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ABSTRACT 

 

This paper looks at a qualitative review and concept map approach of deviant sexual behavior in patients 

with substance abuse. 8 cases are analyzed and presented in a clinically relevant format. 
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INTRODUCTION  

Substance addiction is referred as a family disease, because it not only affects the user but also the family. 

Neglecting partner & children needs, poor sexual performances, apathetic view and preoccupation with 

alcohol or drugs worsens the family life as a whole. The maladaptive emotions & behaviours eventually can 

be seen in other family members too [1-3].  

 

High Risk Sexual Behaviors (HRSB) & Substance Abuse (SA) 

A range of psychiatric disorders including the high risk sexual behaviors (HRSB) have been associated with 

SA in literature. Involvement in HRSB and SA has been the prime focus in many studies in the past as these 

are important public health concerns. The association of HRSB with substance use has been shown to 

increase with problem use rather than any use [4-5]. Substance use is not the only one but one among a 

number of factors involved in determining the riskiness of a sexual encounter [6]. HRSB includes acts such 

as indulging in multiple sexual partners, unprotected sexual intercourse [7], having sex while under 

substance intoxication, having sex with a stranger/new partner [8] or unplanned sex [9]. 

Heavy alcohol use has been shown to influence the decision-making of an individual by making choice for 

riskier patterns. This is attributable to disinhibition and lowering of risk perception under influence of alcohol 

[10]. Also, once a sexual encounter begins, alcohol causes decrease in safe sex behaviors like reduction in 

the likelihood of using condoms or other methods of contraception [11-12]. Similar results have been noticed 

with other illicit drug use as well [13-14]. Thus, the individuals who drink more heavily or take more amount 

of illicit drugs are at greater risk for adverse outcomes such as sexually transmitted diseases [15-16] and 

unwanted pregnancy [17]. Casual sex and to have multiple partners have been associated in literature to 

frequent & heavy alcohol users [18-20]. However the relationship between alcohol use and condom use 

during sex is a complex & tricky one to observe [21]. Sexual encounters while under alcohol intoxication 

and not the drinking frequency of alcohol, has been observed linked to unprotected sex. Alcohol Intoxication 
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in a sexual situation indicates underlying personality factors such as sensation seeking making a person 

indulge in risky sex [22-24]. Other illicit drug use regardless of the alcohol drinking frequency confers an 

additional risk for HRSB, particularly when used in sexual situations. Also illicit drug use has been found 

significantly predictive of continuing with HRSB. Thus the individuals who use drugs and alcohol in sexual 

situations are at a greater risk for HRSB [25]. One of the possible explanations for the association between 

alcohol and high-risk sexual behavior is that drinking heavily may be a part of a larger spectrum of high-risk 

behaviors [26]. The Nation-wide behavior surveillance survey was carried out by the National AIDS Control 

Organization (NACO) in 2002 among the clients of female sex workers in India. This survey reported nearly 

75% of respondents ever having alcohol [27]. Thus, integrating the interventions for sex risk behaviors and 

substance use becomes important and can be a reasonably good strategy [28].  

Research has consistently demonstrated several common risk factors for HRSB as well as substance abuse 

spanning across the Adverse Childhood Experiences (ACEs), family, peer and socio-economic domains. 

These factors display interplay between – sensation seeking, externalizing problems, deviant peer affiliation, 

low socio-economic status and low parental monitoring [29-31]. But what remains the under-researched, 

naïve, untouched grey area requiring inquiry is the association of substance abuse (SA) and deviant sexual 

behaviors (DSB) in Indian population. Therefore, to fill this substantial gap in literature we took an initiative 

to come up with our study findings in this research paper.  

 

Deviant Sexual Behavior (DSB) & Substance Abuse (SA) 

Sexual Deviance is a tricky & complex topic to discuss because both conformity and deviance carry no 

absolute meanings rather are relative terms which changes as per the different societal cultures and also with 

time when we talk about one particular culture at different timelines. DSBs also known as paraphilias are 

the sexual acts which as per the societal norms are abnormal [32]. These sexual behaviors stand atypical 

when defined in current moral, legal or medical terms. The process of socialization along with moral and 

religious more in any society moderates the sexual behaviors of its people. Over the last few decades many 

of the western societies have shed their inhibitions in the expression of sexuality making acts like 

masturbation (alone or in company), anal and/or oral sex among mutually consenting adults (for expression 

of love and getting pleasure) as acceptable considering them as typical sexual behaviors [33]. But these are 

still considered deviant in many of other countries including India [34].  

The sexual acts considered as DSBs differ from country to country depending upon the culture they follow. 

As per the Indian societal norms, Normal Sex, is defined as penile-vaginal intercourse with procreation the 

attached necessary meaning to it [35]. Thus, in the current study we have considered all sexual acts other 

than penile-vaginal intercourse under a common umbrella term DSB.  

 

Thus, the spectrum of DSB encompasses- 

Multi partner relationship: Since a few decades with rapid globalization there has been a substantial change 

seen in the heterosexual behavior of people in India. This is characterized by an early age at first intercourse 

which ultimately results in lengthening of the period of persistent or recurrent changes in sexual partners 

[36-37].  

Forced/Involuntary Abstinence (Involuntary celibacy): Persistent or recurrent abstinence from all sexual 

contacts cause significant interpersonal problems and marked distress. It differs from conscious abstinence 

when observed for internal attitudes and belief system of the person [38-40]. 

Participation in pornography: Participation in sexual activity involving video recording of self [41]. 

Watching pornography: Persistent or recurrent use of pornography material to experience sexual 

excitement and orgasm [42-45].  

Exhibitionism: Persistent, recurrent & disinhibited exposing behavior characterised by exposure of one’s 

genitalia to an unsuspecting stranger for sexual arousal which is followed by achieving orgasm through 

masturbation [46]. This also includes self-disclosure of private parts on technology instruments using internet 

[47]. 

We came across a very sparse amount of literature over this topic and thus not much on the association of 

DSB and SA can be quoted. In one of the research papers, 97 male substance addict subjects in an in-patient 

care facility in New Zealand were studied. DSB were seen in a high proportion of these subjects [48]. 
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Indian Culture & DSB in Addicts 

Indian culture provides a unique research setting as it places strong emphasis over social bonds and strong 

social control over individuals. While this strong social network has a lot many positive aspects, it can also 

have deleterious effects and negative outcomes, such as delay in taking medical help due to stigma attached 

to the condition and thus a fear of social exclusion. Thus, this could lead to a decrease in the likelihood of 

reporting substance related problems in addicts especially the DSB which in its own meaning is treated as a 

taboo to talk about. Thus, addicts may keep these as secrets within themselves which may contribute to 

increase these problem behaviors further [49]. However, this doesn’t mean that we expect DSBs to be a 

common response to the negative emotions in all addicts in India as there exists a high level of social control 

in Indian society. 

Historically India is the first country where sex has been treated as a science and numerous volumes have 

been written in past educating about sex through means of art [50]. Although India pioneered in this field 

but still we lack the spread of sexual education among common people in India. Although intuitively 

everyone understands that the people with substance use disorder may have DSBs, but literature lacks the 

precise description of these behaviors in Indian context and thus it gets necessary to precisely describe them 

using a scientific method. Answering the question taking gender-based differences into account is also 

important to establish the unique preventive and treatment approaches. 

 

Contributions of this study 

This study provides with some valuable contributions to the current literature. Some of the classic examples 

of DSBs among substance abusers in Indian context are presented aiming to throw some light on the factors 

involved in dynamic interplay between SA and DSB. We expect that thinking errors, disinhibition & extreme 

impulsive emotional responses have mediating roles between SA and DSBs. Addicts may in turn use their 

body and DSBs as a source to continue & support addiction. Literature supports trading sex by substance 

addicts to support their addiction [51].  

Secondly the gender based differences in expression of DSBs among addicts will be explored. We expect the 

socially constructed gender norms & expectations for Indian females to differentiate their responses to the 

negative emotions stemming up from substance abuse.  

Finally, we will enquire about the sexual deviance, if any, in the life partner of addict.  

 

METHODOLOGY 

 

A qualitative exploratory model is used to study all the clinical cases (n=8) admitted for over 2 months 

period in the Deaddiction-Rehabilitation-Counselling Center in Andhra Pradesh for treatment. All cases 

were screened for self-report of DSB in the preceding two years. The cases were identified and studied 

considering review literature on the topic. During their stay the patients were evaluated and data was 

obtained and noted through a semi-structured interview by a psychiatrist and a psychologist. DSBs in this 

study were defined as forced abstinence, multi partner relationship, participation in pornography, watching 

pornography, lack of desire/diminished libido, obsessive self- gratification, and exhibitionism. Few of these 

behavior patterns can be categorized as sexual dysfunctions but few patterns are unhealthy sexual practices.  

Patients with no substance abuse and those with mental retardation were excluded. This was done so as to 

avoid the effects of intellectual impairment on addiction screening test. All subjects underwent a detailed 

semi structured interview to elicit DSB. An informed consent was obtained from all the patients and 

confidentiality was assured prior to starting the interview.  

 

1. Semi structured interview to assess addiction and related damages: Developed for the purpose of 

assessment of severity of substance use and the ill effects faced by the subject. 

2. Semi structured interview to assess DSB and contributory factors: Developed for the purpose of 

assessing the contributory factors for DSB and to assess the nature of the DSBs. Subject’s perception 

and attitude towards the DSBs were also assessed.  
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Analysis 

Since decades researchers in various fields have been creating new knowledge using the concept map tool 

[52-55] and thus we evaluated our cases using concept mapping. Concept map tool forms a powerful method 

to represent and archive knowledge, create new knowledge about the topic being explored and find the gaps 

in the collected knowledge structure [56-59]. Concept maps were utilized to graphically represent and 

analyze events in context of DSBs among addicts. 

 

RESULTS  

A 56 years old female married to the patient who was Toddy addict - Involuntary celibacy in spouse of 

substance addict  
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DISCUSSION 

The present study assesses DSB among addicts in India & the interplay of contributing factors that have a 

significant role for such behaviors. The purpose of this study is to explore & illustrate the effect of substance 

abuse on DSB and highlight the gender based differences in the expression of DSB in Indian population of 

substance abuse patients. The chance of developing deviant sexual behaviors appears to increase with 

increasing severity of substance consumed. Majority of subjects reporting DSB mentioned multiple 

substance addictions (polysubstance dependence) when compared to those who were addicted to a single 

substance. The number of deviant sexual behaviors reported in any addict appeared to be a function of 

severity of substance abuse & damages faced due to same. This finding correlates well with the findings of 

past research on HRSB which clearly supports the association of HRSB with substance use to increase with 

problem use rather than any use [4-5].   

5 out of 8 substance addicts (63%) admitted during the 2 months period in the de-addiction center reported 

one or more DSB. This is in accordance with literature review where a high proportion of substance addicts 

have been seen to have DSB [48]. It demonstrates an association between substance abuse & DSB, but it 

does not necessarily mean a causal relationship. DSB have also been seen among non-substance users and 

hence we may not be able to delineate the specific links between the two with these results. Although 

Approval seeking and Recognition from the people of concerned substance use community have been 

identified as one of the possible links. Addicts were found to use their body through DSBs as a source to 

continue and support addiction. This is in accordance to past research work on the topic which supports 

trading sex by addicts to support their substance addiction [51]. Other underlying factors identified were low 

self esteem, various other negative emotions and sensation seeking.  

In accordance with the research in past attributing an association between multiple sexual partners and 

heavy alcohol use [18-20] we in our study came across multi partner relationship as the most common DSB. 

This was followed closely by self gratification and watching pornography. Also, noteworthy point is that all 

our cases were having severe grade of substance addiction. Similar to the reason postulated in literature for 

the association between alcohol and high-risk sexual behavior [26], we hypothesize that severe substance 

addiction may be a part of bigger spectrum of high-risk/problem behaviors. Involuntary Celibacy/Forced 

Sexual Abstinence has been identified among two of our cases (Patient A and F). Patient A was not a 

substance addict but the wife of a substance addict. She herself was forced to use this DSB as a defense tool 
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against sexually neglecting husband & strained marital relationship. On the other hand in Patient F husband 

forced sexual abstinence onto the substance addict spouse as a form of punishment for being intoxicated for 

most of the time. 

During the semi structured interview seventy five percent subjects mentioned dissatisfaction with their 

partner’s sexual response and/or decreased sexual intercourse frequency. This is one among many reasons 

for why substance addiction is called a family disease. One of the limitations of this qualitative exploratory 

study is that marital functioning and partner’s physical-mental health conditions were not specifically 

assessed.  

Furthermore, our findings clearly demonstrate a significant gender difference in expression of DSB. As we 

have mentioned earlier in this research paper to expect difference in the DSB expression of Indian female 

addicts and Indian male addicts because of the difference in the societal norms for each, we found DSBs like 

Multiple Sexual Relationships and Exhibitionism more in male addicts while Involuntary Celibacy and 

pornography more in female addicts.   

While our work makes important contributions to the existing sparse literature in Indian context on the 

topic, the results of our study are bound by certain limitations. Small sample size with all study subjects 

having severe substance addiction prevents generalization of our results as may not be the best representation 

of all substance addicts in Indian context for studying DSB in them. Thus, any generalization from the study 

needs extreme caution. Larger sample studies need to be conducted among subjects with varying degrees of 

substance abuse. To have greater clarity about the association of substance abuse & DSB, studying 

personality factors and attitudes towards alcohol and sex among non-addicts with DSB is warranted, which 

has not been covered in this study. This is a qualitative exploratory study & thus lacks the objective 

understanding on the topic. Moreover, social desirability might have influenced the self reports of addicts 

on their sexual deviances. Thus, longitudinal studies in future are required for gaining better in-depth 

understanding into the topic and to validate our results. 

 

CONCLUSIONS 

Despite of the preliminary nature, this study highlights a significant association between DSB and SA among 

addicts in India particularly those with severe level of addiction. Thus, we stress on and conclude with a 

recommendation for clinicians, addiction specialists and communication scholars for having a high degree 

of suspicion and thus a routine mandatory enquiry regarding DSB among addicts in India, particularly with 

severe addiction. This is important as they both play role in each other’s maintenance and continuation. 

Missing out at one while treating the other may not prove fruitful for long term abstinence. Also, while 

making an enquiry the mental health professional should be aware of gender based differences reflected in 

the expression of DSB among substance addicts in India. Health Awareness programs should aim at creating 

positive open attitudes among people and open spaces and atmosphere where sexual relationship, sexuality, 

sexual healthy behaviors, SA and DSB and other problem behaviors can be discussed. Psycho education 

about the high risk sexual practices should be a part of all rehabilitation programs. Lastly, we appeal for 

more studies with larger sample size so as to delineate the precise relation between SA and DSB, which can 

help for making appropriate mental health policies. 
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