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Introduction
Many terms have been used to describe the phenomenon of com-
pulsive sexual behavior (CSB), including hyperphilia, erotoma-
nia, hypersexuality, nymphomania, satyriasis, promiscuity, and 
Don Juanism and Don Juanitism. Here, the term "compulsive 
sexual behaviour" refers to behaviour that is motivated more by 
anxiety-reduction strategies than by sexual desire [1]. In fact, 
the American Psychiatric Association (APA) board of trustees 
rejected the proposal to include hypersexual disease to the Di-
agnostic and Statistical Manual of Mental Disorders fifth edi-
tion [2]. The 11th revision of the International Statistical Clas-
sification of Diseases and Related Health Problems (ICD-11), 
which includes compulsive sexual behaviour disorder (CSBD) 
as an impulse-control illness, is scheduled for official approval 
in 2019 [3]. The controversy surrounding the disorder, the ab-
sence of officially recognised diagnostic standards, and the lack 

of a validated diagnostic tool all contribute to the need for this 
case report to open the door for additional research on the dis-
order. When strong, repeated sexual impulses or urges are not 
controlled, it can lead to prolonged periods of repetitive sexual 
behaviour that cause significant distress or impairment in social, 
familial, educational, occupational, or other important areas of 
functioning [3]. This condition is known as clinically signifi-
cant behavioural bowel disorder (CSBD). Although the illness 
is thought to afflict 5%–6% of the general population, a recent 
representative research in the US reported significantly greater 
rates of discomfort related to trouble managing sexual sensa-
tions, impulses, and behaviours [4, 5].

Case Report
A 68 years old married male patient from Gurgaon having two 
married children came with the chief complaints of uncontrolla-
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Abstract
Background: Compulsive sexual behavioural disorder (CSBD) is included in ICD-11 as an impulse control disorder. 
CSBD shares clinical features with obsessive compulsive spectrum disorder and behavioural addiction. Due to con-
troversy about this disorder and lack of validated diagnostic instrument, there are only few studies on CSBD. 

Case: 68 years old male patient presented to opd for the first time with complaints of repetitive sexual urges. He 
was apparently functioning well until 30 years when his family members reported behavioural changes including 
involvement in repetitive sexual activities wife and paid sexual activities on a regular basis after his wife refused to 
get involved with him, excessive masturbation while watching porn throughout the day. He had uncontrollable urge 
for sexual activities due to which he was fired from his job as he was involved in a inappropriate sexual activity with 
a child. His relationship with his family members worsens due to his uncontrollable urge towards sexual activities. 
He has been repeatedly involved in talking to females in his society to get engage in sexual activities which was un-
controllable even after getting legal complaints due to which there was marked distress and significant impairment in 
personal and social life. 

Conclusion: on the basis of history and examination; scales were applied like SIAS, CSBI, Hypersexual behavioural 
Inventory, , patient was diagnosed to be a case of Compulsive Sexual Behaviour Disorder and managed Psycho-phar-
macologically and there was improvement after two months of admission. 
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ble sexual urge towards any females, excessive involvement in 
sexual activities, repetitively involved in watching porn along 
with excessive masturbation since more than 30 years. He has 
been married since 45 years and since then he is always been 
excessively sexually involved with his wife. During 1997 at his 
job at Army, he was inappropriately involved in a sexual posi-
tion/activity as he was not able to control his sexual urges with a 
child who was his colleague’s daughter due to which he got fired 
from his job, although he has not regret and he started work-
ing in a different field and started staying away with his family 
members. Gradually he started involving in repetitive sexual ac-
tivities through paid sex on a regular basis after his wife was 
not available. Since 10 years he has been staying with his wife 
however he has been involved in paid sex as his wife refused to 
get overly sexually involved with him. Whenever his wife goes 
out from the house he finds an opportunity to get involved sex-
ually with any sex workers or any house helps. There has been 
significant behaviour of asking or proposing house helps to get 
involved in sexual activities by offering them with money. There 
have been many complaints from guards or other family mem-
bers from the society regarding his behaviour towards female 
house helps that he initiates conversations and offers money to 
enjoy sexual activities at his house in the absence of his wife. 
His relationship with his family members worsens due to his 
uncontrollable sexual urge and activities with other women. His 
daily activity was to watch porn continuously and masturbate. 
There is no interaction with his wife apart from asking for his 
meals and he prefers staying alone in a room and he has never 
taken any responsibilities towards his family members. Since 3 
years there has been many complaints from other people regard-
ing his behaviour of staring, touching, trying to kiss and asking 
females to spend some time with him while enjoying hugging 
and kissing for few minutes as since 3 years there is no erection 
due to which he was focusing majorly on touching and kissing 
females specially house helps from his society. As per patient 
there is irresistible urge to do sexual activity despite knowing its 
consequences, although he knows everything but he was unable 
to control so. He also had guilt after the event but he says he was 
unable to control his feelings and again repetitively involved in 
sexual activity. 10 days before his admission there has been a 
legal complaint against him as he kissed a lady from his soci-
ety in a lift while she was with his son. Later he stated that he 
wanted to kiss her and was not able to control so he did that. He 
did understand the consequences and again started staring and 
talking to other females in his society. Even after getting legal 
complaints, he was involved in talking to females due to which 
there was marked distress and significant impairment in personal 
and social life. After admission The Sexual Interest, Activity and 
Satisfaction Scale (SAIS) including 6 items where the score was 
20 out of 28. Compulsive Sexual Behaviour Inventory (CSBI) 
including 22 items where his score was 36. Hypersexual Be-
haviour Inventory where he scored 37 out of 90. Hence the diag-
nosis of compulsive sexual behaviour disorder was made. There 
is no history of ego dystonia following those thoughts of sexual 
urges. There is no history of repetitive handwashing, frequent 
checking, repetitive rumination ideas. 

Patient was prescribed tab sertraline 25 mg bd and the dose 
was increased to 100mg gradually.  He was also prescribed 
tab naltrexone 25mg hs and tab olanzapine 2,5mg hs and the 
dose of olanzapine gradually increased to 5mg hs. The patient’s 

non-pharmacological treatment initially focused on his insight 
which was Grade 1. The patient and the family were psycho-ed-
ucated about the illness and his assessment (MCMI-III, BAI-II, 
and other scales) findings were shared. Though at this age it was 
very difficult to work on his personality and it was a long-time 
time-consuming process too we preferred working on Compul-
sive Sexual Behaviour. They were also psycho-educated about 
the treatment plan. In order to improve insight of the patient and 
improve his motivation for change we initiated by understand-
ing unmanageability during the sessions and did Motivation En-
hancement Therapy (MET). Post completion of MET we moti-
vated the patient to read a few literature (Sexaholic Anonymous, 
living sober) and it was discussed regularly so that we could en-
sure an improvement in his understanding. The patient’s person-
ality had dominating and controlling traits and hence the family 
was educated about it and the future expected prognosis. Post 
this we initiated Cognitive behaviour Therapy where a function-
al analysis was done in relation to the patient’s inappropriate 
sexual behaviours. His triggers were identified and he was sug-
gested for journaling and was taught stress and anxiety-reducing 
exercises e.g. JPMR and mindfulness. He was psycho-educat-
ed about alternative pleasurable activities. We also focused on 
relapse prevention and the patient was helped with urge-con-
trolling techniques including healthy coping strategies. We got 
the patient involved in the SA group through online meetings 
which later was planned to be continued offline. He was encour-
aged to share his feelings with family members and take support 
from them. After this treatment, there was a change observed in 
patient scores. After 2 months there was some improvement in 
patient and The Sexual Interest, Activity and Satisfaction Scale 
(SAIS) including 6 items where the score was 19 out of 28. 
Compulsive Sexual Behaviour Inventory (CSBI) including 22 
items where his score was 28. Hypersexual Behaviour Inventory 
where he scored 27 out of 90.

Discussion
According to Goodman's definition, sexual addiction is a be-
havior that may be used to both feel good and get away from 
uncomfortable feelings inside [6]. He defined it as the inability 
to exercise self-control over one's sexual conduct and the per-
sistence of such behavior in the face of grave risks. According to 
the criteria, the patient was sexually addicted [7]. Large epide-
miological studies have not been conducted, however the preva-
lence of CSB is estimated in older literature to be between 3 and 
6%, with women making up 20% of the cases [7-8]. Compared 
to 39% of boys with CSB, 63% of girls with CSB are said to 
have been sexually abused as children [9]. The trauma theory, 
which holds that "dissociative defenses are used to protect an 
individual from feelings of helplessness, lack of control, and/or 
the realities of the traumatic events," is a popular explanation for 
why childhood sexual abuse can result in CSB, though the exact 
causes of the abuse are still unknown [10]. The most common 
comorbidities identified are major depressive disorder or dysthy-
mia, phobic disorders, and alcohol misuse or dependence [11]. 
Numerous neurological conditions, including Parkinson's and 
Alzheimer's diseases, have been linked to it [12, 13]. Dopamine 
replacement treatments (Levodopa, dopamine agonists) in Par-
kinson's disease have been linked to CSB [14]. Naltrexone has 
been shown to be beneficial in lowering CSB-related cravings 
and behaviors in a small number of case studies [15]. In a sample 
of 28 gay and bisexual males, citalopram significantly reduced 
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their weekly hours of pornography consumption, frequency of 
masturbation, and desire for sex [16]. Behavior associated to 
CSB was reduced when naltrexone was added to SSRI treat-
ment [17]. It has been demonstrated that non-pharmacological 
treatments, such as cognitive behavior therapy and psychody-
namic psychotherapy, are successful. Sex Addicts Anonymous 
(SAA), Sex and Love Addicts Anonymous (SLAA), and Sexa-
holics Anonymous are a few examples of support organizations. 
Women's sexual compulsivity has not received enough attention. 
Further work is required to ascertain the frequency of this disor-
der 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.

Conclusion
Compulsive sexual behavior disorder is recently included in ICD 
11 and a separate entity from obsessive compulsive disorder. A 
persistent pattern of failure to control intense, repetitive sexual 
impulses or urges resulting in repetitive sexual behaviour, man-
ifested in one or more of the following: Engaging in repetitive 
sexual behaviour has become a central focus of the individual’s 
life to the point of neglecting health and personal care or other 
interests, activities and responsibilities. The person has tried in 
vain to curb or drastically lessen their recurrent sexual conduct 
on multiple occasions. Even if they get little to no satisfaction 
from it, the person keeps engaging in recurrent sexual conduct. 
It is a subject that needs more research and investigation because 
it seriously impairs a person's social and personal life. Although 
compulsive sexual behaviour disorder is infrequently reported 
and rarely recognised as a problem, this case study highlights the 
need of diagnosing and treating it.
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