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BACKGROUND METHODS

• Very little research on sexuality and sexual behaviors 
has focused on self-identified kink practioners1–some of 
which is perceived as different, extreme, or esoteric by 
mainstream society. 

• Current presence of sexual masochism in the DSM-V (in 
North America) and current controversy behind the 
possibility of its removal has continued to stigmatize 
kink despite its consensual nature.2 

• Interestingly, the removal of certain "kinky" paraphilias 
from the International Classification of Diseases (ICD-
10)3 shows some progress towards the de-stigmatization 
of these behaviors, acknowledging kink as a 
psychologically and socially viable sexual behavior as 
well as the basis for sexual identity and sexual culture 
and communication.

• This study sought to explore the sexual satisfaction, 
sexual communication, presentation of sexual self, and 
overall well-being among self-identified kink 
practitioners attending an annual kink sex-focused 
conference (sponsored by The Eulenspiegel Society) in 
the Northeast US in the summer of 2018.4

• This study used a two-armed approach (passive [study flyers 
in participant conference bags] and active [invisible line 
intercept]) to recruit conference participants over three days 
to complete a short electronic questionnaire. 

• The survey collected data on self-reported knowledge, 
attitudes, behaviors and beliefs with regard to sexual 
satisfaction, kink behaviors and fantasies, sexual 
communication with partner(s), perceived well-being, sexual 
false-self, and demographic information.  

• The hosting organization received $2 for each completed 
survey.  

• Both descriptive and analytic analyses were performed to 
explore the study’s aims.

• Data analysis continues.

STUDY AIMS
1. Describe the sample.
2. Explore the extent to which sexual false self, well-being, 

indirect sexual communication, and sexual satisfaction 
are correlated with one another.

3. Explore the extent to which the number of self-
reported BDSM fantasies and BDSM acts are correlated 
with sexual false-self, well-being, indirect sexual 
communication, and sexual satisfaction.

4. Describe the differences in sexual false-self, well-being, 
sexual satisfaction, and indirect sexual communication 
by race, gender identity, sex, and education.
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PRELIMINARY RESULTS

Aim #1:

• 152 individuals consented to take the survey. 
• The sample largely identified as white (75.5%), 

female (57.3%), and was well-educated (71.2% 
reported earning a bachelors degree or higher). 

• Nearly half the sample identified as heterosexual 
(45%), while 40.2% of the sample reported a bisexual 
or pansexual identity. 

Aim #2:

• Sexual false-self scores were negatively related to 
indirect sexual communication (rs=.-31, p<.01) and 
overall well-being (rs=.-22, p<.01) scores.  

• Positive associations between sexual satisfaction and 
indirect sexual communication (rs=.36, p<.01) and 
overall well-being (rs=.41, p<.01) were also observed.  

Aim #3:

• There were positive associations between the 
frequency of participation in kink behaviors and 
sexual satisfaction (both individual and with partners) 
(rs=.28, p<.01), and overall well-being (rs=.24, p<.01). 

Aim #4:

• Statistically significant differences in sexual false-self 
scores by race were observed (p<.05).

DISCUSSION
• Among participants in this sample, increased participation in 

kink behaviors was positively related to several aspects of 
sexual and relationship health. 

• While there is a lack of empirical literature on the positive 
aspects of kink and related behaviors, it is still necessary to 
educate the public and health professionals on the 
salutogenic and sex-positive aspects of kink behaviors as 
part of one's sexual repertoire.

• Because the kink community is severely misunderstood and 
often pathologized, we anticipate our findings will show that 
like most humans (who are sexual beings), study 
participants' sexuality is not an internal source of pain, 
disease, distress or discomfort. 

• A limitation of this study includes the representativeness of 
the sample—the majority of participants were older white 
women.

• Future research should include larger and more diverse 
samples.


