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INTRODUCTION

We designed a structural equation model that explains com-
pulsive sexual behavior disorder with stress as a predictor and 
with active coping and self-control as mediators. We seek a vari-
able that affects compulsive sexual behavior disorder in adult 
men and women and demonstrate the relationship between 
the related variables. This will allow the study to be used as to 
understand and control compulsive sexual behavior disorder. 
More empirical research is required to explain the effects of 
stress on compulsive sexual behavior disorders, based on which 
education or treatment programs to prevent compulsive sex-
ual behavior disorder may be developed. Through this study, 
we sought basic results to achieve these goals.

The definition of compulsive sexual behavior disorder is se-
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riously lowered control over sexual activity despite negative 
consequences.1,2 Compulsive sexual behavior disorder refers 
to excessive sexual desire, which has been likened to being a 
slave to sexual desire, and to an obsessive pursuit of sexual be-
havior. Participants at higher risk for compulsive sexual behav-
ior falls into a vicious cycle of “compulsive sexual behavior dis-
order,” in which they feel guilty after performing sexual acts, 
but then pursues further sexual behavior to relieve their bad 
moods. Participants at higher risk for compulsive sexual behav-
ior, like other addicts, feel shame. In order to escape this shame, 
the addiction is reenacted, the shame worsens, and the cycle is 
repeated.3 Most addicts exhibit periodic cycles of immersion, 
habitual behavior or consciousness, obsessive sexual behavior, 
and despair to relieve their psychological distress.3 The first 
phase of immersion is a desperate and anxious search for ob-
jects that have been effective in avoiding and neutralizing psy-
chological pain, sexually romantic fantasies, and sexual plea-
sure. Second, habits lead to addiction, so people who want to 
pursue sexual activity perform a variety of behaviors, such as 
searching for meeting spots, wandering the streets for sex, or 
soliciting prostitution. In the third stage, the obsessive sexual 
activity is carried out as planned, and sexual pleasure is at its 
zenith and out of control, which will make the addiction worse. 
Fourth, they feel guilty after their addictive behavior, and to 
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reduce this feeling, another sexual behavior is pursued.3

Participants at higher risk for compulsive sexual behavior 
cannot be dismissed as having personal problems alone be-
cause they cannot escape the vicious cycle of compulsive sex-
ual behavior disorder, which is why greater social preparedness 
is needed.4 It is important to find a way to control compulsive 
sexual behavior disorder, as it can cause serious problems for 
individuals and society. 

Lazarus examined the sources of stress in three ways and di-
vided it into chronic stress, major life events, everyday events, 
and trivial things.5 It is said that an individual’s mood is affect-
ed by negative events that day, and that every day events affect 
one’s mood. When people are placed in difficult environments, 
they feel tense, both mentally and physically. A person experi-
ences stress events and finds ways to relieve stress when the level 
of tension increases; if this tension persists, it will cause physi-
cal illness or psychological maladjustment. In other words, ad-
diction serves as a means to avoid tension during stress events. 
In this view, the tension or stress reduction theory explains ad-
diction. This view assumes that addictions are used as a way 
of relieving stress in life, which can be described as using com-
pensation or gains to relieve tension or stress. For Participants 
at higher risk for compulsive sexual behavior, sexual acts serve 
as rewards or benefits that can relieve stress because they seek 
compensation, such as relieving stress or tension, through sex-
ual activity.6 When a Participants at higher risk for compulsive 
sexual behavior suffers from life stress, he or she finds a part-
ner who can help relieve his sexual desire and feel comfort and 
relief after it is resolved.3,6 This feel comfort and relief give Par-
ticipants at higher risk for compulsive sexual behavior a more 
positive experience than control.7 Participants at higher risk for 
compulsive sexual behavior avoid the anxiety they feel and 
relieve the frustration and helplessness they experience in life, 
treating sexual acts and sexual behavior as a means of escape 
important for them to maintain their life.6

Lazarus and Cohen8 stated that stress itself had a negative 
effect on individual adaptation rather than causing miscon-
ception. The use of appropriate coping mechanisms to address 
stress when stress occurs can reduce the impact of stress, and 
individuals who lack a strategy to cope with stress in daily life 
easily feel negative emotions such as discomfort and tension.9,10 
Individuals who show signs of compulsive sexual behavior dis-
order try to solve their problems with sexual behavior that has 
been effective in the past as a way of relieving their psychologi-
cal discomfort. Participants at higher risk for compulsive sex-
ual behavior can perform sexual acts for this purpose because 
they temporarily feel stable when they are satisfied with their 
sexual desires in stressful situations. In other words, satisfac-
tion from sexual behavior has been strengthened to an addic-
tive level.6 People with high psychological stability use active 

coping rather than passive coping in stressful situations.11 On 
the other hand, those who believe that the lack of an active re-
sponse to stress and that actions that can provide instant satis-
faction, will find ways to lower negative emotions, such as dis-
comfort and frustration in stress events, and improve positive 
emotions, not by actively addressing stress-causing events, but 
by pursuing actions that provide immediate satisfaction (e.g., 
drinking).12 Individuals who lack a way of coping with the small 
stresses of everyday life will easily feel offended and nervous 
and try to minimize psychological discomfort by improving 
positive emotions, and the more impulsive they are, the higher 
their level of addiction if they do not use proactive coping to 
reduce problem behavior.5,13 Thus, if a Participants at higher 
risk for compulsive sexual behavior uses active coping to in-
crease psychological stability in stressful situations, the addic-
tive behavior can be reduced because the instability in stress 
situations can be reduced by this appropriate coping. 

In addition, self-control, the ability to delay current satisfac-
tion for the long-term future, can be a relieving factor of ad-
diction. Self-control is involved in addiction because addiction 
is regarded as a problem of impulse control. However, among 
the addicts with these problems, there are people with self-per-
ceived addiction, and it is not yet clear how to distinguish these 
people from patients who seek help because their impulses 
are not controlled.14 A person with high self-control learns ap-
propriate skills or acts adaptively to meet social standards, while 
a person with low self-control is not able to set necessary long-
term goals and is willing to act to gain immediate satisfaction.15 
It is thus more appropriate to describe compulsive sexual be-
havior disorder as a disorder or illness marked by an inability 
to control desire, rather than as a disorder in which the individ-
ual tries to indiscriminately dissipate sexual desire. It is not just 
a desire, but also an obstacle of being unable to control emo-
tions, impulses, or behavior. Their pursuit of sex becomes quite 
difficult to control, essentially obsessive. Unlike substance de-
pendence, addiction to drugs such as alcohol or narcotics, the 
difference in compulsive sexual behavior disorder, a non-ma-
terial addiction, is addiction to behaviors or a process; there is 
no difference in obsessiveness. Therefore, instead of seeking 
to control their behavior, they will adjust their lives to sexual 
behavior.6

METHODS

Research procedure
According to the purpose of the study, the data of 300 men 

and women aged 20 to 39 years from across South Korea (Seoul, 
Gyeonggi-do, Incheon, Busan, Gwangju, Daejeon, and other 
regions) were collected using self-reporting measures. Basic sta-
tistical analyses and SEM were performed with SPSS 22.0 and 
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AMOS 22.0 (IBM Corp., Armonk, NY, USA). A research model 
was designed in which stress affects compulsive sexual behav-
ior disorder by mediating active coping strategies and self-
control. To verify the goodness of fit of the model, the χ2 test 
and goodness-of-fit indices were used. Bootstrapping was used 
to verify the mediating effects of self-control and active cop-
ing strategies between stress and compulsive sexual behavior 
disorder.

Measurements

Perceived Stress Scale 
In this study, the stress scale developed by Cohen et al.16 and 

revised by Park and Seo17 was used. The scale consists of 14 
questions scored on a5-point Likert scale. A two-factor struc-
ture was adopted in the study of Park and Seo,17 with negative 
perception as Factor 1 and lack of positive perception as Fac-
tor 2.21. The internal consistency of these factors was 0.77 and 
0.74, respectively. In this study, because these two variables 
did not converge on one endogenous variable, only the nega-
tive perception sub-factor was used of the two indicators; it 
showed a Cronbach’s α of 0.813 in this study.

The Way of Coping Checklist: active coping strategy
The Way of Coping Checklist, composed of 68 questions de-

veloped by Lazarus and Fokman,5 was used. Kim and Lee18 
validated the Korean version of this scale. In this validation 
study, 12 items were classified as active coping factors scored 
on a five-point Likert scale. In this study, Cronbach’s overall α 
was 0.817; sub-factors were 0.750 for self-restraint and 0.639 
for concentration.

Brief Self-Control Scale
This scale was developed by Tangney et al.19 It was translated 

into Korean and validated by Hong et al.20 The scale consists of 
items scored on a five-point Likert scale, where higher scores 
indicate lower self-control. The study by Hong et al.20 showed 
that two factor structures were stable rather than constituting 
a single factor. The first sub-factor was named self-restraint, as 
it refers to the ability to control undesirable behaviors that give 
only short-term fun and pleasure for greater goals and bene-
fits, and the second sub-factor was named concentration, re-
ferring to the ability to focus on doing what needs to be done 
for a long-term goal. The internal consistency was 0.78. In this 
study Cronbach’s overall α was 0.817; sub-factors were 0.750 
for self-restraint and 0.639 for concentration.

Online Compulsive sexual behavior disorder Scale
Song et al.21 developed and validated this scale, which con-

sists of 30 items scored on a 5-point Likert scale. This measure 

comprises the four sub-factors of tolerance, daily disability, in-
creases in deviant sexual behavior, and sexual imagination and 
impulses. This scale showed good test-test reliability and inter-
nal consistency, its factor structure was shown to be suitable, 
and it demonstrates good concurrent validity. This measure 
reflects the recent trend toward compulsive sexual behavior 
disorder. It has been confirmed that this instrument measures 
the concept of compulsive sexual behavior disorder reasonably 
with a proper factor structure, and that each factor has an in-
ternal consistency of 0.860 to 0.946. Song et al.21 showed that 
the internal consistency of tolerance was 0.860, that of the 
daily disability 0.946, that of sexual imagination and impuls-
es was 0.915, and that of the increase in deviant sexual behav-
ior 0.910.

KCGU Institutional Review Board approved this study 
(IRB Approval number: 19-4-R-05).

RESULTS

Demographic characteristics and distribution of 
variables 

There were 300 non-clinical participants; 34 subjects (11.3%) 
were a potential risk group, 21 subjects (7%) constituted a high-
risk group, and 55 persons (18.3%) were confirmed to be at a 
higher risk of compulsive sexual behavior. Participants were se-
lected so as to comprise 150 men (50%) and 150 women (50%), 
and 150 each in their 20s (50%) and 30s (50%). The final aca-
demic background of the sample was 20.3% high school grad-
uates, 72% college graduates, and 7.7% graduate students or 
above. Regarding marital status, 66.3% of the people were un-
married and 31% were married; 1% were divorced, and 1.7% 
gave no response.

Descriptive statistics and correlation analysis 
Descriptive statistics of each variable were calculated. An 

absolute value of less than 2 for skewness and kurtosis indi-
cates a suitable degree of normality. The results of descriptive 
statistics among the variables used in this study are shown in 
Table 1.

Pearson’s correlation analysis was conducted to identify the 
correlations between the main variables of this study: stress, 
active coping strategy, self-control, and compulsive sexual be-
havior disorder. A summary is shown in Table 2. The correla-
tion between stress and active coping strategywas -0.18 (p< 
0.01), a negative correlation, and stress and lack of self-con-
trol showed a positive correlation of 0.38 (p<0.01). Lack of 
self-control and compulsive sexual behavior disorder showed 
a positive correlation of 0.26 (p<0.01), while lack of self-con-
trol and active coping strategy -0.26 (p<0.01) showed a nega-
tive correlation. 
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Structural equation model analysis
To verify the goodness of fit of the model, the χ2 test and 

goodness-of-fit indices were used. The χ2 test is too strict by 
itself to assess the research hypothesis and is sensitive to the 
sample size or the size of the correlation coefficients of the vari-
ables being measured. Accordingly, a variety of fitness indices 
were used in this study: the fitness index of comparative fit in-
dex (CFI), Tucker-Lewis Index (TLI), and root mean square 
error of approximation (RMSEA).22,23 The validity of the mea-

surement was evaluated and verified with confirmatory fac-
tor analysis, which confirmed that the measurement model was 
appropriate, χ2=52.738 (df=21, p=0.000), CFI=0.975, TCI=0.957, 
RMSEA=0.071, all meeting the standard criteria for good model 
fit to the data. The significance levels of all loadings of the mea-
sured variables were confirmed to be 0.001, suggesting that the 
measurement model used in this study is suitable. The mea-
surement model is shown in Figure 1. 

Research model and competition model analysis
Figure 2 shows the research model used to verify the effec-

tiveness of self-control and active coping strategies that me-
diate between stress and compulsive sexual behavior disorder, 
and Figure 3 shows the competitive model. A comparison of 
the goodness-of-fit indices using the difference between the χ2 
values of the research model and the competition model shows 
that the competition model is suitable for this study: for the 
research model, χ2=52.738, while for the competition model, 
χ2=56.028. The difference in χ2 values between the research mod-
el and the competition model is 3.29 and the difference in de-
grees of freedom was 2, which is smaller than the threshold of 
5.99 (Δdf=2), indicating no statistical significant difference, so 
it can be said that the competition model, which is a simpler 
model, is more suitable than the research model. The final se-
lected competition model has the path coefficients shown in 
Table 3.

Mediating effect analysis
Bootstrapping was used to verify the mediating effect of self-

Table 2. Correlations between variables

1 2 3 4 5 6 7 8 9 10 11 12 13
Negative perception 1 1
Negative perception 2 0.66** 1
Stress total 0.94** 0.88** 1
Self-restraint 0.30** 0.28** 0.32** 1
Concentration 0.42** 0.33** 0.42** 0.63** 1
Lack of self-control total 0.38** 0.33** 0.39** 0.95** 0.85** 1
Problem focused coping -0.21** -0.07 -0.17** -0.24** -0.41** -0.34** 1
Seeks social support -0.12* -0.05 -0.10 -0.08 -0.25** -0.16** 0.58** 1
Active coping strategy total -0.18** -0.07 -0.14* -0.17** -0.36** -0.26** 0.85** 0.92** 1
Difficult of daily living -0.06 -0.05 -0.06 0.20** 0.14* 0.19** -0.19** -0.01 -0.09 1
Tolerance 0.07 0.05 0.07 0.30** 0.25** 0.30** -0.23** -0.05 -0.14* 0.77** 1
Increasing deviant sexual  
  behavior

0.02 0.04 0.03 0.23** 0.16** 0.22** -0.13* 0.02 -0.05 0.83** 0.78** 1

Compulsive sexual behavior  
  disorder

0.01 0.01 0.01 0.26** 0.20** 0.26** -0.20 -0.01 -0.11 0.93** 0.94** 0.93** 1

1. negative perception 1, 2. negative perception 2, 3. stress total, 4. self -restraint, 5. concentration, 6. lack of self-control total, 7. problem fo-
cused coping, 8. seeks social support, 9. active coping strategy total, 10. difficulty in daily living, 11. tolerance, 12. increasing deviant sexual 
behavior, 13. compulsive sexual behavior disorder total. *p<0.05; **p<0.01

Table 1. Descriptive statistics among variables

Factor Mean
Standard 
deviation

Skewness Kurtosis

Stress 15.24 4.71 0.38 0.38
Negative perception 1 8.53 2.75 0.29 0.02
Negative perception 2 6.71 1.96 0.04 0.76
Active coping strategy 35.83 7.51 -0.31 1.04
Problem focused coping 16.86 3.19 -0.23 0.61
Seeks social support 18.98 4.32 -0.33 0.59
Lack of self-control 32.39 7.27 -0.05 0.53
Self-restraint 20.59 4.52 -0.03 0.38
Concentration 11.80 2.75 -0.00 0.27
Compulsive sexual  
  behavior disorder

38.93 18.58 1.35 0.67

Difficult of daily living 12.44 6.41 1.55 1.13
Tolerance 14.76 6.68 0.93 -0.32
Increasing deviant  
  sexual behavior

11.73 5.49 1.40 0.89
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control and active coping strategies between stress and com-
pulsive sexual behavior disorder. As a result, since the value of 
0 did not appear in the 95% confidence interval, the mediation 
path was verified to be significant. There was no zero in the path 
from stress to lack of self-control and compulsive sexual behav-
ior disorder, and from stress to the path to compulsive sexual 

behavior disorder through lack of self-control and active cop-
ing strategies, indicating statistical significance. The results of 
the verification show that, first, the lack of a self-control single 
mediating path was significant. Second, the mediating path of 
the lack of self-control and active coping was also significant. 
The verification results are presented in Table 4.
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DISCUSSION

Participants at higher risk for compulsive sexual behavior 
cannot control their impulses until they can resolve the anxiety 
they feel when they feel a sexual urge, shame, and guilt, through 

which their obsession with sexual behavior becomes central 
to their lives despite the difficulties they experience in their lives 
as a result. Domestic research has been lacking on what causes 
them to become addicted and what excuses they give for en-
gaging in it. Therefore, this study aimed to identify variables af-

Table 4. Verification results for direct/indirect effects

Path Effect
Stress → lack of self-control → compulsive sexual behavior disorder 0.08**
Stress → lack of self-control → active coping strategy → compulsive sexual behavior disorder 0.02**
Indirect effects, total 0.10
Stress → lack of self-control 0.49*
Lack of self-control → active coping strategy -0.40*
Lack of self-control → compulsive sexual behavior disorder 0.17*
Active coping strategy → compulsive sexual behavior disorder -0.12*
Direct effects, total 0.14*
Total 0.24
*p<0.5; **p<0.01. Standardized coefficient

Table 3. Path coefficients of the competition model

Path Non-standardized coefficient Standardized coefficient SE CR
Stress → lack of self-control 0.91 0.49 0.12 7.38***
Lack of self-control → active coping strategy -0.37 -0.40 0.10 -3.67***
Lack of self-control → compulsive sexual behavior disorder 0.37 0.17 0.16 2.35**
Active coping strategy → compulsive sexual behavior disorder -0.30 -0.12 0.15 -2.00**
**p<0.01; ***p<0.001. SE, standard error; CR, critical ratio
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fecting compulsive sexual behavior disorder so as to contribute 
to measures to control it. Thus, the study surveyed 300 men and 
women aged 20 or 39 from throughout Korea on stress, active 
coping strategy, self-control, and compulsive sexual behavior 
disorder through self-reporting methods. The purpose of this 
study was to verify the mediating effect of self-control and ac-
tive coping methods on the effects of stress on compulsive sex-
ual behavior disorder.

The specific results of this study are as follows: first, stress 
was positively correlated with compulsive sexual behavior dis-
order. Second, the single mediating effect of the absence of self-
control was significant. Third, the sequential mediating effect 
through self-control absence and active coping was significant 
in the effect of stress on compulsive sexual behavior disorder.

A detailed discussion of the results is as follows. First, the sig-
nificant positive correlation between stress and lack of self-con-
trol is the same as in previous studies that their self-control is 
reduced when stress is high.24,25 In stressful situations, people 
with high self-control and concentration can better deal with 
stress and overcome it through concentration. In other words, 
they accept stress as part of overcoming the negative emotions 
that arise when they experience stress if they consider them-
selves to be self-controlled. However, a previous study showed 
a higher correlation between self-control and self-control than 
concentration, which is a sub-factor of stress and self-control, 
but stress showed a higher correlation with concentration than 
self-control. It has been confirmed that a person with a higher 
concentration overcomes stress situations well. Second, the sig-
nificant positive correlation in the relationship between lack 
of self-control and compulsive sexual behavior disorder con-
firms that lack of self-control is associated with an increased 
incidence of compulsive sexual behavior disorder. Lack of self-
control shows a high correlation with immunity, a sub-factor 
of compulsive sexual behavior disorder, indicating that a person 
with low self-control has weak resistance to compulsive sexual 
behavior disorder, making it more difficult to escape from com-
pulsive sexual behavior disorder. In addition, low self-control 
has been found to have an effect on compulsive sexual behav-
ior disorder by causing disability and increasing deviant sex-
ual behavior in everyday life. A previous study showed that 
high impulsivity and low self-control increases cyber compul-
sive sexual behavior disorder, a special type of compulsive sex-
ual behavior disorder, which is consistent with the results of 
this study.26 Third, active coping strategies showed a significant 
correlation with compulsive sexual behavior disorder. Sub-fac-
tors of active coping are divided into problem-centered coping 
and social support, and if it is thought that stress-causing in-
cidents can be controlled, problem-centered active coping will 
be used. Therefore, the more active the actions taken in a stress-
ful situation, the lower the risk of falling into compulsive sex-

ual behavior disorder. Compulsive sexual behavior disorder 
has shown a higher correlation with problem-centered treat-
ment, a sub-factor of active response, showing that the more 
people try to eliminate the cause of stress themselves, the less 
likely they are to fall into compulsive sexual behavior disorder. 
Conversely, those who do not seek to avoid or eliminate stress 
sources show a high risk of becoming Participants at higher risk 
for compulsive sexual behavior. Previous studies have shown 
that people who use passive coping, a passive stress response 
strategy, are at high risk of falling into Internet addiction.27 As 
Internet addiction includes cyber compulsive sexual behavior 
disorder, stress coping methods thus affect cyber compulsive 
sexual behavior disorder as well.28 Therefore, since active cop-
ing is also part of a strategy to deal with stress, previous research 
and context can be seen as yielding the same result that the 
possibility of falling into compulsive sexual behavior disorder 
depends on the strategy adopted to deal with stress. Fourth, a 
structural model was established and verified of the parame-
ter effects of self-control and active coping strategy on the re-
lationship between stress and compulsive sexual behavior dis-
order, and significant results of the medium path were verified 
through bootstrapping, showing that self-control in the rela-
tionship between stress and compulsive sexual behavior disor-
der is completely mediating. Stress affects compulsive sexual 
behavior disorder through self-control but does not directly af-
fect compulsive sexual behavior disorder. This result is incon-
sistent with previous studies in which stress was found to di-
rectly affects addiction.29 However, high stress leads to lower 
self-control and greater risk of compulsive sexual behavior dis-
order, increasing the chances of becoming a Participant at high-
er risk for compulsive sexual behavior. In addition, self-control 
also affects active coping strategy, such that the greater the per-
ceived stress and the lower the self-control, the greater the like-
lihood of becoming a participant at higher risk for compul-
sive sexual behavior by failure to apply active coping strategies. 
These results confirm that self-control shows dual-mediated 
effects of active coping strategies in stress and sex-addicted 
relationships.

In summary, stress has a positive correlation with lack of self-
control, and lack of self-control has a positive correlation with 
compulsive sexual behavior disorder. The lack of self-control 
shows a relationship between pursuit of bad behavior and com-
pulsive sexual behavior disorder. The effects of lack of self-con-
trol in stress events may vary with the degree of compulsive 
sexual behavior disorder. High stress causes low self-control, 
which prevents active coping strategies and increases the in-
cidence of compulsive sexual behavior disorder. These findings 
show that self-control can be exerted when dealing with com-
pulsive sexual behavior disorder and that active response can 
be suggested as an alternative, thereby lowering the risk of com-
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pulsive sexual behavior disorder. 
The study also has the following significance: first, it con-

firmed the importance of self-control and active response in 
making excuses on compulsive sexual behavior disorder. This 
study also identified the causes of compulsive sexual behavior 
disorder, which will enhance our understanding of compulsive 
sexual behavior disorder. Second, we identified the route from 
stress to compulsive sexual behavior disorder, as no research 
has shown the factors whereby stress leads to compulsive sex-
ual behavior disorder. We found that self-control and active 
coping mediate between stress and compulsive sexual behav-
ior disorder, thus identifying the path from stress to compul-
sive sexual behavior disorder. These results are significant in 
extending the scope of research on compulsive sexual behav-
ior disorder. Third, in the course of counseling, self-control and 
active coping strategies can be suggested to help in interven-
tions with Participants at higher risk for compulsive sexual be-
havior. Unlike other addictions, there has been a lack of domes-
tic research on how to intervene in compulsive sexual behavior 
disorder by suggesting how to increase self-control in the fu-
ture so as to escape stressful situations that cause psychologi-
cal pain for Participants at higher risk for compulsive sexual 
behavior. In other words, a high degree of control can offer a 
way to be healthy life when you cannot get out of the yoke of 
compulsive sexual behavior disorder. As a result, participants 
at higher risk for compulsive sexual behavior may engage in 
sexual compulsive behavior in extreme situations and seek other 
ways in an attempt to escape their situation. In addition, in-
creased self-control can increase the use of active coping meth-
ods, which can help to treat compulsive sexual behavior dis-
order. The number of counseling goals set by counselors who 
consult Participants at higher risk for compulsive sexual be-
havior can be provided as milestones in using self-control and 
proactive responses. Fourth, as this study did not target a spe-
cific population, but a general population of adult men and 
women, our research results are generally applicable, enhanc-
ing the understanding of compulsive sexual behavior disorder 
among adults suffering from it. As an adult, an individual may 
experience sexual discomfort, as by struggling with excessive 
sexual demands. However, due to the nature of Korean culture, 
Korean adults are shy about sex and try to hide it, which may 
lead to unintended problems that have a negative impact on 
one’s life. Therefore, a better understanding of compulsive sex-
ual behavior disorder can thus lead to preventive interventions 
in adults. Fifth, this study allows us to identify the pathways of 
compulsive sexual behavior disorder, and various treatment 
methods can be developed as the understanding of compulsive 
sexual behavior disorder increases. The development of treat-
ment methods for compulsive sexual behavior disorder can 
help people who cannot control their sexual desires, particu-

larly through appropriate counseling and treatment for those 
who commit sexual crimes because they cannot control their 
sexual desires. Since the recurrence rate of sexual crimes is 
high, the introduction of various counseling treatments can 
help to reduce the crime recurrence rate.

Although this study has the above significance, the limita-
tions of this study and suggestions for subsequent studies that 
may complement it are as follows. First, the study found that 
stress did not directly affect compulsive sexual behavior disor-
der. It was not confirmed whether this was because of strong 
parameters and relatively insignificant effects. Therefore, fur-
ther research is needed to verify the link between stress and 
compulsive sexual behavior disorder. Second, this study was 
conducted on adults aged 20 years and under for general use. 
However, middle-aged, and elderly people were excluded, and 
gender differences in compulsive sexual behavior disorder were 
not studied. Therefore, research including more age groups and 
greater attention to gender differences is needed to generalize 
our results. Third, this study used a self-report questionnaire. 
In particular, because of the sensitive nature of the study, com-
pulsive sexual behavior disorder, respondents might not be able 
to objectively look at their condition, but instead would respond 
with biases in a socially desirable manner. Thus, although this 
study is meaningful in identifying the causes of compulsive 
sexual behavior disorder by verifying the causal relationship 
through statistics, qualitative research for a thorough study and 
deep understanding of compulsive sexual behavior disorder 
is needed in the future because these limitations. 
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