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Gerard A. Schaefer and Christoph J. Ahlers 

lntroduction 

How we understand the role that paraphilias play in the context of so-called sexual addic­
tion depends on our understanding of both paraphilias and the concept of sexual addiction. lt 
is importa.nt to note that when the term 'sexual addiction' is used, it almost always refers to a 
physical - that is an observable - behaviour. The same can be said for all the other terms that 
have been used to describe the phenomenon, such as 'hypersexual behaviour' or 'compulsive 
sexual behaviour'. In contrast, the term 'paraphilia' does not teil us anything about an individual's 
sexual behaviour per se. In fact, every specified diagnosis of a 'paraphilic disorder' can be assigned 
to an individual without knowing or stating anything about that individual's sexual behaviour. 
The notion that we may differentiate paraphilic from nonparaphilic sexual addictions implies 
a distinct category of behaviours, with the main issue being the addiction to sexual behaviour, 
and the presence of a paraphilia merely infl.uencing the descriptive characteristics of the sexual 
behaviour. While applying the concept of addiction to sexual behaviour raises its own questions, 
which are addressed in other chapters of this book in more detail, the focus in this chapter is on 
understanding paraphilias within a broader concept of sexuality. 

In this chapter we demonstrate that, while paraphilic behaviour can resemble so-called para­
philic sexual addiction, it is clearly about something fundamentally different.We take a close look 
at paraphilias and paraphilic disorders, and we explore the difference between a sexual interest 
and a sexual preference. Finally, we introduce a model of sexual preference that enhances our 
understanding ofhow paraphilic behaviour differs from so-called addictive sexual behaviour. 

The evolution of the term 'paraphilia' 

The term paraphilia was coined in 1903 by the Austrian sexologist Friedrich Salomon Krauss 
(Krauss, 1903), who suggested to fellow sexologist Iwan Bloch that the term was a 'non­
judgemental alternative to the twin phrases psychopathia sexualis and sexual perversion' 
Uanssen, 2014: 1245). The term is pieced together from the Greek words ptlra and philia. 
The prefix 'para' means 'along side of, aside from, subsidiary to' (Birchard, 2011: 161, quoting 
Coleman, 1995: 335) but is also used to designate 'activities auxiliary to or derivative ofthat 
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denoted by the base ward [ ... ], and hence abnormal or defective' (Dictionary.com, 2016a). 
'Philia' comes from philos, meaning dear, beloved or 'loving' (Dictionary.com, 2016b). The 
term paraphilia, therefore, 'correctly emphasizes that the deviation (para) is in that to which 
the individual is attracted (philia)' (American Psychiatrie Association, 1980: 267), and 'may be 
most accurately rendered as meaning love for otherlmarginal objects' (Downing, 2015: 1139). As 
Janssen notes: 

lt pays to meditate for a moment on the seeming intrigue that the word, deploying Creek 
against Greco-Latin, should have been coined in a medical context, but only by an ethnog­
rapher addressing his anthropologically inclined sexologist colleague to watch his medical 
language - furthermore in an admonition to medical men to adopt a more anthropological, 
and less medicalizing, perspective an the vita sexualis. 

aanssen, 2014: 1245) 

The American Psychiatrie Association introduced the term 'paraphilia' in 1980 in its third edi­
tion of the Diagnostic and Statistical Manual ef Mental Disorders (DSM). The term was intended to 
replace the expression 'sexual deviation', which had been used in DSM-II (American Psychiatrie 
Association, 1968), with a less stigmatising term, while still describing a psychopathology, that is, 
a mental disorder. De Block and Adriaens (2013) describe in detail how earlier and subsequent 
editions of the DSM differed in terms of terminology and diagnostic criteria in this category. 
They provide an excellent 'historical perspective on how both American and European psychia­
trists have conceptualized and categorized sexual deviance throughout the past 150 years' (De 
Block & Adriaens, 2013: 276). 

Since DSM-III (American Psychiatrie Association, 1980), and up until very recently, the term 
paraphilia was used internationally as a label for an allegedly diagnosable psychiatric disorder 
involving sexual experience and behaviour of a certain kind. In DSM-III, the understanding 
of the essential feature of these disorders was that the 'unusual or bizarre imagery or acts are 
necessary for sexual excitement' and that they 'tend tobe insistently and involuntarily repetitive' 
(American Psychiatrie Association, 1980: 266). Paraphilias were described as 'a repeatedly pre­
ferred or exclusive method of achieving sexual excitement' (American Psychiatrie Association, 
1980: 268). This understanding of paraphilias, namely as something involuntarily repetitive and 
as a 'preference', is much closer to the clinical reality andin sharp contrast to the modern way of 
referring to paraphilias as simply being 'interests'. 

Since DSM-IV-TR (American Psychiatrie Association, 2000), the term paraphilia has essen­
tially referred to an ongoing period of at least six months of recurrent, intense and problem­
causing sexual fantasies, urges or behaviours, which are considered to be atypical. Among those 
specified were fantasies, urges or behaviours involving prepubescent children (paedophilia), those 
involving non-consenting victims (voyeurism, exhibitionism, frotteurism and sexual sadism) and 
those not involving non-consenting victims (sexual masochism, fetishism and transvestic fetish­
ism; First, 2014). 

Defining the above: voyeurism refers to observing an unsuspecting person who is nak:ed, 
in the process of disrobing or engaging in sexual activity; exhibitionism involves exposure of 
an inclividual's genitals to an unsuspecting person; frotteurism refers to touching and rubbing 
against an unsuspecting person; sexual sadism involves enacting real (not simulated) acts in which 
psychological or physical suffering, including humiliation, is inflicted an a person; sexual rnaso­
chism refers to engaging in real (not simulated) acts of being humiliated, beaten, bound or 
otherwise made to suffer; fetishism involves the use of non-living objects, for example shoes and 
female undergarments; transvestic fetishism refers to cross-dressing. 
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In order to fulfil the criteria for diagnosis under DSM-IV-TR, these recurrent and intense 
non-normative sexual experiences and/ or behaviours (referred to as Criterion A) had to cause 
distress or impairment in an important area offunctioning (referred to as Criterion B). In cases 
when there was potential harm to self or others (children or non-consenting adults), acting out 
the sexual behaviour was sufficient by itself to meet Criterion B. 

From a purely sexological (that is, non-medical) perspective this definition posed a problem. 
lt left no room to describe (in a non-pathologising way) the sexuality of people who had these 
sexual fantasies and/ or engaged in respective sexual activities in the specified manner (Criterion 
A) but neither experienced distress, nor impairment, nor caused harm to themselves or others 
(Criterion B). This group has been referred to as being comprised of individuals with a 'sexual 
attraction pattern' (SAP) involving, for example, watching, showing, touching, fetish or children 
(Ahlers et al., 2004b). More recently, these non-normative fantasies and behaviours have been 
referred to as 'paraphilia associated sexual arousal patterns' (PASAPs;Ahlers et al., 2011), making 
it possible to refer to a person as showing, for example, a masochistic PASAP. The usefulness of 
being able to differentiate the two groups by assigning different terms is apparent when consid­
ering the different levels of prevalence that have been reported an the two phenomena (Ahlers 
et al., 2011; Dombert et al., 2016). In one community sample (Ahlers et al., 2011), 9.5 per cent of 
the 367 male participants reported a paedophilic PASAP but only 3.8 per cent reported having 
acted upon their respective sexual urges, arguably presenting a paraphilia as defined in DSM­
IV-TR, in this case paedophilia. In a representative internet-based study (Dombert et al., 2016), 
4.1 per cent ofthe 8,718 male participants reported sexual fantasies involving children but the 
estimated prevalence of paedophilia as defined in DSM-IV-TR was less than 0.1 per cent for 
the exclusive type and less than 0.6 per cent for the non-exclusive type ('exclusive type' being 
defined as a sexual preference exclusively for prepubescent children and 'non-exclusive type' 
being defined as a sexual preference for prepubescent children as weil as for adults and/or pubes­
cent children). There are some limitations to the comparability of the two studies. However, 
the results confirm that, while some people have recurrent, intense sexually arousing fantasies 
involving children, they are neither distrened nor impaired by these fantasies, nor da they act 
upon the respective urges. Referring to these individuals by using labels such as the DSM-IV­
TR diagnostic term paedophilia does not merely constitute a misdiagnosis or diagnostic error, 
it is diagnostic malpractice. 

With the publication of DSM-5 (American Psychiatrie Association, 2013), the term 'para­
philia' has been replaced with the term 'paraphilic disorder', as a labe! for a mental disorder. 
Paraphilias are now to be understood as nothing more than 'intense and persistent atypical sexual 
interests' (Pullman et al., 2016: 483), in other words, non-disorders. In this chapter we use the 
term paraphilia in accordance with this description, namely to refer to what was described above 
as a PASAP, that is a non-pathological, so-called atypical sexual preference. Thus, paraphilia now 
merely refers to having sexual fantasies and/ or engaging in sexual behaviours of a certain kind. 
The term 'denotes any intense and persistent sexual interest other than sexual interest in genital 
stimulation or preparatory fondling with phenotypically normal, physically mature, consenting 
human partners' (American Psychiatrie Association, 2013: 685). The manual further specifies 
that, in some circumstances, 'the term paraphilia may be defined as any sexual interest greater than 
or equal to normophilic sexual interests' (American Psychiatrie Association, 2013: 685). In addi­
tion, it states that 'there are also specific paraphilias that are generally bettet described as preferen­
tial sexual interests than as intense sexual interests' (American Psychiatrie Association, 2013: 685). 

It should be noted that using the term 'sexual interest' in this context obscures the fact that 
we are dealing with an integral and essential component of personality. We do not speak of an 
'intellectual interest' when referring to an individual's intellectual capability; instead, we speak of 
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intelligence and rightly understand it as an integral and es.sential component of personality that is 
rather stable by the age 20.A person's incellectual interest might include collecting stamps or coins, 
and the interest can change several times du ring bis or her lifetime. That person's intelligence, how­
ever, will not change in any relevant way.A person's sexual interest might include watching erotic 
movies, and it also can vary over time. That person's sexual preference as a part of their personality 
will persist in general over the lifetime. In the context of sexuality, the meaning of the term 'pref­
erence' exceeds that of everyday language, such as in preferringThai over Italian cuisine, or rugby 
over tennis. lt describes a rather stable part of an individual's personality comparable to intelligence. 

The current DSM clearly states that 'a paraphilia is a necessary but not a sufficient condition 
for having a paraphilic disorder, and a paraphilia by itself does not automatically justify or require 
clinical intervention' (American Psychiatrie Association, 2013: 686). lt is important to note that 
the basic structure of the diagnostic criteria has not been changed. Criterion A and Criterion B 
have remained the same and both still have tobe met to justify a diagnosis of a mental d.isorder. 
This has been the case since DSM-III-R {American Psychiatrie Association, 1987), with the 
exception of DSM-IV (American Psychiatrie As.sociation, 1994) in which distress or impair­
ment was a prerequisite for a diagnosis of all specified disorders - including those with forensic 
relevance - and could not be substituted with having acted on the respective urges. lt is certainly 
a step in the right d.irection to reduce the stigma towards people who have so-called non-nor­
mative sexual fantasies and neither experience distres.s nor cause harm. 

Various authors have questioned the usefulness of using the term paraphilia in this new way as it 
has served as a diagnostic labe! for a mental disorder for more than the past three decades (Briken, 
2015; Fedoroff, 2011; First, 2014; Moser, 2010). The rationale for describing a non-pathological 
hwnan experience, such as being sexually aroused by cross-dressing, with exactly the same term that 
has been used as a diagnosis for psychopathology for more than 30 years seems rather elusive. More 
generally speaking, as Briken (2015) noted, what justifies the listing of something non-pathological 
such as the DSM-5 paraphilias in a diagnostic manual for mental disorders in the first place? 

When therapists assign the DSM-diagnosis of a paraphilic disorder to a person, they are 
essentially diagnosing that individual as being mentally ill. Such a diagnosis might have serious 
irnplications in a forensic context. lt is, therefore, irnportant to thoroughly re-evaluate the DSM-
5 recommendations for cases involving non-disclosing individuals. Here, the variable 'victim 
count' becomes crucial as, according to the DSM-5, it nuy determine if Criterion A is met; 
for instance, in the case of voyeuristic disorder, the manual states that recurrence 'may, as a gen­
eral rule, be interpreted as three or more victims on separate occasions. Fewer victims can be 
interpreted as satisfying this criterion if there were multiple occasions of wate hing the same vic­
rim [ ... ]' (American Psychiatrie Association, 2013: 687). The DSM-5 suggests similar conditions 
for exhibitionistic disorder, frotteuristic disorder and sexual sadism disorder (but not for paedo­
philic disorder). The victim count variable's credibility is even emphasised in the DSM-5: 'Note 
that multiple victims [ ... ] are a sufficient [ ... ] condition for diagnosis' (American Psychiatrie 
Association, 2013: 687).The possibility that a person can be diagnosed as being mentally ill based 
solely on their behaviour affecting three vicrims, or fewer in some cases, is problematic. 

The future will show if and how the American Psychiatrie Association will meet this de­
pathologising challenge, as weil as address other justified criticism (Briken, 2015; First, 2014). 
In this context, therapists especially ought to keep in mind the various factors that may infl.u­
ence the American Psychiatrie Association's decision to use or drop a label, or to include or no 
longer include a diagnostic category in ehe DSM. The chair of the DSM-III task force, Robert 
L. Spitzer, stated in 1974 (immediately after homosexuahty was deleted from the DSM) that 
one reason why he bad not given much thought to deleting other 'sexual deviations' (as they 
werc then called) from the DSM was perhaps that 'the voyeurs and the fetishists have not yet 
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organised therruelves and forced us to do that' (quoted in De Block & Adriaens, 2013: 289). 
Spitzer stood by this hint to lobbyism more than 30 years later ('you have to have a lobby, [ ... J 
you have to have troops' [quoted in De Block & Adriaens, 2013: 289]) and 'argued that, among 
other reasons, the paraphilias cannot be removed from the DSM "because it would be a public 
rclations disaster for psychiatry"' (quoted in De Block & Adriaens, 2013: 289). Or, in Money's 
words, the paraphilias are listed 'because of their forensic history, rather than their pathology and 
therapeutic need' (Money, 1984: 164). 

The terms 'sexual addiction' and 'paraphilia' carry with them a negative pathologising con­
notation and, in continuing to use them, we might be doing more of a disservice than we would 
like to believe. The assertion that particular sexual fantasies are atypical, unusual or non-norma­
tive is also questionable (Ahlers et al., 2011;Joyal, 2015;Joyal et al., 2015;Joyal & Carpentier, 
2016; Ungström & Seto, 2006), as is the assertion that engaging in specific sexual behaviours 
indicates psychopathology (Wismeijer & van Assen, 2013). In an internet survey,Joyal and his 
colleagues Ooyal et al., 2015) asked 717 female and 799 male adults to rank 55 sexual fantasies 
using an extended version of the Wilson's Sex Fantasy Questionnaire. They found that only two 
fantasies were statistically rare (2.3 per cent or less) for warnen or men, nine were unusual (15.9 
per cent or less), thirty were common (more than 50 per cent) for one or both genders, and five 
were typical (more than 84.1 per cent of the sample).Wismeijer and van Assen (2013) conduded 
that 'BDSM (bondage and discipline, dominance and submission, sadism and masochism) may be 
thought of as a recreational leisure, rather than the expression ofpsychopathological processes' 
(Wismeijer & van Assen, 2013: 1943). In another online survey (Spenhoff et al., 2013), personal 
distres.s and functional impairment in self-identified 'sex addicts' were investigated using a ques­
tionnaire that included 20 items of the German version of the Sexual Addierion Screening Test­
Revised (SAST-R). Of ehe 349 male participants, approximatdy one quaner (N=83) claimed 
not to be distressed by their sexual behaviour. However, of these 83 individuals 49 scored above 
the SAST-R core scale cut-off, indicating they were 'sex addicts'. We may rest assured that a 
questionnaire score is understood by most researchers and therapists to be no more than a score, 
and by all means not a substitute for a diagnosis following a dinical interview. Still, if 14 per 
cent of a sample are potentially pathologised, presumably for no reason other than engaging in a 
particular behaviour, then caution must be exercised with respect to the instruments we choose 
to administer. 

Sexual preference 
In the World Health Organization's (WHO) current edition of the International Statistical 
Classtfuation oj Diseases and Related Health Problems (ICD-10), the corresponding term for the 
DSM term 'paraphilic disorder' is 'sexual preference disorder' (WHO, 1992).The respective cate­
gory, 'F65: Disorders of sexual preference', is a sub-category ofF60-F69, 'Disorders of adult per­
sonality and behaviour'. F65 only lists fetishism, fetishistic transvestism, exhibitionism, voyeurism, 
paedophilia and sadomasochism as specified disorders. Frotteurism falls into a residual category 
of 'Other disorders of sexual preference'. In contrast to DSM, the ICD-10 mentions neither 
distres.s nor impairment as necessary criteria for diagnosis, and does not differentiate between 
fantasies, urges and behaviour. 

With respect to connotarion, the ICD-10 terminology seems more suitable for ditferentiating 
between the two groups (people with a paraphilia and people with a paraphilic disorder), in that 
it offers the neutral, unbelted term of'sexual preference' as a base expression. 

The notion of sexual preference could prove helpful in overcoming the judgemental 
and potentially stigmatising way of referring to people engaging in problem-causing sexual 
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behaviour (PCSB). PCSB is defined as continuing to engage in sexual activity despite negative 
consequences and resulting in personal distress due to a perceived lack of control over the sexual 
behaviour. The term PCSB has been suggested by the authors of this chapter as an alternative 
to the controversial terms used so far, such as 'sexual addiction', when refetring to this phenom­
enon, The term PCSB captures the essential consequence of the phenomenon without disre­
specting or offending people who are directly a1fected by it. lt is a purely descriptive and, thus, in 
our opinion, the more rational tetm (see Section 3.1 in this book for further details). 

The following description of the documentation guide SEXPSYCH-5x3 (Ahlers et al., 
2004a, 2008) demonstrates how sexual preference fits into a broader concept of sexuality. The 
SEXPSYCH-5x3 is an instrument chat was developed to optimise the academic and professional 
training of physicians and psychologists in sex therapy. lt provides an overview and explains 
the overarching, non-clinical aspects, or fundamentals, of sexual experience and behaviour in a 
compact and structured mannet. As such, this overview serves as a guide. Its focus an clinically 
non-relevant aspects of sexuality helps the therapist or researchet to maintain a wider focus when 
collecting information. The instrument's name refers to its five specified components, each of 
which has three categories: 

1. Three pülars of sexual experience and behaviour: if we understand human sexuality as a bio­
psychosocial phenomenon, sexual experience and behaviout are based on three intertwin­
ing pillars: a biological (physicality), a psychological (personality) and a sociological (societal 
dependence) or social (partner relatedness) pillar. 

2. Three dimensions ef sexual experience and behaviour. reproduction, lust and relationship were 
identified as three central dimensions of sexual experience and behaviour. The term 'dimen­
sion' reflects the importance of their meaning for a person, similar to other dimensions of 
personality. The three dimensions refer to the significance of sexuality for procreation, for 
attaining pleasurable sensations and sexual arousal, and for fulfilling basic psychosocial needs, 
such as the need for relationship, acceptance, appreciation, emotional security, closeness or 
sense of belonging. In other words, the dimensions refer to different functions of sexuality 
(reproduction, arousal and communication). Thus, sexual experience and behaviour is fi.m­
damentally determined by respective motives. The relevance of these dirnensions may differ 
between individuals, as well as within an individual over ehe course of time. 

3. Three axes of sexual preference: sexual preference is composed of (a) our sexu.:il orientation towards 
the preferred sex of the desired sexual partner (on a continuum from 100 per cent hetero­
sexual to 100 per cent homosexual), (b) our sexual alignment towards the preferred stage of 
physical development of the sexual partner's body (child, adolescent or adult), and (c) our sex­
ual inclination towards (i) a preferred specific type of sexual partner and (ii) a preferred specific 
mode of sexual activity (see Figure 2.4.1). 

4. Three realms of sexual experience and behaviour. our sexual preference can manifest itself in (a) 
the realm of experiencing specific sexual thoughts, fantasies and dreams, in (b) the realm of 
sexual behaviour in terms of physically realised specific sexual activities, andin (c) the realm 
of out sexual self-concept, that is how we define ourselves as a sexual being or in a sexual 
respect. Note that a specific sexual activity is not automatically indicative ofthat person's sex­
ual preference. For example, same-sex sexual activity in a prison setting is not necessarily an 
indication of a sexual orientation towards same-sex, and having sexually abused a child is not 
necessarily an indication of paedophilia. 

5. Three farms ef sexual behaviour. the realm of sexual behaviour can consist of three different 
forms of sexual activity. The first is auto-erotic activities, consisting of sexual self-stimulation 
and masturbation. The second is a sodo-sexual form of extra-genital interaction, such as 
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cuddling, caressing and k.issing, and the third is a socio-sexual form of manual, oral or other 
genital stimulation, such as petting or penetrative sex. 

(Ahlers et al., 2004a/2008) 

When assessing the role that an individual's sexuality plays in their PCSB, the most relevant com­
ponent to consider is sexual preference. To be more precise, the focus should be on their sexual 
inclination towards a preferred specific type of sexual partner and a preferred specific mode of sex­
ual activity (3c-i and 3c-ii). The mosc reliable source of information.about an individual's sexual 
preference is found in the realm offantasy (4a). If we regard our sexual fancasies as mental movies 
that are written and directed only by our preference and basically spared from censorship, for 
assessment purposes we would fast forward to the scene that plays immediately before orgasm. 

Sexual Alignment (Stage of Physical Development) 

Adult Sexual Inclination (Type & Mode) 

Adolescent 

Child 

Sexual Orientation (Se,i;) 

~ ~·a a 
Figure Z.4.1 The Three-Axes-Model of Sexual Preference 

The s~-called third axis of sexual preference, the sexual inclination towards a preferred spe­
cific type of sexual partner and a preferred specific mode of sexual activity, resembles the currenc 
definition of paraphilias in the DSM-5 (if'activities' are understood as fantasised activities, and 
'interests' are understood as being preferences, and not as a synonym for behaviour): 

Same paraphilias primarily concern the individual's erotic activities, and others primarily 
concern ehe individual's erotic targets. Examples of the former would include intense and 
persistent interests in spanking, whipping, cutting, binding, or strangulating another person, 
or an interest in these activities that equals or exceeds the individual's interest in copula­
tion or equivalent interaction with another person. Examples of the latter would indude 
intense or preferential sexual interest in children, cotpses or amputees (as a dass), as well as 
intense or preferential interest in non-human animals, such as horses or dogs, or in inani­
mate objects, such as shoes or articles made of rubber. 

(American PsychiatricA.ssodation, 2013: 685) 

The key feature of paraphilias is that the specif1ed imagery or acts tend to be insistently and 
involuntarily repetitive and repeatedly preferred for sexual excitement (American Psychiatrie 
Association, 1980). They can be so crucial that they become the exclusive method of achieving 
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sexual excitement. Paraphilic behaviour, then, is about acting according to a sexual preference 
in order to achieve or intensify sexual arousal. Acting against a sexual preference is not likely 
to result in achieving sexual arousal. The important distinction, then, is the question that guides 
a person engaging in paraphilic behaviour is 'what must I do to achieve sexual excitement?', 
whereas the question that guides a person engaging in PCSB is 'what could I do to fed better 
quickly?' 

In this conceptualisation ('The Three-Axes-Model of Sexual Preference' ,Ahlers, 2010), sex­
ual preference (i) is understood as fate, in the sense that it is not the result of free choice but 
reveals itsdf in the course of adolescence, and (ii) does not change in any relevant way, nor can 
it really be changed with lasti.ng effect. Again, other factors or traits of personality may serve as 
an analogy. lt is important to note that this only applies to the inner sexual experience (insistent 
and involuntary thoughts, dreams and fantasies) and not to sexual interests and expres.sed sexual 
behaviour. This distinction is crucial in discussions about a possible change of sexual preference, 
especially with respect to offending behaviour (Fedoroff, 2016). Sexual behaviour, of course, can 
change, and so can sexual incerests.At around the age of20, we are generally very weil aware of 
our sexual preference,just as we are aware ofour personality in general.At this age, most indi­
viduals will be able to describe their sexual preference in a statement such as, 'Actually, I'm only 
into adult, slim warnen with long hair and big breasts, and I prefer oral sex, latex and dominant 
role-play'. The 'actually' indicates that the sexual behaviours the individual engages in can be 
quite different from the person's sexual preference. 

There are other viewpoints on sexual preference not being changeable and it seems as if 
the debate could gain some momentum (Grundmann et al., 2016; Seto, 2012; von FranquC 
& Briken, 2016). From a scientific perspective we cannot exclude the possibility that sexual 
preference in general might be mod.ifiable. In this context we agree to some extent with von 
FranquC and Briken (2016), who advocate that researchers formulate their statemencs in this 
regard as hypotheses and not as an empirical fact. However, not being in the position to call 
the stability of sexual preference a scientific fact does not mean that the available scientific 
evidence and clinical experience have no value. lt is interesting that the issue of stability or 
variability seems only to be discussed controversially with respect to a paedophilic preference 
(Grundmann et al., 2016). Likewise, there is no discussion, !et alone controversial d.iscussion, 
about whether and how, for example, intelligence levels might be changed significantly. Any 
allegcd (or hypothesised) variability ofsexual preference would have tobe valid for each ofthe 
three axes, in the case that one accepts the Three-Axes-Model of Sexual Preference introduced 
in this chapter. Likewise, changes would have to be possible in any desired direction, irrespective 
of cultural or legal peculiarities. We invite you to imagine what it would have to take and how 
probable it seems for your sexual preference to be changed permanently, for example that it is 
aligned towards prepubescenc children of the same sex. As therapists we have to take a position 
in order to be authentic when offering a certain treatment. In our experience, the vast major­
ity of men with paedophilia were relieved when told they most certainly would have to live 
with their sexual preference, despite having wanted to get rid of it for many yean. For the time 
being, and especially as therapists, the authors of this chapter share the view of Schopenhauer, to 
whom the famous saying'a man can do as he will but not will as he will' is commonly ascribed 
(Einstein, 2007: 2). 

Problem-causing sexual behaviour 
Any discussion of sexual experience and behaviour should respect the fact that an evaluation of 
human sexuality will naturally always be non-objective and non-permanent. The simple reason 
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being that such an evaluation is reached by individuals, that is, by social beings socially construct­
ing an evaluation. lt is dependent on the culture in which it takes place and it is under the influ­
ence of constant cultural change. 

Given the prevalence of people seeking professional help for PCSB, and in recognition of 
the current empirical knowledge, we believe that it is useful to adopt a concept of PCSB that 
focuses on the function that the behaviour is serving. The more someone engages in the PCSB 
in order to realise a specific sexual preference, and the more pronounced this sexual preference 
is, the more likely it is that the sexual experience will be highly arousing. The behaviour can 
appear as 'nonparaphilic' or 'paraphilic', depending on the make-up of the sexual preference. In 
other words, if the lust dimension of sexuality were in the foreground, the most useful approach 
to dealing with the behaviour would be to focus on sexual preference issues. The best basis 
for taking responsibility for a sexual behaviour and, ultimately, controlling it successfully, is full 
awarenes.s, acceptance and integration of the sexual preference into the personality. 

In contrast, the less the PCSB mirron the sexual preference of the person, or the les.s the 
sexual activity is experienced as arousing, the more lik.ely it is that the sexual activity will repre­
sent an inadequate attempt to cope with other issues. Accordingly, the most useful approach to 
dealing with the behaviour here would be to focus on the underlying issues, for example low 
self-esteem, loneliness, anxiety or depression. lt is possible, of course, that an individual with a 
'paraphilic' preference uses PCSB as an inadequate coping strategy, painting the sexual activities 
with the colour of the preference. In this case it would be important not to overemphasise the 
preference at the cost of ignoring other underlying psychological is.sues. 

Irrespective of sexual preference, some people attempt to compensate for negative emotional 
states through anti-depressive or anxiety-reducing sexual activity. In neurotic compensation, 
however, enough is never enough and more is always more. Compensation inevitably implies 
that the actual needs are not met, so the compensatory behaviour (reinforced by sexual arousal) 
temis to increase, eventually leading to (addiction-like) excess. As is our understanding, here 
lies the core of the psychoregulatory role of PCSB, independently of a possible (patbologically) 
accentuated sexual preference. 

Concluslon 
We believe that reporting findings or referring to reported findings of alleged relationships 
between 'sex addiction' and 'paraphilias' (for example, 'among sex addicts, x per cent also present 
a certain paraphilia') could confuse our understanding of both concepts more than it would 
inform us. 

More importantly, we are concerned that addictive, hypersexual, impulsive, compulsive or 
obsessive behaviour is referred to as sexual behaviour solely on the basis that it visibly manifests 
itself in the sexuality arena. The extent to which the behaviour actually is an expression of the 
individual's sexuality, in terms of a manifestation of sexual preference, often remains unclear. By 
definition, this is clear in regard to paraphilic behaviour. 

Ifwe were to continue trying eo compare paraphilic with nonparaphilic 'sexual addictions', 
we would need to look at the reasons for engaging in the behaviours.We would need to confirm 
that a penon engages in nonparaphilic behaviours because ofthe activities' nature or phenomen­
ology (as is the case for paraphilic behaviours), rather than engaging in them because the sexual 
activities are rewarding for the experience of sexual arousal and its positive short-term effects (for 
example, reducing feelings ofloneliness). 

However, we bdieve the differentiation of paraphilic and nonparaphilic 'sexual addictions' is 
not very helpful because we assume that so-called sex addicts have more non-sexual motives for 
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engaging in the respective behaviour. Thus, the use of the terms 'paraphilic' and 'nonparaphilic' 
seems unjustified. As Goodman concluded, '[sexual addiction] is simply [ ... ] the compulsive 
dependence on some form of sexual behaviour as a means of regulating one's feelings and sense 
of self' (Goodman, 1992: 312). The high rates of co-morbidity with other addictive disorders, 
mood and anxiety d.isorders and personality disorders found in so-called sex addicts also seem 
to support this view (Coleman et al., 2003; Goodman, 1993; Kafka & Hennen, 2002; McElroy 
et al., 1999; Raymond et al., 2003; Schneider & Schneider, 1990). 

For the time being, in dealing with so-called sexual addiction, the focus should not be on 
what a person imagines or fantasises when engaging in sexual {self-) stimulation. Instead it 
should be on the role that the sexual (self-) stimulation plays in the person's psycho-regulation. 

Bibllography 
Ahlers, ChJ. (2010) 'Paraphilie und Persönlichkeit - Eine empirische Untersuchung zu Akzentuierungen 

der Sexualpräferenz und Persönlichkeitsmerkmalen', Dissertation, Medizinische Fakultät der Freien­
und Humboldt-Universität zu Berlin, Universitätsklinikum CharitC Berlin. 

Ahlers, ChJ., Schaefer, G.A. and Beier, K.M. (2004a) 'Erhebungsinstrumente in der klinischen 
Sexualforschung und der sexualmedizinischen Praxis: ein Überblick über die Fragebogenentwicklung 
in Sexualwissenschaft und Sexualmedizin', SexuC1logie 11, 3-4: 74-97. 

Ahlers, ChJ., Schaefer, G.A., Groscheck, T. and Beier, K.M. (2004b) 'Epidemiology and Characteristi.cs of 
Paraphilias - Results of the Berlin Male Study II', Present.ation at the 8th International Conference of 
the International Associati.on for the Treatment of Sexual Otfenders (IATSO), 6--9 September, Athens, 
Greece. 

Ahlers, ChJ., Neutze,J., Mundt, 1., Hupp,E., Konrad,A.,Beier, K.M. et al., (2008) 'Erhebungsinstrumente in 
der klinischen Sexualforschung und der sexualmedirini.schen Praxis - Teil II', Sexuologie 15,.3-4: 82-103. 

Ahlen, ChJ., Schaefer, G.A., Mundt, LA., Roll, S.,Englert, H.,Willich, S.N. et al., (2011) 'How unusual are 
the contents of paraphilias? Paraphilia-Associated Sexual Arousa.l Patterns (PASAP) in a community­
based sarnple of men' ,Journal ef &xual Medidne 8, 5: 1362-70. 

American Psychiatrie Association (1968) Diagnostic and Statistica/ Manual of Mental Disorders. 2nd ed. 
Washington, DC: American Psychiatrie Association. 

American Psychiatrie Associati.on (1980) Diagnostic and Statistical Manual ef Mental Disorders. 3rd ed. 
Washington, DC: American Psychiatrie Press. 

American Psychiatrie Assoc:iacion (1987) Diag,wstic and Statistical Manual of Mental DisC1rdm. 3rd ed., revised. 
Washington, DC: American Psychiatrie Associacion. 

American Psychiatrie Association (1994) Diagnostic and Statistical Manual ef Met1tal Disordm. 4th ed. 
Washington, DC: American Psychiatrie Press. 

American Psychiatrie Association (2000) Diagnostic and Statistical Manual ef Mental Disorders. 4th ed., text 
revision.Washington, DC: American Psychiatrie Association. 

American Psychiatrie Association (2013) Diagnostic and Statistical Manual of Mental Disorders. 5th ed. 
Arlington,VA: American Psychiatrie i\ssociati.on. 

Birchard,T. (2011) 'Sexual addiction and the paraphilias', Sexua/Addiction & Compulsivity 18: 157--87. 
Briken, P. (2015) 'Paraphilie und paraphile Störung im DSM-5', Foremische Psychiatrie, Psychologie, Kriminologie 

9,3: 140-----6. 
Coleman, E. (1995) 'Treatment of compulsive sexual behaviour' in R. Rosen and S. Leiblum (eds) Case Studies in Sex Therapy, New York: Guilford Press. 
Coleman, E., Raymond, N., McBean,A. (2003) 'Assessment and treatment of compulsive sexual behaviour', 

Minnesota Medicine 86: 42-7. 
De Block,A. and Adriaens, PR. (2013) 'Pathologizing sexual deviance: a history' ,Journal of Sex Researrh 50, 3-4: 276-98. 
Dictionary.com (2016a) DictiC1nary.com Unabridgtd, Random House, Inc. Online.Available at: http:/ /diction­

ary.reference.comlbrowse/para- (accessed 06 March 2016). 
Dictionary.com (2016b) Online Etymofogy Dictionary, Douglas Harper, Hutorian. Online. Available at: 

http:/ /dictionary.reference.com/browse/-philia (accessed: 06 March 2016). 
Domben,B., Schmidt,A.F.,Banse,R.,Briken, P.,Hoyer,J., Neutze,J. et al., (2016) 'How common is men's 

self-reported sexual interest in prepubescent children?', TheJournal of Sex Researrh 53, 2: 214--23. 

92 

' ,, 

\ ;;, 

i. 
.:i! 
•.i 
~;j 

Sexual addiction and paraphilias 

Downing, L. (2015) 'Heteronormativity and repronormativity in sexological "perversion theory" and the 
DSM-S's "paraphilic disorder'' diagnoses', Archives ef Sexual Behavior 44: 1139-45. 

Einstein,A. (2007) The World as I &e lt, San Diego, California:Tbe Book Tree. 
Fedorotf,J.P. (2011) 'Foreruic and diagnostic concerns arising from the proposed DSM-5 criteria for sexual 

paraphilic disorder' ,Journal ef the AmericanAcademy ef Psychiatry and the Law 39: 238-41. 
Fedoroff,J.P (2016) 'Managing versus successfully treating paraphilic disorders - the paradigm is chang­

ing' in S.B. Levine (ed.) Handbook of Clinical Sexua/ity for Mental Health Professionals (3rd EditiC1n), 
New York: Roudedge. 

First, M.B. (2014) 'DSM-V and paraphilic disorder' ,Journal ef the AmericanAcademy ef Psychiatry and the Law 
42: 191-201. 

Goodman, A. (1992) 'Sexual addiction: designation and tteatment', Journal ef Sex & Marita/ Therapy 18, 
4: 303-14. 

Goodman,A. (1993) 'Diagnosis and treatment of sex addiction' ,Journal ef Sex & Marita/ Therapy 19: 225--42. 
Grundmann, D., Krupp, J., Scberner, G., Amelung, T. and Beier, K.M. (2016) 'Stability of self-reported 

arousal to sexual fantasies involving children in a clinical sample of pedopbiles and hebephiles', Archives 
ofSexual Behaviour45: 1153-62. 

Janssen, D.F. (2014) 'How to "asccrtain" paraphilia? An etymological hint', Archives ef Sexual Behavior 43: 
1245--6. 

Joyal, C.C. (2015) 'Defining "normophilic" and "paraphilic" sexual fantasies in a population-based sam­
ple: on the importance of considering subgroups', Sexual Medicine 3: 321 -30. 

Joyall, C.C. and Carpenti.er, J. (2016) 'The prevalence of paraphilic interests and behaVlors in the general 
population: a provincial survey', The JC1urnal of &x Research, 3: 1-11. 

Joyal, C.C., Cossette, A. and Lapierre, V (2015) 'What exactly is an unusual sexual fantasy?' The Journal of 
Sexual Medidne 12,2: 328-40. 

Kafka, M.P. and Hennen,]. (2002) 'A DSM-IV axis 1 comorbidity study ofmales (n =120) with paraphilias 
and paraphilia relat.ed disorders', &x Abuse: AJoumal of Resea,rh and Treatment 14: 349---66. 

Krauss, F.S. (1903) 'Psychopathia sexualis', Wiener Klinische Rundschau 17: 564-6. 
Ungström, N. and Seto, M.C. (2006) 'Exhibitionistic and voyeuristic behavior in a Swedish national popu­

lation survey',Archives of&xual BehaviC1r 35: 427-35. 
McElroy, S.L., Soutullo, C.A., Taylor, P, Nelson, E.B., Beckman, D.A., Brusman, L.A. et al., (1999) 'Psychiatrie 

features of36 men convicted of sexual otfenses' ,JC1urnal of C/inical Psychiatry 60: 414--20. 
Money,J. (1984) 'Paraphilias: phenomenology and classification',American Journal ef Aychotherapy 38: 164--78. 
Moser, C. (2010) 'Problems with ascertainment', Archives ef Sexua/ Behavior 39: 1225--7. 
Pullman, L.E., Stephens, S. and Seto, M.C. (2016) 'A motivati.on-facilitati.on model of adult male sexual 

otfending' in C.A. Cuevas and C.M. Rennison (ed.s) The Wiley HandboC1k on the Psychology ofVio/ence, 
Chichester, UK:John Wiley & Sons, Ltd. 

Raymond, N.C., Coleman, E. and Min er, M.H. (2003) 'Psychiatrie comorbidity and compulsive/impulsive 
traits in compulsive sexual behavior', Comprehensive Psychiatry 44: 370--80. 

Schneider,J.P. and Schneider, B.H. (1990) 'Marita! satisfaction during recovery from self-identified sexual 
addiction among bisexual men and their wives' .Journal of &x & Marita! Thetapy 16: 230-50. 

Seto, M.C. (2012) 'Is pedophilia a sexual orient.ation?' Archives ef Sexual Behavior41, 1: 231-6. 
Spenhoff, M., Kruger,T.H.C., Hartmann, U. and Kobs,J. (2013) 'Hyper-sexual behaviour in an online sam­

ple ofmales: associatioru with personal distress and functional impairment',Journa/ ef Sexual Medidne 
10: 2996--3005. 

von FranquC, F. and Eriken, P. (2016) 'Techniken masturbatorischer Rekonditionierung zur Veränderung 
pädophiler Interessen - eine systematische Übersicht', Zeitschrift far Sexualforschung 29: 224--49. 

Wismeijer, A.A. and van Assen, M.A. (2013) 'Psychological characteristics ofBDSM practitioners' ,Journal 
efSexual Medidne 10: 1943-52. 

World Health Organization (1992) International Statistical Classification of Diseases and Re/ated Health Problems 
(10th .Revision), Geneva, Switzedand: World Health Organization. 

93 


