
Disorder Snapshot 
 

I. Disorder Name:  Paraphilias 
 
 
II. General Description & Clinical Presentation 

A paraphilia is when a person’s sexual arousal and gratification depends on 
fantasizing about and engaging in  sexual behavior that is atypical and 
extreme.  Paraphilias have problems with controlling impulses.  These 
impulses are characterized by recurrent and intense sexual fantasies, urges, 
and behaviors which involve unusual objects (children, animal, underwear), 
activities (inflicting pain, exposing oneself), or situations not considered 
sexually arousing to others.  Many times, these objects, activities, or 
situations often are necessary for the person’s sexual functioning.  The 
individual’s urges and behaviors cause significant distress and/or personal, 
social, or career problems.  Most paraphilias are far more common in men 
than in women.  The focus of a paraphilia is usually very specific and 
unchanging. 
 
 

III. Etiology 
a. Biological Factors - Individuals with paraphilia show a higher rate of 

neurological abnormality, biological differences, sex hormone abnormality, 
substance abuse, problems in socialization, and a history of violence.  
Mental illness is present in about 10% of forensic cases. 

 
b. Psychosocial Factors – Some of the risk factors that are associated with 

the development of a paraphilia are lack of attachment, neurological 
challenges, and a lack of decent social skills.  Paraphilia is also highly 
associated with Intellectual Disabilities (ID).  People who develop sexually 
offensive behavior have been found to have poorer attachment bonds and 
family relationships, suffer from low self-esteem, experience greater 
emotional loneliness, have difficulty with social skills, enjoy fewer 
friendships and intimate relationships, and have difficulty with issues of 
power and inhibition. 

 
 

 
IV. Differential Diagnosis 

• The person is driven to perform certain acts during sex, even if they do not 
necessarily give pleasure. 

• The individual cannot have sex with a partner without the accompanying urge 
or behavior, or if sex is no longer enjoyable, even though it was before. 

• The person feels that his sexual fantasies are intense and beyond his control. 



• The behavior puts the person’s partner at risk of contracting a sexually 
transmitted disease or perseveres in a particular behavior despite warnings 
of a broken home and loss of job, it points to compulsive sexual behavior. 

• Sex is constantly on the person’s mind and sexual urges are often hidden. 
 
 

V. Prevalence 
Paraphilia is rare and more common among males than among females 
(about 20 to 1 of males to females); however, the reason for this disparity is 
not clearly understood. 

 
 

VI. DSM-IV Diagnostic Criteria 
The DSM-IV-TR describes paraphilias as recurrent, intense sexually arousing 
fantasies, sexual urges or behaviors generally involving nonhuman objects, 
the suffering or humiliation of oneself or one's partner, or children or other 
non-consenting persons that occur over a period of 6 months, which cause 
clinically significant distress or impairment in social, occupational, or other 
important areas of functioning.  
DSM-IV-TR names eight specific paraphilic disorders:  Exhibitionism, 
Fetishimsm, Frotteurism, Pedophilia, Sexual Masochism, Sexual 
Sadism, Voyeurism, and Transvestic Fetishism. 

 
Changes present in DSM-V Diagnostic Criteria- 
a. A terminology distinction drafted by the DSM-V states that “paraphilias are 

not necessarily (ipso facto) psychiatric disorders”, and defines paraphilic 
disorder as “a paraphilia that causes distress or impairment to the 
individual or harm to others.” 

 
VII. Pharmacological Interventions 

Drug therapy which includes anti-depressants and anti-androgens like lithium, 
a mood stabilizer inhibits sex hormones.  Naltrexone is used to treat 
alcoholics and blocks the pleasure receptors in the brain. 

 
VIII. Counseling Interventions 

• Cognitive-behavioral therapy:  Is used to modify a patient’s sexual 
diversions by applying behavioral therapy techniques to change distorted 
thinking patterns.  This makes the patient mindful of the irrational 
rationalization that lead to their sexual variations. 

• Orgasmic reconditioning:  In this approach, a patient is reconditioned to a 
more appropriate stimulus by masturbating to his or her typical, less socially 
acceptable stimulus.  

• Social skills training:  Patients who lack the ability to develop relationships 
may be referred by therapists and physicians to treat those with these 
disorders.    



• Twelve-step programs:  Similar to alcoholics anonymous, these programs 
are designed to give control to group members, who lead most of the 
sessions. The program incorporates cognitive restructuring with social 
support to increase awareness of the problem.  

• Group therapy:   Involves breaking through the denial found in those with 	   
paraphilias by surrounding them with other patients who share their illness. 

• Individual expressive-supportive psychotherapy:	   This type of therapy 
requires a psychologically minded patient willing to focus on the paraphilia.  If 
the patients can break through the denial, then the patient can work on the 
unconscious meaning behind the particular paraphilia. 

  
IX. Perceptions/Reflections from Contemporary Media 

Perceptions of paraphillia are currently shifting as witnessed by the change in 
verbiage from the DSM-IV to the DSM-V.  Paraphillia is no longer considered 
a psychiatric disorder.  Current trends seem to suggest that as long as no one 
is being harmed or impaired in the process that a diagnosable disorder is not 
evident.  Many argue that we need to get rid of the moralistic, pre-scientific 
terms “paraphillia” and “disorder”.  Instead, we should worry about behaviors 
that cause distress or dysfunction in the individuals concerned or/and cause 
harm to others. 
 

X.   	  Additional Resources for Therapeutic Support	  	  
	  
	   http://www.gomentor.com/articles/paraphilias.aspx	  
	  

http://www.psychforums.com/paraphilias/ 
	   	  

http://www.webmd.com/sexual-conditions/guide/paraphilias-overview	  
	  

http://www.psychologistanywhereanytime.com/sexual_problems_pyschologist/psycholog
ist_sadomasochism.htm	  

	  
http://www.counseling-office.com/pt-blog/tag/paraphilias/	  

	  
http://www.thecspc.org/	  

	  
X. Additional Scholarly Resources 

Guay, D. P. (2009). Drug treatment of paraphilic and nonparaphilic sexual  
disorders. ClinicalTherapeutics,31 
(1),1doi:10.1016/j.clinthera.2009.01.009 

 
 Kaplan, M. S., & Krueger, R. B. (2010). Diagnosis, Assessment, and Treatment  

of    Hypersexuality. Journal Of Sex Research, 47(2/3), 181-
198.doi:10.1080/00224491003592863 
 

Moser C, Kleinplatz PJ (2005). "DSM-IV-TR and the Paraphilias: An argument  



for removal". Journal of Psychology and Human Sexuality 17 (3/4): 91–
109. 

 Weiderman, M. (2003). "Paraphilia and Fetishism". The Family Journal 11  
3): 315–321. doi:10.1177/1066480703252663 
 

C. Hinderliter. (2010) Defining paraphilia: excluding exclusion. Open  
Access   Journal of Forensic Psychology. 2, 241-271. 
http://web.me.com/gregdeclue/Site/Volume_2__2010_files/Hinderliter%20
2010.pdf 
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