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Editorial: Paraphilia

of Paraphilias was organized by the two guest editors. 
The leading researchers in the field participated, and 
the occasion was an opportunity to summarize the cur-
rent knowledge and evaluate the development of future 
interventions. From the papers presented at the con-
ference, eight appear here on a range of issues, from 
diagnosis, characteristics of the perpetrators in terms 
of their background and trauma history, descriptions of 
treatments and suggestions for future research.

The first article by Krueger and Kaplan relates to 
the forthcoming DSM-5 which has been under revi-
sion since 1999 and is scheduled for publication in 
2013. Paraphilias have been assigned their own chapter 
in DSM-5 and a distinction has been made between 
Paraphilias and Paraphilic Disorders. Victim numbers 
have been included in diagnosis of paraphilias that 
involve victims and remission and severity measures 
have been added to all paraphilias. Overall, the changes 
of Paraphilic Disorders Section of the DSM-5 represent 
a significant departure from DSM-IV-TR. 

In the next paper, based on a literature review, Kafka 
examines the Axis I psychiatric disorders that have a 
co-morbidity with paraphilic sexual offending and the 
implications for pharmacological treatment. He con-
cludes that a subdivision of males with Axis I diagnoses 
of mood disorders, social anxiety disorder, substance 
use disorders, and ADHD or other childhood devel-
opmental disabilities may be co-associated with sexual 
disinhibition and aggression manifested as paraphilias. 
Pharmacological treatments addressing Axis I co-mor-
bidities and paraphilias have been reported to mitigate 
both sets of disorders.

The next theme is the history of abuse and char-
acterization of victim and victimizer. Witztum, Daie, 
Daie-Gabai, and Rosler describe abuse history and 
organic difficulties among 46 Ultra-orthodox males with 
Pedophilia. Based on self reports combined with cor-
roborating reports together with indications in psycho-
logical tests, they found that 38 were victims of sexual 
trauma as children and 40 suffer from some kind of 
organic vulnerability. The authors tried to explain these 
results in terms of the uniqueness of the sample. The 
participants were ultra-religious, meaning they live in 
a very conservative, authoritarian and unisex environ-
ment from early childhood until marriage. It is possible 

The diagnosis and treatment of disorders of sexual 
drive, previously referred to as perversions, were long 
neglected, and for many years were rejected. While dis-
orders of sexual drive appeared in all the editions of the 
DSM and ICD, some claimed, and continue to express 
their doubts, as to whether pedophilia, the most signifi-
cant disorder of this group, is a psychiatric disorder (1).

In recent years research has demonstrated it to be 
a condition of significance, while the sexual abuse has 
severe consequences, particularly in child victims, in 
terms of psychological effects and psychopathology. 

Each year in the United States between 100,000 and 
500,000 children are sexually molested by men. High 
rates have also been reported in Canada, Australia, the 
United Kingdom, the Netherlands, Denmark, Germany, 
and Belgium.

Most researchers assume that a significant fraction, 
if not the vast majority, of offenses are not reported and 
the numbers of affected children are probably higher.

On the basis of epidemiological studies, it is estimated 
that 10 to 20 percent of children have been sexually 
molested by the age of 18 years. These findings indicate 
that deviant sexual behavior (paraphilia) in men is a seri-
ous problem (2).

In a retrospective cohort study conducted from 1995 
to 1997 among 17,337 adults in San Diego, California, 
participants completed a survey about abuse or house-
hold dysfunction during childhood. Childhood sexual 
abuse (CSA) was reported by 16% of males and 25% 
of females. Men reported female perpetration of CSA 
nearly 40% of the time, and women reported female 
perpetration of CSA 6% of the time. CSA significantly 
increased the risk of the outcomes (3).

During the past decades, research on the long-term 
behavioral, social, and mental health consequences 
of childhood maltreatment has proliferated. Studies 
examining the long-term effects of childhood abuse and 
related stressors have found increased risk for outcomes 
such as substance use and misuse, psychiatric disorders, 
suicide, and numerous other health and social problems 
(3). For all the reasons given above, the development 
of research of the disorders of sexual drive and their 
effective treatment are both significant and important.

The international conference that took place in 
Jerusalem in June 2010 on Contemporary Treatments 
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this environment raises the odds of engaging in same-
sex relationships as well as of being abused by same-sex 
older perpetrators. The sample was referred mostly by 
religious leaders of the community or as self-referrals 
for assessment and treatment. Another possible expla-
nation is linked to the second finding – that for most 
participants (40/46) indications were found for some 
type of organic vulnerability that might have put them 
at further risk for childhood abuse.

Rasmussen examined the role of traumatic experi-
ences as risk factors for sexually abusive behavior. She 
used the “The Victim to Victimizer” paradigm to explain 
the connection between being a victim of sexual abuse 
and becoming a perpetrator, attributing sexually abusive 
behavior to a predictable cycle of cognitive distortions 
and self-destructive and/or abusive behaviors. In same 
line of research, Cohen and Galynker sought to identify 
psychological traits of potentially aberrant motivation or 
failure of inhibition in Pedophilic behavior. They used 
self-reports from three groups - male subjects with pedo-
philic behavior, opiate addicted subjects and healthy con-
trols. Groups were compared on personality traits related 
to social anxiety/inhibition, impulsivity, propensity for 
cognitive distortions and psychopathy along with the 
incidence of sexual abuse in their own childhoods. The 
results supported an increased prevalence of child sexual 
abuse, psychopathic traits and traits related to a propen-
sity for cognitive distortions in the pedophilic group rela-
tive to healthy controls. 

The next section is devoted to intervention. Kaplan 
and Krueger describe the model of cognitive-behavioral 
treatment of the paraphilias, which has been the main-
stay of treatment for sex offenders and the paraphilias 
for the past three decades. They describe the history of 
cognitive-behavioral therapy, its techniques, and exam-
ine its efficacy. Thibaut reviews the pharmacological 
treatment of paraphilias. She discusses the recommen-
dations for the treatment of paraphilias of the World 
Federation of Societies of Biological Psychiatry, con-
cluding that Antiandrogens, mostly GnRH analogues, 
significantly reduce the intensity and frequency of devi-

ant sexual arousal and behavior. This treatment consti-
tutes the most promising treatment for sex offenders at 
high risk of sexual violence 

Briken and Berner attempt to cope with the difficult 
moral and ethical problems in a double-blind, controlled, 
clinical trial to investigate the efficacy of psychotherapy 
combined with triptorelin. Two open, uncontrolled 
clinical studies using the synthetic LHRH-agonist trip-
torelin suggested that, combined with psychotherapy, 
Antiandrogens treatment reduced deviant sexual fanta-
sies, urges, and behaviors in paraphilic patients. They sug-
gest using cognitive-behavioral psychotherapy together 
with intramuscular (IM) 3-monthly injections of triptore-
lin in adult men with severe pedophilia in a special setting 
of convicted male sexual offenders in a forensic psychiat-
ric hospital. They suggest assessment of outcome relates 
to three target parameters: changes in psychosexual char-
acteristics, changes in the risk of violent sexual behavior 
and changes in serum testosterone concentration. The 
question remains to what extent this is a reflection of the 
real world, but it is the nearest we can get.

We thank all the authors for their willingness to con-
tribute to this special issue, and hope it will provide a 
basis for increasing knowledge and stimulate interest in 
researchers and practitioners in this area.
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