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Chapter Overview 
 
In this chapter you will begin by exploring the tricky topic of defining what is “normal” sexual be-
haviour. Is something abnormal if it is rare in a species? If it is rare in a society? If it causes harm? 
You will come to learn that perhaps the most important aspect of a paraphilic activity is not if it is 
common, or taboo, but whether it causes distress or harm. Causes and treatments for paraphilias 
and paraphilic disorders are also discussed. 
 
 

Learning Objectives 
 
In this chapter, you will 

 

 find out about sexual behaviours that are commonly considered to be “atypical” or “paraphilic”;  

 discover that non-harmful expressions of certain paraphilic behaviours can be part of a healthy 
and fulfilling sex life;  

 encounter various theories that attempt to explain the development and maintenance of para-
philias; and  

 learn about various approaches to treating paraphilias in cases where the behaviours they entail 
cause harm in the person with the paraphilia and/or others.  

 
 

List of Key Terms 
 

Algolagnic disorders A group of paraphilic disorders that involve pain and suffering. (p. 366) 

Cognitive distortions Thinking errors or irrational thoughts. (p. 379) 

Cognitive-behavioural therapy (CBT) Therapy based on the view that internal mental processes 
reciprocally interact with behaviours and emotional responses. (p. 382) 

Courtship disorders A group of paraphilias and paraphilic disorders that have in common distort-
ed components of human courtship behaviours or behaviours that are typical at the beginning of 
what could develop into a romantic relationship. (p. 366) 

Eugenics movement A social movement in which society is thought to be improved by control-
ling the passing on of hereditary information through controlling which members of society are al-
lowed to procreate. (p. 382) 

Incest Sexual activity between persons of a close enough genetic relationship that they are not legal-
ly permitted to marry. (p. 364) 

Malingering Intentionally faking or exaggerating symptoms for personal gain. (p. 380) 

15 Variations in Sexual Behaviour 



Human Sexuality: A Contemporary Introduction, 2e 

© Oxford University Press Canada, 2017 

Neuro-cognitive testing The administration of tests that contain tasks designed to measure the 
functioning associated with a particular brain area in order to diagnose deficits and strengths in the 
manner in which a person perceives and navigates the world. (p. 378) 

Paraphilia Any intense and persistent sexual interest other than sexual interest in genital stimulation 
or preparatory fondling with phenotypically normal, physically mature, consenting human partners. 
(p. 365) 

Paraphilic disorder A paraphilia that causes distress or impairment to the individual or that may 
harm others when acted upon. (p. 365) 

Pedophile An individual with an exclusive or non-exclusive sexual preference for children. (p. 371) 

Penile plethysmography (PPG) The direct measurement of changes in penile blood volume in 
response to external sexual stimuli. (p. 372) 

Persistent genital arousal disorder (PGAD) Spontaneous, persistent, uncontrollable genital 
arousal that is not associated with sexual desire. (p. 377) 

Priapism A persistent, often painful erection. (p. 377) 

Psychometrics Measurement, development, or administration of psychological tests. (p. 380) 

Recidivism Committing another crime. (p. 372) 

Sex tourism Travel for the purposes of engaging in uninhibited sex. (p. 376) 

Sexting The sending of sexually explicit photographs or messages via mobile phone. (p. 383) 

Toucherism The act of fantasizing about touching, or actually touching, a non-consenting person 
for sexual gratification. (p. 368) 
 
 
 

Online Resources 
 

 Everyone’s a Freak: What Fetishes Can Teach Us about Male Sexuality 
http://goodmenproject.com/featured-content/everyones-a-freak-what-fetishes-can-teach-
us-about-male-sexuality/ 

 Support group for people with paraphilias 
http://www.psychforums.com/paraphilias/ 

 Sadism and Masochism: Sexual Sadomasochism Facts, Diagnosis and Counseling Treat-
ments 
http://www.thriveboston.com/counseling/sadism-and-masochism-sexual-sadomasochism-
facts-and-diagnosis-counseling-treatments/ 

 What can be done about pedophilia? 
http://www.theatlantic.com/health/archive/2013/08/what-can-be-done-about-
pedophilia/279024/ 

 APA: Paraphilic Disorders in the DSM-5 
https://psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM-5-
Paraphilic-Disorders.pdf?_ga=1.108176706.1343955087.1481733608 

 

http://goodmenproject.com/featured-content/everyones-a-freak-what-fetishes-can-teach-us-about-male-sexuality/
http://goodmenproject.com/featured-content/everyones-a-freak-what-fetishes-can-teach-us-about-male-sexuality/
http://www.psychforums.com/paraphilias/
http://www.thriveboston.com/counseling/sadism-and-masochism-sexual-sadomasochism-facts-and-diagnosis-counseling-treatments/
http://www.thriveboston.com/counseling/sadism-and-masochism-sexual-sadomasochism-facts-and-diagnosis-counseling-treatments/
http://www.theatlantic.com/health/archive/2013/08/what-can-be-done-about-pedophilia/279024/
http://www.theatlantic.com/health/archive/2013/08/what-can-be-done-about-pedophilia/279024/
https://psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM-5-Paraphilic-Disorders.pdf?_ga=1.108176706.1343955087.1481733608
https://psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM-5-Paraphilic-Disorders.pdf?_ga=1.108176706.1343955087.1481733608
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Review Questions 

 
For answers, see below. 
 
1. Why is it difficult to define “normal” sexual behaviour? 

 
2. What is the difference between a paraphilia and a paraphilic disorder? 

 
3. How is BDSM different from the DSM-5’s sadomasochistic disorder? 

 
4. According to some researchers, hypersexuality is linked to which broad category of psychologi-

cal difficulties? 
 

5. What does exhibitionistic disorder have in common with telephone scatologia? 
 

6. What have researchers identified as three top risk factors for a person committing a sexual crime 
against a child? 
 

7. What is considered the gold standard treatment for pedophilic disorder?  
 
 

 
  



Human Sexuality: A Contemporary Introduction, 2e 

© Oxford University Press Canada, 2017 

Review Questions: Answers 
 
1. One reason it is difficult to define “normal” sexual behaviour is that there are multiple ways to 

assess what is “abnormal.” One must decide whether to use statistics, social norms, or causing 
harm or distress as the criteria. When it comes to sexual behaviour, it is important not to imply 
that there is necessarily anything wrong with being different just because not everyone feels the 
same way. For that reason, one must be very careful before calling someone’s sexual behaviour 
“abnormal.” (p. 364) 
 

2. A paraphilia is an intense sexual interest in something other than genital stimulation that does 
not cause harm or distress. A paraphilic disorder is an intense sexual interest in something other 
than genital stimulation that does cause harm or distress. For example, a foot fetish may be a 
paraphilia but not a paraphilic disorder unless the person with the foot fetish experiences dis-
tress as a result of their fetish. (p. 365) 
 

3. BDSM is a type of sexual activity that is enjoyed by participants. Sadomasochistic disorder may 
involve many of the same behaviours that proponents of BDSM perform but is accompanied by 
either distress or harm to other people. Enjoying BDSM is not considered a psychological disor-
der unless the person is distressed by it or causes harm to non-consenting partners. (pp. 368-
370) 
 

4. Hypersexuality has been linked to problems with impulsivity and compulsivity. (pp. 376-377) 
 

5. People with both of these disorders derive sexual pleasure from the shocked reaction of unsus-
pecting individuals. (pp. 367-368) 
 

6. Three risk factors are having pedophilic disorder as described by the DSM-5, having antisocial 
tendencies, and having intimacy deficits including poor social skills (p. 379) 
 

7. The gold standard is considered to be cognitive behaviour therapy/relapse prevention combined 
with social skills training (p. 382) 

 
 


