
Bhopi et al.: Sexual Deviance and Psychopathology 
 

83 

 

 Indian Journal of Mental Health 2025; 12(2)  

Review Paper 
 

Sexual Deviance and Psychopathology: Towards a Unified 
Understanding in Psychiatry 
 
Swapnil Vasudev Bhopi1, Nitisha Singh1, Ashwinikumar Bhardwaj2, Jaspreet Kaur Bhatia3, 
Rahul Bhatambre3 
 
1Department of Psychology, Shri Jagdishprasad Jhabarmal Tibrewala University, Rajasthan  

2CEO, Bejon Desai Foundation, Nashik 
3Independent researcher 
Corresponding author: Swapnil Vasudev Bhopi 
Email – swapnilbhopi@gmail.com 
 
 
 

 
ABSTRACT 

 
This research explores the complex phenomenon of paraphilias, examining their historical context, 
diagnostic challenges, prevalence, etiology, and associations with other mental health conditions. A 
comprehensive review of literature was conducted, covering key studies on paraphilias, including prevalence 
rates, etiological factors, comorbid conditions, and the role of cognitive and biological determinants. 
Findings indicate a significant overlap between paraphilias and other mental health conditions, particularly 
mood and anxiety disorders. Childhood trauma, neurodevelopmental factors, and personality disorders 
emerged as crucial etiological factors. The role of cognitive processes, such as self-control and moral 
disengagement, in shaping paraphilic behaviours was also highlighted. This review underscores the 
complexity of paraphilias, emphasizing the value of a biopsychosocial framework in understanding and 
addressing these conditions. Further exploration is essential to clarify the interactions between paraphilias, 
comorbidities, and neurodevelopmental influences. Such insights will guide the creation of more tailored 
and effective treatment strategies for individuals experiencing paraphilic disorders. 
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INTRODUCTION 

Throughout human history, sexual desires and behaviors that deviate from societal norms have been 
scrutinized and often misunderstood. Atypical sexual behaviors, long considered taboo, have been 
documented in ancient texts and religious doctrines, frequently accompanied by moral judgments. These 
behaviors encompass a wide spectrum, including "adultery, incest, sexual harassment, drug-facilitated 
sexual assault, rape, gang rape, homosexuality, transvestism, voyeurism, bestiality, exhibitionism, and 
necrophilia" [1]. Such diversity underscores the complexity of human sexuality and its societal perceptions. 
Richard von Krafft-Ebing, a pioneering figure in sexology, introduced the field through his seminal 1886 
work, Psychopathia Sexualis [2]. The term "paraphilias" was later coined by Wilhelm Stekel in his 1925 
book, Sexual Aberrations [3]. The etymology of "paraphilia," derived from Greek, combines “para-,” meaning 
"beside," and “philos,” meaning "affection" [4]. The American Psychiatric Association first included 
paraphilias in the Diagnostic and Statistical Manual (DSM) in 1952 under the term "Sexual Deviation" [5]. 
Internationally, the classification of "sexual deviation" was introduced in the ICD-6, the inaugural edition 
of the International Classification of Diseases addressing mental disorders, published in 1948, which 
included categories such as exhibitionism, fetishism, homosexuality, pathological sexuality, sadism, and 
sexual deviation [6]. 
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In the DSM-5, a critical distinction is made between “paraphilia,” defined as “any intense and persistent 
sexual interest other than sexual interest in genital stimulation or preparatory fondling with phenotypically 
normal, physically mature, consenting human partners,” and “paraphilic disorders,” which necessitate that 
a paraphilia causes significant distress or impairment to the individual or involves behavior that has led to 
harm or risk of harm to others [7]. Critics argue that this broad categorization is overly inclusive, suggesting 
alternative terms such as “atypical,” “abnormal,” or “deviant,” which allow for personal interpretation. 
Nevertheless, the DSM-5 retained the previous list of ten paraphilic disorders, which represents only a 
fraction of the documented paraphilic terms, which have expanded from 125 to 547 in just 23 years [1]. 
 
Challenges in DSM Diagnosis 
The evolving understanding of paraphilias is intricately linked to cultural and societal norms, which 
significantly influence perceptions of acceptable versus deviant sexual behavior. These norms vary across 
societies and evolve over time, reflecting broader shifts in values and knowledge. For instance, 
homosexuality was classified as a sexual deviation in the DSM until 1973, alongside paraphilias such as 
sadism and masochism [9]. Such historical categorizations underscore the challenges in distinguishing 
atypical from typical sexual fantasies and behaviors, a critique often directed at the DSM's definitions [9]. 
Another significant critique pertains to the DSM's limited reliability and validity in diagnosing paraphilias 
[10]. While the DSM-5 specifies eight paraphilias, over 100 have been described in the literature [11]. This 
discrepancy highlights the DSM’s focus on symptoms rather than underlying causes, posing challenges for 
clinical treatment and forensic applications, such as assessing criminal responsibility [12]. As our 
understanding of paraphilias continues to develop, the intersection of cultural norms, scientific inquiry, and 
clinical practice remains a critical area of discourse. 
 
Prevalence of Paraphilic Behaviors in the General Population 
The presence of atypical sexual fantasies does not necessarily indicate paraphilic behavior [12]. Leitenberg 
and Henning [13] observed that men and women share similar sexual fantasies, with men more frequently 
fantasizing about domination and women about submission. For instance, Williams and others [14] reported 
that over 60% of male university students expressed desires related to sadism and bondage. Similarly, 
Chivers and his team [15] found that many women reporting "rape fantasies" required an element of consent 
within these scenarios, aligning them more with submission fantasies than actual rape. These studies 
predominantly examined university students, whose younger age and higher education levels may limit 
generalizability [16]. Expanding research to include more diverse populations could yield broader insights. 
Recent studies have delved into the prevalence of paraphilic desires and behaviors, aiming to distinguish 
paraphilic from normophilic experiences [9, 17-19]. Joyal and Carpentier [18] reported that 45.6% of 
participants acknowledged at least one paraphilic fantasy, while 33.9% admitted engaging in at least one 
paraphilic behavior. This moderate alignment between fantasies and behaviors has been confirmed in 
subsequent research [17, 20-21]. Stefanska observed that while males slightly outnumber females in reporting 
atypical fantasies, rates of atypical behaviors were similar across genders [19]. 
Voyeurism emerged as the most frequently reported paraphilic fantasy and behavior, followed by fetishism, 
exhibitionism, frotteurism, and masochism [18]. While these patterns were consistent across genders, men 
exhibited higher rates of voyeuristic and frotteuristic fantasies and behaviors, whereas women more often 
reported masochistic tendencies. Additionally, Bártová revealed that 15.5% of men and 5% of women 
reported multiple paraphilic preferences [17]. This aligns with earlier findings by Abel and colleagues, which 
demonstrated the coexistence of multiple paraphilic tendencies. This research seeks to identify factors 
correlated with paraphilic tendencies, thereby broadening and consolidating our understanding of 
paraphilias [22]. 
 
Etiology of Paraphilia 
Child Abuse and Neglect: Childhood abuse and neglect have been widely recognized as significant 
contributors to the development of maladaptive behaviors and psychopathologies. According to the World 
Health Organization [23], one in five women and one in thirteen men report experiencing sexual abuse 
during childhood, before the age of 18. Various forms of abuse—physical, sexual, emotional—and neglect, 
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whether occurring individually or in combination, have been linked to behaviors such as sexual coercion 
[24-25], rape [26], sexual sadism [27-28], and child molestation [29-30]. However, limited research has 
focused on the role of childhood abuse and neglect in the development of paraphilic disorders [31]. 
Notably, Knight identified links between childhood traumatic experiences (CTE) and paraphilic behaviors 
such as frotteurism, exhibitionism, and voyeurism among juvenile sexual offenders [32]. Emotional abuse 
has been associated with an increased risk of exhibitionism [33], pedophilia [30,33], and sadism [27]. 
Physical and sexual abuse during childhood, as well as psychological abuse by male caregivers, have also 
been correlated with paraphilic disorders [32]. These adverse experiences may increase the likelihood of 
seeking sexual gratification through non-traditional routes, such as voyeurism, exhibitionism, and 
frotteurism, or through acts involving physical contact without consent, such as sadism, or inappropriate 
age-targets, such as pedophilia. 
Research suggests that paraphilic disorders and hypersexuality may share etiological roots in CTE and brain 
functioning [32,34]. Moreover, paraphilic disorders have been found to increase the persistence of sexually 
coercive behaviors [32]. While CTE has been consistently linked to the development of paraphilic disorders, 
studies often focus on severe cases, leaving the mechanisms underlying the progression to paraphilic 
tendencies unclear. 
 
Hypersexuality 
Hypersexuality is characterized by recurrent and intense sexual urges or behaviors that cause distress or 
impair functioning [34]. Initially conceptualized as a binary condition, research now increasingly supports 
a dimensional understanding of hypersexuality, positioning it at one extreme of a continuum of sexual 
behaviors [35-36]. Prevalence estimates suggest that hypersexuality affects 2% to 6% of the general 
population [37], with higher rates observed among sexual offenders. [38] Although excluded from the DSM-
5, the World Health Organization (WHO) has proposed classifying hypersexuality under "compulsive 
sexual behavior disorder" [12]. 
Hypersexuality has been linked to developmental models of sexual violence [39-40], as well as 
unconventional sexual practices in individuals with paraphilias and related disorders [41]. Elevated sexual 
activity has been associated with the emergence of paraphilic behaviors [42], and many individuals with 
hypersexuality report significant distress, reduced self-esteem, and mental health challenges due to 
difficulties managing their sexual urges [43]. These challenges are often exacerbated when sexual 
preoccupations conflict with personal values, such as religious or cultural beliefs [44]. 
Manifestations of hypersexuality include compulsive behaviors such as excessive masturbation, 
pornography use, and engagement in cybersex [45]. Kafka and Hennen [46] reported that 70% of participants 
in their study on paraphilias and related disorders experienced uncontrollable masturbation, while 50% 
exhibited pornography dependence. Hypersexuality has also been associated with paraphilic interests such 
as exhibitionism, voyeurism, masochism, and sadism [47]. Problematic pornography use has been linked to 
paraphilias and sexual offenses involving children [48]. Despite these findings, research on hypersexuality 
remains limited and predominantly male-focused. 
 
Personality Disorders 
Childhood traumatic experiences (CTE) have been strongly implicated in the development of personality 
disorders (PDs), particularly borderline personality disorder (BPD) [49-50]. Multifinality, or the divergence 
of outcomes from similar beginnings, suggests that different PDs arise through distinct pathways influenced 
by genetic and developmental factors [51-52]. Many PDs exhibit behavioral patterns that originate in 
childhood or early adolescence, underscoring the role of early experiences [53]. 
Research links CTE to PDs and their involvement in models of sexual violence [40, 54]. For instance, CTE 
has been associated with sexual sadism [27-28], masochism in women with BPD [55], and sadism and 
antisocial personality traits in both genders [27,56]. Traits such as antisociality, psychopathy, and narcissism 
have also been connected to paraphilic interests [57], sexual coercion [58] and paraphilic tendencies [59]. 
While evidence suggests a relationship between PDs and child molestation [30] the link to pedophilia 
remains unclear due to ongoing debates about the latent structure of pedophilia and child molestation [60-
61]. 
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Paraphilia and Behavioral Correlates 
Paraphilias are often conceptualized as deviant behaviors within societal frameworks [62,9], prompting the 
need for criminological theories to better understand the progression from paraphilic interest to actualized 
behavior. Strain theory, as proposed by Agnew in 1992, posits that delinquency arises when individuals 
experience blocked goal attainment, the removal of valued stimuli, or exposure to negative stimuli, thereby 
leading them to engage in deviant actions [63]. In relation to paraphilias, factors such as societal stigma, 
ostracization, loss of social support, or victimization may act as strains that contribute to the manifestation 
of such behaviors, particularly when these behaviors are criminal in nature, as seen in cases of pedophilia or 
zoophilia. Furthermore, a denial of sexual gratification may generate heightened frustration, thus increasing 
the likelihood of deviant actions [63]. 
The Personal, Interpersonal, and Community-Reinforcement Theory of Crime (PIC-R), developed by 
Andrews and Bonta [64-65], offers another lens through which to view deviant behaviors, emphasizing the 
role of a cost-benefit analysis. According to this framework, individuals with paraphilic interests are more 
likely to act on these desires when the perceived rewards such as sexual gratification outweigh the perceived 
consequences, including the risk of incarceration or damaged relationships. The theory also suggests that 
the nature of the paraphilic act (e.g., consensual sadism or pedophilic behavior) and the availability of 
opportunities (e.g., access to vulnerable individuals) are key factors in determining whether an individual 
will act on their paraphilic interests. While both these theories have not been extensively applied to 
paraphilias, they highlight the importance of personal, interpersonal, and situational influences. Empirical 
research has demonstrated significant correlations between paraphilic interests and behaviors, with 
moderating factors including gender, sexual orientation, sex drive, and individual perceptions of consent 
[17,20,66], along with factors such as, factors such as sexual excitation and inhibition, impulsivity, and 
moral or interpersonal engagement have been shown to play a critical role in shaping paraphilic behavior. 
 
Sexual Consent 
Sexual consent, a core concept related to sexual well-being and the prevention of sexual violence [67-69] is 
particularly salient when discussing paraphilias. While consent in sexual interactions is often complicated 
and ambiguous [70], its significance becomes even more pronounced in the context of taboo sexual activities. 
Paraphilic behaviors involving a lack of consent, such as pedophilia or exhibitionism (e.g., exposing genitals 
to a non-consenting individual), underscore the critical importance of consent in both legal and ethical 
discussions surrounding paraphilias [70-71]. Research has shown that an individual's understanding of 
consent can significantly influence the perpetration of sexually aggressive behaviors [72]. 
In the realm of paraphilias, consent plays a vital role in distinguishing between harmful behaviors and those 
that may not be inherently problematic. For example, paraphilic acts that occur between consenting adults, 
such as certain forms of BDSM, should not be pathologized [73]. Jozkowski found that consent is linked to 
higher levels of sexual satisfaction, a finding particularly relevant in the context of BDSM practices [74]. 
These practices, which have gained increasing visibility and acceptance, place a strong emphasis on explicit, 
informed consent, especially concerning sadistic and masochistic activities [75-76]. 
 
Cognitive Components 
Self-control is closely associated with delinquent behaviors, including acts of sexual violence, and plays a 
crucial role in understanding the decision to act on paraphilic interests [77]. Three interrelated components 
of sexual self-control, sexual excitation, sexual inhibition, and impulsivity are particularly significant in this 
context. Research has shown that deficits in sexual self-regulation are key factors in the emergence of 
sexually inappropriate behaviors. For example, research found that individuals who committed uncharged 
sexual offenses exhibited greater difficulties with sexual self-control compared to those involved in non-
sexual offenses [78]. Additionally, theories of self-regulation suggest that paraphilias are often linked to 
lower inhibition and higher excitation levels [79-80]. Self-control deficits are seen as predictors of both 
paraphilic interests and antisocial behaviors with impulsivity, playing a significant role in this process. 
Impulsive individuals are more likely to engage in sexual activities due to both their impulsiveness and 



Bhopi et al.: Sexual Deviance and Psychopathology 
 

87 

 

 Indian Journal of Mental Health 2025; 12(2)  

reduced inhibition [34]. Paraphilias are associated with significant impulsive control deficits, with 
pedophiles exhibiting the highest levels of such deficits compared to individuals with other paraphilias [81]. 
Morality is another important factor in understanding paraphilias, particularly in relation to their perceived 
immorality [82]. Moral disengagement, a process in which individuals justify or minimize the harmful 
consequences of their actions, has been linked to unethical decision-making, reduced guilt, and a tendency 
to externalize responsibility [83-85]. While the relationship between morality and paraphilias remains 
underexplored, existing research on sexual violence suggests that moral attitudes toward sexual violence 
may influence offending behaviors. It found that beliefs supporting adult-child sexual relationships were 
associated with offending behaviors [86], while Bailey’s research reported no such link [87]. Given the 
connection between paraphilias and atypical emotional processing, further research is needed to explore 
how moral judgments interact with paraphilias, especially those involving harm, such as voyeurism, as 
individuals may rationalize harmful actions within their moral frameworks. 
Empathy, the ability to cognitively and emotionally understand another person's experiences, [88] has been 
extensively studied in relation to sexual violence but minimally in the context of paraphilias. Research has 
shown that empathy is linked to emotional recognition and perspective-taking, skills that are often impaired 
in individuals who commit sexual offenses. For example, Blake and Gannon found that those convicted of 
sexual offenses demonstrate poor emotional recognition skills compared to those convicted of non-sexual 
offenses [88]. A meta-analysis [89] concluded that empathy has limited predictive value for sexual 
reoffending. However, these findings suggest that deficits in empathy and social perception may play a role 
in the enactment of paraphilic behaviors, particularly those associated with harm, such as pedophilia. 
In examining maladaptive cognitive schemas, it was found a notable link between incestuous tendencies and 
borderline traits, although no connection to abandonment schemas was established. Factor analysis 
indicated that neither borderline traits nor abandonment schemas predicted incestuous tendencies, 
suggesting that these tendencies may not be rooted in personality or paraphilic disorders but may instead 
stem from atypical sexual interests. This highlights the complexity of the factors influencing paraphilic 
behaviors and the need for further research to clarify these relationships [90]. 
 
Neurobiological Determinants 
Neurodevelopmental factors are increasingly recognized as significant contributors to the development of 
paraphilic interests, particularly in men. Extensive research supports the notion that prenatal and early 
developmental influences play a crucial role in shaping sexual preferences, with evidence pointing to 
biological markers and developmental abnormalities as key factors. One well-established phenomenon in 
this area is the fraternal birth order (FBO) effect, which posits that men with a greater number of older 
brothers are more likely to exhibit paraphilic interests, including those associated with atypical sexual 
preferences [91]. Studies have consistently shown that the presence of older brothers correlates with an 
increased likelihood of paraphilic tendencies, while the presence of younger brothers has a reverse effect [92- 
94]. This pattern suggests that prenatal factors, such as maternal immune responses, may influence the 
development of male sexual interests. 
In addition to the FBO effect, neurodevelopmental markers, such as the right-hand 2D:4D ratio, an indicator 
of prenatal androgen exposure—have been linked to higher levels of paraphilic interests [95-96]. These 
findings reinforce the hypothesis that prenatal and early-life neurodevelopmental processes play a critical 
role in shaping sexual preferences. Developmental theories suggest that neurodevelopmental instability, 
influenced by factors such as maternal immune responses and prenatal hormonal exposure, could contribute 
to the emergence of paraphilic behaviors, including pedophilia and other atypical sexual interests [94-98]. 
 
Comorbid Psychiatric Disorders with Paraphilia 
Research consistently underscores the complex and multifaceted nature of sexual offending, revealing that 
individuals who commit sexual offenses often exhibit a range of paraphilic disorders and engage in various 
types of sexual offenses simultaneously [22,99]. These offenders frequently present with co-occurring 
psychiatric conditions, which complicate their psychological profiles and treatment needs. Studies indicate 
that these individuals often suffer from a variety of mental health issues, including mood disorders, 
psychosis, and personality disorders, which may exacerbate their paraphilic behaviors and contribute to their 
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offenses. Packard and Rosner [100] found that more than half of a sample of 95 defendants in a forensic 
psychiatric clinic had personality disorders, while over 20% had psychotic or mood disorders. Similarly, 
McElroy and others [101] observed that nearly all 36 convicted sex offenders in residential treatment met 
criteria for both Axis I (97%) and Axis II (94%) disorders, with mood, substance abuse, impulse control, 
anxiety, and eating disorders being particularly common. Those with paraphilic disorders (61%) exhibited 
even higher rates of these psychiatric conditions, suggesting a significant overlap between paraphilic 
tendencies and other mental health issues. In a larger study, Kafka and Hennen [102] observed strong 
associations between paraphilic disorders and Axis I conditions in 120 adult outpatients. Mood disorders 
were present in 71.6% of cases, with Dysthymic Disorder and Major Depression being particularly prevalent. 
Anxiety disorders, especially Social Phobia, affected nearly 40% of the sample, and 36% had Attention-
Deficit/Hyperactivity Disorder (ADHD). Paraphilic offenders were also more likely to have psychiatric 
hospitalizations compared to non-offending individuals with similar disorders, emphasizing the complex 
relationship between paraphilic behaviors and psychiatric conditions. 
This intersection of paraphilic behaviors and psychiatric conditions highlights the need for an integrated 
treatment approach. Further studies demonstrate the prevalence of multiple paraphilias in offenders, with 
pedophiles often engaging in exhibitionistic (12-13%) or voyeuristic (11-36%) behaviors. [102] Additionally, 
hypersexuality has been linked to several psychiatric conditions such as mood disorders, social anxiety, 
autism spectrum disorders, and ADHD [102]. 
 
Research also shows that psychiatric disorders frequently co-occur with paraphilic interests. Raymond found 
that 93% of pedophilic offenders met criteria for an additional Axis I disorder, with mood and anxiety 
disorders being most common. Furthermore, 60% had Axis 
II disorders, including Obsessive-Compulsive, Antisocial, Avoidant, Narcissistic, and Paranoid Personality 
Disorders. [104] In a similar vein, Galli et al. (1999) found that 95% of adolescent sex offenders had two or 
more paraphilias, 82% had mood disorders, and 50% had anxiety disorders. [101] 
 
Conclusion and Future Implications:  
There is a complex interplay between paraphilia and psychopathology. While the DSM-5 differentiates 
paraphilias from paraphilic disorders, the frequent overlap with mental health conditions necessitates 
comprehensive, integrated assessment protocols that address paraphilic interests alongside comorbidities 
such as mood, anxiety, and personality disorders. Future research should focus on identifying shared 
mechanisms, including childhood trauma and genetic predispositions, and examining their impact on 
treatment outcomes. Longitudinal studies tracking comorbid trajectories and specialized training for 
clinicians are essential. Advancing these areas will enable the development of targeted, holistic interventions 
that enhance clinical outcomes, reduce harm, and address the multifaceted nature of paraphilic disorders 
and their psychopathological underpinnings. 
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