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abuse–related comorbidity is also strong. This suggests that no single paraphilic disorder should 
be viewed as if it exists in isolation or as if it has a separate causal pathway.

Since many individuals with paraphilic disorders do not seek treatment, sound studies of 
treatment efficacy are lacking. Those that do exist suggest that positive treatment effects are not 
strong (Beech & Harkins, 2012). What is available is either case studies or research studies in 
which the paraphilic disorder was treated in terms of other comorbid problems. In some para-
philic disorders, the individuals themselves may have experienced physical, emotional, or sexual 
trauma in childhood, which would influence the nature of the treatment.

When treatment is sought, it generally has one of three sources. The first is through the 
courts. These are individuals who were arrested for paraphilia involving nonconsenting oth-
ers. The second source is when a partner or spouse encourages the person to seek treatment to 
improve their relationship. The third source is when the person himself finds his fantasies or 
behaviors distressing or is afraid of being caught doing the behavior by another person.

Psychopharmacological treatments have been used to reduce sexual drive in general (Briken 
& Kafka, 2007). SSRIs have been shown to reduce sexual drive and have been used with a number 
of paraphilic disorders. These have been shown to have the best effects with disorders that have a 
strong affective component. Other drugs that influence sexual hormones directly have also been 
tried. Inconsistent results and the occurrence of side effects do not make these the treatment of 
choice for paraphilic disorders.

At one time, aversion therapy was used to treat paraphilic disorders (Beech & Harkins, 2012). 
This treatment involved pairing an aversive experience such as a mild electric shock with the per-
son imagining the paraphilic fantasy. Covert sensitization has also been used in which the per-
son imagined an unpleasant experience that was then paired with the focus of the paraphilia. 
However, the effectiveness of these treatments has not been strong, and their use has decreased 
over the past 20 years.

Cognitive behavioral orientations make up the majority of treatment approaches to para-
philic disorders. This approach focuses on how the person interprets his thoughts and emotions 
in relation to others. This is often combined with an approach directed at relapse prevention. This 
is similar to the approach used with those addicted to drugs in which discussions focus on how to 
avoid future high-risk situations.

Case of George Nadel
COURT-MANDATED TREATMENT FOR CHILD PORNOGRAPHY POSSESSION

George Nadel is a 47-year-old unemployed, twice-
divorced male who presented to the Rising Sun Center 
for Treatment of Sexual Offenders with complaints of 
depressed mood, anxiety, and impulsive behavior. He 
reports that he is heterosexually oriented. The client 
reports a history of depression since childhood, which 
he has managed through what he describes as self-
destructive behaviors. In addition to substance abuse 
and impulsive spending, the client has a recent history 
of possessing child pornography (depicting boys 
and girls ages 9–16), which resulted in pending legal 
charges for possession (and possible distribution) 
of child pornography. His pending charges cause 
him a significant amount of anxiety and shame.

George reports behavior that is consistent with 
a preoccupation with sexual behaviors. He has 

engaged in anonymous fellatio in the back rooms of 
bookstores. He also spends significant portions of 
his income on legal pornography and preparations 
used to reverse erectile dysfunction. George says 
that while he feels he can stop downloading child 
pornography, he claims an addiction to pornography 
depicting adults. The client said that he became 
interested in child pornography more than 7 years 
ago when he heard a television news report that 
caused him to become curious regarding images 
of child pornography. Since that time, George 
has downloaded nearly 20,000 images of child 
pornography. At his intake, George expressed his 
concern over his pending legal charges, which have 
lasted over the past 2 years.
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