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Abstract
Purpose of Review Compulsive sexual behavior disorder (CSBD) is a new diagnosis included in the International Classifi-
cation of Diseases 11th Revision (ICD-11). Interventions have been developed to address CSBD-related issues. We sought 
to review findings from recently published behavioral interventions for CSBD.
Recent Findings Nine clinical trials met criteria for inclusion in our review. Each intervention was associated with decreases 
in CSBD symptoms. Intervention formats differed considerably. Acceptance and commitment therapy and cognitive behav-
ioral therapy were the most common overarching conceptual approaches. Most of the studies utilized small samples. Trials 
with larger samples had significant attrition problems. Of the reviewed studies, no follow-up measurements beyond 6-month 
post-treatment occurred. Almost all of the samples were comprised of men from Western countries. Four of the nine trials 
had control conditions (a waitlist in each case).
Summary While behavioral interventions for CSBD will likely decrease symptoms, future research is needed to ascertain 
preferred approaches. To address current treatment gaps in the literature, we recommend additional clinical trials utilizing 
larger/diverse samples with stronger conceptual grounding.

Keywords Compulsive sexual behavior disorder · Problematic pornography use, Hypersexual disorder · Behavioral 
interventions · Review

Introduction

Compulsive sexual behavior disorder (CSBD) is a new diag-
nostic construct relevant to addiction researchers, clinicians, 
and educators. The recently released ICD-11 defines CSBD 
as a persistent pattern of failure to control intense, repetitive 
sexual impulses or urges resulting in repetitive sexual behav-
ior that causes marked distress or impairment in personal, 
family, social, educational, occupational, or other important 
areas of functioning [1•]. While this formal definition has 
only recently been adopted, it is based on many years of 
research and refined conceptualization [2••, 3].

Historically, researchers and clinicians have adopted vari-
ous names and definitions to address issues consistent with 
CSBD; such examples include hypersexuality/hypersexual 
disorder [4–6], sexual impulsivity [7, 8], compulsive sexu-
ality [7, 9], and sexual addiction [10, 11]. The historical 
absence of a formal definition has led to confusion among 
researchers and the general public and has likely hindered 
research advancements [12, 13]. With the formalization of 
a diagnostic label/criteria, it is hoped the researchers and 
clinicians will be able to better measure, predict, prevent, 
and treat CSBD [14].

While the ICD-11 currently classifies CSBD as impulse 
control disorder, there is ongoing debate regarding whether 
CSBD should be classified as an impulse control disorder, 
compulsive disorder (such as in obsessive–compulsive dis-
order), or an addiction [15••]. It is also possible that future 
classification may involve a non-syndromal/dimensional 
approaches, such as those espoused by the Research Domain 
Criteria (RDoC; [16]) and Hierarchical Taxonomy of Psy-
chopathology (HiTOP; [17]). Regardless of its classification, 
there is strong evidence that members of the public consider 
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CSB’s to be behavioral addictions [14, 15••] and as such 
use pathological language (such as addiction) regardless of 
whether the behavior is consistent with diagnostic criteria 
[18, 19]. While lay persons are technically inaccurate when 
using such language (e.g., sex addict, porn addict), the phe-
nomenon highlights the psychological distress often associ-
ated with CSB’s.

Given the functional impairment associated with CSBD 
[2••], high comorbidity of CSBD with other psychopatholo-
gies (e.g., substance use and affective disorders) [13, 20], 
and the psychological distress often associated with CSBD-
consistent constructs (such as problematic pornography use) 
[21–23], there is a need for evaluating the effectiveness of 
evidence-based treatments. This is an active area of research, 
with behavioral and pharmacological interventions being 
considered [14, 24••, 25]. The purpose of the current review 
was to critically examine behavioral interventions for CSBD.

Behavioral interventions were considered the primary 
aim for this review for three reasons. First, while some phar-
macological studies have been attempted, there is not an 
established theoretical model (or competing models) that 
explains the mechanisms of change associated with specific 
pharmacotherapy and CSBD outcomes. A better understand-
ing of the neuroscience of CSBD will likely be necessary 
before such models are firmly established and rigorously 
tested through double blind randomized placebo-controlled 
trials. While the neuroscience of CSBD is a bourgeoning 
area [26–29], it has relied heavily on non-representative 
samples which consist mostly of cisgender White hetero-
sexual men [30]. Second, and consistent with the state of 
the neuroscience of CSBD, almost all the pharmacological 
trials have relied on small samples, with majority being case 
reports involving n’s = 1 [24••]. Third, past researchers have 
already examined the current state of CSBD pharmacology’s 
elsewhere [see 24•• and 31 for reviews]. In sum, we agree 
with statements of Sniewski and colleagues [24••] that the 
case for pharmacological approaches as a potential treat-
ment option for [CSBD] lacks the scientific rigor necessary 
for widespread clinical implementation (p. 220).

While to some degree small samples, participant diver-
sity, and overall conceptual framework problems will be 
evident for behavioral interventions as well, there has pro-
portionally been more research activity in the past 5 years. 
Accordingly, with a bigger empirical pool, we will be able to 
identify next steps towards research and treatment advances. 
We sought to broadly assess the state of the current liter-
ature of behavioral interventions for CSBD via literature 
review. In doing so, we aimed to identify gaps in the current 
literature and future directions for researchers to consider. 
Specifically, we were interested in conceptual issues (are 
researchers approaching CSBD treatment from the same per-
spective?), rigor issues (are the results from studies of CSBD 
interventions trustworthy?), and generalizability issues (for 

whom are the results from studies of CSBD interventions 
applicable?).

Method

We performed a series of literature searches using Google 
Scholar. Parameters were initially set to only include studies 
that were published after 2017. This threshold was chosen 
as the two most recent treatment reviews of CSBD-related 
constructs were each published in 2018 [24••, 25]. Various 
conceptually relevant search term combinations were used 
to identify potential studies. Search terms included “com-
pulsive sexual behavior disorder behavioral intervention,” 
“problematic pornography use intervention,” and “hyper-
sexual disorder intervention.” Pages were searched until 
redundancy was evident. While we aimed to review recent 
(published within five years of 2022) studies of behavioral 
interventions for CSBD, we also performed an auxiliary 
search using similar term combinations for studies published 
prior to 2017. This was carried out to identify any excep-
tionally rigorous studies that might be useful in determining 
future research directions. Because the term CSBD was not 
formally adopted until 2022 [1•], we included studies that 
addressed conceptually consistent issues (e.g., hypersexual-
ity and problematic pornography use) but did not include 
studies that addressed issues that would fall outside of cur-
rent CSBD ICD-11 classification (e.g., internet addiction).

To be included in the review, manuscripts must con-
tain outcome data of a behavioral intervention for CSBD 
or CSBD-consistent issue (e.g., problematic pornography 
use). We defined outcome data as having at a minimum of 
pre-treatment (or baseline) measurements of constructs of 
interest, accompanied by post-treatment data on the same 
indicators. Even if not explicitly stated (such as studies con-
ducted prior to widespread usage of CSBD terminology), we 
also considered studies focused on problematic pornography 
use treatment to be appropriate for review.

Results

Initially, a pool of > 17,700 studies was suggested. However, 
redundancy became evident after roughly 400 study titles/
abstracts were reviewed. In total, 19 studies were identified 
for initial review. Of these, six were removed because they 
involved single subject designs [32–34], examined issues 
conceptually outside of the CSBD definition (i.e., inter-
net addiction, [35]), did not empirically test a behavioral 
intervention [36], and/or were more than 10 years old [37, 
38]. One study was removed because they did not perform 
any inferential statistics or gather demographic informa-
tion [39]. Two more studies were removed as they sampled 
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participants who had attended interventions for CSBD-
related issues (12-step programs) but did not systematically 
test the effectiveness of the interventions [40, 41]. One addi-
tional study was removed because an English-language ver-
sion of the paper was unavailable [42]. As such, 9 studies 
remained. Of these studies, 7 were published within 5 years 
of 2022 [43–49]. Two additional studies were kept due to 
their size and empirical/conceptual rigor [50, 51]. A list of 
all examined studies, demographics, designs, and primary 
outcomes is available on Table 1.

Review

Based on the current state of the literature, behavioral inter-
ventions are broadly shown to be effective at reducing CSB’s 
and accompanying distress symptoms (e.g., perceptions that 
one’s pornography use is problematic). Inferential statistics 
indicated significant decreases for all primary target meas-
ures in all but one case (results were trending in support of 
the intervention, but statistical power was likely hindered 
by the small sample size [47]). These results are consistent 
with less rigorous studies that were not included but none-
theless suggest support for behavioral interventions [25, 33, 
36, 39, 40].

It is noteworthy that many of the reviewed studies utilized 
different treatment modalities such as individual therapy [50, 
51], group therapy [46–49], internet-assisted interventions 
[43–45], and self-help modalities [43, 44]. Future research 
will be necessary to explore if robust differences in interven-
tion efficacy is evident across modalities. At this time, it can 
safely be assessed that engaging in some form of behavioral 
intervention will likely help reduce CSBD. These results are 
hopeful and offer a base for future researchers to build. Con-
currently, these studies suffer from several limitations. We 
offer the following recommendations for future researchers 
based on examining evident issues within the current body 
of treatment literature.

Conceptual Issues

While all the studies reviewed indicate support for CSBD 
behavioral interventions, almost none of them used identical 
psychometric instruments. Moreover, many of the studies 
addressed conceptually distinct aspects of CSBD. The most 
commonly assessed constructs were pornography use fre-
quency, perceptions of problematic pornography use, and 
hypersexual behaviors. Importantly, in the case of the Hall-
berg and colleagues studies [48, 49], hypersexual behaviors 
were assessed via criteria for hypersexual disorder (an unof-
ficial diagnosis under consideration by the American Psychi-
atric Association [6, 52]). Similarly, Holas and colleagues 
[47] initially screened participants based on the hypersexual 

disorder criteria but then measured self-perceived problem-
atic pornography use, and time engage spent looking at 
pornography, masturbating, and engaging in sexual inter-
course (they acknowledge that they had initiated their study 
before CSBD criteria were published). Accordingly, it will 
be important for future researchers to measure CSBD as a 
unified construct with validated symptom-severity measures. 
Moreover, unless there is a significant shift in the general 
understanding of CSB’s, we recommend researchers move 
away from the hypersexual disorder criteria/measures and 
move toward CSBD conceptualization/measurement.

None of the studies holistically addressed CSBD as a uni-
dimensional construct (as theorized to exist using ICD-11 
criteria [1•]). This is a clear example of how prior research 
efforts have been hindered by the lack of a uniform defini-
tion. This problem can be addressed by researchers devel-
oping measures that uniformly assess CSBD, in addition 
to potential unique presentations (such as self-perceived 
problematic pornography use). Candidate measures have 
recently been developed including the Individual-based 
Compulsive Sexual Behavior Scale [53] and the Compul-
sive Sexual Behavior Disorder Scale [54]. Unfortunately, 
neither scale was used in any of the reviewed studies. Future 
research evaluating the efficacy of behavioral interventions 
are recommended to include these scales for establishing 
treatment targets.

More generally, the focus on problematic pornography 
use in most studies is not surprising. Indeed, problematic 
pornography use and pornography use in general are likely 
the most-researched behaviors that can be linked to CSBD 
[15••, 18]. We encourage continued study of problematic 
pornography use but also encourage researchers to consider 
other manifestations of CSBD. These might include exami-
nations of compulsive masturbation (with/without pornogra-
phy or webcams), use of sex hotlines, engagement with sex 
workers (e.g., prostitutes), and paraphilic activities. These 
dimensions of CSBD were either partially investigated in the 
reviewed studies or not examined at all. As such, the effec-
tiveness of behavioral interventions for these dimensions of 
CSBD remains unclear. This is particularly important given 
the possibility that sub-presentations (those who engage in 
solitary vs. partnered sexual activity) may require different 
treatment approaches for addressing CSBD symptoms.

Consistent with this issue was the lack of an overarching 
theoretical model to treat CSBD. Most of the approaches 
fell under the umbrella of cognitive behavior therapy (CBT) 
[43, 45, 46, 48, 49] or acceptance and commitment therapy 
(ACT) [44, 50, 51]. Continued research into the mecha-
nisms that cause CSBD will likely be necessary before 
more refined treatments can be employed. Regarding prob-
lematic pornography use, experiential avoidance has been 
proposed as a potential causal mechanism [55, 56], which 
may generalize well to other CSBD dimensions. That is, 
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maladaptive efforts to reduce CSB’s (e.g., thought suppres-
sion) may exacerbate them (e.g., trying to not think about 
pornography is thinking about pornography [55]). As such, 
experiential approaches, such as ACT, may provide a hope-
ful path forward as they are designed to target transdiag-
nostic pathological mechanisms, including experiential 
avoidance [57]. Mindfulness-based approaches, which are 
conceptually similar to ACT, have been argued to poten-
tially address CSBD for this reason as well [58], with Holas 
and colleagues providing evidence for such as an approach 
[47]. Future researchers are encouraged to continue testing 
these modalities, as well as adjusting protocols to be more 
conceptually relevant to CSBD.

Rigor Issues

Design issues pose a serious threat to internal validity across 
CSBD behavioral interventions. First, of the reviewed stud-
ies, less than half included a control group (four out of 
nine). As such, the causal mechanisms suggested by many 
of the interventions are suspect. As noted above, it could 
be that simply doing “something” will help reduce CSBD, 
regardless of what that “something” is in terms of interven-
tion. Moreover, of the four studies that included a control 
condition, each comprised of a waitlist control. That is, 
no true treatment control condition (e.g., ACT for CSBD 
vs a 12-step program that addresses addiction issues more 
broadly) was employed in any of the trials.

This issue reflects an ongoing problem within behavioral 
science [59–61]. That is, the null hypothesis doing “some-
thing” is better than “nothing” is rather weak [59]. Mul-
tiple CSBD researchers across the reviewed trials did not 
even bother positing hypotheses, which we considered to be 
problematic. More preferably, researchers need to specify a 
priori how much decrease in CSBD symptoms they might 
expect from their intervention based on the theory guiding 
their intervention. Moreover, designs can be strengthened 
by including proper control conditions, such as a treatment 
as usual (TAU) condition or a non-directive therapy condi-
tion instead of a waitlist condition (or preferably including 
multiple types of controls). This should be considered a 
next step for CSBD behavior interventions, as such designs 
will significantly enhance the trustworthiness of significant 
outcomes.

Second, attrition/treatment adherence issues posed seri-
ous problems to multiple interventions. For instance, for 
Levin and colleagues’ self-help intervention (based on 
ACT), only 11 participants completed the post assessment 
with 45% reporting having read “at least half of the book” 
(pg. 309 [44]). Participants went on to disclose that “not 
having enough time” and “lack of interest” were top reasons 
for treatment non-adherence, suggesting a core part of the 
intervention was not valued for many of the participants. Ta
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Bőthe and colleagues experienced a similar struggle. They 
initially started with n = 123 participants in their intervention 
group, with n = 141 for their waitlist control (n = 264 total) 
— easily the largest initial sample of any of the reviewed 
studies. However, they experienced a 65.5% attrition rate 
by 6-week follow-up, with a disproportionate amount drop-
ping out in the treatment group (only 12.20% of the partici-
pants completed all six treatment modules) [43]. Traditional 
therapy approaches were more successful at preventing attri-
tion but suffered from smaller initial samples [46, 50, 51]. 
Researchers are encouraged to consider client preferences 
when designing studies as well as to conduct more in-depth 
research (e.g., qualitative interviewing, surveys) to identify 
factors that contribute to high drop-off rates among help 
seeking clients.

Third, none of the reviewed studies provided long-term 
follow-ups. As such, none of the interventions should be 
considered a “cure,” but rather short-term evidence-based 
interventions. At best, a handful of studies provided out-
comes for at least 3-month follow-ups [45, 48–51] or in the 
case of Hallberg and colleagues, 6-month follow-ups [48, 
49]. However, when 6-month follow-ups were conducted, 
attrition was highly problematic (as high as 76% [48]). Not-
withstanding the difficulties in gathering long-term follow-
up data, this is also a critical next step for CSBD treatment 
researchers.

Generalizability Issues

Perhaps, the most significant generalizability issue across 
studies was the overreliance on samples of men. Only 
two studies included women (representing less than 10% 
in either sample) [43, 44]. This is not surprising given the 
CSBD literature tends to focus on samples of men [15••, 
30]. Current estimates of the number of women afflicted 
with CSBD vary considerably and are largely thought to be 
inaccurate due to problems with measurement [62]. As such, 
we echo the sentiments of Kowalewska and colleagues that 
more epidemiological research on CSBD is needed [62]. 
Continued research on women’s CSBD will likely help elu-
cidate necessary treatment considerations compared to men. 
Gender and cultural norms likely make it easier for men 
to seek treatment for CSBD compared to women [25, 63]. 
Researchers and clinicians should be sensitive to this issue 
and take active steps to better understand how CSBD differs 
across men and women. Similarly, considerations for non-
cisgender individuals were not made across the reviewed 
studies. The broader literature on CSBD in the non-cisgen-
der population is extremely limited. As noted by others [64], 
we recommend additional studies examining non-cisgender 
individuals in future CSBD studies.

Other diversity issues were also evident. All the sam-
ples reflected disproportionately heterosexual individuals 

and most of the studies were conducted on primarily White/
European participants. No studies were conducted in Africa, 
South American, and Australia, among other regions of the 
world. Most were conducted in the USA, Central Europe, 
and Scandinavia, with one study taking place in Iran [46]. 
While religious diversity was not always measured, at least 
three samples were predominately composed of members 
of the Church of Jesus Christ of Latter-Day Saints [44, 50, 
51]. As such, continued efforts are necessary to explore how 
sexual identity, race, ethnicity, nationality, and religion influ-
ence and intersect in the treatment of CSBD.

Beyond diversity of participants, there is a need for diver-
sity of researchers. Examination of the authors/host institu-
tions for each study suggests the reviewed CSBD interven-
tions were conducted by only five different labs. While we 
would like to applaud members of those labs for conducting 
essential cutting-edge research, we strongly encourage more 
researchers to test their models/interventions. Increasing 
researcher diversity will help reduce possible bias. Moreo-
ver, the inclusion of double-blind studies where research-
ers are blinded will increase confidence in the findings. For 
example, the three ACT-based studies were all conducted 
by ACT scholars [44, 50, 51] with the primary researchers 
for the therapy trials also serving as the primary clinicians. 
While not always possible, a next step would be to have the 
researchers conducting the analyses be separate from those 
conducting therapy. Additionally, pre-registering hypothe-
ses/analytic protocols will also reduce bias/boost confidence 
in results.

More broadly, large-scale effectiveness trials are needed 
to better understand how CSBD interventions perform in 
real-world settings. It is likely that most individuals seeking 
help for CSBD-related issues pursue clinicians who are not 
CSBD specialists. As such, research is needed to examine 
how generalist clinicians approach CSBD treatment with 
clients. Furthermore, it is likely that most generalist clini-
cians will not use validated protocols but rather incorporate 
concepts of evidence-based interventions into CSBD treat-
ment. Further research is necessary to determine how such 
practices are associated with client outcomes.

Clinical Implications

Clinicians face several challenges when treating CSBD. At 
a nomenclature level, different historical terms lead to dif-
ferent pathways of conceptualizing and treating individuals 
with CSBD (e.g., addiction vs compulsion vs impulse). As 
noted, many terminologies have existed for what is now rec-
ognized as CSBD (e.g., hypersexuality, sex addiction, com-
pulsive sexuality) and it is likely that many generalist clini-
cians use these terms interchangeably with the lay public 
[15••], leading to confusion around its appropriate classifi-
cation. Clinicians are encouraged to take an interdisciplinary 
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approach when possible, but to be clear when discussing the 
presentation how the features are consistent with CSBD. We 
further encourage clinicians to use CSBD terminology in 
place of historical terms.

Given ongoing academic debate [14, 15••], it is possi-
ble the CSBD conceptualization may change in the future, 
particularly as it relates to diagnostic classification (e.g., 
whether CSBD remains classified as an impulse control 
disorder or is later reclassified as an addictive disorder). 
Given these complexities, it is incumbent upon clinicians to 
educate themselves about the sociocultural, familial, neu-
roscientific, and/or trauma-related aspects of CSBD. This 
is necessary to effectively treat differing presentations of 
CSBD, some of which may present more consistently as an 
impulse control disorder, whereas others may be more con-
sistent with an addiction. Clinical judgement will likely be 
necessary to distinguish between presentations and to adjust 
treatment as necessary for each client.

As this review illustrates, there are numerous approaches 
to CSBD treatment. The treatment should be tailored to the 
specific presentation. For instance, determining whether a 
group approach might be appropriate for a certain client. 
Consultation and/or collaboration with sexual disorder and/
or behavioral addiction specialists may be necessary in cer-
tain cases and is recommended. For example, collaboration 
with a urologist may be necessary if a client has damaged 
their anatomy as a result of possible CSBD (such as the 
cases presented by Mahadevappa and colleagues [65]).

While researchers continue to debate terms, clinicians 
must remain informed, non-judgmental, and sensitive to the 
distress associated with CSBD, as well as the impact this 
behavior has on individuals and their families. This is par-
ticularly important for sub-clinical presentations. For exam-
ple, the larger body on morally incongruent pornography use 
has demonstrated that many individuals do not use pornog-
raphy at a level that would meet diagnostic criteria [15••, 
18, 66], yet the morally incongruent nature of the behavior 
for these individuals can cause significant psychological dis-
tress. Clinicians should be sensitive to these situations and 
integrate cultural/ideological themes into treatment. Simi-
larly, there may be cases when the sexual behavior does not 
cause direct distress to the patient but rather causes indirect 
stress via a partner [67]. Clinicians are encouraged to take a 
system-level approach when necessary for such cases.

Clinicians will likely face increased numbers of clients 
with CSBD/CSBD-related issues. With Internet access, 
pornography use has increased significantly. In one recent 
study, 91.5% of men and 60.2% of women reported having 
consumed pornography in the past month [68]. Cybersex, 
“sexting,” and sharing sexual self-images have become 
more commonplace, with many individuals considering 
their partner’s engagement in such activities as infidel-
ity [69]. As such, clinicians are challenged to familiarize 

themselves with the current state of the CSBD literature and 
to consider ways in which CSBD may evolve with changing 
technologies.

Conclusions

In conclusion, behavioral interventions for CSBD demon-
strate minimum levels of evidence. All examined interven-
tions are associated with significant CSBD symptom reduc-
tions across intervention types for those who complete the 
intervention. Despite these initial successes, numerous 
limitations are evident. Conceptually, none of the studies 
reviewed are measuring/treating CSBD as a unified construct 
but are rather addressing sub-dimensions (e.g., problematic 
pornography use) or using criteria based on unofficial diag-
nostic constructs (e.g., hypersexual disorder). Similarly, no 
overarching conceptualization for CSBD treatment has been 
developed. All the studies demonstrated significant reduc-
tions compared to nil hypotheses, but no studies included a 
treatment control condition. Future theoretically informed 
studies that demonstrate effectiveness beyond “treatment as 
usual” are necessary. Finally, generalizability issues were 
evident across studies. Participants were primarily cisgen-
der heterosexual White men. Moreover, those conducting 
research on CSBD behavioral interventions came from 
only five different labs. Diversification of participants and 
researchers is recommended.

Many of the identified issues can be addressed by addi-
tional support from funding bodies. Remarkably, most of 
the researchers conducting the reviewed studies did not have 
financial support. Now that CSBD is recognized as a mental 
health diagnosis in ICD-11, funding will be necessary to 
support the recommended large-scale trials across diverse 
groups of people. We encourage funders to consider these 
recommendations during proposal review.
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