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Research advances in compulsive sexual behavior disorder
Zhou Heng',Hu Chunmei’,Liu Guochun',Hu Zaidong’
(1.Mental Health Education and Counseling Center ,Chongqing Medical University ;
2.Mental Health Education and Counseling Center ,Chongqing University of Arts and Sciences)
[ Abstract] With the wide application of the Internet, there has been a significant increase in individual reports of hypersexual online
behaviors and problematic pornography use, leading to a rapid growth in international research on compulsive sexual behavior. In 2019,
the 11th Revision of International Classification of Diseases (ICD-11) officially incorporated compulsive sexual behavior disorder
(CSBD) and proposed the guidelines for the diagnosis of CSBD, which enhanced the comprehensiveness and rigor of related research,
reduced the cultural resistance to research, and promoted cross—cultural studies. According to the diagnostic guidelines of ICD-11,
CSBD is characterized by an individual’ s repeated and difficult—to—control participation in sexual impulses, desires, and behaviors
(such as masturbation and pornography use) , and these sexual behaviors can cause severe psychological distress, neglect of responsi-
bility, interests , and health, and severe damage to social functions. Numerous studies abroad have pointed out that CSBD is closely asso-
ciated with an individual’ s impulsivity and compulsion, emotional dysregulation, substance abuse, and childhood sexual abuse, and it

might coexist with mental disorders such as depression, anxiety, and substance abuse. Therefore, it is necessary to identify high—risk

B groups of CSBD in a timely manner and provide scientific assess-
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ment and intervention. At present, there are limited studies on

tervention treatments of CSBD, as well as related future prospects,
in order to provide a reference for CSBD research in China.
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