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ABSTRACT

Background and aims: Some people are preoccupied with their sexual urges and fantasies and lose
control over their sexual behaviors, which can cause adverse consequences for their health and well-
being. One of the options available for individuals seeking treatment for compulsive sexual behavior
disorder (CSBD) is a self-help group based on the twelve-step program. The main purpose of the
current study was to examine the direct and indirect (through meaning in life and hope) relationships
between involvement in Sexaholics Anonymous (SA) and life satisfaction. Methods: The sample con-
sisted of 80 Polish members of SA (72 men and 8 women) with a mean age of 38.96 years (SD 5 10.56).
The Sex Addiction Screening Test-Revised, the Meaning of Life Questionnaire, the Herth Hope Index,
the Satisfaction with Life Scale, and items adapted from the Alcoholics Anonymous Involvement Scale
were used to measure the study variables. Results: Path analysis showed a direct positive relationship
between SA involvement and life satisfaction. Moreover, the relationship between these variables was
mediated by the presence of meaning in life and hope. Simultaneously, more severe symptoms of CSBD
were related to lower levels of the presence of meaning in life and higher levels of the search for meaning
in life, which, in turn, predicted lower levels of life satisfaction. Discussion and conclusions: The results
suggest that finding meaning in life and restoring hope partly underlie the relationship between SA
involvement and life satisfaction.

KEYWORDS

compulsive sexual behavior disorder, life satisfaction, twelve-step program, self-help groups, meaning in life,
hope

INTRODUCTION

Compulsive sexual behavior disorder

Over the last 25 years, there has been a proliferation of scientific examination of compulsive
sexual behavior disorder (CSBD), also termed as sexual addiction, excessive sexual behavior,
hypersexuality, or problematic sexual behavior (Griffin, Way, & Kraus, 2021; Grubbs et al.,
2020). Despite many concerns regarding its appropriate diagnostic framework, criteria,
assessment, and prevalence, CSBD was officially recognized by the World Health Organi-
zation (2018) in the 11th edition of the International Classification of Diseases (ICD-11).
The ICD-11 defines CSBD as “a persistent pattern of failure to control intense, repetitive
sexual impulses or urges resulting in repetitive sexual behavior,” which is manifested for at
least six months and causes significant distress or marked impairment in the important areas
of functioning (Kafka, 2010; Kraus et al., 2018; Wordecha et al., 2018). CSBD has been re-
ported to affect 3%–6% of the adult population (Carnes et al., 2012; Sassover & Weinstein,
2022), but the data are inconsistent in this regard, with some studies showing estimates of
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1% (Dickenson, Gleason, Coleman, & Miner, 2018) at one
extreme, and 16% (Yoon, Houang, Hirshfield, & Downing,
2016) or even 18% (Walton, Cantor, & Lykins, 2017) at
another extreme.

Self-help groups for CSBD

The review of therapeutic approaches for CSBD treatment
identifies various methods such as cognitive-behavioral
therapy, acceptance and commitment therapy, motivational
interviewing, emotion-focused therapy, mindfulness-based
therapy, and pharmacological treatment (Derbyshire &
Grant, 2015; Efrati & Gola, 2018; Holas, Draps, Kowalewska,
Lewczuk, & Gola, 2021). Besides professional therapeutic
care, individuals with CSBD may seek support in self-help
groups such as Sexaholics Anonymous (SA), Sex and Love
Addicts Anonymous (SLAA), Sex Addicts Anonymous
(SAA), Sexual Compulsives Anonymous (SCA), and Sexual
Recovery Anonymous (SRA), which are based on the twelve-
step program adapted from the philosophy and practice of
Alcoholics Anonymous (AA, 1972, 2001). In Poland, in-
dividuals with CSBD can find support in two 12-step fel-
lowships: SA and SLAA.

Similarly to other self-help groups of this type, groups for
CSBD perceive addiction as an advanced-stage, chronic,
progressive and incurable disease, which has serious conse-
quences for physical, social, mental, moral, and spiritual
functioning, and prescribe the twelve-step program as a
remedy and chance for recovery and experiencing a spiritual
awakening (Augustine Fellowship & SLAA, 1986; SA, 1989).
According to the philosophy of self-help groups, admitting
one’s own inability to control the addiction and surrender-
ing to a Higher Power are the requirements for the recovery
process (AA, 1972, 2001; Dupont & McGovern, 1985). Self-
help groups for CSBD have similar aims and values,
including staying sober and helping other members achieve
the same goal by sharing their own experiences, strength,
and hope (Fernandez, Kuss, & Griffiths, 2021). The main
difference lies in their approach toward sobriety, with SA
being the most restrictive in this matter, allowing only one
form of sexual activity, which is sex between heterosexual
spouses (SA, 1989).

Life satisfaction as a recovery measure

Life satisfaction has been defined as a cognitive component
of subjective well-being, which is based on the evaluation
of one’s life as a whole by comparing one’s current life
situation or accomplishment with the appropriate stan-
dards of comparison (Diener, Emmons, Larsen, & Griffin,
1985). Although subjective well-being has long been a
neglected aspect of recovery from addictive and compulsive
behaviors, there are several reasons why the topic of life
satisfaction seems to be of high relevance for the treatment
of CSBD.

First, CSBD may affect life satisfaction to a significant
degree. Being unable to control one’s own sexual thoughts,
urges, and behaviors may produce serious problems in per-
sonal, medical, family, social, and occupational functioning,

which may diminish one’s life satisfaction (Derbyshire &
Grant, 2015; Dickenson et al., 2018; Grubbs et al., 2020;
Kraus et al., 2018; Wordecha et al., 2018). Second, many
addiction studies have shown that higher life satisfaction
is associated with better objective treatment outcomes, such
as the maintenance of abstinence, treatment adherence, and
reduction of symptoms (Laudet, Becker, & White, 2009;
Laudet, Morgen, & White, 2006; Smith & Larson 2003).
Third, low life satisfaction may act as a motivational trigger
for seeking treatment to recover one’s own sexual and gen-
eral quality of life and gain control over one’s sexual
thoughts, impulses, and behaviors by initiating behavioral
change (see Derbyshire & Grant, 2015; Rose & Cherpitel,
2011; Wordecha et al., 2018).

The current study is focused on life satisfaction and the
exploration of the role that SA involvement and the severity
of CSBD may play in it directly and indirectly (through
meaning in life and hope). It should be mentioned in this
context that in addiction studies, the severity of symptoms
is often treated as an outcome variable. This is a charac-
teristic feature of research adopting a pathology-oriented
framework that focuses on objective treatment outcomes.
By contrast, in this study, we applied a strengths-based
approach and a long-term recovery-oriented framework,
which emphasize the need to holistically take care of a
person’s well-being to build their recovery capital (Laudet
et al., 2006; White & Kurtz, 2005). Such an approach is
consistent with the assumptions of self-help groups based
on the twelve-step program, which recognize and acknowl-
edge the role of subjective well-being in the recovery process,
not merely by defining recovery as maintaining abstinence
but rather by treating it as a long-term process of trans-
forming one’s whole life, including spiritual restoration,
finding meaning in life, and cherishing values (Helm, 2019).
The need to expand the overarching recovery goal beyond
abstinence to encompass personal change and improve-
ments in quality of life is also emphasized by the members of
self-help groups for CSBD (Fernandez et al., 2021).

Because of the above reasons, our research focused on life
satisfaction as a subjective recovery measure, and therefore,
we treated it as an outcome variable. By contrast, the severity
of CSBD was tested as a predictor variable that may predict
life satisfaction. A similar solution was adopted in many
studies involving patients with mental disorders and dis-
abilities, in which life satisfaction was tested as an outcome
variable, and the severity of symptoms was considered a
predictor variable (Benrud-Larson, Sandroni, Schrag, & Low,
2005; Ditchman, Keegan, Batchos, Haak, & Johnson, 2017;
Hamdan-Mansour, Al Abeiat, Alzoghaibi, Ghannam, &
Hanouneh, 2015).

Involvement in self-help groups and life satisfaction

Involvement in SA may be one of the important factors
related to the life satisfaction of SA members. It should be
noted here that involvement in self-help groups is often
treated in the addiction literature as a construct distinct from
meeting attendance. The former refers to activities suggesting
engagement in the twelve-step program and fellowship (such
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as being a sponsor, having a sponsor, or celebrating one’s
sobriety birthday; AA, 1972, 2001; SA, 1989) along with self-
help group identification, whereas the latter simply relates to
the frequency of attending self-help group meetings (Allen,
2000; Tonigan, Connors, & Miller, 1996). Interestingly, there
is some evidence that involvement in a self-help group may
be a better predictor of life satisfaction and sustained re-
covery than the frequency of attending meetings (Laudet
et al., 2006; Laudet & White, 2008; Weiss et al., 2000). One
of the reasons for this may lay in various possible motiva-
tions for meeting attendance, including curiosity, court
requirement, or support for a friend, which do not imply
actual involvement in the twelve-step program and fellow-
ship (Tonigan et al., 1996).

There is some evidence that involvement in self-help
groups is related to better treatment outcomes, including
higher life satisfaction among their members. For instance,
in a longitudinal study of 76 former residents of a Minnesota
treatment program in England, AA involvement was posi-
tively associated with emotional and existential well-being
(Gomes & Hart, 2009). In a more recent study conducted
among 97 SA members, the SA step number (which is
considered an indicator of SA involvement; Tonigan et al.,
1996) correlated with lower levels of sexual-related overall
sense of helplessness, avoidant help-seeking, overall CSBD,
sexual suppression, and higher levels of self-control and
mental well-being (well-being and distress; Efrati & Gola,
2018). Moreover, the SA step number was found to be
indirectly related to mental health through sexual-related
helplessness. The results of the study by Efrati and Gola
(2018) suggest the importance of SA involvement for the
recovery measures, including subjective well-being (see also
Yamamoto, 2021).

Considering the above, in the present study, we expect a
direct positive relationship between SA involvement and life
satisfaction of SA members (Hypothesis 1; H1). Besides
testing the direct relationship, we also aim to seek the in-
direct relationships that underlie the relationship between
SA involvement and life satisfaction. Therefore, we consid-
ered two psychological constructs strictly related to the
philosophy of twelve-step programs: meaning in life and
hope (SA, 1989; AA, 2001).

The mediating role of meaning in life and hope

Meaning in life. Steger (2009) defined meaning in life as the
“extent to which people comprehend, make sense of, or see
significance in their lives, accompanied by the degree to
which they perceive themselves to have purpose, mission, or
overarching aim in life” (p. 682). A substantial amount of
data suggest that the problem with finding meaning in life is
related to substance use (Csabonyi & Phillips, 2020; Konkoly
Thege, Bachner, Kushnir, & Kopp, 2009; Palfai & Weaver,
2006), substance dependence (Laudet et al., 2006; Martin,
MacKinnon, Johnson, & Rohsenow, 2011), problematic
smartphone use (Çevik, Ci�gerci, Kılıç, & Uyar, 2020; Hu,
Liu, & Wang, 2022), and problematic Internet use (Zhang

et al., 2015). Meaning in life has also been found to be an
important factor for recovery and improved quality of life of
individuals with drug dependence (Laudet et al., 2006;
Lyons, Deane, Caputi, & Kelly, 2011; Krentzman, Strobbe,
Harris, Jester, & Robinson, 2017; Martin et al., 2011).

Among individuals participating in self-help groups
based on a twelve-step program, one of the most prevalent
predictors of meaning in life is involvement in self-help
fellowships (Gomes & Hart, 2009; Oakes, Allen, & Ciar-
rocchi, 2000; Tonigan, 2001). For example, Zemansky (2006)
found a positive relationship between working all Twelve
Steps and having a greater sense of meaning and purpose in
life. In a study by Oakes et al. (2000), AA involvement was
positively related to purpose in life. In another study, Carroll
(1993) noticed a positive correlation between practicing Step
11 (“Sought through prayer and meditation to improve our
conscious contact with God as we understood Him, praying
only for knowledge of His will for us and the power to carry
that out”) and purpose in life.

Based on the aforementioned studies, indicating positive
relationships between involvement in self-help groups,
meaning in life, and life satisfaction, in the current study, we
expect that SA involvement will be positively related to the
presence of meaning in life, which in turn, will predict
higher levels of life satisfaction (Hypothesis 2; H2).

Hope. Hope can be defined as a motivational and cognitive
attribute that is characterized by a confident yet uncertain
expectation of achieving a future good (Dufault & Martoc-
chio, 1985; Herth, 1992). Like meaning in life, hope has been
found to enhance abstinence (Mathis, Ferrari, Groh, &
Jason, 2009) and the quality of life of individuals struggling
with addictions (Gutierrez, 2019; Stevens, Guerrero, Green,
& Jason, 2018). For instance, in AA members in Poland,
hope was positively related to the positive evaluation of life
and negatively to stress (Wnuk, 2017). In a sample of SLAA
members, hope correlated positively with the desire to live,
the passion for life and the feeling of happiness for the past
few days, and satisfaction with various domains of life
(Wnuk & Hȩdzelek, 2008).

Little is known about the involvement in self-help groups
as a factor related to hope. In a sample of individuals with
a dual diagnosis of mental and substance use disorders
attending a mutual aid fellowship, self-help affiliation
influenced health-promoting behaviors indirectly through
hope (Magura et al., 2003). Moreover, AA involvement has
been found to positively correlate with constructs similar to
hope, such as gratitude, self-efficacy, social support, and
constructive coping skills (Humphreys, 2004; Zemansky,
2006). In the light of these findings and the assumptions
underlying the twelve-step program, which perceives gaining
hope as a fundamental component of recovery (AA, 1972;
SA, 1989), in the current study, we expect that hope will
mediate the relationship between SA involvement and life
satisfaction. Specifically, we hypothesize that SA involve-
ment will be positively related to hope, which, in turn,
will predict higher levels of life satisfaction (Hypothesis
3; H3).
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Severity of CSBD, meaning in life, hope, and life
satisfaction

In the current study, we also examined whether the severity
of CSBD is directly and indirectly related to life satisfaction.
As for a direct relationship, we expect that the severity of
CSBD will be negatively related to life satisfaction (Hy-
pothesis 4; H4). Experiencing more severe symptoms of
CSBD and related adverse consequences may be linked to a
higher discrepancy between one’s real and ideal life, which
may manifest itself in lower levels of life satisfaction (see
Dickenson et al., 2018; Kraus et al., 2018; Wordecha et al.,
2018). We also expect that the severity of CSBD will be
indirectly related to life satisfaction through two dimensions
of meaning in life: the presence of meaning in life (already
described in this article) and the second dimension, namely,
the search for meaning in life. The latter construct refers to
the extent to which people are engaged in and motivated to
establish and/or increase their understanding of the mean-
ing, significance, and purpose of their lives (Steger, Kashdan,
Sullivan, & Lorentz, 2008). Unlike the presence of meaning
in life, which is related to positive functioning (Csabonyi &
Phillips, 2020; Steger, Frazier, Oishi, & Kaler, 2006; Steger
et al., 2008), the search for meaning in life usually correlates
with worse functioning (Park, Park, & Peterson, 2010; Steger
et al., 2008; Steger, Mann, Michels, & Cooper, 2009).

There have been no studies regarding the levels of the
presence of meaning in life and the search for meaning in
life among individuals with CSBD. However, the similarity
between CSBD and substance addictions (Kafka, 2010;
Kowalewska et al., 2018) suggests that having more severe
symptoms of CSBD may be related to higher negative con-
sequences in various domains of functioning, including the
degradation of spiritual and moral functioning of individuals
with CSBD, which may manifest itself in their lower levels of
the presence of meaning in life and hope (AA, 1972, 2001;
Augustine Fellowship & SLAA, 1986; SA, 1989). At the same
time, among SA members, experiencing severe symptoms
of CSBD and their adverse consequences may be related to

higher engagement in the search for meaning in life so as to
change one’s situation by satisfying the unmet need for a
meaningful and purposeful life (Frankl, 1985). Therefore, we
expect that higher levels of the severity of CSBD will be
related to lower levels of the presence of meaning in life and
higher levels of the search for meaning in life, which, in turn,
will predict lower levels of life satisfaction (Hypotheses 5;
H5). We also expect that the severity of CSBD will be
negatively related to hope, which, in turn, will predict lower
levels of life satisfaction (Hypotheses 6; H6). This hypothesis
is also supported by the results of studies showing that
experiencing more severe symptoms of mental disorder
correlates with higher levels of hopelessness (Hayes, Herr-
man, Castle, & Harvey, 2017; Sari et al., 2021). A path model
reflecting all the research hypotheses formulated in this
study is presented in Fig. 1. Additionally, the model is
controlled for age and subjective religiosity (defined as in-
dividual perceptions of being religious; Chatters, Taylor,
Bullard, & Jackson, 2008), taking into account previous
findings supporting their predictive role in life satisfaction,
meaning in life, and hope (Bronk, Hill, Lapsley, Talib, &
Finch, 2009; Koenig, McCullough, & Larson, 2001; López
Ulloa, Møller, & Sousa-Poza, 2013).

METHODS

Participants

The sample consisted of 80 individuals attending SA meet-
ings: 72 men (90%) and 8 women (10%). Table 1 presents
the sociodemographic characteristics of the participants. The
average age of the participants was 38.96 years (SD 5 10.56;
min. 5 22, max. 5 68). The majority of participants (78.8%)
had graduated from universities. About half of the partici-
pants were in a formal or informal relationship (52.5%). All
of these persons were in heterosexual intimate relationships.
More than four out of five participants (82.5%) declared
themselves Roman Catholic. At the time of the study, less

−
+

−

−

−
+

+

++

+SA involvement

Presence of 
meaning in life

Search for  
meaning in life

Life satisfaction

Severity of CSBD

Hope

Fig. 1. Conceptual model for path analysis
Note. SA 5 Sexaholics Anonymous; CSBD 5 compulsive sexual behavior disorder. The hypothesized relationships between the study

variables were marked using the plus (for a positive relationship) and minus (for a negative relationship) signs. The residuals for mediators
were allowed to covary but are not shown for the sake of legibility. The model was controlled for age and subjective religiosity.
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than half of the participants (45%) were using psychological
or therapeutic services. The average duration of attending
SA meetings was 47.48 months (SD 5 32.86), and the
average duration of abstinence from acting out was 20.95
months (SD 5 28.64). Moreover, the average number of the
Twelve Steps completed was 6.99 (SD 5 4.17). Most par-
ticipants (63.8%) declared to have at least one other po-
tential addiction as well. Besides attending SA meetings,

30% of participants also attended at least one other self-
help group, Alcoholics Anonymous (15%) and Overeaters
Anonymous (10%) most frequently.

Measures

SA involvement. SA involvement was measured with items
adapted from the Alcoholics Anonymous Involvement Scale

Table 1. Sociodemographic Characteristics of the Sexaholics Anonymous (SA) Sample

Variables N %

Gender
Men 72 90
Women 8 10

Age (years; M ± SD) 39.0 (±10.6)
Educational level
Vocational 2 2.4
Secondary 15 18.8
Higher 63 78.8

Having a partner
Yes 42 52.5
No 38 47.5

Relationship
Opposite-sex 42 100.0
Same-sex 0 0

Religious denomination
Roman Catholic 66 82.5
Slavic religion 2 2.5
Jehovah’s Witnesses 2 2.5
Without denomination 9 11.2
Agnostic 1 1.3

Current psychological or therapeutic support
Yes 36 45.0
No 44 55.0

Duration of participation in SA
(months; M ± SD)

47.48 (32.86)

Duration of abstinence
(months; M ± SD)

20.95 (28.64)

Number of the Twelve Steps completed
(M ± SD)

6.99 (4.17)

Other potential addictions
Food 31 38.8
Internet 19 23.8
Alcohol 18 22.5
Nicotine 14 17.5
Work 11 13.8
Gambling 5 6.3
Prescription drugs 5 6.3
Drugs 3 3.8
Computer games 2 2.5
Shopping 2 2.5

Participation in other self-help groups
Alcoholics Anonymous 12 15.0
Overeaters Anonymous 8 10.0
Adult Children of Alcoholics 4 5.0
Financial Underearners Anonymous 3 3.8
Narcotics Anonymous 1 1.3
Gamblers Anonymous 1 1.3

Note. M 5 mean; SD 5 standard deviation. N 5 80.
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(AAI; Tonigan et al., 1996). For the purpose of the current
study, the “Alcoholics Anonymous” term from the AAI was
replaced with the “Sexaholics Anonymous.” Items of the
AAI measuring the involvement factor adapted in the cur-
rent study pertain to (1) identification with SA, (2) having a
sponsor, (3) being a sponsor, (4) experiencing a spiritual
awakening or conversion experience since getting involved
in SA, (5) celebrating one’s sobriety birthday in a self-help
group. Item 5 was extended to encompass participation in
feasts, conventions, and retreats organized by SA. We also
included an additional item concerning reading the SA
literature since this activity has been found to be an indi-
cator of involvement in self-help groups based on the
twelve-step program (Humphreys, Kaskutas, & Weisner,
1998). Participants responded “Yes” (0) or “No” (1) to all six
items. The “Yes” responses were summed up; higher scores
indicate greater involvement in SA.

Severity of CSBD. The severity of CSBD was assessed using
the Sex Addiction Screening Test-Revised (SAST-R; Carnes,
Green, & Carnes, 2010) in a Polish adaptation by Gola et al.
(2017). The Polish version of the SAST-R consists of 20 basic
test items, e.g., “Have you made efforts to quit a type of
sexual activity and failed?”. The participants are asked to
answer each item by responding “Yes” (0) or “No” (1). The
total score is obtained by summing up all “Yes” responses. In
this study, we included the 10 items of SAST-R that Gola
et al. (2017) pointed out as both covering Kafka’s (2010)
diagnostic criteria of hypersexual disorder and the key
symptoms of sexual addiction according to Carnes et al.
(2010). Due to statistical reasons (low reliability of the
selected items: McDonald’s omega 5 0.52), before testing
the path model, we removed four items that negatively
affected the reliability score. When selecting items, we also
considered the content validity of the measure; thus, we
retained items representing each of the four core diagnostic
criteria of sexual addiction (Carnes et al., 2010): affect
disturbance (1 item), relationship disturbance (3 items),
preoccupation (1 item), and loss of control (1 item). Higher
scores indicate higher severity of CSBD. The items of the
SAST-R used in the present study were related to lifetime
symptoms rather than to symptoms at the current point in
time. This methodological reason supported our decision to
treat the severity of CSBD as a predictor of life satisfaction.

Meaning in life. The meaning in life was assessed with the
Polish version (Kossakowska, Kwiatek, & Stefaniak, 2013) of
the Meaning of Life Questionnaire (MLQ; Steger et al., 2006).
The MLQ is made up of two five-item subscales: the presence
of meaning (e.g., “My life has a clear sense of purpose”) and
the search for meaning (e.g., “I am looking for something
that makes my life feel meaningful”). Participants respond to
each item on a 7-point Likert scale (1 5 “absolutely untrue”;
7 5 “absolutely true”). The score for each subscale is derived
by summing up the relevant items, with item 9 needing to
be reverse-scored. Higher scores indicate higher levels of
the presence of meaning in life or the search for meaning
in life.

Hope. The Polish version (Wnuk, 2017) of the Herth Hope
Index (HHI; Herth, 1992) was used to assess the level of hope.
The HHI consists of 12 items (e.g., “I can see a light at the end
of the tunnel”), grouped into three subscales: temporality
and future, positive readiness and expectancy, and intercon-
nectedness. Responses are given using a 4-point Likert scale
ranging from 15 “Strongly disagree” to 45 “Strongly agree.”
Items 3 and 6 need to be recoded before calculating the
scores. In the present study, the total score for the HHI was
calculated, with higher scores denoting higher levels of hope.

Satisfaction with life. Life satisfaction was assessed using
the Polish adaptation (Jankowski, 2015) of the Satisfaction
with Life Scale (SWLS; Diener et al., 1985). The SWLS is
a unidimensional, five-item instrument measuring global
cognitive judgments of satisfaction with one’s life. An
example item of the SWLS is: “In most ways my life is close
to ideal.” Each item is scored on a 7-point Likert scale,
ranging from 1 (“Strongly disagree”) to 7 (“Strongly agree”).
The total score ranges from 7 to 35, with higher scores
indicating a higher level of life satisfaction.

Subjective religiosity. Subjective religiosity was measured
with a single item: “To what extent do you consider yourself
to be religious?”. Responses were given using a 5-point
Likert scale ranging from 1 (“not at all religious”) to 5 (“very
religious”). The reliability and validity of a single question
measuring subjective religiosity have been supported in
previous studies (see, e.g., Abdel-Khalek, 2007; Dollinger &
Malmquist, 2009).

Procedure

To collect the sample, the research team member [M.W.]
contacted by email six members of SA in Poland he was
familiar with and asked them to disseminate the information
about the study and the link to the questionnaires among
other members of SA. The inclusion criteria involved being
an adult (at least 18 years old) and attending SA meetings
in Poland. The online questionnaires were preceded by an
introductory note, which informed the participants about
the aim of the study, the anonymous and voluntary nature of
the study, and the right to withdraw from the study at any
time without any consequences. No material incentives were
offered to participants.

Statistical analysis

In the first step of the analysis, we checked the assumption
of multivariate normality by calculating Mardia’s (1970)
coefficient of multivariate kurtosis and its critical ratio
(C.R.). The value of C.R. < 5.0 indicates that the coefficient
of multivariate kurtosis is not significantly different from 0,
i.e., data can be considered normally distributed (Bentler,
2005). Moreover, we checked whether there was a multi-
collinearity problem in our data by calculating variance
inflation factor (VIF) values for the predictors (James,
Witten, Hastie, & Tibshirani, 2017). Values of VIF higher
than 5 suggest that the predictors are highly correlated with
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each other (James et al., 2017). In the next step, we calcu-
lated the means, standard deviations, and bivariate correla-
tions between the study variables. Then, path analysis based
on maximum likelihood estimation was used to examine the
mediational role of the presence of meaning in life and hope
in the relationship between SA involvement and life satis-
faction. Additionally, the indirect relationships between the
severity of CSBD and life satisfaction through the presence
of meaning in life and the search for meaning were tested.
The model was adjusted for age and subjective religiosity.

Model fit was estimated using several fit indices,
including the comparative fit index (CFI), Tucker-Lewis
index (TLI), goodness-of-fit index (GFI), the root mean
square error of approximation (RMSEA), and standardized
RMR (SRMR). The values of CFI, TLI, and GFI ≥ 0.95,
RMSEA ≤ 0.06, SRMR ≤ 0.08, were deemed indicative
of good model fit, and were deemed acceptable when the
values of CFI, TLI, and GFI ≥ 0.90, RMSEA ≤ 0.08, and
SRMR ≤ 0.10 (Hair, Black, Babin, & Anderson, 2009; Kline,
2005). Due to the relatively small sample size, the Bollen-
Stine bootstrapping method was also used. This method
allows for an adjusted simulated P-value of an empirical
SEM model, correcting the problem of resampling error
(Bollen & Stine, 1992).

The significance of the indirect effects was tested using
the bootstrapping method, which is considered the best
available option for estimating indirect effects (Hayes, 2013).
We used k 5 5,000 subsamples and a 95% bias-corrected
confidence interval. An indirect relationship was deemed
significant if the particular bootstrapped confidence interval
did not contain zero. A completely standardized indirect
effect was calculated to assess the effect size for indirect
relationships (Kenny, 2021). All statistical analyses were
conducted using IBM SPSS version 26.0 (IBM Corp., 2019)
and AMOS version 26.0 (Arbuckle, 2019).

Ethics

The study procedures were carried out in accordance with
the Declaration of Helsinki. The study protocol was approved
by the Ethics Committee at the University of Silesia in

Katowice (KEUS 123/05.2021). All subjects were informed
about the purpose and content of the study and all provided
online informed consent.

RESULTS

Preliminary analysis

The C.R. value was 2.12, which indicates that the assumption
of multivariate normality was met. The highest VIF value
(2.32) was noted for the presence of meaning in life. Since
there were no values of VIF exceeding 5, the multicollinearity
problem was not likely to exist for our data. Descriptive
statistics, internal consistency, and zero-order correlations
between the study variables are presented in Table 2.
Considering the cut-offs for the SWLS suggested by Diener
(2006), 12.5% of the participants were dissatisfied or
extremely dissatisfied with their lives; 28.7% were slightly
below the average level of satisfaction with life; 36.3% had
an average level of satisfaction with life; and 22.5% were
satisfied or highly satisfied with their lives. According to
Cohen’s (1988) guidelines on interpreting the magnitude of
correlation coefficients, SA involvement was moderately
positively correlated with hope (r 5 0.38; P < 0.001) and
life satisfaction (r 5 0.44; P < 0.001), and weakly positively
correlated with the presence of meaning in life (r5 0.29; P5
0.010). The severity of CSBD was moderately negatively
correlated with the presence of meaning in life (r 5 �0.31;
P 5 0.005), weakly negatively correlated with subjective
religiosity (r 5 �0.26; P 5 0.022), and weakly positively
correlated with the search for meaning in life (r 5 0.22;
P 5 0.046). The presence of meaning was strongly positively
related to hope (r 5 0.66; P < 0.001), moderately positively
related to life satisfaction (r 5 0.45; P < 0.001) and subjective
religiosity (r5 0.36; P5 0.001), and weakly positively related
to the search for meaning in life (r 5 0.27; P 5 0.015). The
search for meaning in life was weakly positively correlated
with hope (r 5 0.22; P 5 0.048) and subjective religiosity (r
5 0.23; P 5 0.038). Hope was strongly positively related to
life satisfaction (r 5 0.52; P < 0.001).

Table 2. Descriptive statistics and bivariate correlations in SA sample

Variables (1) (2) (3) (4) (5) (6) (7) (8)

(1) SA involvement 1
(2) Severity of CSBD 0.03 1
(3) Presence of meaning 0.29p �0.31pp 1
(4) Search for meaning �0.03 0.22p 0.27p 1
(5) Hope 0.38ppp �0.11 0.66ppp 0.22p 1
(6) Life satisfaction 0.44ppp �0.03 0.45ppp �0.05 0.52ppp 1
(7) Subjective religiosity 0.06 �0.26p 0.36pp 0.23p 0.21 0.13 1
(8) Age 0.11 0.09 0.09 �0.09 �0.05 �0.15 �0.07 1
M 4.61 4.80 25.63 26.74 36.93 20.59 3.76 38.96
SD 1.37 0.92 6.47 5.03 4.78 5.30 1.22 10.56
Range 1–6 1–6 10–35 10–35 26–48 9–32 1–5 22–68
McDonald’s omega 0.62 0.62 0.90 0.79 0.85 0.82 – –

Note. pP < 0.05, ppP < 0.01, pppP < 0.001. M 5 mean; SD 5 standard deviation; SA 5 Sexaholics Anonymous; CSBD 5 compulsive sexual
behavior disorder. N 5 80.
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Path model

The standardized parameters for the path model are pre-
sented in Fig. 2. The values of all model fit criteria indicated
that the model fits the data well: c2(7) 5 7.72; P 5 0.36;
CMIN/df 5 1.10; CFI 5 0.99; GFI 5 0.98; TLI 5 0.98;
RMSEA 5 0.036 (90% CI [0.000, 0.146]); SRMR 5 0.058.
Although the confidence interval for the RMSEA exceeded
the recommended value of 0.08, this is a common issue in
models with low degrees of freedom and small sample size
(Kenny, Kaniskan, & McCoach, 2015). Moreover, the good
model fit was further supported by the results of the Bollen-
Stine bootstrapping method (P 5 0.33).

The direct relationship between SA involvement and
life satisfaction was significant (b 5 0.95, 95% CI [0.165,
1.680], P 5 0.015, b 5 0.24). Moreover, SA involvement
was positively related to the presence of meaning in life
(b 5 1.32, 95% CI [0.433, 2.188], P 5 0.003, b 5 0.29) and
hope (b 5 1.36, 95% CI [0.755, 1.946], P < 0.001, b 5 0.39),
which, in turn, predicted higher levels of life satisfaction
(presence of meaning: b 5 0.29, 95% CI [0.062, 0.499],
P 5 0.010, b 5 0.35; hope: b 5 0.29, 95% CI [0.008, 0.572],
P 5 0.045, b 5 0.26). As indicated by the values of the
bootstrapped confidence interval, the indirect relationships
between SA involvement and life satisfaction through the
presence of meaning in life (b 5 0.39, 95% CI [0.098, 0.841],
P 5 0.006) and through hope (b 5 0.40, 95% CI [0.026,
0.976], P 5 0.035) were significant. The completely stan-
dardized indirect effect for the former relationship was
0.10 (95% CI [0.025, 0.218]), and 0.10 (95% CI [0.007,
0.253]) for the latter; both effects can be deemed low to
medium (Kenny, 2021).

The direct relationship between the severity of CSBD and
life satisfaction turned out to be insignificant (b 5 1.15, 95%
CI [�0.661, 2.304], P 5 0.18, b 5 0.20). However, signifi-
cant indirect relationships between these variables through
the dimensions of meaning were noted. Specifically, higher

levels of the severity of CSBD were related to lower levels of
the presence of meaning in life (b 5 �1.79, 95% CI [�3.127,
�0.584], P 5 0.005, b 5 �0.26) and higher levels of the
search for meaning in life (b 5 1.70, 95% CI [0.849, 2.816],
P 5 0.001, b 5 0.30), which, in turn, predicted lower levels
of life satisfaction (presence of meaning: b 5 0.29, 95%
CI [0.062, 0.499], P5 0.010, b 5 0.35; search for meaning: b
5 �0.29, 95% CI [�0.491, �0.084], P 5 0.005, b 5 �0.28).
The indirect relationships between the severity of CSBD
and life satisfaction through the presence of meaning in life
(b 5 �0.52, 95% CI [�1.232, �0.091], P 5 0.010) and
through the search for meaning in life (b 5 �0.49, 95%
CI [�1.028, �0.153], P 5 0.003) were significant. The
completely standardized indirect effects were �0.09 (95% CI
[�0.214, �0.016]) and �0.09 (95% CI [�0.178, �0.027]),
respectively, which can both be interpreted as small to me-
dium effect sizes. The indirect relationship between the
severity of CSBD and life satisfaction through hope turned
out to be insignificant (b 5 �0.11, 95% CI [�0.711, 0.097],
P 5 0.29). The proportion of variance explained (R2) was
0.24 for the presence of meaning in life, 0.19 for the search
for meaning in life and hope, and 0.46 for life satisfaction.

DISCUSSION

This study aimed to explore the role of SA involvement in
the life satisfaction of SA participants and examine the
existential pathways potentially underlying this relationship.
As expected, we noted a direct positive relationship between
SA involvement and life satisfaction (H1 supported), which
is consistent with previous studies on the relationship be-
tween involvement in self-groups and subjective well-being
(Kaskutas, Bond, & Humphreys, 2002; Polcin & Zemore,
2004). Furthermore, the relationship between SA involve-
ment and life satisfaction was mediated by the presence of
meaning in life and hope (H2 and H3 supported). The more
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Fig. 2. Path analysis results
Note. The standardized regression coefficients are presented. pP < 0.05, ppP < 0.01, pppP < 0.001. R2 5 explained variance; SA 5 Sexaholics
Anonymous; CSBD 5 compulsive sexual behavior disorder. Significant relationships were marked with a continuous line, whereas insig-
nificant ones were marked with a dotted line. The residuals for mediators were allowed to covary but are not shown for the sake of legibility.
There was a residual correlation between the presence of meaning in life and the search for meaning in life (b 5 0.35; P5 0.003), the search
for meaning in life and hope (b 5 0.25; P 5 0.034), and the presence of meaning in life and hope (b 5 0.61; P < 0.001). The model was
controlled for age and subjective religiosity. Age was negatively related to life satisfaction (b 5 �0.24, P 5 0.006). Subjective religiosity was
positively related to the presence of meaning in life (b 5 0.29; P 5 0.021) and the search for meaning in life (b 5 0.30; P 5 0.035).
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involved in self-help groups the SA members are, the higher
meaning in life and hope they feel, which, in turn, predicts
higher levels of life satisfaction. These results correspond
with previous findings showing that the involvement in self-
help fellowships of individuals with drug dependence is
an effective way to find meaning in life (Gomes & Hart,
2009; Oakes et al., 2000; Tonigan, 2001) and restore hope
(Magura et al., 2003), and that fulfilling these existential
needs facilitates abstinence maintenance and symptoms
reduction (Gutierrez, 2019; Krentzman et al., 2017; Mathis
et al., 2009) and is positively related to satisfaction with
different domains of life (Wnuk & Hȩdzelek, 2008), health-
promoting behaviors (Magura et al., 2003), and stress
reduction (Wnuk, 2017).

The philosophy and practice of self-help groups under-
lying the twelve-step program may function as a meaning-
oriented system, facilitating the finding of meaning and
purpose in life (Gomes & Hart, 2009; Oakes et al., 2000;
Zemansky, 2006). Additionally, based on the social learning
theory (Bandura, 1986), it can be assumed that through role
modeling, SA members learn from other members the
effective ways of finding meaning in life and enhancing the
belief expressed in the Big Book of AA (1972) that “there is a
solution” (and thus, there is hope for a better future) (see
also Laudet, Becker, & White, 2009; Laudet & White, 2008;
SA, 1989). These pathways may initiate the more compli-
cated process of “spiritual transformation” (Neff & Mac-
Master, 2005), which involves such additional elements as
changing perceptions of God, openness to forgiveness, and
improved self-acceptance, leading to positive perceptions of
the self, the world, and one’s fit within the world. In the light
of our results, this eudaimonic path (Seligman, 2002) seems
to be efficient for improving the life satisfaction of SA
members and may work better than the hedonic path
(sexual activities), in which they have tended to seek life
satisfaction hitherto (Blum, Chamberlain, & Grant, 2018; see
also; Peterson, Ruch, Beermann, Park, & Seligman, 2007).
Following Frankl’s (1985) “tragic optimism,” involvement in
SA can be regarded as an opportunity to change an addiction
or a compulsion, full of suffering, uncontrolled emotions,
obsessions, and compulsions, into something meaningful
and purposeful, giving back hope for a better life.

Contrary to our expectations, the direct relationship
between the severity of CSBD and life satisfaction turned out
to be insignificant (H4 not supported). However, we noted
an indirect relationship between the severity of CSBD and
life satisfaction through two dimensions of meaning in life.
Specifically, more severe symptoms of CSBD were related to
lower levels of the presence of meaning in life and higher
levels of the search for meaning in life, which, in turn,
predicted lower levels of life satisfaction (H5 supported).
This result supports our expectations that experiencing se-
vere symptoms of CSBD may be related to the degradation
of the spiritual and moral sphere of functioning of SA
members, manifested in lower levels of the presence of
meaning in life (Augustine Fellowship & SLAA, 1986; SA,
1989). At the same time, the lack of meaning in life among
those individuals may be accompanied by a high need to

fulfill their own “existential vacuum” with something
meaningful and purposeful (Frankl, 1985), which is reflected
in their elevated levels of the search for meaning in life
(Steger et al., 2006). Both these paths are related to lower
levels of life satisfaction and thus somewhat hamper the
positive direct and indirect relationships between SA
involvement and life satisfaction. These results are consistent
with previous studies on substance addictions and some
potential behavioral addictions (Çevik et al., 2020; Hu et al.,
2022; Martin et al., 2011), which suggest that the existential
mechanism of struggling to find meaning in life may be their
common feature.

The mediating role of hope in the relationship between
the severity of CSBD and life satisfaction was not supported
in our study as the first path of the mediation was not sig-
nificant (H6 not supported). Although this result was not
consistent with our expectations, it gains support in the
results of some previous studies on mental disorders and
disabilities, in which a significant correlation between
symptom severity and hope was not observed (Landeen,
Pawlick, Woodside, Kirkpatrick, & Byrne, 2000; see also
Davis et al., 2017).

From the practical point of view, the results of our study
provide some important suggestions for therapists, clini-
cians, and priests by pointing to the need to encourage
individuals with CSBD to engage in SA to help them
enhance their life satisfaction by involving the existential
resources of meaning and hope. Since studies suggest that
people may have difficulties finding meaning in their lives
despite the efforts they put into searching for it (Schippers
& Ziegler, 2019; Steger et al., 2009), therapists and psy-
chologists should prepare and implement evidence-based
workshops, therapeutic programs, and interventions that
focus on developing skills needed to induce or enhance
meaning in life. Moreover, the results of the current study
suggest that the restoration of one’s meaning in life
through involvement in SA and its potentially beneficial
role in life satisfaction may be more challenging for those
SA members who have developed more severe symptoms
of CSBD.

Limitations and future directions

Some limitations of the current study should be listed and
addressed. First, the study was cross-sectional, and thus, no
causal inferences can be unambiguously drawn from it.
Although we based our model on theoretical premises and
previous research, longitudinal studies are required to
confirm the directions of the relationships noted. Second,
the study was based on self-report data, and the usual
weaknesses of such data (e.g., social desirability bias, com-
mon method bias, recall bias) should be considered. Third,
due to snowball sampling, we cannot calculate the response
rate, which limits the generalizability of the study. Moreover,
the sample was quite homogenous, involving Polish mem-
bers of SA who were predominantly male (90%) and
Catholic (82.5%). Regarding gender, the percentage of men
in our sample roughly reflects their prevalence among
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treatment-seeking individuals with CSBD (see Kowalewska,
Gola, Kraus, & Lew-Starowicz, 2020). Future studies should
examine other twelve-step groups for individuals with CSBD
and involve participants from other cultures (including
secular ones) to support the replicability of the findings.
Fourth, although our model was adjusted for age and sub-
jective religiosity, we did not control another relevant vari-
able in the context of CSBD, i.e., moral incongruence.
Having said that, for many individuals, moral incongruence
may stem from religiosity (Lewczuk, Glica, Nowakowska,
Gola, & Grubbs, 2020), and since our sample was highly
religious, we probably partly captured moral incongruence
by controlling subjective religiosity. Fifth, in this study, we
selected items from the SAST-R to limit the research
participation burden and ensure acceptable reliability.
Future studies may benefit from applying other measures of
the severity of CSBD, such as the recently developed
Compulsive Sexual Behavior Disorder Scale (CSBD-19;
Bőthe et al., 2020) that assesses CSBD based on ICD-11
diagnostic guideline and also uses a Likert-type scale, which
may increase the variability of scores.

Conclusions

Our study is the first to examine the relationship between
the involvement in self-help groups and life satisfaction
among SA members and explore the role of meaning in life
and hope in it. It extends the literature on the social,
cognitive, and spiritual-religious mechanisms of change in
the members of self-help fellowships (Kaskutas et al., 2002;
Lyons et al., 2011; Montes & Tonigan, 2017) by indicating
the importance of finding meaning in life and creating hope.
Importantly, we noted two separate pathways involved in
the life satisfaction of SA members. The first one may be the
recovery pathway that shows the benefits related to the
involvement in SA for life satisfaction both directly and
indirectly, through the presence of meaning in life and
feeling hope. The second one works in the opposite way: the
severity of CSBD is negatively related to the presence of
meaning in life and positively to the search for meaning in
life, which, in turn, predict lower levels of life satisfaction.
Our study significantly contributes to the knowledge of
the role of the twelve-step program in the life satisfaction of
SA members and suggests the need to incorporate topics
related to meaning in life and hope into the treatment
of CSBD.
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