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Abstract

Purpose of Review This review aimed to synthesize recent literature on the comorbidity between compulsive sexual behav-
ior disorder (CSBD) and addictive disorders, including substance use disorders (SUD) and behavioral addictions (BA). It
sought to examine assessment practices, clinical profiles, treatment strategies, and transdiagnostic mechanisms to inform
integrated interventions.

Recent Findings CSBD frequently co-occurs with SUD, though less research has emerged on the co-existence with BA.
Compulsive sexual behavior often occurs as a maladaptive coping strategy for emotional distress and shared transdiagnostic
factors—such as emotion regulation difficulties, impulsivity, and specific personality traits—underlie these comorbidities.
Clinical assessments are heterogeneous and evidence for integrated treatment in dual diagnosis remains scarce, though inter-
ventions targeting emotion regulation and impulsivity emerged as useful strategies.

Summary The literature reveals substantial gaps in standardized assessment and integrated treatment for CSBD with comor-
bid addictive disorders. Findings underscore the need for multidisciplinary, transdiagnostic care frameworks and further
research on shared mechanisms. Future studies should evaluate combined psychotherapeutic and pharmacological interven-
tions to improve clinical outcomes and guide public mental health strategies.

Keywords Compulsive sexual behavioral disorder - Comorbidity - Substance use disorder - Behavioral addictions -
Assessment - Treatment

Introduction

Sexual behavior is highly variable among individuals, and
its dysregulated forms constitute a growing subject of clini-
cal and theoretical interest [1, 2]. In this context, patho-
logical sexual behavior has been conceptualized through
various models related to the obsessive-compulsive spec-
trum, impulse control disorders, and addiction [2], reflect-
ing both the complexity and the ongoing lack of consensus
in defining dysfunctional sexual activity [1, 2].

In recent years, the eleventh edition of the International
Classification of Diseases (ICD-11) has recognized Com-
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pulsive Sexual Behavior Disorder (CSBD) as an indepen-
dent diagnostic entity, classified under impulse control
disorders [3]. According to this classification, CSBD is
characterized by recurrent and poorly controlled sexual
thoughts, urges, or behaviors that lead to significant distress
or functional impairment, and may present either persis-
tently or episodically for at least six months [3]. Although
prevalence estimates in the general population differ widely
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Fig. 1 Theoretical Model of Compulsive Sexual Behavior. Compul-
sive sexual behavior leads to an unpleasant mood state, which in
turn triggers further compulsive sexual behavior aimed at temporary
relief (positive reinforcement). This short-term relief is followed by
heightened emotional distress, perpetuating the cycle of this maladap-

due to methodological limitations, recent global epidemio-
logical data report an average prevalence of approximately
5% [4], with substantial variation across genders—higher
prevalence among men—and cross-national variability [4].

Individuals with CSBD are at increased risk of health
issues, like contracting sexually transmitted diseases (e.g.,
HIV/AIDS, hepatitis B and C, syphilis, or gonorrhea) and
physical injuries resulting from repetitive sexual activity,
among other complications. Likewise, comorbidity with
other mental conditions is also highly common, predomi-
nantly affective disorders —such as major depression— and
anxiety-related disorders [1, 2]. Additionally, other mani-
festations closely related to impulsivity and compulsivity
are frequently observed, including obsessive-compulsive
disorder (OCD), attention-deficit/hyperactivity disorder
(ADHD) symptoms, certain personality disorders, suicide
attempts, and other impulse control disorders [2, 5].

Of particular relevance given the aim of this study is the
not insignificant and frequent co-occurrence of CSBD with
addiction-related disorders [6], including both substance
use disorders (SUD) and behavioral addictions (BA) such
as gambling disorder (GD) and gaming disorder. In the
case of SUD, comorbidity prevalence has been estimated
at around 40% [6]; regarding BA, existing research has
primarily focused on the co-occurrence with GD [6, 7],
with comorbidity rates around 5-6.5% [6, 8]. Interestingly,
broader conceptualizations of dysfunctional sexual behav-
ior also encompass the concurrent use of illicit drugs during
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tive process (negative reinforcement). Individual vulnerabilities, cop-
ing styles, and different stressors modulate affect and influence this
cycle, making this theoretical model also applicable to the presence of
comorbidity with addictive disorders

sexual activity and technology-mediated sexual interactions
—<cybersex and problematic pornography use (PPU)— [1],
which have been typically defined as different forms of “sex
addiction” [1, 9, 10].

This notion aligns with those authors who advocate for
conceptualizing CSBD within the addiction framework
[11-16]. Indeed, there is growing recognition of its over-
lap with reward and reinforcement mechanisms [17]—such
as craving, loss of control, and compulsive engagement
despite adverse consequences—, as well as its strong asso-
ciation with difficulties in emotion regulation. In this con-
text, sexual behavior may function as a maladaptive coping
strategy for dealing with unpleasant emotional states, poten-
tially intensifying during periods of emotional distress [2].
Thus, shared neurobiological and clinical vulnerabilities
may contribute to both the development and maintenance
of CSBD and addictive disorders [1, 2, 18, 19]. While fur-
ther research is needed to deepen our understanding of the
nature of CSBD, this perspective supports a transdiagnos-
tic approach that enables an integrated examination of the
underlying mechanisms driving these problematic behav-
iors, emphasizing the need for a holistic approach in clinical
settings (see Fig. 1).

CSBD remains a frequently misdiagnosed and under-
treated condition, with fewer than 15% of affected indi-
viduals actively seeking treatment [1]. This reluctance may
stem from sociocultural factors such as guilt and stigma [2].
Instead, individuals with CSBD may primarily seek help for
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other concerns, such as medical and psychiatric issues. The
identification and management of comorbid conditions are
therefore clinically relevant, given their bidirectional influ-
ence on clinical profile, severity, prognosis, and treatment
response [2, 20]. Consequently, the comprehensive assess-
ment and management of co-occurring health conditions—
such as addictive disorders— are essential to optimize
clinical outcomes in individuals with CSBD.

Although the clinical relevance of CSBD and its comor-
bidity with addictive disorders is increasingly recognized,
the development of specific, evidence-based protocols for
assessment and treatment remains limited. In daily clinical
practice, mental health professionals often lack structured
tools or guidelines to address these co-occurring condi-
tions simultaneously. This fact poses challenges for accu-
rate diagnosis and effective interventions, highlighting the
urgent need for integrated clinical frameworks. In light
of the aforementioned gaps, this review aimed to provide
an updated overview of the literature on the comorbidity
between CSBD and SUD or BA, with a special focus on
clinical assessment and treatment. This work examined how
comorbidity has been addressed in recent studies and dis-
cussed implications for diagnosis, integrated treatment, and
future research directions.

Methods
Criteria for Inclusion

This review included studies published between October
2019 and October 2024 (five years), in English and with a
full-text available, that explored the comorbidity between
CSBD and addictive disorders (i.e., SUD or BA), with a
special focus on clinical intervention. Eligible study types
comprised case reports, original research articles, clini-
cal trials, and systematic reviews and meta-analyses that
included clinical data.

Studies were excluded if they involved preclinical
research or animal models, lacked a formal diagnosis of
either CSBD or an addictive disorder, were classified as
study protocols or ongoing trials, were not published in
English, did not have full-text available, or were published
outside the specified five-year period.

Study Selection

Three electronic databases—PubMed/MEDLINE, Web
of Science, and the Cochrane Library—were systemati-
cally searched for relevant articles for inclusion. Search
terms included “compulsive sexual behavior disorder”,
“hypersexual disorder”, “problematic pornography use”,

CEINNT3

“substance use disorder”,

CERNNT3

CEINNT3

alcohol use disorder”, “nicotine
cannabis use disorder”, “opioid use disor-

use disorder”,
der”, “cocaine use disorder”, “psychostimulant use disor-
der”, “behavioral addiction”, “gambling disorder”, “gaming
disorder”, “comorbidity”, “co-existence”, “assessment”,

and “treatment”.

Results

The initial database search yielded a total of 61 articles.
After removing duplicates, the remaining unique arti-
cles were screened for relevance. No studies specifically
addressed diagnostic or integrated therapeutic interventions
for the comorbidity between CSBD and addictive disorders.
Despite this, some publications were identified as indirectly
relevant, as they explored either CSBD or addictive disor-
ders in populations where comorbid features were present,
or discussed conceptual, clinical, or psychological over-
laps between these conditions. These studies (n=10) were
reviewed in full and narratively synthesized to provide con-
textual insights, explore clinical implications, and highlight
gaps in the literature (see Table 1).

Prevalence and Clinical Manifestations
Psychiatric Comorbidity in CSBD

According to the study by Ballester-Arnal et al. [21],
approximately 90% of individuals with CSBD met criteria
for at least one Axis I disorder, especially major depressive
disorder and adjustment disorders, and had a higher likeli-
hood of multiple comorbid disorders. Axis II borderline per-
sonality disorder was also more prevalent than in controls.
Remarkably, among them, elevated rates of alcohol abuse
(44%) and dependence (16.2%) as well as psychostimulant
or cannabis use (22.1%), were also observed.

Comorbidity Between CSBD and SUD

All the reported studies explored the prevalence of CSBD
in clinical populations with SUD, who were receiving treat-
ment in an inpatient or outpatient setting [22-26]. Two of
them were specifically conducted in women—by the same
research group [24, 25]. All the studies grouped samples
with representation of different SUD, except for one that
focused on opioid use disorder [26]. Interestingly, a couple
of works explored PPU [22, 26].

CSBD prevalence in SUD ranged from 3.3% [22] to
24% [23]—based on a larger inpatient adult sample—,
and has been associated with younger age [23]. Although
Golder et al. [22] found no significant differences in CSBD
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Table 1 Overview of referenced articles and key characteristics

Study  Population / Sample Comorbidity Design Main Variables Key Findings
Ball- n=68 CSBD (45% CSBD +psy- Cross-sectional; CSBD presence and  ~90% CSBD met criteria for >1 Axis I disor-
ester- males), n=315 chiatric case-control; severity, psychiatric  der; depression (39.7%), adjustment disorder
Arnal et controls (66% males);  disorders (Axis student sample  comorbidities (20.6%), borderline PD (5.9%); elevated alcohol
al. 2020 18-27 y.o.; recruited I/11, including (44%) and illegal substance use (22.1%);
2012-2015 SUD) impaired behavioral control and emotion regula-
tion suggested as mediators.
Garner n=253 patients with SUD+CSBD  Retrospective CSBD, impulsivity ~ CSBD positively associated with negative
etal SUD (~70% alcohol-  vs. study; inpatient  (negative urgency),  urgency, alcohol/drug use/problems, and unso-
2022 related SUD); men; SUD-CSBD clinical sample  sexual behaviors licited sexting.
18-72 y.o.; recruited (unsolicited texting)
2018-2019
Snay-  n=793 patients with SUD+CSBD  Cross-sectional; CSBD presence, CSBD prevalence 24%; younger age associ-
chuk et SUD (~70% males, Vs. inpatient clinical addiction severity, ated with CSBD; higher psychological distress,
al. 2024 18-77 y.0.); recruited ~ SUD-CSBD sample emotion regula- depression, anxiety, trauma; reduction in
2019-2022 tion, psychological ~ functional impairment and social/interpersonal
distress, depression, domains predicted CSBD severity.
anxiety, trauma
Efrati et n=62 patients with SUD+CSBD  Cross-sectional; CSBD presence and  CSBD prevalence 14% vs. 2.9% controls; sever-
al. SUD; n=70 matched  vs. HC+CSBD case-control; severity, risky sexual ity linked to lack of control and affect dysregu-
2022, controls; women; mean inpatient clinical behaviors, substance lation; childhood abuse associated with higher
2024 age 24 y.o. sample use problems, psy- CSBD severity, SUD risk, and risky sexual
chological distress,  behaviors; distress mediated link between SUD,
emotion regula- CSBD, and risky sexual behaviors; lower social
tion, trauma, social  support in SUD group.
support
Golder n=92 SUD (65% SUD+CSBD/ Cross-sectional; Presence of, CSBD,  No significant differences in CSBD (3.3% vs.
et al. males, mean age 40 PPU/PUD vs.  case-control; PPU, PUD, sexual 7.6%) or PUD (2.2% vs. 6.5%); SUD group
2024 y.0.), n=92 controls HC+CSBD/ inpatient clinical motivation, history of reported higher sexual motivation and younger
matched by age, sex, PPU/ sample pornography use age at first pornography contact.
education; recruited PUD
Mar-May 2022
Stefa-  n=1,272 adults with SUD+PPU Cross-sectional; PPU, impulsivity, PPU prevalence 4.5%, higher in males; PPU
novics  opioid use disorder treatment- emotional distress associated with higher negative/positive
etal. (60% males, 18-73 seeking clinical urgency, sensation-seeking, emotional instabil-
2024 y.0.); recruited sample ity, and psychological distress.
2018-2020
Tang et n=458 adults (>18 GD+BA Cross-sectional; GD presence and CSBD prevalence 6.4%; comorbid BA associ-
al. 2020 y.o.) with GD; (including treatment-seek-  severity, CSBD and  ated with younger age, higher GD severity, more
recruited 20062015 CSBD) ing outpatient other BA, impul- psychiatric comorbidities; higher impulsivity
clinical sample  sivity, personality (motor, attentional, non-planning), more dys-
traits, psychiatric functional personality (i.e., higher novelty seek-
comorbidities ing and harm avoidance; lower self-directedness
and cooperativeness); higher self-transcendence
linked to comorbid addictive behaviors.
Mestre- n=359 adults with GD GD+PPU Cross-sectional; GD presence and PPU prevalence~ 10%; comorbid GD+PPU
Bach (92.2% males, mean treatment-seek-  severity, PPU, impul- associated with higher GD severity and illicit
etal age 40 y.o.); recruited ing outpatient sivity, personality drug use, higher impulsivity, emotion dysregula-
2024a, 2021-2022 clinical sample traits, emotion dys-  tion, maladaptive personality traits; impulsivity
2024b regulation, emotional mediated co-occurrence between GD and PPU.

distress

Note. BA, behavioral addiction; borderline PD, borderline personality disorder; CSBD, compulsive sexual behavior disorder; GD, gambling
disorder; PPU, problematic pornography use; PUD, pornography use disorder; SUD, substance use disorder; y.o., years old

prevalence between individuals with SUD (3.3%) and con-
trols (7.6%), the clinical group was characterized by a first
contact with pornography at younger ages and higher sexual
motivation. On the other hand, among young adult women
with SUD, Efrati et al. [24, 25] found a significantly higher
CSBD prevalence (14%) than in the control group (2.9%,
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p = 0.042), with higher CSBD severity regarding lack of
control, unwanted consequences, affect dysregulation, and
negative affect.

Stefanovics et al. [26] reported 4.5% prevalence of PPU
in adults with opioid use disorder—higher in males—.
Nonetheless, Golder et al. [22] did not find significantly



Current Addiction Reports (2026) 13:28

Page50f 15 28

higher prevalence of pornography use-related disorder—
derived from the combination of a positive screening for
CSBD and PPU—among individuals with SUD when com-
paring with controls (SUD: 2.2%; Control group: 6.5%, p
=0.149).

Comorbidity Between CSBD and BA

Fewer studies examined CSBD with BA, focusing on
adults with GD in outpatient settings [27, 28]. Tang et al.
[27] reported 6.4% prevalence of CSBD. Globally, younger
age was associated with a comorbid BA in GD—including
CSBD—, a subgroup characterized by higher GD severity
and other psychiatric comorbidities, although there were not
significant differences regarding SUD. Mestre-Bach et al.
[28] described 10% prevalence of PPU in GD, which was
linked to greater GD severity and use of illegal drugs.

Shared Psychological Features between CSBD and
Addictive Disorders

Impulsivity

Across SUD [26, 29] and BA populations [27, 28, 30],
higher impulsivity traits—negative and positive urgency,
sensation-seeking—were consistently observed among
individuals with CSBD or PPU. Compulsive sexual behav-
ior was positively associated with emotional impulsivity
and drug use/problems [29]. Likewise, higher impulsivity
levels predicted co-existence of GD and PPU and mediated
their relationship with different factors such as age, person-
ality features, and emotional regulation [30].

Personality

Although no study examining the comorbidity of SUD and
CSBD specifically aimed to investigate personality struc-
ture, an interesting narrative review by Efrati et al. [31]
described shared personality traits among individuals with
CSBD and SUD such as lower conscientiousness, agree-
ableness, and self-directedness, but higher neuroticism
and novelty seeking. In BA, higher novelty seeking, harm
avoidance, and self-transcendence characterized the co-
existence of GD and other addictive behaviors, including
CSBD [27]. On the other hand, the presence of CSBD and
PPU was associated with lower levels of self-directedness
and cooperativeness [27, 28].

Emotion regulation, emotional distress, and coping

Ballester-Arnal et al. [21] reported that clinical condi-
tions involving emotion regulation difficulties were more

prevalent among individuals with CSBD, reinforcing the
notion that impaired behavioral control and emotional dys-
regulation may mediate the comorbidity between CSBD,
SUD, and other psychiatric disorders. In this regard, differ-
ent studies found that intense emotional states could trig-
ger impulsive behaviors in individuals with SUD or BA and
CSBD [26, 28, 29], which could be also reinforce by shared
personality traits linked to greater emotional instability in
conditions such as SUD and CSBD [31].

Individuals with SUD and CSBD showed greater men-
tal distress, SUD severity, depression, anxiety, and trauma,
with traumatic stress and interpersonal dysfunction predict-
ing CSBD severity [23]. Particularly among women, more
negative life events and trauma exposure were related to
CSBD severity, SUD, and risky sexual behaviors [24], with
psychological distress mediating the SUD—CSBD-risky
behavior link [25]. Similarly, the co-existence of PPU and
addiction was associated with emotion regulation difficul-
ties, impulsivity, and dysfunctional personality traits, fur-
ther exacerbating psychological distress [26, 28, 30], which
may be also intensified by the presence of additional psychi-
atric comorbidities [23, 27].

Evaluation

Overall, studies assessing CSBD comorbid with addiction
relied primarily on self-report psychometric instruments,
while structured clinical interviews typically focused on
the primary addiction—SUD or BA. Diagnosis followed
DSM and ICD criteria, and standardized tools for CSBD
[21-25, 27, 29], PPU [22, 26, 28, 30], SUD [22-26, 29],
and BA [27, 28, 30] were frequently applied —advocating
for evaluation of both severity and behavioral patterns—,
though with considerable variability across studies. Most
studies also incorporated self-report measures of transdiag-
nostic factors—including impulsivity [26-30], personality
traits [27, 28, 31], emotion regulation [23, 25, 28, 30], emo-
tional distress [23, 25, 26, 28, 30], trauma exposure [23, 24],
and psychiatric comorbidities [21, 27]. Some studies addi-
tionally collected sociodemographic variables [27, 28, 30,
31], perceived social support [25], and sexual history (e.g.,
pornography use history, unsolicited sexting, sexual motiva-
tion, risky sexual tendencies) [22, 24, 25, 29] through clini-
cal interviews or psychometric questionnaires. The study
monitoring treatment response also relied on psychometric
assessment to evaluate treatment outcomes [23].

Treatment
A single study assessed treatment outcomes in individuals

with co-occurring SUD and CSBD using a standard SUD
intervention [23]. Treatment completion rates did not differ
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significantly between participants with (83.7%) and without
CSBD (88.4%). CSBD severity predicted greater improve-
ments in functional impairment, interpersonal, and social
functioning, but not in substance dependence scores. The
authors put forward an interesting hypothesis that treatment
for SUD—grounded in a combination of cognitive-behav-
ioral and dialectical-behavioral approaches— might have
exerted a beneficial effect on CSBD by targeting shared
transdiagnostic mechanisms and reducing distress in comor-
bid participants to levels comparable with those without
CSBD. Table 2 shows the clinical domains evaluated and
the clinical and psychometric instruments used.

Discussion

This narrative review aimed to synthesize the existing lit-
erature on the co-occurrence of CSBD with SUD and BA,
focusing on diagnostic evaluation and treatment strategies.
Most research has been conducted in clinical populations
with a history of addiction—predominantly SUD—whereas
few studies have examined addictive disorders among indi-
viduals with CSBD or dual diagnoses in the context of BA.
While formal evidence on standardized assessment methods
and therapeutic approaches for this dual diagnosis remains
virtually absent, findings on prevalence, clinical profiles,
and transdiagnostic features may nonetheless offer valuable
guidance for clinical practice, suggesting potential direc-
tions for assessment and treatment of dual diagnosis.

Implications for Clinical Practice

Recent evidence indicates that individuals with CSBD
exhibit elevated rates of psychiatric comorbidities [21]—
including mood, personality, and addictive disorders—
consistent with findings in non-clinical populations [1, 2,
6]. This underscores a first key recommendation: compre-
hensive, multidimensional assessments and systematically
screening of overlapping conditions becomes essential,
since co-occurring psychiatric profiles likely exacerbate
functional impairment and increase the complexity of treat-
ment planning [2, 20].

Particularly, findings on the prevalence of SUD among
individuals with CSBD have been mixed across general,
student, and outpatient populations [84—88]. Recent evi-
dence [21], however, supports the notion of substantially
elevated rates of dysfunctional substance use [6], mainly
alcohol misuse and dependence [21]. Alcohol use disorder
appears to be the most prevalent SUD in this population [2,
9], though psychostimulants and cannabis misuse have also
been reported [21, 89]. Populations with GD and CSBD/
PPU similarly exhibited higher rates of illicit drug use [28],
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despite inconsistencies regarding overall SUD prevalence
[27]. Together, these findings emphasize the need for more
systematic research into the comorbidity between CSBD
and addictive behaviors, ranging from risky patterns to
clinically significant disorders, and for careful monitoring
of trends in illicit substance use.

Clinical studies in SUD populations indicated that
CSBD and related behaviors, particularly PPU, occur
across various substances, including alcohol, opioids, can-
nabis, and psychostimulants [22-26, 29], though preva-
lence estimates vary considerably [22-25]. Some authors
[22] agreed with previous works [87] on stating no sig-
nificant differences in SUD prevalence rates compared
with controls from the general population, whereas oth-
ers reported higher prevalence and greater clinical sever-
ity [24, 25]. Indeed, a relatively high prevalence of CSBD
was observed in a larger SUD inpatient sample (24%),
consistent with prior findings [90, 91]. Discrepancies
likely reflect differences in sample characteristics—such
as sex, age, substance type, and comorbidities—and meth-
odological heterogeneity, limiting direct comparisons.
Still, clinical populations appear particularly vulnerable
to additional disorders, warranting clinical attention. Sup-
porting this, individuals with SUD have been found to
assign greater importance to sex and to report earlier expo-
sure to pornography than controls [22], with younger age
has itself been associated with CSBD risk among patients
with addiction [23, 27, 30]. Although research on CSBD in
women remains scarce [24, 25, 92], findings from adoles-
cent and young adult samples also suggest links between
SUD, CSBD, risky sexual behaviors, and heightened sex-
ual risk among females.

Finally, limited evidence from BA (i.e., GD) indicates
that co-occurring CSBD / PPU is associated with greater
addiction severity, additional psychiatric comorbidities, and
psychosocial impairment [27, 28, 30]. However, interactions
with emerging BA or modalities—such as Internet gaming
disorder and online gambling— remain underexplored.
Addressing this gap could further improve clinical profiling,
screening, and treatment strategies in the context of increas-
ingly prevalent online-mediated addictive behaviors.

Common features between CSBD and addictive
disorders: a transdiagnostic perspective

Across recent studies, heightened impulsivity linked to dif-
ficulties managing intense emotional states (e.g., positive
and negative urgency) and psychological distress have been
associated with the co-existence of CSBD / PPU and addic-
tion [22—30]. These findings support the notion that sexual
behavior may initially serve as a maladaptive coping strat-
egy for regulating undesirable emotions [17, 93-95]. Yet, as
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Table 2 Psychometric and clinical instruments used in research on CSBD comorbid with addiction

Domain Construct Instruments Studies
(Refs)
Sexual behavior CSBD Sexual Addiction Screening Test-Revised (SAST-R) [32]; Compulsive Sexual [21-25,
Behavior Disorder Scale (CSBD-19) [33]; Individual-Based Compulsive Sexual 27,29]
Behavior scale (I-CSB) [34]; *Hypersexual Behavior Inventory (HBI) [35], the
Sexual Compulsivity Scale (SC) [36]; Shorter PROMIS Questionnaire (SPQ) [37]
PPU Problematic Pornography Consumption Scale (PPCS-6) [38—40]; Brief Pornogra- [22, 26,
phy Screen (BPS) [41] 28, 30]
*PUD (CSBD+PPU) CSBD-19 [33]+ PPCS-6 [38—40] [22]
Unsolicited sexting Single-item adaptation from the Sex and Tech Survey [42] [29]
Sexual motivation Trait Sexual Motivation Questionnaire (TSMQ) [43] [22]
Risky behaviors Risky Sexual Action Tendencies [44] [24, 25]
Sexual background  Clinical interview or multiple answer questions to explore aspects such as pornog- [22]
raphy use history.
SUD General Structural clinical interviews following DSM and ICD criteria [45, 46]; Drug [22-26,
Use Disorders Identification Test (DUDIT) [47, 48]; Drug Abuse Screening Test-  29]
20 (DAST-20) [49]; Inventory of Drug-Taking Situations [50]; Leeds Depen-
dence Questionnaire (LDQ) [51]; Craving Experience Questionnaire - Severity
(CEQSI1) [52]
Alcohol Alcohol Use Disorders Identification Test (AUDIT) [53]; Michigan Alcoholism [22, 24,
Screening Test (MAST) [54] 25,29]
Nicotine Fagerstrom Test for Nicotine Dependence [55, 56] [22]
BA GD Clinical interview based on DSM criteria [57, 58]; Gambling Symptom Assessment [27, 28,
Scale (G-SAS) [59] South Oaks Gambling Screen (SOGS) [60]; Addiction Severity 30]
Index (AS1) [61]; Gamblers’ Beliefs Questionnaire (GBQ) [62]
Transdiagnostic Impulsivity Impulsive Behavior Scale (UPPS-P) [63]; Barratt Impulsiveness Scale (BIS-11) [26-30]
features [64]
Personality Temperament and Character Inventory (TCI) [65]; *Big Five Personality Traits [27, 28,
[66]; *Adult Temperament Questionnaire (ATQ) [67] 31]
Emotion regulation  Difficulties in Emotion Regulation Scale (DERS) [68]; Emotion Regulation Ques-  [23, 25,
tionnaire (ERQ) [69] 28, 30]
Emotional distress Mental Health Index (MHI-5) [70]; Patient Health Questionnaire (PHQ-9) [71]; [23, 25,
Generalized Anxiety Disorder 7-Item (GAD-7) [72]; Symptom Checklist-Revised 26, 28,
(SCL90-R) [73]; Symptom Identification Scale (BASIS-24) [74] 30]
Trauma Childhood Trauma Questionnaire (CTQ-SF) [75]; Life Experiences Survey (LES)  [23-25]
[76]; Posttraumatic Stress Disorder Checklist (PCL) [77]
Comorbidity Axis I and Il psychi-  Structural Clinical Interview based on DSM criteria (SCID-I/II) (78,79); Mini [21,27]
atric comorbidities international neuropsychiatric interview (MINI) [80]
Support Social support Perceived Social Support (MPSS) [81] [25]
Sociodemographic e.g., Age, sex, edu- Clinical interview or multiple answer questions [27, 28,
profile cational level, civil 30, 31]
status
Treatment Treatment outcome Outcome Questionnaire (0Q-45) [82] [23]
Motivation for seek-  Clinical interview or multiple answer questions [22]

ing treatment

Note. BA, behavioral addiction; CSBD, compulsive sexual behavior disorder; DSM, Diagnostic and Statistical Manual for Mental Disorders;
GD, gambling disorder; ICD, International Classification of Diseases; PPU, problematic pornography use; PUD, pornography use disor-

der; SUD, substance use disorder.*Hypersexual Behavior Inventory (HBI), the Sexual Compulsivity Scale (SC), and the Sexual Addiction
Screening Test (SAST): Ballester-Arnal et al. [21] use a previously validated composite index based on these three established instruments
[83]. *PUD: this term was coined by Golder et al.[22] as a result of scores above the cutoff points on both questionnaires, CSBD-19 + PPCS-6.
*Big Five Personality Traits and Adult Temperament Questionnaire (ATQ):these two instruments were highly used to examine personality

structure both in SUD and CSBD according to the narrative review by Efrati et al.[31].
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loss of control increases [96], with intrusive sexual thoughts
and suppression attempts [97], mood disturbances intensify.

A lack of adaptive coping and emotion regulation strate-
gies appears central to both the onset and maintenance of
dysfunctional sexual behavior [25]. This is not exclusive to
CSBD; emotion regulation has been identified as a transdiag-
nostic feature among several psychiatric conditions includ-
ing BA [98]. Estevez et al. [99] suggested that such deficits
may predict the development of both SUD and BA. Simi-
larly, maladaptive copying—particularly emotion-focused
coping deficits—has been linked to GD [100], where greater
reliance on maladaptive strategies is consistently observed
compared with the general population [101, 102].

Neurobiological evidence further supports the trans-
diagnostic role of emotion regulation, bridging addictive
disorders and dysfunctional sexual behavior [1, 2, 18, 19].
Importantly, emotion regulation impairments could nega-
tively impact treatment response in addictive behaviors
[103] and interact with other triggering and maintaining
factors, such as impulsivity. In this context, Substance use
itself may worsen emotion regulation processes, which may
exacerbate impulsivity and risky decision-making [104].

Impulsivity-related traits also emerge at the personality
level. High novelty seeking, elevated harm avoidance, and
reduced self-directedness and cooperativeness characterize
individuals with dual diagnoses, increasing vulnerability
to both CSBD and addictions [27, 28, 31]. These personal-
ity patterns, similarly observed in BA such as GD and in
impulse-control disorders like compulsive buying [105,
106], have been associated with greater disorder severity
and poorer treatment outcomes, including higher relapse
and dropout rates, both when the addictive behavior occurs
alone [107, 108] and when it coexists with other psychiatric
disorders [109].

Traumatic experiences and stressful life events were addi-
tional factors associated with greater severity of addiction,
CSBD/PPU, and risky sexual behaviors [23-25]. Individu-
als with addiction report more negative life events, which
may contribute significantly to both the onset and progres-
sion of these conditions [110]. Early adversity has likewise
been implicated in CSBD development [111]. Lower social
support—often observed in patients with addiction [24,
25]—may act simultaneously as a vulnerability factor and
a consequence [112]. Moreover, in comorbid CSBD cases,
social impairments predict greater disorder severity [23].
Attachment insecurity, marked by social dysfunction and
heightened distress [23—-25], may play a particularly salient
in the development and persistence of comorbidity [31].

Overall, these findings underscore the importance of
identifying and targeting transdiagnostic mechanisms under-
lying both CSBD and addiction (see Fig. 1). Interventions
integrating emotion regulation training, adaptive coping
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strategies, and trauma-informed approaches—alongside
standard addiction-focused therapies addressing personal-
ity vulnerabilities—may enhance treatment effectiveness.
Moreover, emerging research in addiction points to the
value of exploring factors such as metacognition and con-
trol strategies, which could mediate established mechanisms
like impulsivity and offer new therapeutic leverage [97].

Evaluating dual diagnosis

The reviewed studies reveal substantial heterogeneity in
the assessment of CSBD comorbid with addiction, reflect-
ing a lack of consensus on standardized protocols. In line
with previous reviews, findings point to the wide range of
instruments and heterogeneous criteria employed, although
addiction remains the most common theoretical framework
[113—116]. This conceptual and methodological variability
complicates cross-study comparisons and underscores the
need for unified definitions and measurement strategies.
Future research may strengthen support for an addictive
classification of CSBD, potentially mirroring the transition
observed in GD [113].

Reliance on self-report instruments and addiction-
focused interviews often underrepresents CSBD-specific
phenomena. Crucially, structured clinical interviews should
remain the cornerstone of assessment, with questionnaires
serving as complementary tools rather than substitutes, to
ensure comprehensive evaluation and contextual interpreta-
tion. In this line, determining whether sexual behaviors are
functional or pathological requires special attention. Assess-
ment must account not only for the objective frequency of
behavior but also for subjective distress and broader func-
tional impairment.

Incorporating PPU-specific assessment within routine
evaluation may be also useful, as addressing these behav-
iors could require tailored psychoeducation, coping strate-
gies, and relapse prevention planning alongside standard
addiction-focused interventions. Tools like the Problematic
Pornography Consumption Scale (PPCS-6) [38—40] and the
Brief Pornography Screen (BPS) [41], validated in clinical
populations with GD [117, 118], offer brief and psycho-
metrically sound options for screening probable PPU in
treatment-seeking individuals [28, 30]. While the adoption
of well-validated instruments in clinical population with
addiction would be highly recommended, it remains limited,
suggesting a gap between research and clinical practice.

Although many studies included measures of transdi-
agnostic factors, the absence of agreed-upon core assess-
ment protocols limits reproducibility and generalizability.
Furthermore, inconsistent consideration of sociodemo-
graphic and sexual history variables points to the need
for multimodal frameworks capable of capturing both
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disorder-specific and transdiagnostic mechanisms, which
would enhance diagnostic precision and inform tailored
interventions. Additionally, the assessments of comorbidity
seem crucial, and proposals to include co-occurring behav-
iors, such as substance use, in CSBD diagnostic criteria
eflect this direction [119]. In this regard, chemsex could
illustrate the clinical overlap between SUD and CSBD,
with some recent research proposing that this enity may
function as a mixed addiction with intertwined neurobio-
logical and behavioral mechanisms [120]. Chemsex refers
to the intentional use of psychoactive substances in sexual
contexts to facilitate, enhance, or prolong sexual activ-
ity. Although most frequently described among men who
have sex with men, it is increasingly reported in broader
populations. Chemsex is associated with prolonged sexual
sessions, heightened sexual risk behaviors, and significant
mental and physical health consequences, including sub-
stance dependence and psychiatric comorbidity [120]. The
difficulty in distinguishing substance-related and sexual
compulsivity reinforces chronic relapse risk and challenges
current diagnostic boundaries. Future classifications, such
as ICD-12, should acknowledge this comorbidity to support
more integrated and effective treatment strategies [120].

Differential diagnosis remains another critical challenge.
Clinicians must discern whether CSBD represents an inde-
pendent disorder or emerges secondary to psychiatric, medi-
cal, or pharmacological conditions (e.g., bipolar disorder,
Parkinson’s disease) [121, 122]. In this context, the pattern
of substance use and its interaction with sexual behavior
(motivation, sequencing, and impact) should be carefully
evaluated. Equally important are the temporal dynamics
between CSBD and addiction during clinical assessment, as
understanding these sequences may directly inform preven-
tion and treatment planning. Dysfunctional sexual behav-
iors may precede addiction, arise from substance-induced
disinhibition, or develop as maladaptive coping strategies
for distress [21, 22].

From Available Therapeutic Interventions to
Integrated Treatment Approaches

Interventional evidence remains scarce. The only study
evaluating treatment outcomes in patients with comorbid
SUD and CSBD found no significant differences in treat-
ment completion [23]. Yet, prior research suggests that indi-
viduals with both conditions experience higher relapse and
rehospitalization rates and may receive inadequate care for
either disorder [123—125]. In GD, PPU has similarly been
linked to greater dropout and fewer cognitive-behavioral
therapy (CBT) sessions attended [20]. Such findings high-
light that interventions designed for addiction or CSBD/
PPU in isolation may overlook the reciprocal influences and

reinforcing mechanisms between them, underscoring the
need for integrated, tailored treatments.

Some psychological interventions used in addiction,
including CBT and acceptance and commitment therapy,
have been applied to CSBD. The 12-step program of Alco-
holics Anonymous has also been adapted for excessive
sexual behavior [113]. However, outcome research remains
limited, with few rigorous, high-quality trials and no widely
accepted treatment protocols for CSBD, reflecting a sub-
stantial gap in clinical practice [113]. Similarly, pharmaco-
logical strategies have included opioid antagonists, mood
stabilizers, tricyclic antidepressants, serotonin antagonist
and reuptake inhibitors, and N-acetylcysteine [126]. Still,
evidence for combined pharmacological approaches tailored
to dual diagnoses is lacking and, in practice, clinicians may
adapt existing frameworks without empirical validation.
Current findings support the integration of transdiagnostic
factors—such as impulsivity and emotion regulation—into
treatment models to improve retention and outcomes [23,
103].

Treatment approaches may also require refinement
according to clinical profile, considering age, sex, engage-
ment in PPU, high-risk sexual behaviors, and co-occurring
psychiatric conditions such as affective disorders or trauma
[113]. Evidence from the reviewed studies suggests several
promising directions for intervention, including mindful-
ness, emotional acceptance, and adaptive coping, which
may reduce affect-driven behaviors and negative urgency,
particularly among younger populations [29]. The Skills
for Improving Distress Intolerance (SIDI) program [127],
which targets the ability to tolerate psychological distress,
has shown preliminary efficacy in SUD and may benefit
individuals with co-occurring CSBD, SUD, and risky sex-
ual behaviors [25].

Treatment setting also plays a role. While acute SUD
often requires inpatient care, CSBD, PPU, and most BA
are usually managed in outpatient settings. Digital health
interventions may complement traditional care, improv-
ing access and personalization, especially for women with
comorbid conditions [24]. Given frequent comorbidities,
pharmacotherapy should complement psychological inter-
ventions, which currently hold stronger empirical backing
[126]. Further research integrating neurobiological insights
is essential to guide targeted pharmacological strategies.

In sum, an integrated treatment model would ideally
include comprehensive assessment tools to identify both
disorders early, address shared mechanisms (e.g., impul-
sivity, emotion regulation), and coordinate behavioral and
pharmacological interventions. Developing and testing
such models remains a critical priority for clinical research.
In this line, the Component Model of Addiction Treat-
ment conceptualizes addictions as multifaceted conditions
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arising from interacting psychological and neurobiologi-
cal processes that cut across diagnostic categories [128].
By emphasizing shared components such as reinforcement
learning, executive dysfunction, and emotion dysregulation,
this transdiagnostic framework enables more integrative and
individualized treatment planning. It shifts the clinical focus
from specific substances or behaviors toward addressing the
common mechanisms that sustain addictive patterns [128].
A more widespread testing and further development of such
models remains a critical priority for clinical research.

This narrative review is limited by its non-systematic
search strategy, potential publication bias, and the restric-
tion to English-language studies published in the past
five years. Additionally, the overall scarcity of available
studies, particularly in BA compared to SUD, limits the
comprehensiveness of the synthesis. Most SUD studies
included predominantly male participants and reported
heterogeneous patterns of substance use, which may
affect the generalizability of findings. The reviewed stud-
ies also revealed substantial heterogeneity in the assess-
ment of CSBD comorbid with addiction, reflecting a lack
of consensus on standardized protocols. Methodologi-
cal heterogeneity and, in some cases, small sample sizes
across studies further constrain the robustness of conclu-
sions. These factors should be considered when interpret-
ing the results and highlight the need for further empirical
research to strengthen the evidence base.

Conclusions and Future Directions

The comorbidity between CSBD and addictive disor-
ders represents a complex and often overlooked clinical
and research challenge, with CSBD-SUD co-occurrence
receiving the most attention to date. Despite growing inter-
est, findings remain inconsistent, highlighting the urgent
need to investigate CSBD across other addictive disorders
and to clarify shared neurobiological, and psychological
mechanisms.

Reliable, standardized assessment tools are essential to
detect CSBD within addiction treatment settings and, con-
versely, to identify SUD or BA in CSBD-focused contexts.
Harmonized instruments would not only improve diagnostic
precision but also facilitate cross-study comparisons and the
development of evidence-based, integrative interventions.

A central insight is that CSBD behaviors often function
as maladaptive strategies to manage negative emotions, a
mechanism common to other addictions. This reinforces
the importance of combining emotion regulation, adaptive
coping, and conventional therapeutic approaches within
coordinated, multidisciplinary care, addressing the recipro-
cal dynamics between CSBD and co-occurring addictive
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disorders to reduce treatment fragmentation and enhance
outcomes. Special attention is needed for underrepresented
populations—adolescents, young adults, and women—
whose vulnerabilities, symptom profiles, and help-seeking
patterns differ from adult men.

In our view, advancing integrated, transdiagnostic, and
multidisciplinary treatment frameworks is both a clinical
and research imperative. By bridging assessment, treatment,
and mechanistic understanding, such approaches hold the
potential to transform care and inform public mental health
strategies for this challenging comorbidity.

Key References

e Snaychuk LA, Dermody SS, Tabri N, Basedow CA,
Kim HS. Co-occurring compulsive sexual behaviour in
an inpatient substance usepopulation: Clinical correlates
and influence on treatment outcomes.] Behav Addict.
2024 Jun 26;13 [2]:676-86. https://pubmed.ncbi.nlm.n
ih.gov/38905000/

o It is a study on a large clinical sample with SUD,
which characterizes the clinical profile of comorbid-
ity with CSBD and evaluates treatment response.

e Mestre-Bach G, Potenza MN, Granero R, Uriszar JC,
Tarragon E, Chiclana Actis C, et al. Understanding the
Co-occurrence of Gambling Disorder and Problematic
Pornography Use: Exploring Sociodemographic and
Clinical Factors. J Gambl Stud. 2024 Sep 1;40 [3]:1295—
314. https://pubmed.ncbi.nlm.nih.gov/38151657/

o It is a clinical study in a treatment-seeking GD
population that specifically assesses PPU and serves
as the starting point for subsequent studies by the
field, which further examine comorbidity and its in-
fluence on treatment response.

e Efrati Y, Goldman K, Levin K, Rosca P. A Bridge of
Distress: Distress as the Critical Mediator Between Sub-
stance Use Disorders and Compulsive Sexual Behavior
Disorder Among Women. Int J Ment Health Addict.
2024 Aug 1;22 [4]:1900-20. https://link.springer.com/a
rticle/10.1007/s11469-022-00964-1.

o Focusing on women—and especially those in the
youngest age range—this work investigates SUD—
CSBD comorbidity and highlights the role of emo-
tional distress in the vicious cycle of addictive be-
havior and reinforcement.


https://pubmed.ncbi.nlm.nih.gov/38905000/
https://pubmed.ncbi.nlm.nih.gov/38905000/
https://pubmed.ncbi.nlm.nih.gov/38151657/.
https://link.springer.com/article/10.1007/s11469-022-00964-1
https://link.springer.com/article/10.1007/s11469-022-00964-1

Current Addiction Reports (2026) 13:28

Page 110of 15 28

Acknowledgements We thank CERCA Programme/Generalitat de
Catalunya for guarante institutional support. This manuscript and
researchwere supported by grants from the Ministerio de Ciencia
e Innovacion (PDI2021-1248870B-100 supported by MCIN/AEI
/10.13039/ 501100011033), Instituto de Salud Carlos III (ISCIII)
(FIS FIS22053 and FORT23/00032) and FEDER "Una manera de
hacer Europa". CIBERODn is an initiative of ISCIII. Additional
funding was received by AGAUR-Generalitat de Catalunya (2021-
SGR-00824) and European Union’s Horizon 2020 research and
innovationprogramme under Grants agreement no. 101080219
(eprObes), no. 101095654 (EP PerMed project “Connect care”), and
Ref. AC24/00148 (EP PerMed project “BIOREXIA”). FFA is sup-
ported by the Catalan Institution for Research andAdvanced Studies
(ICREA-Academia, 2024-Programme). The funders had no role in
the study design, data collectionand analysis, decision to publish, or
preparation of the manuscript.

Author Contributions IB : Conceptualization, Investigation, Writing
- original draft. LM : Conceptualization, Investigation, Writing - origi-
nal draft. FF-A: Funding acquisition, Supervision, Writing - review
and editing. SJ-M : Funding acquisition, Supervision, Writing - review
and editing.

Funding Open Access funding provided by CERCA through the
CRUE-CSIC agreement with Springer Nature.

Data Availability No datasets were generated or analysed during the
current study.

Declarations
Competing Interests The authors declare no competing interests.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any
of the authors.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.o
rg/licenses/by/4.0/.

References

1. Garcia FD, Thibaut F. Sexual addictions. American Journal of
Drug and Alcohol Abuse [Internet]. 2010 Aug [cited 2025 Aug
11;36(5):254-60. Available from: https://pubmed.ncbi.nlm.nih.go
v/20666699/

2. ZhuL,MaW, Zhang R, Wang C, Song B, Cao Y et al. Evaluation
and treatment of compulsive sexual behavior: current limitations
and potential strategies. Front Psychiatry [Internet]. 2025 [cited
2025 Jul 31];16. Available from: https://pubmed.ncbi.nlm.nih.go
v/40677854/

10.

12.

13.

14.

17.

World Health Organization (WHO). International Statistical
Classification of Diseases and Related Health Problems (11th ed.;
ICD-11). World Health Organization, 2020.

Bothe B, Koos M, Nagy L, Kraus SW, Demetrovics Z, Potenza
MN et al. Compulsive sexual behavior disorder in 42 countries:
Insights from the International Sex Survey and introduction of
standardized assessment tools. J Behav Addict [Internet]. 2023
Jun 29 [cited 2025 Jul 31];12(2):393-407. Available from: https:/
/pubmed.ncbi.nlm.nih.gov/37352095/

Snaychuk LA, Ferrdao YA, Fontenelle LF, Miguel EC, de Mathis
MA, Scanavino MDT et al. Co-Occurring Obsessive—Compul-
sive Disorder and Compulsive Sexual Behavior: Clinical Features
and Psychiatric Comorbidities. Arch Sex Behav [Internet]. 2022
Nov 1 [cited 2025 Aug 5];51(8):4111-23. Available from: https:/
/pubmed.ncbi.nlm.nih.gov/36066680/

Derbyshire KL, Grant JE. Compulsive sexual behavior: A review
of the literature. J Behav Addict [Internet]. 2015 [cited 2025 Aug
1]:4(2):37-43. Available from: https://pubmed.ncbi.nlm.nih.gov/
26014671/

Grant JE, Steinberg MA. Compulsive sexual behavior and patho-
logical gambling. sex addict compulsivity [Internet]. 2005 [cited
2025 Jul 31];12(2-3):235-44. Available from: https://www.resea
rchgate.net/publication/233507192 Compulsive Sexual Behavi
or_and Pathological Gambling

Cowie ME, Kim HS, Hodgins DC, McGrath DS, Scanavino
MDT, Tavares H. Demographic and psychiatric correlates of
compulsive sexual behaviors in gambling disorder. J Behav
Addict [Internet]. 2019 [cited 2025 Aug 5];8(3):451-62. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/31416337/
Lafortune D, Blais M, Miller G, Dion L, Lalonde F, Dargis L.
Psychological and Interpersonal Factors Associated with Sexual-
ized Drug Use Among Men Who Have Sex with Men: A mixed-
methods systematic review. Arch Sex Behav [Internet]. 2021 Feb
1 [cited 2025 Jul 31];50(2):427—-60. Available from: https://pubm
ed.ncbi.nlm.nih.gov/33108566/

Toates F. A motivation model of sex addiction — Relevance to the
controversy over the concept. Neurosci Biobehav Rev [Internet].
2022 Nov 1 [cited 2025 Jul 31];142. Available from: https://pubm
ed.ncbi.nlm.nih.gov/36113783/

Kraus SW, Voon V, Potenza MN. Should compulsive sexual
behavior be considered an addiction? Addiction [Internet]. 2016
Dec 1 [cited 2025 Jul 31];111(12):2097—-106. Available from: htt
ps://pubmed.ncbi.nlm.nih.gov/26893127/

Goodman A. Diagnosis and treatment of sexual addiction. J Sex
Marital Ther [Internet]. 1993 [cited 2025 Jul 31];19(3):225-51.
Available from: https://pubmed.ncbi.nlm.nih.gov/8246278/
Carnes P, Schneider JP. Recognition and management of addictive
sexual disorders: guide for the primary care clinician. Lippincotts
Prim Care Pract [Internet]. 2000 [cited 2025 Jul 31];4(3):302—18.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/11271127
Kafka MP. Hypersexual disorder: A proposed diagnosis for
DSM-V. Arch Sex Behav [Internet]. 2010 Apr [cited 2025 Jul
311;39(2):377-400. Available from: https://pubmed.ncbi.nlm.nih.
2ov/19937105/

Brand M, Rumpf HJ, Demetrovics Z, Miiller A, Stark R, King
DL et al. Which conditions should be considered as disorders in
the International Classification of Diseases (ICD-11) designation
of other specified disorders due to addictive behaviors? J Behav
Addict [Internet]. 2022 Jun 30 [cited 2025 Aug 1];11(2):150-9.
Auvailable from: https://pubmed.ncbi.nlm.nih.gov/32634114/
Potenza MN, Gola M, Voon V, Kor A, Kraus SW. Is excessive
sexual behaviour an addictive disorder? Lancet Psychiatry [Inter-
net]. 2017 Sep 1 [cited 2025 Aug 4];4(9):663—4. Available from:
https://pubmed.ncbi.nlm.nih.gov/28853408/

Potenza MN. Should addictive disorders include non-substance-
related conditions? Addiction [Internet]. 2006 Sep [cited 2025

@ Springer


https://pubmed.ncbi.nlm.nih.gov/37352095/
https://pubmed.ncbi.nlm.nih.gov/37352095/
https://pubmed.ncbi.nlm.nih.gov/36066680/
https://pubmed.ncbi.nlm.nih.gov/36066680/
https://pubmed.ncbi.nlm.nih.gov/26014671/
https://pubmed.ncbi.nlm.nih.gov/26014671/
https://www.researchgate.net/publication/233507192_Compulsive_Sexual_Behavior_and_Pathological_Gambling
https://www.researchgate.net/publication/233507192_Compulsive_Sexual_Behavior_and_Pathological_Gambling
https://www.researchgate.net/publication/233507192_Compulsive_Sexual_Behavior_and_Pathological_Gambling
https://pubmed.ncbi.nlm.nih.gov/31416337/
https://pubmed.ncbi.nlm.nih.gov/33108566/
https://pubmed.ncbi.nlm.nih.gov/33108566/
https://pubmed.ncbi.nlm.nih.gov/36113783/
https://pubmed.ncbi.nlm.nih.gov/36113783/
https://pubmed.ncbi.nlm.nih.gov/26893127/
https://pubmed.ncbi.nlm.nih.gov/26893127/
https://pubmed.ncbi.nlm.nih.gov/8246278/
http://www.ncbi.nlm.nih.gov/pubmed/11271127
https://pubmed.ncbi.nlm.nih.gov/19937105/
https://pubmed.ncbi.nlm.nih.gov/19937105/
https://pubmed.ncbi.nlm.nih.gov/32634114/
https://pubmed.ncbi.nlm.nih.gov/28853408/
https://pubmed.ncbi.nlm.nih.gov/28853408/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://pubmed.ncbi.nlm.nih.gov/20666699/
https://pubmed.ncbi.nlm.nih.gov/20666699/
https://pubmed.ncbi.nlm.nih.gov/40677854/
https://pubmed.ncbi.nlm.nih.gov/40677854/

28

Page 12 of 15

Current Addiction Reports (2026) 13:28

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Aug 1];101(SUPPL. 1):142-51. Available from: https://pubmed
.ncbi.nlm.nih.gov/16930171/

Rosenberg KP, Carnes P, O’connor S. Evaluation and treatment
of sex addiction. J Sex Marital Ther [Internet]. 2014 Mar 1 [cited
2025 Jul 31];40(2):77-91. Available from: https://pubmed.ncbi.n
Im.nih.gov/23790248/

Mestre-Bach G, Fernandez-Aranda F, Jiménez-Murcia S, Potenza
MN. Decision-making in gambling disorder, problematic pornog-
raphy use, and binge-eating disorder: similarities and differences.
Curr Behav Neurosci Rep [Internet]. 2020 Sep 1 [cited 2025 Aug
51;7(3):97-108. Available from: https://pubmed.ncbi.nlm.nih.gov
/33585161/

Mestre-Bach G, Potenza MN, Granero R, Hakansson A, Gomez-
Pefia M, Perales I et al. Gambling disorder and problematic
pornography use: Does co-occurrence influence treatment out-
come? J Behav Addict [Internet]. 2025 Mar 28 [cited 2025 Aug
5];14(1):465-79. Available from: https://pubmed.ncbi.nlm.nih.go
v/40116860/

Ballester-Arnal R, Castro-Calvo J, Giménez-Garcia C, Gil-Julia
B, Gil-Llario MD. Psychiatric comorbidity in compulsive sexual
behavior disorder (CSBD). Addictive Behaviors [Internet]. 2020
Aug 1 [cited 2025 Jul 30];107. Available from: https://pubmed.nc
bi.nlm.nih.gov/32244085/

Golder S, Walter B, Bengesser I, Kramer D, Muhl C, Tahmassebi
N et al. Compulsive sexual behavior disorder in an inpatient sam-
ple with substance use disorder. Sex Med [Internet]. 2024 Feb 1
[cited 2025 Jul 30];12(1). Available from: https://pubmed.ncbi.nl
m.nih.gov/38450258/

Snaychuk LA, Dermody SS, Tabri N, Basedow CA, Kim HS. Co-
occurring compulsive sexual behaviour in an inpatient substance
use population: Clinical correlates and influence on treatment
outcomes. J Behav Addict [Internet]. 2024 Jun 26 [cited 2025
Aug 7];13(2):676-86. Available from: https://pubmed.ncbi.nlm.
nih.gov/38905000/

Efrati Y, Goldman K, Levin K, Rosca P. Early-life trauma, nega-
tive and positive life events, compulsive sexual behavior disorder
and risky sexual action tendencies among young women with
substance use disorder. Addictive Behaviors [Internet]. 2022 Oct
1 [cited 2025 Jul 30];133. Available from: https://pubmed.ncbi.nl
m.nih.gov/35659693/

Efrati Y, Goldman K, Levin K, Rosca P. A bridge of distress:
Distress as the critical mediator between substance use disor-
ders and compulsive sexual behavior disorder among women.
Int J Ment Health Addict [Internet]. 2024 Aug 1 [cited 2025 Jul
30];22(4):1900-20. Available from: https://link.springer.com/ htt
ps://doi.org/10.1007/511469-022-00964-1

Stefanovics EA, Kraus SW, Madden LM, Farnum S, Cannata E,
Potenzaorcid MN et al. Clinical characteristics associated with
problematic pornography use among individuals seeking treat-
ment for opioid use disorder. J Behav Addict [Internet]. 2024
[cited 2025 Aug 7];13(4):938. Available from: https:/pmc.ncbi.
nlm.nih.gov/articles/PMC11737410/

Tang KTY, Kim HS, Hodgins DC, McGrath DS, Tavares H.
Gambling disorder and comorbid behavioral addictions: Demo-
graphic, clinical, and personality correlates. Psychiatry Res
[Internet]. 2020 Jan 1 [cited 2025 Jul 31];284. Available from: ht
tps://pubmed.ncbi.nlm.nih.gov/31951870/

Mestre-Bach G, Potenza MN, Granero R, Uriszar JC, Tarragon
E, Chiclana Actis C et al. Understanding the co-occurrence of
gambling disorder and problematic pornography use: exploring
sociodemographic and clinical factors. J Gambl Stud [Internet].
2024 Sep 1 [cited 2025 Aug 8];40(3):1295-314. Available from:
https://pubmed.ncbi.nlm.nih.gov/38151657/

Garner AR, Brem MJ, Shorey RC, Hamlin J, Stuart GL. Negative
urgency moderates the association between compulsive sexual
behaviors and sending unsolicited sexts among men in residential

@ Springer

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

treatment for substance use disorders. Comput Human Behav
[Internet]. 2022 Nov 1 [cited 2025 Jul 30];136:107385. Available
from: https://www.sciencedirect.com/science/article/abs/pii/S07
47563222002072?via%3Dihub

Mestre-Bach G, Potenza MN, Granero R, Uriszar JC, Fernan-
dez-Aranda F, Jiménez-Murcia S. Statistical predictors of the
co-occurrence between gambling disorder and problematic por-
nography use. J Psychiatr Res [Internet]. 2024 Oct 1 [cited 2025
Aug 8];178:125-9. Available from: https:/pubmed.ncbi.nlm.nih.
gov/39137720/

Efrati Y, Kraus SW, Kaplan G. Common features in compul-
sive sexual behavior, substance use disorders, personality, tem-
perament and attachment—A narrative review. Int J Environ Res
Public Health [Internet]. 2022 Jan 1 [cited 2025 Jul 30];19(1).
Auvailable from: https:/pubmed.ncbi.nlm.nih.gov/35010552/
Carnes P, Green B, Carnes S. The same yet different: refocusing
the sexual addiction screening test (SAST) to reflect orientation
and gender. Sex Addict Compulsivity. 2010;17(1):7-30.

Bothe B, Potenza MN, Griffiths MD, Kraus SW, Klein V, Fuss J et
al. The development of the compulsive sexual behavior disorder
scale (csbd-19): an icd-11 based screening measure across three
languages. J Behav Addict [Internet]. 2020 Jun 1 [cited 2025 Aug
71;9(2):247-58. Available from: https://pubmed.ncbi.nlm.nih.gov
32609629/

Efrati Y, Mikulincer M. Individual-Based Compulsive Sexual
Behavior Scale: Its development and importance in examining
compulsive sexual behavior. J Sex Marital Ther [Internet]. 2018
Apr 3 [cited 2025 Aug 7];44(3):249-59. Available from: https://p
ubmed.ncbi.nlm.nih.gov/29281592/

Reid RC, Garos S, Carpenter BN. Reliability, validity, and psy-
chometric development of the hypersexual behavior inventory in
an outpatient sample of men. Sex addict compulsivity [Internet].
2011 Jan [cited 2025 Sep 10];18(1):30-51. Available from: https:
//'www.tandfonline.com/doi/abs/ https://doi.org/10.1080/1072016
2.2011.555709

Kalichman SC, Rompa D. Sexual sensation seeking and Sexual
Compulsivity Scales: reliability, validity, and predicting HIV risk
behavior. J Pers Assess [Internet]. 1995 Dec 1 [cited 2025 Oct
41;65(3):586—601. Available from: https://pubmed.ncbi.nlm.nih.g
ov/8609589/

Christo G, Jones SL, Haylett S, Stephenson GM, Lefever RMH,
Lefever R, The Shorter PROMIS. Questionnaire: Further valida-
tion of a tool for simultaneous assessment of multiple addictive
behaviours. Addictive Behaviors [Internet]. 2003 Mar [cited 2025
Aug 8];28(2):225-48. Available from: https:/pubmed.ncbi.nlm.n
ih.gov/12573676/

Béthe B, Toth-Kiraly I, Demetrovics Z, Orosz G. The Short
Version of the problematic pornography consumption scale
(PPCS-6): A reliable and valid measure in general and treatment-
seeking populations. J Sex Res [Internet]. 2021 [cited 2025 Sep
26];58(3):342-52. Available from: https://pubmed.ncbi.nlm.nih.g
ov/31995398/

Béthe B, Toth-Kiraly I, Bella N, Potenza MN, Demetrovics Z,
Orosz G. Why do people watch pornography? The motivational
basis of pornography use. Psychol Addict Behav [Internet]. 2021
[cited 2025 Sep 26];35(2):172—86. Available from: https://pubme
d.ncbi.nlm.nih.gov/32730047/

Béthe B, Vaillancourt-Morel MP, Dion J, Stulhofer A, Bergeron
S. Validity and reliability of the short version of the Problem-
atic Pornography Consumption Scale (PPCS-6-A) in adolescents.
Psychol Addict Behav [Internet]. 2021 Apr 8 [cited 2025 Sep
26];35(4):486-500. Available from: https://pubmed.ncbi.nlm.nih.
2ov/33829815/

Kraus SW, Gola M, Grubbs JB, Kowalewska E, Hoff RA, Lew-
Starowicz M, et al. Validation of a brief pornography screen
across multiple samples. J Behav Addict. 2020;9(2):259-71.


https://www.sciencedirect.com/science/article/abs/pii/S0747563222002072?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0747563222002072?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/39137720/
https://pubmed.ncbi.nlm.nih.gov/39137720/
https://pubmed.ncbi.nlm.nih.gov/35010552/
https://pubmed.ncbi.nlm.nih.gov/32609629/
https://pubmed.ncbi.nlm.nih.gov/32609629/
https://pubmed.ncbi.nlm.nih.gov/29281592/
https://pubmed.ncbi.nlm.nih.gov/29281592/
https://www.tandfonline.com/doi/abs/
https://www.tandfonline.com/doi/abs/
https://doi.org/10.1080/10720162.2011.555709
https://doi.org/10.1080/10720162.2011.555709
https://pubmed.ncbi.nlm.nih.gov/8609589/
https://pubmed.ncbi.nlm.nih.gov/8609589/
https://pubmed.ncbi.nlm.nih.gov/12573676/
https://pubmed.ncbi.nlm.nih.gov/12573676/
https://pubmed.ncbi.nlm.nih.gov/31995398/
https://pubmed.ncbi.nlm.nih.gov/31995398/
https://pubmed.ncbi.nlm.nih.gov/32730047/
https://pubmed.ncbi.nlm.nih.gov/32730047/
https://pubmed.ncbi.nlm.nih.gov/33829815/
https://pubmed.ncbi.nlm.nih.gov/33829815/
https://pubmed.ncbi.nlm.nih.gov/16930171/
https://pubmed.ncbi.nlm.nih.gov/16930171/
https://pubmed.ncbi.nlm.nih.gov/23790248/
https://pubmed.ncbi.nlm.nih.gov/23790248/
https://pubmed.ncbi.nlm.nih.gov/33585161/
https://pubmed.ncbi.nlm.nih.gov/33585161/
https://pubmed.ncbi.nlm.nih.gov/40116860/
https://pubmed.ncbi.nlm.nih.gov/40116860/
https://pubmed.ncbi.nlm.nih.gov/32244085/
https://pubmed.ncbi.nlm.nih.gov/32244085/
https://pubmed.ncbi.nlm.nih.gov/38450258/
https://pubmed.ncbi.nlm.nih.gov/38450258/
https://pubmed.ncbi.nlm.nih.gov/38905000/
https://pubmed.ncbi.nlm.nih.gov/38905000/
https://pubmed.ncbi.nlm.nih.gov/35659693/
https://pubmed.ncbi.nlm.nih.gov/35659693/
https://link.springer.com/
https://doi.org/10.1007/s11469-022-00964-1
https://doi.org/10.1007/s11469-022-00964-1
https://pmc.ncbi.nlm.nih.gov/articles/PMC11737410/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11737410/
https://pubmed.ncbi.nlm.nih.gov/31951870/
https://pubmed.ncbi.nlm.nih.gov/31951870/
https://pubmed.ncbi.nlm.nih.gov/38151657/
https://pubmed.ncbi.nlm.nih.gov/38151657/

Current Addiction Reports

(2026) 13:28

Page 13 0of 15 28

42.

43.

44.

45.

46.

47.

48.

49.

50.

SI.

52.

53.

54.

55.

56.

Sex and Tech. Results from a survey of teens and young adults.
[cited 2025 Sep 10]; Available from: www.TheNationalCam-
paign.org/sextech.

Stark R, Kagerer S, Walter B, Vaitl D, Klucken T, Wehrum-
Osinsky S. Trait Sexual Motivation questionnaire: Concept and
validation. J Sex Med [Internet]. 2015 Apr 1 [cited 2025 Sep
10];12(4):1080-91. Available from: https://doi.org/10.1111/jsm.
12843

Ariely D, Loewenstein G. The heat of the moment: the effect of
sexual arousal on sexual decision making. J Behav Decis Mak.
2006;19(2):87-98.

Margraf J, Cwik JC, Pflug V, Schneider S. Strukturierte klinische
interviews Zur erfassung psychischer Storungen tiber die lebens-
spanne: Giitekriterien und weiterentwicklungen der DIPS-Ver-
fahren. Z Klin Psychol Psychother. 2017;46(3):176-86.

World Health Organization (WHO). International statistical clas-
sification of diseases and related health problems (10th ed.; ICD-
10); World Health Organization; 1993.

Stuart GL, Moore TM, Ramsey SE, Kahler CW. Hazardous
drinking and relationship violence perpetration and victimization
in women arrested for domestic violence. J Stud Alcohol [Inter-
net]. 2004 [cited 2025 Aug 11];65(1):46-53. Available from: http
s://pubmed.ncbi.nlm.nih.gov/15000503/

Stuart GL, Moore TM, Kahler CW, Ramsey SE. Substance abuse
and relationship violence among men court-referred to batterers’
intervention programs. Subst Abus [Internet]. 2003 Jun 1 [cited
2025 Aug 11];24(2):107-22. Available from: https://pubmed.ncbi
.nlm.nih.gov/12766378/

Skinner HA. The drug abuse screening test. Addictive Behaviors
[Internet]. 1982 [cited 2025 Aug 7];7(4):363-71. Available from:
https://pubmed.ncbi.nlm.nih.gov/7183189/

Turner NE, Annis HM, Sklar SM. Measurement of antecedents to
drug and alcohol use: psychometric properties of the inventory of
drug-taking situations (IDTS). Behaviour Research and Therapy
[Internet]. 1997 May [cited 2025 Sep 10];35(5):465-83. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/9149457/

Raistrick D, Bradshaw J, Tober G, Weiner J, Allison J, Healey
C. Development of the leeds dependence questionnaire (LDQ):
A questionnaire to measure alcohol and opiate dependence in the
context of a treatment evaluation package. Addiction (Abingdon,
England) [Internet]. 1994 [cited 2025 Sep 10];89(5):563-72.
Auvailable from: https:/pubmed.ncbi.nlm.nih.gov/8044122/

May J, Andrade J, Kavanagh DJ, Feeney GFX, Gullo MJ, Sta-
tham DJ et al. The craving experience questionnaire: a brief,
theory-based measure of consummatory desire and craving.
Addiction (Abingdon, England) [Internet]. 2014 [cited 2025 Sep
10];109(5):728-35. Available from: https://pubmed.ncbi.nlm.nih.
2ov/24400950/

Saunders JB, Aasland OG, Babor TF, De la Fuente JR, Grant
M. Development of the alcohol use disorders identification test
(AUDIT): WHO Collaborative project on early detection of per-
sons with harmful alcohol consumption-II. Addiction [Internet].
1993 [cited 2025 Aug 11];88(6):791-804. Available from: https:/
/pubmed.ncbi.nlm.nih.gov/8329970/

Selzer ML. The Michigan alcoholism screening test: the quest
for a new diagnostic instrument. Am J Psychiatry [Internet]. 1971
[cited 2025 Aug 7];127(12):1653-8. Available from: https://pubm
ed.ncbi.nlm.nih.gov/5565851/

Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO. The
Fagerstrom test for nicotine dependence: a revision of the Fag-
erstrom Tolerance Questionnaire. Br J Addict [Internet]. 1991
[cited 2025 Sep 10];86(9):1119-27. Available from: https://pubm
ed.ncbi.nlm.nih.gov/1932883/

Fagerstrom KO. Measuring degree of physical dependence to
tobacco smoking with reference to individualization of treat-
ment. Addictive behaviors [Internet]. 1978 [cited 2025 Sep

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

10];3(3—4):235-41. Available from: https://pubmed.ncbi.nlm.nih.
gov/735910/

American Psychiatric Association (APA). In: DSM-IV-TR, edi-
tor. Diagnostic and statistical manual of mental disorders. 4th ed.
American Psychiatric association; 2000.

American Psychiatric Association (APA). Diagnostic and statisti-
cal manual of mental disorders (5th ed.; DSM-5). American Psy-
chiatric association; 2013.

Suck Won K, Grant JE, Potenza MN, Blanco C, Hollander E. The
Gambling Symptom Assessment Scale (G-SAS): A reliability and
validity study. Psychiatry Res [Internet]. 2009 Mar 31 [cited 2025
Sep 8];166(1):76—84. Available from: https://pubmed.ncbi.nlm.ni
h.gov/19200607/

Lesieur HR, Blume SB. The South Oaks gambling screen
(SOGS): A new instrument for the identification of pathological
gamblers. Am J Psychiatry. 1987;144(9):1184-8.

Petry NM. Validity of a gambling scale for the addiction sever-
ity index. J Nerv Ment Dis [Internet]. 2003 Jun [cited 2025 Sep
81;191(6):399—-407. Available from: https://pubmed.ncbi.nlm.nih.
2gov/12826922/

Steenbergh TA, Meyers AW, May RK, Whelan JP. Development
and validation of the gamblers’ beliefs questionnaire. Psychol
Addict Behav. 2002;16(2):143-9.

Whiteside SP, Lynam DR, Miller JD, Reynolds SK. Validation
of the UPPS impulsive behaviour scale: a four-factor model of
impulsivity. Eur J Pers. 2005;19(7):559-74.

Patton JH, Stanford MS, Barratt ES. Factor structure of the barratt
impulsiveness scale. J Clin Psychol [Internet]. 1995 [cited 2025
Sep 8];51(6):768-74. Available from: https://pubmed.ncbi.nlm.ni
h.gov/8778124/

Cloninger CR. The temperament and character Inventory—
Revised. St Louis, MO, USA: Center for Psychobiology of Per-
sonality, Washington University;; 1999.

John O, Srivastava S. The big five trait taxonomy: History, mea-
surement, and theoretical perspectives. 1999.

Evans DE, Rothbart MK. Developing a model for adult tem-
perament. J Res Pers [Internet]. 2007 Aug 1 [cited 2025 Sep
8];41(4):868-88. Available from: https://www.sciencedirect.com
/science/article/abs/pii/S0092656606001334

Gratz KL, Roemer L. Multidimensional assessment of emotion
regulation and dysregulation: Development, factor Structure, and
initial validation of the difficulties in emotion regulation scale.
Journal of psychopathology and behavioral assessment. Kluwer
Academic/Plenum; 2004. pp. 41-54.

Gross JJ, John OP. Individual differences in two emotion regu-
lation processes: implications for affect, relationships, and well-
being. J Pers Soc Psychol [Internet]. 2003 Aug [cited 2025 Sep
10];85(2):348—62. Available from: https://pubmed.ncbi.nlm.nih.g
ov/12916575/

Ware JE, Snoww KK, Kosinski M, Gandek B. SF36 Health Sur-
vey: Manual and Interpretation Guide. Boston; 1993.

Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: Validity of
a brief depression severity measure. J Gen Intern Med [Internet].
2001 [cited 2025 Sep 8];16(9):606—13. Available from: https://pu
bmed.ncbi.nlm.nih.gov/11556941/

Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief mea-
sure for assessing generalized anxiety disorder: The GAD-7.
Arch Intern Med [Internet]. 2006 May 22 [cited 2025 Sep
8];166(10):1092—7. Available from: https://pubmed.ncbi.nlm.nih.
gov/16717171/

Derogatis LR. SCL-90-R: symptom Checklist-90-R. Administra-
tion, scoring and procedures Manuall—II for the revised version.
Towson, MD, USA: Clinical Psychometric Research; 1994.
Cameron IM, Cunningham L, Crawford JR, Eagles JM, Eisen
SV, Lawton K et al. Psychometric properties of the BASIS-24©
(behaviour and symptom identification scale-revised) mental

@ Springer


https://pubmed.ncbi.nlm.nih.gov/735910/
https://pubmed.ncbi.nlm.nih.gov/735910/
https://pubmed.ncbi.nlm.nih.gov/19200607/
https://pubmed.ncbi.nlm.nih.gov/19200607/
https://pubmed.ncbi.nlm.nih.gov/12826922/
https://pubmed.ncbi.nlm.nih.gov/12826922/
https://pubmed.ncbi.nlm.nih.gov/8778124/
https://pubmed.ncbi.nlm.nih.gov/8778124/
https://www.sciencedirect.com/science/article/abs/pii/S0092656606001334
https://www.sciencedirect.com/science/article/abs/pii/S0092656606001334
https://pubmed.ncbi.nlm.nih.gov/12916575/
https://pubmed.ncbi.nlm.nih.gov/12916575/
https://pubmed.ncbi.nlm.nih.gov/11556941/
https://pubmed.ncbi.nlm.nih.gov/11556941/
https://pubmed.ncbi.nlm.nih.gov/16717171/
https://pubmed.ncbi.nlm.nih.gov/16717171/
https://doi.org/10.1111/jsm.12843
https://doi.org/10.1111/jsm.12843
https://pubmed.ncbi.nlm.nih.gov/15000503/
https://pubmed.ncbi.nlm.nih.gov/15000503/
https://pubmed.ncbi.nlm.nih.gov/12766378/
https://pubmed.ncbi.nlm.nih.gov/12766378/
https://pubmed.ncbi.nlm.nih.gov/7183189/
https://pubmed.ncbi.nlm.nih.gov/7183189/
https://pubmed.ncbi.nlm.nih.gov/9149457/
https://pubmed.ncbi.nlm.nih.gov/8044122/
https://pubmed.ncbi.nlm.nih.gov/24400950/
https://pubmed.ncbi.nlm.nih.gov/24400950/
https://pubmed.ncbi.nlm.nih.gov/8329970/
https://pubmed.ncbi.nlm.nih.gov/8329970/
https://pubmed.ncbi.nlm.nih.gov/5565851/
https://pubmed.ncbi.nlm.nih.gov/5565851/
https://pubmed.ncbi.nlm.nih.gov/1932883/
https://pubmed.ncbi.nlm.nih.gov/1932883/

28

Page 14 of 15

Current Addiction Reports (2026) 13:28

75.

76.

71.

78.

79.

80.

81.

82.

83.

84.

8s.

86.

87.

88.

89.

health outcome measure. Int J Psychiatry Clin Pract [Internet].
2007 [cited 2025 Sep 8];11(1):36-43. Available from: https://pub
med.ncbi.nlm.nih.gov/24941274/

Bernstein DP, Fink L, Handelsman L, Foote J. Childhood trauma
questionnaire. In: Assessment of family violence: A handbook for
researchers and practitioners. 1998.

Sarason IG, Johnson JH, Siegel JM. Assessing the impact of life
changes: development of the life experiences survey. J Consult
Clin Psychol. 1978;46(5):932—46.

Weathers FW, Litz BT, Herman DS, Huska JA, Keane TM, The
PTSD, Checklist (PCL), editors. Reliability, validity, and diag-
nostic utility. San Antonio: Annual Convention of the Interna-
tional Society for Traumatic Stress Studies,; 1993.

First MB, Spitzer RL, Williams J, Gibbon M. Entrevista Clinica
estructurada Para Los Trastornos Del Eje I Del DSM-IV, Version
CLINICA (SCID-I-VC). Barcelona: Masson; 1997.

First MB, Gibbon M, Spitzer RL, Williams JBW, Benjamin LS.
Structured clinical interview for DSM-IV axis II personality dis-
orders (SCID-II). Washington, DC: American Psychiatric Press,
Inc.; 1997.

The Mini-International Neuropsychiatric Interview (M.LN.L).
The Development and Validation of a Structured Diagnostic Psy-
chiatric Interview for DSM-IV and ICD-10 [Internet]. [cited 2025
Sep 10]. Available from: https://www-psychiatrist-com.sire.ub.ed
u/jep/mini-international-neuropsychiatric-interview-mini/

Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multi-
dimensional scale of perceived social support. J Pers Assess.
1988;52(1):30-41.

Lambert MJ, Gregersen AT, Burlingame GM. The outcome ques-
tionnaire-45. In: Maruish ME, editor. The use of psychological
testing for treatment planning and outcomes assessment: instru-
ments for adults. 3rd ed. Lawrence Erlbaum Associates; 2004. pp.
191-234.

Castro-Calvo J, Gil-Llario MD, Giménez-Garcia C, Gil-Julia
B, Ballester-Arnal R. Occurrence and clinical characteristics of
Compulsive Sexual Behavior Disorder (CSBD): A cluster anal-
ysis in two independent community samples. J Behav Addict
[Internet]. 2020 Jun 1 [cited 2025 Aug 7];9(2):446—68. Available
from: https://pubmed.ncbi.nlm.nih.gov/32554840/

Wines D. Exploring the applicability of criteria for substance
dependence to sexual addiction. Sexual Addiction & Compul-
sivity: The Journal of Treatment and Prevention [Internet]. 1997
[cited 2025 Sep 19];4(3):195-220. Available from: https://www.
tandfonline.com/doi/abs/https://doi.org/10.1080/1072016970840
4228

Black DW, Kehrberg LLD, Flumerfelt DL, Schlosser SS. Charac-
teristics of 36 subjects reporting compulsive sexual behavior. Am
J Psychiatry [Internet]. 1997 [cited 2025 Sep 19];154(2):243-9.
Available from: https:/pubmed.ncbi.nlm.nih.gov/9016275/
Kraus SW, Potenza MN, Martino S, Grant JE. Examining the psy-
chometric properties of the Yale-Brown Obsessive-Compulsive
Scale in a sample of compulsive pornography users. Compr Psy-
chiatry [Internet]. 2015 May 1 [cited 2025 Sep 19];59:117-22.
Available from: https://pubmed.ncbi.nlm.nih.gov/25732412/
Odlaug BL, Lust K, Schreiber LRN, Christenson G, Derbyshire
K, Harvanko A et al. Compulsive sexual behavior in young
adults. Ann Clin Psychiatry [Internet]. 2013 Aug [cited 2025 Sep
19];25(3):193-200. Available from: http://www.ncbi.nlm.nih.gov
/pubmed/23926574

Raymond NC, Coleman E, Miner MH. Psychiatric comorbidity
and compulsive/impulsive traits in compulsive sexual behavior.
Compr Psychiatry. 2003;44(5):370-80.

Kafka MP, Hennen J, A DSM-IV Axis. I Comorbidity study of
males (n=120) with paraphilias and paraphilia-related disorders.
Sex Abuse [Internet]. 2002 [cited 2025 Jul 31];14(4):349-66.
Auvailable from: https://pubmed.ncbi.nlm.nih.gov/12375492/

Springer

90.

91.

92.

93.

94.

9s.

96.

97.

98.

99.

100.

101.

102.

Stavro K, Rizkallah E, Dinh-Williams L, Chiasson JP, Potvin
S. Hypersexuality among a substance use disorder population.
Sex Addict Compulsivity [Internet]. 2013 Jul [cited 2025 Sep
19];20(3):210-6. Available from: https://www.tandfonline.com/d
oi/abs/ https://doi.org/10.1080/10720162.2013.787379

Deneke E, Knepper C, Green BA, Carnes PJ. Comparative study
of three levels of care in a substance use disorder inpatient facility
on risk for sexual addiction. Sex Addict Compulsivity [Internet].
2015 Apr 3 [cited 2025 Sep 19];22(2):109-25. Available from: ht
tps://www.tandfonline.com/doi/abs/ https://doi.org/10.1080/1072
0162.2014.979382

Kraus SW, Popat-Jain A, Potenza MN. Chapter 3. Compulsive
sexual behavior and substance use disorders. compulsive sexual
behavior disorder: understanding, assessment, and treatment
[Internet]. 2021 Feb 4 [cited 2025 Sep 25];21-34. Available from:
https://doi.org/10.1176/appi.books.9781615379279.1g03?downlo
ad

Cashwell CS, Giordano AL, King K, Lankford C, Henson RK.
Emotion regulation and sex addiction among college students. Int
J Ment Health Addict. 2017;15(1):16-27.

Grant JE, Potenza MN, Weinstein A, Gorelick DA. Introduction
to behavioral addictions. American Journal of Drug and Alcohol
Abuse [Internet]. 2010 Aug [cited 2025 Jul 30];36(5):233-41.
Available from: https://pubmed.ncbi.nlm.nih.gov/20560821/
Fuss J, Briken P, Stein DJ, Lochner C. Compulsive sexual behav-
ior disorder in obsessive-compulsive disorder: Prevalence and
associated comorbidity. J Behav Addict [Internet]. 2019 [cited
2025 Jul 30];8(2):242-8. Available from: https://pubmed.ncbi.n
Im.nih.gov/31079471/

Dickenson JA, Gleason N, Coleman E, Miner MH. Prevalence of
distress associated with difficulty controlling sexual urges, feel-
ings, and behaviors in the united states. JAMA Netw Open [Inter-
net]. 2018 Nov 1 [cited 2025 Jul 30];1(7). Available from: https:/
/pubmed.ncbi.nlm.nih.gov/30646355/

Efrati Y, Kolubinski DC, Marino C, Spada MM. Modelling the
contribution of metacognitions, impulsiveness and thought sup-
pression to behavioural addictions in adolescents. Int J Envi-
ron Res Public Health [Internet]. 2021 Apr 1 [cited 2025 Jul
30];18(7). Available from: https:/pubmed.ncbi.nlm.nih.gov/339
17425/

Munguia L, Jiménez-Murcia S, Granero R, Baenas I, Agiiera
Z, Sanchez I et al. Emotional regulation in eating disorders and
gambling disorder: A transdiagnostic approach. J Behav Addict
[Internet]. 2021 Oct 5 [cited 2025 Jul 30];10(3):508-23. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/33784249/

Estévez A, Jauregui P, Sanchez-Marcos I, Lopez-Gonzalez
H, Griffiths MD. Attachment and emotion regulation in sub-
stance addictions and behavioral addictions. J Behav Addict.
2017;6(4):534-44.

Calado F, Alexandre J, Griffiths MD. How coping styles, cogni-
tive distortions, and attachment predict problem gambling among
adolescents and young adults. J Behav Addict [Internet]. 2017
Dec 1 [cited 2025 Jul 30];6(4):648-57. Available from: https://pu
bmed.ncbi.nlm.nih.gov/29076355/

Studer J, Baggio S, Mohler-Kuo M, Simon O, Daeppen JB,
Gmel G. Latent class analysis of gambling activities in a sample
of young swiss men: Association with gambling problems, sub-
stance use outcomes, personality traits and coping strategies. J
Gambl Stud [Internet]. 2016 Jun 1 [cited 2025 Jul 30];32(2):421—
40. Available from: https://pubmed.ncbi.nlm.nih.gov/25929440/
Estévez A, Jauregui P, Lopez-Gonzalez H, Mena-Moreno T, Loz-
ano-Madrid M, Macia L et al. The severity of gambling and gam-
bling related cognitions as predictors of emotional regulation and
coping strategies in adolescents. J Gambl Stud [Internet]. 2021
Jun 1 [cited 2025 Jul 30];37(2):483-95. Available from: https://p
ubmed.ncbi.nlm.nih.gov/32436155/


https://www.tandfonline.com/doi/abs/
https://www.tandfonline.com/doi/abs/
https://doi.org/10.1080/10720162.2013.787379
https://www.tandfonline.com/doi/abs/
https://www.tandfonline.com/doi/abs/
https://doi.org/10.1080/10720162.2014.979382
https://doi.org/10.1080/10720162.2014.979382
https://doi.org/10.1176/appi.books.9781615379279.lg03?download
https://doi.org/10.1176/appi.books.9781615379279.lg03?download
https://doi.org/10.1176/appi.books.9781615379279.lg03?download
https://pubmed.ncbi.nlm.nih.gov/20560821/
https://pubmed.ncbi.nlm.nih.gov/31079471/
https://pubmed.ncbi.nlm.nih.gov/31079471/
https://pubmed.ncbi.nlm.nih.gov/30646355/
https://pubmed.ncbi.nlm.nih.gov/30646355/
https://pubmed.ncbi.nlm.nih.gov/33917425/
https://pubmed.ncbi.nlm.nih.gov/33917425/
https://pubmed.ncbi.nlm.nih.gov/33784249/
https://pubmed.ncbi.nlm.nih.gov/29076355/
https://pubmed.ncbi.nlm.nih.gov/29076355/
https://pubmed.ncbi.nlm.nih.gov/25929440/
https://pubmed.ncbi.nlm.nih.gov/32436155/
https://pubmed.ncbi.nlm.nih.gov/32436155/
https://pubmed.ncbi.nlm.nih.gov/24941274/
https://pubmed.ncbi.nlm.nih.gov/24941274/
https://www-psychiatrist-com.sire.ub.edu/jcp/mini-international-neuropsychiatric-interview-mini/
https://www-psychiatrist-com.sire.ub.edu/jcp/mini-international-neuropsychiatric-interview-mini/
https://pubmed.ncbi.nlm.nih.gov/32554840/
https://www.tandfonline.com/doi/abs/
https://www.tandfonline.com/doi/abs/
https://doi.org/10.1080/10720169708404228
https://doi.org/10.1080/10720169708404228
https://pubmed.ncbi.nlm.nih.gov/9016275/
https://pubmed.ncbi.nlm.nih.gov/25732412/
http://www.ncbi.nlm.nih.gov/pubmed/23926574
http://www.ncbi.nlm.nih.gov/pubmed/23926574
https://pubmed.ncbi.nlm.nih.gov/12375492/

Current Addiction Reports

(2026) 13:28

Page 150f 15 28

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

Vintro-Alcaraz C, Munguia L, Granero R, Gaspar-Pérez A, Solé-
Morata N, Sanchez I et al. Emotion regulation as a transdiagnos-
tic factor in eating disorders and gambling disorder: Treatment
outcome implications. J Behav Addict [Internet]. 2022 Mar 31
[cited 2025 Jul 30];11(1):140-6. Available from: https:/pubmed.
ncbi.nlm.nih.gov/35254287/

Chen S, Yang P, Chen T, Su H, Jiang H, Zhao M. Risky deci-
sion-making in individuals with substance use disorder: A meta-
analysis and meta-regression review. Psychopharmacology (Berl)
[Internet]. 2020 Jul 1 [cited 2025 Sep 26];237(7):1893-908.
Available from: https://pubmed.ncbi.nlm.nih.gov/32363438/
Smirni D, Smirni P, Lavanco G, Caci B. Premorbid personal-
ity traits as risk factors for behavioral addictions: A Systematic
Review of a Vulnerability Hypothesis. Children [Internet]. 2023
Mar 1 [cited 2025 Jul 30];10(3). Available from: https://pubmed.
ncbi.nlm.nih.gov/36980025/

Valero-Solis S, Granero R, Fernandez-Aranda F, Steward T, Mestre-
Bach G, Mallorqui-Bagué N et al. The contribution of sex, personal-
ity traits, age of onset and disorder duration to behavioral addictions.
Front Psychiatry [Internet]. 2018 Oct 16 [cited 2025 Jul 30];9(OCT).
Available from: https://pubmed.ncbi.nlm.nih.gov/30386263/
Jiménez-Murcia S, Granero R, Fernandez-Aranda F, Aymami N,
Gomez-Pefia M, Mestre-Bach G et al. Developmental trajectories
of gambling severity after cognitive-behavioral therapy. European
Psychiatry [Internet]. 2019 Aug 1 [cited 2025 Jul 30];60:28—40.
Available from: https://pubmed.ncbi.nlm.nih.gov/31100610/
Granero R, Valero-Solis S, Fernandez-Aranda F, Gomez-Pefia
M, Moragas L, Mena-Moreno T et al. Response trajectories of
gambling severity after cognitive behavioral therapy in young-
adult pathological gamblers. J Behav Addict [Internet]. 2020 Apr
7 [cited 2025 Jul 30];9(1):140-52. Available from: https://pubme
d.ncbi.nlm.nih.gov/32359237/

Munguia L, Lucas I, Jiménez-Murcia S, Mora-Maltas B, Granero
R, Miranda-Olivos R et al. Executive functions in binge spectrum
eating disorders with comorbid compulsive buying. European
Eating Disorders Review [Internet]. 2021 Nov 1 [cited 2025 Jul
30];29(6):854—67. Available from: https://pubmed.ncbi.nlm.nih.g
0v/34322952/

Zilberman N, Yadid G, Efrati Y, Rassovsky Y. Negative and
positive life events and their relation to substance and behavioral
addictions. Drug Alcohol Depend [Internet]. 2019 Nov 1 [cited
2025 Sep 26];204. Available from: https://pubmed.ncbi.nlm.nih.g
ov/31563094/

Kirbitz LI, Briken P. Is compulsive sexual behavior different in
women compared to men? J Clin Med [Internet]. 2021 Aug 1
[cited 2025 Sep 26];10(15). Available from: https://pubmed.ncb
i.nlm.nih.gov/34361988/

Gliksberg O, Livne O, Lev-Ran S, Rehm J, Hasson-Ohayon I,
Feingold D. The association between cannabis use and perceived
social support: the mediating role of decreased social network.
Int J Ment Health Addict [Internet]. 2022 Oct 1 [cited 2025 Sep
251;20(5):2799-812. Available from: https://link.springer.com/ ht
tps://doi.org/10.1007/s11469-021-00549-4

Grubbs JB, Hoagland KC, Lee BN, Grant JT, Davison P, Reid RC
et al. Sexual addiction 25 years on: A systematic and methodologi-
cal review of empirical literature and an agenda for future research.
Clin Psychol Rev [Internet]. 2020 Dec 1 [cited 2025 Sep 10];82.
Available from: https://pubmed.ncbi.nlm.nih.gov/33038740/
Marshall EA, Miller HA. Consistently inconsistent: A systematic
review of the measurement of pornography use. Aggress Violent
Behav. 2019;48:169-79.

Kohut T, Balzarini RN, Fisher WA, Grubbs JB, Campbell L,
Prause N. Surveying pornography use: A shaky science resting on
poor measurement foundations. J Sex Res. 2020;57(6):722—42.
Fernandez DP, Griffiths MD. Psychometric instruments for prob-
lematic pornography use: A Systematic Review. Eval Health Prof

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

[Internet]. 2021 Jun 1 [cited 2025 Sep 10];44(2):111-41. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/31284745/
Jiménez-Murcia S, Granero R, Testa G, Tarragon E, Potenza MN,
Béthe B et al. Validation of the problematic pornography con-
sumption scale: short form (ppcs-6) in a spanish clinical popu-
lation with gambling disorder. Arch Sex Behav [Internet]. 2025
Aug 4 [cited 2025 Sep 10];8:1-12. Available from: https://link.sp
ringer.com/ https://doi.org/10.1007/s10508-025-03201-7
Tarragon E, Testa G, Granero R, Potenza MN, Kraus SW, Uriszar
JC et al. Spanish Validation of the brief pornography screen within
a clinical sample of individuals with gambling disorder. Arch Sex
Behav [Internet]. 2024 Nov 1 [cited 2025 Sep 10];53(10):3759—
68. Available from: https://link.springer.com/ https://doi.org/10.1
007/s10508-024-02986-3

Gola M, Lewczuk K, Potenza MN, Kingston DA, Grubbs JB,
Stark R et al. What should be included in the criteria for compul-
sive sexual behavior disorder? J Behav Addict [Internet]. 2022
Jun 30 [cited 2025 Aug 7];11(2):160-5. Available from: https://p
ubmed.ncbi.nlm.nih.gov/34329192/

Sniadach J, Orlof W, Sotowiej-Chmiel J, Kicman A, Szymkowiak
S, Waszkiewicz N. Chemsex as a diagnostic challenge: Toward
recognition in icd-12 and integrated treatment approaches—A
narrative review. J Clin Med [Internet]. 2025 Sep 1 [cited 2025
Oct 20];14(17):6275. Available from: https://pmc.ncbi.nlm.nih.g
ov/articles/PMC12428834/

Briken P, Matthiesen S, Pietras L, Wiessner C, Klein V, Reed GM
et al. Estimating the prevalence of sexual dysfunction using the
new icd-11 guidelines. Dtsch Arztebl Int [Internet]. 2020 Sep 25
[cited 2025 Sep 26];117(39):653-8. Available from: https://pubm
ed.ncbi.nlm.nih.gov/33357346/

Mick TM, Hollander E. Impulsive-compulsive sexual behavior.
CNS Spectr [Internet]. 2006 [cited 2025 Sep 26];11(12):944-55.
Auvailable from: https://pubmed.ncbi.nlm.nih.gov/17146408/
National Survey on Drug Use and Health (NSDUH). - Health,
United States [Internet]. [cited 2025 Sep 26]. Available from: htt
ps://www.cdc.gov/nchs/hus/sources-definitions/nsduh.htm
Becker MA, Boaz TL, Andel R, Hafner S. Risk of early rehos-
pitalization for non-behavioral health conditions among adult
medicaid beneficiaries with severe mental illness or substance use
disorders. J Behav Health Serv Res [Internet]. 2017 Jan 1 [cited
2025 Sep 26];44(1):113-21. Available from: https://pubmed.ncbi
.nlm.nih.gov/27270399/

Schneider JP, Irons RR. Assessment and treatment of addic-
tive sexual disorders: relevance for chemical dependency
relapse. Subst Use Misuse [Internet]. 2001 [cited 2025 Sep
26];36(13):1795-820. Available from: https://pubmed.ncbi.nlm.
nih.gov/11795580/

Mestre-Bach G, Potenza MN. Current understanding of compul-
sive sexual behavior disorder and co-occurring conditions: What
Clinicians Should Know about Pharmacological Options. CNS
Drugs [Internet]. 2024 Apr 1 [cited 2025 Sep 26];38(4):255-65.
Available from: https://pubmed.ncbi.nlm.nih.gov/38485889/
Bornovalova MA, Gratz KL, Daughters SB, Hunt ED, Lejuez
CW. Initial RCT of a distress tolerance treatment for individuals
with substance use disorders. Drug Alcohol Depend [Internet].
2012 Apr 1 [cited 2025 Sep 26];122(1-2):70-6. Available from: h
ttps://pubmed.ncbi.nlm.nih.gov/21983476/

Kim HS, Hodgins DC. Component model of addiction treatment:
a pragmatic transdiagnostic treatment model of behavioral and
substance addictions. Front Psychiatry [Internet]. 2018 Aug 31
[cited 2025 Oct 20];9(AUG). Available from: https://pubmed.ncb
i.nlm.nih.gov/30233427/

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

@ Springer


https://pubmed.ncbi.nlm.nih.gov/31284745/
https://link.springer.com/
https://link.springer.com/
https://doi.org/10.1007/s10508-025-03201-7
https://link.springer.com/
https://doi.org/10.1007/s10508-024-02986-3
https://doi.org/10.1007/s10508-024-02986-3
https://pubmed.ncbi.nlm.nih.gov/34329192/
https://pubmed.ncbi.nlm.nih.gov/34329192/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12428834/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12428834/
https://pubmed.ncbi.nlm.nih.gov/33357346/
https://pubmed.ncbi.nlm.nih.gov/33357346/
https://pubmed.ncbi.nlm.nih.gov/17146408/
https://www.cdc.gov/nchs/hus/sources-definitions/nsduh.htm
https://www.cdc.gov/nchs/hus/sources-definitions/nsduh.htm
https://pubmed.ncbi.nlm.nih.gov/27270399/
https://pubmed.ncbi.nlm.nih.gov/27270399/
https://pubmed.ncbi.nlm.nih.gov/11795580/
https://pubmed.ncbi.nlm.nih.gov/11795580/
https://pubmed.ncbi.nlm.nih.gov/38485889/
https://pubmed.ncbi.nlm.nih.gov/21983476/
https://pubmed.ncbi.nlm.nih.gov/21983476/
https://pubmed.ncbi.nlm.nih.gov/30233427/
https://pubmed.ncbi.nlm.nih.gov/30233427/
https://pubmed.ncbi.nlm.nih.gov/35254287/
https://pubmed.ncbi.nlm.nih.gov/35254287/
https://pubmed.ncbi.nlm.nih.gov/32363438/
https://pubmed.ncbi.nlm.nih.gov/36980025/
https://pubmed.ncbi.nlm.nih.gov/36980025/
https://pubmed.ncbi.nlm.nih.gov/30386263/
https://pubmed.ncbi.nlm.nih.gov/31100610/
https://pubmed.ncbi.nlm.nih.gov/32359237/
https://pubmed.ncbi.nlm.nih.gov/32359237/
https://pubmed.ncbi.nlm.nih.gov/34322952/
https://pubmed.ncbi.nlm.nih.gov/34322952/
https://pubmed.ncbi.nlm.nih.gov/31563094/
https://pubmed.ncbi.nlm.nih.gov/31563094/
https://pubmed.ncbi.nlm.nih.gov/34361988/
https://pubmed.ncbi.nlm.nih.gov/34361988/
https://link.springer.com/
https://doi.org/10.1007/s11469-021-00549-4
https://doi.org/10.1007/s11469-021-00549-4
https://pubmed.ncbi.nlm.nih.gov/33038740/

	﻿Evaluation and Treatment of Compulsive Sexual Behavior Disorder and Co-Morbid Addictive Disorders: A Narrative Review
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Criteria for Inclusion
	﻿Study Selection

	﻿Results
	﻿Prevalence and Clinical Manifestations
	﻿Psychiatric Comorbidity in CSBD
	﻿Comorbidity Between CSBD and SUD
	﻿Comorbidity Between CSBD and BA


	﻿Shared Psychological Features between CSBD and Addictive Disorders
	﻿Impulsivity
	﻿Personality
	﻿Emotion regulation, emotional distress, and coping

	﻿Evaluation
	﻿Treatment
	﻿Discussion
	﻿Implications for Clinical Practice
	﻿Common features between CSBD and addictive disorders: a transdiagnostic perspective
	﻿Evaluating dual diagnosis
	﻿From Available Therapeutic Interventions to Integrated Treatment Approaches

	﻿Conclusions and Future Directions
	﻿Key References
	﻿References


