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Sexual Deviance
	Sexual deviance has been an area of concentration for many scholars. Accordingly, Williams et al (2009) found that the description of the term is not consistent. However, on a wider scope, sexual deviance can be described as an extreme fantasy or conduct that entail atypical objects, actions, or circumstances and cause clinically significant distress or destruction in societal, work-related, or other essential areas of a person’s everyday life. Notably, there are different forms of sexual deviance including object fetishism, pedophilia, exhibitionism, sadism, masochism, among others. However, the diagnosis of these conditions is only made after the behavior is exhibited for at least six months, causing distress and interfering with the daily functioning of the individual. Sexual deviance is the repetitive portrayal of atypical sexual fantasies and conducts leading to different forms of sexual disorders that are closely linked to biological and psychological factors; thus making psychopathology a significant approach for its treatment.
	Object fetishism is a condition characterized by the continued and repetitive use of nonliving objects or a body part that is not conventionally regarded as non-genital to achieve sexual arousal. Doshi (2015) found that fetishism is common in most normal individuals. However, the condition is considered as a disorder if it interferes with the normal sexual or social functioning making the individual entirely dependent on the fetish object for sexual arousal. Some of the fetish objects include inner garments, shoes and rubber materials. On the other hand, fetish body parts include the legs, hair among others.
	Pedophilia is another common type of sexual deviance. Pedophilic individuals fantasize or engage in sexual activities with children who are below the age of thirteen years. According to Ryan, Leversee, and Lane (2011), the condition is common in men; who are usually attracted to children of either sex. These people may get sexual arousal by just looking at the child, undressing or touching them. However, the offender may engage the child in assaultive sexual actions such as oral sex.
	On the other hand, exhibitionism is a type of sexual deviance whereby the person displays their genitalia to other non-consenting persons. Such people experience repetitive extreme sexually gratifying urges and fantasies which involve exposing their genitals to the non-consenting persons. (McManus et al 2013) found that the condition is common in males who have personality disorders. The condition is further subdivided based on whether the person gets aroused after exposing their genitals to pre-puberty children or adults.
	Additionally, sexual sadism is a type of sexual deviance in people who get their sexual gratification from fantasies and activities which result into the psychological or physical torture of others. Moreover, the diagnosis is made if the behavior causes distress or impairment in the day to day life of the offender or the victim. The American psychiatric association (APA) (2013) notes that; this type of sexual deviance can occur with a consenting individual. On the other hand, the action can be impulsive leading to sexual assault.
	Conversely, masochism is a type of sexual deviance in which an individual possesses sexual fantasies and urges which involve infliction with pain in order to achieve sexual gratification. In addition, some people with this condition get sexually aroused by humiliation during sexual activities. Notably, masochists inflict pain upon themselves and sometimes it may even result in death. In addition, they may get sexual gratification on being beaten, bounded or insulted verbally (Doshi, 2015).
 	According to the APA (2013), psychological dispositions caused by negligence and child abuse, personality and mental disorders are closely linked to sexual deviancy. Moreover, neurotic extroverts are more likely to seek stimulation from extreme and atypical conducts because they have problems in socializing and adapting to acceptable social norms. On the other hand, Ryan, Leversee, and Lane (2011) found a linking element between the frontal cortex and the left hemisphere of the brain. Notably, these two biological areas control the personal aspects such as aggression, societal judgments, and self-control. Consequently, the dysfunctions of these areas were found to contribute to sexual deviancy. Therefore sexual deviancy may derive from psychological and biological issues. 
	Due to the link between psychological dispositions sexual deviance, a treatment approach that is inclined to psychopathology could be effective. Moreover, as stated earlier, one of the conditions for the diagnosis of sexual deviance is its cause of psychological distress. Additionally, the APA (2013) found that most of the people who are diagnosed with sexual deviance are also found to exhibit mental disorders. As a result, the significance of psychopathology in the treatment of sexual deviance conditions cannot be overlooked.
	In conclusion, sexual deviance is the fantasies and conducts that yield extreme and atypical sexual fantasies and activities that cause mental distress, and impairment in the daily functioning of an individual. It can be exhibited in many forms including fetishism, pedophilia, exhibitionism, sadism, masochism, among others. Notably, researchers have found links connecting sexual deviance with biological and psychological connections. On the other hand, the link between sexual deviance to mental and psychological factors makes psychopathology an important approach in the treatment of sexual deviance disorders.
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