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ABSTRACT. Sexual addiction has recetved increasing attention in the past decade. We review
existing literature on (a) competing conceptualizations of this syndrome as constituting an ad-
dictive, obsessive-compulsive, or impulse control disorder; (b) symptomatology and progression;
(c) etiological models; and (d) treatment approaches. Based on this review, we conclude by identi-
Jying questions requiring resolution via empirical investigation. © 1998 Elsevier Science Ltd

INTEREST IN THE CONSTRUCT of sexual addiction was activated around 1983 with
the publication of Carnes’ book, now entitled Out of the Shadows: Understanding Sexual
Addiction. This work spurred the publication of a plethora of books and articles about
the phenomena associated with excessive sexual behavior. Current estimates of the
prevalence of sexual addiction range from 3 to 6% of the U.S. population (Carnes,
1991). To date, most literature on this topic pertains to controversy regarding the
nature of and appropriate designation for the syndrome. In contrast, empirical investi-
gations of the validity of the construct, nature of the disorder, and the efficacy of
alternate approaches to its treatment are minimally represented.

Lack of a consensus regarding an accurate name for this proposed diagnostic cate-
gory makes it difficult to track down information on the topic. Pertinent literature
appears under such diverse headings as sexual ‘‘addiction,”” *‘compulsivity,” “‘impulse
control,” “‘dependence,” and ‘‘excessive sexual behavior.”’” This paper reviews the
scattered literature to provide an integrated synopsis of current theory and knowledge
in this area. The debate over what to call this syndrome will, without doubt, continue
and remain unresolved until substantial empirical evidence accumulates to help settle
the question. To avoid excessive confusion, we use the term sexual addiction as opposed
to any other designation, except where we discuss alternate conceptions of this syn-
drome. This is not meant to imply that we perceive this term as being more appropriate
and accurate than alternate ones. It merely acknowledges that it appears to be the
most widely accepted one in use at this time, if perhaps only because it was the original
designation.
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UNCONTROLLED SEXUAL BEHAVIOR AS A DISORDER

In his influential book, Out of the Shadows, Carnes (1983) introduced the idea that
there exists a diagnosable disorder, sexual addiction, that stemmed from the inability
to adequately control sexual behavior. The concept of sexual addiction has been an
ongoing source of controversy. Some authors have raised serious questions about the
existence of such a syndrome. Even among those who do recognize the construct as
a valid diagnostic entity, there is little consensus about its defining characteristics.

Levine and Troiden (1988) contend that ‘“The diagnosis of sexual addiction or
compulsion rests on culturally induced perceptions of what constitutes sexual impulse
control’”” (p. 351). They further assert that ‘““The invention of sexual addiction and
sexual compulsion as ‘diseases’ threatens the civil liberties of sexually variant peoples’
(Levine & Troiden, 1988, p. 361). Short of obviously detrimental activities, such as
ones that represent health and legal risks, according to the authors, what is seen by
some as an addictive syndrome actually constitutes mere stigmatization and condem-
nation of particular overt sexual behaviors. Sexual addicts, they claim, ‘‘do not possess
clinical conditions that set them apart from nonaddicts and noncompulsives. They
differ in external behavior, rather than internal make-up’’ (Levine & Troiden, 1988,
p. 361).

In contrast, Coleman (1992) cautions that, due to the adverse consequences associ-
ated with sexually addictive behavior, *‘it is dangerous to define compulsive sexual
behavior simply as behavior which does not fit normative standards’ (p. 323). He
asserts that sexual addiction is more than just “excessive’” sexual activity. He contends
that these behaviors are associated with forms of distress, such as depression, anxiety,
guilt, obsessions, intrusive thoughts, and psychosomatic symptoms, which are not typi-
cally found in connection with promiscuity alone. Similarly, it has been suggested by
many (e.g., Barth & Kinder, 1987; Coleman, 1992; Orford, 1978; Quadland, 1985)
that sexual addiction should not be equated or confused with hypersexuality, nympho-
mania, or Don Juanism, as these conditions consist primarily of excessive sexual activity
driven by an inability to be sexually satisfied.

Despite the caveats discussed above, the construct of sexual addiction does not rest
primarily on participation in particular #ypes of sexual activity. Moreover, the symptoms
subsumed under the term extend beyond a mere excess in frequency of engagement
in conventional forms of sexual behavior. Carnes’ (1983) enduring premise is that
there exists a constellation of symptoms (Table 1) related to the inability to adequately
control sexual behavior. Drawing an analogy to the addictive processes that govern
substance abuse, he emphasized that this form of sexual behavior was maladaptive
because it persists despite the risk of substantial potential adverse consequences. He cites, for
example, instances of clients whom he considers to be sexually addicted sacrificing
jobs, financial security, and marriages, and contracting life-threatening illnesses as a
consequence of their reckless sexual behavior.

DIVERGENT CONCEPTUAL PERSPECTIVES AND TERMINOLOGIES

The advancement of knowledge about and treatment of sexual addiction has been
hindered by ongoing debate over how to label the phenomenon. Alternative terms
such as sexual addiction (Carnes, 1983; Earle & Crow, 1990; Goodman, 1992; Robert-
son, 1990; Schwartz & Brasted, 1985) or sexual dependence (Orford, 1978), sexual
compulsivity (Allers, Benjack, White, & Rousey, 1993; Fischer, 1995; McCarthy, 1994;
Quadland, 1985; Schwartz, 1992), and atypical impulse control disorder, lack of sexual






