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ABSTRACT

Introduction: Dysregulation of emotion (DE) is commonly seen in individuals suffering from compulsive sexual
behavior (CSB), as well as represents a crucial element of its common comorbidities like mood, anxiety, and
substance use disorders.

Aim: To investigate the links between CSB and DE.

Methods: A review of pertinent literature on CSB and DE was performed using EBSCO, PubMed, and Google
Scholar databases.

Main Outcome Measure: Patterns of DE were evaluated as a common clinical feature, underlying mechanisms,
as well as a target for psychological and pharmacological interventions in CSB.

Results: Across different conceptualizations of CSB, DE represents the core element of a failure to cope with
sexual impulses, thoughts, urges, or resulting uncontrolled sexual behaviors. DE may contribute to the occur-
rence of CSB while for individuals affected by this condition, sexual arousal and release act as an easier/learned
(yet uncontrolled and leading to negative consequences) way of coping with negative mood states. CSB may
represent a delusive form of self-regulation. Experience of child sexual abuse and insecure attachment patterns are
considered risk factors for CSB (likely to be mediated by DE) but require further investigation. DE is also
positively associated with CSB symptom severity. Pharmacological treatments affecting mood regulation, anxiety,
impulsivity, and regulation within the brain reward system have been reported to help people with CSB achieve
better control over their sexual urges and behavior. However, the available data are scarce and well-powered
randomized controlled trials are needed to support these observations. Although improvement in one's
emotional self-regulation is considered as an important healing factor in treatment, its benefit in psychological
therapies specific to CSB requires further investigation.

Conclusion: DE represents a core symptom of compulsive sexual behavior disorder and related comorbidities as
well as a predisposing factor to the development of compulsive sexual behavior disorder. Addressing DE may
facilitate better treatment outcomes for patients with CSB. Lew-Starowicz M, Lewczuk K, Nowakowska I,

et al. Compulsive Sexual Behavior and Dysregulation of Emotion. J Sex Med 2020;8:191—205.
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INTRODUCTION

Compulsive sexual behavior (CSB; also referred to as hyper-
sexual disorder [HD]) and dysregulation of emotion (DE) are 2
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distinct areas tightly connected by many different threads. In this
review, we investigate the links between CSB and DE, looking at
them from the angles of (i) DE as an important concept in sexual
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compulsivity and hypersexuality operationalizations, (ii) DE as a
component underlying the comorbidity of CSB with other
mental disorders (eg, mood and anxiety disorders), (iii) attach-
ment styles and attachment insecurity as a context for DE in
CSB, (iv) CSB and emotion regulation abilities, (v) psycho-
pharmacology of DE and CSB, and (vi) psychotherapy of DE
and CSB. Literature search was performed using the following
scientific databases: EBSCO, PubMed, and Google Scholar. The
search included the terms “compulsive sexual behavior,” “sexual
addiction,” “sexual impulsivity,” “sexual compulsivity,” “hyper-
sexuality,” “emotion dysregulation,” “emotion regulation.” In
addition, a number of articles were included in the review
through cross-referencing,.

EMOTION REGULATION AND DYSREGULATION

Emotion regulation has been traditionally conceptualized as all
the intrinsic and extrinsic processes responsible for monitoring,
evaluating and modifying emotional reactions, especially their
intensive and temporal features to accomplish one's goals."”
Conversely, DE is defined as deficits manifesting in several
interrelated areas: (i) awareness of emotions, (ii) acceptance of
emotions, (iii) the ability to control impulsive behaviors, (iv)
ability to behave in accordance with desired goals when experi-
encing negative emotions, (v) emotional clarity, and (vi) the
ability to use situationally appropriate emotional regulation
strategies to achieve personal goals and meet situational
demands.”’

As defined above, DE underlies many psychopathological
disorders and is a significant contributor to various negative
health outcomes.””” For example, research drawn from 2 large-
size representative samples in a cross-sectional design (study 1,
n = 1,130; Study 2, n = 9,616) found that emotional compe-
tencies (which refer to emotion regulation, identification, un-
derstanding, expression, and use of emotions) predicted objective
health symptom indicators (eg, drug consumption, consumption
of health services or medical consultations) over and above other
important factors like gender, education, body mass index, social
support, physical activity, diet or alcohol, and tobacco use habits.
In addition, other works have suggested that emotion compe-
tencies attenuate or even compensate for the detrimental influ-
ence of other risk factors.”

DYSREGULATION OF EMOTION AS A CORE
CONCEPT IN CSB OPERATIONALIZATION

Broadly speaking, CSB is characterized by a persistent pattern
of a failure to control intense, recurrent sexual impulses,
thoughts, or urges, resulting in repetitive sexual behavior. In line
with the current draft of the 11th version of the International
Classification of Diseases (ICD-11), CSB will be recognized as a
mental health disorder (compulsive sexual behavior disorder,
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[CSBD]), the main features of which include (i) high preoccu-
pation with sexual behavior, which results in the neglect of other
spheres of functioning, (ii) loss of control over sexual behavior;
(iii) involvement in sexual activites despite risk of negative
consequences; (iv) significant distress experienced as a result of
one's own sexual behavior; and (v) continued engagement in
sexual behavior despite no enjoyment or satisfaction not being
derived from it.”"" Although there are notable conceptions of
CSB that do not postulate a prominent role of DE,""'” in the
available literature, we can find numerous conceptualizations of
CSB-related symptom clusters, and many of them directly refer
to a crucial role of DE in the development, recognition, and
diagnosis of CSB.'"'?7'® For instance, in the criterion set of
hypersexual disorder (HD) proposed by Kafka'® for the Diag-
nostic and Statistical Manual of Mental Disorders, Fifth Edition,
yet rejected, raised issues regarding emotional control, affect
regulation and dysregulation are referenced in 4 of 6 criteria:
Repetitively engaging in sexual fantasies, urges or behaviors in
response to dysphoric mood states (eg, anxiety, depression,
boredom, irritability) (criterion 2); Repetitively engaging in
sexual fantasies, urges, or behaviors in response to stressful life
events (criterion 3); Repetitive but unsuccessful efforts to control
or significantly reduce these sexual fantasies, urges, or behaviors
(criterion 4); and Repetitively engaging in sexual behaviors while
disregarding the risk for physical or emotional harm to self or
others (criterion 5)

As noted in Goodman's model explaining out-of-control
sexual behaviors had 3 main components, of which the first
was (i) impaired affect regulation, with the additional 2 features
pertaining to (ii) impaired control of behavior and (iii) deviations
in the functioning of the motivational reward system.''

Discussing various conceptualizations of the CSB etiology,
Bancroft and Vukadinovic'” underlined that the role of affect is
important in most, if not all cases of episodes of CSB. In their
work, they described 3 routes, through which a negative, dys-
regulated affect might lead to the development of CSB: (i) Sexual
stimulation and sexual activity of a compulsive character might
serve as a way to achieve regulatory goals while being in
depression states. Such aims may include the establishment of
personal contact via sexual activity, enhancement of self-esteem
by the feeling of being desired by another person, feeling of
validation by another person, or the anticipation of mood
improvement after reaching an orgasm. This was also supported
by the evidence suggesting that for a significant subset of people
(15—25%),

. 19.20 /.- .
increased sexual arousal."”?° (ii) Sexual arousal could distract

depression is, paradoxically, connected with
from negative mood-inducing situations or stimuli (eg, sexual
fantasies or activity provide a chance to move one's attention
from distressing situations in personal life). (iii) A route that does
not consider emotion regulation processes specifically, however,
suggests the possibility of transferring nonsexual arousal linked to

negative emotional states (eg, anger, anxiety, stress) to sexual

Sex Med Rev 2020;8:191-205

¢z0z Arenuga4 Gz uo 1sanb Ag 1L.9Z0889/161/2/8/a101He/Jus/wo9 dno-ojwapeoe//:sdy Wwolj papeojumoq



Compulsive Sexual Behavior and Dysregulation of Emotion

arousal. In this case, sexual arousal plays a role of a conditioned
response to high arousal negative mood. The shift of the kind of
the arousal (from emotional to sexual) makes an individual more
susceptible to develop CSB. This may have a consequence in
further deterioration of mood."”

Among the more recent models, Walton et al'® proposed that
CSB can be based on a specific, recurrent sequence of behavioral,
emotional, and cognitive processes, called “sexhavior cycle.” The
cycle is purported to have 4 sequential stages: (i) sexual urge (eg,
can be present in the form of dysregulated emotional desire), (ii)
sexual behavior, (iii) sexual satiation, and (iv) postsexual satia-
tion. These 4 stages are accompanied by cognitive abeyance,
which occurs during the stages 1 and 2. During this phase,
heightened sexual desire can be accompanied by temporary
suspension in cognitive and emotional control. Furthermore, the
model stresses that in the postsatiation stage, feelings of incon-
gruence between CSB and one's own values, goals, and beliefs
can arise. This stage is characterized by dysregulated emotions
and cognitions, such as shame, guilt, and negative judgement of
one's own behaviors.

Other model proposed recently by Grubbs et al'” focuses on
the role of moral disapproval of pornography as predicting self-
perceived pornography addiction, but DE is postulated to also
be one of the factors influencing self-perceived addiction to
pornography.'® Aforementioned examples illustrate the 2 key
notions about the CSB-DE connection: (i) DE is a trans-
diagnostic and transconceptual construct that lies at the roots of
thinking about CSB and CSB-related disorders and (ii) out-of-
control sexual behaviors may have their primary source in and
can be understood as self-regulation problems.

When discussing conceptualizations of CSB, it is also
important to point out at least 2 additional issues:

(1) Differing nosological and etiological models of CSB-related
symptoms were proposed; most popular among them are
sexual addiction, sexual compulsivity, and = sexual
impulsivity.' ' >'®*'7** The addictive model of CSB con-
ceptualizes it as a condition akin to substance addictions (also
known as behavioral addictions), and it predicts that CSB
develops because sexual behavior has a gratifying nature (ie,
similar to psychoactive chemical substances), which pro-
motes repeated, excessive engagement and preoccupation
with sexual activities.”* *° Compulsive approach depicts
CSB-like symptoms as being akin to the ones in the
obsessive-compulsive disorder (OCD). This model predicts
that CSB development is driven by the occurrence of
obsessive sexual thoughts, impulses, and images—in response
to them—compulsions—in CSBD taking the form of
CSBs.””*® Impulsive framework attributes the CSB mani-
festation primarily to generalized deficits in impulse control
or heightened impulsivity and a habituated tendency to seek
pleasure through sexual behavior. In line with this model,
CSB-like symptoms have a close similarity to those of
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impulse control disorders.”””” All 3 aforementioned con-
ceptions can accommodate DE as a feature of CSBD;
however, no available studies have investigated the differen-
tial place and importance of DE in each of these models. We
posit that further research is needed to better understand the
interplay between DE and the clinical manifestation of CSB.

(2) Many researchers discuss the recognition of CSB-related
symptoms as a disorder and pathologization of high-
frequency sexual behavior more generally.”"** This often
occurs because sexual behavior is highly individualized,
influenced by both personal beliefs and social norms, and
qualitative norms for sexual behaviors are hard to estab-
lish.””?* Also in line with this thinking, high-frequency
sexual behavior can be a natural and healthy expression of
high sexual desire, instead of a signal of pathological
impulsivity, compulsivity, or addiction.'”

Current screening instruments for CSB require additional field
testing. As noted elsewhere, critics have reasonably concerned
about producing high rates of CSB (~20%) in nonclinical sam-
ples, and many of the current measures lack sufficient testing to
establish clinical use and accuracy for diagnosis.'®*® The risk of
overpathologizing high-frequency sexual behavior and labeling it
as “excessive” was also one of the reasons for not including HD
in the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (for more information, see also a review by

Montgomery-Graham™).

EMOTION REGULATION DIFFICULTIES AS A
MECHANISM UNDERLYING CSB CO-OCCURRENCE
WITH OTHER DISORDERS

The crucial place of DE in the etiology of CSB connects it with
several other mental health disorders. The issue of DE underlying
CSB is, in fact, one of the proposed mechanisms, responsible for
high rates of comorbidity between CSB and other disorders.'” This
notion seems especially concise, as highest CSB comorbidities are
observed for disorders, which have DE at their core: anxiety dis-
orders (46—96%) and mood disorders (39—81%).”* %! Some
researchers have also stressed the similarities between CSB and
OCD* * and between CSB and impulse control disorders.””*
The possible 2-fold nature of CSB and its connections with
compulsivity on one side, and impulsivity on the other, is clearly
visible in the ICD-11 conceptualization of this symptom cluster. '’
In the framework adopted by ICD-11, the label “compulsivity” is
present in the name of the disorder itself, signifying some degree of
affinity to compulsive nature of CSB symptoms, while the unit
belongs to the category of “impulse control disorders,” which
underlies its propinquity with impulsivity. As some researchers
suggest, the presence of compulsive and impulse control disorder
features in the presentation of CSB can also be directly underlined

by emotion regulation problems."

Given the high comorbidity often found between CSB and
mood and anxiety disorders, some researchers have postulated
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that CSB is better understood as a symptom of other disorders
rather than characterized as a separate disorder.”® Subsequent
subsections are devoted to the nature of the relationship between
CSB and mentioned comorbid disorders.

MOOD AND ANXIETY DISORDERS IN RELATION
TO CSB

Comorbidity rates indicate substantial co-occurrence between
CSB and mood disorders, although there is variability in the
obtained indices, depending on a particular study, method of
assessment, and especially the type of mood disorder.'>*’ CSB
co-occurs with all major types of mood disorders: major
depression,””*® bipolar disorder,”””" and dysthymic disorder."'
A review by Schultz et al’' showed that symptoms related to
CSB are positively correlated with depressive symptoms (around
r = 0.3), consistently across gender, age, and sexual orientation.
In the study by Raymond et al,”’ among 25 participants with
CSB, 96% of them manifested one of the subtypes of anxiety
disorder, among which the most common were social phobia
(21%) and generalized anxiety disorder (17%). In the same
group, the prevalence of mood disorders was 71% (major
depression in 58%, dysthymia and bipolar disorder each in 8%).
Weiss"” reported that among 220 individuals classified as “sex
addicts,” 28% also suffered from depression (as assessed by Beck
Depression Inventory). Interestingly, Weiss*” also showed that
receiving therapy for sexual addiction lowered depressive symp-
toms. After reviewing relevant literature, Kowatch et al’” re-
ported that in youth with bipolar disorder, hypersexuality
appeared in 31—45% cases of mania. In their meta-analysis,
hypersexuality was the least frequent of analyzed distinct mania
symptoms but still had a reliable and significant presence
(Kowatch et al’?).

Another indication of DE in CSB is difficulties associated with
chronically high anxiety level experienced by a significant num-
ber of people with CSB. In previous research, patients with high
level of CSB symptoms scored higher on trait anxiety measures,
such as The State-Trait Anxiety Inventory - Trait questionnaire
compared with healthy controls.’>”” Zlot et al’* showed that
sexual addiction symptoms, as measured by Sexual Addiction
Screening Test, were higher among participants who used online
dating applications, than among those who did not use them. In
addition, social anxiety, but not sensation seeking, was related to
reported sexual addiction symptoms in this group. Other study
showed that difficulty in forming intimate relationships (which is
associated with social anxiety) is a strong, positive predictor of
using cybersex (defined as watching, downloading, and trading of
pornography online or using online chat rooms for sexual pur-
poses). Cybersex can be understood as an online outlet for sexual
purposes,”” although most individuals engaging in cybersex ac-
tivities do not have a history of CSB-related disorders.”® Results
of these studies show that, at least in some cases, DE, as man-
ifested by high levels of anxiety, may be a potential driving force
behind the development of CSB symptoms.
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Some researchers postulate that the elevated level of anxiety
may result from unresolved traumatic experiences in one's
childhood,”* and CSB plays a self-regulatory role. For example, a
recent study found that individuals seeking treatment for CSB, as
compared with healthy controls, had experienced more traumatic
event in early life”’; often times, this experience, mediated by
tendency to internalize symptoms and high self-criticism, is
related to CSB symptom severity. The authors' assertion that the
role of early trauma as a risk factor for CSB development needs to
be further investigated.””

OCD does not appear to co-occur with CSB as often as mood
or anxiety disorders, nonetheless OCD symptoms are still
manifested in a noticeable subgroup of CSB patients (previous
report  0—15% 103558 The  model
explaining the associations between OCD and CSB describes

studies co-occurrence).
engagement in repetitive sexual behaviors as being motivated by
the need to alleviate negative emotions, such as anxiety, sadness,
or discomfort, which are associated with obsessive sexual
thoughts, urges, and mental images. In this sense, such behaviors
can be themselves described as a maladaptive way of emotion

V8’/2’/3 . . .
©45% which is at the center of our review.

regulation or coping,
As individuals with CSB usually do not meet diagnostic criteria
for OCD,”” clinical presentations of CSB lack, in most cases, the
components of rigidity and does not rely on following strict rules,
which is characteristic of OCD. It seems that using sexual ac-
tivities as a strategy to regulate emotions (which in itself con-
stitutes a sign of DE) is, in fact, the strongest link that connects

. 13,18
these 2 disorders.

CSB AND IMPULSE CONTROL DISORDERS

A decreased impulse control is observed among some in-
dividuals with CSB.*° Impulsive behavior is often thought of as
an effect of using maladaptive emotion regulation strategies, that
is, evidence for DE.” Impulsivity is also a positive predictor of
DE both in general population and clinical samples.”"*” How-
ever, it is still unclear whether, and to what degree, CSB is
associated with general deficits in impulse control, or rather with
more specific deficits limited to the domain of sexuality (eg,
impulsivity in the presence of sexual stimuli). Previous studies on
this subject led to conflicting findings, both confirming and
contradicting the assertion about broad impulse control deficits
among participants high in CSB symptoms severity.”” " The
lifetime comorbidity of impulse control disorders among patients
with CSB varies between specific conditions and was reported to
be 2—14% for kleptomania, 0—3% for trichotillomania, 3—13%
and 0—8% for

for intermittent disorder,

40,68

explosive
pyromania.

Previous research results also indicate a certain role of both
impulsivity and compulsivity in the etiology of CSB. A recent
study conducted on a large community sample (n = 13,778) by
Béthe®” showed that impulsivity and compulsivity were signifi-
cantly, positively, but only weakly related to problematic
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pornography use assessed with the Problematic Pornography
Consumption Scale (obtained standardized regression indices
were 6 = 0.17 for impulsivity and 6 = 0.19 for compulsivity).
However, impulsivity was a stronger predictor of hypersexuality
as measured by the Hypersexual Behavior Inventory (8 = 0.37)
than problematic pornography use. The relationship between
compulsivity and hypersexual symptoms was also significant and
positive, but weak (8 = 0.19).”

CSB AND OTHER MENTAL HEALTH DISORDERS

Reid et al”’ reported that among people seeking treatment for
hypersexual behavior (n = 120), the degree of HD symptoms
was positively associated with Difficulty Identifying Feelings of
the Toronto Alexithymia Scale (TAS-20). Moreover, the
described relation remained significant, although weak, after
including neuroticism as an adjusted variable.”’ A study by Engel
et al’” corroborated these results and showed that a group of
subjects fulfilling diagnostic criteria for HD had elevated scores
in the Toronto Alexithymia Scale, compared with healthy con-
trols. CSB is also highly comorbid with substance use disorders
(46—71%) for which DE was also observed,”"”* although it is
not yet clear to what degree shared DE can be accounted for by
this co-occurrence.

To summarize this section of our review, DE is a strong
candidate for one of the most important factors responsible for
comorbidity between CSB and other disorders, but it is also
worth noting that actual comorbidity rates between CSB and
other nosologic units are hard to accurately assess based on
available data. This is because previous studies have relied on
small samples (eg, Black et al’®; n = 36; Kafka and Prentky””:
n = 26; Raymond et al’’: n = 25) and used different meth-
odologies with respect to disorder recognition or participant
recruitment, which is one possible explanation for the relatively
high variance in the comorbidity across studies.

ATTACHMENT DISORDERS AND EARLY LIFE
EXPERIENCES OF ABUSE AS A CONTEXT FOR
CSB—DE CONNECTION

One of the most promising conceptual frameworks for
explaining relationships between DE and CSB is the attachment
theory. In line with the theory developed by Bowlby,”*”*
attachment bonds are formed early in the interaction between
child and a parent or a caregiver. These bonds are central to the
child's social, emotional, and behavioral development, and they
constitute a foundation for providing the child with basic feelings
of security, comfort, and belongingness. If the relationship be-
tween the child and an attachment figure is disturbed (eg, by
attachment figure being distant or unavailable), it can contribute
to the forming of insecure attachment patterns. During the first
relationship with a caregiver, a child is learning specific behav-
joral, cognitive, and emotional responses to a caregiver's
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behavior, which can be used in other relationships. Because of
this, attachment styles tend to be persistent and maintained
through life and manifest themselves in relationships such as
romantic and sexual partners. This connects attachment with
sexual functioning and its manifestation through psychiatric
disorders. The 2 most prominent insecure attachment styles that
were distinguished are anxious attachment or avoidant attach-

/,7'
ment styles.” """

Anxious attachment can be formed as a consequence of rela-
tion with a caregiver, who is unreliable or inconsistent when
responding to a child's behavior. Anxiously attached individuals
are prone to experience a higher amount of nervousness and
sense of unworthiness in a relationship context, chronic feelings
of anxiousness about their relationships, and concentrate on
signals of rejection and are less resilient in the face of negative
events in relationships. They have troubles tolerating ambiguity
in relationship context and can require higher commitment from
their partner and be more focused on detecting signals of lack of

75—77 . :
>’/ In contrast, avoidant attachment is

such commitment.
more often formed in response to distant, unavailable, or
consistently rejecting attachment figure. Individuals who are
situated high on the dimension of avoidant attachment are prone
to exhibit avoidance of closeness in relationships and high pref-
erence for self-reliance. They are also characterized by frequent
disengagement in situations of close relationships and experience
uneasiness or discomfort when depending on significant oth-
ers.”*”’% Although childhood attachment styles are difficult to
measure in adults, they are often manifested in personal and
romantic relationships—in adult life—and are often measured in
this domain.””

Previous research lends significant support to the hypothesized
relationships between attachment, DE, and health symptoms.
Estévez et al’” reported that both poor emotion regulation and
insecure attachment were related to addiction symptoms. DE
was predictive of both substance use disorders (alcohol and drug
abuse) and behavioral addictions (gambling addiction, video
game addiction, and problematic internet use), while attachment
predicted scores on the measures of behavioral addictions
(enlisted above), but not substance use disorders. Although the
latter research did not include CSB, both theoretical and
empirical works indicate that CSB may be rooted in aberrations
in the attachment bond between the child and a caregiver.”’ In
agreement with this notion, prior works have provided pre-
liminary evidence that attachment insecurity is a positive pre-
dictor of CSB. For example, Weinstein et al®' reported that
among 104 individuals, both attachment avoidance (» = 0.39; P
< .01) and attachment anxiety (r = 0.46; P < .01) were posi-
tively associated with sexual compulsivity symptoms.

Insecure attachment can also be related to early life experiences

2-84
of abuse®” 8

which seems to be also more prevalent among
individuals high in CSB symptoms and may constitute an
important factor in CSB development.*>" ™% Laaser and

Carnes®” estimated that between 74% and 97% of individuals
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manifesting CSB experienced some form of childhood abuse.
Several other researchers confirmed the positive relationship be-
tween CSB and early life experiences of abuse and stressors and
proposed that CSB arises as a form of regulatory behavior or
those associated

coping  with stressors  and

90—96

negative
emotions. However, it is worth noting that some findings
do not show elevated rates of child abuse among individuals

manifesting CSB symptoms.”’

To summarize, the emerging model can be conceptualized as
follows: early experiences of child abuse and disruption in the
parent-child relationship can result in an attachment insecurity,
which in turn, contributes to DE or using ineffective strategies of
emotion regulation (activated, at least partially, to deal with
stressful early-life events) and, this might result in higher levels of
CSB symptoms (see: Katehakis”®). Furthermore, although the
model can be preliminarily tested based on results of a cross-
sectional study, further longitudinal-type research is needed for
testing these associations.

CSB AND EMOTION REGULATION ABILITIES

Unfortunately, little research is available for directly assessing
DE among CSB patients. For example, Hashemi et al”” found that
in the sample of substance addicts (n = 285), DE as operational-
ized by Gratz and Roemer,” Difficulties in Emotion Regulation
Scale, was significantly connected to hypersexual behavior symp-
toms (assessed with the use of the Hypersexual Behavior Inventory
[HBI], » = 0.44; effect remained significant after adjusting for
psychological well-being and socioeconomic status).”” Concur-
rently, in the research conducted by Pachankis etal'*” on the group
of highly sexually active gay and bisexual men (prescreened for
having at least 9 different male sexual partners in the last 90 days
and at least 2 in the last 30 days), DE was positively related to the
Hypersexual Disorder Screening Inventory score (r = 0.40)
and—to some degree—Sexual Inhibition/Excitation question-
naire (» = 0.14 for Sexual Excitation subscale, » = 0.26 for Sexual
Inhibition I subscale, but not significantly associated with Sexual
Inhibition II subscale). It is worth noting that the sample was
recruited from the general population and was not a clinical or
treatment seeking sample meeting diagnostic criteria for CSB or
HD criteria.'”’ In another study, college students who scored
above the diagnostic cutoff score for sexual addiction as measured
by Sexual Addiction Screening Test-Revised (relatively high per-
centage of all students—16.9%) differed from other students in
terms of their lower acceptance of emotions, troubles engaging in
goal-directed behavior when upset, and limited access to emotional
regulation strategies under negative affect.'’’ Another research
based on Gratz and Roemer’ operationalization of DE showed that
different disorders can have distinct DE profiles,'** although none
of the previous studies compared the CSB dysregulation profile
with other disorders. Comparing the profile of DE among various
groups of patients with CSB, and juxtaposing CSB with
other related disorders, is an important area of study for future
research.

Lew-Starowicz et al

Currently, the most influential model of emotional regulation
is the process model proposed by Gross.”'"” Previous research
stemming from this model focused mostly on 2 emotion regu-
lation strategies: cognitive reappraisal and expressive suppression.
Suppression is based on a direct, cognitive, or physical inhibition
of emotional response itself. In contrast, reappraisal affects the
emotional response in an indirect manner and is often initiated
before emotion has arisen. Reappraisal requires a reinterpretation
of a stimulus or situation meaning (eg, finding a positive side to
negative events) or relies on changing the perspective of a subject
who experiences emotion (eg, taking perspective of a scientist,
who looks at emotional events analytically, with a cool eye).'"
Previous research showed that frequent reappraisal use, along
with seldom use of suppression, may be most adaptive in terms
of prevention of development of psychopathological symp-
toms.'*> Moreover, research conducted by Petit et al'*® showed
that alcohol-dependent patients seeking treatment differed from
the those in the control group in terms of the frequency of
suppression and reappraisal use. Treatment seekers used reap-
praisal less and suppression more frequently than the control
subjects. In addition, the length of rehabilitation was positively
related with reappraisal use, and higher use of suppression pre-
dicted higher craving.'”® Although there is much less research on
emotion regulation strategies in people with CSB, in a recent
study by Engel et al’” showed that subjects with clinical level of
CSB-related symptoms used reappraisal strategy less often than
healthy controls, with no significant difference noted for sup-
pression. In addition, they found that CSB subjects had higher
levels of maladaptive emotion regulation strategies, but there was
no significant difference found for adaptive emotion regulation
strategies (as measured by FEEL-E; Fragebogen zur Erhebung
der Emotionsregulation bei Erwachsenen) between groups.
Future research should continue to investigate the role of
particular emotion regulation strategies in predicting CSB
symptom severity in clinical and nonclinical populations.”

OTHER INDICATORS OF DE: NEUROTICISM,
COPING, AND EMOTIONAL INTELLIGENCE

Previous work also linked CSB to high neuroticism, which is a
prototypical trait encapsulating DE on the level of personality,
and also to low levels of agreeableness, which may indicate DE in
interpersonal relations.””'"”"'%? There are also other well-
established constructs, similar to DE that have received limited
interest from CSB researchers, such as coping strategies and
emotional intelligence (EI). A study by Gil''’ indicates that
avoidant coping style is positively related to engagement in risky
sexual behavior. Results obtained by Reid, Harper, and Ander-
son'"" found that avoidance may be the coping strategy of choice
among many individuals with high CSB symptom severity. In
their study, compared with the control group, patients mani-
festing CSB coped with shame with higher levels of withdrawal
and were more prone to attack self (as manifested by higher levels
of contempt, harsh criticism, and anger toward the self) and
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others (by externally directed anger and blaming others) as a way

. . 111
of coping with shame.

A meta-analysis conducted by Kun and Demetrovics''” indi-
cated that substance addictions (smoking, alcohol use, drug use)
are related to specific deficits in EI, especially to 2 of its com-
ponents: (i) decoding and differentiation of emotions and (ii)
regulation of emotions, which is at the center of this review.
However, research on the relationship between EI and CSB, as of
now, still has a status of “work undone.” We also have some
that DE-related
struct—mindfulness—may be helpful in reducing CSB symp-

preliminary  evidence another con-
toms. Trait-mindfulness is understood as a predisposition to be
open and attentive to one's own feelings and other internal states,
without judging or appraising them. Reid et al''” reported that
the low level of mindfulness, understood as a disposition, is a
stronger CSB predictor than impulsivity, prone to stress, or
emotion regulation itself. Other research supported these results
and showed that—in a sample of substance users—dispositional
mindfulness is a negative predictor of sexual compulsivity across
a variety of indicators, over and above measures of substance
additions.""* Available findings point to significant relationship
between DE related constructs: neuroticism, mindfulness, and
coping—with CSB symptoms. Future research should expand on
these findings and further investigate the significance of afore-

mentioned constructs for CSB.

DISTINCT EMOTIONAL PATTERNS AND EMOTION-
RELATED COGNITIONS AS INDICATIVE OF DE IN
CSB

Previous research showed that patients high in CSB symptoms
have low levels of self-forgiveness and self-compassion,' ™"
high levels of self-hatred''” and elevated levels of experienced
shame and guile.””"""""® Reid'"” showed that compared with a
control group, men who sought treatment for hypersexual dis-
order differed most strongly on the level of self-hostility

dimension (which encompasses emotions like shame).

PSYCHOPHARMACOLOGY OF EMOTIONAL
DYSREGULATION AND CSB

Pharmacological approaches are often used to treat mental
disorders that are related to DE (eg, depressive and bipolar dis-
orders, anxiety disorders). For some disorders, pharmacotherapy
represents a first-line treatment (eg, severe depression, acute
mania), while for others, it is considered as a part of a combi-
nation treatment together with psychotherapy.'*’™
reviews have pointed methodological limitations of available
research data (small samples, mainly restricted to heterosexual,

123 .
Previous

Caucasian men, inconsistent inclusion criteria, less-reliable

outcome measures etc.) that limit implementation of different
. 124,125

pharmacotherapies to the treatment of CSB. "' As of now,

the evidence-based data on CSB pharmacological treatments are
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limited, and no widely accepted protocols or clinical guidelines
are available for prescribers. However, different pharmacological
options (“off-label”) are proposed to patients with CSB as re-
flected by a number of case reports published in the scientific
literature. Pharmacotherapy of patients with CSB is commonly
described as an adjunct treatment to different psychological
interventions.'”® There are 2 major targets of such medi-
cations—hormones and neurotransmitters. While the first,
mainly based on antiandrogens (aimed to decrease sexual drive
and urges; used most commonly in sexual offenders or severe
CSB cases) and not directly related to emotional regulation, is
out of the scope of this review. The second approach will be
thoroughly discussed in the following section.

If DE is a common feature in CSB, then medications used for
the improvement of control over emotions, namely, antidepres-
sants, anxiolytics, or mood stabilizers, might be considered as an
optional intervention or an addition to psychotherapy. Indeed,
one of the crucial concepts of pharmacological treatment in CSB
is to improve the emotional regulation (mood stabilization,
anxiety, and impulsivity reduction) and, as a consequence,
reduce the sexual self-regulation and sexually acting out. Medi-
cations are sometimes used to lessen the “withdrawal” symptoms,
namely, the negative mood states that appear when stopping
engaging in problematic sexual activities such as pornography
consumption, masturbation, impulsive sexual contacts, etc. By
stabilizing emotional regulation, patients may also be more prone
to psychotherapeutic interventions. However, good quality,
evidence-based data are needed to confirm these assertions.

Individuals with CSB commonly present with clinical di-
mensions such as anxiety, depressiveness, obsessiveness, and
compulsivity that are found to be related with serotonin dysre-
gulation. Poor serotonergic regulation is considered as a central
neurobiological correlate of affective instability and impulsivity
and has been shown to be associated with low prefrontal sero-
tonergic transmission in borderline and other impulsive per-
sonality disorders. Therefore, antidepressants with a serotonergic
mechanism (namely selective serotonin reuptake inhibitors
[SSRIs], monoamine oxidase inhibitors, and tricyclic antide-
pressants) have been used to decrease impulsive behaviors.'*”
Increased levels of serotonin in the hypothalamus were related
to inhibited sexual motivation and the testosterone signal, while
increased levels of serotonin in the prefrontal cortex enhanced
emotional resilience and impulse control.'** An experimental,
off-label use of medications that increase serotoninergic activity
(mainly SSRIs) in hypersexual patients is reported in several case
reports and case series. Fluoxetine in dosages 20—40 mg was
found to improve mood and reduce inappropriate sexual
behavior in individuals diagnosed with sexual addiction.'*” An
open trial of sertraline (25—250 mg daily) was studied in 24 men
including 2 subgroups: 13 individuals with paraphilia and 11
individuals  diagnosed =~ with  paraphilia-related  disorders
(compulsive masturbation, ego dystonic promiscuity, problem-
atic pornography or phone sex use, ego dystonic dependence on
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sexual “accessories” to maintain sexual arousal, and “severe sexual
desire incompatibility”). In the second subgroup, 6 men have
shown clinical improvement when treated with sertraline, and
one when switched to fluoxetine.'”’ Sertraline and paroxetine
were also successfully applied in 2 cases diagnosed as sexually
addicted (1 woman, 1 man) as reported by Elmore, '*' leading to
diminution of sexual addiction symptoms as well as restoring
“normal” levels of sexual desire, arousal, and sexual activity.
Finally, there was one randomized controlled trial in which cit-
alopram in dosages ranging from 20 to 60 mg was compared
with placebo, and citalopram was shown to reduce sexual desire,
frequency of masturbation, and pornography use in 28 homo-
sexual men with CSB symptoms.'”” A reduction of CSB
symptoms was also seen in patients treated with tricyclic anti-

133

depressant clomipramine alone, ° clomipramine combined with

valproic acid (mood stabilizer and antiepileptic amplifying the

34
134 1nd nefazo-

135

inhibitory action of gamma-aminobutyric acid),
done (a serotonin antagonist and reuptake inhibitor [SARI]).

A more complex effect of SSRI treatment on sexual behavior
in 3 patients seeking help because of problematic pornography
use coupled with compulsive masturbation was described by

13
Gola and Potenza.'*®

When 20 mg of paroxetine was added to a
cognitive-behavioral therapy, initially, a decrease in pornography
consumption was observed in all 3 cases accompanied by sig-
nificant decrease in anxiety levels. However, within 12—14
weeks of pharmacotherapy, new sexual behaviors emerged,
namely, first-time paid sexual relations or extramarital affair. It
was hypothesized by the authors that paroxetine may have helped
to decrease amygdala-related reactivity, resulting in decreased
anxiety and subsequently decreased compulsive pornography use.
However, at some point, without targeting craving or reward-
related processes, new CSBs may have emerged as a result of
diminished anxiety.'*°

As stimulation of a brain reward system plays an important
role in emotional regulation and CSB, medications that influence
the brain reward circuits were also experimentally used in the
treatment of hypersexual patients, especially, the opioid antago-
nist naltrexone (indicated to provide blockade of the pharma-
cologic effects of exogenously administered opioids and in the
treatment of alcohol dependence to support abstinence) added to
SSRI or other psychotropic medications'®” "%’ i
was found effective in reducing CSB as presented in several case

or used alone

reports. The proposed mechanism is the inhibition of dopamine
release in the mesolimbic area in response to incentive (also
sexual) stimuli, thereby suppressing a euphorically compulsive
behavior.

Finally, topiramate, an antiepileptic and multipotential drug
(used off-label for instance in bipolar disorder, migraine, binge
eating disorder, and substance addictions) was also associated
with reduction in impulsivity and related CSB symptoms.'*>'*

As an amino-3-hydroxy-5-methyl-isoxazole propionate/kainate

Lew-Starowicz et al

antagonist, it is thought to act on a pathway underlying condi-
tioned behaviors with a potential for the treatment of behavioral

. . . ) 143
disorders that are associated with environmental cues.

All the mentioned medications have a potential to regulate
emotional processes within the brain circuits. The impact on
mood regulation, anxiety, impulsivity, and cognitive and
behavioral control over sexual cues and in response to erotic
stimuli seem to be the key proposed targets for medical in-
terventions in CSB. Their clinical efficacy in improving
emotional regulation and reducing CSB symptoms in treatment-
seeking individuals should be evaluated through well powered,
randomized, double-blind, placebo-controlled trials. Because no
clinical guidelines regarding specific indications and dosing are
available, any medication implemented for the treatment of CSB
should be used with caution, preceded with a careful and indi-
vidual risk-benefit assessment by a qualified provider.

PSYCHOTHERAPY OF CSB AND DE

The state of the art of CSB treatment research is still much in
its infancy (for review, see Efrati and Gola'**) because of the lack
of official diagnostic criteria and clarity about CSB conceptual-
ization (as an addiction, compulsion, impulse control disorder, or
high sexual drive). All studies conducted before 2018 were using
different diagnostic and inclusion criteria that make their results
hardly comparable. Fortunately, since inclusion of CSB Disorder
in ICD-11,"" researchers now have a diagnostic framework to
build upon for future research studies. Interestingly, in accor-
dance with the current ICD-11 criteria, DE is not considered as a
key symptom of CSBD.'" Nevertheless, many studies show DE-
related effects,’””"** and clinicians often try to address DE is-
sues in their work as it seems to be an important underlying
factor of CSB. Future research examining the function of DE in
the expression and maintenance of CSBD is needed.

Keeping in mind that there are no well validated standardized
methods of treatment, it is worth remembering that DE may
have different sources and it seems like in case of CSB, one of
them is moral incongruence between one's sexual behavior and
beliefs about sexuality.” '’ Such beliefs (both patient's and
therapist's) are also related to the goals of the treatment.

The most radical therapists define the goal of CSB treatment
as sexual abstinence with the exception of marital intercourse
(such an approach is popular in the Sexaholics Anonymous [SA]
12-step program).'”” On the other hand, most liberal therapists
address the reduction of negative consequences and focus on the
development of strategies of controlled pornography use and
masturbation or safe habits of interpersonal sexual activities.
Therapists representing harm reduction approach are usually far
from defining CSB as an addictive behavior, but rather as an
expression of high sexual drive act out in an impulse manner."”’
However, many clinicians working with CSB individuals
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represent a middle-of-the-road approach, admitting the potential
addictive nature of certain sexual behaviors and recognizing the
importance of natural sexual drive. Thus, the goal of treatment is
often to (i) disentangle which sexual behaviors (and when) serve
sexual needs and which serve different needs (eg, emotional
regulation) or reflect impulsive tendencies and (ii) tackling the
mechanisms of the latter to decrease CSB while reinforcing
healthy behaviors. Differences in opinions among therapists
regarding the need for initial sexual abstinence during treatment
depend on their individual views. Thus, the alignment of ther-
apist's values, attitudes, and perspectives on sexual behavior with
patient's understanding of his or her behavior when determining
client treatment goals (for more details, see the study by Efrat

and Gola'*).

To date, there are no systematic clinical trials with control
groups investigating efficacy of CSB treatment. However, some
treatment modalities have been tested in open label studies on
small groups, and several recent reviews have examined theories
of therapeutic methods and approaches to CSB."”""'** Most of
the treatment modalities address emotional regulation, but they
do it from a different angle. This will be briefly elaborated within
the few next paragraphs.

One among most popular modalities is the cognitive behav-
ioral therapy (CBT). One study examining CBT group program
(n = 10 men with CSB) revealed a significant decrease of
symptoms 6-month after treatment.””® The decrease in the
number of problematic sexual behaviors during the course of
therapy was also observed, suggesting that CBT may result in
positive effects within the first 12 week of treatment. One of the
key components of CBT is modification of dysfunctional beliefs
which mediate reactions for certain situations causing specific
emotional states. For example, if an individual with CSB has a
belief that any kind of sexual behavior is a relapse cancelling his
previous effort of abstaining from problematic behaviors, then
facing such a relapse carries a high risk of shame, mood decrease,
and feeling of hopelessness, which may result in long-term binge
behavior as a temporary coping strategy for these emotions. The
same situation could look completely different if the mentioned
individual would have a belief that recovery from CSB is a
longitudinal process and each day without problematic behaviors
is a valuable experience and relapses may happen as a part of the
healing process. In such situation, similar relapse may cause
much less difficult emotions, and it will be easier to choose more
adaptive way to cope with them, for example, by social distrac-
tion or other forms of constructive behaviors.

Another promising treatment modality is the cognitive ana-
lytic therapy (CAT)——3-phase, time-limited eclectic approach
with clearly established and delineated assessment and treatment
methods.'” In accordance with the results presented by Ryle
etal,"”® CAT can be particularly useful in cases where symptoms
of CSB affect abilities to create intimate relationships. The

Sex Med Rev 2020;8:191-205
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researchers reported reduced obsessions and improved interper-
sonal connections between treated CSB individuals and their
partners after the CAT. In CAT, participants develop interper-
sonal skills which may help them to cope with difficult emotion

through open dialog with spouse or other significant people.'”®

Reid et al'"? reported mindfulness-based approach as helpful
in improving affect regulation, stress coping, and increasing
tolerance for desires to act on maladaptive sexual urges and
impulses among patients with CSB. Research exploring the ap-
plications of mindfulness in relation to sexual behavior has
explicitly focused on improving sexual dysfunction and/or

157,158 ) . .
? Other studies reported using mindfulness as a

enjoyment.
therapeutic intervention for treating sex addiction by a medita-
tion awareness training.'”” More recent works also support the
potential ~effectiveness of mindfulness approach.'® In
mindfulness-based approaches, individuals learn how to identify
their internal states such as difficult emotions and acknowledge
them as they are and let their feeling pass. There are several
techniques allowing development of such metacognitive skills
that need to be trained and reinforced with practice for effec-
tiveness. There are also well historically established systems of
CSB treatment grounded in the 12-step tradition. One of such
systems was developed by Patrick Carnes, PhD, and it is well
structuralized and described in his books.”* Unfortunately,
despite of years of its existence, there are no publications
demonstrating its efficiency compared with any other treatment
method or control condition. All 12-step—based programs teach
similar methods of emotional regulation strategies. Fellows of
these programs can share their emotions with others during the
meetings; they usually also contact with others by phone on daily
basis and work with more advanced fellow called “sponsor” on
12 steps. Some of these steps provide interesting emotional
regulation strategies such as daily diaries, list of character defects
generating repetitive difficult situations and related emotions
(which is similar to the tables used in CBT treatment) or
development of relation with some kind of higher power, who
can take care of situations which are beyond control of certain

individual, which may reduce significant amount of stress.

The most popular method of CSB management is self-help
based on 12 steps and 12 traditions of Alcoholics Anony-
JABIN I these programs, individual beliefs on sexuality
and goals of the treatment become visible. Unlike Alcoholics

mous

Anonymous, there are at least 3 large 12-step fellowships dedi-
cated for CSB individuals. SA is conservative—it views sexual
relations as taking place only within heterosexual marriage and
does not accept people who engage in same sex behavior. Owing
to such sharp definition of sexual abstinence, one of the main
source of difficult emotion can be any type of believes and be-
haviors different from that shared by SA. Sex Addicts Anony-
mous (SAA) has broadened their scope, and members—together
with the group and the sponsor—can define their “sexual
abstinence.” SAA is also open to same-sex relations and to
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exclusive nonmarital relationships, so there should be less
emotional discomfort related to certain types of sexual behaviors
one acknowledge as nonproblematic. Sex and Love Addicts
Anonymous (SLAA), in which women are more represented
than in SA and SAA, also deals with instant crushes with fan-
tasies about romance, romantic relationship, and a sexual rela-
tionship. According to SLAA, DE may also be related to the
anxiety and personality problems, as it was shown that among
women as compared with men, CSB was more strongly
associated with social phobia, alcohol abuse, and paranoid,
schizotypal, antisocial, borderline, narcissistic, avoidant, and
obsessive-compulsive personality disorders.'®> All groups (SA,
SAA, SLAA), view addiction as an advanced-stage chronic dis-
ease, a stage at which individuals are no longer in control of their
life.'® The disease/addiction is perceived as external to the
person—it is incurable and can lead to insanity but can be
temporarily halted by total abstinence from using the harmful

164
substance”

or—in the case of CSB—abstaining from the
harmful behavior. There are currently studies in progress
investigating the efficacy of 12-step programs for CSB treatment,
and some therapists have adopted many of the 12-step principles

in their treatment methods.'**

CONCLUSIONS

The present study reviewed the literature to examine the as-
sociations between CSB and DE. Overall, we found that DE
represents a core symptom of CSBD and other psychiatric dis-
orders and may be a predisposing factor to the development and
maintenance of CSBD. Given prior evidence that DE is impli-
cated with other anxiety and mood disorders, future research is
needed to explore treatment approaches aimed at addressing DE
and CSBD concurrently. Additional research is needed to clarify
the precise nature of DE in the etiology of CSBD. Given the lack
of robust data available, additional research is needed to explore
what role DE plays in the development and testing of pharma-
cotherapy and psychotherapy approaches for CSBD. Our find-
ings suggest that DE remains an important area of study as it
pertains to CSBD, and further research is needed to fully
examine its clinical relevance in the treatment of CSBD in
clinical populations.
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