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Conclusions In regards of our preliminary results, we concluded
that secondary transsexualism should be redefined and was prob-
ably induced by sociocultural aspects. Our results are limited by
amount of subjects and should be confirmed by a large population
included MtF and FtM people.
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Introduction The side effects of the various antidepressant drugs
on the sexual field (with very few exceptions) are well known, and
they affect the quality of life in important manners. The incidence
rate, communicated spontaneously by the patient, has been esti-
mated around 10–15%, and can reach amounts of 50–60% with SSRIs
when studied specifically. It has been suggested that these effects
compromise treatment adherence.
Objectives To estimate the incidence and intensity of the side
effects on the sexual field with different antidepressants, as well
as its relationship with treatment adherence.
Methodology Transversal study on 50 patients assisted in medi-
cal consultation. Collection of data in office (October 2014–October
2015).
Administration of survey PRSexDQ-SALSEX. In order to research the
relationship with treatment adherence, one question surveyed the
patient whether he/she had thought about finishing treatment for
this reason.
Results Twenty-nine patients (58% of the sample) presented
some degree of sexual dysfunction. Five individuals (17.2%) com-
municated it spontaneously. Nine individuals (31%) responded that
they did not accept positively the changes in their sexual field, and
they had thought about withdrawing treatment for this reason.
They were given the test of self-compliance statement (Haynes-
Sackett), with a result of four non-compliant (44.4%). The most
frequently involved drugs were fluoxetine (n = 5, 10% of the sample
total) and paroxetine (n = 4, 8%).
Conclusions The high impact of sexual side effects with a low rate
of spontaneous communication coincides with previous existent
studies.
Limitation when estimating adhesion due to methodological dif-
ficulties in the design of the study. However, high impression by
using the selected method of determination.
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The term paraphilia refers to the sexual preferences and conducts
that divert from what is generally accepted for a certain society in a
given historic and cultural period. It demonstrates the practices that
involve the use of non-human objects, mandatory humiliation and
sexual suffering or non-consensual involvement of sexual partners.
A paraphilic disorder is a paraphilia, which, presently, causes
uneasiness and damages not only the patient but also others,
as these behaviours exclude or damage the other affecting the
patient’s social relationships.
Paraphilias are only practiced by a small percentage of the world’s
population. However, the causes are only reported if there is a
search for treatment or if there are any legal complications. By
which is believed that the prevalence is higher than the number
of diagnosed cases.
Although there are already a few paraphilia types registered, new
forms of practice of this disturbance are emerging, mainly associ-
ated to the use of new technologies, as the Internet.
The authors propose to produce a bibliographic review concern-
ing the concept of paraphilic disorders and its exhibition forms;
identify therapeutic strategies; perform a time frame regarding
paraphilias and analyze the influence that the new technologies
have in paraphilic disorders.
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Introduction The sexual compulsive behavior also known as sex
addition is the repetitive and intense sexual behavior of the indi-
vidual. Although the few studies carried out, the prevailing rates
vary between the 2% and the 20%.
Objectives We present the case of a 46-year-old male with psy-
chiatric treatment records since he was 17 and a personality
disorder group B diagnosis and depressive reactions reactive to
environmental frustrations. Several short-, medium- and long-term
hospitalizations. Currently he is admitted after having expressed
some autolytic ideas.
Methodology The patient started a treatment in the Unit of Addic-
tive Behaviors. He says he started to frequent the brothels 10 years
ago to satisfy his sexual needs, but gradually increased the fre-
quency. Later, he started to have sex online, also in fee-paying web
pages. This has had a negative influence in the different aspects of
his life, leading him to economic stress and endless debts.
Results Borderline personality disorder. 301.83 (F60.3).
Other specified disruptive, impulse-control, and conduct disorder
(sex). 312.89 (F91.8).
Pathological gambling. 312.31 (F63.0).
Persistent depressive disorder. 300.4 (F34.1).
Conclusions It is clear that the compulsive sexual behavior is a
disorder that includes repetitive, intrusive and distressing thoughts
and leads to behaviors that affect negatively several aspects of the
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