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these drugs do not influence sexual desire. It is gen-
erally reported that these drugs work in over half 
of the men, although the satisfaction of the sexual 
experience varies. Traditional psychological treat-
ments such as mindfulness have also been used 
to treat sexual dysfunctions (Brotto & Goldmeier, 
2015). The best results have been found when phar-
macological techniques for a sexual dysfunction 
are combined with behavioral techniques, psy-
chosocial approaches such as cognitive behavioral 
therapy, and therapy focused on the interpersonal 
relationship.

In this section, you have seen problems associ-
ated experiencing the sex act itself. These disorders 
include lack of desire and inability to initiate or 
complete sexual intercourse successfully. You also 
learned about treatment approaches for these disor-
ders. In the next section, I will describe disorders in 
which the person experiences distress in relation to 
his or her object of desire.

CONCEPT CHECK

•• What factors distinguish temporary sexual problems from sexual dysfunction disorders?
•• Sexual dysfunction disorders can be thought of in terms of four categories related to desire,

arousal, orgasm, and pain. Into which category would you place each of the sexual dysfunction
disorders covered in this section?

•• What are key diagnostic criteria for each of the sexual dysfunction disorders covered in this 
section?

•• What are examples from each of the following categories of factors that influence erectile
dysfunction: age, lifestyle, medical, and psychological factors?

•• What are the similarities and differences between female sexual interest/arousal disorder and 
male hypoactive sexual desire disorder?

•• What are the two types of genito-pelvic pain/penetration disorder? What are the causes of each?
•• Therapy for sexual dysfunction disorders begins with a thorough assessment focusing on three

factors. What are these factors, and how are they important in successful treatment?

Paraphilic Disorders
As demonstrated by the popularity of sexual themes in novels and on the Internet, humans 
are attracted to and enjoy reading about and imagining different types of sexual encounters. 
Sexual surveys also demonstrate that humans engage in a variety of sexual activities. In addi-
tion to traditional sexual activities, humans may play erotic games with each other and act out 
various sexual roles. Some individuals experience sexual arousal in seeing themselves or their 
partner dress in a particular manner. For example, some people like to wear leather or dress in 
the traditional clothes of the opposite sex. Imagining oneself in nontraditional sexual activities 
or actually engaging in them with a consenting partner does not constitute a mental disorder.

Professionals involved with DSM–5 wanted to distinguish between nontraditional sexual 
activities and sexual disorders. That is, they wanted to distinguish between paraphilia and para-
philic disorders. The term philia is derived from Greek and refers to love or affection. The term 
para, as in paranormal, refers to something that exists alongside of the traditional or normal. Thus, 
the term paraphilia refers to practices that exist alongside the traditional expressions of sexuality.

The first female libido drug, Addyi, hit the market in 2015 with an FDA warning.

paraphilic disorders: to qualify 
as a disorder, a paraphilia must 
cause distress to the person 
involved or interfere with important 
areas of life, and/or cause 
distress or harm to others

paraphilia: nontraditional sexual 
practices that exist alongside the 
traditional sexual expressions
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