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Paraphilic Disorders in the DSM-5
Introduction
	The diagnostic and statistical manual of mental disorders has been modified several times and is now in its fifth edition. The handbook is used in clinical practice and research to classify and diagnose mental disorders (Merrick, 2016). It is published by the American psychiatric association. DSM-5 uses a five-axis system to classify disorders, the first axis deals with clinical syndromes and the second axis refers to personality disorders. The third and fourth axis refers to mental conditions and psychological problems respectively. The last axis refers to the global assessment of the patient. The term paraphilic was introduced in DSM III but later significant changes in DSM-5 included the change of this nomenclature to paraphilic disorders. Paraphilic disorders are defined as intense, recurrent, sexually arousing fantasies, behaviors, or urges that are distressing and have the potential of causing harm. DSM-5 has eight specific paraphilic disorders that have been selected for being relatively common in relation to other paraphilic disorders. Moreover, because of their potential harm to others, they are classed as criminal offenses. This paper will be discussing voyeuristic disorder, exhibitionist disorder, and frotteuristic disorder as they appear in DSM-5 with an aim of increasing the understanding of these unusual sexual behaviors.
Voyeuristic Disorder
	According to the DSM-5, the voyeuristic disorder may be diagnosed in an individual who continuously experiences intense sexual arousal from spying on other individuals who are either undressing, naked, or engaging in sexual activity. The experiences are categorized as a disorder when they occur for over a period of at least six months. Individuals who are diagnosed with this disorder may fall into two categories which include those who openly reveal and discuss their paraphilic interest and those who deny it. Generally, the voyeuristic disorder is uncommon in females and the minimum age at which one can be diagnosed with this disorder is 18 because voyeurism usually begins during adolescence or early adulthood. Some of the risk factors for developing this disorder include childhood sexual abuse, having a preoccupation with sex, hypersexuality, and substance misuse (Janssen, 2018). A person being considered for this disorder must have in some ways acted on these urges and behaviors towards a non-consenting person. Also, when the sexual urges cause significant impairment to the individual’s life or the life of people around them then they are considered for this disorder. It should be noted that most people with voyeuristic interests do not meet the criteria that qualify them for a paraphilic disorder.
	The exhibitionist disorder is a common comorbid condition occurring with the voyeuristic disorder. It has been estimated that the highest possible lifetime commonness of this disorder is 12% in males and 4% in females hence making it more prevalent in males with three times more likelihood. Most people with this condition do not seek treatment on their own because they do not recognize that they have a disorder until later when they are sued for criminal activity and forced to enter treatment. For the treatment of this disorder to be effective and successful the individual with the voyeuristic disorder has to be willing to modify the existing patterns of behavior. According to the DSM-5, the impact of paraphilic disorders differs from person to person and the chronic levels of stress, personality development, and social impairment also vary (Moser, 2016).
It is for this reason that treatment options should consider the needs of the patient and the severity of effects. Treatment options for the voyeuristic disorder include behavior therapy to help individuals control their urges, cognitive therapy to identify triggers and learn skills to manage urges in healthier ways, and psychoanalysis. However, drug therapy including medication such as selective serotonin reuptake inhibitors can be used to inhibit sexual hormones. A friend, spouse, or legal authority may be first to recommend treatment. When this happens a therapist works with the affected individual to develop impulse control and undo negative thought patterns. It is also important to identify certain locations or situations that may make the patient fall back into this problematic behavior and help the patient avoid them.
Exhibitionist Disorder
	The exhibitionist disorder is a mental disorder that is characterized by the intense and recurrent fantasies, urges, or acts of a person exposing their genitalia to other people who are non-consenting. According to the DSM-5, all individuals with this disorder have a pattern of sexual conduct called exhibitionism but it has also been proven that not all exhibitionists are classified with the diagnosis of the exhibitionist disorder. Prevalence estimates for this disorder are unknown but it affects approximately 4% of men and is more common in males than females. Some of the risk factors for developing exhibitionist disorder are alcohol abuse, an interest in pedophilia, and having an antisocial personality disorder. Other factors believed to cause this disorder include emotional and sexual abuse during childhood and preoccupation with sexual thoughts during childhood.
Similar to other sexual preferences, the behavior and sexual preference of individuals diagnosed with this disorder may lessen with age as people get older. It also typically occurs in adolescence and early adulthood and most sex crimes involve exhibitionism. A diagnosis of the exhibitionist disorder is made if certain criteria are met. When behaviors occur over a period of six months and involve a repeated intense sexual arousal when showing genitals to strangers. Also, when the behavior makes the individual distressed and disrupts their everyday life. The disorder is classified into subtypes depending on whether a person prefers to expose their genitals to adults, prepubescent children, or both (Meador, 2017).
	The exhibitionist disorder is known to have a high rate of relapse and occurs throughout the life of individuals affected. All this is because the behavior has proven to be very difficult to modify or manage. It is important to understand this as someone living with the disorder or those supporting an affected individual as they try to live a normal life. The treatment options for this disorder include psychotherapy which involves empathy training, cognitive restructuring, coping skills training, and relaxation training. Moreover, cognitive behavioral therapy is also an effective psychotherapy treatment. Another treatment option involves using medications such as those that inhibit sexual hormones thus mitigating sexual desire. In cases where sexual hormone inhibitors are ineffective then the individual is given certain drugs that work to alter their sex drive and reduce testosterone levels.
It is essential for individuals diagnosed with this disorder to routinely attend therapy sessions so as to learn ways of coping with this disorder. Another effective treatment choice is group therapy for adults which centers on developing social skills. The DSM-5 notes that individuals who have been occupationally, socially, and clinically functioning without acting on the feelings of this disorder and show no evidence of urges are considered to be in full remission. The disorder is difficult to understand because at what point should a person’s behavior be considered as problematic to themselves and others if they refuse to admit it. It is the reason why most affected individuals only seek help after they are taken to court.

Frotteuristic Disorder
	Frotteuristic disorder according to the DSM-5 manual is when an individual touches or rubs up against another individual in a sexual manner for sexual stimulation without consent. The behavior usually happens in public areas because those who practice frotteurism have a tendency to enjoy experiencing private sexual experiences in a public setting. Such individuals may also daydream and imagine touching or rubbing themselves on another person and derive sexual stimulation from it. Just like the other paraphilic disorders, frotteuristic disorder is rare in women while approximately 14% of adult males meet the diagnostic criteria for this disorder. Diagnosis for this disorder is based on recurrent rubbing and touching of one or more non-consenting individuals on a minimum of three occasions and thus causing significant distress. 
Diagnosis can also be made on people who freely talk about their behavior and fantasies as well as on those who disclaim them. Initial symptoms of this disorder occur as early as late adolescence and the causes as well as risk factors of this disorder is unknown. However, the root cause has been linked to social issues that may result in the inability to control one’s sex drive and a lack of consenting partners. Some of the identified risk factors include hypersexuality issues and intense sexual urges that are unusually frequent. When signs of the disorder appear at an early age then a history of sexual abuse may have played a role in the development of frotteuristic disorder (Putri, 2016).
	The signs of frotteuristic disorder include improper behavior existing for a minimum of six months and the individual feels a great amount of anxiety for their behavior. An impairment in the life of the individual with the disorder is also a sign. When a person has not participated in their fantasies and also finds that they are not feeling anxious or experiencing difficulties in their everyday life then they have frotteuristic sexual interest. Therapy options for this disorder center on the lessening of the individual’s sexual desires for frotteuristic behavior and this has been found to be an ideal option. Such therapy options identify the causes of improper behavior and help the person affected to cope in healthy ways. Little reliable information exists on prevalence or successful treatment rate because frotteuristic behavior often occurs in crowded places and cannot be documented. The standard treatment options are medications and psychotherapy. The medications are used to help diminish sexual desire while psychotherapy helps to manage sexual urges and restructuring thoughts to manage sexual impulses (Trump, 2019).
Conclusion 
	The paraphilic disorders that have been discussed show the difficulty of integrating psychiatric concepts and concerns with those of the society and the legal system. The DSM-5 changed the nomenclature as well as the disorders basing on effective clinical practices and the latest science. The three paraphilic disorders discussed above allow for a deeper exploration and ultimate understanding of these unusual behaviors as they appear in the DSM manual. Understanding these disorders will allow individuals affected to find the help that is effective and specific to their specific needs. Many people suffering from these paraphilic disorders do not notice that they have a problem and are sometimes surprised at the effect they have on others. A good understanding of the risk factors, diagnosis, and treatment options will help such individuals identify problems early and find healthier ways to manage them. In research and clinical practice, the knowledge of these disorders will help professionals know how to effectively handle those affected. There exists no straightforward way of tackling abnormal psychology hence more research needs to be done to provide more information. Manuals such as the DSM-5 act as reference materials for all professionals on issues such as those relating to paraphilic disorders.
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