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Abstract
Purpose of Review There are ongoing debates about specific features of compulsive sexual behavior disorder (CSBD) relating to
classification and diagnoses. We aim to address current discussions relating to potential subtypes of CSBD, the aspect of
compulsivity in CSBD, and the aspect of moral incongruence and CSBD.
Recent Findings CSBD includes multiple specific sexual behaviors that might be related to specific psychological processes.
Problematic pornography use may be considered a subtype of CSBD, which may have multiple parallels with addictive behav-
iors. The feature of compulsivity in CSBDmay be different from compulsivity in other disorders and may be differently involved
in early versus later stages of CSBD. Moral incongruence is important to consider in the context of CSBD, although moral
disapproval is not a general exclusion criterion for diagnosing CSBD.
Summary Considering the current debates of specific features of CSBD, future research and clinical practice may benefit from a
trans-diagnostic approach to contribute to a more fine-grained understanding of the multiple facets of CSBD.
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Introduction

Compulsive sexual behavior disorder (CSBD) has been included
in the eleventh revision of the International Classification of
Diseases (ICD-11) as an impulse control disorder [1].
Individuals suffering from CSBD experience marked distress
or significant impairment in important areas of functioning for
an extended period of time (6month ormore) due to a “persistent
pattern of failure to control intense, repetitive sexual impulses, or
urges resulting in repetitive sexual behavior.” Further symptoms
may be that the sexual behaviors become central focus of the
person’s life to the point of neglecting other important activities
(heath care, interests, activities, responsibilities), numerous

unsuccessful attempts to reduce the behavior, and the continua-
tion of the sexual behaviors despite experiencing negative con-
sequences or deriving little or no satisfaction from the behavior.
The criterion of distress is not sufficiently met, if the distress is
entirely related to moral judgments and disapproval about the
sexual behavior, urges, or impulses. In addition, paraphilic dis-
orders are excluded from the diagnosis of CSBD.

The classification of CSBD has been recognized as an im-
portant step towards addressing clinical needs of patients, to
empower clinicians in their work treating patients with CSBD,
and also for scientists who study psychological and neurobi-
ological mechanisms of CSBD to improve treatment and pre-
vention [2]. Nevertheless, there are still some open questions
regarding specific definitions within the classification and the
practical application of single criteria, which we aim to ad-
dress in this contribution.

Within the classification in the ICD-11, the umbrella term
“sexual behaviors” is used. Although sexual behaviors sub-
sume many heterogenous behaviors, there are especially two
streams of research on CSBD: those addressing sexual behav-
iors in general and those addressing specifically pornography
use. Therefore, we first aim to comment on the questions (1)
Which specific sexual behaviors are meant in the definition of
CSBD? Relatedly, is problematic pornography use adequately
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subsumed under this umbrella term? Further, we aim to com-
ment on the “compulsive” aspect in the diagnosis of CSBD by
addressing the question (2) Howmuch compulsivity is includ-
ed in CSBD, which also means how compulsive is CSBD as
an impulse control disorder? Finally, the consideration of dis-
tress that is entirely related to a discrepancy between beliefs
about pornography use (i.e., that it is wrong) and the behavior
itself—often described as moral incongruence [3, 4]—within
the diagnostic procedure is an important aspect to avoid a
pathologization of unproblematic sexual behaviors. From a
practical point of view, however, it is unclear how this limita-
tion of the criterion of distress has (or should have) an impact
on the diagnosis of CSBD. Therefore, we further aim to com-
ment on the question (3) Which effect does the consideration
of distress that is entirely related to moral incongruencies have
on clinical practice and research?

Which Specific Sexual Behaviors Are Meant in the
Definition of Compulsive Sexual Behavior Disorders?
Relatedly, Is Problematic Pornography Use
Adequately Subsumed Under this Umbrella Term?

Studies report a high heterogeneity with regard to sexual be-
haviors shown by individuals with CSBD [5]. These include
masturbation, pornography use, phone sex, cybersex, visiting
strip clubs, paid sexual services, excessive fantasizing about sex
and sex practices, and sex with consenting adults [6, 7•, 8, 9].
Although masturbation, pornography use, using cybersex, hav-
ing multiple sexual partners, and searching sexual fantasies are
the behaviors reported predominantly by individuals with
CSBD [9], the behaviors that are most often described as prob-
lematic for individuals with CSBD are unsatisfying or unpro-
tected sexual intercourse and having multiple sexual partners.
Probably, individuals with CSBD experience the most explicit
negative consequences (e.g., problems with partners or sexual
infectious diseases) due to the latter behaviors although the
former behaviors may be those with which individuals with
CSBD spend most of time. It is possible that negative conse-
quences due to these behaviors only slowly become apparent.
Some individuals with CSBD may experience problems only
due to one single behavior (e.g., only pornography use), there
may bemore individuals experiencing problems due tomultiple
behaviors [5]. Less is known on the specific effects of certain
sexual behaviors, however, recognizing the heterogeneity of
different behaviors in CSBD may be important to understand
the etiology of specific types of CSBD and to develop specific
treatment approaches, which might be different for those
reporting problems related specifically to pornography use than
for individuals experiencing problems related to multiple spe-
cific sexual behaviors [10, 11].

Preferences for specific sexual behaviors may result from
individual motives and use expectancies that are satisfied by
specific characteristics of the sexual behaviors. For example,

Cooper [12] emphasized, from a media psychological perspec-
tive, that the appeal of online sexual behaviors, in contrast to
offline sexual behaviors, results from the unlimited and fast
access, high affordability, and high anonymity. These charac-
teristics may not only ease the satisfaction of psychological
needs or coping with negative mood, such as loneliness [13],
sexual desires [14], or emotional-avoidance [15, 16]; they may
also affect central affective and cognitive mechanisms, which
contribute to the addictive potential of online sexual activities.
For example, in early stages of the problematic behavior, it can
be assumed that online sexual behaviors result in the experience
of gratification when psychological needs and desires are satis-
fied [17]. The repeated use of online sexual materials may,
however, intensify processes of cue-reactivity and craving
[18, 19] especially due to the fact that online sexual material
such as pornography is accessible from everywhere and at any
time. Therefore, individuals may bemore often confronted with
distal or proximal cues associated with online sexual behaviors
which may increase the urge to use online sexual material and
which may result in diminished control over the behavior. In
addition to the fact that such situations may occur more often
they may also be less avoidable than situations associated with
offline sexual activities (e.g., visiting a strip club). Similarly, the
high affordability (low costs and low access barriers) may de-
crease the subjective value of immediate negative conse-
quences which may result in more disadvantageous decision
making and reduced inhibitory control processes [18, 20].
Also, the high anonymity during online sexual activities re-
duces access barriers, negative consequences, and hesitations
that may be present in the direct contact with others during
offline sexual activities [12]. Thus, the barriers for the behavior
to become a habit and to escalate in later stages of the disorder
are lowwhichmay segregate in higher frequencies and duration
of use as well as variability of the used online sexual materials
[18, 21•]. Differences in associations between features of
CSBD (e.g., impulsivity) and symptom severity of CSBD or
problematic pornography use [22•] may be indicators for the
involvement of (slightly) different psychological processes de-
pending on the specific sexual behavior. In addition, some sex-
ual behaviors may have stronger effects on individuals with
certain characteristics (e.g., gender effects) [23].

As such, online sexual behaviors and offline sexual behav-
iors may affect core psychological mechanisms differently,
which may make a differentiation reasonable, especially when
it comes to aspects of treatment. Therefore, more research is
needed with regard to the effects of specific characteristics of
sexual behaviors on psychological mechanisms of the devel-
opment and maintenance of CSBD.

How Much Compulsivity Is Included in CSBD?

Within the ICD-11 classification it has been decided to use the
term compulsive sexual behavior disorder. Following
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Fineberg and collegues, a certain behavior can be defined as
compulsive when it is characterized as “performance of repet-
itive and functionally impairing overt or covert behavior with-
out adaptive function, performed in a habitual or stereotyped
fashion, either according to rigid rules or as a means of
avoiding perceived negative consequences” [24, p. 2].

Wewill now take serially different aspects of this definition
into account to evaluate whether these aspects of the compul-
sivity definition seem to be valid for CSBD. The first aspect is
that the behavior is without adaptive functions. Concerning
sexual behaviors in general, most individuals perform sexual
behaviors even repetitively in an adaptive way with the goal to
experience gratification (e.g., satisfaction of sexual needs, at-
tachment to others) [25] or to cope with positive or negative
emotions (happiness, stress, loneliness) [26, 27]. This adap-
tive function of sexual behaviors (e.g., changing the mood
beyond the more global evolutionary adaptive functions of
sexual behaviors) may be also present in individuals with
higher symptom severity of CSBD as shown by Laier and
Brand [28] in the context of problematic pornography use.
Accordingly, sexual behaviors may be functionally adaptive
in the first place, but may interfere with functioning in several
domains of life in the longer outcome. Case reports indicate
that when individuals with CSBD reflect on their (excessive)
sexual behaviors they are often aware of possible negative
consequences of the behavior but that they are not able to stop
or reduce it [10]. Further, it has been shown that the attitude
towards pornography is more negative in individuals with
problematic pornography use compared to those with recrea-
tional pornography use [18]. Accordingly, it may come to
situations typical for compulsive behaviors where individuals
behave sexually while they are aware that this behavior is not
in line with his or her overall goals [29]. The sexual behavior
may nevertheless have an adaptive function (in contrast to
compulsive behaviors), at least in earlier stages of CSBD.

The next element of the definition of compulsive behaviors
by Fineberg et al. [24] is that the behavior is in a habitual or
stereotyped fashion and that individuals often follow rigid
rules. For CSBD this would mean, for example, that individ-
uals always used pornography at the same time, the same
place, or in the same sequence following specific rules. This
may also include that the individual looked the same porno-
graphic content or that the behavior follows other specific
rules. However, case reports indicate that rigid rules are less
important in CSBD [10]. Instead, individuals seem to prefer
adventurous sexual activities and new sexual online material
[10]. This might be an important difference between
obsessive-compulsive behaviors such as skin picking, wash-
ing or checking, and CSBD.

The last aspect of the definition of compulsive behaviors is
the driving motivation of avoiding negative feelings and con-
sequences which are anticipated to occur if individuals would
not behave in a specific rule-guided way (e.g., contamination

if washing hands would not be possible). Compulsive behav-
iors are often motivated by harm-avoidance while impulsive
behaviors are most often motivated by gratification and risk-
seeking [24]. As mentioned above, one central causality in
compulsive behaviors is to avoid harm by executing the spe-
cific behavior and that the individuals expect negative conse-
quences if they would not behave specifically. This should be
differentiated from the execution of the specific behavior to
cope with negative emotions that are not directly related to not
behaving in a specific manner. The gratifying effect of most
sexual behaviors may indicate that—at least in early stages of
CSBD—the experience of reward is in focus of the behavior
and not avoidance of harm that would occur if the individuals
would not behave sexually. (With regard to the previous sec-
tion, we want to add here that the rewarding effect of specific
sexual behaviors may vary and differently contribute to mech-
anisms of the development and maintenance of CSBD).
Increases in symptom severity may also be associated with
diminishing pleasurable effects of the sexual behavior and
increased behavior to avoid negative mood or to cope with
stress and negative feelings [30]. The review by Lew-
Starowicz et al. [27] shows that in later stages of CSBD
(meaning in individuals who already experience negative con-
sequences due to the behavior) especially coping with nega-
tive mood becomes a central motivation of the sexual behav-
iors. In addition, a longitudinal study could show that impul-
sivity at baseline significantly predicted pornography use fre-
quency but not symptom severity 2 years later [31]. In sum,
CSBD is probably motivated by the experience of gratifica-
tion in early stages. In later stages, the compensatory effects
for negative emotions and stress may become a central motive
for executing the sexual behaviors. As in many addictions as
well and described in the Incentive-Sensitization Theory, this
development from “liking” (behavior motivated by reward) in
early stages to “wanting” (habitual behavior and behavior mo-
tivated by avoiding harm) may be an important characteristic
of CSBD [32, 33]. Therefore, “compulsive” may be adequate
to describe the sexual behaviors in later stages, but this does
not include compulsivity in earlier stages, when the rewarding
aspect seems to be central, although the sexual behaviors may
already cause distress.

Except for the fact that sexual behavior can have compul-
sive facets, we know very little about the “real” compulsive-
ness of CSBD. In addition, there have been two issues with the
assessment of compulsivity in CSBD: (1) the measures of
compulsivity have been non-trans-diagnostic [34] and (2) as
it has been shown for impulsivity before [35], measuring a
kind of trait compulsivity may say less about whether the
sexual behavior itself is compulsive. Considering the first is-
sue, compulsivity in CSBD has been investigated in few stud-
ies and in the studies where it has been investigated, it was
only indirectly measured by assessing the co-morbidity or
symptoms of other compulsive behaviors [22•, 36–38]. This
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however, does not assess compulsivity as trait variable and
trans-diagnostic feature of multiple mental disorder such as
obsessive-compulsive disorders and addiction [34, 39].
Future research should investigate compulsivity as a trans-
diagnostic and dimensional trait variable that contributes to
the development and maintenance of CSBD. Coming to the
second issue, measuring behavior-unrelated compulsivity
may be uninformative on the compulsive nature of sexual
behaviors in CSBD itself. Based on the experience with im-
pulsivity [35, 40], it may be possible that although some facets
of compulsivity may be quite stable (trait) within an individ-
ual, other facets may fluctuate with regard to specific behav-
iors. For example, an individual may behave compulsively
with regard to eating but less compulsive with regard to por-
nography use. Accordingly, it may be also helpful for the
understanding of CSBD to measure the degree of compulsive-
ness of the concrete sexual behaviors of an individual—
meaning behavior-related compulsivity. This may be done
by an evaluation of criteria mentioned in the definition by
Fineberg et al. [24] specifically for the sexual behavior.
Another way could be to use tasks measuring compulsive
behaviors (e.g., contingency-related cognitive inflexibility,
task or attentional shifting, attentional bias or disengagement,
or habit learning) while parts of the task are set in the context
of sexual behaviors (e.g., by including explicit sexual materi-
al) as it was done, for example, in studies on impulsivity in
using pornography [41].

The level of compulsivity in CSBD and its occurrence in
different stages of the disorder is not only a question of clas-
sification or label. Previous works on addiction have shown
that different types of craving that can be aligned to charac-
teristics of impulsive and compulsive behaviors are evoked by
different neuroendocrine processes [42]. It is assumed that
reward craving, the desire for the rewarding, stimulating, or
enhancing effects of the behavior, arises from dysfunctions
within dopaminergic/opioideric systems. Relief craving, the
desire for the reduction of tension or arousal, may result from
dysfunctions within GABAeric/glutamateric systems.
Obsessive craving, the desire resulting from the lack of control
over intrusive thoughts about the behavior, may arise from
dysregulations of serotonin. Following on this, the identifica-
tion of the level of compulsiveness in different stages of
CSBD and the existence of different forms of craving may
be substantial for improving treatment strategies for CSBD
[43].

Which Effect Does the Consideration of Distress that Is
Entirely Related to Moral Incongruencies Has on
Clinical Practice and Research?

We now want to comment on the final sentences within
the current definition of CSBD in the ICD-11: “The pat-
tern of failure to control intense, sexual impulses or urges,

and resulting repetitive sexual behavior is manifested over
an extended period of time (e.g., 6 months or more) and
causes marked distress or significant impairment in per-
sonal, family, social, educational, occupational, or other
important areas of functioning. Distress that is entirely
related to moral judgments and disapproval about sexual
impulses, urges, or behaviors is not sufficient to meet this
requirement” . First, it has to be highlighted that
experiencing distress or significant functional impairment
is a basic requirement for the diagnosis of CSBD—as it is
in many other disorders including addictive behaviors, for
example, gambling and gaming disorders. Second, the OR
connection is important here which means that individuals
do not need to experience both distress and functional
impairment. Third, the limitation in the case of a general
moral disapproval of sexual behaviors, impulses, or urges
only relate to the distress criterion, not to the criterion of
functional impairment. Accordingly, individuals who en-
tirely experience distress due to general disapproval (e.g.,
moral incongruence) but also experience negative conse-
quences due to the sexual behavior can be diagnosed with
CSBD without reservation. Fourth, the criterion of dis-
tress can also be sufficiently met if individuals experience
distress due to a general disapproval and due to other
factors, since it is in this case not “entirely” caused by
general disapproval. These considerations show that both cli-
nicians and researchers are required to explicitly ask for spe-
cific reasons of distress and negative consequences.

The topic of moral incongruence in the context of self-
perceived addictive pornography use has receivedmuch atten-
tion [4, 44, 45]. It has been argued that within the diagnostic
process, moral incongruence related to pornography use is
important to consider. However, this does not mean that as
soon as individuals with self-perceived addictive use of por-
nography express that the pornography use violates moral
values cannot be diagnosed with CSBD and therefore cannot
ask for specific treatments. For example, an individual
reporting that he/she experiences intensive distress entirely
due to the incongruence between the content of pornographic
material and religious values but he/she does not experience
other negative consequences, this individual should be treated
for example with Acceptance and Commitment Therapy tech-
niques [44], that teaches individuals to accept their feelings
(e.g., of moral incongruence) and to change the way how they
interact with or relate to these thoughts [46]. On the other
hand, if an individual reports distress due to moral incongru-
ence but also experiences negative consequences due to the
sexual behaviors (e.g., losing his/her job because of viewing
pornography at work), and gives increasing priority to sexual
behaviors, which are difficult to control, treatments including
behavior modification and other techniques of cognitive be-
havioral therapy might be important to regain control over the
behavior [45].
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Conclusion

In research and clinical practice, we should ask which sexual
behaviors are problematic for individuals with CSBD in order
to better understand potentially varying processes in the de-
velopment and maintenance of the problematic sexual behav-
iors and to offer individualized and specified treatment and
intervention. The compulsive nature of CSBD with regard to
the potentially varying degrees of compulsivity in different
stages of CSBD and problematic pornography use needs to
be further investigated in future research. This should include
trans-diagnostic trait approaches targeting impulsivity and
compulsivity. In CSBD, the factors that cause marked distress
are highly relevant for the diagnosis. Accordingly, there is a
high need to evaluate them within diagnostic interviews and
screenings. With the classification of CSBD within the ICD-
11 a very important first step was taken. This development has
inspired further important discussions of how to diagnose
CSBDmost appropriately (including new screening instruments
and guidelines for clinical interviews). Given that we now have
the definition of diagnostic criteria, we will be able to better
estimate the prevalence rates and to systematically gain a better
understanding of the processes underlying CSBD and potential-
ly subtypes of CSBD, for example problematic pornography
use. The questions and speculations that we have summarized
in this manuscript may inspire research to contribute to a more
fine-grained understanding of the multiple facets of CSBD.
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