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NON-PARAPHILIC HYPERSEXUAL DISORDER – COMPULSIVE 
SEXUAL BEHAVIOR DISORDER OR SEXUAL ADDICTION

Abstract
The conceptualization of excessive sexual behavior has been intensely debated over the years, and 
the concept of hypersexuality is still controversial. After long debates, the indexation in ICD-11 
(International Classification of Diseases, 11th Revision, World Health Organization, 2018) of excessive 
and problematic sexual behavior as a compulsive sexual behavior disorder (CSBD) is welcome. There 
are still debates about the category of the disorder. In ICD-11, CSBD is classified as an impulse control 
disorder, but this classification is controversial, as there is evidence that CSBD has many addictive 
features (Kraus et al., 2016). Although the diagnosis of hypersexual disorder, proposed by Kafka, 
was not included in the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, 5th edition, 
American Psychiatric Association, 2013), this diagnosis was supported by both clinical contexts as well 
as by some research that indicates that excessive sexual behavior can have serious consequences in an 
individual’s life (Kafka, 2010; Kaplan & Krueger, 2010, Reid et al., 2012). Understanding, defining and 
correctly diagnosing this disorder are important prerequisites for proper treatment, and allow also 
warning of certain risk factors for the development of this disorder.

Key words: hypersexuality, hypersexual disorder, compulsive sexual behavior disorder, compulsive 
online sexual behavior, sexual addiction.

INTRODUCTION
Hypersexuality, or excessive sexual 

behavior, has been categorized as: sexual 
addiction (Carnes, 1983; Goodman, 1983, 
2001; Karila, et al., 2014), sexual compulsivity 
(Coleman, 1987, 2002), sexual impulsivity (Barth 
& Kinder, 1987; Reid, Berlin & Kingston, 
2015), out of control sexual behavior (Bancroft & 
Vukadinovic, 2004), hypersexual disorder (Kafka, 
2010; Kaplan & Krueger, 2010). 

The misunderstanding of hypersexuality 
and the debates regarding its correct definition 

have limited the research and the effective 
treatment of this disorder (Franque, Klein & 
Briken, 2014). The prevalence of this disorder 
varies between 3% and 6%, with a higher rate 
in men (male/female prevalence ratio varies 
between 2:1 and 5:1) (Tripodi, et al., 2013; 
Briken, et al., 2007).

Theoretical approaches
There are various theoretical approaches 

and each term used to define problematic 
hypersexual behavior corresponds to a specific 
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approach. Overlaps or complementarities can 
also be observed, the subject being still in a 
process of research and debate.

Problematic sexual behavior involves the 
presence of three general criteria: obsession 
(thoughts, impulses, recurrent and persistent), 
compulsion (loss of the ability to choose to 
stop a behavior) and the consequences of the 
behavior (Schneider, 1994).

Hypersexuality is a term that indicates 
excessive sexual behavior that can be 
considered normal, when it is not accompanied 
by consequences, or abnormal when it 
significantly affects an individual’s life or is 
associated with a mental disorder or medical 
condition (Kafka, 2010).

Barth and Kinder chose the term sexual 
impulsivity to refer to the inability to control 
strong sexual desires or to reduce concern 
about sexual activity, practically the inability 
to stop initiating action (Barth & Kinder, 1987).

 Sexual compulsivity indicates the inability 
to stop or reduce ongoing sexual behavior. 

Impulsivity and compulsivity are present 
in obsessive-compulsive disorders (OCSD), 
and are two important factors for compulsive 
sexual behavior (Hollander, Poskar & Gerard, 
2012).

Sexual addiction defines a recurring sexual 
behavior that cannot be controlled and is 
maintained despite the negative consequences. 
Related to the addiction model, the compulsive 
model assumes that sexual thoughts, images 
or impulses become obsessive and lead to 
repetitive, compulsive engagement in sexual 
activities in order to reduce anxiety (IsHak, 
2008).

The addiction model meets the criteria 
present in an addiction process defined 
by Goodman (2001) as a recurrent and 
uncontrollable behavior despite the serious 
consequences, which becomes progressive over 
time (Carnes, 1983, Carnes 2001, Goodman, 
1993).

Multiple addictions were also reported in 
people with sexual addiction (Carnes, 2001; 
Kaplan & Krueger, 2010).

Other evidence suggests that CSBD shares 
many features with addictions. The data 

suggest significant clinical, neurobiological, 
and phenomenological similarities between 
excessive involvement in behaviors such 
as gambling, compulsive sex, compulsive 
shopping, and substance dependence (Kraus 
et al., 2016).

Some neuroimaging studies have found, 
in the case of subjects with compulsive sexual 
behavior, a higher reactivity in three brain 
regions related to rewards (ventral striatum, 
anterior cingulate and amygdala), in response 
to explicit sexual images. The same areas are 
activated in the case of substance-dependent 
subjects (Voon et al., 2014).

Diagnosis and Assessment
Diagnostic criteria for hypersexual 

disorder proposed by Kafka for DSM-5 (Kafka, 
2010, Kafka, 2013):

A. The presence for a period of at least 6 
months of recurrent and intense sexual fanta-
sies, sexual urges and sexual behavior in asso-
ciation with at least 3 of the following criteria:

A.1. Sexual preoccupation or excessive 
time invested in sexual fantasies, impulses and 
behaviors as well as in their planning, thus 
neglecting other areas of life.

A.2. Repetitive engagement in these fanta-
sies, sexual urges and behaviors to cope with 
negative moods (anxiety, depression, boredom 
and irritability).

A.3. Repetitive engagement in fantasies, 
starts and sexual behavior in response to stress-
ful life events.

A.4. Repetitive but unsuccessful efforts to 
control and significantly reduce these sexual 
fantasies, impulses, and behaviors.

A.5. Repetitive engaging in sexual behav-
ior without considering the risk of physical or 
emotional harm to oneself or others.

B. The presence of personal distress, clin-
ically significant, or significant impairment of 
important areas of functioning of the individ-
ual (social, occupational, relational).

C. Sexual fantasies, impulses, and behav-
iors are not directly due to substance use (drugs 
or medications), or a concomitant general 
medical condition or manic episodes.

D. The person is over 18 years old.
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Non-Paraphilic Hypersexual Disorder – Compulsive Sexual Behavior Disorder or Sexual Addiction

It will be specified if it regards: masturba-
tion, pornography, consensual sexual behav-
ior, sex on the internet (cybersex), sex on the 
phone (hot line) or strip clubs, etc. (Kafka, 2010, 
Kafka, 2013).

Assessing hypersexuality is an essential 
step in diagnosis. In addition to the empa-
thy and support given to the patient during 
the interview, it is necessary for therapists 
to control any possible personal reactions of 
rejection towards certain sexual behaviors, so 
as not to accentuate patients’ feelings of guilt. 
It is also useful to know the different types of 
pornography and sexual services accessed by 
users (Franque, Klein & Briken, 2016).

The objectives of the evaluation during 
the interview are: symptoms, the degree of 
impairment of the individual’s functional-
ity in areas of life, family as well as relational 
history, sexual (psychosexual development, 
history of sexual abuse, sexual behavior, sexual 
dysfunction problems), medical and psychiat-
ric history, self-image perception, problems 
regarding consumption of substances or addic-
tion to gambling, identification of risky behav-
iors (self-destructive or sexual violence) (Kafka 
2010, Tripodi et al., 2013, Franque, Klein & 
Briken, 2016, Klein, 2015).

Practically, the evaluation considers: 
behavior, cognitions and emotions, as well as 
the social/relational area (Grubbs et al., 2017).

Hypersexuality is a behavioral disorder, 
but recurrent sexual behavior or excessive 
frequency is not sufficient to diagnose the 
disorder. Therefore, the degree in which the 
functionality and quality of life is affected, is 
a key indicator for diagnosis (Carnes, 2001; 
Kafka, 2010; Reid et al., 2012).

Sexual behavior has individual variations, 
and labeling as much, little or normal is subjec-
tive and it depends to each individual. If it is 
seen as excessive or problematic only from 
the perspective of conventional or religious 
norms, without causing dysfunctions in other 
areas of life, it cannot be diagnosed as a disor-
der (Kafka, 2010). There may also be situations 
when persons who have addressed the special-
ist, claiming to be sexually addicted, confuse 
the addiction with increased sexual desire.

The cognitive and emotional components 
are strong in hypersexuality (Grubbs et al., 
2017).

Cognitively, the sexual thoughts and 
fantasies of hypersexual people become obses-
sive and difficult to control when hypersexual 
behavior becomes compulsive.

Emotionally, negative states such as: 
distress, anxiety and depression are co-mor-
bid or represent consequences of compulsive 
sexual behavior (Birchard, 2018b).

Excessive sexual behavior sometimes 
develops as an attempt to adapt to stress and 
other negative emotional states, but this way 
of adapting will become a vicious circle as it 
generates even more negative emotional conse-
quences that will sustain the behavior (Kafka, 
2010, 2013). This sets up anxiety, shame and 
depression (Gilliland et al., 2011).

The negative consequences in social, 
professional and relational areas can be multi-
ple, from dysfunctions to conflicts, thus affect-
ing the life of the individual (Reid et al., 2012).

However, the correct diagnosis of this 
disorder is a challenge because hypersexual 
behavior can have several etiologies.

Causes of hypersexuality
Because multiple comorbidities are 

reported, it is necessary to consider diseases 
or other problems that may coexist with exces-
sive sexual behavior: mental illness, organic 
disease, problems regarding substance abuse 
(Kafka, 2010).

It is important to investigate whether 
hypersexuality is not directly due to other 
mental disorders, medical causes, or is not the 
direct effect of substance use (drugs or medica-
tions)  (Kafka, 2010).

Mental disorders that may coexist with 
hypersexuality: anxiety, mood disorders, 
paraphilias, personality disorders (especially 
borderline personality disorder and obses-
sive-compulsive disorder), posttraumatic 
stress disorder, autism, bipolar disorder (in the 
manic episode), schizophrenia, oligophrenia 
(cortical inhibitory processes are diminished), 
dementia, alcohol or drug addiction (can facil-
itate the development of hypersexuality, as it 
affects sexual and social inhibitions).
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Medical conditions, endocrine or neuro-
chemical imbalances that may be associated 
with hypersexual behavior:
• Neurological or neurodegenerative 

diseases such as: epilepsy (cortical 
inhibitory processes are diminished), 
Alzheimer’s disease, Kleine-Levin 
syndrome (sleep disorder - hypersomnia), 
Kluver-Bucy syndrome (bilateral affection 
of the two temporal lobes in their medial 
portion; it may be the result of herpes 
encephalitis, trauma or oxygen depriva-
tion), Huntington’s disease or chronic 
Huntington’s chorea (neurological, degen-
erative, hereditary disease);

• Brain injuries or surgeries in the frontal or 
temporal lobes (in the medial area);

• Encephalitis, tuberculosis (tuberculosis 
toxins can have a stimulating action on the 
hypothalamic centers of sexual behavior);

• Endocrine disorders such as hyperestrogen-
ism, hyperandrogenism, hyperthyroidism, 
may also be accompanied by hypersex-
uality (but there is insufficient evidence 
regarding the mechanisms);

• Imbalance in the levels of serotonin, dopa-
mine and norepinephrine in the brain. 
Hypersexuality may be linked to high levels 
of these neurotransmitters (Kafka, 2010);

• Some medications, such as dopaminergic 
agonists, used to treat Parkinson’s disease 
(levodopa, ropinirole, pramipexole), or 
cabergoline, also a dopaminergic agonist, 
indicated for the inhibition of lactation and 
the treatment of hyperprolactinemia, may 
cause disorders related to the control of 
hypersexual impulses, gambling addiction, 
compulsive appetite, compulsive spending 
or shopping.

Introduction of Compulsive Sexual 
Behavior Disorder (CSDB) in ICD-11

In ICD-10 the diagnosis of Excessive Sexual 
Activity can be found, with the code F52.7 
(in which the chapter F52 refers to “Sexual 
dysfunction not caused by an organic disorder 
or disease”).

In 2018, the WHO announced the inclusion 
in ICD-11 of this disorder as Compulsive Sexual 

Behavior Disorder (CSBD), thus recognizing it 
as a mental disorder. Compulsive involvement 
and decreased control are the basic features of 
impulse control disorders.

The diagnosis for this disorder results 
from the persistent pattern of difficulty or fail-
ure in efforts to control sexual impulses, which 
leads to repetitive sexual behaviors over a long 
period of time (minimum 6 months), associated 
with negative consequences that can endan-
ger the individual’s or others’ life, or causes 
a significant impact on the areas of life of the 
individual (family, relationship, professional, 
social, etc.).

There are still debates about the category 
of the disorder. In ICD-11, CSBD is classified 
as an impulse control disorder, but this clas-
sification is controversial, as there is evidence 
that CSBD has many addictive features (Kraus 
et al., 2016).   

In the DSM-5, pathological gambling 
was reclassified as a “Substance and addic-
tion disorder.” A similar approach should be 
applied to CBS, which is currently considered 
to be an impulse control disorder in ICD-11 
(Kraus et al., 2018).

This diagnosis, CSBD, also includes 
compulsive sexual behavior on the internet 
that affects the life of the individual. Over 80% 
of people with compulsive sexual behavior 
report excessive or problematic pornography 
use (Kafka, 2010; Reid et al., 2012).

The development of technology and almost 
unlimited access to sexual material on the inter-
net has led to an increase in the consumption of 
pornography and other sexual services on the 
internet in recent years.

Internet sex or cybersex includes: watching 
erotic or pornographic content, explicit sexual 
discussions, sexual interactions on forums, 
video chat, searching for potential sexual part-
ners for offline relationships, involvement 
in explicit sexual acts on social networks or 
other means of communication on the internet 
(Southern, 2008).

The number of people engaging in sexual 
activities on the internet is high, but many do 
not complain of difficulties related to these 
activities (Cooper, 2000). However, users can 
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develop problematic sexual behaviors on the 
internet if they are obsessively preoccupied 
with accessing these services and persist in this 
sexual behavior, although they face negative 
consequences in their lives (Carnes, 2001).

One study estimated the percentage 
of users with problematic behavior at 17% 
(Cooper, 2000), but another Swedish study 
found that their percentage is lower, at 10% 
(Månsson, 2003).

However, there are descriptions that show 
that this behavior develops as: a consequence 
of the inability to adapt to certain negative 
states (the individual tries to use his behav-
ior to cope with stress, anxiety or depression 
- Schwartz MF, 2000), a conditioned behavior, 
a dissociative relapse of lifelong trauma or a 
courtship disorder (Southern, 2008).

The description of compulsive sexual 
behavior as an adaptive attempt of the individ-
ual to cope with stress, anxiety or depression, 
also emerges from the frequent association of 
anxiety and mood disorders with this type of 
behavior.

Given these comorbidities, it would 
be useful, as specialists, to assess how the 
reduction of social and personal interactions, 
imposed in the context of the Covid-19 
pandemic, influences and affects the sexual life 
of individuals during this period.

Clinicians reported an increase in anxiety, 
mood disorders and alcohol consumption in 
conditions of social isolation. Pornographic 
sites such as PornHub and online sex-chat or 
video-chat sites have reported a significant 
increase in user access.

We may wonder whether the current 
social context could represent, amid increasing 
stress, anxiety and depression, a predispos-
ing factor for the development of compulsive 
sexual behavior on the internet, as an adaptive 
reaction to negative emotional states.

CONCLUSIONS

For the correct diagnosis of this disor-
der, a complex clinical interview is necessary, 
that allows the evaluation of the mental and 
physical health state of the individual, of the 

functionality in various areas of life, as well as 
a thorough differential diagnosis considering 
the multiple causes that can promote the devel-
opment of a hypersexual behavior.

Although many people who engage in 
sexual activities on the internet do not report 
problems in their personal lives or other areas 
of activity, sex on the internet can become 
problematic when the concern becomes obses-
sive and the behavior becomes compulsive and 
persistent, despite the negative consequences.

The efforts of sex therapists to make 
prevention programs through psychoeduca-
tion and sex education can contribute enor-
mously to improving people’s sexual health.

Such a program could aim to inform the 
population about predisposing or risk factors 
that may promote the development of compul-
sive sexual behavior on the internet, as well as 
the negative consequences resulting from this 
behavior. Such a program would be all the 
more useful in the social context of the Covid-
19 pandemic.
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