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Abstract   

Compulsive sexual behaviour (CSB), is characterized by repetitive and intense preoccupations with sexual urges, behaviours, and 

fantasies. These are distressing to the individual and may result in psychosocial impairment. Even though CSB is not infrequent, not 

much attention has been given to it in the professional literature. A case of female CSB is reported because of its rarity. A 42 years old 

female from middle SES a teacher and congregation in charge presented with the complaints of frequent absenteeism from work, not 

following the daily routine, talking less than before, spending more time in praying than before and decreased appetite of 7 months 

duration. Detailed history revealed childhood sexual abuse at 12 -14 years of age and compulsive sexual behaviour from the age of 35 

years. Clinically she showed features of depression. Further work is required to ascertain the frequency of this disorder in the general 

population and to establish its natural history, risk factors, psychiatric comorbidity, and medical consequences so that, eventually, 

treatments may be developed and offered to those in need. 
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Introduction 

Compulsive sexual behaviour (CSB), (sex addiction, hyper-

sexuality) presents as preoccupation with recurring sexual 

fantasies, urges, and behaviours. These cause distress to the 

individual and/or result in psychosocial impairment [1]. Debate 

exists about its classification as an impulsive-compulsive 

disorder, a feature of hypersexual disorder, an addiction, or along 

a continuum of normative sexual behaviour [2]. Despite the 

recommendations of the Sexual and Gender Identity Disorders 

Work Group for inclusion of the disorder, DSM-5 concluded that 

CSB had insufficient evidence for their inclusion as a disorder 

regardless of category [3]. The World Health Organization’s ICD-

11 Working Group on Obsessive-Compulsive and Related 

Disorders, proposed a different categorization of these 

behavioural addictions and concluded that conceptualizing CSB 

disorder under impulse control disorders would be clinically most 

useful [4]. Barth and Kinder reasoned that CSB is best considered 

as an impulse control disorder [5]. Even though CSB is not 

infrequent, not much attention has been given to it in the 

professional literature. The current case report was an attempt to 

understand compulsive sexual behaviour and to examine it in a 

systematic way. In this paper we describe the findings of a case 

report of CSB which started after sexual abuse. 

Case Report 

A 42 years old female from middle Socio-economic background, 

a teacher and congregation in charge, was brought by her superior 

coordinator with the chief complaints of frequent absenteeism 

from work, not following the daily routine, talking less than 

before, spending more time in praying than before and decreased 

appetite of seven months duration. Symptoms began insidiously 

and have been present continuously. History given by informant 

revealed that patient was apparently all right seven months back. 

Changes in her behaviour was noticed when she was not 

following the daily routine. She was not interested in talking to 

others. She would sit aside always and stare with teary eyes. The 
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authorities sent her to a retreat centre where she was given 

counselling and meditation for 15 days. After coming back, she 

spent most of her time in praying. She frequently took leave from 

school and at times failed to inform that she will be on leave. Her 

appetite was poor. When forced she would eat 2-3 spoons of food. 

Her weight reduced by 15 Kg within a period of 3 months. She 

was then referred to a psychiatrist but she never took the 

medicines. Predominantly her mood was depressed. There was no 

history suggestive of MR, epilepsy, head injury, neuro-infectious 

disease or substance abuse. There was no past history of any 

mental or physical disorder. History as obtained from the patient 

revealed that she was sexually abused by her uncle when she was 

12 years old. She could not open up and tell this to anyone in her 

family. Her uncle continued to abuse her physically and sexually 

for two years. After this she decided that she will not marry 

anybody because she has a spoiled body. (Episode suggestive of 

depression). Subsequently she joined the training program for 

religion. She immersed herself in prayers from which she got the 

strength to overcome her problems. She was maintaining well till 

the age of 35 years. From that period onwards she had pain in the 

abdomen for which she was referred to a diagnostic centre. There 

she was sexually abused by the technician. Since then her sexual 

drive increased. At night she would read books that has sexual 

content and would masturbate. As she was the in-charge of the 

house, all financial dealings are signed by her. She called for 

tender for the purpose of making furniture for a school. The 

carpenters who came used to work on the open terrace of the 

house. She would leave for work in the morning and reach back 

by 2.30 pm so that nobody is there at her place. She would call 

one of the helper boys and tell them to massage her back and 

subsequently have intercourse. In return she would pay them 

more than their daily wages. This became a routine process. She 

became more irresponsible at work and would return back home, 

without informing the school authorities. One day she was found 

doing such activities by the head carpenter, who began 

blackmailing her for the sake of money. On mental status 

examination she was kempt, cooperative, in touch with reality. 

She regretted her behaviour but was unable to control her urges. 

Talk was relevant and coherent. She was anxious and depressed 

with crying spells and fleeting suicidal ideation. There were no 

features of psychosis. She was advised cognitive behaviour 

therapy and Fluoxetine 20 mg. daily but was lost to follow up.  

Discussion 

The definition of “sexual addiction”, given by Goodman, 

describes it as a form of behaviour that can function both to 

produce pleasure and to provide escape from internal discomfort 

[6]. He characterized it as a failure to control one’s sexual 

behaviour and the continuation of sexual behaviour despite 

significant harmful consequences. The patient met the criteria of 

sexual addiction [7]. Though no large epidemiological studies 

have been done, the prevalence of CSB is approximately 3-6% in 

older literature, out of whom 20% are women [7-8]. It is reported 

that 63% of females with CSB have experienced childhood sexual 

abuse compared to 39% of males with CSB [9]. The reasons for 

childhood sexual abuse leading to CSB are still under 

investigation, but one popular explanation is the trauma theory 

which postulates that “dissociative defences are used to protect an 

individual from feelings of helplessness, lack of control, and/or 

the realities of the traumatic events” [10]. The most frequent co-

morbidities found include alcohol abuse or dependence, phobic 

disorders, and major depression or dysthymia [11]. It can be seen 

in a number of neurological disorders like Alzheimer’s disease 

and Parkinson’s disease [12-13]. In Parkinson’s disease, 

dopamine replacement therapies (Levodopa, dopamine agonists) 

have been associated with CSB [14]. A small number of case 

studies using naltrexone support its effectiveness at reducing 

urges and behaviours associated with CSB [15]. Citalopram 

resulted in significant reductions in the desire for sex, frequency 

of masturbation, and hours of pornography use per week in a 

sample of 28 gay and bisexual men compared to placebo [16]. 

Addition of Naltrexone added to SSRI treatment resulted in 

reduction of CSB related behaviour [17]. Non pharmacological 

treatments like psychodynamic psychotherapy and cognitive 

behaviour therapy have been shown to be effective. Support 

groups like Sex Addicts Anonymous (SAA), Sex and Love 

Addicts Anonymous (SLAA) and Sexaholics Anonymous are 

available [18-20]. Sexual compulsivity in women has been 

understudied. Further work is required to ascertain the frequency 

of this disorder in the general population and to establish its 

natural history, risk factors, psychiatric comorbidity, and medical 

consequences so that, eventually, treatments may be developed 

and offered to those in need. 
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