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Abstract 

This thesis examines the under researched phenomena of sexual fetishism (a sexual focus on 

an inanimate non-living object and/or a specific focus on a non-genital body part). Across six 

chapters, this thesis addressed four aims: (1) to examine laypeople’s judgements and 

perceptions of individuals with fetishes; (2) to enhance our understanding of how fetishism is 

practised; (3) to examine how fetishism impacts upon the lives and relationships of those with 

fetishes, and (4) to examine and evaluate the pathologisation of fetishism. 

Chapter 1 provides a brief history of sexual fetishism. Here it is highlighted that 

despite the prevalence of fetishism in the media, popular culture, and within diagnostic 

manuals, there is an absence of recent academic research into fetishism, which has resulted in 

a poor understanding of this sexual phenomenon. Chapter 2 addresses the first aim of this 

thesis and examines laypeople’s judgements and perceptions of individuals with fetishes. 

Study One recruited a sample of individuals without fetishes and found that those who 

endorsed the moral foundation of sanctity/degradation were less tolerant of foot fetishism, 

whilst more agreeable individuals, and those who endorsed the sexual value of 

permissiveness, were more tolerant of foot fetishism. Study 2 examined laypeople’s schemas 

of individuals with fetishes. Participants reported that those with glove and foot fetishes are 

relatively atypical, unhealthy, unattractive, and lack the capacity for emotional intimacy. 

Further, some participant responses demonstrated a belief that individuals with foot fetishes 

are disgusting.  

In Chapter 3, a two-part mixed method study is reported that addresses the second aim 

of the thesis, to enhance our understanding of how fetishism is practised. Using a sample of 

individuals who self-identified as having a fetish, it was found that the majority of 

participants had engaged in both fetish and non-fetish sexual activities, and that for the 

majority of participants the fetish object was not required for sexual functioning. On average, 

fetish and non-fetish sexual acts were rated as sexually satisfying. However, fetish sexual acts 
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were reported to be significantly more sexually satisfying than non-fetish sexual acts. Further, 

it was found that the majority of participants had engaged in both solitary and partnered fetish 

sexual activities. On average, both solitary and partnered fetish sexual activities were rated by 

participants as sexually satisfying. However, partnered fetish sexual activities were rated as 

significantly more sexually satisfying than solitary fetish sexual activity.  

In Chapter 4, a qualitative approach was used to address the third aim of this thesis, 

which was to examine how fetishism impacts upon the lives and relationships of those with 

fetishes. The responses of the participants who self-identified as having a fetish demonstrated 

the different ways in which they had navigated having a fetish in past and present 

relationships, with participants revealing (either directly or indirectly) or concealing their 

fetish from their partners for different reasons. Further, participants indicated that they had 

experienced a mix of both positive and negative impacts of the fetish on their sexual and 

general relationships.  

The fourth aim of this thesis, to examine and evaluate the pathologisation of fetishism, 

is addressed in Chapter 5. Here I argue that fetishism in any form should not be considered 

pathological. This argument is based partly on the lack of scientific evidence supporting the 

pathologisation of fetishism, but I also argue that pathologising fetishism hinders its 

recognition as a legitimate sexual behaviour, whilst contributing to the discrimination and 

self-stigma experienced by individuals with fetishes.  
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Chapter 1. Introduction 
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An Introduction to Sexual Fetishism 

Defining a ‘Fetish’ 

The word fetish originated on the coast of West Africa in the 16th and 17th centuries 

and was used by Europeans to describe objects that were given symbolic religious and 

supernatural importance by African people (Pietz, 1987). Alfred Binet (1887) first used the 

term fetish in a sexual context, to refer to an object that has developed symbolic sexual 

significance for a person. Since then, the word fetish has been used to describe a wide range 

of sexual behaviours, such as a sexual focus on inanimate objects (e.g. shoes and 

gloves)(American Psychiatric Association [APA], 1968, 2013; Chalkley & Powell, 1983; 

Dawson, Bannerman, & Lalumière, 2016; Joyal & Carpentier, 2016; Scorolli, Ghirlanda, 

Enquist, Zattoni, & Jannini, 2007; Weinberg, Williams, & Calhan, 1994, 1995) non-genital 

body-parts (e.g. feet and hair) (APA, 1980, 2013; Chalkley & Powell, 1983; Scorolli et al., 

2007; Weinberg et al., 1994, 1995), body-products (e.g. blood and urine) (Scorolli et al., 

2007), body-features (e.g. obesity and tattoos)(Scorolli et al., 2007), ethnicity (Scorolli et al., 

2007), and cross-dressing (i.e. transvestic fetishism)(APA, 2000; Långström & Zucker, 2005). 

In the current fifth edition of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5), fetishism is defined as “sexual arousal from either the use of nonliving objects or a 

highly specific focus on nongenital body part(s)”(APA, 2013, p. 700). The definition of 

fetishism used in this thesis incorporates the primary ways in which fetishism has been 

defined in the literature. Thus, fetishism is defined as a sexual focus on an inanimate, 

nonliving object and a specific sexual focus on a non-genital body-part. 

Prevalence of Fetishism 

Although fetishism has largely been considered to be an unusual and atypical sexual 

interest, this idea has been challenged. Early psychoanalytic researchers suggested that some 

forms of fetishism are normal and common (Ellis, 1912; Stekel, 1922/1952). For example, 

Stekel (1922/1952) stated that “everyone prefers certain characteristics or attributes in his 
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sexual objects. As a matter of fact, such attributes are practically the conditions of his 

attraction. Hands, feet, ears, the voice, the eyes, complexion, odor, bust and other parts of the 

body have always been “fetishes.” We call them normal fetishes” (p. 3). Recent empirical 

research has found that engagement and interest in fetishism is not as rare as previously 

thought. For example, Oliveira Júnior and Abdo (2010) found in a sample of 7022 individuals 

in Brazil, that 13% had engaged in fetishism at least once. More recently, Joyal and 

Carpentier (2016) found in their study of 1040 individuals in the general population in 

Quebec, Canada, that 45% of participants expressed a desire to engage in fetish sexual 

activity, and 26% reported that they had engaged in fetish sexual activity.  

It should be noted that these empirical studies examined whether individuals had any 

interest in fetishism or had ever engaged in fetishism. However, as noted by Gebhard (1969), 

interest in fetishism may exist on a spectrum. Individuals who have some interest in engaging 

in fetishism may be on the lower end of that spectrum and this type of fetishism may be quite 

prevalent. Indeed, this low-level fetish interest may be what Stekel (1922/1952) referred to as 

“normal fetishes”. My thesis will not examine fetishism across the spectrum but will focus on 

those rarer individuals who self-identify as having a fetish, and who experience higher levels 

of fetish sexual interest. This means that my findings will not be generalizable across the 

fetish spectrum.  

Research with individuals who self-identify as having a fetish has clinical 

implications, as it is expected that individuals who have a high-level of fetish sexual interest 

are more likely to be diagnosed with a paraphilic disorder. Further, it has been suggested that 

those with a high-level of fetish sexual interest experience feelings of isolation and loneliness. 

As Ellis (1912) states, the individual with a fetish “is nearly always alone…When at length 

the symbolist [the individual with the fetish] realizes his own aspirations- which seem to him 

for the most part an altogether new phenomenon in the world- and at the same time realizes 

the wide degree in which they deviate from those of the rest of mankind, his natural 
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secretiveness is still further reinforced. He stands alone. His most sacred ideals are for all 

those around him a childish absurdity, or a disgusting obscenity, possibly a matter calling for 

the intervention of the policeman” (p. 113). This research into fetishism may assist those with 

fetishes by showing them how their sexual interest fits within the wider-fetish community, 

and thus helping to decrease any feelings of isolation associated with their fetish. 

Fetish Fundamentals 

In their examination of online fetish discussion groups, Scorolli et al. (2007) sought to 

determine the prevalence of different types of fetishes. They found that, although a wide 

variety of objects and body-parts could be fetishized, certain fetish types were far more 

common than others. The most common types of object fetishes were those associated with 

the body. In particular, footwear, underwear, and objects worn on the legs were the most 

common types of object fetishes. Objects unrelated to the body were less common (e.g. dirty 

dishes). This is consistent with early literature on fetishism, which suggested that the fetish 

object was more likely to be an object used by a person (Stekel, 1922/1952). Regarding body-

part fetishes, feet and toes were by far found to be the most common type of body-part fetish 

(Scorolli et al., 2007). This is consistent with fetish literature, which often suggests that the 

foot is the most common type of body-part fetish (APA, 2013; Ellis, 1912; Nagler, 1957; 

Scorolli et al., 2007). Interestingly, Ellis (1912) noted that certain body-part fetishes are 

surprisingly rare, for example, hand fetishism. This is corroborated in Scorolli et al.’s (2007) 

research, as they did not find examples of hand fetishes. It appears that certain body-parts are 

relatively common as fetishes, whilst other body-parts are rarely fetishes.   

Individuals with fetishes tend to have specific turn-ons and turn-offs in relation to 

features of the fetish item or body-part (Chalkley & Powell, 1983; Krafft-Ebbing, 1903/1965; 

Weinberg et al., 1994). For example, in their study of bisexual and homosexual males with 

foot and footwear fetishes, Weinberg et al. (1994) found that almost three quarters of their 

sample were particular regarding the type of footwear that appealed to them. These particular 
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preferences included the type of shoe (e.g. sneakers, loafers, and boots), colour, and whether 

or not it had been worn previously. About 60% of the participants with a foot fetish said that 

they were particular about the type of feet (e.g. clean and smelly) that appealed to them. 

Fetishes are not stable over time; rather, they can change and adapt. One of the participants in 

Weinberg et al.’s (1994) study described his changing footwear fetish: “First, there was all 

manner of collegiate footwear---clogs, topsiders, Bean boots, loafers. Then business shoes 

from wing-tips to Italian tassels; period footwear; riding and engineer boots; athletic shoes. 

After a trip to Texas last year, I became wildly excited about cowboy boots”. (p. 615). It is 

interesting to note that although the specific footwear preference changed, the individual 

maintained an overall footwear fetish. Further, individuals differ with respect to the various 

ways in which they may interact with the fetish item or body-part. Frequently reported 

behaviours include gazing, touching, smelling, tasting, and sucking on the item or body-part, 

as well as wearing the fetish item themselves or having someone else wear it (Chalkley & 

Powell, 1983; Weinberg et al., 1994).  

An individual with a fetish is not necessarily limited to one fetish. They may have 

multiple fetishes (e.g. raincoats and stockings), and these fetishes may be for a non-genital 

body-part and an object (e.g. feet and footwear)(Chalkley & Powell, 1983; Kafka, 2010; 

Scorolli et al., 2007). Fetishes can also co-occur with other paraphilic sexual interests (Ellis, 

1912; Gebhard, 1969; Krafft-Ebbing, 1903/1965; Weinberg et al., 1994; Wilson & Gosselin, 

1980). For example, it has been suggested that sexual masochism commonly co-occurs with 

foot fetishism (Ellis, 1912; Gebhard, 1969; Krafft-Ebbing, 1903/1965). Krafft-Ebbing 

(1903/1965) believed that these co-occurred as a person’s feet, shoes, and boots can easily be 

involved in acts of submission and humiliation, as one of Krafft-Ebbing’s case studies 

described: “I wish to become a servant, to blacken shoes for distinguished ladies, to put on 

and take off their shoes for them... My dreams at night are made up of shoe-scenes… I lie at a 

lady’s feet and lick her shoes” (p.115).  
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Current State of Fetish Research 

Sexual fetishism was once a frequently researched topic, with prominent sexuality 

researchers such as Ellis (1912), Freud (1920/1949), Krafft-Ebbing (1903/1965), Stekel 

(1922/1952), and Stoller (1977), all contributing their observations to the field. However, in 

recent years fetishism has been neglected, as stated by Kafka (2010), “Fetishism has remained 

relatively uncommon as a researched and clinically reported psychiatric diagnosis” (p. 361). 

This is surprising considering that Fetishistic Disorder is included in the DSM-5 (APA, 2013) 

and Fetishism is included in the ICD-10 (World Health Organization [WHO], 1990). 

Wiederman (2003) suggests that researchers may avoid this topic as they do not wish to be 

associated with sexual deviance. The absence of recent fetish research has resulted in minimal 

progress in our understanding of fetishism since early fetish research. This is problematic 

since early fetish research relied heavily on case studies (Ellis, 1912; Freud, 1920/1949; 

Krafft-Ebbing, 1903/1965; Stekel, 1922/1952; Stoller, 1977). Further, because fetishism tends 

to be a taboo sexual interest, individuals with fetishes may attempt to conceal their fetish. As 

a result, in early fetish research, “… virtually all of it is based on the more extreme forms 

which have come to clinical or legal attention. The milder forms have largely escaped 

attention... Those fetishists … who have not run afoul of the law or who have not encountered 

clinical scrutiny remain an unknown majority” (Gebhard, 1969, p. 71)(e.g. Anoynmous, 

Chambers, & Janzen, 1976; Bond & Evans, 1977; Ellis, 1912; Krafft-Ebbing, 1903/1965; 

Kushner, 1977; Noguchi & Kato, 2010; Raymond, 1956; Stekel, 1922/1952; Stoller, 1977). 

These case-studies cannot be expected to be representative of all individuals with a fetish. 

However, in the absence of fetish research using non-clinical and non-criminal participants, 

these case-studies have influenced how fetishism is understood, resulting in a limited and 

biased understanding of fetishism.  

Today, the internet provides an opportunity to study a more representative sample of 

individuals with fetishes. It has been identified that groups exist online for individuals with 
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different paraphilic sexual interests (Denney & Tewksbury, 2013; Rosenmann & Safir, 2006) 

and it was expected when this research began that individuals with fetishes would have 

formed online discussion groups. Such groups were expected to provide an opportunity to 

find participants with fetishes that did not necessarily have clinical or criminal elements. The 

research reported in this thesis derives from participants in such on-line groups for individuals 

with fetish interest.  

A Cross-Cultural and Historical Review of Fetishism 

Fetishism Across Cultures 

Fetishism has been documented throughout the world and is not specifically a Western 

phenomenon. Ellis (1912) wrote that there is evidence of fetishism having existed in many 

cultures throughout the world. Oliveira Júnior and Abdo (2010) study of 7,022 individuals in 

Brazil found that 13% of participants reported having engaged in fetish sexual behaviour. It 

has even been proposed that the act of foot-binding in China (binding of the feet with cloth to 

change the shape and size of the foot to create a small “Lotus Foot”) was a form of foot 

fetishism (Ellis, 1912; Yutang, 1936). Chinese foot-binding has largely been perceived 

exclusively as an act of oppression against women. However, Yutang (1936) noted that 

although this is true, foot-binding was also a sexual act, with foot-binding’s “popularity with 

men … based on the worship of women's feet and shoes as a love-fetish…and its popularity 

with women … based on their desire to curry men's favour” (p. 158). This sexualisation of the 

Lotus Foot appears in artworks, such as in painting, poetry and songs (Yutang, 1936). A 

Chinese 18th century gouache painting (see Figure 1) depicts the eroticism of the Lotus Foot. 

In this painting, a naked man is depicted reclining in bed, his lower-half covered by a sheet. A 

woman sits on the bed beside him. She is not wearing her shoes; her bound Lotus Feet are 

visible. They each hold one of her tiny shoes, admiring the size of her feet.  
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Figure 1. Chinese 18th century gouache painting. Reprinted from Kinsey Institute Library, Bloomington. 

The specific preferences regarding Lotus Feet provides further evidence that the 

admiration of the Lotus Foot is a form of fetishism. As mentioned, those with a fetish will 

have specific turn-ons and turn-offs regarding the features of the item or body-part that they 

find sexually appealing (Chalkley & Powell, 1983; Krafft-Ebbing, 1903/1965; Weinberg et 

al., 1994). This can be seen with Lotus Feet. Fang Hsien (as referenced inYutang, 1936) 

documented that attractive feet should be fat, soft, and elegant, whilst ugly feet are thin and 

hard. The sexualisation of the Lotus Foot in China provides an example of how a fetish can be 

wide-spread throughout a culture. The fetishization of Lotus Feet was prevalent throughout 

China and existed for many years (until it was banned by the Chinese government). Indeed, 

given that foot-binding in China has been mentioned as early as the beginning of the 10th 

century (Yutang, 1936), fetishism appears to be a sexual phenomenon with a relatively long 

history.  
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Another possible example of a wide-spread fetish is the fixation throughout Europe 

and North America (specifically in the nineteenth century) on a small waist with accentuated 

bust and hips achieved by wearing corsets. This could be seen as a fetish for specific body-

features. Corsets have been around for many years, but during the nineteenth century 

“virtually all free-born women in the United States wore corsets” (Fields, 1999, p. 355) and it 

was the common practice in England (Roberts, 1977) Depending on the tightness of the 

lacing, wearing a corset could result in numerous health issues, including pain, curvature of 

the spine, difficulty breathing, and atrophy of muscles (Roberts, 1977). Considering these 

outcomes, it is surprising that the wearing of corsets became so prominent. One possible 

explanation for this phenomenon is that the figure produced by a corset was a fetish that 

became wide-spread. The sexualisation of the corseted-figure can be seen in numerous 

paintings, for example in Carolus-Duran’s (1876) portrait of Alice De Lancey, one of the 

great Parisian courtesans (Figure 2.1). In this painting, the Mademoiselle de Lancey’s 

“elegant and eroticised position is accentuated by an “armoured” bodice” ("Mademoiselle De 

Lancey," n.d.). The attractiveness of the corseted-figure is also highlighted in advertisements 

targeted at women. For example, in the Victorian advertisement titled “The True Story of The 

Madam Warren” (Figure 2.2), a new corset results in a woman being “admired by everybody” 

and then married. Thus, the corseted-figure provides a potential example of a wide-spread 

fetish for a body-feature that existed in Western society.  
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Figure 2.1. Carolus-Duran (1886). Mademoiselle de Lancey. Retrieved from 

http://www.petitpalais.paris.fr/en/oeuvre/mademoiselle-de-lancey 

Figure 2.2. Victorian Corset Advertisement (n.d.). Retrieved from 

https://arc337barlow.files.wordpress.com/2012/09/the-madam-warren1.jpeg 
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Fetishism in Classic Literature  

Depictions of fetishism in classic literature also provide evidence that fetishism is not 

a modern phenomenon. In the 18th century autobiography of the French novelist Nicolas-

Edme Réstif (1883/1966), the author describes their foot and shoe fetish in the following way: 

“…this taste for the beauty of the feet, so strong in me that it invariably excited my desire, 

and that it would have made me blind to ugliness… When I went into some house, and saw the 

best shoes lined up in a row as is the custom, I would palpitate with pleasure: I blushed and 

lowered my eyes, as if before the girls themselves” (p. 24). In John Cleland’s fictional novel, 

“Fanny Hill: Memoirs of a Woman of Pleasure” (1748) a man with a hair and glove fetish is 

depicted visiting the sex-worker, Fanny Hill, who describes the man: 

“This …elderly gentleman, whose peculiar humour was a delight in combing fine tresses of 

hair…when I let down my hair as loose as nature…he would keep me an hour or more in play 

with it, drawing the comb through it, winding the curls round his fingers, even kissing it as he 

smoothed it; and all this led to no other use of my person, or any other liberties whatever, any 

more than if a distinction of sexes had not existed. Another peculiarity of taste he had, which 

was to present me with a dozen pairs of the whitest kid gloves at a time: these he would divert 

himself with drawing on me, and then biting off their finger ends; all which fooleries of a silly 

appetite, the old gentleman paid more liberally for, than most others did for more essential 

favours. This lasted till a violent cough, seizing and laying him up, delivered me from this 

most innocent and insipid trifler, for I never heard more of him after his first retreat”. 

Not only do these depictions of fetishism in classic literature demonstrate that 

fetishism is not a modern sexual phenomenon, they also provide an insight into how fetishism 

has been conceptualised and depicted over time. The short story La Chevelure (De 

Maupassant, 1884) depicts a man who falls in love and becomes obsessed with a lock of hair. 

Eventually the man’s fetish for the lock of hair becomes so extreme that he is arrested and 



 12 

placed into an asylum. This story demonstrates themes which are also found in modern 

popular culture depictions of fetishism, as will be discussed below.  

Fetishism in Modern Popular Culture and in News Media  

Both criminal behaviour and mental illness are linked to fetishism in recent popular 

culture. In an episode of CSI: Crime Scene Investigation, titled I Like to Watch (Fink, 2006) a 

character with a foot fetish tranquilizes his victim, ties them up, gives them a pedicure, and 

then rapes them. When he is arrested he cries out “She wouldn’t let me touch her feet”. 

Fetishism also makes an appearance in Tortured (Shill, 2003), an episode of Law and Order: 

Special Victims Unit. In this episode, a man with a shoe fetish murders a woman and saws off 

her foot. He then models his shoe collection on the severed foot. Mental illness is also linked 

to fetishism in this episode, as the murderer is abused as a child by his mother because of his 

fetish, causing a brain-injury. From these examples of fetishism in popular culture, it appears 

that those with fetishes are often depicted as criminal, dangerous, and mentally ill. 

Fetishism is not often covered in news media. However, when it is covered, it tends to 

concern extreme cases of sexual fetishism, such as those involving murder and sexual assault. 

The serial killer Jerry Brudos is one case that was well-documented in the media and has 

influenced depictions of fetishism in popular culture. Between 1968-1969, Jerry Brudos killed 

four women and attempted to abduct several others. Brudos’ case was covered in the media 

and he became known as “The Lust Killer” and “The Shoe Fetish Slayer”, as his fetishism 

was an integral part of his criminal behaviour (Bovsun, 2014; Moore, 2017; Paul, 2009). With 

one of his victims, Karen Sprinkler (19), he forced her to put on his collection of 

undergarments before murdering her. With another of his victims, Linda Slawson (19), he 

sawed off her left foot and kept it in the freezer. He used her foot to model his fetish shoe 

collection. This is an extreme case of fetishism, but it may shape how fetishism is perceived 

and understood by laypeople, as this case was documented in the media. Further, this case has 

influenced how fetishism is depicted in popular culture. The series Mindhunter (Penhall, 
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2017) portrays Jerry Brudos. Further, it is likely that Brudos inspired the Law and Order: 

Special Victims Unit episode, Tortured (Shill, 2003), as the murderer in that episode, like 

Brudos, had a shoe fetish, saws of his victim’s foot, and then models his shoe collection on 

the severed foot.  

Fetish Erotica 

Erotic material has been created by and produced for the sexual desires of those with 

fetishes. Kleinhans (1982) suggests that fetish material has existed in many time periods, 

however, he states that it is difficult to find confirmation of this, as erotic fetish material has 

not been well-documented. Charles Guyette (1902-1976) was a pioneer in the distribution of 

fetish and other types of erotic art in the U.S.A. An advertisement (see Figure 3) promotes his 

fetish photos, specifically the “Lingerie, corsets, high heels, etc” (Monk, 2014). Below are 

some of Guyette’s photos involving high heel shoes. These are dated between 1936 and 1945 

(Monk, 2014). In these images the shoes are clearly visible and prominent. In some pictures, 

only the lower half of the body is captured, whilst the torso and face are absent. It is clear that 

in these photos the shoes (and potentially the feet and legs) are of great importance to the 

viewer. Further, the heels in these pictures are very high, to the point where walking (and 

even standing) would be difficult.  

Figure 3: Advertisement for Charles Guyette photographs that appeared in London Life, dated October 1935. 

Retrieved from Monk (2014). 
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Figure 4.1 (Left). Shoe fetish photograph. Retrieved from Monk (2014). 

Figure 4.2 (Right). Shoe fetish photograph. Retrieved from Monk (2014). 

Figure 4.3 (Left). Shoe fetish photograph. Retrieved from Monk (2014). 

Figure 4.4 (Right). Shoe fetish photograph. Retrieved from Monk (2014). 
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It is interesting to note that some of these images do not appear to be overtly erotic. 

For example, in Figure 4.2, the woman is fully clothed, her dress is not overtly sexual, nor is 

her pose particularly sexually provocative. This reveals something interesting about paraphilic 

erotica, which is that it does not always appear sexual to those without the particular 

paraphilic sexual interest. This was also reported by Stoller (1977), who described a situation 

where one of his patients with a transvestic fetish would present him with stories involving 

cross-dressing. Later, Stoller (1977) asked his patient to bring in some erotica that he owned. 

The patient was surprised by this request and responded that the stories that he had been 

repeatedly showing Stoller were erotic stories. This demonstrates a challenge in documenting 

and recording erotic fetish material, as it can be difficult for an outsider to identify this 

material as erotica.  
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Figure 5. Advertisement from Beauty Parade, dated September 1949. Retrieved from Monk (2014). 
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Post-WW2, Irving Klaw was one of the largest distributors of catalogues of non-

genital erotica, including bondage, female wrestling, and fetishism (Kleinhans, 1982). The 

advertisement (Figure 5) for Klaw’s “Girlie Photos” is dated September 1949 and appeared in 

Beauty Parade (Monk, 2016). This advertisement shows that Klaw catered to a variety of 

fetishes, as these photos include “Silk Stocking Poses”, “Girls in Extreme High Heels” (like 

Charles Guyette’s photos, the heels are very high) and “Corset & Stocking Photos” (see 

below for Klaw photos). The pin-ups that Klaw sold are different from other pin-ups of the 

time, as the photos had specific fetish elements: “The shoes are patent leather with a very high 

heel. Stockings may or may not be held by a garter. Long black leather gloves may be worn. 

Models may also wear a corset” (Monk, 2016, p. 25). Klaw also sold fetish movies, such as 

“Betty Page in High Heels” (See Figure 6.3.). Whilst the women are important in these 

photos and movies, it is clear, based on the models’ poses and the descriptions in the 

advertisements, that the heels, the stockings, and undergarments are a key element to those 

purchasing these photos and watching the movie. Irving Klaw’s story demonstrates another 

difficulty regarding documenting fetish erotica: specifically, censorship. This resulted in the 

end of his mail-order business and Klaw burnt many of his photo negatives, adding to the 

difficulties in documenting the history of fetish erotica.  

Figure 6.1. (Left). Fetish photograph. Retrieved from Monk (2016).  

Figure 6.2. (Right). Fetish photograph. Retrieved from Monk (2016). 
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Figure 6.3. “Betty Page in High Heels” advertisement. Retrieved from Monk (2016). 

In recent years, fetishism can be seen in mainstream movies. On the Tyra Banks Show 

(Banks, 2006), Quentin Tarantino, was asked if he had a foot fetish. Although avoiding the 

word ‘fetish’ (perhaps because of the stigma associated with the word), he responded that he 

was a “foot-fan” and had a “foot-fondness”. With this knowledge, Tarantino’s “foot-

fondness” is obvious as there are many close-ups of women’s bare feet in the movies that he 

writes and directs. Examples: 

Figure 7.1. Still from Pulp Fiction (Bender & Tarantino, 1994). 
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Figure 7.2. Still from Jackie Brown (Bender & Tarantino, 1997). 

Figure 7.3. Still from Death Proof (McIntosh & Tarantino, 2007). 

Figure 7.4. Still from Death Proof (McIntosh & Tarantino, 2007). 
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Figure 7.5. Still from From Dusk Till Dawn (Bender & Rodriguez, 1996) 

Although many scenes involving feet are not obviously erotic, in some scenes it is 

clear, even to someone without a foot fetish, that there is a sexual dimension. For example, in 

a disturbing black and white scene in Death Proof (McIntosh & Tarantino, 2007), Abernathy 

(Rosario Dawson) is asleep in the car with her feet hanging out the window (See Figure 7.4.). 

Stuntman Mike (Kurt Russell) tickles her feet, before licking them. She wakes up, confused 

and “creeped” out, thinking that Stuntman Mike accidentally bumped into her feet. In From 

Dusk Till Dawn (Bender & Rodriguez, 1996), in which Quentin Tarantino wrote and starred, 

an erotic performer (Salma Hayek) does a table dance. During the dance she pours beer on her 

leg which runs down to her foot, where Tarantino sucks the beer off her toes/foot (See Figure 

7.5.).  

There appears to be a difference in how fetishism is portrayed when the depictions of 

fetishism are created by and for those with fetishes compared to when the depictions are made 

for those without fetishes. Firstly, if it is made by and for individuals with fetishes the 

depiction seems to be more typically sexual in nature, such as in the erotic table dance scene 

in From Dusk Till Dawn. Secondly, depictions of fetishism created by those with fetishes 

appear to involve less overt mental illness, criminality, or danger. This suggests that the self 
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and other perceptions of individuals with a fetish are different from the ways in which 

individuals without fetishes perceive those with a fetish. 

Summary 

The examples and depictions of fetishism that are discussed here indicate that 

fetishism is neither a new nor modern phenomenon. Further, some of these examples provide 

evidence that fetishism has existed cross-culturally and is not a Western phenomenon. The 

majority of examples discussed in this Chapter involve foot fetishism. These examples of 

fetishism were included as they were the most readily found. As discussed, it has been 

suggested that foot fetishism is the most common form of body-part fetishism (APA, 2013; 

Ellis, 1912; Nagler; 1957; Scorolli et al., 2007). That the majority of examples discussed here 

involve foot fetishism is consistent with this claim, as it is expected that the most prevalent 

types of fetishes will, in turn, be the easiest examples to find.  

Irving Klaw and Charles Guyette catered to object fetishes involving high heels, 

lingerie, stockings, and corsets. This is particularly interesting given that these fetishes 

(footwear, underwear, and objects worn on the legs) are the same as those identified by 

Scorolli et al. (2007) as the most common types of object fetishes. This indicates that 

footwear, underwear, and objects worn on the legs were also prominent object fetishes during 

the early to mid-20th century. This suggests that there is stability over time regarding which 

fetishes are most prominent. 

Theories of Fetish Development 

Although it is unclear what causes fetishism, different theories have been proposed 

regarding how and why fetishes develop. 

Psychoanalytic Theories 

Psychoanalytic theories of fetishism tend to focus on the fetish as a form of erotic 

symbolism. Ellis (1912) and Stekel (1922/1952) suggested that the fetish object becomes a 

symbolic representation of a desired person. Initially, the individual’s “attention is diverted 
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from the central focus of sexual attraction [a person] to some object or process which is on the 

periphery” (Ellis, 1912, p. 1). Over time, this periphery object (the fetish) “becomes the 

symbolic representative of the person who was the source of the original provocation” 

(Stekel, 1922/1952, p. 132). It is proposed that in some instances, the fetish supplants and 

replaces a sexual partner.  

Stoller (1977) also proposed that the fetish symbolically represented a person. His 

position differs from Stekel (1922/1952) and Ellis (1912), as he suggested that the fetish 

symbolises someone they wish to harm. Stoller (1977) argued that “perversions”, such as 

fetishism emerge as a response to past traumatic experiences and that fetishism was a form of 

erotic hatred: “At the core of the perverse act is desire to harm others” (pg. 3). The individual 

with the fetish acts out their hostility towards a person on the symbolic object (the fetish). For 

example, to an individual with a shoe fetish, the shoe may symbolise a person who has 

previously victimized them. The individual can act out their hostility towards that person by 

harming and destroying the shoe, which symbolically represents harming and destroying the 

person who victimized them. Further, Stoller (1977) suggests that by becoming sexually 

aroused during the perverse act, the individual is able to feel that they are able to conquer 

their past traumatic experience.  

Nagler (1957), although still suggesting that the fetish is symbolic, proposed that at 

the core of the fetish fantasy is an attempt to win the approval of a desired person. For 

example, the individual with a fetish may fantasise about worshipping a specific person’s 

foot. The fantasy is about attempting to find favour from the person whose foot they fantasise 

about worshipping. Nagler (1957) theory also incorporates personality, as he proposed that 

the individual with the fetish has low self-esteem and is an “insecure, passive, dependent, and 

inadequate male” (p. 737) as this is the type of person who would so desperately seek 

approval. Nagler’s theory (1957) also provides an explanation for why foot and shoe fetishism 

are so prominent. Similar to Krafft-Ebbing (1903/1965), who suggests that the foot and shoe 
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can easily be involved in acts of submission (and which is why foot and shoe fetishism 

commonly co-occur with masochism), Nagler (1957) stated that “Through the ages the foot 

has been associated with servitude, with the role of slave and master, ruled and ruler. The 

monarch’s foot is still being kissed as a sign of obeisance and submission. “Kiss my foot” is a 

vulgar phrase of derogation. To take off the master’s shoes and to bathe his tired feet, are 

matters associated with the service given by the menial… To drink wine from the slipper of 

the beloved is slavish, masochistic adoration, seek in favour in her eyes” (p. 739). Since, he 

argues, fetishism is about wishing to gain favour, those with a fetish can attempt to do this by 

submitting and serving a desired person, and the foot and shoe are primed to be served and 

submitted to.  

However, there are issues with the suggestion that foot and shoe fetishism is about 

servitude, submission, and masochism. As noted previously, Chinese foot-binding was, to an 

extent, an act of female oppression. It made walking difficult and caused a great deal of pain 

for the woman. Meanwhile, erotica from Charles Guyette and Irving Klaw often depicted 

women in “extreme high heels”, which made walking (and even standing) extremely difficult. 

Making it difficult for a woman to walk does not seem to be about serving or submitting to a 

person’s feet, as it seems to decrease the woman’s abilities and power. This challenges the 

idea that foot-fetishism is about submission. However, there does seem to be an element of 

dominance involved in these examples of foot and shoe fetishism. It may be that foot 

fetishism is about power-play in general, both dominance and submission. This could also 

help to explain the prominence of foot and shoe fetishism, as dominance and submission have 

been found to be common sexual fantasies (Joyal, Cossette, & Lapierre, 2015).    

The Role of Learning in Fetish Development  

Two experiments (Rachman, 1966; Rachman & Hodgson, 1968) explored whether 

classical conditioning could create a fetish. In these experiments, a small number of 

participants were exposed to a picture of women’s boots paired with pictures of naked 
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women. After repeated exposure to the paired stimulus, the picture of the women’s boots, by 

themselves, were able to produce a sexual arousal response in the participants. This provides 

some evidence that classical conditioning may be involved in the development of a fetish 

Weinberg, Williams, and Calhan (1995) proposed a theory regarding how operant 

conditioning could be involved in the development of a fetish. They suggested that an 

individual may experience sexual arousal in a situation (involving another person) including 

an item, for example a pair of boots. The individual may masturbate over this situation 

involving the boots. This masturbation and resulting orgasm act as a positive reinforcer to the 

boots. Over time the individual continues to masturbate whilst thinking about boots, as they 

are constantly being reinforced by the masturbation and orgasms. Weinberg and colleagues 

(1995) found in their study of homosexual and bisexual males with foot and footwear fetishes, 

that 45% stated that their fetish developed because of positive experiences in childhood 

involving feet/footwear. Although these were not specifically sexual situations, it does 

suggest that a positive early event with the relevant object/body part may be involved in the 

development of a fetish.    

Neurobiological Accounts of Fetish Development  

The neurologist Ramachandran (Ramachandran & Blakeslee, 1998), whilst examining 

the sensations experienced in amputated or missing limbs (phantom limbs), proposed a 

neurobiological explanation for the development of foot fetishism. Specifically, he argued 

that foot fetishism may be the result of neural cross-wiring, as the brain centres controlling 

feet and genitalia exist next to one another. Ramachandran (Ramachandran & Blakeslee, 

1998) proposed this theory after hearing from individuals who, after having had a foot 

amputated, experienced phantom sensations in their amputated foot during sex. He stated 

“...This makes me wonder about the basis of foot fetishes in normal people... I suggest that the 

reason is quite simply that in the brain the foot lies right next to the genitalia. Maybe even 

many of us so-called normal people have a bit of cross-wiring, which would explain why we 
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like to have our toes sucked... I never suspected that I would begin seeking an explanation for 

phantom limbs and end up explaining foot fetishes as well” (p. 36-37). Although this account 

does not explain the existence of other types of fetishes, it might help to account for why foot 

fetishism is one of the most prevalent types of body part fetishes.  

Personality Theories of Fetish Development 

Personality has been proposed to predispose an individual to develop a fetish (Ellis, 

1912; Nagler, 1957; Wilson & Gosselin, 1980; Wise, Fagan, Schmidt, Ponticas, & Costa, 

1991). It has been suggested that this occurs either because an individual’s personality 

impedes their ability to obtain and maintain a relationship, or reduces their desire to obtain a 

partner in the first place. Without a partner, the individual directs their sexual desire towards 

an object. Ellis (1912) stated that those with fetishes “are predisposed to isolation from the 

outset, for it would seem to be on a basis of excessive shyness and timidity that the 

manifestations of erotic symbolism are most likely to develop” (pg. 113). Wise and 

colleagues (1991) proposed that individuals with fetishes do not desire a partner, as they are 

“characterized by low needs or a low capacity for emotional intimacy” (p. 697). As a result, 

fetish objects appeal to them as “Clothing and other objects (fetishes) can be used repeatedly 

and expediently without any relational costs or commitments” (p. 697).  

Empirical studies have explored fetishism and personality. Wilson and Gosselin 

(1980) found that those with rubber and leather fetishes were more neurotic than controls, and 

that those with rubber fetishes were less extroverted than controls. However, no difference in 

extraversion was found between controls and those with leather fetishes. In a study of 

homosexual and bisexual males with foot and footwear fetishes, Weinberg, Williams, and 

Calhan (1995) found that 53% of participants reported that they had fewer friends in 

adolescence, 36% reported that they often experienced feelings of loneliness, and 34% 

reported that they had difficulties maintaining and establishing a relationship. These results 

indicate that individuals with fetishes may experience difficulties obtaining and maintaining 
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an intimate partner relationship. However, in this study there was no comparison group, 

which makes interpretation of these findings difficult, especially considering that the 

participants were part of a sexual minority (i.e. homosexual and bisexual males). In sum, 

these studies do provide some information on the relationship between fetishism and 

personality. The fact that these studies are so few in number, combined with their noted 

limitations means that more research is needed before a comprehensive understanding of the 

relationship between fetishism and personality can be established.   

Gender and Fetishism 

Cases of fetishism have mainly been documented in males (APA, 1980; 1994; 2013; 

Epstein, 1969; Stekel, 1922/1952). In the DSM-5 it is stated that “Fetishistic Disorder has not 

been systematically reported to occur in females” (APA, 2013, p.701). It is not clear why 

instances, or at least reports of, female fetishism is so rare. Stekel (1922/1952) proposed that 

females lacked men’s creativity, and this limited their ability to engage in erotic symbolism. It 

is not clear what Stekel’s (1922/1952) claim is based on, but interestingly, it has been found 

that paraphilic sexual interests in general are rare in women, except for sexual sadism and 

masochism (APA, 1980; 1994; 2013; Kafka, 2009; Stekel, 1922/1952). 

Even so, a recent study of 1040 persons in Quebec, Canada, conducted by Joyal and 

Carpentier (2016) challenged the findings that female fetishism was rare. These researchers 

found no significant difference between males and females in either their interest in fetishism 

or whether or not they had ever engaged in fetishism. These findings may reveal a difference 

between how fetishism is experienced between genders. Joyal and Carpentier's (2016) study 

examined whether participants had any interest in fetishism or whether they had ever engaged 

in fetishism. Some females may experience an interest in fetishism, but it may be low-level. 

Similarly, they may have engaged in fetishism, but they may not have engaged frequently. As 

mentioned previously, fetishism may exist on a spectrum. It may be that men are more likely 

to experience a stronger fetish interest than females. Thus, for females with a fetish interest it 
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may be easier to conceal, is less likely to come to the attention of clinicians and law 

enforcement, and thus is less likely to be documented and reported. If males do experience a 

stronger interest in fetishism than females, then we would expect individuals who self-

identify as having a fetish to be more likely to be male. A possible explanation for this gender 

disparity relates to suggested gender differences in sexuality more generally. Baumeister 

(2000) argues that women in general experience greater erotic plasticity. That is, compared to 

men, their sexual responses and sexual desires are more flexible and are more shaped by 

culture, society, and situational factors. In contrast, men are proposed to be more fixed in their 

sexual desires. According to this perspective then, if a woman begins to develop a fetish and 

is aware that this desire would be perceived negatively by those around her, she may be able 

to reduce this interest, due to her high level of sexual flexibility. Whereas, if a man develops a 

fetish, the fact that he is less erotically plastic means that the man’s fetish is more resistant to 

social pressure and thus the fetish interest does not diminish.  

Summary 

 Many theories have been proposed regarding what causes fetishism and what 

predisposes an individual to develop a fetish. However, because fetishism has been a largely 

neglected topic of empirical research, few studies have examined and tested the different 

theories. As a result, there has been minimal progression in understanding what causes or 

predisposes an individual to fetishism.  

Pathological Fetishism 

Early Sexologists’ Perceptions of Pathological Fetishism 

There is an ongoing discussion regarding under what circumstances a fetish should be 

considered a disorder, and even whether or not fetishism should be considered a disorder at 

all. This discussion regarding pathological fetishism is not new, as early sexologists proposed 

differing criteria for when fetishism is pathological (Ellis, 1912; Freud, 1920/1949; Krafft-

Ebbing, 1903/1965; Stekel, 1922/1952; Stoller, 1977). It is important to recognise that these 
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early sexologists (Ellis, 1912; Freud, 1920/1949; Krafft-Ebbing, 1903/1965; Stekel, 

1922/1952) agreed that not all forms of fetishism were pathological. Ellis (1912) stated that 

“The tendency to treasure the relics of a beloved person… is without a doubt absolutely 

normal. It is inevitable that those objects which have been in close contact with the beloved 

person’s body, and are intimately associated with that person in the lover’s mind, should 

possess a little of the same virtue, the same emotional potency…” (p.10). Krafft-Ebbing 

(1903/1965) stated that even though fetishism seems to be beyond “the circle of normal 

sexual stimuli” (p.144), if there is a connection between the fetish and a person then it is not 

pathological. Although these early sexologists did not consider fetishism in and of itself to be 

pathological, they did believe that fetishism under certain conditions was pathological.  

Ellis (1912) considered that the criterion for pathological fetishism was the necessity 

of the fetish; e.g., “when the garment is regarded as essential even in the presence of the 

beloved person” (p. 10). Ellis (1912) also proposed that in pathological fetishism the fetish 

replaces the partner as the sexual goal, such that “a person is no longer desired at all, being 

merely regarded as an appendage of the symbol, or being dispensed with altogether; the 

symbol [the fetish] is alone desired, and is fully adequate to impart by itself complete sexual 

gratification” (p. 30). Unlike Ellis (1912), Freud (1920/1949) did not believe that necessity 

was a criterion for pathological fetishism. However, he did believe that replacing a partner 

with a fetish is pathological, as he stated that fetishism “only becomes pathological when the 

longing for the fetish passes beyond the point of merely a necessary condition attached to the 

sexual object and actually takes the place of the normal aim” (p. 33). Stekel (1922/1952) also 

considered a fetish to be pathological when the fetish replaces the partner. Further, he 

believed that pathological fetishism would cause a retreat from a heterosexual partner and an 

avoidance of sexual intercourse; “The fetish replaces the sexual partner. This initiates 

manifest retreat from active hetero activity. The male fetish devotee either flees from or 
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depreciates the female. The female fetishist is either anaesthetic when with a man or she 

avoids coitus entirely (p. 37).  

Krafft-Ebbing’s (1903/1965), criteria for determining pathological fetishism was also 

based around sexual intercourse. He considered a body-part fetish to be pathological when the 

individual is focused on the fetish to the extent that they “do not regard coitus as the real 

means of sexual gratification” (p. 144). Regarding object fetishes, Krafft-Ebbing (1903/1965) 

considered that a fetish was pathological when the object is no longer a symbol of a person, 

and the object itself is the sexual focus. Similarly, Stoller (1977) suggested that a sexual 

interest is pathological when it results in the inability to recognise the sexual partner as a 

person. Instead the partner is only valued as a means to fulfilling the sexual desires of the 

individual with the “perversion”. This dehumanisation of the partner was viewed by Stoller 

(1977) as pathological. 

It could be argued that these prominent sexologists’ perspectives regarding the 

conditions under which a fetish is pathological are based on a reproductive model of sexual 

health. Specifically, Giami (2015) proposed that past Western psychiatric and medical models 

are centred around the perception that what is healthy is reproductive sexual activity. Thus, 

sexual interests and behaviours that interfere or are not focused on reproductive sexual 

activities are to be considered unhealthy. An examination of the early sexologists’ perceptions 

of pathological fetishes appear to be based on this reproductive model of sexual health. For 

example, if the fetish is necessary during sexual activities, or if the fetish replaces the partner 

altogether, then reproductive sex is less likely to occur. However, Giami (2015) also noted 

that Western psychiatric and medical models of sexual health no longer pathologize non-

reproductive sex. Instead, healthy sexuality is centred around consent and well-being. These 

changes should, if consistently applied, affect which forms of fetishism are currently deemed 

pathological. 
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Fetishism and the Diagnostic and Statistical Manual of Mental Disorders 

Fetishism first appeared in the DSM-I in 1952 and has since continued to be included 

in each new version of the DSM. In each new version the definition of pathological fetishism 

is different. These changes reflect the changing Western psychiatric and medical models of 

sexual health, as well as shifting social norms.  

In the DSM-I (APA, 1952) and the DSM-1I (APA, 1968) a normative model of sexual 

health was being used, and fetishism was included as a subcategory of Sexual Deviations. 

Whilst fetishism did not have its own definition, the definition for Sexual Deviations in the 

DSM-II (the DSM-I does not define Sexual Deviations, except to state that it is for deviant 

sexuality) reads: “This category is for individuals whose sexual interests are directed 

primarily toward objects other than people of the opposite sex, toward sexual acts not usually 

associated with coitus, or toward coitus performed under bizarre circumstances as in 

necrophilia, paedophilia, sexual sadism, and fetishism. Even though many find their practices 

distasteful, they remain unable to substitute normal sexual behavior for them” (APA, 1968, p. 

44). A normative model of sexual health is clearly being used, as what is considered healthy is 

sexual behaviour that is considered normal, whilst sexual behaviour that is “bizarre” and “not 

usually associated with coitus” (APA, 1968, p. 44) is unhealthy. Because fetishism was not 

considered normal, fetishism in and of itself was clearly pathological. This definition of 

pathological fetishism does not engage with potential negative outcomes, or the individual’s 

well-being. Nor does this definition incorporate a reproductive model of sexual health, as 

even if the individual with a fetish engages in reproductive sex, the presence of a fetish during 

sex would be “sex performed under bizarre circumstances” (APA, 1968, p.44) and would be 

considered pathological.    

The DSM-I (APA, 1952) and DSM-II’s (APA, 1968) perception regarding 

pathological fetishism was not consistent with the seminal works of early sexologists (Stekel, 

1922/1952; Ellis, 1912; Freud, 1920/1949; Krafft-Ebbing, 1903/1965), as these sexologists 
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did not consider all forms of fetishism pathological. They argued that there were forms of 

fetishism that were acceptable and “normal”. This contrast between the perspectives of 

sexologists and the definition in the DSM-I (1952) and DSM-II (APA, 1968) is important, as it 

has been suggested that the work of Ellis (1912), Krafft-Ebbing (1903/1965), and Stekel 

(1922/1952) were crucial to early understandings of fetishism and to the inclusion of 

fetishism in diagnostic manuals of illnesses (Reiersøl & Skeid, 2006). However, the fact that 

the definition of pathological fetishism in the DSM-I (1952) and DSM-II (APA, 1968) is 

inconsistent with this same research, suggests that those who developed and included the 

category of Sexual Deviations in the DSM-I (1952) and DSM-II (APA, 1968) either 

misunderstood or had not properly examined this early seminal literature on fetishism. 

In the DSM-III (APA, 1980), although a normative model of sexual health was once 

again used, there were changes more consistent with definitions of pathological fetishism 

used by early fetish researchers. In the DSM-III (APA, 1980) the category ‘Sexual 

Deviations’ was changed to ‘Paraphilias’ under which Fetishism appeared as a subcategory. 

For the Paraphilias, “The essential feature of disorders in this subclass is that unusual or 

bizarre imagery or acts are necessary for sexual excitement” (p. 266). Thus, it can be seen that 

a normative model of sexual health was still being used, with a defining feature of a 

Paraphilia being that the sexual acts include “unusual or bizarre imagery or acts” (p. 266). In 

contrast to the DSM-II (APA, 1968), this definition was also consistent with early fetish 

literature, as it specifies that the acts “are necessary for sexual excitement” (p. 266). This 

definition is in line with Ellis (1912), who suggested that fetishism was pathological when the 

fetish became necessary for sexual activity. The DSM-III (APA, 1980) also stated that for 

Fetishism, “The essential feature is the use of nonliving objects (fetishes) as repeatedly 

preferred or exclusive method of achieving sexual excitement” (p.268). Thus, even if the 

fetish is preferred rather than necessary, it would be considered a disorder. This is inconsistent 

with Ellis’s (1912) definition of pathological fetishism. Thus, in the DSM-III (APA, 1980), 
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although we see greater consistency with the early definitions of pathological fetishism from 

the relevant literature, this is not consistently applied throughout the Paraphilias.  

Finally, the DSM-III’s (APA, 1980) discussion of sexual deviations reveals a 

problematic perspective. The DSM-III (APA, 1980) justified its inclusion of sexual deviations 

as pathological by noting that they are sometimes associated with negative outcomes; e.g., 

“social and sexual relationships may suffer, if others, such as a spouse…become aware of the 

unusual sexual behaviour” (p. 267). If social and sexual relationships are suffering when 

others find out about the fetish, it is possible that these negative impacts are the result of 

negative attitudes or discrimination occurring after the revelation of the sexual interest. This is 

problematic since, rather than engaging with these outcomes as resulting from potential 

discrimination, the DSM-III (APA, 1980) seems to legitimise discrimination by stating that 

these relationship impairments are an unavoidable potential outcome of revealing a paraphilia.  

 There is a large and crucial shift that occurred from the DSM-III (APA, 1980) to the 

DSM-IV (APA, 1994), where the definition for pathological fetishism focused on the impact 

of the fetish on the individual and their ability to function. In the DSM-IV (APA, 1994), 

criterion B for Fetishism is that “The fantasies, sexual urges, or behaviors cause clinically 

significant distress or impairment in social, occupational, or other important areas of 

functioning” (p. 526). There is no mention of the sexual interest being “bizarre” or “unusual”, 

indicating that a normative model of sexual health is no longer being used. Rather, the focus 

is on functioning and well-being, as pathological fetishism is defined as fetishism causing 

clinical distress or impairments in social, occupational, or other important areas of 

functioning. 

This definition of pathological fetishism, which focuses on negative outcomes is also 

seen in the DSM-5 (APA, 2013). A clear distinction is made between having a paraphilia and 

a paraphilic disorder (i.e. Fetishism and Fetishistic Disorder) and it is made clear that a 

paraphilia is no longer by itself considered a disorder. In the DSM-5 a “paraphilic disorder is 



   33 

a paraphilia that is currently causing distress or impairment to the individual or a paraphilia 

whose satisfaction has entailed harm, or risk of harm, to others” (APA, 2013, p.685). Clinical 

distress and impairment are once again required for it to be considered pathological. In the 

DSM-5 (APA, 2013), criterion B for Fetishistic Disorder is the same as it was in the DSM-IV 

(APA, 1994) (i.e. “The fantasies, sexual urges, or behaviors cause clinically significant 

distress or impairment in social, occupational, or other important areas of functioning” p. 700, 

2013). 

It has been suggested that the changes that have occurred in the DSM regarding the 

paraphilias reflect changes that have occurred in Western psychiatry and medicine, as well as 

evolving social norms (Giami, 2015). Western psychiatry and medicine now legitimises non-

reproductive sex and sex for pleasure, and this is seen in the “development of hormonal 

contraception, depathologisation of homosexuality, participation in the legalization of 

abortion in the majority of Western countries, and the development of a sexual medicine 

which recognizes erotic sexual activity as at least as important for one’s health as procreation” 

(Giami, 2015, p. 1135). Further, although the DSM is based on scientific evidence and clinical 

utility, Giami (2015) proposes that social norms, as well as social and political movements, 

influence its development. For example, the sexual liberation movements of the 1960s and 

1970s were part of what legitimised non-reproductive, non-marital sexual activities, and 

sexual diversity. These shifts in Western medicine and psychiatry, as well as the changes in 

social norms, have influenced how pathological fetishism is defined. Fetishism is no longer 

always considered a disorder in the DSM, as fetishism must result in distress and impairment 

to be considered pathological.   

There is very little information regarding what proportion of individuals with fetishes 

experience distress related to fetishism. However, some studies have provided some insight 

into the distress and impairment experienced by those with fetishes. Chalkley and Powell 

(1983) found that 29% of the participants experienced anxiety because of their fetish. Wilson 
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and Gosselin (1980) found that individuals with fetishes were more likely than controls to 

experience loneliness and depression. Weinberg, Williams, and Calhan (1995) found that 30% 

of their participants had reported feeling guilty, anxious, depressed or ashamed because of 

their fetish. These studies do not specifically examine whether the fetish caused clinically 

significant distress or impairment in social, occupational, or other important areas of 

functioning; thus, it is unclear how many individuals in these studies would meet the 

diagnostic criteria for Fetishistic Disorder according to the DSM-5 (APA, 2013). This 

research still provides some insight, as it suggests that at least some individuals experience 

distress or dysfunction because of their fetish, in past years at least. It is important to note that 

such distress is not experienced by all those with fetishes. This is consistent with the DSM-5 

(APA, 2013), which states that not all those with a fetish meet the criteria for Fetishistic 

Disorder. From reviewing the inclusion of fetishism in the different versions of the DSM, it 

can be seen that the definition of pathological fetishism has changed. These changes reflect 

changing social norms, and changes in Western psychiatric and medical models of sexual 

health.  

There are those who are not satisfied with these diagnostic changes, arguing instead 

for the complete removal of the entire Paraphilias section, including Fetishism from the DSM 

(Moser & Kleinplatz, 2006). Moser and Kleinplatz (2006) suggest that the pathologisation of 

sexual behaviours is one way in which societies have attempted to control the sexual practices 

of its members and that this practice has been around long before the DSM. They suggest that 

the primary reason why paraphilias are included in the DSM is because they are not 

considered normal, rather than because of any scientific evidence. Further, Moser and 

Kleinplatz (2006) propose that it is logically inconsistent to define atypical sexual interests as 

pathological because of distress and dysfunction, whilst “normal” sexual interests that cause 

distress and dysfunction are not diagnosed as pathological. They state that although a 

paraphilia can cause distress or dysfunction, the same is true of conventional sexual interests. 
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Thus, if paraphilias and conventional sexualities are both capable of resulting in distress or 

impairment, they argue that there is no logical or scientific reason why a paraphilia should be 

classified as a disorder and a conventional sexual interest should not be classified as a 

disorder.  

Moser and Kleinplatz (2006) also point out the distress and impairment that would 

result in a diagnosis of a paraphilic disorder may be the result of discrimination, stating that 

“It is difficult to argue that individuals suffer from mental disorders solely because they must 

deal with the consequences of discrimination… Their minority status is not the diagnosis” (p. 

101). Based on these reasons, they argue for the complete removal of the paraphilias from the 

DSM. 

Fetishism and the International Classification of Diseases 

Although this discussion of the pathologisation of fetishism has focused on the DSM, 

because of its importance and influence, the ICD also warrants some mention. The ICD is 

developed by the World Health Organization (WHO), a branch of the United Nations. 

Fetishism currently appears in the ICD-10 (WHO, 1990). In the ICD-10 (WHO, 1990), 

Fetishism is included under the subcategory “F65 Disorder of sexual preference”. The criteria 

for this specifies that:  

“G1. The individual experiences recurrent intense sexual urges and fantasies involving 

unusual objects or activities.  

G2. The individual either acts on the urges or is markedly distressed by them.  

G3. The preference has been present for at least 6 months” (p. 135) 

To be diagnosed with Fetishism, these three conditions must be met, as well as the criterion 

that “The fetish (some non-living object) is the most important source of sexual stimulation or 

is essential for satisfactory sexual responses” (p. 136). 

These criteria incorporate multiple perspectives regarding sexual health. Firstly, a 

normative model of sexual health is employed as it is specified that these sexual disorders are 
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about “unusual objects or activities” (WHO, 1990, p. 135). That the fetish “is the most 

important source of sexual stimulation or is essential for satisfactory sexual responses” (p. 

136) is in line with Ellis’s (1912) proposal that the fetish is pathological if it is necessary. The 

criteria also incorporate the individual’s personal well-being as a criterion (that the individual 

“is markedly distressed”; p. 135). It appears that the ICD-10 (WHO, 1990) employs a variety 

of models of sexual health concurrently which, some have argued, results in criteria that are 

disorganised and lack cohesion and clarity (Reiersøl & Skeid, 2006).  

Reiersøl and Skeid (2006) argue that fetishism (and sadomasochism) should be 

removed completely from the ICD. They propose that there is an absence of empirical 

evidence supporting fetishism’s inclusion in the ICD-10 and suggest that fetishism is included 

because it is atypical and is not focused on reproductive sexual activity. They state that 

although Western psychiatric perspectives once saw non-reproductive sexual activity as 

unhealthy, this is no longer the case and thus, the inclusion of fetishism in the ICD is 

outdated.  

Reiersøl and Skeid (2006) also argue for the depathologisation of fetishism from a 

human rights perspective, stating that diagnosing an individual based on their “sexuality is as 

unjust as discriminating against people based on race, ethnicity, or religion” (p. 253). They go 

further, arguing that the continued diagnosis based on someone’s sexuality legitimises 

discrimination of individuals with these sexualities. They claim that the pathologisation of 

fetishism is actually the discrimination and stigmatizing of individuals because of their sexual 

desires and as a result, they propose the removal of fetishism from future versions of the ICD. 

There are others who have been critical of the ICD-10 classifications for Disorders of sexual 

preference. Notably, in Sweden (2009), Norway (2010), and Finland (2011) the category of 

Fetishism (as well as Fetishistic Transvestism, Sadomasochism, and Multiple Disorders of 

Sexual Preference) was removed from the versions of the ICD-10 (Krueger et al., 2017). It is 



   37 

unusual for countries to remove categories from their national ICD classifications and it 

indicates a criticism of these categories (Krueger et al., 2017). 

The ICD-11 was released in 2018 and is planned to come into effect in 2022. The 

Working Group on the Classification of Sexual Disorders and Sexual Health (WGSDSH), 

who are appointed the task of reviewing and proposing the categories related to sexuality, 

have proposed the complete removal of Fetishism (as well as Fetishistic Transvestism, 

Sadomasochism, and Multiple Disorders of Sexual Preference) from the ICD-11 (Krueger et 

al., 2017). They state that these sexualities are “consensual or solitary sexual activity that do 

not involve inherent harm to self or others and are not necessarily distressing to the individual 

or associated with functional impairment” (p. 1535). Further, consistent with Reiersøl and 

Skeid (2006), they suggest that the continued inclusion of fetishism is inconsistent with 

human rights principles.  

It should be noted that an individual with a fetish could still be diagnosed under the 

proposed ICD-11 diagnosis for Paraphilic Disorder Involving Solitary Behaviour or 

Consenting Individuals (PDISBCI). The proposed criteria are as follows: 

“A sustained, focused and intense pattern of atypical sexual arousal, as manifested by sexual 

thoughts, fantasies, urges, and/or behaviours that involves consenting adults or solitary 

behaviour. 

One of the following two elements must be present: 

(1) The person is markedly distressed by the nature of the arousal pattern and the distress is 

not simply a consequence of rejection or feared rejection of the arousal pattern by others; or 

(2) The nature of the paraphilic behaviour involves significant risk of injury or death either to 

the individual (e.g., asphyxophilia or achieving sexual arousal by restriction of breathing) or 

to the partner (e.g., consensual sadism that results in injuries requiring medical treatment)” 

(Krueger et al., 2017, p. 1539). Thus, if an individual with a fetish experiences marked 
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distress because of the fetish (not caused by rejection or fear of rejection) then they would 

meet criteria for this disorder.  

A Normative Model of Sexual Health 

As I have just outlined, in recent years, the DSM and ICD have moved away from 

using a normative model of sexual health. However, Moser and Kleinplatz’s (2006) 

arguments, which have been previously discussed, indicate that a normative model of sexual 

health is still being used in the DSM, at least implicitly. An examination of the proposed ICD-

11 classifications for Paraphilic Disorders also reveals that a normative model of sexual 

health is still being used in the ICD. That is, although Fetishism is proposed to be removed 

from the ICD-11, the proposed classification of PDISBCI still assumes a normative model of 

sexual health, as is evident in the diagnostic criterion that the individual experiences a 

“pattern of atypical sexual arousal” (Krueger et al., 2017, p.1539). In contrast, a conventional 

sexual interest that causes marked distress would not result in a diagnosis of a disorder. 

Therefore, it appears that, despite the noted changes, a normative model of sexual health is 

still being used in the DSM and ICD.  

Fetishism and Therapy 

A lack of understanding of fetishism is problematic for mental health practitioners 

who may find themselves treating individuals with a fetish. Firstly, a lack of recent research 

into fetishism has resulted in a lack of understanding of the potential issues and problems 

faced by those with fetishes. Secondly, a lack of understanding of fetishism may result in 

inappropriate and biased care. Kolmes, Stock, and Moser (2013) found that individuals who 

engage in consensual BDSM have experienced biased treatment from mental health 

practitioners. This included the therapists being judgemental about BDSM, shaming the client 

because of the BDSM interest, and making incorrect assumptions about BDSM, such as 

assuming that it is caused by past trauma. It is important for mental health practitioners, when 

treating clients with paraphilic interests to accurately understand the paraphilic interest to 



   39 

ensure that they are providing appropriate and non-biased treatment. This is difficult to 

achieve when there is an absence of information available on fetishism. 

Thesis Aims 

Despite the attention given to those with a fetish in the diagnostic literature, in popular 

culture, and the media, we know very little about the sexual phenomenon of fetishism. The 

aim of the thesis is (1) to examine laypeople’s perceptions of individuals with fetishes; (2) to 

enhance our understanding of how fetishism is practised; (3) to examine how fetishism 

impacts upon the lives and relationships of those with fetishes, and (4) to examine and 

evaluate the pathologisation of fetishism. Furthermore, this thesis aims to take an 

intersectional approach, exploring fetishism by taking into account its history, social and 

political context, and exploring multiple theories and perspectives.   

A Schema and Script Theory Approach to Understanding Fetishism 

Schemas theory and fetishism. To address the first aim, I will examine how laypeople 

judge and perceive individuals with fetishes. Moser and Kleinplatz (2006) suggest that 

individuals with a paraphilic sexual interest may experience social stigma associated with 

their sexual interest. Examining how laypeople judge and perceive individuals with fetishes 

will assist in understanding the social stigma they face. 

According to social cognitive psychologists, schemas comprise cognitive representations 

(sets of beliefs) about oneself, other individuals, events, objects, and situations. Schemas are 

created from an individual’s exposure over time to media, popular culture, cultural narratives 

and past experiences (Bem, 1981; Brower, 1997; Wiederman, 2005). In my thesis, I will 

examine the types of schemas that are held regarding those with fetishes. In my thesis, I will 

examine the types of schemas that are held regarding individuals with fetishes. It is expected 

that laypeople’s schemas about individuals with fetishes will have been influenced by the 

depictions of fetishism that I have discussed previously. Understanding laypeople’s schemas 

about individuals with fetishes is important, since schemas will profoundly influence 
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perceptions of, and behaviours towards, such individuals (Bieber & Worley, 2006; Brower, 

1997). Given that schemas are not always accurate, they may result in insensitive and 

inappropriate treatment of others. For example, Brower (1997) proposes that inaccurate 

schemas regarding homosexual individuals have resulted in discrimination under the law in 

cases involving custody of children, domestic violence, and sexual harassment. He suggests 

that schemas for homosexual individuals include the ideas that homosexuality is about sex, is 

predatory, uncontrollable, and is not about love, emotional bonds, family, and long-term 

relationships. In a custody case of four children in Missouri, 1987 (S.E.G. v R.A.G), the court 

records state that “It is clear from the record that both parties are loving, caring parents”. 

Despite this, custody was awarded to the father and the mother had restricted visitation as the 

“Wife and lover show affection toward one another in front of the children. They sleep 

together in the same bed at the family home…” The court records describe an affectionate, 

intimate relationship. However, if an individual’s schemas regarding homosexuality causes an 

individual to believe that homosexual relationships are never about love, emotional bonds, 

and family, then regardless of the quality of the relationship, it will be believed that 

homosexual parents provide “…an unhealthy environment for minor children…”. Although 

this case took place over 30 years ago, it provides an example of how schemas can result in 

discrimination. By understanding the schemas held by laypeople regarding those with fetishes 

we can begin to understand some of the potential issues faced by those with fetishes.  

Sexual scripts and fetishism. Another challenge that may be experienced by those 

with a fetish, is that a fetish sexual interest is unconventional, and thus may be unexpected. 

Social scripting theory can be applied to assist in understanding how an unexpected sexual 

interest can cause problems and issues. Social script theory suggests that the majority of 

social behaviours follow a script (Gagnon & Simon, 1987; Wiederman, 2005). “Scripts are 

cognitive schema characterizing a particular sequence of events” (Seal, Smith, Coley, Perry, 

& Gamez, 2008, p. 627). Scripts develop within the context of a particular culture, transferred 
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to the individual through examples and through mass media (Wiederman, 2005). Sexual 

scripts (scripts that are specific to sexual behaviour) have been examined previously by 

researchers to better understand aspects of sexual behaviour. Gagnon and Simon (1987), for 

example, reported that the dominant Western heterosexual sexual script includes (in this 

sequence) kissing, manually caressing the body and genitalia, orally caressing the body and 

genitalia, and intercourse.  

It has been proposed that when those in a relationship hold complementary scripts, 

there is minimal anxiety regarding sexual behaviour, but conflict may occur when sexual 

scripts are not compatible as there is a perception that the partner is not behaving 

appropriately (Wiederman, 2005). For example, Wiederman suggests that in a traditional 

heterosexual sexual script there are different expected behaviours for males and females. 

Females are expected to be more passive, whilst males are expected to be more assertive. If 

these expected gender roles are violated (e.g. if a male is too passive or the female is too 

assertive during sex) confusion and anxiety may occur, as the partner does not know how to 

interpret their partner’s behaviour, nor will they know how to act or respond to the violation 

of the sexual script. Given that fetishism is not a part of a Western traditional sexual script, it 

would be expected that problems would arise for intimate partners who may not know how to 

interpret a fetish, or to respond to the revelation that their partner has a fetish. This issue will 

be explored further in Chapter 4 of this thesis.  

Thesis Overview 

This introduction has provided a history of fetishism cross-culturally, in popular 

culture, in academic literature, and in diagnostic manuals of health.  

Chapter 2 addresses the first aim of this thesis, to examine the challenges faced by 

those with fetishes in relation to laypeople’s perceptions of individuals with fetishes. 

Reporting the results of two studies, this chapter firstly examines which factors are associated 
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with intolerance of fetishism and secondly examines laypeople’s schemas about individuals 

who engage in fetishism.  

Chapter 3, using a two-part mixed methods study, addresses the second aim, to 

increase our understanding of how fetishism is practised. It does this by examining how those 

who self-identify as having a fetish engage in their sexual interest. Firstly, it examines if the 

fetish is necessary for sexual functioning and sexual satisfaction. Secondly, it examines the 

relational and solitary aspects to fetish sexual behaviour.  

Using a qualitative approach, Chapter 4 addresses the third aim of this thesis; examine 

how fetishism impacts upon the lives and relationships of those with a fetish. Specifically, this 

chapter examines how fetishism impacts intimate partner relationships from the perspective of 

individuals who self-identify as having a fetish. Further, it examines how those with fetishes 

navigate having a fetish within an intimate partner relationship.  

Chapter 5 addresses the fourth aim of the thesis, as it focuses on the debate regarding 

the pathologisation of fetishism, and how the findings from this thesis contribute to the 

debate. Specifically, it discusses if fetishism should be included in future diagnostic manuals 

of health and if so, what the diagnostic criteria for pathological fetishism should be.  

The concluding chapter of this thesis, Chapter 6, discusses the implications, strengths 

and limitations of the thesis, as well as directions for future research and the implications of 

this thesis on the provision of therapy for individuals with fetishism.  
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Chapter 2: An Exploration of Intolerance and Conceptualisations of Fetishism 
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Chapter 2 focuses on the first aim of the thesis, to examine laypeople’s judgements 

and perceptions of individuals with fetishes. Paper 1 and Paper 2 have been prepared for 

publication. Both papers are entirely my own work (100%). Both Julie Fitness and Ladd 

Wheeler provided feedback on earlier version of the manuscripts. 
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Abstract 

It has been suggested that societal intolerance exists towards fetishism. However, there is 

minimal understanding of what motivates such intolerance. Using an online-questionnaire, the 

current study explored variables that would plausibly predict an individual’s intolerance of 

foot fetishism, including: sexual attitudes (communion, instrumentality, and permissiveness), 

personality traits (openness to experience, conscientiousness, extraversion, agreeableness, and 

neuroticism) and moral foundations (sanctity/degradation, loyalty/betrayal, care/harm, 

fairness/cheating, and authority/subversion). Participants (N=456) comprised first year 

psychology students, an Mturk sample, and a community sample. A standard multiple 

regression was used to determine the relationship between potential predictors and intolerance 

of foot fetishism. The findings indicated that sanctity/degradation predicted less tolerance of 

foot fetishism. Individuals who exhibited greater agreeableness, and who endorsed permissive 

sexual attitudes, were more tolerant of foot fetishism. The findings assist in developing a 

greater understanding of societal intolerance of fetishism. 

 

Keywords: fetishism, paraphilias, moral foundations, personality, sexual attitudes 
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Predicting Intolerance towards Foot Fetishism: Moral Foundations, Sexual Beliefs, and 

Personality Traits 

It has been suggested that fetishism is a controversial sexual interest, deemed by some 

individuals to be an unacceptable sexual behaviour (Wiederman, 2003). Further, it has been 

reported that social stigma and discrimination exist towards those with “unconventional” 

sexual interests, such as fetishism (Moser & Kleinplatz, 2006; Wright, 2006). It has been 

argued that stigma and discrimination against an individual because of their sexual desires can 

result in distress and have adverse consequences for the individuals with those sexual desires 

(Moser & Kleinplatz, 2006). For example, it may result in a negative impact on an 

individual’s social and mental health. Despite research indicating that an intolerance of fetish 

sexual behaviour exists, there is an absence of research exploring the factors associated with 

this intolerance. The aim of the current paper is to examine the sexual attitudes, moral values, 

and personality traits that are associated with intolerance of those who engage in fetishism, in 

particular foot fetishism.  

Although there are many types of objects and body parts that exist as a fetish sexual 

interest (Scorolli, Ghirlanda, Enquist, Zattoni, & Jannini, 2007), it has been suggested that 

one of the most common types of fetishism is that which involves the foot (American 

Psychiatric Association [APA], 2013; Ellis, 1912; Nagler, 1957; Scorolli et al., 2007). Foot 

fetishism has been depicted in the media (Bovsun, 2014; Moore, 2017, October 19; Paul, 

2009) and in popular culture, including movies and television shows (Fink, 2006; Penhall, 

2017; Shill, 2003). Further, it has been suggested that foot fetishism exists cross-culturally, as 

it has been proposed that Chinese foot-binding was a form of foot fetishism (Ellis, 1912; 

Yutang, 1936). As a result, the current paper will focus on intolerance of those who engage in 

foot fetishism, as its prevalence, portrayals in popular culture and the media, as well as its 

existence cross-culturally means that members of the general community are more likely to be 

aware of it. 
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Considering that this study examines intolerance towards a specific sexual interest, it 

will assess if intolerance towards foot fetishism is associated with ideological orientations 

closely allied to sexual behaviour. Through a process of item generation and reduction using 

principal component analysis, Hendrick, Hendrick, and Reich (2006) outlined specific sexual 

attitudes, including: communion (idealistic sexual attitudes), instrumentality (biological, 

functional sexual attitudes), and permissiveness (casual sexual attitudes). Foot fetishism could 

be incongruent with communion sexual attitudes, as communion sexual attitudes focus on the 

connection and love between individuals during sex (Hendrick et al., 2006). The focus placed 

on feet during sex could be perceived to be dehumanising to a partner, and thus not consistent 

with communion sexual attitudes. Thus, it may be that those who endorse the sexual attitude 

of communion, will be less tolerant of foot fetishism. In contrast, instrumentality may be 

associated with more tolerance of foot fetishism, as those who endorse instrumental sexual 

attitudes may be more focused on sexual pleasure and fulfilling physical sexual needs, and 

may be less concerned about the manner in which this is achieved. Finally, it also of interest if 

there is a relationship between endorsing casual sexual attitudes and tolerance of fetishism.  

 Certain moral values may also influence an individual’s intolerance of fetishism. 

Kelsey, Stiles, Spiller, and Diekhoff (2013) found that those who hold a more conservative 

socio-political philosophy tended to have more negative attitudes towards BDSM (a collective 

term referring to bondage, dominance, submission, sadism, and masochism). Such individuals 

may also be less tolerant of other paraphilic sexual interests, such as foot fetishism. Graham, 

Haidt and Nosek (2009) identified five sets of moral intuitions that vary across the political 

spectrum. These five moral foundations have been identified to predict liberal and 

conservative philosophies (Graham, Haidt, & Nosek, 2009; Haidt & Graham, 2007). These 

foundations are: care/harm (alleviating harm and suffering in others), fairness/cheating (belief 

in justice and fairness), loyalty/betrayal (endorsing values of loyalty and sacrifice for an 

ingroup and dislike for those who do not protect the ingroup), authority/subversion (obeying 
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legitimate authority and respecting hierarchy), and sanctity/degradation (avoiding activities 

that are perceived as disgusting, impure and less than human). People with liberal political 

attitudes tend to stress the importance of fairness/cheating and care/harm, whereas political 

conservatives tend to stress all five moral foundations. It would therefore be expected that at 

least one of the moral foundations that differentiates conservatives from liberals 

(loyalty/betrayal, authority/subversion and sanctity/degradation) would be linked with 

intolerance towards foot fetishism. Further, a study by Koleva, Graham, Iyer, Ditto, and Haidt 

(2012) found that sanctity/degradation, in particular, is associated with negative attitudes 

regarding certain sexual and relationship issues, such as pornography, casual sex and same-

sex relations. As a result, I am particularly interested in exploring if sanctity/degradation 

predicts less tolerance of foot fetishism. 

Personality traits, as exemplified by the five factor model (McCrae & Costa, 1987), 

such as openness to experience, conscientiousness, extraversion, agreeableness and 

neuroticism, may also influence intolerance of fetishism. In particular, I was interested in 

examining if those who are more open to experience will be more tolerant of foot fetishism. 

Those who embody the personality trait openness to experience are free-thinking and not 

bound by social conventions (McCrae & Costa, 1997). It is expected that those who are more 

open to experience will be more accepting regarding sexual behaviour that is not considered 

typical or ‘normal’. There is some support for this, as it has been found that those higher on 

openness to experience are less homophobic (Cullen, Wright, & Alessandri, 2002). Those 

who are more open to experience may also be more tolerant of foot fetishism. 

 For this study, it has been hypothesised that: communion will be positively correlated 

with intolerance of foot fetishism (Hypothesis 1), instrumentality will be negatively correlated 

with intolerance of foot fetishism (Hypothesis 2), permissive sexual attitudes will be 

negatively correlated with intolerance of fetishism (Hypothesis 3), sanctity/degradation will 
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be positively correlated with intolerance of foot fetishism (Hypothesis 4), and openness to 

experience will be negatively correlated to intolerance of foot fetishism (Hypothesis 5).  

Method 

Participants 

Six hundred and eighty-five individuals participated in the study. Individuals were 

excluded from analysis if they did not complete the study or if they had a fetish sexual 

interest. This resulted in a total of 456 participants being included in the analysis. These 

participants comprised first year psychology students (31.8%), MTurk (Amazon Mechanical 

Turk) workers (39.0%), and a convenience sample (29.2%). The first-year psychology 

students were recruited from Macquarie University and participated for course credit. Those 

recruited through MTurk were paid (1.00 AUD) to participate. The convenience sample was 

obtained through an advertisement placed on Facebook and on my recruitment website. 

Participants identified as male (32.7%), and female (67.3%). None of the participants 

identified as another gender. Age ranged from 18-74, with a mean age of 25.9 (SD=8.8). 

Participants were from Australia (53.5%), the U.S.A. (36.4%), other (8.1%), and unknown 

(2.0%). The majority of the sample was exclusively heterosexual (77.2%), followed by those 

who were predominantly heterosexual (14.5%), bisexual (4.8%), exclusively homosexual 

(2.2%), and predominantly homosexual (1.3%). 

Procedure 

The study was an anonymous, online questionnaire that was hosted on Qualtrics, a 

web-based survey tool. Informed consent was obtained for each participant. To determine 

what factors predicted intolerance of foot fetishism, the study contained measures which 

examined participants’ intolerance of foot fetishism, sexual attitudes, moral foundations and 

personality traits. Participation in the study took place during May and June 2012. Macquarie 

University Human Research Ethics Committee reviewed and approved the methodology for 

this study. 
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Measures 

 Demographics. Demographic information was gathered on age, nationality, gender, 

relationship status, and sexual orientation.  

Dependent variables. To assess participant’s intolerance of foot fetishism, the 

Attitudes about Sadomasochism Scale (Yost, 2010), a scale determining attitudes towards 

sadomasochism, was altered to assess attitudes towards foot fetishism (e.g. “Foot fetishists 

just don’t fit into our society”). The original scale consisted of 23 items. Of the 23 items, 20 

items were adapted and included in the study, as they were determined to be relevant to foot 

fetishism and to the research question being addressed. Principal axis factoring was used on 

the 20 items, and revealed one major factor. This factor had an eigenvalue of 10.4, and 

explained 52.1% of the variance. One of the items (“Foot fetishism is erotic and sexy”) had a 

factor loading of .1. Since this item was below the acceptable limit of .4, it was not included. 

The 19 remaining items had a factor loading over .4 (the lowest factor loading of the retained 

items was .5) and so were retained. These 19 items were identified as a scale, Foot Fetish (FF) 

Intolerance. A high score on FF Intolerance suggests that the individual is more intolerant of 

foot fetishism, whilst a low score suggests that they are more tolerant. Cronbach’s α was used 

to measure the internal consistency of FF Intolerance scale. The Cronbach’s α for FF 

Intolerance was .95.  

Independent variables. The sexual attitudes of permissiveness, communion, and 

instrumentality were measured using the Brief Sexual Attitude Scale (Hendrick et al., 2006). 

Permissiveness was measured using a 10-item subscale (e.g. “Casual sex is acceptable”). 

Communion was measured using a 5-item subscale (e.g. “Sex is the closest form of 

communication between two people”). Instrumentality was measured using a 5-item subscale 

(e.g. “The main purpose of sex is to enjoy oneself”). The internal consistency of these 

subscales was measured using Cronbach’s α. The Cronbach’s α for these subscales were .92 

for permissiveness, .78 for instrumentality, and .77 for communion.  
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The Moral Foundations Questionnaire (MFQ)(Graham et al., 2009) contained 32 

items. It contained five subscales measuring sanctity/degradation (e.g. “People should not do 

things that are disgusting, even if no one is harmed”), care/harm (e.g. “It can never be right 

to kill a human being”), fairness/cheating (e.g. “Justice is the most important requirement for 

a society”), loyalty/betrayal (e.g. “It is more important to be a team player than to express 

oneself”) and authority/subversion (e.g. “Respect for authority is something all children need 

to learn”). The internal consistency of these subscales was measured using Cronbach’s α. The 

Cronbach’s α for these subscales were .84 for sanctity/degradation, .70 for 

authority/subversion, .67 for loyalty/betrayal, .62 for fairness/cheating and .55 for care/harm. 

  The International Personality Inventory Pool (IPIP)(Buchanan, Johnson, & Goldberg, 

2005) contained 50 items, which measured openness to experience (e.g. “Enjoy hearing new 

ideas”), conscientiousness (e.g. “Carry out my plans”), extraversion (e.g. “Am the life of the 

party”), agreeableness (e.g. “Have a good word for everyone”) and neuroticism (e.g. “Have 

frequent mood swings”). The internal consistency of these subscales was measured using 

Cronbach’s α. The Cronbach’s α for these subscales were .90 for extraversion, .87 for 

neuroticism, .85 for conscientiousness, .76 for openness to experience and .74 for 

agreeableness. 

Results 

A standard multiple regression analysis (MRA) was conducted to assess if sexual 

attitudes (communion, instrumentality, and permissiveness), personality traits (openness to 

experience, conscientiousness, extraversion, agreeableness, and neuroticism), and moral 

foundations (sanctity/degradation, loyalty/betrayal, care/harm, fairness/cheating, and 

authority/subversion) predicted intolerance of foot fetishism, controlling for participant age, 

gender, and group (Mturk, participant pool, and community sample).  

Several assumptions were assessed before interpreting the results of the MRA. First, 

stem-and-leaf plots indicated that each variable in the regression was normally distributed, 
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except for FF Intolerance, which was positively skewed. As a result, a log transformation of 

FF Intolerance was conducted and was used in analysis. Second, an examination of the 

boxplots revealed 23 outliers. These 23 cases were excluded from analysis, resulting in 433 

cases included in the analysis. Third, the normal probability plot of standardised residuals and 

the scatterplot of standardised residuals against standardised predicted values indicated that 

the assumptions of normality, linearity, and homoscedasticity of residuals were met. Finally, 

tolerances for the predictors indicated that multicollinearity would not interfere with the 

ability to interpret the outcome of the MRA. 

The results of the MRA showed that in combination, the factors accounted for a 

significant 37% of the variability of foot fetishism intolerance, R2 = .37, adjusted R2 = .34, F 

(15, 377) = 14.40, p<.001. Unstandardised (B) and standardised (b) regression coefficients, 

and squared semi-partial (or ‘part’) correlations (sr2) for each predictor in the regression 

model are reported in Table 1. To avoid an inflated likelihood of a Type I error, I adjusted the 

threshold for significance using a Bonferroni correction (p≤.05/13). This resulted in a 

threshold of significance of p≤.004. It should be noted, that the independent variables all had 

relationships to intolerance of foot fetishism that were either clearly significant or non-

significant. 
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Table 1. Unstandardised (B) and Standardised (b) Regression Coefficients, and Squared Semi-partial (or 

‘part’) Correlations (sr2) for Each Predictor in the Regression Model Predicting Foot Fetish Intolerance 

Variable B [95% CI] b sr2 p 

Communion -.002 [-.006, .003] -.029 <.001 .508 

Instrumentality .002 [-.003, .006] .034 <.001 .448 

Permissiveness -.004 [-.006, -.002] -.194 .018 .001* 

Sanctity/degradation .012 [.009, .016] .438 .074 <.001* 

Loyalty/betrayal .002 [-.002, .006] .053 .002 .329 

Care/harm -.002 [-.007, .004] -.030 <.001 .573 

Fairness/cheating -.004 [-.010, .001] -.079 .003 .140 

Authority/subversion -.002 [-.007, .002] -.063 .017 .297 

Openness to experience -.000 [-.004, .003] -.014 <.001 .778 

Conscientiousness -.001 [-.004, .002] -.030 <.001 .522 

Extraversion -.001 [-.004, .001] -.051 .002 .281 

Agreeableness -.009 [-.012, -.005] -.223 .036 <.001* 

Neuroticism -.000 [-.002, .003] -.006 <.001 .900 

**Significant at p<.004 

Sexual Attitudes.  

Of the Brief Sexual Attitude subscales, communion and instrumentality were not significant, 

thus providing no support for Hypothesis 1 (communion will be positively correlated with 

intolerance of foot fetishism) and Hypothesis 2 (instrumentality will be negatively correlated 

with intolerance of foot fetishism). The results supported Hypothesis 3 (permissive sexual 

attitudes will be negatively correlated with intolerance of fetishism). The results indicated a 

significant relationship between permissiveness and intolerance of foot fetishism, with those 

who endorsed the sexual attitude of permissiveness being more tolerant of foot fetishism. 

Moral Foundations 

Of the moral foundation subscales only sanctity/degradation was significant, whereas 

loyalty/betrayal, care/harm, fairness/cheating and authority/subversion, were not significant. 

This supports the fourth hypothesis (sanctity/degradation will be positively correlated with 

intolerance of foot fetishism). The results showed that participants who endorsed the moral 

foundation of sanctity/degradation exhibited less tolerance of foot fetishism. 
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Personality Traits 

For the IPIP only one trait, agreeableness, was significantly associated with 

intolerance of foot fetishism, whereas openness to experience, conscientiousness, extraversion 

and neuroticism were not significant. Those higher on agreeableness were more tolerant of 

foot fetishism. There was no support for the fifth hypothesis, that openness to experience will 

be negatively correlated to intolerance of foot fetishism. 

Discussion 

 Using an online survey, the current study explored which sexual beliefs, moral 

foundations and personality traits are associated with intolerance of foot fetishism. Overall, 

the sexual attitude of permissiveness, the moral attitude of sanctity/degradation, and the 

personality variable of agreeableness were all independently related to tolerance/intolerance 

of foot fetishism. It is important to remember that these effects were all independent of one 

another and operated simultaneously.  

Sexual Beliefs 

The results did not indicate that either communion or instrumentality were associated 

with intolerance of foot fetishism. However, the sexual attitude of permissiveness was 

strongly associated with intolerance of foot fetishism, as those who endorsed permissive 

sexual attitudes were more tolerant of foot fetishism. Elements of permissiveness involve 

endorsement of casual sex, sex with no strings attached, an absence of emotional connection 

to the other, and having multiple partners (Hendrick et al., 2006). One possibility is that those 

who endorse permissive sexual attitudes, and are more comfortable with casual sex, may be 

less prescriptive regarding appropriate sexual behaviour and thus more accepting of atypical 

sexual interests such as foot fetishism.  

Moral Foundations 

It has been found that conservative socio-political ideologies predict negative attitudes 

towards BDSM (Kelsey et al., 2013), and that the moral attitude of sanctity/degradation 



 64 

predicted negative attitudes towards particular sexual and relationship issues, such as same-

sex relations, casual sex and pornography use (Koleva et al., 2012). These findings extend this 

research and indicate that those who endorse the moral foundation of sanctity/degradation are 

more likely to be intolerant of foot fetishism. Sanctity/degradation is one of the moral 

foundations that differentiates conservatives and liberals, as conservatives tend to endorse 

sanctity/degradation more than liberals (Graham et al., 2009). Thus, the findings are 

consistent with the notion that those with conservative philosophies will be less tolerant of 

foot fetishism. Elements of sanctity/degradation involve the avoidance of engaging in 

unnatural, degrading, or disgusting behaviours (Haidt & Graham, 2007). The act of foot 

fetishism could be perceived to be unnatural, degrading, and disgusting, and thus could be 

perceived as immoral within a sanctity/degradation moral framework.  

Personality 

It was expected that personality traits would influence attitudes to sexual diversity. In 

particular, it was expected that those open to experience would be more tolerant of those with 

foot fetishes. However, no significant relationship between intolerance of foot fetishism and 

openness to experience was found. The only personality trait that predicted intolerance of foot 

fetishism was agreeableness, as those higher on agreeableness were more tolerant of foot 

fetishism. Agreeableness involves attributes such as “altruism, nurturance, caring, and 

emotional support” (Digman, 1990, pp. 422-424). Further, agreeableness has been linked to 

pro-social behaviour and is identified as important for maintaining interpersonal relationships 

(Graziano & Eisenberg, 1997). It is possible that, in order to maintain relationships, those 

higher on agreeableness are less judgemental, more accepting, and more tolerant of others. 

This has been supported by studies finding that agreeableness is related to greater racial 

tolerance (Brown, Cober, Keeping, & Levy, 2006; Butrus & Witenberg, 2013), greater 

tolerance of minorities, and general diversity in the workplace (Strauss, Connerley, & 
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Ammermann, 2003). The results indicate that this tolerance may also extend towards those 

who engage in such sexual diversity as foot fetishism.  

Limitations and Future Research 

 There were several limitations to the current study. First, the sample may be biased, as 

the study was advertised as a “study on attitudes towards sexual interests”. By revealing the 

sexual nature of the study, it may have resulted in some selection bias, as those willing to 

engage in a study on sexual interests may be more tolerant of atypical sexual interests, such as 

foot fetishism.  

Secondly, the study only examined foot fetishism. As a result, it is unclear how 

generalizable the findings from this study are to other types of fetishes. Future research could 

examine intolerance of different fetishes to determine how well the results of the present 

study are representative of intolerance to fetishism more generally.  

Thirdly, the current study examined the relationship between possible predictor 

variables and intolerance of foot fetishism. However, the study’s methodology does not allow 

for a causal relationship to be determined. This should be taken into consideration when 

interpreting these findings. Finally, a limitation of this study is that several of the Cronbach’s 

α for the Moral Foundations Scale were low, in particular for loyalty/betrayal, 

fairness/cheating, and for care/harm. Thus, one should be cautious when interpreting the 

results for these items.  

Conclusion 

By identifying some of the factors associated with intolerance of foot fetishism, the 

current research provides a valuable contribution towards understanding societal intolerance 

and potential discrimination towards individuals with fetishes. Although this study provides 

some valuable insights, more research is still needed to understand the extent and 

consequences of laypeople’s intolerance of fetishism. This will be explored further in the 

following chapter. 
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Abstract 

Using an online survey, the current study examined laypeople’s schemas (perceptions and 

judgements) of individuals with foot, and glove fetishes. Participants (N=230) comprised first 

year psychology students and an Mturk sample. Participants were provided with short 

vignettes of characters with a glove fetish, foot fetish, and non-fetish control characters. 

Participants were asked to provide descriptors of the vignette characters. It was found that 

participants frequently described those with fetishes (both glove and foot) as Atypical, and 

Unhealthy. The foot fetish characters were frequently described as Disgusting. Participants 

frequently rated the control characters as Typical, Healthy, Emotionally Intimate, Attractive, 

and Boring. These findings provide an insight into laypeople’s schemas about individuals 

with fetishes. 
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Laypeople’s Schemas about Individuals with a Fetish Sexual Interest 

Fetishism (sexual arousal experienced towards inanimate objects and a focus on non-

genital body parts) is considered by many to be an unusual and atypical sexual behaviour. 

Accordingly, it is of interest to explore how individuals with fetishes are perceived and 

conceptualized by laypeople without fetishes. It is also important to explore these perceptions, 

given the potential implications for the ways in which people with a fetish may be judged and 

treated. The aim of the present exploratory study, then, is to examine laypeople’s 

conceptualisations and perceptions of individuals with fetishes.  

Thinking about Others: A Schema Theory Approach 

According to social cognitive psychologists, a schema comprises a cognitive structure or 

mental representation that people hold about themselves, other people, events, objects or 

situations (Bem, 1981; Brower, 1997). An individual’s schemas are influenced by their past 

experiences, examples they have been exposed to, cultural narratives, media, and popular 

culture (Bem, 1981; Brower, 1997; Wiederman, 2005). An individual’s schemas are often 

reflections of the wider society. Schemas also vary among individuals who have their own 

specific past experiences, personality, and cognitive styles (Bieber & Worley, 2006; Potter, 

Pashupati, Pekurny, Hoffman, & Davis, 2002). Importantly, schemas shape perceptions and 

assist individuals to interpret others’ behaviours; however, they may also reflect stereotypes 

and contribute to misperceptions and judgements (Bem, 1981; Bieber & Worley, 2006; Potter 

et al., 2002).  

As mentioned, laypeople’s schemas about individuals with fetishes will have been 

influenced by the depictions of fetishism to which they have been exposed, and these 

depictions may be more or less distorted. There are many different ways that an individual 

can be exposed to those with fetishes, such as hearing about individuals with fetishes from 

peers, or seeing examples of fictional characters with fetishes in books and movies. Below, I 
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outline some of the ways in which fetishism has been depicted in society1, and which may 

have contributed to the formation of laypeople’s schemas. 

The first important context for the development of laypeople’s schemas about 

fetishism derive from the mental health context. Throughout history, fetishism has tended to 

be diagnosed as a mental disorder (American Psychiatric Association [APA], 1968, 1980, 

1994, 2013). Fetishistic Disorder, at present, appears in the DSM-5 (APA, 2013). However, 

unlike some earlier versions of the DSM (APA, 1968, 1980), the DSM-5 does not consider all 

forms of fetishism to constitute a mental disorder. In the DSM-5 the fetish must cause 

clinically significant distress or impairment in an important area of functioning to be 

diagnosed as Fetishistic Disorder (APA, 2013). Nonetheless, it is possible that the 

pathological conceptualisation of fetishism in the Western clinical context has influenced 

laypeople’s schemas such that they conceptualize individuals with fetishes as mentally 

unwell. 

Past academic literature on fetishism may also have indirectly influenced the formation of 

laypeople’s schemas about individuals with fetishes. For example, some scholars have 

depicted those with fetishes as having a certain personality profile (Ellis, 1912; Nagler, 1957; 

Wilson & Gosselin, 1980; Wise, Fagan, Schmidt, Ponticas, & Costa, 1991). In particular, it 

has been suggested that an individual with a fetish is prone to being solitary and “predisposed 

to isolation from the outset, for it would seem to be on a basis of excessive shyness and 

timidity that the manifestations of erotic symbolism [a fetish] are most likely to develop” 

(Ellis, 1912, p. 113). Wise and colleagues (1991) proposed that those with a paraphilic sexual 

interest, such as fetishism, may be “characterized by low needs or a low capacity for 

emotional intimacy and attachment (low warmth) and an abrasive, antagonistic interpersonal 

style” (p. 697). In the absence of recent literature exploring the personality profiles of those 

 
1 A broader exploration of depictions of fetishism is covered in the introduction. 
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with a fetish, it is possible that this literature, whilst quite old, has coloured the schemas held 

by both academics and laypeople regarding those with fetishes. Specifically, people may hold 

schemas about those with fetishes that focus on personality features such as being reclusive, 

hostile, or cold.  

Finally, fetishism has typically been depicted in popular culture and media as dangerous 

and pathological. For example, in the news, cases of fetishism appear to be over-represented 

in criminal cases, such as assault, rape, and murder. The case of Jerry Brudos, the real-life 

serial-killer, is an example of fetishism that was reported in the media (Bovsun, 2014; Moore, 

2017; Paul, 2009). Jerry Brudos was known as the “The shoe fetish slayer”, as he had a fetish 

for shoes (and also women’s underwear). His fetishism was an integral aspect of his criminal 

behaviour. For example, he forced one of his victims to wear his undergarment collection, and 

cut off the foot of another of his victims, kept it in his freezer and used it to model his shoe 

collection. His criminal behaviours are described in articles with titles such as “Sicko shoe 

fetishist goes on a killing spree” (Bovsun, 2014), emphasising the perceived pathological 

aspect of the fetish-criminal link. The case of Jerry Brudos has recently been depicted in the 

show Mindhunter (Penhall, 2017).  

Meanwhile, fictional depictions of fetishism are often seen in crime shows, such as CSI: 

Crime Scene Investigation (Fink, 2006) and Law and Order: Special Victims Unit (Shill, 

2003). A constant theme in these episodes is that fetishism is not only implicated in criminal 

behaviour, but also mental ill-health. For example, in the Law & Order: Special Victims Unit 

episode, Tortured (Shill, 2003), a man with a shoe fetish is abused by his mother as a child 

because of his shoe fetish. This abuse results in a brain-injury. The character murders a 

woman who calls him sick after asking her to try on a pair of shoes. He then saws off her foot 

(this fictional character is perhaps inspired by Jerry Brudos). These depictions of fetishism are 

extreme. However, in the absence of other sources of information, these depictions in the 

media and in popular culture may shape the development of schemas that laypeople hold 
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regarding those who engage in fetishism. If this is the case, then those with fetishes may be 

generally perceived to be both dangerous and mentally unwell.  

Relatedly, it has been reported that individuals who are part of a “unconventional” sexual 

interests (such as those who have a fetish) experience social stigma (Moser & Kleinplatz, 

2006; Wright, 2006). This stigma may draw upon laypeople’s negative schemas about 

individuals with fetishes. In Chapter 2 it was reported that the endorsement of the moral 

foundation of sanctity/degradation, involving the abhorrence and avoidance of unnatural, 

degrading, or disgusting behaviours (Haidt & Graham, 2007), was associated with intolerance 

of foot fetishism. Understanding how those who engage in fetishism are perceived by 

laypeople may further our understanding of this link between the moral value of 

sanctity/degradation and an intolerance of foot fetishism.   

Current Study 

The overall aim of the present study was to explore laypeople’s schemas about 

individuals with fetishes. Specifically, this study explored laypeople’s schemas of an 

individual with a body part fetish (foot) and an object fetish (glove). Because of the 

exploratory nature of the study, no specific hypotheses were proposed.  

Method 

Participants 

There were 230 participants who took part in the study, 50% male and 50% female. 

Just under 44% were recruited though Mturk (Amazon Mechanical Turk) and were paid to 

participate and 56% were Macquarie University first year psychology students who 

participated for course credit. Participants’ ages ranged from 18-61 (M=26.0, SD=9.1). The 

participants were predominantly single, heterosexual, and from either the U.S.A. or Australia. 

A breakdown of the participant demographics can be seen in Table 1. 
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Table 1. Participant Characteristics  
Characteristics Percentage 

 
Gender   
       Male 50% 
       Female 50% 
   
Sexual Orientation  
        Exclusively Heterosexual 77% 
 Predominantly Heterosexual  15% 
 Bisexual 4% 
 Predominantly Homosexual  1% 
 Exclusively Homosexual 3% 
   
Relationship Status  
 Single 50% 
 In a steady relationship 28% 
 De facto 2% 
 Married 16% 
 Divorced 1% 
 Engaged 3% 
   
Nationality   
 U.S.A. 37% 
 Australia 40% 
 Other* 24% 

* Nations with fewer than 5% participants were included here.  
 

Procedure 

The study comprised an anonymous, online survey. Informed consent was obtained 

for each participant. The survey was created and hosted on Qualtrics, a web-based survey 

tool. Participation took place between October 2012 and April 2013. Macquarie University 

Human Research Ethics Committee reviewed and approved the methodology for this study. 

Measures 

 An exploratory approach was used to address the study’s goals. Initial questions were 

created to examine demographic information, including age, gender, sexual orientation, and 

relationship status. 
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 Vignettes were created to explore participants’ perceptions of individuals with a fetish. 

Each vignette described a fictional character and their sexual interest. One character had a 

foot fetish (“Matthew is a heterosexual male, who has a foot fetish. He is sexually aroused by 

women’s feet. They are most appealing to him when they are clean and the skin is soft and 

smooth, with no cracked heels or toe-nails. He likes when the nails are painted, his favourite 

colour nail polish is bright red and pink. He gets turned on by touching, licking, sucking and 

rubbing feet and toes”), one had a glove fetish (“Sam is a heterosexual male, who has a glove 

fetish; he is sexually aroused by wearing latex gloves. Sometimes, during a sexual encounter 

he will wear the latex gloves, as this greatly enhances the sexual experience for him. He likes 

the glove to be well-fitted on his hand and not be too loose. He also prefers the glove to be 

about elbow-length”), and three characters were controls (e.g. “John is a heterosexual male 

and is sexually aroused by the sight of women. He likes the shape and appearance of women’s 

bodies and is turned on by imagining and seeing women naked. He also likes the appearance 

of women dressed in lingerie, as he feels that this flatters and accentuates the shape of their 

body”). The fetish characters were created based on a composition of real-life individuals 

with fetishes, who had taken part in another study and had described their fetish sexual 

interest (reported in a later study of this thesis). 

The fetish vignettes included one character who had a body part fetish (foot) and one 

who had an object fetish (glove). Foot fetishism was used as it has been suggested that it is 

one of the most common types of body part fetishes (APA, 2013; Ellis, 1912; Nagler, 1957; 

Scorolli, Ghirlanda, Enquist, Zattoni, & Jannini, 2007). The object fetish was a clothing 

fetish, as clothing fetishes are the most common type of object fetishes (Scorolli et al., 2007). 

Specifically, the clothing fetish was a glove fetish, which was used as it is a clothing item 

unrelated to the feet (unlike shoe, sock, or stocking fetishes). Further, because multiple 

participants in another study had a glove fetish and had described that fetish, it allowed for the 

vignette to be based on those real-life descriptions of glove fetishism. In the fetish vignettes, 
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based on the information provided the characters in the vignettes would not meet 

requirements for Fetishistic Disorder according to the DSM-5 diagnostic criteria (APA, 2013). 

The control characters were created to encompass a ‘typical’ sexual interest.  

A female and male version of each character was created. The vignettes were exactly 

the same for the male and female character, only the name and gender of the character were 

altered. Participants were presented with each of the vignettes in a random order. They were 

randomly presented with either the male or female version of each vignette. The characters 

were all heterosexual. After reading each vignette, participants were instructed to generate 

descriptors for each character (“List 5 words that come into your mind when describing 

Chloe”). It should be noted that participants were asked to describe the character, not the 

sexual interests of the character. Participants were given space to list five words. Participants 

generated 1434 different responses.  

Criteria for Inclusion of Participant Responses 

With assistance from a secondary coder, non-words (e.g. njol) and words that are not 

adjectives (e.g. massage) were removed. Words were tested using the phrase “She is ….”, 

(e.g. she is perverted). An exception was made for nouns that were applicable to describing a 

person (e.g. she is a pervert). Participant responses that were repetitions of words included in 

the vignettes were removed. This resulted in a final data set of 895 words that were included 

in the data analysis. 

Data Analysis 

To analyse the results, I devised coding categories based on the descriptors provided 

by participants. These coding categories were created in consultation with supervisors and the 

secondary coder. Common coding categories were included in further analysis. The coding 

categories are as follows (examples in parenthesis are from the data): 

• Typical (e.g. average, normal, or common) 

• Atypical (e.g. strange, weird, or odd) 
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• Boring (e.g. dull, bland, or plain) 

• Exciting (e.g. interesting, adventurous, or wild) 

• Unhealthy (e.g. crazy, sick, or mental) 

• Healthy (e.g. sane, active, or well-adjusted) 

• Attractive (e.g. hot, sexy, or cute)  

• Dangerous (e.g. creepy, psycho, or perverted) 

• Disgusting (e.g. dirty, gross, or nasty) 

• Emotionally intimate (e.g. affectionate, caring, or loving) 

Each descriptor was independently coded by both coders into the different coding categories. 

Each descriptor could be sorted into multiple categories where applicable. Discrepancies 

between coders was lower than 3% of cases. These discrepancies were resolved through 

discussion.  

Results 

Responses were coded to determine the percentage of participants that had used each 

descriptor category for the different conditions. An average of the use of the descriptor 

categories for the fetish conditions, as well as the control conditions was obtained (see Figure 

1). The use of descriptor categories for the glove fetish and foot fetish conditions were also 

examined separately (see Figure 2).   

The most used categories to describe those with fetishes include Atypical, Unhealthy, and 

Disgusting. Participants used the Typical, Emotionally Intimate, Attractive, Healthy, and 

Boring descriptor categories more frequently for the control conditions.  
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Figure 1. The percentage of participants that used the descriptor categories for the control and fetish conditions. 

 

 

Figure 2. The percentage of participants that used the descriptor categories for the foot fetish and glove fetish 

conditions. 
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There was one noticeable difference between the glove and foot fetish conditions. The 

participants frequently used the disgusting descriptor for the foot fetish condition but did not 

use the disgusting descriptor frequently to describe the glove fetish condition. Further, when 

the foot and glove fetish are considered separately, there is minimal difference between the 

glove fetish and the control conditions with regards to disgust. It is only foot fetishism that is 

frequently described as disgusting.  

Discussion 

The findings from the current study begin to provide an indication of the perceptions 

individuals have towards those with a fetish, and the kinds of schemas employed when 

exposed to such an individual.  

Overview of findings 

Participants frequently described those with a fetish as atypical and the controls as typical. 

This is not surprising, considering that fetishism is considered to be an unusual and an 

atypical sexual interest and the controls were designed to represent a ‘typical’ sexual interest. 

For some participants, important features of their fetishism schemas involved pathology and 

ill-health. As noted in the Chapter 1, fetishism has a history of being considered unhealthy, 

having been conceptualised as a disorder in previous versions of the DSM (APA, 1968, 1980, 

1994) and being presently included as Fetishistic Disorder in the DSM-5 (APA, 2013)2. 

Similarly, depictions of fetishism in popular culture have frequently portrayed the person with 

the fetish as having a mental illness (Shill, 2003). That participants frequently described those 

with a fetish as unhealthy is consistent with portrayals of fetishism in popular culture and/or 

clinical definitions of fetishism having influenced how fetishism is perceived.  

Further, whereas participants frequently described the control characters as emotionally 

intimate, the same was not true for the fetish characters. This is consistent with what is 

 
2 For the fetish to be considered a disorder it must cause clinically significant distress or cause an impairment in 
an important area of functioning (neither of these criteria were met in the glove or foot fetish conditions). 
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proposed by Wise et al. (1991), who suggested that the individual with a fetish lacks the 

capacity for emotional intimacy. To my knowledge, there is no empirical evidence supporting 

this position, however, it appears that participants had similar views.  

Participants were also more likely to describe the control characters as sexually or 

physically attractive compared to those with a fetish, suggesting that the participants were 

more likely to see someone as desirable if they engage in a ‘typical’ sexual behaviour. 

Interestingly, some participants were also more likely to perceive the control characters as 

boring, perhaps as a function of their ‘typical’ behaviours.   

Unlike various fictional portrayals in the media, participants did not frequently describe 

those with fetishes as dangerous. This is interesting considering that depictions of fetishism in 

the media and popular culture often involve criminal behaviour (Fink, 2006; Bovsun, 2014; 

Moore, 2017; Paul, 2009; Penhall, 2017; Shill, 2003). It appears that despite these depictions 

of fetishism, laypeople’s schemas of those with the fetishes depicted in this study featured 

aversiveness, but not danger.  

The results provide some clarification into why participants in the previous study were 

more intolerant of foot fetishism if they endorsed the moral foundation of 

sanctity/degradation. Participants in the current study were more likely to describe those with 

a foot fetish as disgusting compared to the control characters. The moral foundation of 

sanctity/degradation is based on the emotion of disgust and the avoidance of that which is 

perceived to be disgusting (Koleva, Graham, Iyer, Ditto, & Haidt, 2012). Thus, if those with a 

foot fetish are more likely to be perceived as disgusting, then those who endorse the moral 

foundation of sanctity/degradation would be more likely to be intolerant of those who engage 

in foot fetishism.  

It seems that not all fetishes are perceived as disgusting. Glove fetishism was not often 

described as disgusting. Haidt and Graham (2007) suggest that “Disgust appears to function 

as a guardian of the body in all cultures, responding to elicitors that are biologically or 
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culturally linked to disease transmission” (p. 9). It may be that people do not see glove 

fetishism as linked to disease transmission, as gloves are often used as an instrument to 

protect from disease transmission.  

This finding suggests that there are different schemas associated with different fetishes, 

and that the findings associated with one type of fetish are not necessarily generalizable to 

other fetishes. However, it should be noted that there were no other differences between the 

glove and foot fetish conditions. So even though there are differences, these findings showed 

predominantly similarities between how the fetishes were conceptualised.  

Issues around Stigma and Discrimination 

The fact that a number of the descriptors used to describe those with fetishes were 

negative (i.e. unhealthy, disgusting) is consistent with the proposal that social stigma exists 

towards those with fetishes. This is problematic as social stigma has been linked to such 

negative outcomes as poor mental health (Major & O'brien, 2005; Mak, Poon, Pun, & 

Cheung, 2007), and self-stigma (Luoma & Platt, 2015). Self-stigma is “the internalization of a 

socially devalued status” (Luoma & Platt, 2015, p. 7), which can cause shame and social 

distancing (Luoma & Platt, 2015). 

Further, the types of schemas people have for individuals with fetishes may also result in 

discrimination against those individuals, as schemas influence how we interact with others 

(Bieber & Worley, 2006; Brower, 1997). For example, if an individual with a fetish is seeking 

therapy, the therapist’s schemas may result in the individual with the fetish receiving biased 

and inappropriate care. A study by Kolmes, Stock, and Moser (2013) found that for BDSM1 

individuals seeking therapy, they sometimes received biased care because of their BDSM 

interest, even when their issues were unrelated to that interest. This included assuming that 

the BDSM interest was unhealthy and requiring the patient to give up their BDSM behaviour 

to continue treatment. Another area for potential discrimination is within the legal system, for 

example during custody cases. Klein and Moser (2006) reported that the family court system 
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can be biased towards those with “alternative” sexual interests in custody cases, often because 

of false beliefs about the sexual interest. Laypeople’s schemas may result in those with 

fetishes being seen as unsuitable parents, and thus may be discriminated against in custody 

cases.  

Schemas can be inaccurate (Brower, 1997). There is an absence of empirical research 

indicating that those with a fetish are less emotionally intimate. Further, not all forms of 

fetishism are considered pathological (DSM-5). Despite this, the participants were more likely 

to describe those with fetishes as unhealthy and were less likely to describe those with 

fetishes as emotionally intimate compared to the controls. Inaccurate schemas and 

conceptualisations of those with fetishes can perhaps be altered with increased exposure to 

accurate research, information, and real-life examples of those with fetishes. However, 

although schemas can change (Brower, 1997), once formed schemas can be difficult to 

modify as it has been found that an individual will discount or unconsciously ignore 

information that does not conform to their schemas, rather than modify their existing schemas 

(Bieber & Worley, 2006; Brower, 1997). This is problematic for those with fetishes, as it may 

be difficult to change how others view them.  

Limitations and Future Research 

There are several limitations to the study that should be taken into consideration when 

interpreting the results. The control vignettes were not systematically varied between the 

control, foot fetish and glove fetish vignettes. Specifically, there were more differences 

between the control and fetish vignettes than just the sexual interest of the fictional character. 

This may have potential problems for the validity of the results. Another limitation is that a 

convenience sample was used. As a result, there is limited generalisability, specifically 

considering that the participants were largely heterosexual, single, young, and from either the 

U.S.A. or Australia. These limitations should be taken into account when considering the 

results. 
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Overall, this exploratory study provides some insight into laypeople’s schemas of 

individuals with glove and foot fetishes. Necessarily, the results are largely descriptive. 

However, they could be used to inform future quantitative research and to create testable 

hypotheses. For example, future research could examine how specific types of fetishes are 

perceived by laypeople and importantly, by clinicians. Although the participant descriptions 

of glove and foot fetishism largely patterned in the same way, there was one difference. 

Specifically, participants were more likely to describe those with foot fetishes as disgusting 

compared to those with glove fetishes. As a result, it is unclear how generalizable the current 

findings are towards other types of fetishes. Thus, it would be beneficial for future 

quantitative research to explore how other types of fetishes (such as shoe, hair, underwear, 

etc) are perceived and judged. This research could test whether other types of fetishes are 

perceived to be disgusting, or if it is only foot fetishism. Further, future research could test the 

hypothesis that all types of fetishes are perceived to be unhealthy.  

Another area for future research could be to explore whether negative perceptions of 

people with fetishes translates into discrimination against those who have a fetish. Previous 

research has reported that discrimination of individuals with paraphilic sexual interests, 

including fetishism exist (Moser & Kleinplatz, 2006; Wright, 2006). To my knowledge, there 

is an absence of research examining discrimination of individuals with fetishes and what 

predicts it. It would be beneficial for future research to examine this topic, as this would have 

real-world applications for individuals with fetishes. 

In general, there is minimal recent research on the topic of fetishism, and the people 

who engage in fetishism. As a result, it is unclear how accurate some of the beliefs are that are 

associated with fetishism. This study found that those with a fetish are less likely to be 

described as emotionally intimate than those who do not have a fetish. However, there is no 

evidence supporting or refuting the idea those with a fetish lack the capacity for emotional 

intimacy. It would be beneficial if there is an increase of research into the area of fetishism in 
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general. By creating research that provides more accurate information about those with 

fetishes, it may allow for the development of more accurate schemas regarding those with 

fetishes.  

Conclusions 

 The current research explores laypeople’s schemas of individuals who have a fetish. 

Moreover, the findings provide insight into the specific perceptions which may have led to, 

and entrenched, discrimination and stigma towards those with a fetish. Finally, while this 

study has provided some valuable insights, fetishism has largely been neglected in recent 

years as a research area, therefore, much more research is needed to acquire a better 

understanding of both the lived experience of those with a fetish, as well as the nature of 

fetishism more generally.  
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Chapter 3. Fetishism in Practice 
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Chapter 3 focuses on the second aim of the thesis, to enhance our understanding of 

how fetishism is practised. In this chapter, I and my co-author specifically assess two 

assumptions of fetishism that appear in the academic literature. In Paper 1, we examine 

whether individuals with fetishes require the fetish for sexual functioning and for satisfying 

sexual activities. In Paper 2, we examine whether fetishism is a solitary and/or interpersonal 

sexual activity. Both Papers 1 and 2 have been published. I was the major contributor (80%) 

to both co-authored papers. I conceived of the studies, designed them, collected the data, and 

conducted data analyses with assistance from Justin Garcia. I drafted the first version of each 

manuscript and submitted the final versions for publication. Both Justin Garcia and Ladd 

Wheeler provided feedback on earlier versions of the manuscripts. 
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Abstract 

Utilising a mixed-methods approach, the present studies explored whether individuals 

reporting sexual object fetishism require the presence of their fetish for sexual activity. In 

Study 1 (N=63), a qualitative study, the majority of participants reported enjoying sexual 

activity without the fetishized object. However, sexual activities involving their fetish were 

preferred. In Study 2 (N=195) the majority of participants reported having engaged in both 

fetish and non-fetish sexual activities, and that the fetish was not required for sexual arousal. 

On average, both fetish and non-fetish sexual activity were rated as sexually satisfying, 

although fetish sex was rated as more satisfying. 

Keywords: fetishism, paraphilias, arousal, sexual function, DSM-5 
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All I Need is Shoe: An Investigation into the Obligatory Aspect of 

Sexual Object Fetishism 

Although there have historically been variations in conceptualisations and definitions 

of fetishism, a recurrent theme is that the presence of a fetish is obligatory in order for sexual 

arousal and functioning to occur (see, e.g., American Psychiatric Association [APA], 1980, 

1994, 2013; Greenacre, 1953; Wise, 1985). Despite this claim, there has been a dearth of 

research exploring whether the fetish is an obligatory requirement for sexual activity (defined 

here as both solitary masturbation and partnered sexual acts). The studies reported in this 

paper examine the putatively obligatory aspect of fetishism in the sexual lives of those who 

self-identify as having a fetish. In addition, we explore how fetish and non-fetish sexual 

activities are experienced by individuals with a fetish. Although the term fetishism has been 

used to cover a variety of sexual interests, the current research focuses specifically on 

fetishism involving inanimate objects3.  

Obligatory Fetishism 

Early sexology literature suggested that in pathological forms of fetishism, the sexual 

focus was on the sexual fetish, rather than the sexual partner (Ellis, 1912; Stekel, 1922/1952). 

Specifically, it was argued that individuals who had developed a fetish had symbolically 

associated a desired individual with an object (Ellis, 1912; Stekel, 1922/1952). The focus of 

the sexual desire then shifted from the desired individual towards this symbolic object – the 

fetish. In this way, the individual’s sexuality was believed to have become fixated on the 

fetish. A sexual partner was no longer required, and even if the partner was still involved in 

the fetishist’s sexual activity, the partner was no longer the focus of the sexual experience. 

For example, Ellis (1912, p.30) stated that “a person is no longer desired at all, being merely 

regarded as an appendage of the symbol [the fetish], or being dispensed with altogether; the 

3 In the DSM-5, Fetishistic Disorder incorporates partialism; “an exclusive focus on a body part” (APA, 2013, p. 
701). The current study addresses only fetishism involving inanimate objects, not body parts. 
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symbol [the fetish] is alone desired, and is fully adequate to impart by itself complete sexual 

gratification”. In line with this conceptualization, Ellis (1912) and Stekel (1922/1952) argued 

that fetishism was problematic in as much as the sexual partner was supplanted by the fetish 

object. 

 More recent conceptualizations of fetishism have reinforced its potentially 

dysfunctional character. For example, in clinical diagnostic manuals published in 1980 and 

1994, part of the criteria for and definition of fetishism was that the fetish object is required 

for sexual arousal to occur. In the DSM-III (APA, 1980), Fetishism appears under the 

Paraphilias subcategory, and an essential feature of the Paraphilias is that the “unusual or 

bizarre imagery or acts are necessary for sexual excitement” (p. 266). It also states that 

without the fetish “sexual excitement or orgasm is not attained” (APA, 1980, p. 267), and that 

part of the clinical criteria for Fetishism is that the fetish is “a repeatedly preferred or 

exclusive method of achieving sexual excitement” (APA, 1980, p.268). The DSM-IV (APA, 

1994) went even further, stating that sexual problems may emerge without the fetish item: “in 

its absence there may be erectile dysfunction in males” (pp. 526).   

 Currently, the DSM-5 criteria for Fetishistic Disorder does not state that the fetish item 

is the preferred or an exclusive requirement for sexual arousal. However, there is a clear 

implication that the fetishized item is required for sexual functioning by way of statements 

such as “the possibility of sexual dysfunction during romantic reciprocal relationships when 

the preferred fetish object or body part is unavailable during foreplay or coitus” (APA, 2013, 

pp. 701-702).  

 Despite the prominence of these claims that, by its nature, fetishism requires the 

presence of the fetishized object for sexual activity, there is a lack of published empirical 

evidence to support them. One study of 262 homosexual and bisexual men in a foot and 

footwear fetish community examined fetish fantasies during masturbation and found that 27% 

of participants had self-masturbated within the last week without thinking about their fetish 
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(Weinberg, Williams, & Calhan, 1994). This finding suggests that a substantial proportion of 

individuals with fetishes engage in sexual activity – even if solitary – that does not involve 

their fetish. However, 43% of respondents also stated that they never self-masturbated without 

fantasizing about their fetish. Considering that in solitary self-masturbation the individual is 

not limited with respect to the nature of his or her fantasies, it may not be that individuals 

with a fetish require the fetish for this form of sexual activity, but rather, that they prefer to 

fantasize about their fetish. Thus, these results may be an indicator of erotic preferences, 

rather than an indicator of what is necessary for sexual functioning in individuals with a 

fetish.  

 The same study also examined non-solitary sexual behaviour. Partnered sexual 

behaviour provides further insights into whether or not the fetish is required for sexual 

activity, since the partner of an individual with a fetish may prefer to engage in non-fetish sex. 

In their study, Weinberg and colleagues (1994) found that within the previous year, 66% of 

participants had engaged in non-fetish sexual activities with a partner. Thus, for the majority 

of participants, the fetish item was not required for sexual functioning. Further, 13% of 

participants stated that at least once a week they engaged in sexual activity with another that 

did not involve the fetish. However, it is unclear whether the participants enjoyed the non-

fetish sexual activity, and their motivations for engaging in non-fetish sexual activity are 

unknown. For example, the participants may have engaged in non-fetish sexual activity to 

satisfy a partner and may not have found the activity sexually satisfying.  

It is also unclear why some participants exclusively engaged in fetish sexual activities 

in the previous year. These individuals may not have consistent sexual partners, or if they 

were partnered, their partners may have shared the fetish and so both individuals may have 

preferred to engage in fetish sex. Again, it remains uncertain whether those fetishists who 

reported engaging exclusively in fetish sex required the fetish object for sexual activity.  
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An older study involving a clinical sample also failed to find that the fetish was 

required for sexual activity in the majority of their participants (Chalkley & Powell, 1983). In 

their sample of 48 clinical cases of fetishism, only three individuals reported requiring their 

partner to wear the fetish item in order to achieve arousal. Considering these data were drawn 

from an identified clinical population, it is particularly surprising that so few individuals 

stated that they required the fetish object for sexual arousal.  

Fetishistic Disorder 

If an individual only experiences sexual arousal through interactions with a fetishized 

item, according to the DSM-5 (APA, 2013), this does not necessarily make the sexual interest 

pathological. A fetish is only generally considered a disorder (Fetishistic Disorder) if the 

fetish causes “clinically significant distress or impairment in social, occupational, or other 

important areas of functioning” (APA, 2013, p. 700). However, sexual functioning could be 

classified as an important area of functioning and therefore the criterion for Fetishistic 

Disorder may be met if the individual experiences impaired sexual functioning in the absence 

of the fetish item.  

It is important to note that there has been debate surrounding the diagnostic criteria for 

Fetishistic Disorder, and whether it should be considered a clinical disorder at all (see Moser 

& Kleinplatz, 2006; Moser, 2009; Reiersøl & Skeid, 2008). The argument has been put 

forward that the reason fetishism has been considered pathological is largely because it is 

considered unusual, rather than because of empirical evidence (Moser & Kleinplatz, 2006; 

Reiersøl & Skeid, 2006). While these discussions continue, people’s sexual lives may contain 

elements of fetishism in ways that are relevant to their psychological and physical health. 

Thus, research on patterns of fetishism is needed to further develop an accurate understanding 

of how fetishism is experienced.  

The aims of Study 1 were to explore fetishists’ previous engagement in non-fetish 

sexual activities, and to compare enjoyment of fetish to non-fetish sex. Following this, the 
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aims of Study 2 were to examine if fetishists required the fetishized object for sexual arousal 

to occur, to survey previous engagement in fetish and non-fetish sexual behaviours, and 

finally to assess how fetish and non-fetish sexual activities were rated in regards to sexual 

satisfaction.  

Study 1 

Study 1 was exploratory and examined the obligatory aspect of sexual object 

fetishism. Specifically, reports of fetishists’ sexual behaviours were obtained, along with data 

on their enjoyment of non-fetish sexual activity. The findings from Study 1 were used to 

create testable hypotheses for Study 2. 

Method - Study 1 

Participants. A convenience sample was used in this study. Participants were 

obtained through an advertisement posted on several fetish (e.g. rubber, glove and panty) 

websites. Furthermore, a link to the study was posted on the Macquarie University research 

Facebook page and the National Coalition for Sexual Freedom sent an email to members 

containing a link to the study. Data from all participants were included in analyses if they 

completed the study and identified having an object fetish.  

The sample consisted of 63 individuals, 62 who identified as male and 1 who 

identified as female. Participants self-identified as having clothing fetishes, including gloves, 

boots, dresses and panties. Participants’ ages ranged from 18-70 years (M=35.9, SD=13.4). 

See Table 1 for a breakdown of participant characteristics. 
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Table 1. Participant Characteristics in Study 1 
Characteristics Percentage 

 
Gender   
       Male 98% 
       Female 2% 
   
Sexual Orientation  
        Heterosexual 76% 
 Predominantly Heterosexual  20% 
 Bisexual 3% 
 Predominantly Homosexual  0% 
 Homosexual 0% 
   
Relationship Status  
 Married 19% 
 Engaged 3% 
 Committed Romantic Relationship 24% 
 Single 37% 
 Divorced 16% 
 Other 2% 
   
Racial Identification  
 Caucasian 84% 
 Asian 10% 
 Hispanic 2% 
 Other 6% 
   
Nationality   
 U.S.A. 33% 
 U.K. 21% 
 Australia 5% 
 Netherlands 5% 
 Germany 5% 
 Other* 32% 

* Countries with fewer than 5% participants were included here.  
 

Measures. Participants were asked to complete an online questionnaire including 

demographic questions on age, gender, ethnicity, nationality, sexual orientation, and 

relationship status. Participants were then asked a number of questions created for this study 

on fetish sexual behaviour. A semi-structured qualitative approach was used, with open-ended 

questions designed to capture the nuances of the obligatory aspect of the fetish item. The first 
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open-ended question asked “Do you enjoy sexual activities that do not involve this fetish 

item?” while the second question asked “How do sexual activities involving this fetish item 

compare to sexual activities not involving this fetish item?” Note that we did not define 

‘sexual activities’ but rather, allowed participants to interpret the term for themselves. 

The survey was placed online in order to access a larger participant pool and to ensure 

anonymity of responses. Given the sexual nature of the survey, it was assumed that 

individuals would be more likely to participate and to be more honest in their responses than 

they would in a face-to-face interview setting. 

Procedure. The survey was created and hosted on Qualtrics, a web-based survey tool. 

Participation in the study took place between February 2012 and January 2013. On 

completion of the survey participants could enter a draw to win a $50 AUD amazon voucher. 

The Macquarie University Human Research Ethics Committee reviewed and approved the 

methodology of this study.  

Results - Study 1 

Analysis. In order to analyse the responses, the qualitative data were transcribed and 

coded into thematic categories. The first author read the responses to each of the open-ended 

question and identified two, superordinate coding categories entitled “Enjoyment of Non-

Fetish Sex” and “Preference for Fetish Sexual Activities”. Responses under these headings 

were in turn sorted into thematic subcategories (see below for details). Two research 

assistants then went through the responses and independently coded each of them into the 

relevant subcategories. The assistants’ ratings were checked for consistency, and coding 

discrepancies were resolved by way of discussion with the first author.  

The responses to the question “Do you enjoy sexual activities that do not involve this 

fetish item?” were coded into three categories: (1) Enjoy non-fetish sexual activity, (2) Does 

not enjoy non-fetish sexual activity, and (3) Other/Unclear/Unanswered. Distribution of 

responses is shown in Figure 1.  
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Figure 1. Percentage distribution of self-reported enjoyment of non-fetish sexual activity 

 

(1) Enjoys non-fetish sexual activity 

Of the participants, the majority (76%) enjoyed non-fetish sexual activities.  

• Yes, satin is not essential to me for sexual arousal, i [sic] enjoy seeing my girlfriend 

naked just as much 

• Yes very much, gloves in our sex life are more enjoyable if they are not used all the 

time, I greatly enjoy the anticpation [sic] of the next time. 

• Yes, absolutely. I can enjoy sex very much without the involvement of rubber 

household gloves or other items. As stated before, 40-50% of our sexual activity 

involves no clothing/items/toys at all. 

• Yes. The fetish is not my "main" activity, merely an additional activity. 

• Yes, again I can function 100% without them. 

• Yes. I enjoy heterosexual sex, and masturbation in the shower. 

• Yes. I love sex with my girlfriend with or without props but find I get more turned on 

with my items. 

• Yes. They are not a requirement for activities, but they certainly enhance it. 

• Yes, and I can perform sexually perfectly well without it, but it isn't quite the same. 
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• Sure. The "normal" sex is also OK  

• Yes, but not as much. 

• Yes, somewhat 

(2) Does not enjoy non-fetish sexual activity 

A minority (11%) stated that they did not enjoy non-fetish sexual activities. 

• No, not currently 

(3) Other/Unclear/Unanswered  

There were also some responses that did not fit within the codes, or the responses were 

unclear or unanswered (13%).  

• I'm not sexually active yet, so I don't know what regular sex is like. 

 

Participant responses indicated that the majority of participants enjoyed non-fetish 

sexual activities. However, a minority reported that they did not enjoy non-fetish sex. 

Preference for fetish sexual activities. The responses to the question “How do sexual 

activities involving this fetish item compare to sexual activities not involving this fetish item?” 

were coded into four categories: (1) Prefer fetish sexual activity, (2) Prefer non-fetish sexual 

activity, (3) Views fetish and non-fetish sexual activity equally, and (4) Other/Unclear. See 

figure 2 for distribution of the responses. 
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Figure 2. Percentage distribution of preference for fetish or non-fetish sexual activity 

 

(1) Prefers fetish sexual activity 

The majority (64%) of participants preferred sexual acts when their fetish was involved. 

• Material enhances the activity. So without the material sexual activities score an 8, 

with the material it scores an 11 out of 10;) 

• Sex involving Satin is much better. 

• Both are great, but to be honest, I have to say that I prefer with rather than without. 

• With the gloves = 10 times as good as without 

• better with satin panties 

• With the material, the sexual experience is on another plane - far more exciting, 

deeper, and much more intense. 

• They are more routine. Sex with gloves is more satisfying. 

• They enhance it. It's still good without, but not quite as good as with. 

• Its [sic] just better with. 

(2) Prefers non-fetish sexual activity  

Only a small minority (3%) preferred non-fetish sexual activities. 
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• Engaging in simply sex with another woman is much more preferable then engaging 

with just a dress. 

(3) Views fetish and non-fetish sexual activity equally 

Of the participants, 14% found fetish and non-fetish sex equally enjoyable.  

•  Just as good, it depends on the situation 

• equally depending on my mood. If i [sic] want to be normal, regular sex is equally 

interesting to gloved sex. 

• They are about the same. 

• I find I enjoy both equally well 

(4) Other/Unclear/Unanswered 

Of the responses, 19% were coded as other/unclear/unanswered. 

• If I'm doing it by myself, masturbating with gloves feels better before ejaculation but 

worse after. Probably find equally enjoying [sic] if not more enjoyable if partner 

wears gloves. 

• It is the forbidden aspect and the different feel/smell, this can not [sic] be compared, 

completely different. 

The responses indicate that for the majority of participants, there is a preference for fetish 

sexual activities over non-fetish sexual activities.  

Discussion- Study 1 

 The results of Study 1 showed that the majority of participants (76%) reported 

enjoying non-fetish sexual activities. This suggests that for those with a sexual object fetish, 

the fetish is not obligatory for sexual behaviour to occur. Participant responses also indicated 

that fetish sex was preferable over non-fetish sex, as most of the participants (64%) reported a 

preference for fetish sex. These findings led to several hypotheses that would be tested in 

Study 2. 
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The results also indicated limited diversity in terms of participant gender. It has been 

previously noted that fetishism is a predominantly male sexual interest (APA, 1980; Stekel, 

1922/1952). However, this has recently been challenged by Joyal and Carpentier (2016) in a 

study that found no significant difference in fetishism interest between males and females.  

The use of open-ended questions in Study 1, meant that some responses were coded as 

unclear. In order to help clarify these issues, closed-ended questions were used in Study 2.  

Study 2 

The results from Study 1 were used to generate testable hypotheses for statistical 

analysis in Study 2. Because the majority of participants in Study 1 stated that they enjoyed 

non-fetish sexual activities, it was hypothesized that the majority of participants would not 

require the fetishized object for sexual arousal to occur (Hypothesis 1). Further, and in line 

with the results of Study 1, it was hypothesized that the majority of participants would have 

engaged in both non-fetish and fetish sexual activity (Hypothesis 2). Finally, and again based 

on the results of Study 1, it was hypothesized that fetish sexual activity would be rated as 

significantly more sexually satisfying than non-fetish sexual activity (Hypothesis 3).   

Method – Study 2 

Participants. A convenience sample was used for Study 2. Participants were obtained 

through an advertisement that was posted on several fetish (e.g. jean, rubber, sneaker) 

websites, the Macquarie University Research Facebook, and the Kinsey Institute Twitter and 

Facebook. Participants reported that they had an object fetish; either a clothing fetish (e.g. 

socks, sneakers, glasses, jeans and panties) and/or non-clothing fetish (e.g. trains and 

balloons). All participants who completed the survey and who reported having an object fetish 

(195 participants) were included in the analysis. 

The majority of participants identified as male (86%), followed by female (8%), 

genderqueer (4%), transgender MTF (1%), and other (1%). Participant ages ranged from 18 to 

69 years (M=37.2, SD=12.0). See Table 2 for a breakdown of participant characteristics. 
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Table 2. Participant Characteristics in Study 2 
Characteristics Percentage 

 
Gender   
       Male 86% 
       Female 8% 
 Genderqueer 4% 
 Transgender MTF 1% 
 Transgender FTM 0% 
 Other 1% 
   
Sexual Orientation  
        Heterosexual 75% 
 Homosexual  5% 
 Bisexual 14% 
 Uncertain  1% 
 Other 4% 
 Unanswered 2%  
   
Relationship Status  
 Married 41% 
 Engaged 3% 
 Domestic Partnership 6% 
 Committed Romantic Relationship 12% 
 Single 28% 
 Casually Dating 7% 
 Other 3% 
 Unanswered 1% 
   
Racial Identification  
 Caucasian 85% 
 Asian 8% 
 Hispanic or Latino 4% 
 African American 2% 
 Other 4% 
   
Nationality   
 U.S.A. 45% 
 U.K. 10% 
 Australia 6% 
 Canada 6% 
 Unclear 9% 
 Other* 24% 

* Countries with fewer than 5% participants were included here.  
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Measures. The survey was available online to access a larger participant pool and to 

allow for anonymity. Participants were asked demographic questions, including questions on 

age, gender, ethnicity, nationality, sexual orientation, and relationship status. 

Five questions were created to examine the obligatory aspect of sexual fetishism. One 

question examined if the fetish item was necessary for sexual arousal (“Do you experience 

sexual arousal from sexual activities that do not involve the fetish item?”). One question 

explored participants’ engagement in fetish sexual acts (“Have you ever engaged in sexual 

activities (including masturbation and/or partnered sexual activity) that involve the fetish 

item?”). One question explored participant’s engagement with non-fetish sexual acts (“Have 

you ever engaged in sexual activities (including masturbation and/or partnered sexual 

activity) that do not involve the fetish item?”). All three questions were answered either Yes or 

No.  

The final two questions were designed to examine how satisfying non-fetish sex 

(“How satisfying are sexual activities that do not involve the fetish item?”) and fetish sex 

(“How satisfying are sexual activities that involve the fetish item?”) were for the participants. 

These questions were rated on a 7-point Likert scale, ranging from 1=Very Dissatisfying to 

7=Very Satisfying.   

Procedure. The survey was created and hosted on Qualtrics. The survey was active 

between August 2015 and October 2015. Macquarie University Human Ethics Committee 

reviewed and approved the methodology for this study. 

Results - Study 2 

Analysis. First, we assessed if the fetishized object was required for sexual arousal. 

The majority of participants did not require the fetish object to be present in order to achieve 

sexual arousal, as 90% of participants reported that they could achieve sexual arousal from 

non-fetish sexual activities, whilst only 10% specified that they could not achieve arousal. 

This finding confirms Hypothesis 1, which stated that the majority of participants would not 
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require the fetishized object in order to achieve sexual arousal.  

We examined engagement in fetish and non-fetish sexual acts. Of the participants, 

93% had engaged in non-fetish sex and 7% had not. Further, 95% of participants had engaged 

in sex acts involving the fetish, whilst only 5% had not engaged in such sex acts. These 

findings support Hypothesis 2, which stated that the majority of participants would have 

engaged in both fetish and non-fetish sexual activities.  

A McNemar test was used to assess whether there was a significant difference 

between reported engagement in fetish and non-fetish sex. The test results indicated no 

significant difference in reported engagement in fetish compared to non-fetish sex, p=.332. 

However, on average, participants rated sex involving the fetish as Very Satisfying (M=6.6, 

SD=1.0), whilst sex not involving the fetish item was on average rated as Satisfactory 

(M=5.7, SD=1.3). A breakdown of the participants’ satisfaction ratings can be seen in Tables 

34 and 4. 

 
Table 3. Ratings for Fetish Sexual Activities 
Satisfaction Rating N Percentage 
Very Dissatisfying 4 2% 
Dissatisfying Somewhat 0 0% 
Dissatisfying 0 0% 
Neutral 2 1% 
Somewhat Satisfying 7 4% 
Satisfying 30 16% 
Very Satisfying 143 77% 
Total 186 100% 

Note. Only those who identified that they had engaged in fetish sexual activities were asked to 
rate fetish sexual activities. 
 

 

 

 
4 Of the participants who had engaged in fetish sexual activities, 2% identified that they found 
fetish sexual activities Very Dissatisfying. Considering these individuals identify having a 
sexual fetish, this raises the question, why would someone who has a fetish find engaging in 
fetish sexual activities very dissatisfying? Whilst this is an interesting question, it is beyond 
the scope of this paper, but would be interesting to explore in future research.  
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Table 4. Ratings for Non-Fetish Sexual Activities 
Satisfaction Rating N Percentage 
Very Dissatisfying 5 3% 
Dissatisfying Somewhat 1 1% 
Dissatisfying 4 2% 
Neutral 11 6% 
Somewhat Satisfying 36 20% 
Satisfying 81 45% 
Very Satisfying 43 24% 
Total 181 100% 

Note. Only those who identified that they had engaged in non-fetish sexual activities were 
asked to rate non-fetish sexual activities. 

 

A Wilcoxon signed rank test was used to examine whether there was a significant 

difference between ratings of satisfaction for fetish and non-fetish sexual activity. This 

specific test was used as there were marked violations of the assumption of normality, with 

the data showed a ceiling effect (Allen & Bennett, 2010). Only participants who reported that 

they had been involved in both fetish and non-fetish sex were included in the analysis 

(n=175). The results from the Wilcoxon signed rank test revealed that participants rated fetish 

sex acts as significantly more sexually satisfying in comparison to non-fetish sex acts, 

T=414.00, z=-8.42 (corrected for ties), N-Ties=115, p<0.001, two-tailed.  

Compared to non-fetish sex acts, 107 participants rated fetish sex acts as more 

sexually satisfying (Sum of Ranks =6256.00), while only 8 participants rated non-fetish sex as 

more sexually satisfying than fetish sex (Sum of Ranks = 414.00). Finally, 60 participants 

rated fetish and non-fetish sex as equally satisfying. This effect could be considered a “large” 

effect size, r=.64. These findings support Hypothesis 3, which was that fetish sex would be 

rated as more sexually satisfying than non-fetish sex. 

Given that only a small proportion of participants reported requiring the fetish for 

sexual arousal, attempting a comparison between groups to explore whether there were 

differences between those who required the fetish and those who did not, was not possible.  
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Discussion- Study 2 

 The results of Study 2 showed: Firstly, that the majority of participants did not require 

the fetishized object for sexual arousal to occur, confirming Hypothesis 1. Secondly, that the 

majority of participants engaged in both non-fetish and fetish sexual activity, confirming 

Hypothesis 2. Finally, that fetish sexual activity was rated as significantly more sexually 

satisfying than non-fetish sexual activity, confirming Hypothesis 3.   

It is interesting to note, that in Study 2 (as in Study 1), there was a low proportion of 

participants who identified as female. These findings are consistent with the suggestion that 

those who engage in fetishism are predominantly male (APA, 1980; Stekel, 1922/1952). 

General Discussion 

The main goal of the current research was to examine the obligatory aspect of sexual 

object fetishism. The findings from the current studies provide evidence that for the majority 

of fetishists who participated, the fetish object is not obligatory.  

In Study 2, the majority of participants reported that they did not require the fetish 

object to experience sexual arousal. Further, the majority of participants had engaged in both 

fetish and non-fetish sex, with no significant difference in prevalence of engagement in fetish 

compared to non-fetish sex. These findings suggest that the fetish object is not necessary for 

the fetishist to engage in sexual activities. These findings are consistent with previous 

research that has reported the occurrence of individuals with fetishes who engaged in non-

fetish sex (Chalkley & Powell, 1983; Weinberg et al., 1994).  

Not only do our results suggest that the majority of fetishists in our sample engage in 

non-fetish sex and can achieve sexual arousal without the fetish object, our findings suggest 

that for many fetishists, non-fetish sex is experienced as sexually enjoyable. In Study 1, the 

majority of participants reported that they enjoyed non-fetish sex. In Study 2, non-fetish 

sexual activities were, on average, rated as sexually satisfying. These findings provide 

evidence that even in the absence of the fetish, fetishists find sex satisfying and enjoyable.  
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These findings are inconsistent with conceptualisations of fetishism that have focused 

on the obligatory aspect of the fetish object for sexual arousal and functioning (APA, 1980, 

1994; Greenacre, 1953; Wise, 1985). It should be noted that these descriptions of fetishism 

developed from early sexology literature. This research tended to be based on clinical, 

sometimes criminal case studies, as fetishists often came to the attention of researchers 

because they were seeking treatment, or because of criminal behaviour (Ellis, 1912; Stekel, 

1922/1952). In these types of case studies, the fetishist may be more likely to require the 

fetish for sexual functioning. However, it is possible that these case studies are not necessarily 

representative of fetishists in general. 

The results of these studies also suggest that for those with fetishes, the fetish is an 

erotic preference that improves one’s sexual experience. In Study 1 the majority of 

participants stated that fetish sex is preferential to non-fetish sex. Further, in Study 2 the 

majority of participants rated fetish sex as significantly more sexually satisfying than non-

fetish sex. These findings are consistent with the DSM-III (APA, 1980) and DSM-IV (APA, 

1994), which states that the fetish is preferred.  

In sum then, it appears that for the majority of fetishists in our studies, rather than the 

fetish item being obligatory, it is an erotic preference, providing the fetishist with increased 

sexual satisfaction and enjoyment. 

Obligatory Fetishism 

Even though the majority of participants did not require the fetish for sexual 

functioning, there were some for whom it did appear to be obligatory. In Study 2, a minority 

of participants reported that the fetish was required for sexual arousal. Further, of the 

participants in Study 1, a minority reported that they did not enjoy non-fetish sex. These 

individuals may have been similar to those who were focused on in earlier case studies, which 

resulted in the perception of fetishists requiring the fetish object for sexual functioning (Ellis, 

1912; Stekel, 1922/1952). 
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As mentioned previously, although it is not explicitly stated that the fetish is required 

to meet criteria for Fetishistic Disorder (APA, 2013), a clinical distinction could be made 

between those who require the fetish and those who do not, as the former could be classified 

as a sexual dysfunction, and thus an impairment in an important area of functioning. 

Considering that the DSM-5 includes Sexual Dysfunctions, it is unclear whether the 

individual who experiences sexual dysfunction without the fetish object would be diagnosed 

with a Sexual Dysfunction Disorder, Fetishistic Disorder or both. It may be that the criteria 

for Fetishistic Disorder needs to be further refined. In the DSM-5, an example of a 

consequence of Fetishistic Disorder is provided, which is that sexual dysfunction could occur 

when engaging in sexual activities with a partner if the fetish object is not present (APA, 

2013). It would seem more likely for sexual dysfunction to occur in this instance for those 

who require the fetish object, compared to those who do not require it.  

Those who require the fetish object may be more likely to experience impairment in 

their relationships, as requiring the fetish limits the ability of the fetishist to compromise with 

regards to partnered sexual behaviour. For example, a partner may be willing to incorporate 

the fetish sometimes, but may be unwilling to always incorporate the fetish into their sexual 

activities. This would be possible for those who do not require the fetish, but a problem for 

those who do. In another example, a partner may not wish to engage in fetish sexual activities 

at all. In this instance, a fetishist could engage in non-fetish sex with their partner and engage 

in fetish sex on their own (e.g. masturbation). If the fetishist requires the fetish object for 

sexual arousal, then they would be unable to engage in non-fetish sex with their partner. 

These examples demonstrate how requiring the fetish for sexual functioning could impair the 

relationship, potentially resulting in a diagnosis of Fetishistic Disorder (APA, 2013). 

Partners can play a substantial role in individuals meeting criteria for Fetishistic 

Disorder, since their acceptance of and willingness to engage in fetish sexual activities may 

influence whether or not the fetishist experiences sexual dysfunction or whether relationship 
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impairment occurs. It is possible that a partner may be initially willing to incorporate a fetish 

into sexual activities (resulting in no sexual dysfunction), but then may decide not to 

incorporate it (resulting in sexual dysfunction). This change could potentially result in the 

individual being diagnosed with Fetishistic Disorder, despite there being no change in how 

the fetish is experienced by the individual. This raises the question of the validity of this 

diagnostic criterion if diagnosis is dependent on a partner’s willingness to incorporate the 

fetish into sexual activities. Considering this, the criterion for Fetishistic Disorder may need 

to be re-examined. 

A similar idea has been raised by Moser and Kleinplatz (2006), who critique the 

criterion of “...impairment in social, occupational or other important areas of functioning” 

(APA, 2000, p. 566). Specifically, although the criterion may imply that impairment is the 

direct result of the fetish, it may actually be the result of the partner’s reaction to the fetish.  

Future Research 

The current findings further our understanding of how fetishism is experienced and 

practised; however, more research is required to better understand sexual fetishisms, 

including their aetiology, presentation, and implications for individual well-being. Examining 

the obligatory aspect of fetishism with non-object fetishes would also help to provide a more 

complete picture of the obligatory nature of fetishes.  

Our results suggest that for the majority of the participants the fetish object was not 

required for sexual functioning. However, it is unclear if fetishists can forego fetish sexual 

activities entirely. This is an important area of future research. For example, there may be 

differences in fetish type, relationship status, sexual orientation, or age. There could also be 

time-related differences, for example, those who have had the fetish for longer, or from a 

younger age may be more likely to require it. It may also be interesting to explore how the 

fetish changes over time, which was beyond the scope of the current paper. 
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Another area of future research could be to examine the relationship between requiring 

the fetish object with clinically significant distress, and also with relationship impairment. It 

would be clinically important to examine whether the fetish is more likely to cause clinically 

significant distress (as this is part of the diagnostic criteria for Fetishistic Disorder) for those 

who require the fetish object, in comparison to those who do not require the fetish object 

(APA, 2013). Further, because the DSM-5 also includes impairment in social functioning as 

part of its criteria for fetishistic disorder, understanding how the fetish impacts on intimate 

relationships is important.  

Limitations  

There were several limitations in the current research. A convenience sample was used 

in both studies. Thus, it is uncertain how representative our findings are. Our studies also did 

not assess whether participants had sought treatment regarding their fetish or if they had been 

diagnosed with Fetishistic Disorder. Considering that there are potential clinical implications 

for our results, this is a limitation to our studies and may limit their generalisability to clinical 

samples. Further, we did not assess whether participants had been diagnosed with other 

Sexual and Gender Identity Disorders from the DSM-5 (APA, 2013), such as other 

Paraphilias, Sexual Dysfunctions, or a Gender Identity Disorder. It is possible that some 

participants would meet the criteria for these disorders, which may also have implications for 

our findings.  

It should be noted that whilst the advertisements for the two studies were posted on 

different fetish websites, it is possible that some people participated in both studies. Further, 

both studies relied on self-report responses, which may have resulted in response bias, as 

participants may have answered in such a way as to present their fetish positively. However, 

evidence has suggested that online methods increase willingness to acknowledge paraphilic 

interests compared to other methods, such as via the telephone (see Joyal & Carpentier, 
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2016). As a result, the current studies’ use of an online questionnaire may have resulted in 

more honest responses.  

In Study 1, the question examining participant’s sex/gender only allowed for 

respondents to select male or female. Study 2 had options other than male or female, and 

participants did identify with these. Thus, our first study may not have accurately captured the 

sex/gender of participants.  

Considering the limitations of the current studies, more research is needed in order to 

assess the replicability and generalizability of our findings.  

Conclusion 

Despite its limitations, the current research begins to provide insight into how sexual 

fetishism is experienced. Our findings suggest that for the majority of participants with an 

object fetish, the fetish is not obligatory for sexual arousal to occur, nor is it required for 

sexual activities to be enjoyed and deemed sexually satisfying. Rather, sexual fetishism 

appears to be an erotic preference, where fetish sexual acts are preferred and perceived as 

more sexually satisfying than non-fetish sex. Although more research is required in order to 

provide a more complete understanding of how (object) fetishism exists within an individual’s 

sexuality, this research begins to provide information on how fetishism is experienced and 

practiced.  
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Abstract 

Research and clinical practice tends to focus on the solitary aspect of sexual object fetishism. 

In the current studies, we explore the interpersonal aspect of sexual object fetishism. Study 1 

was an online survey of individuals with self-identified clothing fetishes (N=57). Results 

suggested that most participants had engaged in fetish sexual activities with another person 

and that a majority of participants preferred the fetishized clothing item being worn by 

another person. Participants were also highly specific when describing the characteristics of 

their preferred partner for fetish sexual activities, including the relationship to the participant, 

gender, age, and attractiveness. Study 2 was another online survey of participants with self-

identified sexual object fetishes (N=195). The majority of participants reported having 

engaged in both solitary and partnered fetish behaviour. Solitary fetish activity was, on 

average, rated as sexually satisfying and partnered fetish activity was, on average, rated as 

very sexually satisfying. This research contributes to the generation of a more accurate picture 

of sexual fetishism by revealing that there is an interpersonal aspect to fetish sexual activity. 

Moreover, this research has clinical implications, which will be discussed.  

 

Keywords: fetishism, fetish, paraphilia, sexual relationship 
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An Investigation into the Solitary and Interpersonal Aspects of Sexual Object Fetishism: 

A Mixed-Methods Approach 

Sexual object fetishism is generally defined as sexual arousal from the erotic use of 

inanimate, nonliving objects. Studies examining the prevalence of fetish behaviour have 

yielded varying results. A study by Oliveira and Abdo (2010), conducted in Brazil with 7,022 

individuals, found that 13.4% of participants had engaged in some form of fetish behaviour. A 

study by Joyal and Carpentier (2016) of 1,040 participants surveyed in Quebec, Canada found 

that 26.3% had engaged in object fetishism at least once. Considering that both of these 

studies indicate that a significant proportion of the population has at some point participated 

in fetish activity, understanding how and with whom fetishism is engaged in is important. 

Fetishism has at times been assumed to be a solitary sexual behaviour, between an individual 

and the erotic object, rather than an interpersonal sexual behaviour. However, there is a 

dearth of empirical research investigating the theoretical and empirical validity of this claim. 

The aims of the current research are to examine the degree to which sexual object fetishism 

exists as a solitary and/or interpersonal sexual behaviour. Further, if fetishism has an 

interpersonal component, to examine the importance of the sexual partner in fetish sexual 

acts. 

Sexual Fetishism as Pathological 

Earlier versions of the Diagnostic and Statistical Manual (DSM; APA, 1968, 1980) 

considered fetishism in any form a clinical disorder, while the current DSM (the DSM-5) only 

considers fetishism a disorder (Fetishistic Disorder) if it causes ‘clinically significant distress 

or impairment in social, occupational, or other important areas of functioning’ (p. 700, APA, 

2013). However, it should be recognised that some researchers and clinicians argue that there 

is a lack of evidence supporting the position that fetishism should be regarded as pathological, 

and that the reason fetishism has been perceived as pathological is simply because it is 

considered an unusual sexual practice (Moser, 2010; Moser & Kleinplatz, 2006). In general 
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clinical terms, Stoller (1977) suggested that sexual deviation occurs when there is an inability 

to recognise the sexual partner as a person. Instead the partner is viewed primarily as a means 

for sexual gratification. Considering that our study examines how fetishism may be 

experienced with a partner, our results have implications for these debates and for clinical 

practice.   

Solitary Fetishism  

The perception of sexual fetishism as a solitary sexual behaviour was prevalent in 

early sexology literature (Ellis, 1912; Stekel, 1922/1952). At the time, it was suggested that a 

fetish was a symbolic representation of an individual (Ellis, 1912; Stekel, 1922/1952). 

Interestingly, however, the early sexology literature did not consider one’s psychological 

association of an item with a person as necessarily pathological. Rather, fetishism was only 

considered pathological, or clinically problematic, when the fetish item became the central 

sexual focus and replaced the person: “The true fetish lover dispenses with a partner and 

gratifies himself with a symbol [fetish]” (Stekel, 1922/1952, p.13). Early researchers 

supposed that the “true fetishist” becomes sexually fixated on the fetish item and no longer 

desired a sexual partner, thus indicating a psychosocially solitary sexual activity.  

Several researchers have recapitulated the idea that fetishism is a solitary behaviour 

from a personality perspective. These researchers (Ellis, 1912; Nagler, 1957; Wilson & 

Gosselin, 1980; Wise, Fagan, Schmidt, Ponticas, & Costa, 1991) have suggested that 

individuals with a fetish redirect their sexual interests from potential partners towards a fetish 

object, because individuals with fetishes possess certain personality traits that make 

interpersonal interactions difficult or unwanted. That is, these scholars claimed it was the 

psychological attributes of the individuals who have a fetish, that impede their ability to 

obtain a romantic/sexual partner. This position has some support from empirical evidence. 

Studies have found that individuals with a fetish are more likely to be higher on neuroticism 

(Wilson & Gosselin, 1980; Wise et al., 1991) and lower on agreeableness (Wise et al., 1991). 
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Research on those with rubber fetishes has found participants to be more introverted, shy, and 

lonely (Wilson & Gosselin, 1980). Similarly, in a study of males with foot and footwear 

fetishes, Weinberg, Williams, and Calhan (1995) found that 53% of participants reported that 

they had fewer friends in adolescence, 36% reported that they often experienced feelings of 

loneliness, and 34% reported that they had difficulties maintaining and establishing a 

relationship. These findings suggest that individuals who have a fetish may embody particular 

traits that result in difficulty, or an inability, to obtain and maintain a romantic/sexual partner.  

The notion that people with fetishes are unable to obtain a partner has been challenged 

by evidence that a significant proportion of those with a fetish are in intimate relationships. 

For instance, in their study Wilson and Gosselin (1980) found that the majority of participants 

with leather (66%) and rubber fetishes (69%) were in a steady relationship. In another study 

of homosexual males with foot and footwear fetishes (Weinberg et al., 1994), a third of 

participants stated that they were in relationships. These findings suggest that at least some 

individuals with a fetish do obtain relationships. However, it is unclear whether there is a 

desire to involve a partner in fetish sexual behaviour. In fact, the DSM-5(APA, 2013) 

specifically states that ‘Some individuals with fetishistic disorder may prefer solitary sexual 

activity associated with their fetishistic preference(s) even while involved in a meaningful 

reciprocal and affectionate relationship’ (p. 702). In sum, whilst there is research suggesting 

that those with a fetish may be in a relationship, there is a dearth of research exploring the 

ways in which those with fetishes blend their sexual fetish and their romantic/sexual 

relationships, including the extent to which a romantic partner is involved in fetish sexual 

activities. 

Interpersonal Aspects of Fetishism  

In recent years the perception of fetishism as an autoerotic activity has decreased 

(Bering, 2013; Darcangelo, 2008; Darcangelo, Hollings, & Paladino, 2008; Wiederman, 

2003). For example, the study by Weinberg, Williams, and Calhan (1994) provided some 
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evidence indicating that fetishism is not entirely an autoerotic sexual behaviour. In their 

sample of those with foot and footwear fetishes, they found that within the previous year, 

77% of participants reported that they had engaged in fetish activities with another person. As 

mentioned previously, a third of participants stated that they were in relationships; of those 

participants who were in a relationship, 80% reported that they had engaged in fetish sexual 

activities with their partner, and 60% reported that their fetish activities were an important 

aspect of their sexual life with their partner. However, it should be noted that the sample was 

recruited from a fetish community, and that one aspect of this particular community was to 

meet and find others with a fetish, often with the aim of finding someone to engage with in 

fetishism. Thus, it may be that members of this community were more likely to engage with 

others in fetish sexual activities, and that those with solitary fetishes may simply have been 

excluded from the study due to sampling bias, as a result of not having the same reasons to 

engage with this fetish community in the first place. Therefore, although informative these 

results cannot be taken to be representative of people with fetishes in general. The current 

research seeks to explore, with a more diverse and contemporary group of people with 

fetishes, whether those with a fetish prefer to involve partners in fetish sexual behaviour or if 

it is preferentially autoerotic. 

Erotic Target Location Error 

 In those cases when a romantic/sexual partner is involved in fetish sexual activity, it 

may be the case that the fetish and the partner are competing for the sexual focus. This type of 

erotic conflict is predicted by ‘Erotic Target Location Error’ (ETLE) theory (Blanchard, 1992; 

Lawrence, 2009). ETLE theory suggests that fetishism occurs when an individual makes an 

error in locating their erotic target (i.e., a mature human) in the environment and instead 

focuses on an inessential or peripheral aspect of the target (Blanchard, 1991; Freund & 

Blanchard, 1993; Lawrence, 2009). Rather than orienting towards a person, the individual 

misdirects their sexual interest onto an object (the fetish) associated with the person, such as a 
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clothing item that the individual is wearing. Some researchers have suggested that in such 

cases the object competes with the partner for sexual interest (Blanchard, 1992; Lawrence, 

2009), that ‘sexual attraction to a variant object commonly occurs at the expense of sexual 

interest in physically mature’ people (Blanchard, 1992, p. 275). Thus, ETLE theory predicts 

that there is a trade-off with erotic interest, where the attraction that would have been directed 

towards the partner, is now directed to the fetishized object.  

In this model, if the focus on the fetish object is strong enough, the partner is predicted 

to become extraneous. This model also suggests that because of displaced erotic interest, there 

would be minimal sexual interest in sexual activities not involving the fetish item. However, 

Rees and Garcia (2017) found, in an online sample of participants who self-identified as 

having a sexual object fetish, that the majority of participants did not require the fetish object 

for sexual arousal, and on average, non-fetish sexual activities with the partner were rated 

as sexually satisfying. They did not, however, report on how the partner was perceived in 

sexual activities involving both the partner and the fetish item. If the current studies find that 

partners are involved in fetish sexual activity, we intend to further examine the degree to 

which the partner is perceived as important in the sexual activity, or whether they are in some 

ways sexually superfluous.  

Current Studies 

Across two studies, the aims of the current research are to explore: (1) Whether sexual 

fetish activities are solitary and/or interpersonal, (2) If fetish activities are interpersonal, who 

is the preferred partner for fetish sexual acts, and (3) How important is the partner in the 

context of the fetish sexual acts?  

Study 1 

Study 1 was an exploratory study that examined the interpersonal aspect of sexual 

object fetishism. To achieve this, Study 1 surveyed individuals with a self-identified sexual 

object fetish, with questions focused on participants’ previous fetish sexual activity as well as 
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preferences regarding the wearer of the fetishized object. Based on the results of Study 1, 

testable hypotheses were then developed for Study 2. 

Method – Study 1 

Participants. A convenience sample was used for this study. Participants were 

obtained through an advertisement posted on multiple websites. This included the Macquarie 

University research Facebook page, as well as several fetish (e.g. gloves, satin and rubber 

clothing) websites. The National Coalition for Sexual Freedom also distributed the survey 

advertisement and link via email to their members. 

Participants were included in our analysis if they self-identified as having a sexual 

object fetish, and if they completed the survey. Participants were excluded from analysis if 

they reported having a transvestic fetish. The final participant sample included 57 individuals. 

Participants’ fetishes included glove, boot, dress, and panty fetishes. Respondent ages ranged 

from 18 to 70 years (M=35.3, SD=13.2). The sample was predominantly Caucasian, 

heterosexual, and male. A breakdown of participant demographics can be found in Table 1. 
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Table 1. Participant Demographics in Study 1 
Demographics Percentage 

 
Gender   
       Male 98% 
       Female 2% 
   
Sexual Orientation  
        Exclusively Heterosexual 81% 
 Predominantly Heterosexual  16% 
 Bisexual 4% 
 Predominantly Homosexual  0% 
 Exclusively Homosexual 0% 
   
Relationship Status  
 Married 16% 
 Engaged 4% 
 Committed Romantic Relationship 25% 
 Single 37% 
 Divorced 16% 
 Other 4% 
   
Racial Identification  
 Caucasian 81% 
 Asian 9% 
 Hispanic 2% 
 Other 9% 
   
Nationality   
 U.S.A. 35% 
 U.K. 16% 
 Australia 5% 
 Netherlands 4% 
 Germany 5% 
 Other* 35% 

* Countries with fewer than 5% participants were included here.  
 

The participants included in this paper were part of a larger study that examined 

fetishism more broadly. Not all items in the larger study were relevant to the current paper’s 

research aims. Other findings from this larger study were reported in Rees and Garcia (2017).  

Measures. An exploratory approach was used to address Study 1’s research aims. 

Study 1 was comprised of a series of questions, presented through an anonymous, online, 
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questionnaire. Initial questions examined demographic information, including gender, 

nationality, ethnicity, age, sexual orientation, and relationship status. 

Open-ended questions were designed by the authors to capture the detail of the 

participants’ personal experiences with fetish sexual behaviour. To examine the interpersonal 

aspects of fetish sexual behaviour, participants were asked two open-ended questions. The 

first question examined whether the participant had engaged with another person in fetish 

sexual activity (‘Is anyone else involved when you engage in this sexual activity? If so who?’). 

The second examined the preferred wearer of the fetish-clothing item (‘Do you have a 

preference for who is wearing the fetish item of clothing? If so who?’). 

Procedure. The study was created and hosted on Qualtrics, a web-based survey tool. 

Participants took part in the study between February 2012 and January 2013. Upon 

completion of the survey, participants were given the option of entering a draw to win a $50 

AUD Amazon voucher. The study methodology was reviewed and approved by the 

Macquarie University Human Research Ethics Committee. 

Results – Study 1 

Analysis. The responses to the open-ended questions were coded into thematic 

categories. The first author read through all the responses for the open-ended questions. They 

identified three superordinate coding categories entitled ‘Engagement with Another,’ 

‘Preference for Fetish Wearer’ and ‘Partner Characteristics’. Thematic subcategories were 

then identified (see below for details). Three research assistants independently sorted the 

responses into the appropriate subcategories. The assistants’ initial inter-rater agreement was 

high (94%). Discrepancies in coding were resolved through discussion with the first author.  

Engagement with Another. The responses to the question ‘Is anyone else involved 

when you engage in this sexual activity? If so who?’ were coded into three subcategories; (1) 

Other Involved, (2) No-one else involved, and (3) Unclear/Other.  
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Of the participants, 56% had engaged with another in fetish sexual activity. The 

responses also revealed that 51% had engaged with a romantic partner in fetish sexual 

activity. In terms of being solitary, 30% reported that no-one else was involved in fetish 

sexual activity. Fourteen percent of the participants’ responses were coded as unclear/other. 

Thus, the responses to the question about involvement of others indicates that the majority of 

participants had engaged with another in fetish sexual activity. This provides evidence that 

fetishism is not exclusively a solitary sexual behaviour. Examples: 

(1) Other Involved 

• my girlfriend will wear satin clothes/outfits occasionally when having sex 

• my wife wears gloves in some of our sexual encounters 

• Sometimes my long-term partner 

(2) No-one else involved 

• No one else is involved. 

• No. I haven't found anyone who shares the same fetish. But more so, it is because it is 

too private for me to share with others given the general traditional upbringing in my 

family. 

Preference for fetish wearer. The responses to the question ‘Do you have a 

preference for who is wearing the fetish item of clothing? If so who?’ were coded into 4 

subcategories; (1) Other person (2) Self and other person, (3) Self, and (4) Unclear/Other. 

Of the participants, 67% preferred the fetish-clothing item on another person. Of the 

participants, 25% stated that they preferred the fetish objects on both themselves and another 

person. Responses were coded into this category as long as the participant reported both 

themselves and another person wearing the fetish item, regardless of whether they specified 

which they preferred. Within the sample, 4% exclusively preferred the item on themselves 

and 5% of the responses were coded as unclear/other. In sum, the responses to the question 

regarding participant preferences for the fetish wearer, suggest that the majority of 
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participants preferred another wearing the fetishized clothing object. This implies that for the 

majority of the participants, sexual object fetishism was preferentially an interpersonal sexual 

behaviour. Examples: 

(1) Prefer other person 

• I love to see attractive women wear gloves. 

• Preferably my wife. 

• I find it incredibly sexy if a woman wears them. My girlfriend wear [sic] them for me 

during sex/roleplay 

• Preferable if is a lover. 

(2) Self and other person  

• I prefer to wear them myself but I love watching women who wear leather gloves 

• me, my partner or both of us. 

• I enjoy wearing them, but preferably an attractive woman. 

• women-and me of course 

(3) Self 

• I wear it myself. 

• Me! 

Partner characteristics. An analysis of the responses revealed that participants had 

specific preferences regarding the characteristics and features of the person involved in the 

fetish activity. Of the participants, 86% reported a partner characteristic. These included the 

person’s relationship to the participant, gender, age, and attractiveness. Some participants also 

specified there were some for whom the fetish item would be undesirable on.  

Of the participants, 21% stated that the preferred person was someone with whom they 

were in an intimate relationship. This did not include people who were described as sexual 

partners. Of the participants, 84% specified the desired gender of the fetish wearer. Of those, 

79% stated that the preferred gender of the wearer was female. No participants exclusively 
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reported a male as the preferred wearer. However, 4% specified both a male and female. Of 

the participants, 19% mentioned the age of the fetish wearer. Of the participants, 12% 

mentioned the attractiveness of the fetish wearer. Of the participants, 5% reported that the 

fetish is only desirable on certain people, and is even undesirable on others. These responses 

suggest that for some, the individual who wears the fetish item is important and it cannot just 

be worn by anyone for it to be appealing. Examples: 

(1) Relationship to the participant 

• My wife 

• Yes, my girlfriend. 

• I enjoy seeing my partner wearing these garments... as long as she is having a similar 

fetish as much as I do wearing them/it 

 (2) Gender 

• Women only. 

• adult females. 

• anyone, male or female 

• Mostly women or myself. A man wearing them is fine as long as it is in person and not 

on a video, where I am detached from the experience. 

(3) Age 

• any women between the age of 18 to 50. 

• women wearing gloves, a little matured women like 30 or above aged 

• … the opposite sex around the same age as me. 

(4) Attractiveness 

• any attractive woman. 

• Prefer seeing it on attractive females. 

• I love to see attractive women wear gloves. 
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(5) Undesirability 

• The object and the wearer are NOT entirely disconnected: I mean that household 

gloves, worn by an ugly woman or girl will have no effect on me. So it's not just the 

glove by itself that is attractive to me, the wearer is equally important.  

• I do not like to see members of the opposite sex (men) in gloves, I only find them 

attractive on women or when wearing them myself.  

Discussion – Study 1 

 The results of Study 1 suggest that fetishism cannot solely be considered a solitary act. 

A majority of participants (56%) in the current sample reported having engaged in fetish 

sexual activity with another person. Furthermore, 51% of the participants reported having 

engaged in sexual activity with a romantic partner. Based on past behaviour, for most of the 

participants in Study 1, fetishism did not appear to be purely a solitary sexual behaviour. 

Furthermore, these results suggest that fetishism is preferentially interpersonal, as the 

majority (67%) revealed that they preferred fetish objects on another. Participants in Study 1 

were also highly specific when describing their preferences regarding the characteristics of 

the partner involved in the fetish act. This included the relationship of the person to the 

participant, gender, age, and attractiveness. The findings from Study 1 were used to create 

testable hypotheses for Study 2. 

Study 1 had limited diversity regarding participant gender. Previous research has 

suggested that female fetishism is rare (APA, 1980; Stekel, 1922/1952). That most of our self-

selected participants in Study 1 were male, may provide some support for the idea that 

fetishism is predominantly a male sexual interest.  

While Study 1 provided useful initial information, this study had several limitations. 

The study relied on open-ended questions and this resulted in some responses being coded as 

unclear. Furthermore, Study 1 had a small sample size (N=57). Another limitation is that 

participants were only provided with ‘Male’ and ‘Female’ as responses to sex/gender. In 
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Study 2, closed-ended questions, a larger sample, and more options for sex/gender will be 

used in an attempt to rectify some of these issues.  

Study 2 

In Study 2 we created and tested hypotheses based on the findings from Study 1. This 

second study assessed previous engagement in solitary fetishism, which was not covered in 

Study 1. Specifically, Study 2 assessed the prevalence of previous engagement in solitary and 

partnered fetishism. Furthermore, we assessed how sexually satisfying those with a fetish 

found solitary and partnered fetish sexual activity. Finally, we examined with whom the 

participants had engaged in fetish activities. 

In Study 1, the majority of participants had engaged in fetish sexual activities with 

another person. Thus, Hypothesis 1 is that the majority of participants will have engaged in 

both partnered fetish sexual activity and solitary fetish sexual activity. Responses in study 1 

also indicated that the majority of participants preferred the fetish wearer to be another 

person, rather than the self. Therefore, Hypothesis 2 is that on average, individuals with 

fetishes will rate partnered fetish sexual activity as significantly more sexually satisfying 

compared to solitary fetish sexual activity. We will also examine which is more likely for 

participants to have engaged in, solitary or partnered fetishism. 

Method – Study 2 

Participants. An Internet-based convenience sample was once again used for Study 2. 

An advertisement to the study was posted on multiple websites. This included the Macquarie 

University research Facebook page, The Kinsey Institute’s Facebook and Twitter, as well as 

several fetish websites (sneaker, jeans, rubber and other fetish sites). The advertisement 

requested individuals with a sexual object fetish to participate in an online study. Only 

individuals who completed the current survey were included in our analysis, resulting in 195 

participants. Participants’ reported object fetishes included clothing fetishes (e.g. socks, 

sneakers, glasses, jeans and panties) and non-clothing fetishes (e.g. trains and balloons). 
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Participant ages ranged from 18 to 69 years (M=37.2, SD=12.0). The sample was 

predominantly Caucasian, heterosexual, and cisgender male. A breakdown of participant 

demographics for Study 2 can be found in Table 2. 
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Table 2. Participant Demographics in Study 2 
Demographics Percentage 

 
Gender   
       Male 86% 
       Female 8% 
 Genderqueer 4% 
 Transgender MTF 1% 
 Transgender FTM 0% 
 Other 1% 
   
Sexual Orientation  
        Heterosexual 75% 
 Homosexual  5% 
 Bisexual 14% 
 Uncertain  1% 
 Other 4% 
 Unanswered 2%  
   
Relationship Status  
 Married 41% 
 Engaged 3% 
 Domestic Partnership 6% 
 Committed Romantic Relationship 12% 
 Single 28% 
 Casually Dating 7% 
 Other 3% 
 Unanswered 1% 
   
Racial Identification  
 Caucasian 85% 
 Asian 8% 
 Hispanic or Latino 4% 
 African American 2% 
 Other 4% 
   
Nationality   
 U.S.A. 45% 
 U.K. 10% 
 Australia 6% 
 Canada 6% 
 Unclear 9% 
 Other* 24% 

* Countries with fewer than 5% participants were included here.  
 

 



 134 

As with Study 1, the participants were part of a larger study that examined not only 

the interpersonal aspect of fetishism, but also whether or not the fetish object was required by 

the person with a fetish for sexual functioning (see Rees and Garcia 2017). Not all items in 

the larger study were relevant to the current research aims and thus, were not included here. 

Measures. Study 2 was comprised of a series of questions, presented through an 

anonymous, online questionnaire. Initial questions examined demographic information, 

including; gender, nationality, racial categories, age, sexual orientation, and relationship 

status.   

Next, participants were presented with questions designed to explore how the fetish 

was experienced. Single item measures were used in this study, as it was determined that they 

would adequately examine previous engagement in solitary and partnered fetishism. One 

question examined whether the individual had engaged in solitarily fetish acts (Have you ever 

engaged in fetish sexual activities alone?). Another question examined whether they had 

engaged in partnered fetish acts (Have you ever engaged in sexual activities that involve 

another person?). These two questions had a dichotomous option choice (Yes or No).  

We also explored how sexually satisfying fetish activities were if solitary (‘How 

satisfying are fetish sexual activities that are engaged in alone?’) and if partnered (‘How 

satisfying are fetish sexual activities that involve another person?’). These were rated on a 7-

point Likert-type scale ranging from 1=Very Dissatisfying to 7=Very Satisfying.   

Finally, a question was created that was designed to elicit details regarding with whom 

participants had engaged in fetish sexual activities. Specifically, whether they had engaged in 

fetish sexual activities with someone they were in a committed romantic relationship with, 

someone they were not in a committed romantic relationship with, and also whether they had 

engaged in fetish sexual activities with multiple people at once. Participants could select as 

many as were appropriate. 
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Procedure. As with Study 1, the questionnaire was hosted on Qualtrics, an Internet-

based survey assessment tool. Participants took part in the study between August 2015 and 

October 2015. The study methodology was reviewed and approved by the Macquarie 

University Human Research Ethics Committee.  

Results – Study 2 

Analysis. Firstly, we examined engagement in fetish sexual behaviour. Participant 

responses revealed that 95% had engaged in some form of fetish behaviour (partnered and/or 

solitary), whilst 5% had not. A summary of engagement in fetish sexual activities are reported 

in Table 3.   

Table 3. Engagement in Fetish Sexual Activities 
Fetish Activities N Percentage 
Both solitary and partnered 138 71% 

Only partnered 13 7% 
   
Only solitary  35 18% 
   
Neither solitary or partnered  9 5% 
   

 
 

Our findings support Hypothesis 1; the majority of participants had engaged in both 

partnered and solitary fetish sexual activities. Of the 195 participants in this study, 173 

reported engagement in solitary fetishism and 151 reported engaging in partnered fetishism. A 

McNemar test was used to examine whether there was a difference in prevalence for 

engagement in partnered compared to solitary fetishism. The McNemar test indicated that 

significantly more participants had engaged in solitary compared to partnered fetishism, c2(1, 

N=195) =9.18, p=.002.  

 We also assessed how sexually satisfying participants rated solitary and partnered 

fetishism. Partnered fetish activities were, on average rated as Very Satisfying (M=6.62, 

SD=0.99). A breakdown of the participants’ satisfaction ratings for partnered fetish activities 

can be seen in Table 4. 
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Table 4. Ratings for Partnered Fetish Sexual Acts 
Satisfaction Rating N Percentage 
Very Dissatisfying 2 1% 
Dissatisfying Somewhat 1 1% 
Dissatisfying 1 1% 
Neutral 1 1% 
Somewhat Satisfying 7 5% 
Satisfying 19 13% 
Very Satisfying 120 80% 
Total 151 100% 

Note. Only those who reported that they had engaged in partnered fetish acts were asked to 
rate partnered fetish acts. 

 

On average, participants rated solitary fetish activities as Satisfying (M=5.98, SD=1.16). 

A breakdown of the participants’ satisfaction ratings for solitary fetish activities can be seen 

in Table 5. 

 

Table 5. Ratings for Solitary Fetish Sexual Acts 
Satisfaction Rating N Percentage 
Very Dissatisfying 3 2% 
Dissatisfying Somewhat 1 1% 
Dissatisfying 2 1% 
Neutral 7 4% 
Somewhat Satisfying 29 17% 
Satisfying 67 39% 
Very Satisfying 64 37% 
Total 173 100% 

Note. Only those who reported that they had engaged in solitary fetish acts were asked to rate 
solitary fetish acts. 

 

A Wilcoxon signed rank test was used to examine whether there was a significant 

difference between satisfaction ratings for solitary sexual fetishism compared to partnered 

sexual fetishism. This test was used as there were marked violations of the assumption of 

normality (Allen & Bennett, 2010). Only those who had engaged in both solitary and 

partnered fetishism were included in analysis (N=138). The results from the Wilcoxon signed 

rank test indicated that solitary fetishism was significantly less sexually satisfying in 

comparison to partnered fetishism, T=623.00, z=-5.53 (corrected for ties), N-Ties=86, 
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p<0.001, two-tailed. Of the participants, 72 rated partnered fetishism as more sexually 

satisfying compared to solitary fetishism (Sum of Ranks =3118.00), whilst only 14 of the 

participants rated partnered fetishism as less sexually satisfying than solitary fetishism (Sum 

of Ranks = 623.00). Fifty-two participants rated solitary and partnered fetishism as equally 

sexually satisfying. This effect could be considered a ‘medium’ effect size, r=-0.47. These 

findings support Hypothesis 2; that on average those with a fetish will rate partnered fetish 

sexual activity as significantly more sexually satisfying compared to solitary fetish sexual 

activity. 

For this study, we also examined with whom participants engaged in fetish sexual 

activities. Of the total sample, 68% had engaged with another person whom they were in a 

committed romantic relationship, 39% had engaged with another person whom they were not 

in a romantic relationship, and 10% stated that they had engaged with multiple people at one 

time.  

Discussion - Study 2 

The results of Study 2 confirmed Hypothesis 1, as the majority of participants reported 

having engaged in both partnered and solitary fetish activities. Furthermore, significantly 

more participants reported engaging in solitary fetish acts compared to partnered fetish acts. 

On average, participants rated solitary fetish sex as Satisfying and partnered fetish sex as Very 

Satisfying. Partnered fetish sex was rated as significantly more sexually satisfying than 

solitary sex, confirming Hypothesis 2. Regarding engagement with others in fetish sexual 

activities, 68% of participants reported that they had engaged with another person with whom 

they were in a committed romantic relationship, 39% reported having engaged with another 

person with whom they were not in a romantic relationship, and 10% reported that they had 

engaged with multiple people at once. As in Study 1, there were fewer female participants 

(8%), providing further support for the argument that fetishes in females are relatively less 

common (APA, 1980; Stekel, 1922/1952).  
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General Discussion 

 Using two separate online surveys of those with a self-identified sexual object fetish, 

the current research examined the interpersonal aspect of sexual object fetishism. Participants’ 

preferences indicated that the majority desired another person wearing the fetishized clothing 

object. Furthermore, on average participants rated partnered sexual activities as very 

satisfying, and as significantly more satisfying than solitary fetishism, which, on average, was 

rated as satisfying. Our results also indicated that the majority of participants had engaged in 

partnered fetishism. These findings are inconsistent with research that presents fetishism as a 

solitary activity (Ellis, 1912; Stekel, 1922/1952; Wise et al., 1991; Wise, 1985). Instead, our 

findings support research that presents fetishism as also being an interpersonal activity 

(Weinberg et al., 1994).  

The majority of participants in both our studies were in relationships, challenging the 

argument that those with a fetish have particular personality traits that result in an inability to 

obtain and maintain a relationship (Ellis, 1912; Nagler, 1957; Wilson & Gosselin, 1980; Wise 

et al., 1991). Although, a significant proportion (39%) of the participants in Study 2 had 

engaged in fetishism with someone with whom they were not in a committed relationship, the 

majority (68%) of participants reported that they had engaged in fetish sexual activity with 

someone with whom they were in a committed relationship. So, not only were the majority of 

participants in relationships, but the majority of participants had engaged in fetish acts with 

relationship partners. 

The aims of these studies were to examine not only whether fetishism was 

interpersonal, but also the importance of the partner in interpersonal fetish sex. The majority 

(86%) of participants were specific when describing the characteristics of the preferred 

partner involved in the fetish activities. Participants described the partners’ features, 

including; relationship to the participant (21%), gender (84%), age (19%), and attractiveness 

(12%). Some participants (5%) even reported that the fetish object was undesirable on some 



   139 

people. One participant stated, ‘The object and the wearer are NOT entirely disconnected… 

it's not just the glove by itself that is attractive to me, the wearer is equally important’. These 

findings suggest that the partner has not become superfluous when a fetish develops. Rather, 

for many the partner appears to be integral to the expression of sexual fetishism and an 

important part to the erotic experience. 

Our findings regarding the importance of the partner in interpersonal fetish activities 

can be interpreted within the context of ETLE theory. ETLE theory suggests that sexual 

attraction to the fetish object comes at the expense of sexual attraction towards the partner, 

and that the sexual focus shifts from the partner to the fetishized object (Blanchard, 1992; 

Lawrence, 2009). That is, as the attraction and focus on the fetish object increases, the 

attraction and focus directed towards the partner is reduced, and can reach the point where the 

partner becomes irrelevant. Yet, our results indicated that the majority of participants still 

showed an interest in who the partner was, as the majority reported specific characteristics of 

the fetish wearer. Therefore, if we were interpreting our findings according to this theory, it 

would suggest that the level of interest that the majority of our participants had in their fetish 

was not so high that the partner had become irrelevant. In sum, if, as the ETLE theory 

suggests, attraction to a fetish object competes with a partner for sexual attraction and focus, 

then our findings suggest that the majority of our participants have not reached a level of 

attraction to their fetish that results in the partner becoming sexually superfluous. However, it 

should be noted that investigating the claim that fetishism exists as an erotic target location 

error was beyond the scope of the current paper.  

Participant responses suggested that sexual partners are not simply used to achieve 

sexual gratification. In Study 1, 21% of participants reported that the preferred wearer of the 

fetish object was a romantic partner. This suggests that for some individuals with a fetish, 

they do not desire just anyone to wear the object, they desire it to be worn by someone with 

whom they share an intimate connection. This result seems to suggest that the partner is not 
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being used purely for sexual gratification, but rather, that the individual with a fetish 

recognises the partner as a person, with their own identity. Interestingly, using the framework 

of Stoller (1977), this finding could indicate that many of those with a fetish would not be 

considered to have a sexual deviation in the clinical definitional sense, since they seem to 

recognise the partner as a person, and are not fixating on the partner purely as a means for 

sexual gratification. Such an interpretation seems to be consistent with the suggestion that 

fetishism should not necessarily be considered pathological (Moser, 2010; Moser & 

Kleinplatz, 2006).  

In Study 2, significantly more participants reported engaging in solitary fetishism 

compared to partnered fetishism. This is curious, considering that our findings indicate a 

preference for partnered fetishism and that on average, partnered fetishism was rated as more 

sexually satisfying. It may be that the ideal fetish sexual encounter includes the fetish object 

and the partner, but that in lieu of such an opportunity, people with fetishes engage in solitary 

fetish sexual acts. Solitary fetishism may indicate a lack of a willing partner, rather than a 

desire for autoerotic fetishism. Our findings suggest that there is an interpersonal aspect to 

fetishism, but it is not clear how this is experienced in the relationships of those with a fetish. 

This is a potential area of future research. Such an investigation could explore; how it is 

revealed, how partners respond, and the impact of the fetish on the relationship in general. 

It is important to note that the current studies did not examine what people with 

fetishes thought of when engaging in solitary fetishism. This is important as it is possible that 

even when engaging in solitary fetish activities, people with a fetish may be fantasising about 

a partnered fetish act, which would further emphasise the interpersonal aspect of sexual object 

fetishism. We leave the investigation of this question to future research. 

Despite our findings indicating a preference for partner involvement in fetish sex, it 

should also be noted that a minority of the participants in the current research rated solitary 

sexual activity as more sexually satisfying, suggesting that it may be autoerotic for some. It 
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would be of interest to examine what factors may predict a preference for solitary sexual 

activity. Perhaps, as has been suggested, certain personality traits may be involved (Ellis, 

1912; Nagler, 1957; Wilson & Gosselin, 1980; Wise et al., 1991).   

It is interesting to note, that in Study 2, despite all participants identifying that they 

had a sexual object fetish, 5% stated that they had never engaged in either partnered or 

solitary fetish acts. It is unclear why these participants had not engaged in any previous fetish 

behaviour. It is possible that fetish-associated stigma or other factors may, for some, hinder 

engagement in either solitary or partnered sexual activity. This is another potential area of 

future research. 

The current studies begin to explore how fetishism is expressed within an 

interpersonal context. These results, combined with findings that on average the fetish object 

is not required for sexual arousal or for sexual activities to be deemed sexually satisfying 

(Rees & Garcia, 2017), build a picture of how fetishism is experienced within the 

actual romantic and sexual lives of those with a fetish.  

Limitations 

There were several limitations in the current studies. First, the studies relied on 

convenience samples. Considering that the majority of participants in both studies were 

Caucasian, heterosexual, and male, the findings have limited generalisability. This should be 

taken into account when interpreting these findings. Second, a significant proportion of the 

participants in our studies were recruited through self-identifying online fetish communities. 

It has been found that some online paraphilic communities are used to find someone to 

engage with in paraphilic sexual activities (Denney & Tewksbury, 2013). This could 

introduce sampling bias into our findings, if the online communities we recruited through 

were mainly used for this purpose, as our samples may have been biased towards those who 

were interested in interpersonal fetish activities. Having said that, Rosenmann and Safir 

(2006) outline a number of other purposes for these online communities. Specifically, 



 142 

Rosenmann and Safir (2006) identify that these online communities can also be used to share 

erotic material, self-disclose experiences, and read about others’ experiences. Through these 

online interactions, members discover that they are not alone, and may even develop a 

positive social-sexual identity. Considering that the majority of the participants recruited for 

our studies were heterosexual males, the online groups that we advertised through may not be 

an ideal place to find a female heterosexual partner. Thus, it seems more plausible that our 

participants were engaging in these online communities for other reasons, such as those 

reported by Rosenmann and Safir (2006).  

Third, our current studies only examined whether or not those with a fetish had ever 

engaged in solitary or partnered fetishism. This does not provide any information on the 

frequency of engagement in solitary and partnered fetishism, as it is possible that an 

individual with a fetish may have engaged in both, but preferentially engages in either solitary 

or partnered fetishism more often. Future research could compare frequency with which 

people with fetishes engage in solitary and partnered fetishism, as well as other contextual 

factors about duration and satisfaction.  

Finally, the current research relied on self-report, which may be susceptible to social 

desirability response bias. Considering the stigma surrounding sexual fetishism, it is a 

possibility that responses were influenced by perceptions of fetishism. That is, participants 

may have been influenced by a desire to present a favourable, or archetypal, picture of 

fetishism.  

Conclusion 

Our findings indicate that there is an interpersonal aspect to fetish sexual activity. 

Furthermore, our findings suggest that for those with a fetish, the partner remains important 

and is still a focus during fetish sexual activities. These research findings have implications 

for researchers, clinicians, and individuals with fetishes, in terms of how fetishism is 

perceived as a sexual behaviour, how it affects relationships, and how it is theoretically 
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conceptualized. The current research fills a gap in the literature and contributes to the 

generation of a more detailed picture of sexual fetishism for research and clinical practice. 

However, more research is required to obtain a comprehensive understanding of how 

fetishism affects the romantic and sexual relationships and lives of those with a fetish and 

their partners. 
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Chapter 4. Fetishism within Intimate Partner Relationships 
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Chapter 4 focuses on the third aim of the thesis, to examine how fetishism impacts 

upon the lives and relationships of those with fetishes. This paper has been prepared for 

publication and is entirely my own work (100%). Both Julie Fitness and Ladd Wheeler 

provided feedback on an earlier version of the manuscript. 
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Abstract 

Despite research indicating that those with fetishes are often in intimate partner relationships, 

there is an absence of published research examining how a fetish impacts upon these 

relationships. Using an online survey, participants (N=64) who self-identified as having a 

fetish were asked to describe how they navigated their interpersonal relationships. Participants 

were also asked how they perceived the fetish had impacted upon their relationships. 

Participants reported revealing (either directly or indirectly) or concealing their fetish from 

their partner. Further, participants reported both positive and negative impacts of their fetish 

on their relationships.  
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Fetishism within Intimate Partner Relationships 

Research has indicated that a significant proportion of individuals with a fetish are 

involved in intimate partner relationships. Wilson and Gosselin’s (1980) study of individuals 

with leather and rubber fetishes found that two thirds of the participants were in a steady 

relationship. Weinberg, Williams, and Calhan’s (1994) study of homosexual males with foot 

and footwear fetishes, found that a third of the participants had a partner. Finally, in Rees and 

Garcia (2017a, 2017b), the majority of participants with sexual object fetishes reported that 

they were currently in a committed romantic relationship. These findings indicate that it is not 

unusual for those with a fetish to be in an intimate partner relationship.  

Not only are those with fetishes likely to be involved in relationships, but there is 

evidence that fetishism can be an interpersonal sexual behaviour. In Rees and Garcia (2017b) 

the majority of the participants with fetishes reported having engaged with another person, 

usually an intimate partner, in fetish sexual activities. Further, on average, fetish sexual 

activities involving a partner were rated as more sexually satisfying than solitary fetish sexual 

activities. Despite these various research findings, there is an absence of research exploring 

how individuals with a fetish navigate intimate relationships, and how having a fetish impacts 

these relationships. Even so, scholars have speculated in the literature about the likely effects 

of a fetish on such relationships. 

Some have proposed that individuals with fetishes lack the capacity and desire for 

emotional intimacy. For example, Wise and colleagues (1991) propose that individuals 

develop a fetish since “clothing and other objects (fetishes) can be used repeatedly and 

expediently without any relational costs or commitments” (p. 696). This belief is also 

reflected in laypeople’s perception of those with fetishes, as noted in Chapter 2, where it was 

found that laypeople were less likely to describe fetish characters as emotionally intimate 

compared to control characters. If those with a fetish lack the capacity or desire for emotional 

intimacy it is expected that it would impact their relationships. 
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It has been suggested that a feature of a paraphilic sexual interest, such as fetishism, is 

that there may be problems in the relationship if “a spouse … become aware of the unusual 

sexual behaviour” (American Psychiatric Association [APA], 1980, p. 267). This may occur 

as a fetish may violate a partner’s sexual script, or because of the stigma that exists regarding 

fetishism, which may result in the partner holding negative beliefs about those with fetishes. 

In Chapter 2, participants described individuals with a fetish as atypical. A sexual behaviour 

that is considered “atypical” is likely to violate a partner’s sexual script. Further, Chapter 2 

indicated that laypeople perceived that the individual with a fetish is unhealthy and lacks the 

capacity for emotional intimacy. If the partner of someone with a fetish holds these negative 

schemas, it would plausibly negatively impact the relationship and cause conflict.  

Relatedly, being aware that others may not be accepting of fetishism may result in an 

individual concealing their fetish from their partner to avoid a negative reaction. However, 

research shows that those who conceal a stigma experience considerable psychological 

challenges and stressors, such as maladaptive behaviours in close relationships (Pachankis, 

2007). Thus, even if an individual decides to hide their fetish to avoid relationship conflict, it 

may still cause other problems within the relationship. 

It is also possible that the existence of a fetish would have an impact on the sexual 

aspect of an intimate partner relationship. For example, it has been suggested that a fetish may 

create sexual problems in the relationship “if the individual’s sexual partner refuses to 

cooperate in the unusual sexual preferences” (APA, 1994, p. 566). Moreover, it has even been 

suggested that there may be “sexual dysfunction during romantic reciprocal relationships 

when the preferred fetish object or body part is unavailable during foreplay or coitus” (APA, 

2013, p. 702). However, Rees and Garcia (2017a) provides a more nuanced picture regarding 

the sexual behaviour of those with fetishes. Specifically, it was found that the majority of 

participants with object fetishes did not require the fetish to experience sexual arousal. 

Further, on average, participants rated nonfetish sex as sexually satisfying. Thus, it seems that 
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in the majority of cases, individuals with fetishes do not have issues engaging in nonfetish sex 

with a partner.  

Current Study 

Despite research indicating that many individuals with a fetish are involved in intimate 

partner relationships and engage in fetish sexual activities with partners, there is an absence of 

published research exploring how a fetish impacts these relationships. The aim of the current 

study, using a non-clinical sample of self-selected individuals with sexual object fetishes, was 

to explore two main questions: (Q1) How do those with fetishes navigate intimate partner 

relationships? and (Q2), How does the fetish impact on their relationships? This study is 

exploratory, and the data are derived from the perspective of individuals with a sexual object 

fetish.  

Method 

Participants  

For this study, a convenience sample was used. Participants were recruited through an 

advertisement placed on several websites, including multiple fetish websites (e.g. rubber, 

satin, and gloves) and the Macquarie University Research Facebook page. An email 

containing the advertisement for the study was also distributed via email by the National 

Coalition of Sexual Freedom to their members.    

Participants were included in the analysis if they met the following criteria: 1) they 

reported having an object fetish, 2) their fetish was not solely a transvestic fetish, and 3) they 

completed either of the questions that were included in analysis for this study. This resulted in 

a total of 64 individuals included in the analysis. All participants reported either a clothing 

(e.g. jackets, gloves, boots, and pantyhose) or material fetish (e.g. rubber, leather, latex, and 

satin).  
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Participants ages ranged between 18 and 70 years (M=36.0, SD=13.5). The majority of 

the participants were Caucasian, exclusively heterosexual, and male. A breakdown of 

participant demographics can be viewed in Table 1.  

 

Table 1. Participant Demographics  
Demographics Percentage 

 
Gender   
       Male 97% 
       Female 3% 
   
Sexual Orientation  
        Exclusively Heterosexual 77% 
 Predominantly Heterosexual  19% 
 Bisexual 5% 
 Predominantly Homosexual  0% 
 Exclusively Homosexual 0% 
   
Relationship Status  
 Married 20% 
 Engaged 3% 
 Committed Romantic Relationship 22% 
 Single 34% 
 Divorced 17% 
   
Racial Identification  
 Caucasian 81% 
 Asian 8% 
 Hispanic 2% 
 Other 9% 
   
Nationality   
 U.S.A. 34% 
 U.K. 22% 
 Netherlands 5% 
 Germany 5% 
 Australia 5% 
 Other* 30% 

* Countries with fewer than 5% participants were included here.  
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Measures 

A qualitative approach was used to address the research aims, as qualitative research is 

appropriate to “understand and represent the experiences and actions of people as they 

encounter, engage, and live through situations” (Elliott, Fischer, & Rennie, 1999, p. 216). The 

survey used was available online. Participants were initially asked a series of demographic 

questions regarding their age, gender, sexual orientation, relationship status, racial 

identification, and nationality. 

Open-ended questions were created to examine participants’ fetish sexual interests. 

The first question examined the perceived impact of the fetish sexual interest on the 

relationship (“If in a relationship, how do you perceive that your interest in this activity 

contributes/influences your relationship?”). The second question asked how participants 

negotiated a situation where their relationship partner was unaware of their fetish sexual 

interest (“Have you ever been in a relationship with someone that you were unsure how they 

would react to your clothing fetish? If so, how did you deal with the situation?”). These 

questions were the focus of the current study.  

The survey contained a series of questions about the participant’s sexual interest. Not 

all the questions were relevant to the current study’s research aims, and thus will not be 

covered in this paper. Other findings from this larger study have been reported previously 

(Rees & Garcia, 2017a, 2017b)5.  

Procedure 

The questionnaire was hosted on Qualtrics, an internet-based survey tool. An online 

mode of data collection was used. Previous research has found that individuals are more open 

about paraphilic sexual interests if asked in an online mode, as opposed to being questioned 

over the telephone (Joyal & Carpentier, 2016). Participants who completed the survey were 

 
5 Rees and Garcia (2017a, 2017b) also included another study, which does not contribute to this dataset. 
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eligible to enter a draw to win a $50 AUD Amazon voucher. The survey was active between 

January 2012 and February 2013. The study design was approved by the Macquarie 

University Human Research Ethics Committee. 

Results 

Analysis 

In consultation with a research supervisor, thematic categories were created based on 

the open-ended responses. These thematic categories were created to focus on the particular 

features that answered the two research questions of this study: (Q1) How do those with 

fetishes navigate intimate partner relationships? and (Q2) How does the fetish impact on their 

relationships? The thematic categories were developed by reading repeatedly through the 

open-ended responses and identifying common codes. These codes were then collapsed into 

broader themes and became the thematic categories. Once the thematic categories were 

finalised, the responses to the open-ended questions were coded into these thematic 

categories. After the categories were finalised, I and a second coder sorted all the responses 

into the appropriate categories.  

Navigating a Relationship with a Fetish  

The responses to the question “Have you ever been in a relationship with someone 

that you were unsure how they would react to your clothing fetish? If so, how did you deal 

with the situation?” were analysed. For 24 of the participants, the question was not relevant 

(e.g. they stated that they had not been in this situation) and they were excluded from further 

analysis of this question. This resulted in 40 participants included in further analysis. Two 

superordinate categories were identified, entitled ‘Revelation of the Fetish’ and ‘Factors that 

Influenced Behaviour’. Thematic subcategories were also identified (see below for details). 
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Revelation of the Fetish   

 A framework that described how participants navigated the situation was identified. 

This framework consisted of two main stages; (1) Reveal or Conceal, and (2) Method of 

Reveal.  

(1) Reveal or Conceal 

The first stage describes whether or not participants revealed their fetish sexual 

interest to their partner. Participant responses were sorted into two subcategories; (A) Reveal 

the Fetish, and (B) Conceal the Fetish. Of the 40 participants who were included in this 

analysis, 27 participants (68%) described revealing their fetish to their partner and 13 

participants (33%) described concealing their fetish from a partner. Note, these categories 

were not mutually exclusive, as some participants described multiple experiences. Further, 

some participants did not describe either revealing or concealing the fetish.  

Examples: 

(A) Reveal the Fetish 

• yes. every time I was beyond nervous that my partner would think I was a freak and 

had something wrong witih [sic] me. I would usually ask her if she had anything that 

would make her ducky qauck [sic] as I put it. If she proceeded to prod me about mine, 

I asked her I [sic] I had a fetish how would she feel. Ive [sic] never had someone who 

turned away from me when I told them. 

• Frequently, own up to your kinks. It isn't fair to spring it as a surprise, it ought to be 

known from day one. 

(B) Conceal the Fetish 

• I kept it as a secret 

• In my first relation [sic] I never talked about it, it lasted 5 months 

• I didn't tell previous girlfriends... the sex was appaulin [sic] 
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 (2) Method of Reveal  

 For the 27 participants who described revealing their fetish to their partner, their 

responses were coded into how their fetish was initially revealed to their partner. Participants’ 

responses were coded as (1) Reveal Directly and (2) Reveal Indirectly. Participants’ responses 

were coded into the first category if the participant revealed their fetish to their partner by 

directly telling their partner. Participant responses were coded into the second category if they 

described revealing their fetish to a partner in an indirect manner. This included: suggesting 

that the partner should wear the item during sex, hinting that the partner would look appealing 

in the item, or introducing the item into sexual encounters. Out of the 40 participants who 

reported having been in a situation where their partner was unaware of their fetish, 17 

participants (43%) reported telling their partner directly and 9 (23%) participants reported 

revealing it in an indirect method. Note, once again these categories were not mutually 

exclusive, as some participants described multiple past experiences.  

Examples: 

(A) Reveal Directly  

• Yes. I have told my wife about it, but she is not interested. 

• everytime, but i also always found the courage to tell them and the reaction wasn't as 

bad as i always expect. Anyway, once revealed, I always regret, cause the two levels 

never matched. 

• Yes. In the end, I just had to tell her that this is what I am. She did have negative 

feeling about it at first. To the point she recommend me to see a psychologist (she was 

a GP). Though she relented at the end. 

 (B) Reveal Indirectly  

• Yes. I suggested we tried out something fun in bed one night and that for a laugh we 

should put our cagoules on and have sex. We both had a great time and I pretended 

we had both just discovered something new. In hindsight I wish I'd told her. I did 
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persude [sic] her to don her rainwear quite frequently, which she happily obliged. I 

don't think she knew though that I'd been into it since very early childhood. 

• Yes, I provided hints about how attractive the person may looked [sic] if she wore this 

item. 

• Yes, a few. I slowing [sic] exposed them to small items such as latex gloves. Giving 

them body massages with me wearing them. Evenually [sic] exposing them to more 

latex items. It seems as long as I was focus it pleasuring my partner they seem to 

except [sic] it. Whe [sic] it was my turn it somethings[sic] was less favorable. 

Factors that Influenced Behaviour 

An analysis of participant responses revealed three factors that motivated and 

influenced the participants’ behaviours. These were (1) Negative Partner Response, (2) 

Involvement of Fetish in Partnered Sex, and (3) Being Honest with their Partner. Participants’ 

responses were categorised into (1) Negative Partner Response if their responses indicated 

that they were wary about their partner’s response towards their fetish. Participants’ responses 

were categorised into (2) Involvement of Fetish in Partnered Sex if responses indicated that 

their behaviour was motivated by a desire to involve their fetish into partnered sexual activity. 

Finally, participants were coded into (3) Being Honest with a Partner if participants’ 

responses indicated a desire to be truthful with their partner about their fetish sexual interest. 

These categories were not mutually exclusive, as some participants’ responses described 

multiple factors. Out of the 40 participants who reported having been in a situation where 

their partner was unaware of their fetish, 7 participant responses (18%) were categorised into 

(1) Negative Partner Response, 12 participant responses (30%) were categorised into (2) 

Involvement of Fetish in Partnered Sex, and 6 participant responses (15%) were categorised 

into (3) Being Honest with a Partner.  
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Examples: 

(1) Negative Partner Response 

• Yes, in the beginning when I dated I was rather worried that I would be seen as a 

freak, and to my disadvantage I did not mention it… 

• I am never certain how someone will react to the gloves… 

 (2) Involvement of Fetish in Partnered Sex 

• I just keep it subtle, just ask them to wear some satin nightwear / lingerie but I won't 

sleep in satin pyjamas and satin bedding with them.  

• …But now that I recognize that my fetish is a source of shared sexual enjoyment it is 

the first thing I say to a woman. But now that I recognize that my fetish is a source of 

shared sexual enjoyment it is the first thing I say to a woman so here are no illusions. 

I believe that honesty and truth have been instrumental in my own acceptance of the 

fetish as part of my identity, as this was hard to come to terms with at first … 

 (3) Being Honest with a Partner  

• Frequently, own up to your kinks. It isn't fair to spring it as a surprise, it ought to be 

known from day one. 

• Yes, but I usually tell them anyway, as it is an important part of me. 

Impact of the Fetish on the Relationship 

The responses to the questions “If in a relationship, how do you perceive that your 

interest in this activity contributes/influences your relationship?” were coded. Of the 

participants, 12 were not included in further analysis as the question was not applicable to 

them (e.g. they reported that they had not been in a relationship). Further, 2 participants stated 

that the fetish had no impact on their relationship. This resulted in a total of 50 of the 

participants who described an impact of the fetish on a relationship. The responses were 

coded into the categories: (1) Enhances Relationship and (2) Challenges/Impairs Relationship. 

Of the 50 participant responses that were included in further analysis, 17 participant responses 
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(34%) were coded as (1) Enhances Relationship, and 25 participant responses (50%) were 

coded as (2) Challenges/Impairs Relationship. Note that responses could be coded into both 

categories, as some participants described multiple experiences within the same relationship, 

or experiences across different relationships. Further, some participants suggested that the 

fetish did have an impact, but did not specify what that impact was.  

Examples: 

(1) Enhances Relationship  

• “It has helped to make my wife and I closer being more intimately emotionally and 

physically. Revealing and discussing this fetish has been arousing for both of us.” 

• “I think its [sic] better with it”. 

• “Positive effect on relationship…” 

 (2) Challenge/Impairs Relationship 

• “It's very bad. The partner perceives that the relationship lacks something that I put 

just into item attention”. 

•  “In all honestly [sic], I think it has harmed more than helped my relationship. There 

have been times where my wife has indulged me out of love for me, but I have also 

injured her with my addictive behaviors regarding the fetish.” 

• “In earlier relationships I felt not wholly connected because I was keeping a part of 

me from my partner…" 

Enhances Relationship 

The participant responses that were coded as (1) Enhances Relationship were further 

categorised into the subcategory (A) Positive Impact on Sexual Relationship and (B) Positive 

Impact on Non-Sexual Relationship. Out of the 40 participants who specified that the fetish 

had an impact on the relationship, 13 participants (26%) described a positive impact on their 

sexual relationship with a partner and 3 (6%) described a positive impact on a non-sexual 

aspect of the relationship. Note, these subcategories were not mutually exclusive. Examples: 
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(A) Positive Impact on the Sexual Relationship 

•  “… My wife is stimulated by it. She likes to see herself in latex. One she admires 

herself but she also likes the idea that it makes her irresistible to me...” 

• “makes sex play fun”. 

• “Both my wife and I have preferences when we're making love, and by coincidence it 

arouses me while she's wearing household rubber gloves. For her that's not a problem 

at all. The point is that when making love, one gets aroused by the way yourpartner 

gets turned on. So obviously she's not turned on by the gloves she's wearing herself, 

but she's turned on by seeing/feeling how it arouses me”. 

Challenges/Impairs Relationship  

The responses were coded into this category if the participant either indicated a 

negative impact on the relationship, and/or if the fetish created a challenge or difficulty for the 

participant in the relationship (e.g. they needed to reveal the fetish to their partner). 

Participant responses coded as Challenge/Impairs Relationship were further categorised into 

the following subcategories; (A) Negative Impact on Sexual Relationship, and (B) Negative 

Partner Response/Lack of Acceptance. Participant responses were coded into (B) if the 

participant described an actual or imagined partner response or lack of acceptance. Of the 40 

participants who described an impact of the fetish on their relationship, 6 participants (12%) 

described a negative impact on the sexual relationship and 12 participants (24%) described a 

negative response or lack of acceptance from the partner, or a fear of these. Examples: 

(A) Negative Impact on Sexual Relationship 

•  “…He doesn't tend to allow me to take the lead so our sex life tends to rarely cross 

paths with my fetishism. I do feel resentful about this from time to time, but on the 

occasions he [sic] two have met i felt inhibited at having two discreet things 

combined. I'm largely content with this situation, to the extent it doesn't cause me to 

be angry or distressed, just perhaps a little frustrated that there has not been much 
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scope for the twosatisfying [sic] activities to contribute towards one that is even more 

fulfilling.” 

• “Less sexual contact to my partner” 

•  “…on the down side I am probably less interested in sex with my partner than I 

otherwise might be, as I can always substitute self-pleasuring for shared 

intercourse…” 

(B) Negative Partner Response/Lack of Acceptance.  

• “It's always a point of difficulty that I will some day have to bring this up, and I never 

know how she will react…”.  

•  “It undeniably puts a strain on my wife's and my relationship. It isn't "her thing".  

Although I was open about it from day one, her interest and acceptance of it has 

diminished over the years” 

• “My wife is uncomfortable with this, although she knows about it. The 'wetting myself' 

part triggers her 'ick' feelings…” 

Discussion 

The current research examined how those with a sexual object fetish navigated a 

situation where their intimate partner was unaware of their fetish, as well as the perceived 

impact of the fetish on an intimate partner relationship. Navigating a relationship with a fetish 

was difficult for some participants. Participants reported that they had either revealed (directly 

or indirectly) or concealed their fetish from their partner and three factors were identified that 

influenced how participants navigated the situation (wariness of a negative partner response, a 

desire to involve their fetish into partnered sexual activities, and a desire to be honest with 

their partner). These factors reveal the complexities and conflicting concerns and desires 

experienced by those with a fetish within an intimate partner relationship. For example, some 

participants were motivated to conceal their fetish from their partner because of a fear of a 

negative partner response. However, this can be in direct conflict with the motivation to 
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reveal the fetish in order to be honest with their partner or attempt to involve their fetish into 

partnered sex. This conflict can be identified in some of the participants responses. For 

example, one participant stated that “in the beginning when I dated I was rather worried that 

I would be seen as a freak, and to my disadvantage I did not mention it. But now that I 

recognize that my fetish is a source of shared sexual enjoyment it is the first thing I say to a 

woman so here are no illusions. I believe that honesty and truth have been instrumental in my 

own acceptance of the fetish as part of my identity, as this was hard to come to terms with at 

first”.  

The belief that those with a fetish lack the desire and capacity for emotional intimacy, 

a belief which is held by laypeople (Chapter 2) and suggested by some researchers (Wise et 

al., 1991), is challenged by the research findings. The desire to reveal the fetish in order to be 

honest and open with a partner can be interpreted as a desire to experience emotional intimacy 

within a relationship.  

Another difficulty experienced by some participants was the partner responding 

negatively to the fetish (e.g. “It undeniably puts a strain on my wife's and my relationship. It 

isn't "her thing"…”). A negative partner response is consistent with a fetish violating a 

partner’s sexual script. It is also consistent with a partner holding negative schemas about 

those with fetishes. In Chapter 2, the results indicated that laypeople held the schema that 

individuals with fetishes are unhealthy and are lacking in emotional intimacy. One participant 

provided an example of a partner believing that those with a fetish are unhealthy, as they 

recalled that their partner “…did have negative feeling about it at first. To the point she 

recommend me to see a psychologist (she was a GP)”.  

Considering that a partner may respond negatively towards a fetish, it is not surprising 

that some participants concealed their fetish from their partner. However, the participant 

responses indicated that the concealment of a fetish does not necessarily avoid the fetish 

having a negative impact on the relationship, as some participants who reported concealing 
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the fetish, also reported that it negatively impacted their relationship. For example, “In earlier 

relationships I felt not wholly connected because I was keeping a part of me from my partner. 

If I knew the person was not someone I could relate my "glove love" to I tended to keep them 

at a distance…”. This is consistent with Pachankis (2007), who suggests that although 

concealing a stigma may avoid certain negative outcomes, it may result in maladaptive 

behaviours in close relationships. Thus, even if an individual conceals a fetish from a partner 

to avoid relationship conflict, other relationship issues may occur.  

The results from the study also indicated that in some instances the fetish had a 

negative impact on the sexual relationship (e.g. “Less sexual contact to my partner”). This is 

consistent with literature that suggests that a fetish can cause difficultly in sexual relationships 

with a partner (APA, 2000, 2013). However, participant responses also indicated that a fetish 

was capable of enhancing the relationship. This is inconsistent with the literature, which has 

emphasised the negative impacts of the fetish on a relationship (APA, 1980, 2000, 2013). The 

findings support Moser and Kleinplatz’s (2006) statement that “It is worth considering the 

possibility that unusual sexual interests might enhance one’s quality of life, rather than 

diminishing it” (p. 100). For example, one participant described that the fetish “has helped to 

make my wife and I closer being more intimately emotionally...”. This example also 

challenges the idea that those with a fetish lack the desire and capacity for emotionally 

intimacy, as in this instance the fetish results in increased emotional intimacy. Some 

participants also reported that the fetish enhanced their sex life (e.g. “Revealing and 

discussing this fetish has been arousing for both of us”). These findings present a more 

nuanced picture of how a fetish impacts upon intimate partner relationships.  

The research findings also have implications for the debate surrounding the 

pathologisation of fetishism. According to the DSM-5 (APA, 2013), for a fetish to be 

classified as a disorder (Fetishistic Disorder) it would need to “cause clinically significant 

distress or impairment in social, occupational, or other important areas of functioning” (p. 
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700). That is, if the fetish causes impairment within an intimate partner relationship, this 

could result in a diagnosis of Fetishistic Disorder. It was found that for some individuals, a 

fetish can impair intimate partner relationships. However, Moser and Kleinplatz (2006) have 

critiqued the diagnostic criteria for the paraphilias, as they suggest that the impairment may 

be the result of the reaction to the paraphilia. The current research provides support for their 

argument as participants reported that some of the difficulties experienced in the relationship 

was the reaction (or a fear of a negative reaction) towards the fetish sexual interest. Thus, 

these findings support the argument that the criteria for Fetishistic Disorder in the DSM-5 

needs to be reconsidered. 

The current findings have implications for therapy involving couples where one 

partner has a fetish. As discussed, some of the difficulties and challenges experienced by 

those with fetishes may be the result of violating their partner’s sexual script. Wiederman 

(2005) outlines ways in which couples’ therapy can be used to address conflicting sexual 

scripts. Wiederman (2005) suggests that an introduction to sexual scripts and how they 

influence expectations can assist individuals understand their own and their partners’ sexual 

expectations. From here, therapists (without validating either script) can encourage each 

individual within the relationship to identify their own sexual scripts and discuss these. The 

couple can then explore building a shared sexual script.  

In a relationship where only one partner has a fetish, a shared sexual script may 

involve incorporating the fetish into sexual activities in such a way that the individual without 

a fetish is comfortable. Further, an aim in developing the shared script would be to ensure that 

it is sexually satisfying for both individuals within the couple. In Rees and Garcia (2017a) the 

majority of participants with fetishes did not require the fetish object to be sexually aroused, 

nor did the majority require the fetish object to enjoy sexually activities. Thus, it is possible 

for couples to reach a compromise where the fetish item is sometimes, but not always 

involved in sexual activities. 
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Further, as discussed, a partner may hold negative schemas regarding fetishism, which 

may result in a negative response towards the partner with a fetish. Specifically, they may 

perceive that the individual with the fetish is unhealthy or lacking in the capacity for 

emotional intimacy (Chapter 2). However, fetishism is no longer considered a disorder in and 

of itself (APA, 2013) and there is no empirical evidence indicating that those who have a 

fetish are lacking in emotional intimacy. Within the context of therapy, negative schemas 

regarding those with fetishes could be explored.   

Limitations and Future Research 

The current exploratory study provides insight into the experiences of individuals with 

fetishes within intimate partner relationships. However, there were several limitations to the 

current research that should be taken into account when interpreting these findings. A 

limitation of this study is that it used a small sample that comprised of primarily heterosexual, 

Caucasian males, who self-selected as having a sexual object fetish. Another limitation of the 

study is that one of the questions was double-barrelled (“Have you ever been in a relationship 

with someone that you were unsure how they would react to your clothing fetish? If so, how 

did you deal with the situation?”) and as a result could have been confusing for participants to 

answer. 

The current study examined the impact of the fetish on the relationship from the 

perspective of individuals who have a fetish. Participants may have been motivated to present 

a positive or archetypal image of fetishism. Further, the partner of an individual with a fetish 

may have a different perspective of how the fetish has impacted the relationship. Future 

research could examine the perspective of the individual without the fetish in the relationship. 

This would allow for a more comprehensive understanding of how fetishism impacts upon 

intimate partner relationships. 

Future research could expand on the current study by examining how fetishism 

impacts relationship satisfaction in general. For example, it would be of interest to compare 
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overall relationship satisfaction between couples where one partner has a fetish and couples 

where neither has a fetish. A comparison could also be made regarding sexual satisfaction. 

Researchers could also examine the relationship between the partner’s acceptance of the fetish 

and distress experienced by the individual with a fetish. This is an important research 

question, as clinical distress is part of the diagnostic criteria in the DSM-5 for Fetishistic 

Disorder (APA, 2013), but it has been suggested that the distress experienced by those with 

fetishes may be the result of the reaction to the fetish rather than caused directly by the fetish 

(Moser & Kleinplatz, 2006). If distress is negatively correlated with partner acceptance, then 

this would provide support for the argument against the continued inclusion of this criterion.  

Conclusions 

This study explored the effect of fetishism within the context of intimate partner 

relationships. It revealed the challenges experienced by those with fetishes when navigating a 

relationship, as well as the impacts (both positive and negative) of the fetish on the 

relationship. However, considering that this is a largely neglected area of research, and the 

current study is exploratory, there is still a great deal more research required to understand the 

complexities and nuances of how fetishism exists within and impacts upon intimate partner 

relationships.  
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Chapter 5. Pathologising Fetishism 
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Chapter 5 focuses on the fourth aim of this thesis, to examine and evaluate the 

pathologisation of fetishism. This paper has been prepared for publication and is entirely my 

own work (100%). Both Julie Fitness and Ladd Wheeler provided feedback on an earlier 

version of the manuscript. 
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Sexual fetishism has a history of being considered pathological. However, the 

definition of pathological fetishism has varied (American Psychiatric Association [APA], 

1968, 1980, 1994, 2013; Ellis, 1912; Freud, 1920/1949; Krafft-Ebbing, 1903/1965; Krueger et 

al., 2017; Stekel, 1922/1952; Stoller, 1977; World Health Organization [WHO], 1990). The 

findings of this thesis provide information regarding the extent to which individuals who self-

identify as having a fetish fulfil these differing definitions of pathological fetishism. Further, 

the findings contribute to the ongoing debate regarding if or when fetishism should be 

considered pathological.   

Criteria for Pathological Fetishism 

Early Sexologists’ Criteria for Pathological Fetishism 

Sexologists have provided differing criteria regarding under what circumstances fetishism 

should be considered pathological. Although many of these definitions of pathological 

fetishism are outdated and no longer used in current medical and psychiatric sexual health 

contexts, they have greatly influenced our understanding of pathological fetishism. As a 

result, it is important to explore how the findings discussed throughout this thesis satisfy these 

early diagnostic criteria for pathological fetishism.   

One proposed criterion for pathological fetishism is necessity of the fetish for sexual 

functioning (Ellis, 1912). In Chapter 3 my findings indicate that for the majority of 

participants the fetish was not required for sexual functioning. Instead the vast majority of 

participants did not require the fetish to achieve sexual arousal. Further, on average, 

participants rated non-fetish sexual activities as sexually satisfying. Thus, the majority of 

participants would not fulfil a criterion of necessity of the fetish for sexual functioning.  

Another proposed criterion for pathological fetishism from this period is that the fetish 

replaces a partner and encompasses the sexual goal (Ellis, 1912; Freud, 1920/1949; Krafft-

Ebbing, 1903/1964; Stekel 1922/1952). My findings in Chapter 3 indicate that, in the case of 

my participants, the fetish does not tend to supplant the partner as the majority of participants 
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reported having engaged in fetish sexual activity with a partner. Further, the majority 

described partnered fetish sexual activities as significantly more sexually satisfying than 

solitary fetish sexual activities. Participants were also highly specific regarding who their 

preferred partner was during fetish sexual activities (e.g. partner’s gender, attractiveness, and 

relationship to participant). These findings indicate that the partner themselves is desired and 

not superfluous to the fetish sexual activity. As a result, the majority of these participants 

would not have met the criterion of the fetish replacing the partner or encompassing the 

sexual goal. 

It has also been proposed that fetishism is pathological when the partner is dehumanised 

and is only seen as a means of fulfilling their sexual desire (Stoller, 1977). In Chapter 3, some 

participants specified that they desired an intimate partner to be involved in their fetish sexual 

activity, suggesting that the individual with a fetish desires to engage in fetish sex with 

someone with whom they have an intimate connection. This provides evidence that the 

partner has not been dehumanised, as they are still seen as a person, rather than only a means 

to fulfilling their fetish sexual desires.  

By examining my findings against prominent sexologists’ criteria of pathological 

fetishism, in general, it appears that the majority of the participants in my studies would not 

be considered to have pathological fetishism according to these definitions of pathological 

fetishism. It is important to note that the participants in the studies self-identified as having a 

fetish and are expected to experience a strong fetish sexual interest. This indicates that even 

for those with a strong fetish interest, the majority do not meet early sexologists’ criteria for 

pathological fetishism. This is consistent with the proposal of these early sexologists, who 

argued that the majority of fetishes are not pathological (Ellis, 1912; Freud, 1920/1949; 

Krafft-Ebbing, 1903/1964; Stekel 1922/1952). 
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Criteria for Pathologising Fetishism in the DSM-5, ICD-10, and Proposed ICD-11  

 The DSM-5 (APA, 2013), ICD-10 (WHO, 1990), as well as the proposed ICD-11 

(Krueger et al., 2017) have differing criteria regarding under what circumstances a fetish 

should be considered pathological. It is of interest to examine how my findings regarding 

those with fetishes relate to these differing criteria for pathological fetishism. It should be 

noted that my findings do not address each specific criterion.    

 In the DSM-5 (APA, 2013) in order for a fetish to be considered pathological, the 

fetish must be present for at least 6 months and cause “clinically significant distress or 

impairment in social, occupational, or other important areas of functioning” (APA, 2013, p. 

700). The findings in Chapter 4 provided evidence that for some participants who self-

identified as having a fetish, they experienced relationship impairment because of their fetish. 

However, other participants reported that their fetish had no impact on an intimate partner 

relationship, whilst others stated that it their fetish had a positive impact on the relationship. 

These findings indicate that some individuals would fulfil the diagnostic criterion of social 

impairment. It should be recognised that some of the impairments that were reported by the 

participants appeared to be the result of a potential or actual negative partner response 

towards the fetish. This highlights an issue with the diagnostic criteria that is outlined by 

Moser and Kleinplatz (2006), which is that a diagnosis of a disorder should not be caused by 

the reaction to the paraphilic sexual interest.  

 To meet requirements for pathological fetishism in the ICD-10 (WHO, 1990) the 

individual must have had the fetish for at least 6 months, and the fetish needs to be the “the 

most important source of sexual stimulation or is essential for satisfactory sexual responses” 

(p. 136). The individual must also be markedly distressed by the fetish. All of these criteria 

must be met for the fetish to be considered pathological. As discussed, my findings in Chapter 

3 indicate that for the majority of participants the fetish was not required for sexual 

functioning and on average, participants reported that non-fetish sexual activities were 
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sexually satisfying. However, fetish sex was preferred over non-fetish sexual activities and 

thus, this could be interpreted to suggest that for the majority of participants, the fetish is the 

most important source of sexual stimulation. Thus, my findings indicate that the majority of 

participants would fulfil the diagnostic criterion of the fetish being the most important source 

of sexual stimulation. The findings in this thesis did not examine marked distress and as a 

result it is unclear if participants would fulfil this specific diagnostic criterion.  

For the upcoming release of the ICD-11 the WGSDSH has proposed that Fetishism 

should be completely removed as a category (Krueger et al., 2017). However, an individual 

with a fetish can still be diagnosed under the proposed category of Paraphilic Disorder 

Involving Solitary Behaviour or Consenting Individuals (PDISBCI) if the individual with a 

fetish is (1) “markedly distressed by the nature of the arousal pattern and the distress is not 

simply a consequence of rejection or feared rejection of the arousal pattern by others” or (2) 

“the nature of the paraphilic behaviour involves significant risk of injury or death” (Krueger 

et al., 2017, p. 1539). The second criterion is not usually relevant to fetishism, so only the first 

criterion will be discussed. The findings in this thesis did not examine marked distress that is 

not a consequence of rejection or feared rejection. Thus, it is unclear if participants from the 

studies discussed would fulfil the proposed diagnostic criteria for the ICD-11.    

Critique of DSM-5 and Proposed ICD-11 Criteria 

There have been large changes regarding how pathological fetish has been defined in 

the DSM and ICD. These changes reflect the shifts that have occurred in psychiatric and 

medical models of sexual health. However, there are issues with Fetishistic Disorder in the 

DSM-5 and the proposed PDISBCI in the ICD-11.  

Distress 

Distress is a central part of the criteria for pathological fetishism in the DSM-5 (APA, 

2013) and in the proposed criteria for PDISBCI in the ICD-11 (Krueger et al., 2017). A 

problem with this is that distress can be the result of being part of a stigmatised group. A 



   177 

meta-analysis of 49 empirical studies found that being a part of a stigmatised group had an 

observable association with psychological distress, as well as other negative mental-health 

outcomes (e.g. depression, and loneliness)(Mak, Poon, Pun, & Cheung, 2007). Those with a 

fetish are a part of a stigmatised group. In Chapter 2, it was found that laypeople held 

negative conceptualisations and schemas of individuals with fetishes, as participants 

described individuals with a fetish as unhealthy, disgusting (only those with foot fetishes), 

and not normal. Thus, an individual with a fetish may experience marked or clinically 

significant distress because they are part of a stigmatised minority. 

Further, negative schemas and conceptualisations of those with a fetish could cause 

laypeople to reject those with fetishes, causing distress. My findings in Chapter 4 indicate that 

some individuals with a fetish have experienced a negative partner response when they have 

revealed their fetish to their partner or have been wary of a partner’s response towards their 

fetish. Reiersøl and Skeid (2006) provide an example of how a partner’s rejection of a fetish 

could cause distress. They describe a man with a fetish who “suffered from the stigma and 

consequently felt inferior, because his wife regarded his preference to wear nylon stockings 

during intercourse as sick” (p. 253-254).  

That being part of a stigmatised group can result in distress is problematic for the 

diagnostic criterion of distress. The WGSDSH recognised this in their proposal for the ICD-

11 classifications for the Paraphilic Disorders, stating that it is important to ensure that people 

are not diagnosed with a “paraphilic disorder category based on social stigmatization alone” 

(Kruger et al., 2017, p. 1541). As a result, the diagnostic criteria for PDISBCI specifies that 

distress should not be caused by rejection or a fear of rejection. It would be constructive if the 

DSM also specified that in its criterion for Fetishistic Disorder that distress should not be the 

result of rejection or fear of rejection. 

Although the WGSDSH proposed criteria for PDISBCI makes a positive step towards 

decreasing social stigma resulting in a diagnosis of a paraphilic disorder, the proposed criteria 
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provides an oversimplification of how social stigma causes distress, as social stigma can 

cause distress beyond that which is caused by rejection or a fear of rejection. For example, 

social stigma can cause distress through discrimination, including discrimination within the 

health-care system, work-place environment, and the justice system. Discrimination can 

directly impact physical and psychological well-being (Kessler, Mickelson, & Williams, 

1999; Major & O'brien, 2005). Moser and Kleinplatz (2006) argue that “It is difficult to argue 

that individuals suffer from mental disorders solely because they must deal with the 

consequences of discrimination” (p. 101). However, the proposed paraphilic disorders in the 

ICD-11 does not exclude discrimination as a source of distress in its criteria.  

Another way that stigma can cause distress is through self-stigma, which “involves the 

internalization of a socially devalued status” (Luoma & Platt, 2015, p. 97). Because 

individuals with a fetish live in a society where negative beliefs exist regarding those who 

engage in fetishism (Chapter 2), it is likely that individuals with fetishes may experience self-

stigma. That is, they may have internalised the negative beliefs about fetishism held by those 

around them. As a result, an individual with a fetish may believe that they themselves are 

abnormal, sick, or disgusting. Reiersøl and Skeid (2006) provide an example of how an 

individual with a fetish can internalise beliefs about fetishism held by laypeople. They 

describe a man with a fetish, who “tells us that he would enjoy his practice of fondling his 

partner’s boots more if the question “Is this sick?” was not present in the back of his mind” 

(p. 253). There is some empirical evidence that those with fetishes experience self-stigma. 

Individuals with fetishes have reported that their fetish has caused them to feel ashamed, 

guilty, depressed (Weinberg, Williams, & Calhan, 1995), and anxious (Chalkley & Powell, 

1983; Weinberg et al., 1995). This is problematic, as the proposed diagnostic criteria for 

PDISBCI in the ICD-11 does not exclude distress caused by self-stigma. 

These problems with the proposed criteria highlight a difficulty in creating a 

diagnostic criterion that excludes social stigma as the cause of distress, as the relationship 
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between stigma and distress is complicated. Perhaps, a diagnostic criterion, rather than 

specifying causes of distress that would not result in a diagnosis, the criteria should specify 

causes of distress which would result in a diagnosis of a paraphilic disorder. A difficulty with 

this is that there is an absence of research documenting or proposing mechanisms for how 

fetishism causes distress beyond that which is caused by social stigma. In fact, the previous 

DSM-III and DSM-IV suggests that most individuals with fetishes do not experience distress, 

and when they do it appears to be caused by social-stigma, self-stigma, and discrimination 

(APA, 1980, 1994); “Many individuals with these disorders assert that the behavior causes 

them no distress and that their only problem is social dysfunction as a result of the reaction of 

others to their behaviour. Others report extreme guilt, shame, and depression at having to 

engage in an unusual sexual activity that is socially unacceptable or that they regard as 

immoral” (APA, 1994, p. 524). This statement from the DSM-IV (APA, 1994) indicates that 

distress is rare, and that when it is experienced it is caused by social-stigma, self-stigma, and 

discrimination. As a result, we have a criterion of distress, but no scientific evidence 

documenting or explaining how fetishism causes distress beyond being a part of a stigmatised 

group.  

Despite an absence of documentation of distress caused by fetishism (excluding 

distress caused by being a part of a stigmatised group), it could be argued that distress is an 

appropriate criterion in the rare instances that a fetish does cause distress. As previously 

mention, the pathologisation of an atypical sexual interest is a human rights issue (Krueger et 

al., 2017; Reiersøl & Skeid, 2006). As a result, it is vital that the criteria for a disorder be 

supported by scientific evidence to merit its inclusion in a diagnostic manual. By the 

continued inclusion of distress as a criterion in the DSM and ICD, it implies that fetishism and 

the other paraphilias predispose an individual to distress. This is misleading. As a result, it is 

recommended that distress should not be a part of the diagnostic criteria until there is clear 
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evidence that fetishism causes distress outside of that which is caused by being a part of a 

stigmatised group. 

Impairment  

It is important to examine how fetishism can result in impairment, considering that 

part of the criteria for Fetishistic Disorder in the DSM-5 is “impairment in social, 

occupational, or other important areas of functioning” (APA, 2013, p. 700). Similar to 

distress, an issue with the criterion of impairment is that it can be caused by being part 

stigmatised group. The findings in Chapter 4 provide specific examples of how stigma related 

to a fetish can cause relationship impairment. For example, one of the participants described 

the fetishes’ impact on the relationship as “very bad. The partner perceives that the 

relationship lacks something…”. Even if the partner does not reject the fetish, fear of partner 

rejection can impair the relationship. For example, one participant stated, “In earlier 

relationships I felt not wholly connected because I was keeping a part of me from my 

partner…". These findings indicate that impairment in an intimate partner relationship can be 

caused by discrimination (or fear of discrimination).  

As discussed previously, a diagnosis of a disorder should not be the result of social 

stigma or discrimination (Krueger et al., 2017; Moser & Kleinplatz, 2006). Moser and 

Kleinplatz (2006) point out the illogical aspect of discrimination resulting in a diagnosis, 

stating that “Suppose an individual is functioning in society without difficulty and also has an 

interest in a Paraphilia…Theoretically, that person would not be diagnosed with a Paraphilia. 

Now assume that an employer, spouse, or parent discovers this interest. This revelation leads 

to termination of employment, discord in the couple or family, etc. Is it appropriate to 

conclude that the “paraphilia” is the cause of the “dysfunction” and the person now meets the 

diagnostic criteria? Is the distinction between health and psychopathology being able to keep 

unusual sexual interests hidden?” (p. 101). Thus, it is recommended that the DSM review their 
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criteria for Fetishistic Disorder to ensure that an individual is not being diagnosed with a 

disorder because of discrimination or social stigma. 

If impairment caused by discrimination and social stigma is discounted from the 

criteria for Fetishistic Disorder, then it is important to determine other modes through which 

fetishism can result in impairment. However, there is an absence of empirical research 

examining whether/how fetishism can cause impairment. Nevertheless, the current and 

previous versions of the DSM have provided examples of how fetishism can cause 

impairment. An issue with the majority of these examples is that they are often examples of 

impairments that are the result of discrimination and stigma. For example, in the DSM-III 

(APA, 1980) and the DSM-IV (APA, 1994) it is specified that social and sexual relationships 

may suffer if others find out about the sexual interest. The DSM-IV specifically states that this 

may occur if “others find the unusual sexual behaviour shameful or repugnant” (APA, 1994, 

p. 523). This example of impairment is caused by others’ reactions to the paraphilia.  

Another example of impairment included in the DSM is entirely dependent on the 

partner’s interest and willingness to incorporate the fetish into dyadic sexual activities. The 

DSM-III (APA, 1980), DSM-IV (APA, 1994), and DSM-5 (APA, 2013) specify that sexual 

dysfunction, such as erectile dysfunction or a lack of sexual excitement may occur in the 

absence of the fetish during sexual activities. However, an issue with this criterion is that it is 

dependent on whether or not the partner of the individual with a fetish is open and interested 

in incorporating the fetish into partnered sexual activities. If on the one-hand a partner has no 

desire or interest to engage in sex involving a fetish, then sexual dysfunction may occur if the 

individual with a fetish requires the fetish for sexual functioning. However, if a partner is 

interested and willing to incorporate the fetish into partnered sex, then sexual dysfunction 

would not occur. In fact, the DSM-5 states that “an individual whose sexual partner either 

shares or can successfully incorporate his interest in caressing, smelling, or licking feet or toes 

as an important element of foreplay would not be diagnosed with fetishistic disorder” (APA, 
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2013, p.702). This is problematic, as it does not appear reasonable to diagnose an individual 

based on their partner’s interest and willingness to engage in the fetish. Further, in Chapter 3 

the majority of participants reported that they did not need the fetish for sexual arousal and 

the majority of participants reported that non-fetish sexual activities were sexually satisfying. 

Thus, for the majority of participants in Chapter 3 they would be able to engage in non-fetish 

sex with a partner without experiencing sexual dysfunction.  

It is also important to recognise that sexual and relationship impairments caused by 

partners differing erotic preferences is not specific to fetish or paraphilic sexual interests, as 

differences in sexual scripts can occur in relationships involving “typical” sexual interests as 

well. For example, an individual may contain a relatively conventional sexual interest in their 

sexual script, such as oral sex. However, despite the sexual interest being considered 

relatively conventional, their partner may not contain oral sex in their sexual script and thus 

may not desire to engage in the act. This may cause conflict in the sexual and general 

relationship. These conflicts may be more likely to occur with fetishism (and other 

paraphilias) compared to more conventional sexual interests, as the fetish is not considered 

normal (Chapter 2) and thus is more likely to violate a partner’s sexual script.  

Another functional consequence mentioned in the DSM-5 (APA, 2013) is that “Some 

individuals with fetishistic disorder may prefer solitary sexual activity associated with their 

fetishistic preference(s) even while involved in a meaningful reciprocal and affectionate 

relationship” (p. 702). It is not clear why this is mentioned as a functional consequence of 

Fetishistic Disorder, since it is also specified in the DSM-5 that a fetish would not be a 

disorder if the individual “prefers, and is not distressed or impaired by, solitary sexual 

behaviour associated with wearing rubber garments or leather boots” (APA, 2013, p. 702). It 

may be perceived as an impairment as it could cause relationship conflict if the partner of the 

individual with the fetish is uncomfortable with their partner’s preference for solitary fetish 

sex over partnered sexual activities. Thus, impairment is dependent on an individual’s 
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response to their partners preference for solitary fetish behaviour. Once again, this is about 

partners differing expectations and sexual scripts regarding sexual behaviour. Further, it is 

interesting to note that my research indicated that the majority of participants preferred 

partnered fetish sex over solitary fetish sex (Chapter 3). Thus, it is expected that those with a 

fetish, in general, will prefer to engage in partnered fetish sex compared to solitary fetish sex.  

One impairment that is not the result of being part of a stigmatised group, or 

conflicting sexual scripts with a partner, is fetishism that results in criminal behaviour. In the 

DSM-5 it is stated that “Although fetishistic disorder is relatively uncommon among arrested 

sexual offenders with paraphilias, males with fetishistic disorder may steal and collect their 

particular fetishistic objects of desire. Such individuals have been arrested and charged for 

nonsexual antisocial behaviors (e.g., breaking and entering, theft, burglary) that are primarily 

motivated by the fetishistic disorder” (APA, 2013, p. 702). Although rare, case studies of 

fetishism and theft have been documented (Anoynmous, Chambers, & Janzen, 1976; Bond & 

Evans, 1977; Kushner, 1977). For example, the case-study of a graduate student with a shoe 

fetish who was apprehended after multiple thefts of women’s shoes (Anonymous, Chambers, 

& Janzen, 1976). There has also been documentation of cases of assault and murder that have 

involved fetishism (Bovsun, 2014; Moore, 2017; Noguchi & Kato, 2010; Paul, 2009; 

Raymond, 1956; Schlesinger & Revitch, 1999). For example, Schlesinger and Revitch (1999) 

describe a man with a leather fetish who assaulted several women by hitting them with pipes 

when they were wearing black leather. In one instance the man followed a woman home when 

he noticed she was wearing black leather gloves. The man forced his way into the woman’s 

home and stabbed her to death. These case-studies show that fetish behaviour can be linked 

with theft, assault, rape, and murder. 

Fetishism involving criminal behaviour appears to be the only clear form of 

impairment that is not linked to being part of a stigmatised minority or is dependent on the 

partner’s response to the fetish. A diagnostic criterion could be developed for fetishism that 
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involves criminal behaviour. However, considering these cases involving theft, assault, rape, 

and murder are rare, and there is no evidence to suggest that those with a fetish are more 

likely to engage in these sorts of criminal behaviour than those without a fetish. Therefore, it 

does not seem appropriate to include a diagnostic criterion for these extreme and rare cases of 

fetishism involving criminal behaviour. 

Summary 

Social stigma and discrimination can cause distress and impairment. This is 

problematic as distress is a part of the criteria for Fetishistic Disorder in the DSM-5 (APA, 

2013) and for the proposed ICD-11 PDISBCI (Krueger et al., 2017). Although the proposed 

ICD-11 criteria for PDISBCI has attempted to ensure diagnoses is not the result of social 

stigma by stating that distress cannot be the result of rejection or fear of rejection, distress can 

still be caused by social stigma in other ways. Further, the criterion of distress is not 

supported by scientific evidence, as there is absence of research documenting or explaining 

how a fetish can cause distress, except through discrimination and stigma. Regarding the 

criterion of impairment in the DSM-5 (APA, 2013), past and previous DSMs fail to provide 

examples of impairment that are not the result of discrimination or the result of a partner’s 

conflicting sexual script. That is except for fetishism leading to criminal behaviour, which is 

extremely rare. Thus, the criteria for Fetishistic Disorder in the DSM-5 (APA, 2013) and the 

proposed criteria for PDISBCI (Krueger et al., 2017) need to be reviewed as they are not 

supported by scientific evidence.  

Paraphilic Disorders 

Pathologising Atypical Sexual Interests6 

Since its initial inclusion, there have been problems with the inclusion of fetishism in 

diagnostic health manuals. As discussed in Chapter 1 the inclusion of fetishism in the DSM-I 

 
6 This discussion of the paraphilic disorders focuses on fetishism and other solitary and consensual paraphilias. It 
does not address non-consensual paraphilias (e.g., voyeurism, exhibitionism, and pedophilia), as this is beyond 
the scope of this thesis.  
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(APA, 1952) and the DSM-II (APA, 1968) did not reflect the available literature of the time, 

as influential fetish researchers did not believe that all forms of fetishism were a disorder 

(Ellis, 1912; Freud, 1920/1949; Krafft-Ebbing, 1903/1964; Stekel 1922/1952). Further, the 

original inclusion of fetishism and the paraphilias into the DSM-I (APA, 1952) was based on a 

now outdated normative model of sexual health.  

Current models of sexual health are focused on consent, well-being, and sexual 

functioning, and there is a legitimisation of sex for pleasure, and sexual diversity (Giami, 

2015). These changes are reflected in how fetishism and the paraphilias are included in the 

DSM and ICD, as the most recent diagnostic criteria for the Paraphilic Disorders focus on 

negative outcomes. The acceptance of sexual diversity can be recognised in the WGSDSH’s 

proposal for the ICD-11, as they considered recommending the complete removal of the 

Paraphilic Disorders, stating that “the mere fact that an individual has an “atypical” pattern of 

sexual arousal in the sense that it differs from what may be arousing to most other people or 

from what would be considered normative in a given culture or subculture does not indicate 

that the individual has a mental disorder” (Krueger et al., 2017, p. 1535). However, they 

decided against removing the Paraphilic Disorders as some involve non-consent (e.g. 

Pedophilic Disorder, Exhibitionistic Disorder, and Frotteuristic Disorder) (Krueger et al., 

2017). Interestingly, the WGSDSH still recommended the inclusion of paraphilic sexual 

interests that were solitary and involved consent if the sexual arousal pattern caused marked 

distress.  

Although the DSM and ICD have moved away from using a normative model, an 

examination of the Paraphilic Disorders reveals that a normative model of sexual health is still 

being used to some extent. According to the DSM-5, “Many dozens of distinct paraphilias 

have been identified and named, and almost any of them could, by virtue of its negative 

consequences for the individual or for others, rise to the level of paraphilic disorder” (APA, 

2013, p.685). It could be argued that, if in the rare instance one of these distinct paraphilic 



 186 

interest results in a negative outcome, it should be considered a disorder. The question is 

raised, why is a sexual interest that causes distress or impairment only considered a sexual 

disorder if it is considered to be atypical? If a “normal” sexual behaviour caused clinically 

significant distress or impairment identical to that caused by a paraphilia, it would not be 

diagnosed as a disorder according to the DSM-5 or the proposed ICD-11. Further, although 

the WGSDSH argue that just because a sexual interest is atypical it does not equate to a 

sexual disorder, their proposal for PDISBCI indicates that the existence sexual interest that is 

atypical predisposes an individual for a disorder in a way that a conventional sexual interest 

does not. Moser and Kleinplatz (2006) argue that it is logically inconsistent to diagnose a 

paraphilia as a disorder if it causes distress or impairment, whilst “normal” or conventional 

sexual interests are not diagnosed as a disorder if they cause distress or impairment. This 

reveals that the Paraphilic Disorders in the DSM-5 (APA, 2013) and proposed ICD-11 

(Krueger et al., 2017) are still based on a normative model of sexual health.  

The presence of a normative model of sexual health underlying these diagnoses 

becomes more pronounced when one considers that there is evidence that conventional sexual 

interests can also result in negative outcomes. Despite this, normative sexual interests are not 

included as part of a disorder because they are not considered paraphilic. For example, it has 

been documented that certain religious beliefs (e.g. traditional Judeo-Christian beliefs) have 

held negative views regarding masturbation, such as the belief that engagement in 

masturbation is unclean and a sin (Bullough, 2003; Patton, 1986). For an individual who 

holds such religious beliefs, they may feel significantly distressed by their masturbatory 

behaviour. It has also been found that some individuals believe that any form of porn-use in 

an intimate partner relationship is unacceptable (Olmstead, Negash, Pasley, & Fincham, 

2013). Thus, relationship impairment may occur if porn is occasionally used by an individual 

whose partner is intolerant of porn-use within the relationship. Since masturbation and 
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occasional porn-use are not considered paraphilic, the individual would not be diagnosed with 

a disorder even though their sexual behaviour has resulted in distress or impairment.  

This logical inconsistency becomes more obvious when it is identified that the 

addition of a paraphilic sexual interest to an otherwise conventional sexual behaviour changes 

the sexual behaviour from a non-disorder to a disorder. For example, masturbation that results 

in distress is not considered a disorder, but if that masturbation involves a fetish then it is 

considered a disorder. Similarly, occasional porn-use that causes relationship impairment is 

not a disorder, but if that porn-use involves fetishism then it would meet the criteria for a 

disorder.  

The Paraphilic Disorders are further challenged as the sexual behaviours and interests 

that are considered paraphilic change over time. In the past, medical practitioners have 

perceived masturbation to be an unnatural sexual practice (Bullough, 2003; Patton, 1986). 

Homosexuality (in all forms) was only removed by the APA in 1987 from the DSM-III-R. 

Gagnon and Simon (1987) found that between 1930s and 1960s oral sex (both fellatio and 

cunnilingus) became a part of laypeople’s sexual scripts and became viewed as “normal”. 

This instability in what sexual activities are considered “normal” or paraphilic is problematic 

for the Paraphilic Disorders, as this diagnosis is significantly affected by these constantly 

changing cultural and social norms.  

The DSM and ICD are important diagnostic manuals of health, which are widely used 

to inform societies’ understandings of what sexual behaviours and interests are disordered and 

what are healthy. The continued inclusion of fetishism, as well as other solitary or consensual 

paraphilic sexual interests in the DSM and ICD conveys the message that atypical sexual 

desires and behaviours are clinically different to conventional sexual interests. This is not 

supported in the scientific literature. Thus, the continued inclusion of fetishism, and 

consensual or solitary paraphilic sexual interests is problematic.  
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A Comparison to the Pathologisation of Homosexuality  

Although homosexuality is not considered pathological by the majority of Western 

medical and psychiatric practitioners, this has not always been the case. Homosexuality, like 

fetishism was included in the DSM-I (APA, 1952) and continued to be included in the DSM-II 

(APA, 1968) under the category Sexual Deviations. In 1973 homosexuality was removed 

from the DSM-II (although it continued to be included in some form until 1987), whilst 

fetishism has remained in the DSM. I argue that like homosexuality, fetishism should no 

longer be considered pathological in any form.  

One reason why homosexuality was removed from the DSM-II is that research 

examining homosexuality increased. Like fetishism, early research into homosexuality was 

often based on clinical and criminal samples, which created a biased understanding of 

homosexuality. However, during the mid-20th century, there was an increase into empirical 

research by sexologists into homosexuality, which used non-clinical and non-criminal 

populations (Drescher, 2015). This research increased understanding of homosexuality and 

challenged its pathologisation. Meanwhile, fetishism has remained largely neglected as a 

topic of research (Kafka, 2010).  

 It is also worth noting the role of activism in the removal of homosexuality from the 

DSM, as although the DSM is based on scientific evidence and clinical utility, it is not 

immune from the influence of social and political movements (Giami, 2015). Gay rights 

activists, aware that the pathologisation of homosexuality was a major contributor to the 

social stigma faced by homosexuals, challenged the APA’s position on homosexuality 

(Drescher, 2015). This was done through protests at APA annual meetings, which was 

followed by unprecedented educational panels at APA annual meetings (Drescher, 2015). 

This activism helped to push the APA to examine homosexuality’s place in the DSM, and to 

review the recent research by sexologists on homosexuality (Drescher, 2015). Ultimately, this 

review resulted in the removal of Homosexuality from the DSM-II in 1973. Moser and 
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Kleinplatz (2006) comment that there were those who believed that the rest of the Sexual 

Deviations would also be removed. However, this has not come to pass (yet). It may be that 

this did not occur as the other sexual deviations did not receive a similar level of attention.  

It is also worth noting that, although Homosexuality was removed from the DSM-II in 

1973, it was replaced with Sexual Orientation Disturbance (SOD), which was diagnosed if an 

individual’s same-sex attraction was unwanted and was distressing to the individual. In the 

DSM-III (APA, 1980), SOD was replaced with Ego-Dystonic Homosexuality (EDH). The 

criteria for EDH are: “A. The individual complains that heterosexual arousal is persistently 

absent or weak and significantly interferes with initiating or maintaining wanted heterosexual 

relationships. B. There is a sustained pattern of homosexual arousal that the individual states 

has been unwanted and a persistent source of distress” (APA, 1980, p. 282).  

SOD and EDH are similar to Fetishistic Disorder (APA, 2013) and to the proposed 

PDISBCI (Krueger et al., 2017). Firstly, for SOD and EDH, homosexuality itself was not 

considered a disorder. Similarly, fetishism and the paraphilias themselves are not considered a 

disorder on their own in the DSM-5 and the proposed ICD-11. Secondly, part of the criteria 

for EDH is that the homosexual arousal is a “persistent source of distress” (APA, 1980, 

p.282). This is similar to the criteria for Fetishistic Disorder in the DSM-5, which specifies 

that a fetish is a disorder if it causes “clinically significant distress” (APA, 2013, p. 700). In 

the proposed ICD-11 it is similar to the criteria for PDISBCI, where the paraphilia is a 

disorder if “the person is markedly distressed by the nature of the arousal pattern” (Krueger et 

al., 2017, p.1539).  

However, there were significant problems with SOD and EDH, as they still 

pathologised homosexuality, contributed to the continuing stigmatization of homosexuality, 

and hindered the recognition of homosexuality as a legitimate sexual orientation. SOD and 

EDH even legitimised conversion therapy (Dresher, 2015). Further, “it was obvious to 

psychiatrists more than a decade later that the inclusion first of SOD, and later EDH, was the 
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result of earlier political compromises and that neither diagnosis met the definition of a 

disorder in the new nosology. Otherwise, all kinds of identity disturbances could be 

considered psychiatric disorders. “Should people of color unhappy about their race be 

considered mentally ill?” critics asked. What about short people unhappy about their height? 

Why not ego-dystonic masturbation?” (Drescher, 2015, p. 571). Because of these criticisms, 

EDH was removed in 1987 from the DSM-III-R (APA, 1987).  

The criticisms of SOD and EDH (which resulted in their removal) are criticisms that 

are applicable for Fetishistic Disorder (APA, 2013) and the proposed PDISBCI (Krueger et 

al., 2017). These disorders pathologies fetishism, as well as other consensual and solitary 

paraphilias. Further, these disorders impede the recognition and legitimisation of these sexual 

behaviours. Also, the argument acknowledged by Drescher (2015), that SOD and EDH are 

identity disturbance disorders, and if these are included then all kinds of identities could be 

seen as a disorder, is applicable to Fetishistic Disorder and PDISBCI. It is interesting to note 

that the proposed ICD-11 criteria for PDISBCI clearly specified that “This diagnosis should 

not be applied to individuals who are distressed about homosexual or bisexual sexual 

orientation” (Krueger, et al., 2017, p. 1539). However, there is no explanation provided for 

why homosexual and bisexual individuals are excluded. It may be that unlike homosexuality 

and bisexuality; fetishism and the other paraphilic sexual interests are not presently 

recognised as legitimate sexual interests. 

The argument that fetishism (and other paraphilias) should remain in diagnostic 

manuals if they cause distress, is challenged further by homosexuality’s complete removal 

from diagnostic manuals. This is because it has been well-documented that LGB individuals 

experience greater mental health problems than heterosexual individuals, including 

psychological distress (Meyer, 2013). This distress has been linked to being a part of a 

minority stigmatised group that experiences discrimination and prejudice (Meyer, 2013). 

Because of this, it is not seen as reasonable to include homosexuality in diagnostic manuals.  
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Fetishism and homosexuality both have a history of being considered pathological and 

both were included in the early versions of the DSM and ICD. Like homosexuality, I argue 

that fetishism in any form should no longer be considered pathological. The removal of 

Homosexuality from the DSM was important to legitimise homosexuality, to stop the stigma 

faced by homosexual individuals, and to discourage the idea that homosexuality was 

inherently problematic.  

Proposal for the DSM and ICD 

The initial inclusion of fetishism into the DSM and ICD was not based on the literature 

available at the time and used a now outdated normative model of sexual health. Although 

there has been a move towards criteria focused on distress and impairment, at their core the 

pathologisation of fetishism and other consensual and solitary paraphilic sexual interests is the 

pathologisation and discrimination of atypical sexual interests. There is a lack of scientific 

research that justifies the inclusion of fetishism, as well as other solitary and consensual 

paraphilic sexual interests in diagnostic manuals of health. There is no evidence that fetishism 

and these paraphilias are more prone to distress or impairment than conventional sexual 

interests. Further, this is a human rights issue, as the pathologisation of fetishism (as well as 

other solitary and consenting paraphilias) hinders the legitimisation of sexual diversity, 

legitimises discrimination, and perpetuates self-stigma of those with these sexual interests. 

Thus, for the well-being of those with fetishes and other paraphilic sexual interests, I suggest 

that Fetishistic Disorder, as well as the other consensual and solitary paraphilias be removed 

from the DSM-5 and that the upcoming ICD-11 not include the category of PDISBCI. 
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This thesis aimed to contribute to our understanding of sexual fetishism through a 

series of studies. Specifically, the aims of this thesis were to (1) examine the challenges faced 

by those with fetishes with respect to laypeople’s perceptions of individuals with fetishes, (2) 

enhance our understanding of how fetishism is practised, (3) examine how fetishism impacts 

upon the lives and relationships of those with fetishes, and (4) examine and evaluate the 

pathologisation of fetishism. 

To address the first aim, two studies (Chapter 2) were conducted that explored 

laypeople’s schemas about individuals with fetishes. A further study explored how attitudes 

towards fetishism may impact upon the intimate partner relationships of those with fetishes 

(Chapter 4). In Chapter 2, a sample of individuals without fetishes reported which personality 

traits (openness to experience, conscientiousness, extraversion, agreeableness, and 

neuroticism), moral foundations (sanctity/degradation, loyalty/betrayal, care/harm, 

fairness/cheating, and authority/subversion), and sexual values (communion, instrumentality, 

and permissiveness) were associated with intolerance of foot fetishism. It was found that 

greater sanctity/degradation was correlated with greater intolerance of foot fetishism, whilst 

greater permissiveness and agreeableness was correlated with lower intolerance of foot 

fetishism. Laypeople also perceived individuals with glove and foot fetishes as atypical, 

unhealthy, unattractive, and lacking the capacity for emotional intimacy. Moreover, 

participants described those with foot fetishes as disgusting.  

Overall, these findings indicate that laypeople’s schemas about individuals with 

fetishes are predominantly negative. The study reported in Chapter 4 explored one possible 

way in which these schemas might affect those with a fetish; namely, through the responses of 

intimate partners. The findings of this study showed that individuals with fetishes often 

experienced or feared experiencing negative responses to their fetish from their intimate 

partners. In sum, the findings from Chapter 2 and 4 provide information on laypeople’s 
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attitudes towards those with fetishes and some of the resulting challenges to which these 

attitudes contribute (e.g., rejection by intimate partners).  

Chapter 3 addressed the second aim of the thesis, which was to explore how fetishism 

is practised. Having recruited a sample of individuals who self-identified as having a fetish, I 

investigated whether participants (1) had previously engaged in non-fetish sexual activities, 

(2) required the fetish for sexual functioning, and (3) found non-fetish sexual activities 

sexually satisfying. It was found that the majority of the participants had engaged in both 

fetish and non-fetish sexual activities, and that the majority of participants did not require the 

fetish object for sexual functioning. On average, fetish and non-fetish sexual acts were rated 

as sexually satisfying. However, fetish sexual acts were significantly more sexually satisfying 

than non-fetish sexual acts. These findings indicate that for the participants, on average, 

although sex involving the fetish object is preferred, it is not required for sexual functioning 

or for satisfying sexual experiences.  

In Chapter 3 I also investigated (1) whether individuals with a fetish had engaged in 

fetish sexual activities alone or with a partner, (2) how sexually satisfying they found these 

modes of engagement, and (3) with whom they engaged in fetish sexual activities. The 

findings indicated that on average the majority of participants had engaged in solitary and 

partnered fetish sexual activities. Further, on average both solitary and partnered fetish sexual 

activity were rated by participants as sexually satisfying. However, partnered fetish sexual 

activity was significantly more sexually satisfactory than solitary fetish sexual activity. 

Finally, the majority of participants had engaged in fetish activity with a sexual or 

relationship partner.  

The picture of fetishism presented by these results challenges traditional perspectives 

on fetishism in the academic literature and society more generally. Specifically, the traditional 

perspective is that fetishism is a solitary activity. These results clearly suggest that the 

majority of people with a fetish prefer to include a partner in their fetish activity.  
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Chapter 4 addressed the third aim of the thesis, namely, examining how fetishism 

impacts upon the lives and relationships of those with fetishes. It did this by examining how 

fetishism impacts intimate partner relationships from the perspective of individuals who self-

identified as having a fetish. The findings revealed the different ways in which participants 

navigated having a fetish in a relationship, specifically how they revealed or concealed their 

fetish from a partner. Previous literature has tended to focus on the negative impacts of 

fetishism on relationships. The participant responses revealed that participants had, indeed, 

experienced negative impacts on the relationship, however, they also identified instances of 

the fetish having a positive impact on their relationships. Consequently, this study provides a 

more nuanced understanding of how fetishism impacts the lives of those with fetishes.  

Chapter 5 addressed the final aim of the thesis: to examine and evaluate the 

pathologisation of fetishism. The chapter critically evaluated the pathologisation of fetishism 

(as well as other consensual and solitary sexual interests), arguing that there is a lack of 

scientific research supporting fetishism’s inclusion in diagnostic manuals. Further, it is 

proposed that fetishism’s continued pathologisation hinders the legitimisation of sexual 

diversity, whilst legitimising discrimination and perpetuating self-stigma experienced by 

those with fetishes. Based on my critique of fetishism’s pathologisation, I recommended that 

fetishism in any form should not be considered pathological.  

Thesis Implications 

This thesis has clinical implications as well as implications for both the fetish and general 

communities. One of the primary clinical contributions is made in Chapter 5, where I 

contribute to the debate regarding the pathologisation of fetishism. Further, the findings from 

this thesis have implications for clinicians who are working with clients with fetishes. As 

discussed in greater detail in Chapter 4, it can assist in informing approaches to couples’ 

therapy where one individual in the relationship has a fetish. Further, it can assist clinicians 

who have clients with fetishes who may be experiencing self-stigma as a result of the negative 
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conceptualisations of fetishism that exist (Chapter 2). In these instances, therapy that focuses 

on dealing with self-stigma may be appropriate for these individuals. An example of a type of 

therapy that could be employed is Acceptance and Commitment Therapy (ACT). An ACT 

“approach to self-stigmatizing thoughts emphasizes willingly allowing these thoughts to occur 

while defusing from them, and instead focusing on value-based actions” (Yadavaia & Hayes, 

2012, p. 546). Although this approach has not been used on individuals with fetishes, it has 

been effective in reducing self-stigma in a variety of areas, including self-stigma experienced 

by homosexual individuals (Yadavaia & Hayes, 2012). A CBT approach could also be 

beneficial. A study on LGBT participants examined CBT within an anti-oppressive 

framework, focusing on such issues as internalised–homophobia and coming out. This 

approach in therapy provided a decrease in severity of depressive symptoms and an increase 

in self-esteem (Ross, Doctor, Dimito, Kuehl, & Armstrong, 2007).  

Beyond providing information to assist with directions for therapy, these findings may 

assist individuals with a fetish who experiences self-stigma, confusion, and even isolation 

regarding their fetish. Ellis (1912, p. 113) states that when the individual with a fetish, 

“realizes the wide degree in which they deviate from those of the rest of mankind, his natural 

secretiveness is still further reinforced. He stands alone. His most sacred ideals are for all 

those around him a childish absurdity, or a disgusting obscenity”. These findings may assist 

those with fetishes understand how their own sexual interest exists within the wider fetish 

community. Thus, potentially hindering feelings of isolation, confusion, and self-stigma. 

Finally, by providing a more accurate picture of fetishism for the general community, it is 

hoped that the stigma directed towards individuals with a fetish might be reduced. 

Strengths, Limitations, and Future Research 

Through several studies, this thesis explores and examines sexual fetishism. Because 

sexual fetishism has largely been neglected as an area of research in recent years, the findings 

from this thesis provide a valuable contribution to an under-researched topic. Further, this 
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thesis’ critical examination of the historical and current pathologisation of fetishism 

contributes to the debate on fetishism’s inclusion in diagnostic manuals. However, this thesis 

is not without its methodological limitations, nor does it provide a comprehensive 

examination of fetishism. This section discusses future research directions for fetishism, as 

well as general limitations of this thesis. Specific limitations for each study can be found 

within their relevant thesis sections. 

A strength of this thesis is that unlike the majority of early fetish research, non-clinical 

and non-criminal samples of individuals with fetishes were used. A limitation of this thesis is 

that the studies relied heavily on self-report. This can be problematic, as participants with 

fetishes may attempt to present favourable or archetypal images of fetishism. Further, 

participants were obtained online, mainly through fetish groups and this has resulted in 

largely homogenous samples of participants with fetishes, where the participants were 

primarily heterosexual, Caucasian, and male. This may be reflective of the online fetish 

groups. It would be beneficial if future research attempted to recruit a more diverse sample of 

individuals with fetishes, specifically individuals who are not heterosexual, Caucasian, and 

male.   

It is possible that the lack of female participants in the studies indicates that females 

experience lower-levels of fetish sexual interest compared to males. A recent study found no 

significant difference between males and females reported engagement or interest in fetishism 

(Joyal & Carpentier, 2016), challenging research which suggests that fetishism is a male 

sexual interest (American Psychiatric Association [APA], 1980, 1994, 2013; Epstein, 1969; 

Stekel, 1922/1952). In Chapter 1, I suggested that females may experience lower-levels of 

fetish sexual interest, which may be reflective of more general gender differences regarding 

sexual behaviour (for examples differences in erotic plasticity). Thus, females may have 

fetishes, but this may be less well-documented as lower-levels of fetish interest may be easier 

to conceal. If females do experience lower-levels of fetish sexual interest, then it is expected 
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that they will be less likely to identify as having a fetish and less likely to frequent fetish 

groups (where participants in this thesis were largely recruited). Thus, the studies’ absence of 

female participants with fetishes could be perceived to support the notion that females 

experience lower-levels of fetish sexual interest. Future fetish research should attempt to 

recruit females with fetishes to assess this idea.   

An important topic for future research would be exploring how sexual orientation 

(specifically non-heterosexuality) interacts with fetishism. This is of importance as not only 

does this thesis use samples that were predominantly heterosexual, but this has been true for 

the majority of research into fetishism (excluding Weinberg, Williams, & Calhan, 1994, 

1995). Thus, it would be of interest if future research examined how non-heterosexual persons 

incorporate fetishes into their sexual practices and how fetishism impact upon non-

heterosexual relationships.  

It is important to recognise that participants were primarily from Western cultures. 

Considering that documentation of cross-cultural fetishism exists (Chapter 1) future research 

into fetishism would benefit from recruiting participants with fetishes from non-Western 

cultures.  

This thesis was exploratory and produced largely descriptive results. Future research 

can build on these results to further our understanding of fetishism. In Chapter 4 participants 

were presented with an open-ended question, asking how the fetish impacted their 

relationship. Although this provided valuable information into different ways a fetish can 

impact a relationship, it would be beneficial to build on this. For example, a future study 

could examine if partner acceptance/rejection is correlated with relationship satisfaction for 

both the individual with the fetish and the partner of the individual with the fetish.  

Final Conclusions 

 This thesis demonstrates that despite the inclusion of fetishism in diagnostic manuals, 

evidence of its existence cross-culturally and historically, and its frequently negative 
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depictions in popular culture and in news media, our understanding of sexual fetishism is 

limited and often inaccurate. This is the result of a combination of the neglect of fetishism as 

a research topic in recent years, and early fetish researcher’s reliance on clinical and criminal 

case-studies. As a result, it is clear that more research into fetishism is needed. Continued 

research into fetishism is important as understanding fetishism will have real-world 

applications for those with fetishes. It influences how those with fetishes are treated in clinical 

settings, as well as influence how those with fetishes are perceived by laypeople. Further, a 

better understanding of fetishism will influence how those with fetishes perceive themselves. 

Research into fetishism also assists in our understanding of sexual diversity and of human 

sexuality more broadly. Fetishism has often been examined from the perspective of a 

normative model of sexual health. As a result, much of the research into fetishism has been 

from the perspective of trying to understand fetishism in order to treat it. However, by 

examining fetishism from a non-judgemental position, it allows us to understand how 

fetishism and sexual diversity exists within human sexuality. This allows us to gain a more 

comprehensive picture of human sexuality, one that acknowledges and recognises all its 

complexities, variations, and nuances. 
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