more likely to develop such behaviours?
Such hypotheses have given rise to theories that seek to explain this paraphilia.
Filodiritto Editore

©

32

International Journal of Advanced Studies in Sexology

Balint in 1956, in Laws R.D. O’Donohue, W.T. 2008 states that those with zoophilic behaviour
suffer from mental retardation or imbecility (Balint M., 1956).
Shenken, in 1964, considers that zoophilia is no longer found in solitude and is not predominantly
the prerogative of those with a much below average intelligence that would replace normal
relationships. He argues that zoophilia is a form of psychopathology in itself and is closely related.
with a major disorder in the clinical registry such as psychosis (Shenken LI, 1964).
Rappaport, in 1968, finds that animals generate a feeling of envy in the child by the fact that their
instincts are not repressed. Also, children are curious and excited about the sexual behaviour of
animals. According to the author, zoophilia is an abuse of an animal that represents a conversion of
feelings of hatred and anger felt in childhood towards parents who generated a traumatic experience
(Rappaport, E.A., 1968); Traub-Werner in 1968 states that zoophilia is a very old form, historically
speaking, of perversion that manifested itself both when there were no sanctions from society and in
societies that repress it. After him, zoophilia lies in the inability to differentiate aggression sexual
impulses combined with aggression against parental symbols and the inability to integrate body image
at the genital level (Traub-Werner, D. 1986).
In 1991, Cerrone found that the factors related to the individual, the family and the socio-cultural
environment were equally important in the manifestation of zoophilia. which is otherwise totally
lacking in everyday life (Cerrone, CH 1991).
London and Caprio in 1950 and Schneck in 1974 explained zoophilic behaviour through the role
of incestuous desires (London, L.S. And Caprio, F.S. 1950 & Schneck, J.M. 1974).
Meyer in 1988 linked zoophilia to borderline personality disorder and the dynamics of attachment
and separation processes (Meyer, J.K. 1988).
Kolb and Brodie in 1982 explain zoophilic behaviour through extreme self-doubt (Kolb, L.C. and
Brodie, H.K.H 1982). Another theory seeks to explain zoophilic behaviour through fear of
heterosexual relationships (Ebing K., 1886).
Nagaraja in 1983 observed that individuals with zoophilic tendencies are aroused at the sight of
copulating animals. These individuals, in the absence of a partner, will use an animal to satisfy sexual
needs (Nagaraja, J. 1983).
Diagnostic Tools:
• EPES/Erotic Preferences Examination Scheme Scale that measures the degree to which an
individual admits to having unusual erotic preference (s) (Freund, Watson and Rienzo in
1998);
• MASS/Multidimensional Assessment of Sex and Aggression Questionnaire that highlights a
wide range of sexual and aggressive behaviours (Knight, Prentky and Cerce in 1994);
• SFQ/Sexual Fantasy Questionnaire Scale for identifying various sexual fantasies such as
zoophilia, necrophilia and telefonoscatologia (O’Donohue, Letourneau and Dowling in 1997).
Treatment of Zoophilia
As with specific paraphilias, the essential goals of zoophilic therapy are (1) reducing the level of
distress or impairment – if any – by reducing fear of rejection or developing alternative forms of
sexuality (2) reducing the risk of possible crime – if any – by decreasing the level of zoophilic arousal,
decreasing the level of sexual impulsivity and/or sexual preoccupation, by improving sexual selfcontrol.
People with zoophilic behaviour do not regularly attend treatment for various reasons. These may
include the specific nature of their behaviour, low level of distress related to zoophilic behaviour,
lack of confidence in a positive outcome as a result of treatment. reports of effective treatments
contain case studies.
Case studies show that psychodynamic, cognitive-behavioural, behavioural and
psychopharmacological interventions have given positive results.
For rare paraphilias such as zoophilia, the relevant variables depend very much on the individual,
which makes it necessary to have an idiographic approach to evaluation and treatment.
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Conclusion
Zoophilia is a paraphilia that has a double classification both from the perspective of the
deformation of the sexual object and from the perspective of misappropriated sexual behaviours. It
consists in obtaining erotic pleasure through direct interaction with animals. According to studies,
only a small part of the population manifests this disorder. Most people who had sex with animals in
adolescence as adults become engaged in normal heterosexual intercourse. The rare cases in which
adults have repeated sexual contact with animals most often reflect the state of fear and hostility
towards the opposite sex. Numerous studies Delcea C., Enache A, Stanciu C., Delcea C., Enache A.,
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. As can be easily
noticed, over time some of the characteristics of zoophiles change. Thus, in early studies (Kinsey et
al.) There is a prevalence of zoophiles in rural areas and with a low level of education to the
environment, instead of more recent studies (Miletski H) identifies a high level of zoophiles with
higher education.
REFERENCES
[1]
[2]
[3]
[4]
[5]
[6]
[7]
[8]
[9]
[10]
[11]
[12]
[13]
[14]
[15]
[16]
[17]
[18]
[19]
[20]
[21]
[22]
[23]
[24]
[25]
[26]

Enachescu, Ctin. (2003). Tratat de Psihosexologie. Editura Polirom.
Godeanu, C.D. and Godeanu, A.S. (2019). Manual de Psihosexologie. Editura SPER.
Mitrofan, I., Ciuperca, C. (1988). Incursiune in Psihosociologia si Psihosexologia Familiei. Editura Edit Press
Mihaela.
Mitrofan, I, Dumitrache, L. (2010). Parafiliile. Extremele Comportamentului Sexual Uman. Editura SPER.
Worthen, M.G.F. (2016) Sexual Deviance and Society. Routledge Publishing.
Laws, D.R, O’Donohue, W.T. (2008). Sexual Deviance. Theory, Assessment and Treatment. Guiford Press.
Miletski, H. (2002). Understanding Bestiality and Zoophilia. Est-West Publishing LLC.
Ebings, R. (2011). Psychopatia Sexualis. The Classic Study of Deviant Sex. Arcade Publishing
Abel, G.G., Becker, J.V., Cunningham-Rathner, J., Mittelman, M. & Rouleau, J.L. (1988) Multiple paraphilic
diagnoses among sex offenders. Bulletin of American Academy of Psychiatry and the Law, 16, pp. 153-168.
Balint, M. (1956). Perversions and Geniality. In S. Lorand &M. Balint (Eds.), Perversions: Psychodynamics and
Therapy (pp. 16-27) New York: Random House.
Cerrone, G.H. (1991). Zoophilia in rural population: Two case studies. Journal of Rural Community Psychology,
12, pp. 29-39.
Crepault, C., & Couture, M. (1980). Men’s erotic fantasies. Archive of Sexual Behaviour, 9, pp. 565-581.
Kinsey, A.C., Pomeroy, W.B., & Martin, C.E. (1948). Sexual behaviour in the human male. Philadelphia:
Saunders
Kinsey, A.C., Pomeroy, W.B., Martin, C.E., & Gebhard (1953). Sexual behaviour in the human female.
Philadelphia: Saunders.
Kolb, L.C., Brodie, H.K.H. (1982). Modern Clinical Psychiatry (10th ed.) Philadelphia: Saunders.
London, L.S., & Caprio, F.S. (1950). Sexual Deviation. Washingyon, DC: Linacre Press.
Meyer, J.K. (1980). Paraphilias. In H.I. Kaplan, A.M. Freedman & B.J. Sadock (Eds.) Comprehensive textbook
of psychiatry (3rd ed. pp. 1770-1783). Baltimore: Williams & Wilkens.
Nagaraja, J. (1983). Sexual Problems in Adolescence. Child Psychiatry, 16, pp. 9-18.
Rappaport, E.A. (1968). Zoophily and zooerasty. Psychoanalitic Quarterly, 37, pp. 565-587.
Schneck, J.M. (1974). Zooerasty and incest fantasy. International Journal of Clinical Experimental Hypnosis,
22, pp. 299-302.
Shenken, L.I. (1964). Some clinical and psychopathological aspects of bestiality. Journal of Nervous and Mental
Disease, 139, pp. 137-142.
Traub-Werner, D. (1986). The place and value of bestophilia in perversions. Journal of American Psychoanalytic
Association, 34, pp. 975-992.
Williams, C.J. & Weinberg, M.S. (2003). Zoophilia in men: A study of sexual interests in animals. Archives of
Sexual Behaviour, 32, pp. 523-535.
Delcea C, Enache A. Individual Differences in Personality and Reasoning Traits between Individuals Accused
of Murder and those who have not Committed Murder. Int J MentHealthPsychiatry 3:1. 2017. DOI:
10.4172/2471-4372.1000140.
Delcea C, Enache A, Stanciu C, Assessing Maladaptive Cognitive Schemas as Predictors of Murder. Int J
MentHealthPsychiatry 3:1. 2017. DOI: 10.4172/2471-4372.1000142.
Delcea C, Enache A, Siserman C. The Reasoning Involved in the Decision-Making Process of Individuals Who
have Committed Murder. Int J MentHealthPsychiatry 4:1. 2018. DOI: 10.4172/2471-4372.1000160.

Filodiritto Editore

©

34

International Journal of Advanced Studies in Sexology
[27]
[28]
[29]
[30]
[31]

[32]

Gherman C, Enache A, Delcea C. The multifactorial determinism of forensic expertise regarding sentence
interruption on medical grounds and decision. Journal of Forensic and Legal Medicine. Elsevier. 2019. Vol. 61,
pp. 45-55. DOI 10.1016/j.jflm.2018.10.005.
Delcea C., Fabian, A. M., Radu, C. C, Dumbravă D. P. Juvenile delinquency within the forensic context. Rom J
Leg Med 27(4) pp. 366-372 (2019). DOI:10.4323/rjlm.2019.366.
Rus, M., Delcea C., Siserman C. The relationship between emotional distress and neuroticism at the operational
personnel of ambulance services. Rom J Leg Med 27(3) pp. 279-284 (2019). DOI:10.4323/rjlm.2019.279
Siserman, C., Delcea C., Matei, H. V., Vică M. L. Major affective distress in testing forensic paternity. Rom J
Leg Med 27(3) pp. 292-296 (2019). DOI:10.4323/rjlm.2019.292.
Gherman, C., Enache, A., Delcea C., Siserman C., An observational study on the parameters influencing the
duration of forensic medicine expert reports in assessment of inmates’ health status in view of sentence
interruption on medical grounds – conducted at the Cluj-Napoca Legal Medicine Institute between 2014 and
2018. Rom J Leg Med 27(2) pp. 156-162 (2019). DOI:10.4323/rjlm.2019.156.
Delcea C., Siserman C. Validation and Standardization of the Questionnaire for Evaluation of Paraphilic
Disorders. Rom J Leg Med 28 (1) pp. 14-20 (2020). DOI: 10.4323/ rjlm.2020.14.

Filodiritto Editore

©

35

International Journal of Advanced Studies in Sexology
International Journal of Advanced Studies in Sexology
©Sexology Institute of Romania
Vol. 2(2), 2020, pp. 94-97
https://www.sexology.ro/jurnal
ISSN 2668-7194 (print), ISSN 2668-9987 (online) DOI: 10.46388/ijass.2020.13.17

Paraphilic Disorders
ILINCA BARUCH1*
1

Babeș-Bolyai University, Faculty of Psychology and Educational Sciences, Cluj-Napoca, (ROMANIA)
* Corresponding author email: ilinca.baruch@gmail.com

Abstract
Paraphilic disorders are diagnosed largely in forensic settings and it is both a social and a public
health issue. In this paper we discuss about the differences between paraphilias and paraphilic
disorders and we emphasize clinical features regarding voyeuristic disorder, paedophilia, necrophilia
and rape.
Keywords: paraphilic disorders, comorbidity, prevalence, sexual offending

Introduction
It is highly important to distinguish between paraphilias and paraphilic disorders. A paraphilia is
defined as an atypical or deviant sexual interest. Paraphilic disorder is a paraphilia that is currently
causing distress or impairment to the individual or a paraphilia whose satisfaction has entailed
personal harm, or risk of harm, to others. (APA, 2013) DSM-V includes eight specific paraphilic
disorders:
1. Voyeuristic Disorder,
2. Fetishistic Disorder,
3. Exhibitionistic Disorder,
4. Frotteuristic Disorder,
5. Sexual Masochism Disorder,
6. Sadistic Disorder,
7. Paedophilic Disorder,
8. Trasvestic Fetishism.
Other specified paraphilic disorders are: necrophilia, klismaphilia, coprophilia, urofilia,
infantilism, telephone scatalogia.
In this article there will be presented the following: voyeuristic disorder, paedophilia, necrophilia
and rape.
Voyeuristic Disorder
Urges to observe an unsuspecting person who is naked, undressing or engaging in sexual activities,
or in activities deemed to be of a private nature. Sometimes it is also called scopophilia (skopos =
viewer, filia = love, pleasure). Voyeurism is characterized as having recurrent, intense sexually
arousing fantasies, sexual urges, or behaviours involving the act of observing an unsuspecting person
who is naked, in the process of disrobing, or engaging in sexual activity. The person being considered
for this disorder, in some way, has acted on these urges towards a non-consenting person or the sexual
fantasies/urges cause clinically significant distress or impairment in social, occupational, or other
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important areas of functioning. (according to DSM-V). Also, the individual who acts after the
impulses is at least 18 years old.
Comorbidity
According to other studies, there is considerable overlap with other potentially criminal paraphilias
in clinical samples, particularly exhibitionism and sadomasochism (Abel et al., 1988; Bradford et al.,
1992; Fedora et al., 1992; Freund et al., 1997; Gebhard et al., 1965).
Prevalence
It seems that acts of voyeurism are very common in the area of sexual behaviours that have the
potential for breaking the law (e.g., Abel et al., 1988; Bradford et al., 1992). Langstrom and Seto
(2006) studied the prevalence of the characteristic feature of this disorder, that is, arousal caused by
watching persons involved in sexual activities on a representative sample from Sweden. The sample
included 2,450 subjects between the ages of 18 and 60. 191 of them (12% men and 4% women)
reported at least one incident in which they had sexual arousal caused by spying on other people while
having sex. Despite these indications of considerable prevalence, research has been “extremely
limited” (Mann, Ainsworth, Al-Attar, & Davies, 2008).
Another study examined whether non-clinical subjects would engage in voyeurism. Rye and
Meaney (2007) asked university students about the likelihood (0-100%) that they would secretly
watch an attractive person undress or two attractive people having sex, and the results show that non
clinical subjects also have voyeuristic behaviours. According to another study that had as a population
a rural area in the United States of America, which included 60 male students who have never been
convicted, says that 42% of them looked at others in hiding during a sexual act. Langstro and Seto
(2006) also investigated a possible association between voyeurism behaviours and possible risk
factors. In the given context, it seems that being male and having psychological problems (sexual or
emotional abuse in childhood), low life satisfaction, high substance use, multiple sexual partners,
high frequency of using pornographic materials and masturbation, are risk factors for voyeurism
disorder.
Paedophilia
The term “paedophilia” comes from the Greek language, “pais” meaning “child” and “philia”
which means “friendship”. This disorder refers to the directing of fantasies and sexual behaviours
towards adolescents or pre-adolescents. The Diagnostic Manual of Mental Disorders (DSM-V)
presents three criteria for diagnosing such a disorder. First, for at least 6 months, the individual
manifests sexual fantasies and behaviours that lead to sexual arousal with one or more children, prepubertal age, usually under 13 years. Secondly, the individual has acted according to impulses or they
cause discomfort both psychically and in interpersonal relationships. The last criterion refers to age,
so the individual must be 16 years of age or older and the age difference between the individual and
the child is at least 5 years. Paedophilia itself is not punished by the law, because punished are the
concrete facts and not the sensations, feelings and desires (e.g., sexual orientation). The paedophile
will only be punished if he gives in to his primary desires and takes action.
Dimensions:
• Exclusive: →attracted only by children.
• Non-exclusive: →attracted by children and adults (Studies show that the vast majority of
paedophiles are nonexclusive. This means that they often have relationships with adults).
• Incestuous versus Non incestuous: In Abel and Osborne’s study only 1% of the victims were
relatives with the one who molested them. Although incest is less frequent, it has very long-term
costs.
• Attracted to masculine gender, attracted to feminine gender or both. (Some studies show that
there are more homosexual paedophiles than heterosexuals. In 1992, however, Abel and
Osbourne conducted a study which resulted in more than 60% having aggression against girls
and boys.
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Comorbidity
There is empirical evidence that shows the clinical implications of paedophilia, and one of them
is the presence of several paraphilia disorders in people diagnosed with paedophilia, such as:
voyeurism, exhibitionism and frottoeurism. In Raymond’s study, 53% of the subjects were diagnosed
with multiple paraphilia disorders.
Necrophilia
One of the most sensitive parts in the field of sexual fantasies is because of their deviant side
Necrophilia is the sexual attraction to corpses. The main motivation of these acts seems to be the
pleasure of dominating a body that is not showing resistance. Another motivation found in necrophiles
would be to meet a former partner with whom they had a romantic relationship. There is also a strong
desire to overcome the profound sense of isolation. It is a rare disorder that dates back to ancient
times. According to Herodotus, the ancient Egyptians took measures against necrophilia by
forbidding to send the corpses of the wives of men of rank from being delivered immediately to the
embalmers, for fear that the embalmers would violate them. According to a legend, King Herod had
sex with his wife Marianne for seven years after he killed her. In the Diagnostic Manual of Mental
Disorders (DSM V) it is included in the category of specified paraphylactic disorders and refers to an
intense excitation present for at least 6 months and which is towards corpses.
In one study, a classification was made:
• “genuine necrophils” and “pseudo-necrophiles”.
For the first category they wrote about 3 subtypes:
➢ Necrophilic Homicide – those who kill to get sexual pleasure with a corpse
➢ Necrophiles – those who use the corpses without killing, to obtain sexual excitement,
➢ Necrophilic Fantasy – those who have fantasies with corpses.
According to a body of work, a 40-year old, single man requested psychiatric help because he was
afraid that he would carry out a repetitive fantasy he had had since he was 15. His fantasy was to kill
a woman, cut her up, remove the organs, and then masturbate while immersing his hands in the blood
of the corpse. He had always been socially isolated. He had been caught masturbating in public places
and engaging in voyeuristic activities as well. Choking prostitutes also excited him sexually. In his
late 20s, he obtained a job in a morgue for the sole purpose of being near dead bodies. Although he
denied any actual sexual contact with the corpses, he had become sexually excited by cutting them
up. He killed animals for the purpose of carrying out a similar fantasy. He killed the animals
painlessly, taking no pleasure in the killing itself. His pleasure came from the mutilation of the warm
bodies (Risen, personal communication).
For the second category, named “pseudo-necrophiles”, they do not have as primary interest the
bodies, but prefer the sexual contact with living persons.
Regarding psychopathology, it seems that in a sample of 64 subjects, 17% were psychotic, and
half were diagnosed with personality disorders. The access to the corpses is given by occupation, the
most common being in the hospital, the cemetery or the morgue. In fact, many necrophiles have
affirmed the choice of occupation as the main way to ensure their needs and to express their fantasies.
Motivations
The main motivation of these acts seems to be the pleasure of having a body that does not resist.
Another motivation found in necrophiles would be to meet a former partner with whom they had
a romantic relationship.
Rape
Sexual offenses are a major social problem. Rape is a crime, thus punished by law and refers to a
sexual act that takes place against the will of one of the partners. The social danger generated by sex
offenses is represented by the physical and mental harm caused to the victim. The costs are very high
in the long term, being affected the sexual life but also the social one. The state of “inability to defend
itself” or “inability to express its will” are also relevant for committing the crime of rape (and for
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other crimes), when the perpetrator has either put the victim in this state or profited of this pre-existing
state of the victim.
Povey and Kaiza (2007) investigated the statistics of these crimes in 2006-2007. In this context,
the police recorded 57,542 sex offenses in England. Just over three quarters (43,755) are classified as
serious sexual offenses, for example rape, sexual assault and sexual intercourse with children. The
other (less serious) sexual offenses consisted of sexual wrong doing, mostly with adults, such as
prostitutes. Adult men are the most common perpetrators of sexual crimes. Myhill and Allen (2002)
suggest that women between the ages of 16 and 24 are at greatest risk of being raped or sexually
assaulted. Knight and Prentky (1990) reported three types of rapist motivations that actually help us
identify typologies: sexual, anger-driven, and sadistic.
A common psychopathology that has been found in sexual offenders is antisocial personality
disorder. Antisocial personality disorder is characterized by a pattern of disregard and violation of
the rights of others. It is the most common disorder in prison systems. According to research by Fazel
& Danesh (2002), the prevalence of the disorder among prisoners is 47% in men and 21% in women.
Conclusions
Paraphilic disorders are diagnosed largely in forensic settings and delineating what is normal
versus deviant is one of the biggest challenges when using the term paraphilia. There is empirical
evidence that shows the clinical implications, such as comorbidity and distress. Numerous studies
(Bondrea A. & Delcea C., 2019; Constrachevici L, M., & Delcea C., 2019; Delcea C, 2019; Popa T.,
& Delcea C., 2019; Eusei D., & Delcea C., 2019) confirm our results. It is highly important to
distinguish between paraphilias and paraphilic disorders, in order to reduce the stigma for those with
atypical sexual interests who do not cause harm. Paraphilic disorders represent both a social and a
public health issue and further research is needed.
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Abstract
In this paper we present the definition of exhibitionism and the disorder itself. We also noted the
prevalence of this disorder, in accordance with the data available, in which it is mentioned that it is
quite high (44%). The conclusion is that the prevalence would be higher but the cases are not reported,
therefore we have no concrete data.
Keywords: exhibitionism, DSM, paraphilic disorders, frotteurism

Introduction
Exhibitionism was defined in 1950 as “the act of exposing the male sexual organ”. It can be
accepted as normal or abnormal, depending on the circumstances” being considered a compulsive,
pathological condition, when the behaviour is the final goal (Rickles, 1950).
Although exhibitionism is not a new phenomenon, it was not included in the Diagnostic and
Statistical Manual of Mental Disorders [DSM] until 1980.
Since then, the clinical definition of exhibitionism disorder has remained relatively unchanged and
falls into the category of paraphilic disorders along with the disorder of voyeurism, fetishism,
frotteurism, sexual masochism, social-sadism, paedophilia and transvestic (DSM-V, APA 2013) and
it is considered a sexual offense, therefore illegal (Kaylor, 2019). Exhibitionism is defined as the act
of exposing in a public or semi-public context those parts of the body that are not normally exposed
– for example, the breasts, genitals, etc. The practice may arise out of a desire or constraint to expose
intimate parts to friends or acquaintances, or to strangers for their sexual amusement or satisfaction
or to shock the passenger.
Exposure only to an intimate partner is not normally considered exhibitionism. In law, the act of
exhibitionism can be called indecent exposure, “exposure of the person” or other expressions (Kir,
2020).
Theoretical Approach
Despite indications that acts of exhibitionism are frequent events, this sexual paraphilia has
received more attention in recent years. To address this gap in our knowledge of these paraphrases,
459 student students from a major metropolitan city completed a self-report measure designed to
investigate the frequency and correlations of frotteurism and exhibitionism.
The results indicate a high rate of victimization among female students for both paraphilia.
Moreover, acts of frotteurism and exhibitionism took place most often in places related to public
transport (for example, subway trains or platforms) in this urban setting. In addition, victims reported
a number of negative outcomes as a result of victimization, including feelings of violation,
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behavioural changes and even long-term psychological distress. Older women were most likely to be
victimized. (Clark, 2016).
The prevalence rate is high for exhibitionism, 44% (n=203) of the sample mentioned above. Also,
a smaller but still significant percentage (15%) of the victims of exhibitionism reported a long-term
negative consequence. However, few victims reported these incidents to the authorities. About half
of the exhibition incidents occurred on a train or subway platform and in a crowded place.
Conclusions
These findings go along with the literature, which showed that although approximately two-thirds
of victims eventually reveal their aggression to someone on their social network, most victims do not
report the aggression to authorities (Golding, Siegel, Sorenson, Burnam, & Stein, 1989; Koss, Money,
Seibel, & Cox, 1988; Ullman & Filipas, 2001).
This reveals to us that the chances of this paraphilia being met are high, but we have no concrete
data on this.
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Abstract
Franklin, K. (2010) defined Hebephilia as an obscure term, that is very rarely found in the field of
medicine, psychiatry or psychology. Moreover, it is not listed as a DSM diagnosis (APA, 2000)
neither in the ICD (World Health Organization, 2007) or any other validated sources for diagnosis.
Therefore, research in academic database show that this specific word is very poorly used and it
cannot be found not even in the Oxford English Dictionary (OED).
Keywords: Hebephilia, Paraphilia, Sexology

Introduction
Hebephilia is the sexual interest in pubescent children who are in early adolescence (Glueck,
1955). Blanchard et al., (2009) stated that those who are diagnosed with hebephilia are sexually
attracted to children who are between 11-14 years old. Paedophilia on the other hand, consists of
sexual attraction to children who are younger than 11 years old, ephebophilia is the primary sexual
interest in later adolescents, typically ages 15-19 and teleiophilia is a sexual preference for adults.
Theoretical Approach
Hebephilia is very much distinct than paedophilia because of the sexual interest in pubescent
children, more specific children who are in the first stage of development. Hebephilia is distinct from
teleiophilia as well because the second consists of the sexual interest in fully developed people (over
19 years old).
Hebephilia is often confused with a sexual interest in teenagers, when in fact the person is
interested in physically immature children who have started to develop secondary sexual
characteristics; meanwhile teenagers who are a little bit older can appear sexually mature but they are
underage for any consent in sexual activity (Eusei D., & Delcea C., 2019).
An interest for older teenagers (approx. 15-17) has been described as “ephebophilie” but it’s not
considered unusual or biologically abnormal (Hames, Blachard, 2012). On the other hand,
paedophilia and hebephiliac can be viewed as atypical sexual interests (Blanchard, 2010 & Hames &
Blachard, 2012: Seto, 2016, Delcea C., 2019).
In a body of work that was led by Blanchard et al, with a goal for validating hebephilia as a concept
they used a large sample of men for the research. The aim was to show the sexual interest that some
men have in in pubescent children. Therefore, they searched for a connection between their selfreported interest in children and the size of the penis when representations of children were shown to
them. The final conclusion was that hebephiliac does exist. (p. 347). Moreover, another study that
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had the same goal, by Stephens, S (2017) proved the validity of the concept (Constrachevici L, M.,
& Delcea C., 2019).
Also, some more research was made and this pattern is very stable over time. (Beier et al., 2009,
2013; Blanchard et al., 2009; Grundmann et al., 2016). Some other results show that hebephilia and
pedo-telephony are much more frequent than paedophilia. (Studer et al., 2002).
Conclusions
Taking into consideration that this disorder is not included in the DSM and academical opinions
are different, establishing the prevalence of the disorder was not possible, neither any information
regarding the development.
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Abstract
Sexual sadism is defined as intense and recurrent sexual arousal as a result of the physical or
psychological suffering of a person who does not consent to such acts. In order to meet the SSD
diagnostic criteria, the person concerned must have acted according to, or be strongly affected by,
sadistic fantasies or impulses (DSM-V; APA, 2013). Although it is one of the paraphilia that has
received the most interest in the scientific area, the disorder of sexual sadism is a controversial subject
and an underdiagnosed paraphilic disorder.
Keywords: Sexual sadism, paraphilic disorders, DSM V.

Introduction
Until recently, sexual sadism was considered a strictly limited phenomenon in the criminal field,
the prevalence of SSD among the samples of sexual offenders being of 2-30%. This phenomenon is
also present in the non-criminal population (Foulkes, 2019). From a sample of 367 men aged 40-79,
21.8% reported having sadistic sexual fantasies (Ahlers, 2011). Most people in the non-criminal
population underreport such sadistic fantasies due to the high implications from the legal and social
context (Balon, 2016). However, sexual sadism is predominant in men, being strongly associated with
antisocial behaviours (Balon, 2016).
There is also a high lack of consensus regarding the components of sexual sadism (O’Meara,
Davies, Hammond, 2011). Most researchers accept that people with SSD feel pleasure from the
suffering they cause to their victims (Chester, DeWall, & Enjaian, 2018; Pfattheicher, Keller, &
Knezevic, 2019). A new line of research highlights the fact that engaging in sadistic sexual behaviours
is precipitated by dominance and power felt, the motivation being not so strictly justified by pleasure
(O’Meara et al., 2011; Plouffe, Saklofske & Smith, 2017).
Theoretical Approach
SSD’s most popular indirect measures include: The Varieties of Sadistic Tendencies (VAST;
Paulhus, Jones, Klonsky, & Dutton, 2011), The Comprehensive Assessment of Sadistic Tendencies
(CAST; Buckels, 2018), The Short Sadistic Impulse Scale (SSIS; O’Meara et al., 2011), The
Assessment of Sadistic Personality (ASP; Plouffe, Smith, & Saklofske, 2018), The Sadomasochism
Checklist (Weierstall & Giebel, 2017). These tools are mainly limited by the self-report method. In
the case of direct measurements, the phallometric evaluation (plethysmography of the penis) is used
(Delcea C., 2019). This technique measures the level of sexual arousal while the subject is presented
various sexual events in which the victim’s consent level, constraints and level of violence are
manipulated (Balon, 2016). The main objective of the treatment of sexual sadism is to control the
impulses, fantasies and associated behavioural tendencies, as well as to reduce the level of distress
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associated with these symptoms (Constrachevici L, M., & Delcea C., 2019). Pharmacological
intervention is the first line of treatment in the case of severe sadistic disorders. There are three main
classes of drugs used to treat this condition: SSRI (fluoxetine; sertraline; fluvoxamine); antiandrogens
(medroxyprogesterone; cyproterone); GNRH analogues (triptorelin; leuprorelin). Drug treatment is
enhanced by psychotherapeutic treatment, in which the risk factors for future criminal behaviour are
targeted, including relationship difficulties, poor self-regulation or deviant sexual concerns (Balon,
2016).
Conclusions
We can identify a number of major problems within SSD, namely: (a) the lack of a definition that
has high clinical utility; (b) poor identification of people with sexual sadism in the non-criminal
population; (c) non-specific treatment, guided by the treatment of sexual paraphilias in general; (d)
lack of consensus on SSD origins (Balon, 2016; Foulkes, 2019). To truly understand the motivations
behind TSS and to create specific treatments it is vital to consider all of the above issues (Foulkes,
2019).
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Abstract
This article aims to facilitate the understanding of telephone scatology. There we present different
definitions of this paraphilic disorder, its prevalence and the difficulty in establishing it, the
comorbidities that show a strong association with other paraphilic disorders, and the different theories
that aim to better understand this disorder.
Keywords: Telephone scatology, Paraphilic disorder, voyeurism, compulsive masturbation

Introduction
There are no exhaustive descriptions of telephone scatology in the Diagnostic and Statistical
Manual of Mental Disorders (American Psychiatric Association, 2000), in the Hand- book of Forensic
Sexology (Krivacska & Money, 1994), or in the International Dictionary of Psychology (Sutherland,
1996). However, the telephone scatology (making obscene calls) is mentioned in the DSM in the
section of the specific sexual paraphilia and includes the following criteria: recurrent sexual fantasies,
which has been activated in the last 6 months and is characterized by a pattern of sexual arousal while
exposing a victim who does not suspect any sexual and obscene material over the telephone, such as
telephony, acoustic voyeurism, verbal exhibitionism, or non-visual exposure (Dalby, 1988; Freund,
Watson, & Rienzo, 1988; Goldberg & Wise, 1985; Milner & Dopke, 1997; Price, Kafka, Commons,
Gutheil, & Simpson, 2002).
Telephone scatology is defined in the Oxford Dictionary of Psychology as “a paraphilia
characterized by recurrent sexual fantasies, sexual beginnings, or behaviour that includes making
obscene calls to a someone who has not agreed” (Coleman, 2003).
Theoretical Approach
Comorbidities
Limited research on comorbidity of telephone scatology with other paraphilia has shown that there
are significant associations with voyeurism, compulsive masturbation and sex on the phone
(telephone sex addiction), moderate associations with exhibitionism and no significant association
with frotteurism, paedophilia, fetishism, transvestism and sadism masochism (Price et al., 2002). It
is accepted among researchers that telephone scatology does not appear as a solitary disorder. (Abel,
Becker, Cunningham-Rathner, Mittleman, & Rouleau, 1988; Bradford, Boulet, & Pawlak, 1992;
Price et al., 2002).
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Prevalence
Smith and Morra (1994) warn that only 14% of sexually provocative phones are reported to the
police in Canada and only 20% are reported to phone companies, while 83% of 1990 Canadian
interviewed women (ages 18-65 years) in 1992 stated that they received obscene or threatening calls,
so it is difficult to determine the prevalence. Dalby (1988) stated that in 1986 there were 636
investigations of persistent obscene calls in Calgary with a population of about 640,000, while Price
et al., (2002) asserted that there were 22,000 complaints for obscene calls in Washington DC., with
a population of 570,000 (about one complaint per 26 inhabitants).
From a catatimic perspective (“in accordance with emotions”), it all starts as an ego-dystonic
(subjective) illogical thought, which becomes a fixation and eventually becomes an impulse to act
on, followed by action and relief of mental tension. (Revitch & Schlesinger, 1989; Schlesinger, 2004,
Delcea C., 2019).
There are 4 stages in male sexual activity: the search for a partner, the interaction itself, the tactile
and genital interaction. The obscene phones would be placed in the second stage, of the interaction,
suggesting a distortion of the normal course of things (Dalby, 1988; Freund & Blanchard, 1986).
In addition to these perspectives, there are others that could explain the telephone scatology, such
as: constructivism (Piaget), operant conditioning (Skinner), social learning (Lytton), love maps
(Money), etc. All are plausible, as they try to explain and understand the sexual deviations.
Conclusion
Telephone scatology is a unique, human form of sexual interaction because it is not tactile, but
includes speech and language, but as electronic methods for communication continue to develop, the
forms of telephone scatology will certainly be altered and extended over time.
It is also important to consider that not only biological but also environmental and cognitive factors
are included in the formation of mental activity, so that each of them can contribute to the final result
(Constrachevici L, M., & Delcea C., 2019).
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