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The letter by Kraus et al. (2018) published recently in World Psychiatry presents diagnostic criteria for compulsive
sexual behaviors (CSBs). Here, we discuss the potential impact of including CSB disorder in ICD-11 for four areas:
educational efforts related to CSB (for both clinicians and patients), investigation of underlying mechanisms and
subtypes, development of personalized treatment frameworks, and answering socially important questions and
advancing important prevention efforts and effective policies. Each of these four areas has their own challenges that
should be addressed, and we briefly describe and discuss them. We hope that this information will help continue a
dialog and provide a framework for moving forward in this area.
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In an era of unfettered Internet access on mobile devices,
such behaviors as pornography use, searching for paid
sexual services, and casual sexual encounters (so called
hook-ups) appear to have become more prevalent. Everyday
common and clinical observations indicate that for some
individuals, these new forms of sexual behaviors have
become problematic and prompted treatment seeking (Gola,
Lewczuk, & Skorko, 2016). Given such cases, terms such as
“sex addiction” exist in the mass media and public discus-
sion. However, despite the high social importance and
interest in this phenomenon, compulsive sexual behaviors
(CSBs) for years have arguably remained at the margin of
systematic scientific investigation and psychiatric classifi-
cation (Kafka, 2014; Kraus, Voon, & Potenza, 2016;
Potenza, Gola, Voon, Kor, & Kraus, 2017).

Decades of scientific and clinical discussions regarding
CSBs, hypersexsuality, and sex addiction have generated
multiple ideas, but in comparison to other psychiatric beha-
viors and disorders, relatively little data exist to test them
(Gola & Potenza, 2018). On one hand, insufficient data may
have hindered the inclusion of CSB disorder or related
constructs [i.e., hypersexual disorder (Kafka, 2010)] in the
fifth edition of Diagnostic and Statistical Manual of Mental
Disorders (DSM-5; American Psychiatric Association, 2013),
despite the results of a DSM-5-related field trial of hypersex-
ual disorder (Reid et al., 2012). On the other hand, the absence
of an official diagnostic entity with specified criteria may have
hindered research, data collection, and educational efforts

relating to CSBs. Fortunately, important recent advances in
understanding significant facets of CSBs have occurred.

Kraus et al. (2018) described criteria for CSB disorder as
proposed for inclusion in ICD-11. In our opinion, the World
Health Organization’s decision for proposing CSB disorder
for inclusion in the upcoming ICD-11 is a very important
step from the perspective of individuals seeking treatment
for CSBs; clinicians providing such treatment; researchers
interested in studying this topic; and society raising ques-
tions and receiving answers, which should ultimately inform
policy efforts. We would like to briefly present perspectives
on these four areas and voice most important issues that we
believe are worth future investigation.

For many individuals who experience persistent patterns
of difficulty or failures in controlling intense, repetitive
sexual impulses or urges that result in sexual behavior
associated with marked distress or impairment in personal,
family, social, educational, occupational, or other important
areas of functioning, it is very important to be able to name
and identify their problem. It is also important that care
providers (i.e., clinicians and counselors) from whom indi-
viduals may seek help are familiar with CSBs. During our
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studies involving over 3,000 subjects seeking treatment for
CSB, we have frequently heard that individuals suffering
from CSB encounter multiple barriers during their seeking
of help or in contact with clinicians (Dhuffar & Griffiths,
2016). Patients report that clinicians may avoid the topic,
state that such problems do not exist, or suggest that one has
a high sexual drive, and should accept it instead of treating
(despite that for these individuals, the CSBs may feel ego-
dystonic and lead to multiple negative consequences). We
believe that well-defined criteria for CSB disorder will
promote educational efforts including development of train-
ing programs on how to assess and treat individuals with
symptoms of CSB disorder. We hope that such programs
will become a part of clinical training for psychologists,
psychiatrists, and other providers of mental health care
services, as well as other care providers including primary
care providers, such as generalist physicians.

Basic questions on how best to conceptualize CSB
disorder and provide effective treatments should be
addressed. The current proposal of classifying CSB disorder
as an impulse-control disorder is controversial as alternate
models have been proposed (Kor, Fogel, Reid, & Potenza,
2013). There are data suggesting that CSB shares many
features with addictions (Kraus et al., 2016), including
recent data indicating increased reactivity of reward-related
brain regions in response to cues associated with erotic
stimuli (Brand, Snagowski, Laier, & Maderwald, 2016;
Gola, Wordecha, Marchewka, & Sescousse, 2016; Gola
et al., 2017; Klucken, Wehrum-Osinsky, Schweckendiek,
Kruse, & Stark, 2016; Voon et al., 2014). Furthermore,
preliminary data suggest that naltrexone, a medication with
indications for alcohol- and opioid-use disorders, may be
helpful for treating CSBs (Kraus, Meshberg-Cohen,
Martino, Quinones, & Potenza, 2015; Raymond, Grant,
& Coleman, 2010). With respect to CSB disorder’s pro-
posed classification as an impulse-control disorder, there are
data suggesting that individuals seeking treatment for one
form of CSB disorder, problematic pornography use, do not
differ in terms of impulsivity from the general population.
They are instead presented with increased anxiety (Gola,
Miyakoshi, & Sescousse, 2015; Gola et al., 2017), and
pharmacological treatment targeting anxiety symptoms may
be helpful in reducing some CSB symptoms (Gola &
Potenza, 2016). While it may not yet be possible to draw
definitive conclusions regarding classification, more data
seem to support classification as an addictive disorder when
compared to an impulse-control disorder (Kraus et al.,
2016), and more research is needed to examine relationships
with other psychiatric conditions (Potenza et al., 2017).

Like other psychiatric conditions, CSB disorder is likely
heterogeneous with multiple contributory mechanisms. The
form of CSB may represent an important factor to consider
with respect to disorder heterogeneity. For example, dis-
tinctions may exist relating to participating predominantly in
interpersonal sexual behaviors (e.g., risky casual sex with
other people or paid sexual services) versus solitary beha-
viors (e.g., binge pornography use and masturbation; Efrati
& Mikulincer, 2017). It is possible that the former may
relate to high levels of impulsivity and sensation-seeking,
and the latter may relate to high levels of anxiety, with each
having different neural correlates as has been proposed for

risky alcohol-use behaviors (Coleman, 1991, 2015; Gola
et al., 2015; Stark & Klucken, 2017); however, this possi-
bility warrants direct examination.

Pharmacological and psychological treatment strategies
for CSB disorder and possible subtypes should be exam-
ined. Currently, there are few systematic studies of CSB
disorder, especially with consideration of potential sub-
types like problematic pornography use. Such studies will
need support from funding agencies (Potenza, Higuchi, &
Brand, 2018). The study of non-substance or behavioral
addictions like gambling disorder does not receive gov-
ernmental support the way that disorders like mood, anxi-
ety, psychotic substance use, and most other psychiatric do
(Editorial, 2018). Given individual and public health con-
cerns related to CSBs, we hope that governmental agencies
and other stakeholders (including but not limited to pro-
ducers and distributors of pornography, Internet providers,
and digital device manufacturers) will support research
into major questions related to the prevalence of CSB
disorder and its subtypes, development of culturally in-
formed and psychometrically validated screening and
assessment instruments, potential impact of Internet por-
nography (particularly with respect to youth exposure and
developmental trajectories), and identification of vulnera-
bility factors that may place individuals at risk for pro-
blems with CSBs. These and other questions warrant
attention to improve prevention, treatment, and policy
efforts in order to promote sexual health at individual and
societal levels.

In our opinion, clear diagnostic criteria for CSB disorder
as proposed for inclusion in ICD-11 set an important
foundation for a long journey to address socially important
questions. Addressing and answering such questions should
provide an improved understanding of people suffering
from and affected by those with CSB disorder and lead to
improved sexual health for the general public.
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