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 C H A P T E R  1 7   

 UNIQUE CONSEQUENCES 
OF BEHAVIORAL EXPRESSIONS 

OF ADDICTION  

   Donald W.     Black   ,    John     Kuzma,    and    Martha     Shaw       

 Researchers, treatment providers, and others have 

expressed increasing interest in the concept of 

behavioral addiction as a way to classify behaviors 

that mirror the symptoms and consequences of clas-

sic alcohol- and drug-related expressions of addic-

tion ( Shaffer et al., 2004 ). Many clinicians and 

researchers have embraced the term because it offers 

a way to reconceptualize the relationships among 

many neglected disorders and their treatment 

options. The concept of behavioral addiction 

includes disorders that the National Institute on 

Drug Abuse considers relatively pure models of 

addiction because the presence of an exogenous 

substance does not contaminate their processes 

( Holden, 2001 ). 

 The concept of a group of behavioral disorders 

related to substance addiction remains of great the-

oretical interest to many people. Relatedness is a 

fundamental idea underlying any classifi cation sys-

tem. The question of relatedness to substance 

addiction is of singular interest at present because 

of ongoing discussion regarding the creation of a 

category for behavioral addictions within the gen-

eral class of addictions and related disorders in the 

fi fth edition of the  Diagnostic and Statistical Manual 

of Mental Disorders  ( DSM–5 ), scheduled for release 

in 2013 ( http://www.dsm5.org ). Thus far, patholog-

ical gambling (PG) is the only proposed member of 

the category, but other disorders could be added, 

such as kleptomania, compulsive buying (CB), or 

Internet addiction. The current proposal is to keep 

some of these disorders where they are now—for 

example, maintaining kleptomania in the impulse 

control disorder category—and to continue to 

exclude others (CB, Internet addiction). Apart from 

the confi nes of the proposed behavioral addiction 

category in  DSM–5,  addiction ’ s boundaries as dis-

cussed by researchers and others are relatively 

fl uid, expanding or contracting depending on the 

individual ’ s own particular views. Some experts 

have chosen to include several of the impulse con-

trol disorders (PG, kleptomania, pyromania) cur-

rently listed in the fourth edition, text revision, of 

the  DSM  ( DSM–IV–TR ;  American Psychiatric Asso-

ciation, 2000 ) as members of the behavioral addic-

tion category, but they have also included several 

disorders not currently recognized in the  DSM  sys-

tem (CB, Internet addiction, compulsive sexual 

behavior [CSB];  Grant, Brewer, & Potenza, 2006 ; 

 Holden, 2001 ). 

 Although there is some controversy regarding 

the optimal categorization of behaviorally expressed 

addiction, growing evidence has supported the link-

age between these disorders and substance addic-

tion. This evidence strengthens the rationale to 

include both behavioral and substance addictions in 

the same general class. Furthermore, recognizing 

behavioral addiction could contribute to improved 

classifi cation, enabling a more accurate description 

of endophenotype and biological markers that char-

acterize these conditions. More precise classifi cation 

could lead to specifi c treatments. 

 Evidence in support of a relationship among 

proposed behavioral addictions to the substance 

addictions is accumulating and includes phenome-

nological, genetic, and neurobiological data ( Grant, 
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Brewer, et al., 2006 ;  Potenza, 2006 ). An alternative 

classifi cation system that has received wide attention 

has placed the behavioral addictions in a class 

related to obsessive–compulsive disorder. Hollander 

( 1993a ,  1993b ) and others ( Koran, 1999 ) have long 

promoted the concept of an obsessive–compulsive 

spectrum, although supporting evidence has been 

limited ( Dell ’ Osso, Altamura, Allen, Marazitti, & 

Hollander, 2006 ;  Tavares & Gentil, 2007 ). 

 The proposed behavioral (or process) addictions 

and substance addictions have many commonalities. 

They share common core clinical features; for exam-

ple, both involve the performance of repetitive or 

compulsive behaviors despite negative conse-

quences, diminished control over the behaviors, 

craving before engaging in the behavior, and experi-

encing a pleasurable response while engaged in the 

behavior ( Grant, Brewer, et al., 2006 ). They appear 

to share features of tolerance, withdrawal, repeated 

attempts to cut back, and impairment in multiple 

life domains ( Blanco, Moreyra, Nunes, Siz-Ruiz, & 

Ibanez, 2001 ;  Grant, Brewer, & Potenza, 2006 ;  Grant & 

Potenza, 2005 ). Phenomenological data have also 

suggested a relationship between the behavioral and 

substance addictions. These addictions often begin 

in the late teens or early 20s, and although several 

of the behavioral addictions, such as CB and klepto-

mania, are more common in women ( Black, 2007 ; 

 M. J. Goldman, 1991 ), other behaviorally expressed 

addictions appear to have a male preponderance 

(PG, CSB) similar to that seen in substance addic-

tions ( Argo & Black, 2004 ;  Briken, Hill, & Berner, 

2010 ). The telescoping phenomenon, which refl ects 

the rapid rate of progression from initial to problem-

atic behavior in women initially found in alcohol 

disorders, is also evident in PG ( Tavares, Zilberman, 

Beites, & Gentil, 2001 ). Clinical data have suggested 

that the disorders are either all chronic or recurrent, 

although researchers have not completed careful 

longitudinal studies. Studies of psychiatric comor-

bidity have shown that many of the behavioral 

addictions are associated with elevated rates of sub-

stance misuse, particularly PG, CB, and CSB ( Black, 

2012 ;  Black, Repertinger, Gaffney, & Gabel, 1998 ; 

 Crockford & el-Guebaly, 1998 ). Family studies have 

suggested a clear association between substance 

addictions and several behavioral addictions. For 

example, fi rst-degree relatives of people with PG 

have high rates of substance abuse or dependence, 

as do the relatives of people with CB ( Black, Mona-

han, Temkit, & Shaw, 2006 ;  Black et al., 1998 ). 

Neuroimaging studies have suggested that similar 

brain circuits are activated in both PG and substance 

addictions ( Potenza et al., 2003 ). Finally, research-

ers have reported that people with several behavioral 

addictions benefi t from cognitive–behavioral ther-

apy (CBT; PG, CB) or 12-step programs (PG, CSB), 

similar to improvement seen in the substance addic-

tions ( Black, 2007 ;  Briken et al., 2010 ;  Grant & 

Odlaug, 2010 ). Research has suggested that the opi-

oid antagonists help dampen the drive to engage in 

addictive behavior in several of the behavioral addic-

tions. Naltrexone, for example, which has an indica-

tion from the U.S. Food and Drug Administration to 

treat alcohol dependence, reduces the drive to 

engage in addictive behavior in both PG and klepto-

mania ( Grant, Kim, & Odlaug, 2009 ;  Kim, Grant, 

Adson, & Shin, 2001 ). 

 With this background in mind, in this chapter 

we focus on PG, CB, kleptomania, CSB, and Internet 

addiction. We have selected these behaviorally 

expressed conditions because scientists and others 

writing about behavioral addictions have described 

common elements that link them with substance 

addiction. In the following sections, we describe the 

disorders in turn as well as both their common and 

unique distinguishing features.  

 PATHOLOGICAL GAMBLING  

 Ms. A, a 42-year-old accountant, had 

gambled recreationally for years. At age 

38, for reasons she could not explain, she 

became hooked on casino slot machines. 

Her interest in gambling gradually esca-

lated, and within a year Ms. A was gam-

bling during most business days. She 

also gambled most weekends, telling her 

husband she was at work. To acquire 

money for gambling, Ms. A created a 

fake company to which she transferred 

nearly $300,000 from her accounting 

fi rm. Authorities eventually detected the 

embezzlement and arrested her. 
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Following her arrest, and the associated 

public humiliation, she became severely 

depressed and attempted suicide by drug 

overdose. After a brief hospital stay, she 

entered counseling and her doctor pre-

scribed the serotonin reuptake inhibitor 

(SSRI) antidepressant paroxetine to treat 

the depression. In a plea bargain related 

to her legal proceedings, she agreed to 

perform 400 hours of community service. 

( Argo & Black, 2004, p. 39 )  

 Clinicians and laypeople have frequently 

observed similarities between PG and substance 

addiction, and in fact, the term  addiction  has long 

been used to describe PG. The existence of Gam-

blers Anonymous, a 12-step program patterned 

after Alcoholics Anonymous, also contributes to 

the common perception that PG is related to classic 

alcohol and drug addiction, lacking only a sub-

stance of abuse. These observations were made 

long before scientists were able to demonstrate 

shared neurobiology and genetics, fi ndings that 

now are driving discussions about the appropriate 

categorization of PG. 

 Regardless of discussions on classifi cation, peo-

ple have increasingly recognized PG as a public 

health concern that is costly and potentially dis-

abling ( Grinols, 2004 ). A commission formed by 

President Bill Clinton during the late 1990s focused 

attention on PG and documented its negative impact 

on individuals and society ( National Opinion 

Research Center at the University of Chicago 

[NORC], 1999 ). One consequence was that in 1998, 

the National Institutes of Health actively began to 

seek and fund research grants related to gambling 

( National Institutes of Health, 1998 ). On the basis of 

the fi ndings of the presidential commission and 

other published work, it became clear that PG sub-

stantially impairs quality of life, is associated with 

comorbid psychiatric disorders, and is linked to 

many suicides ( Argo & Black, 2004 ;  Black, Moyer, & 

Schlosser, 2003 ;  Crockford & el-Guebaly, 1998 ; 

 Petry & Kiluk, 2002 ). Other documented problems 

include fi nancial distress, child and spousal abuse, 

and divorce and separation ( Shaw, Forbush, Schlinder, 

Rosenman, & Black, 2007 ). 

 Yet recognition of PG as a mental health disorder 

came relatively late. Only in 1980, with the publica-

tion of the third edition of the  DSM  ( DSM–III ) by 

the American Psychiatric Association, were opera-

tional diagnostic criteria fi rst enumerated. Commit-

tee members patterned the criteria after those for 

substance dependencies, refl ecting their views that 

PG and substance addictions were related, and the 

committee emphasized features of tolerance and 

withdrawal. Minor changes were made in the crite-

ria for subsequent editions of the  DSM.  The criteria 

in the present version,  DSM–IV–TR  ( American Psy-

chiatric Association, 2000, p. 671 ), defi ne PG as 

“persistent and recurrent maladaptive gambling 

behavior (criterion A) that disrupts personal, fam-

ily, or vocational pursuits,” in the absence of mania 

(criterion B). To reconcile nomenclature and mea-

surement methods,  Shaffer and Hall (1996)  devel-

oped a generic multilevel classifi cation scheme that 

gambling researchers have widely embraced. The 

draft criteria for  DSM–5  remain unchanged from 

 DSM–IV–TR  except for the omission of one item 

regarding committing illegal acts to fi nance gam-

bling because of its relatively poor specifi city ( http://

www.dsm5.org ). However, as noted previously, a 

major change includes the proposal to relocate PG 

from impulse control disorders to a new addiction 

category, which includes substance-related addic-

tion. In response to concerns with the pejorative 

connotations of the word  pathological,  some have 

further proposed that PG be renamed  disordered 

gambling.  

 PG and other forms of problematic gambling are 

surprisingly common. Estimates of lifetime preva-

lence for PG vary from 0.6% to 3.4% in the general 

population ( Kessler et al., 2008 ;  Volberg, 1996 ). 

Problem or at-risk gambling, considered a lesser 

form of problematic gambling, might be more fre-

quent, with lifetime prevalence estimates ranging 

from 3.5% to 5.1% in the general population 

( Volberg, 1996 ). Researchers have linked prevalence 

to gambling availability ( Jacques, Ladouceur, & 

Gerland, 2000 ). For example, the presence of a 

casino within 50 miles has been associated with a 

nearly twofold increase in PG prevalence ( NORC, 

1999 ). These and other studies have suggested that 

the development of PG is strongly related to the ease 
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with which people can access gambling, not unlike 

substance addictions whereby locales that restrict or 

prohibit alcohol sales, such as predominantly Mus-

lim countries, have low rates of alcoholism ( Özgür 

Ilhan, Yildiram, Demirbas, & Dogan, 2008 ). 

 As with the substance addictions, gambling 

behavior typically begins in adolescence, with PG 

developing by the late 20s or early 30s, although it 

can begin at any age including senescence, and it 

affects more men than women ( Argo & Black, 

2004 ). PG has a later onset in women yet progresses 

more rapidly than among men, similar to alcohol 

disorders. This phenomenon has been referred to as 

 telescoping  because it truncates, or shortens, the 

time from onset of gambling behavior to the devel-

opment of problematic gambling ( Tavares et al., 

2001 ). This same phenomenon has been described 

in people with an alcohol addiction, providing yet 

another link between PG and substance addictions. 

Populations that are at risk for PG include adults 

with mental health or substance use disorders, peo-

ple who have been incarcerated, African Americans, 

and people with low socioeconomic status ( Potenza, 

Kosten, & Rounsaville, 2001 ). Family and twin data 

have suggested that PG is familial and has a herita-

ble component shared with the substance addictions 

( Black et al., 2006 ;  Slutske et al., 2000 ). 

 The most widely discussed clinical distinction 

among gamblers is that between escape seekers and 

sensation seekers ( Blaszczynski & McConaghy, 

1989 ). Escape seekers tend to include older people 

who gamble out of boredom, to alleviate depression, 

or to fi ll time. Such individuals tend to choose pas-

sive forms of gambling, such as slot machines. Sen-

sation seekers tend to include people who are 

younger and prefer the excitement of card games or 

table games that involve active input. Also well 

known is the pathways model ( Blaszczynski & 

Nower, 2002 ), which integrates biological, develop-

mental, cognitive, and other determinants of disor-

dered gambling. The model suggests the existence of 

three subgroups of pathological gamblers: (a) behav-

iorally conditioned gamblers; (b) emotionally vul-

nerable gamblers; and (c) antisocial, impulsive 

gamblers. Behaviorally conditioned gamblers have 

no specifi c predisposing psychopathology but make 

bad judgments regarding gambling. Emotionally 

vulnerable gamblers have premorbid depression 

or anxiety and have a history of poor coping. 

Finally, antisocial, impulsive gamblers are highly 

disturbed and have features of antisocial personality 

disorder and impulsivity that suggest neurobiologi-

cal dysfunction. Although these proposed subtypes 

are helpful to researchers and clinicians in consider-

ing pathological gamblers, data are needed to vali-

date these distinctions. 

 Community and clinic-based studies have shown 

that substance addictions, mood disorders, personal-

ity disorders, and other behavioral addictions are 

common in people with PG ( Black & Shaw, 2008 ). 

For example, in clinical samples, from 25% to 63% 

of pathological gamblers meet lifetime criteria for a 

substance use disorder ( Black & Shaw, 2008 ). Per-

sonality disorders are relatively common among 

individuals with PG ( Argo & Black, 2004 ;  Black & 

Moyer, 1998 ). Researchers and clinicians have sin-

gled out antisocial personality disorder as having a 

close relationship with PG, with rates ranging from 

15% to 40% ( Black & Shaw, 2008 ). 

 The  DSM–IV–TR  holds that PG is chronic and 

progressive ( American Psychiatric Association, 

2000 ) and that the essential feature of PG is 

“persistent and recurrent maladaptive gambling 

behavior . . . that disrupts personal, family, or voca-

tional pursuits” (p. 671). Historically, and perhaps 

because of the pioneering observations of  Custer 

(1985) , PG is widely considered a progressive, mul-

tistage illness. Custer described PG as beginning 

with a winning phase, followed in turn by a losing 

phase and a desperation phase. The fi nal phase, giv-

ing up, represented feelings of hopelessness. These 

four phases have gained acceptance despite the lack 

of empirical data. Recent work ( LaPlante, Nelson, 

LaBrie, & Shaffer, 2008 ;  Slutske, Jackson, & Sher, 

2003 ) has challenged the notion that PG is intracta-

ble and has suggested that many gamblers spontane-

ously improve, just as do many people with 

substance addictions. 

 It has become clear through functional MRI and 

other technologies that brain circuitry mediating 

PG, particularly those areas involved in reward 

pathways, is similar to those seen in the substance 

addictions ( Goudriaan, Ossterlaan, deBeurs, & 

van den Brink, 2004 ;  Potenza et al., 2003 ). The 

Co
py

ri
gh

t 
Am

er
ic

an
 P
sy

ch
ol
og
ic
al
 A
ss
oc
ia
ti
on
. 
No
t 
fo
r 
fu

rt
he

r 
di

st
ri

bu
ti

on
.



Unique Consequences of Behavioral Expressions of Addiction  

333

involvement of reward circuitry has also been 

strongly suggested by research showing that dopa-

mine agonist medications for Parkinson ’ s disease 

(e.g., pramipexol) have led to the development or 

exacerbation of PG in some people ( Lader, 2008 ). 

Dopamine is widely considered the neurotransmitter 

most involved in reward-based neurocircuitry 

( Grant, Brewer, et al., 2006 ). 

 Not unlike people with substance addictions, few 

people with PG seek treatment ( Cunningham, 

2005 ), and until recently the treatment mainstay has 

been participation in Gamblers Anonymous. Pat-

terned after Alcoholics Anonymous, the group pro-

vides a nonjudgmental atmosphere of mutual 

support. Health care providers have also developed 

inpatient treatment and rehabilitation programs 

similar to those for substance addictions ( Russo, 

Taber, McCormack, & Ramirez, 1984 ;  Taber, 

McCormick, Russo, Adkins, & Ramirez, 1987 ), but 

they are not widely available. Infl uenced by treat-

ment research for the classic alcohol and drug addic-

tions, CBT and motivational interviewing have 

become established treatment modalities ( Petry, 

2005 ). Self-exclusion programs, in which gamblers 

agree not to enter a casino, appear benefi cial for 

some people ( Ladouceur, Sylvain, & Gosselin, 

2007 ) and have gained acceptance. Finally, family 

and marital (or couples) counseling might be benefi -

cial to those for whom gambling has disrupted fam-

ily life or marriage ( Shaw et al., 2007 ). 

 Researchers actively are pursuing medication tri-

als. Thus far, opioid antagonists, such as naltrexone, 

have achieved the best results. Two randomized 

controlled trials of opioid antagonists (one naltrex-

one, the other nalmefene) have shown effi cacy in 

alleviating gambling-related problems, and specifi -

cally reducing gambling urges ( Kim et al., 2001 ; 

 Grant, Potenza, et al., 2006 ). Researchers have also 

studied antidepressants. Randomized controlled tri-

als of the SSRIs paroxetine and bupropion showed 

that the drugs were no more effective than a placebo 

( Black, Arndt, et al., 2007 ;  Black, Shaw, Forbush, & 

Allen, 2007 ;  Grant et al., 2003 ), and open-label 

studies of nefazodone, citalopram, carbamazepine, 

and escitalopram have been encouraging but need to 

be followed up with controlled studies ( Black, Arndt, 

et al., 2007 ;  Black, Shaw, & Allen, 2008 ;  Black, Shaw, 

et al., 2007 ;  Pallanti, Rossi, Sood, & Hollander, 

2002 ;  Zimmerman, Breen, & Posternak, 2002 ).   

 COMPULSIVE BUYING  

 Ms. B, a 47-year-old divorced woman, 

had shopped compulsively since she fi rst 

obtained credit cards at age 19 years. She 

knew her shopping behavior was exces-

sive, and reported that it had been con-

tinuous for nearly its entire duration. She 

only had controlled her shopping briefl y 

for two short periods, both coinciding 

with bankruptcy proceedings. Ms. B cur-

rently was in debt on four credit cards. 

Her life revolved around shopping and 

spending, even though she worked full 

time. Spending gave her a “rush,” despite 

the guilt she experienced afterwards. She 

would either return items or give them 

away. She enjoyed shopping—mostly 

alone—at expensive department stores 

and would spend her money mainly on 

clothing and shoes. She was unhappy 

with her inability to control her spend-

ing, and was ashamed that her behavior 

had contributed to her divorce, as well 

as to her serious fi nancial problems. 

She described the shopping behavior as 

relatively spontaneous and impulsive, 

and generally not planned. Despite her 

problems, she was not depressed and had 

never sought psychiatric care. ( Black, 

2012, p. 196 )  

 CB is another example of a behavioral addiction 

that is common and problematic yet, compared with 

PG, has been less well investigated. Like PG, clini-

cians and laypeople have long recognized its addic-

tive qualities, and perhaps this is why it is widely 

referred to as a  shopping addiction  ( Black, 2007 ). In 

several respects, CB is similar to substance addic-

tions because both involve excessive or poorly con-

trolled behaviors, cravings, and preoccupation ( R. 

Goldman, 2000 ). Of course, the unique behavioral 

aspect of CB is the object of the craving or preoccu-

pations: shopping. 
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 Although many people assume that CB is a rela-

tively recent phenomenon that has resulted from 

our modern consumer-oriented society, clinicians 

have in fact described it for nearly 100 years. In the 

early 20th century, Swiss psychiatrist  Bleuler 

(1911/1930)  wrote, 

 As a last category, Kraepelin mentions 

the buying maniacs (oniomaniacs) in 

whom even buying is compulsive and 

leads to senseless contraction of debts. . . . 

The particular element is impulsiveness; 

they cannot help it, which sometimes 

even expresses itself in the fact that not 

withstanding a good school intelligence, 

the patients are absolutely incapable to 

think differently and to conceive the 

senseless consequences of their act, and 

the possibilities of not doing it. (p. 540)   

 CB has experienced somewhat of a renaissance 

since the early 1990s, at which time empirical and 

clinical interest in the disorder increased. Con-

sumer behaviorists showed CB to be widespread 

( Faber & O ’ Guinn, 1992 ), and three independent 

research groups published descriptive studies that 

had remarkably similar fi ndings ( Christenson 

et al., 1994 ;  McElroy, Keck, Harrison, Smith, & 

Strakowski, 1994 ;  Schlosser, Black, Repertinger, & 

Freet, 1994 ). At the same time,  McElroy et al. 

(1994)  published operational diagnostic criteria that 

have since become standard in the research commu-

nity. They require the presence of cognitive and 

behavioral aspects of CB and impairment from both 

subjective distress and interference in social or 

occupational functioning or from fi nancial or legal 

problems. The criteria also require that the disorder 

not co-occur with mania or hypomania. CB does not 

appear in  DSM–IV–TR  ( American Psychiatric Asso-

ciation, 2000 ), and there are no current plans to 

include CB in  DSM–5  ( http://www.dsm5.org ). For 

classifi cation purposes, clinicians can use the  DSM–

IV–TR  ’ s category “impulse control disorder not oth-

erwise specifi ed.” 

 Many people would be surprised to learn that CB 

is common in the general population and clinical 

settings. The lifetime prevalence of CB has been esti-

mated to fall between 0.8% and 8.1% in the general 

adult population. These fi gures are based on results 

from a mail survey, in which researchers adminis-

tered the Compulsive Buying Scale to 292 individu-

als selected to approximate the demographic 

makeup of the general population of Illinois ( Faber & 

O ’ Guinn, 1992 ). The high and low prevalence esti-

mates refl ect different score thresholds set for CB. 

(The higher fi gure is based on a probability level of 

.70 [i.e., 2 standard deviations above the mean], 

whereas the lower fi gure is based on a more conser-

vative probability level of .95 [i.e., 3 standard devia-

tions above the mean]). More recently,  Koran, 

Faber, Aboujaoude, Large, and Serpe (2006)  used 

the Compulsive Buying Scale to identify compulsive 

buyers in a random telephone survey of 2,513 U.S. 

adults, and they estimated the point prevalence at 

5.8% of respondents. Not surprising, a 9.3% esti-

mated lifetime prevalence has been reported in an 

adult psychiatry inpatient sample ( Grant, Levine, 

Kim, & Potenza, 2005 ). 

 Similar to other addictions, CB has an onset dur-

ing the late teens and early 20s. Conventional wis-

dom has suggested that onset might correspond to 

emancipation from the nuclear family as well as 

with the age at which people fi rst can establish 

credit ( Black, 2007 ). Although most epidemiological 

and clinical research has suggested that the disorder 

has a female preponderance ( Black, 2012 ), the sur-

vey reported by  Koran et al. (2006)  found nearly 

equal rates in men and women. Some people have 

suggested that the reported difference between gen-

ders might be an artifact and stem from the fact that 

women more readily acknowledge CB than do men, 

who are more likely to characterize their excessive 

shopping behavior as “collecting” ( Kuzma & Black, 

2006 ). Another link to the substance addictions is 

its overlap with co-occurring disorders, particularly 

substance use, mood, anxiety, personality, eating 

disorders, and other behavioral addictions such as 

PG ( Black, 2007 ). The genetic roots of CB are 

largely unknown, but research has suggested that 

the disorder is familial and coaggregates with mood 

and anxiety disorders and with substance addictions 

( Black et al., 1998 ;  McElroy et al., 1994 ). 

 Not unlike the substance addictions, the disorder 

is thought to be chronic or recurrent for most peo-

ple with the condition but fl uctuating in severity 
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and intensity ( Black, 2001 ).  Aboujaoude, Gamel, 

and Koran (2003)  found that people with CB who 

responded to treatment with citalopram were likely 

to remain in remission during a 1-year follow-up. 

Their study suggested that treatment can alter the 

natural history of the disorder so that its course is 

not always chronic. Assessing the long-term course 

of CB raises questions about suicide as an ultimate 

outcome. Data from  Lejoyeux, Tassian, Solomon, 

and Ades (1997)  have addressed this issue and 

found that whereas CB is associated with suicide 

attempts, it does not appear to lead to completed 

suicide. 

 The hallmark of CB is preoccupation with shop-

ping and spending. This characteristic provides a 

strong link with the other behavioral and substance 

addictions wherein preoccupation is a defi ning fea-

ture, whether the object of the preoccupation is a 

substance or a specifi c behavior. For example, peo-

ple with CB might spend many hours each week 

engaged in these shopping and spending behaviors, 

and many will describe increasing tension or anxiety 

relieved by a purchase ( Christenson et al., 1994 ; 

 Schlosser et al., 1994 ). People with CB might try to 

resist their urges, as will the substance abuser or 

person with PG, but often with little success 

( Schlosser et al., 1994 ). 

 Compulsive buyers are mainly interested in con-

sumer goods such as clothing, shoes, crafts, jewelry, 

gifts, makeup, and compact discs or DVDs ( Chris-

tenson et al., 1994 ;  Schlosser et al., 1994 ). CB has 

little to do with intellect or educational level, and 

research has documented the disorder occurring in 

people with mental retardation ( Otter & Black, 

2007 ). In addition, income has relatively little to do 

with CB, although fi nances might determine the 

shopping venue, for example, shopping at a dis-

count store rather than at a department store ( Ditt-

mar, 2007 ). The impact of the Internet on CB is 

unknown; however, because shopping is available 

around the clock, its impact—like that of catalog 

and television shopping—may be considerable. 

 Undoubtedly, cultural and social factors contrib-

ute to the onset or maintenance of the disorder 

because CB mainly occurs in developed countries. 

Related factors include the presence of a market-

based economy, the availability of goods, easily 

obtained credit, and disposable income ( Black, 

2001 ). The fi ndings of  Neuner, Raab, and Reisch 

(2005)  in Germany illustrate the infl uence of these 

factors on the development of CB. After Germany 

reunifi ed in 1989, the prevalence rate increased, pre-

sumably because of the infl ux of goods into the for-

mer East Germany combined with increased 

income, which fueled consumer spending. 

 There are no standard treatments for CB, but most 

recent work has emphasized the use of CBT models, 

several using a group setting.  Mitchell, Burgard, 

Faber, and Crosby (2006)  were able to show that 

group CBT produced signifi cant improvement com-

pared with a wait list in a 12-week pilot study; partici-

pants maintained improvement through a 6-month 

follow-up.  Benson (2006)  has developed a compre-

hensive self-help program that both individuals and 

groups can use but has not reported on its effi cacy. 

 Early reports suggested the use of antidepressant 

medication ( McElroy et al., 1994 ), and because 

some considered CB to fall within an obsessive–

compulsive spectrum, treatment studies have tended 

to use SSRI antidepressants, drugs known to be 

effective in treating obsessive–compulsive disorder 

( Koran, 1999 ). For example,  Black, Monahan, and 

Gabel (1997)  reported the results of an open-label 

trial in which subjects given the SSRI fl uvoxamine 

improved. Yet two subsequent randomized con-

trolled trials found fl uvoxamine treatment no better 

than placebo ( Black, Gabel, Hansen, & Schlosser, 

2000 ;  Ninan et al., 2000 ), although people in both 

treatment cells improved.  Koran, Chuang, Bullock, 

and Smith (2003)  reported that subjects with CB 

improved with open-label citalopram, another SSRI. 

Later, these researchers randomized subjects who 

responded to citalopram or placebo. Compulsive 

shopping symptoms returned in fi ve of eight subjects 

assigned to placebo but not in subjects who contin-

ued taking citalopram ( Koran et al., 2003 ). In an 

identically designed discontinuation trial, the SSRI 

escitalopram did not separate from placebo ( Koran, 

Aboujaoude, Solvason, Gamel, & Smith, 2007 ). 

  Grant (2003a)  and  Kim (1998)  have described 

cases in which individuals with CB have improved 

after taking naltrexone, suggesting that opiate antag-

onists might have a role in its treatment either 

through their action on opioid receptors or their 
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dopaminergic activity. As with other behavioral 

addictions, the neurotransmitter dopamine has been 

theorized to play a role in “reward dependence” 

( Holden, 2001 ). 

 Other recommendations include self-help books, 

12-step programs (Debtors Anonymous), and fi nan-

cial counseling ( Black, 2007 ), although researchers 

have not yet evaluated these approaches. Recommen-

dations to avoid carrying credit cards or shopping 

alone might help if the person with CB complies with 

these recommendations ( Kuzma & Black, 2006 ).   

 KLEPTOMANIA  

 Ms. C, a 78-year-old widow, had sought 

care for her recurrent depression. She dis-

closed a 62-year history of near chronic 

and compulsive stealing, typically steal-

ing unneeded objects, mainly from dis-

count or department stores (e.g., jewelry, 

toiletries)—items that she otherwise 

could afford. She would also steal objects 

from friends ’  homes or even doctors ’  

offi ces. She had not told any clinician 

about the stealing because of the shame 

and embarrassment it had caused her. 

 She grew up in a large but poor family 

in a small Midwestern community and 

was the youngest of fi ve siblings. She 

reported having been sexually abused by 

one of her brothers but said her mother 

did not believe her and told her never to 

speak about it. She moved out at age 16 

to escape the abuse, running away to a 

larger city. She eventually returned to her 

small town, trained to be a nurse, mar-

ried, and had three children. She later 

divorced, after many years of emotional 

and physical abuse by her husband. 

 Ms. C says that her stealing began 

after she left home at 16 and was briefl y 

homeless. She shoplifted food and other 

items she needed to survive on the 

streets. This gradually led her to begin 

stealing other items in response to what 

she described as an overwhelming and 

uncontrollable drive that was only satisfi ed 

by stealing. She often kept the items, but 

would sometimes give them away, sell 

them, or return them to the store hoping 

to receive money for returned merchan-

dise. She was ashamed of her behavior 

and knew it was wrong. 

 Although adept at stealing, Ms. C had 

been apprehended several times over the 

years, only to suffer the humiliation of 

having the crime reported in local news-

papers. She was generally able to control 

herself after an arrest and refrain from 

stealing for a few months, but the control 

never lasted. She had taken many differ-

ent antidepressant medications over the 

years, including SSRIs, and although they 

helped treat her depression, they had 

never curbed her stealing behavior. Ms. C 

declined referral for CBT for the stealing 

but was willing to take medication for 

her depressive symptoms.  

 In 1930, despite the condition having been clinically 

recognized for nearly 200 years ( M. J. Goldman, 

1991 ), Swiss psychiatrist  Bleuler (1911/1930)  pro-

vided one of the fi rst formal descriptions of klepto-

mania, which he considered an example of an 

“impulsive insanity.” He wrote, 

 The  kleptomaniacs in the old sense  can-

not even otherwise resist the impulse of 

appropriating things, and here again it 

is done regardless of whether they can 

make use of the things or not, they hoard 

them, give them away, destroy them, and 

under conditions even return them to the 

owners. (p. 539)   

 The  DSM–IV–TR  ( American Psychiatric Associa-

tion, 2000 ) defi nes the disorder as the “recurrent 

failure to resist impulses to steal objects not needed 

for personal use or for their monetary value” (p. 667). 

In addition, there is an increasing sense of tension 

immediately before committing the theft followed 

by pleasure, gratifi cation, or relief at the time of the 

theft. More important, individuals do not steal to 

express anger or vengeance or in response to hallu-

cinations or delusions. Last, clinicians need to rule 
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out an antisocial personality disorder, conduct dis-

order, or mania as a cause of the stealing behavior 

( American Psychiatric Association, 2000 ). Klepto-

mania is classifi ed in  DSM–IV–TR  as a disorder of 

impulse control, where it likely will remain in 

 DSM–5  ( http://www.dsm5.org ). 

 Although kleptomania is presently—and likely 

will remain—categorized as a disorder of impulse 

control, several investigators have considered it a 

behavioral addiction ( Grant, Brewer, et al., 2006 ; 

 Potenza, 2006 ). As with substance addictions, klep-

tomania involves repetitive behaviors that lead to 

negative consequences, a feeling of one ’ s inability to 

control the behaviors, cravings (or urges) before 

engaging in the behavior, and experiencing a plea-

surable response while engaged in the behavior. 

Unique to kleptomania is the focus on stealing 

unneeded objects and the consequences that ensue, 

for example, the possibility of arrest and incarcera-

tion, and the humiliation that results. 

 The prevalence of kleptomania is unknown, per-

haps because individuals rarely report their symp-

toms. A recent survey of nearly 800 college students 

reported a 0.4% current prevalence for kleptomania 

( Odlaug & Grant, 2010 ). The rate might be higher 

in psychiatric samples. For example,  Grant et al. 

(2005)  reported a 9% lifetime prevalence rate for 

kleptomania among psychiatric inpatients. The 

shoplifting literature has provided another source of 

data to make inferences about kleptomania preva-

lence because these two conditions overlap. A sur-

vey of the U.S. adult general population found 

shoplifting to have a lifetime prevalence of 11% 

( Blanco et al., 2008 ). 

 Kleptomania occurs more often in women than 

in men ( M. J. Goldman, 1991 ;  Grant & Potenza, 

2008 ). However, gender differences might refl ect 

differences in help-seeking behavior by women 

(e.g., seeking mental health care) or the fact that 

men are more likely to be apprehended for stealing 

( M. J. Goldman, 1991 ). As with other behavioral or 

process addictions, kleptomania can begin at any 

stage of life, but it usually starts during the late teens 

to early 20s ( Grant & Potenza, 2008 ). By the time 

patients seek treatment, women are typically in their 

mid- to late 30s and men are in their 50s. Research-

ers have described the course of the disorder as 

continuous or episodic and generally chronic and 

nonremitting ( Koran, Bodnik, & Dannon, 2010 ). 

 People with kleptomania usually steal items that 

they could otherwise afford, such as toiletries, 

makeup, or jewelry. The stealing usually occurs with 

planning or forethought ( McElroy, Pope, Hudson, 

Keck, & White, 1991 ). Triggers for the behavior 

include feelings of depression, anxiety, or boredom 

or sometimes the particular sights, sounds, and 

objects found in a store ( Aboujaoude, Gamel, & 

Koran, 2004 ). The stealing provides momentary 

tension relief, often followed by intense feelings of 

remorse, anxiety, embarrassment, or guilt ( Abou-

jaoude et al., 2004 ;  Grant & Kim, 2002a ;  McElroy 

et al., 1991 ). As mentioned by  Bleuler (1911/1930)  

and others ( Grant & Kim, 2002a ), the individual 

might hoard the stolen items, give them away, furtively 

return them, or dispose of them in some other way. 

 Psychiatric comorbidity is common, especially 

mood disorders, eating disorders, anxiety disorders, 

and substance misuse ( Grant & Potenza, 2008 ). 

Other behavioral addictions are common as well, 

but more so in men than in women ( Grant & 

Potenza, 2008 ). Men are more likely to have an 

intermittent explosive disorder and CSB, whereas 

women are more likely to have an eating disorder or 

bipolar disorder. 

 A study of 12 patients with kleptomania and no 

other Axis I disorder revealed signifi cantly higher 

traits of novelty seeking and harm avoidance and 

lower reward dependence than control patients 

( Grant & Kim, 2002a ). In addition, these patients 

reported lower levels of paternal and maternal affec-

tion and decreased maternal encouragement to 

explore their environment ( Grant & Kim, 2002b ). 

 Family study data are limited, but the pattern in 

two studies suggests a connection with the sub-

stance addictions ( Grant et al., 2003 ;  McElroy et al., 

1991 ).  McElroy et al. (1991)  found depression, 

bipolar disorder, alcohol disorders, and anxiety dis-

orders among 103 fi rst-degree relatives of 20 people 

with kleptomania; 2% had kleptomania themselves. 

 Grant (2003b)  reported signifi cantly higher rates of 

alcohol use disorders and any psychiatric disorder in 

the fi rst-degree relatives of 31 people with klepto-

mania compared with control relatives.  Dannon, 

Lowengrub, Iancu, and Kottler (2004)  reported high 
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rates of depression, bipolar disorder, and obsessive–

compulsive disorder as well as higher dimensional 

ratings of depression, anxiety, and obsessionality. 

 Not unlike the substance addictions, there is gen-

eral agreement that the goal of treatment should be 

sustained control of the problematic behavior (in 

this case, stealing) and not just a reduction in the 

behavior ( Koran et al., 2010 ). Medication studies 

are ongoing, and to date there have been several case 

reports and open-label studies that have tested 

SSRIs, mood stabilizers, or opioid antagonists. For 

example, in a case series of 20 patients with klepto-

mania, 10 of 18 patients given various antidepres-

sants, mood stabilizers, or both improved after 

several weeks of treatment. Stealing behavior 

resumed for two patients when the study discontin-

ued their medication ( McElroy et al., 1991 ). How-

ever, there have been case reports of people treated 

for depression with SSRIs who subsequently devel-

oped kleptomania ( Kindler, Dannon, Iancu, Sasson, & 

Zohar, 1997 ).  Dannon (2003)  reported the success-

ful treatment of kleptomania in three patients using 

topiramate, a mood stabilizer, alone or in conjunc-

tion with SSRIs. In a recent randomized controlled 

trial, naltrexone (50–150 mg/day) produced signifi -

cant reductions in stealing urges and behaviors com-

pared with placebo ( Grant et al., 2009 ). The latter 

study is particularly interesting because naltrexone 

is known to reduce cravings for alcohol and U.S. 

Food and Drug Administration has indicated that it 

can be used to treat alcohol dependence. 

 Clinical experts have recommended various 

forms of behavioral therapy, including covert sensi-

tization, systematic desensitization, and aversion 

therapy, but researchers have not yet systematically 

evaluated these treatments ( Koran et al., 2010 ). 

Family therapy might be helpful when the klepto-

mania disrupts the family unit, for example, by the 

shame and embarrassment caused when a parent is 

arrested ( Koran et al., 2010 ). Likewise, marital (or 

couples) counseling might be helpful when the 

kleptomania in one member of the dyad disrupts the 

relationship ( Koran et al., 2010 ). 

 Many people with kleptomania are arrested 

for shoplifting and face legal consequences. The 

embarrassment and shame they experience might 

keep some from acting on their urges to steal, but 

this improvement tends not to last, as for example in 

the case of Ms. C described earlier ( Grant & Kim, 

2002a ). Common wisdom suggests that a self-

imposed ban on shopping in an attempt to head off 

potential thefts might help curb stealing, but this is 

probably not sustainable.   

 COMPULSIVE SEXUAL BEHAVIOR  

 Mr. D, a 37-year-old married man, sought 

psychiatric evaluation after being sus-

pended from work for viewing Internet 

pornography. Monitoring of his Internet 

use showed that he spent as many as 6 

hours each day viewing pornographic 

websites, and masturbating as many as 

six times daily. Mr. D had a long history 

of compulsive masturbation starting at 

age 12, which he described as a way to 

comfort himself during periods of depres-

sion and anxiety. He described a troubled 

childhood with emotionally distant and 

verbally abusive parents, but there was 

no history of physical or sexual abuse. 

 Poor productivity and frequent absen-

teeism characterized Mr. D ’ s work perfor-

mance. He had been married twice and 

had three children. His fi rst wife sought 

a divorce because she could not tolerate 

his sexually compulsive behavior, and his 

second wife had recently left for the same 

reason. 

 He had seen several therapists over 

the years, usually in the context of mari-

tal discord, and had sought psychiatric 

treatment for depression and anxiety. 

A psychiatrist once prescribed the SSRI 

fl uoxetine for depression, but Mr. D 

discontinued the drug after taking it less 

than a week, and dropped out of therapy 

after two sessions. He never disclosed 

his sexual compulsion to any clinician. 

( Kuzma & Black, 2008 )  

 Clinicians and laypeople have long recognized 

the addictive quality of CSB. Although German 

psychiatrist  Krafft-Ebing (1886/1927)  described 
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hypersexuality nearly 100 years ago, many people 

credit  Orford (1978, p. 299) , who observed that “a 

theory of dependence must take into account forms 

of excessive appetitive behavior which do not have 

psychoactive drugs as their object,” for being one of 

the fi rst investigators to recognize sexual addiction. 

 Carnes (1983)  introduced the concept of sexual 

addiction as a behavioral disorder similar to a chem-

ical addiction to a lay audience in  Out of the Shad-

ows: Understanding Sexual Addiction . 

 Despite the lack of consensus on its defi nition, 

operational criteria for CSB have been proposed by 

several investigators, all of which incorporate the con-

cepts of inappropriate or excessive sexual cognitions 

or behaviors, subjective distress, and impaired func-

tioning in one or more important life domains ( Black, 

1998 ;  Goodman, 1993 ;  Kafka, 1997 ;  Stein, Black, & 

Pienaar, 2000 ;  Stein, Black, Shapira, & Spitzer, 2001 ). 

As currently conceptualized, CSB encompasses vari-

ous problematic sexual behaviors that scientists and 

researchers have divided into paraphilic and nonpara-

philic subtypes ( Coleman, Grantzer, & Nesvacil, 

2000 ). The former involve pathological sexual behav-

iors (e.g., exhibitionism, voyeurism); the latter involve 

conventional sexual behaviors taken to extremes (e.g., 

compulsive masturbation, promiscuity, pornography 

dependence). Eight specifi c paraphilias are listed in 

 DSM–IV–TR  ( American Psychiatric Association, 

2000 ), but nonparaphilic forms of CSB are excluded. 

For classifi cation purposes, nonparaphilic disorders 

could be diagnosed in  DSM–IV–TR  as either an 

impulse control disorder not otherwise specifi ed or as 

a sexual disorder not otherwise specifi ed.  Hypersexual 

disorder,  a term that corresponds with the concept of 

nonparaphilic CSB, has been proposed for inclusion 

in  DSM–5  within the category for sexual and gender 

identity disorders ( http://www.dsm5.org ), although it 

should arguably instead be classifi ed as a behavioral 

addiction ( Briken, Hill, & Berner, 2010 ). 

 There have been no careful studies of prevalence 

of CSB, but on the basis of clinical surmise, its life-

time prevalence has been estimated to range from 

3% to 6% in the general U.S. adult population 

( Carnes, 1991 ;  Coleman, 1992 ). In one of the few 

clinical studies to report prevalence,  Grant et al. 

(2005)  found a 4.4% current and 4.9% lifetime prev-

alence of CSB in adult psychiatric inpatients. 

 Frequency of sexual outlets (i.e., orgasm) is only 

one aspect of CSB. However,  Kafka (1997)  suggested 

that data on total sexual outlet (total number of 

orgasms achieved through any means during a des-

ignated week) might more accurately refl ect CSB 

prevalence in men.  Kinsey, Pomeroy, and Martin 

(1948)  originally developed the concept of the total 

sexual outlet and reported that 7.6% of men 30 years 

and younger had an average total sexual outlet of 

seven or more for at least 5 years, primarily through 

masturbation. The median total sexual outlet was 

2.14 for that age group and 1.99 for all men.  Atwood 

and Gagnon (1987)  reported that 5% of high school 

age boys and 3% of college age White men mastur-

bated at least once daily.  Laumann (1994)  reported 

that 34% of men between 18 and 25 years old mas-

turbated weekly, 15% masturbated two to six times 

weekly, 2% daily, and 1% at least once daily in the 

past year. Examining these and other data,  Kafka 

(1997)  suggested that seven or more weekly 

orgasms over 6 consecutive months could be used to 

defi ne hypersexual behavior, a fi gure that character-

izes 3% to 15% of the adult male population in the 

United States. 

 Some people have criticized the concept that 

high-frequency sexual behavior is inherently patho-

logic. A study from Sweden ( Långstrom & Hanson, 

2006 ) suggested that simple frequency of sexual 

activity is an insuffi cient metric for CSB. Ironically, 

they noted that high-frequency sexual behavior with 

a stable partner is associated with better psychologi-

cal functioning; frequent solitary or impersonal sex-

ual behavior correlated with comorbid psychiatric 

disorder and psychosocial dysfunction. 

 Clinical data have shown a male preponderance 

for CSB ( Kuzma & Black, 2008 ). Some studies have 

included only men, representing a clear selection 

bias, yet centers that treat sexual addictions also fi nd 

a male preponderance. For example,  Carnes and 

Delmonico (1996)  reported that 80% of 290 respon-

dents at treatment centers for sexual addiction were 

men. When CSB is examined dimensionally, men 

have more symptoms as well ( Dodge, Reece, Cole, 

& Sandfort, 2004 ). There might be gender differ-

ences in the way CSB manifests. Data have suggested 

that men are more likely to report compulsive mas-

turbation, to engage in paraphilias, to pay for sex, or 
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to engage in anonymous sex ( Bancroft & Vukadi-

novic, 2004 ). Women are more likely to engage in 

fantasy sex (e.g., seductive behavior leading to mul-

tiple affairs or relationships) or sadomasochism or 

to use sex as a business ( Bancroft & Vukadinovic, 

2004 ). Women with CSB are more likely to experi-

ence emotional attachments, for example, present-

ing as a series of multiple failed or dangerous 

relationships, and might refer to themselves as “love 

addicts” ( Black, 2000 ). 

 CSB appears to have an onset during adolescence, 

with paraphilic behaviors frequently occurring earlier 

than nonparaphilic behaviors ( Black, Kehrberg, 

Flumerfelt, & Schlosser, 1997 ;  Kafka & Prentky, 

1992 ). Like substance addictions, for most people the 

disorder is chronic or episodic but not remitting. On 

the basis of his clinical impressions, Carnes ( 1991 , 

 1996 ) has characterized CSB as a progressive, multi-

phase disorder that grows more intense the longer it 

is untreated. Carnes described preoccupation as the 

fi rst phase, in which the person develops sexual 

thoughts and urges. This is followed by ritualization, 

or the development of a routine that prompts the sex-

ual behavior. The third phase, gratifi cation, involves 

the sexual behavior. The fi nal phase, despair, is char-

acterized by feelings of guilt, powerlessness, and iso-

lation, all of which fuel the tension underlying CSB 

and prompt the person to repeat the cycle. 

 In their sample of 36 people with CSB,  Black, 

Kehrberg, et al. (1997)  reported that 92% of respon-

dents reported having sexual urges and fantasies or 

that they were overly sexually active. These investi-

gators also found that three quarters of the sample 

abused drugs or alcohol while engaging in their 

CSB. Black, Kehrberg, et al. surmised that the con-

current substance misuse might disinhibit the indi-

vidual suffi ciently to promote the sexual activity, to 

enhance his or her pleasure, or to numb his or her 

sense of shame. When asked what they disliked 

about the CSB, respondents reported the lack of 

control and its time-consuming nature. Nearly two 

thirds of the sample reported being subjectively dis-

tressed by their sexual thoughts or behaviors, and 

nearly half felt that it caused impairment in impor-

tant life domains, such as their marriage or signifi -

cant relationships, or that it had affected their work 

(e.g., through intrusive thoughts or from frequent 

lateness). Similarly,  Raymond, Coleman, and Miner 

(2003)  reported that nearly one third of a sample 

described their sexual thoughts as intrusive, and 

more than two thirds had attempted to resist 

thoughts, and 87% to resist urges. 

 Researchers have observed psychiatric comorbid-

ity in clinical CSB samples, particularly for mood, 

anxiety, substance use, and personality disorders 

( Black, Kehrberg, et al., 1997 ;  Kafka & Prentky, 

1992 ;  Raymond et al., 2003 ).  Grant and Kim (2003)  

reported that of 96 people with pathological gam-

bling, 9.4% reported a lifetime history of CSB, sug-

gesting that there might be a special relationship 

between the disorders.  Kafka (1994)  has reported an 

increased prevalence of attention defi cit/hyperactiv-

ity disorder among people with CSB. 

 Axis II disorders are common among people with 

CSB as well.  Black, Kehrberg, et al. (1997)  reported 

that 44% of their sample met criteria for a personal-

ity disorder, most commonly the histrionic, para-

noid, and obsessive–compulsive types.  Raymond et al. 

(2003)  reported that 46% of 25 people with CSB had 

a personality disorder, but they identifi ed no partic-

ular type. These investigators made the point that 

although one might expect that people with CSB 

have a tendency to act out, many are instead anxious 

individuals who likely have diffi culty establishing 

intimacy. 

 Early theories regarding the development of CSB 

focused on the psychodynamics of uncontrolled sex-

ual behavior and the relationship with intrapsychic 

confl icts and environmental traumas ( Black, 1998 ). 

Both  Coleman (1992)  and  Carnes (1991)  have sug-

gested that CSB begins with childhood sexual abuse, 

leading to low self-esteem, feelings of shame, and 

chronic anxiety. In their view, CSB develops as a 

means of coping with uncomfortable affects and 

feelings.  Carnes (1996)  pointed out that in a survey 

of self-identifi ed people with CSB, nearly 80% 

endorsed having been sexually abused in childhood, 

but other researchers have reported much lower 

rates ( Black, Kehrberg, et al., 1997 ;  Kafka & 

Prentky, 1992 ). Some people have used learning the-

ory to explain the development of CSB ( Konopacki & 

Oei, 1988 ;  McConaghy, Armstrong, & Blasczcynski, 

1985 ), but  Kafka (1997)  has focused on the possible 

contribution of disturbed neurotransmission, noting 
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that norepinephrine, serotonin, and dopamine all 

serve to modulate sexual behavior and other dimen-

sions of human and animal pathophysiology. 

Although androgenic hormones play an important 

role in modulating sexual drive and response, 

results from studies of sexual offenders and men 

with paraphilias do not support an association of 

excess testosterone leading to hypersexual behavior 

( Briken et al., 2010 ). 

 Treatment approaches vary widely and tend to be 

driven by the theoretical orientation and interests of 

the clinician rather than by empirical data ( Allen & 

Hollander, 2006 ). Psychotherapy is commonly rec-

ommended, and clinicians have used a variety of 

therapeutic modalities, including imaginal desensiti-

zation, aversion therapy, group therapy, and both 

psychodynamic and cognitive–behavioral approaches 

( Briken, Hill, & Berner, 2010 ;  Coleman, 1992 ;  Good-

man, 1992 ;  Mick & Hollander, 2006 ). In its simplest 

form, psychotherapy begins with providing educa-

tion about sexual behavior to help patients under-

stand their disorder ( Coleman, 1992 ). The goal is 

then to assist patients in learning more appropriate 

ways to express their sexuality and to meet their inti-

macy needs. CBT can be used to help restructure 

faulty cognitions that people with CSB use to justify 

their behavior. This can include relaxation exercises 

to help reduce the anxiety and stress that they fre-

quently report as well as relapse prevention methods 

to forestall future CSB ( Mick & Hollander, 2006 ). 

 Group therapy might be benefi cial in confronting 

the patient ’ s defensive lies as well as to sanction one 

another ’ s acceptance of more appropriate sexual 

behavior ( Carnes, 1991 ). Twelve-step programs 

(e.g., Sex Addicts Anonymous) patterned after Alco-

holics Anonymous are available in some areas and 

might be helpful ( Briken et al., 2010 ). Because CSB 

can damage marital relationships and family ties, 

treatment might need to include the spouse or part-

ner, and sometimes the entire family ( Schneider & 

Schneider, 1996 ). Self-help books are available and 

can be helpful ( Carnes, 1983 ,  1991 ). 

 Medication studies have mainly focused on anti-

depressants and antiandrogenic agents. In uncon-

trolled studies reported by  Kafka (2000)  and  Kafka 

and Prentky (1992) , patients have generally toler-

ated SSRIs well and have experienced a reduction in 

sexual preoccupations and impulsivity. In a retro-

spective observational study, the antidepressant 

nefazodone appeared helpful in treating people with 

CSB ( Coleman et al., 2000 ). In one of the few con-

trolled studies,  Wainberg et al. (2006)  compared the 

SSRI citalopram to placebo in 28 gay or bisexual 

men with symptoms of CSB. Citalopram was associ-

ated with decrease in sexual drive, frequency of 

masturbation, and pornography use. 

  Kafka (2000)  has argued that psychostimulants 

might be useful adjuncts to SSRIs because many 

men with CSB have comorbid attention defi cit/

hyperactivity disorder. He has described a series of 

men with comorbid attention defi cit/hyperactivity 

disorder and has reported improvement in their CSB 

after the combination of an SSRI and the stimulant 

drug methylphenidate ( Kafka, 2000 ). In one case, a 

patient with CSB was treated successfully with nal-

trexone, an opiate antagonist ( Grant & Kim, 2003 ). 

The article noted that the patient had been refrac-

tory to fl uoxetine, behavioral therapy, and individ-

ual psychotherapy but that high-dose naltrexone 

(150 mg daily) led to remission of urges for exces-

sive sexual behavior as well as concomitant stealing. 

 Practitioners have used antiandrogens to treat 

CSB, although their use should probably be limited 

to control sexually aggressive forms of CSB ( Black, 

1998 ;  Briken et al., 2010 ). Medroxyprogesterone, an 

analog of progesterone, and cyproterone (not avail-

able in the United States), an androgen-receptor 

blocker, are the two most commonly used agents 

( Allen & Hollander, 2006 ). They can reduce sexual 

desire and associated fantasies, penile erections, and 

other sexual behavior within 2 to 4 weeks after initi-

ation of therapy. One advantage is that physicians 

can administer the drugs as long-term injections 

weekly or biweekly. However, there are no con-

trolled studies to evaluate their dosing, safety, or 

effi cacy. Nonetheless, a retrospective study of 275 

sexual offenders who received medroxyprogesterone 

injections over a 4-year period had no new offenses 

compared with one third of men judged to need the 

medication who did not receive it ( Maletzky, Tolan, & 

McFarland, 2006 ). A placebo controlled trial of the 

gonadotropin-releasing hormone analog triptorelin 

in men with severe paraphilias suggested 

that it is effective ( Rösler & Witztum, 1998 ). A 
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meta-analysis of 118 patients suggested that lutein-

izing hormone-releasing agonists were effective in 

treating patients with severe paraphilias ( Briken, 

Hill, & Berner, 2003 ).   

 INTERNET ADDICTION  

 Mr. E, a 47-year-old married computer 

consultant, spent nearly 12 “recreational” 

hours on the computer on weekdays and 

up to 18 hours daily on weekends. His 

time was spent answering and sending 

electronic mail, using chat web sites, 

and “surfi ng” the Internet. He reported 

having developed several romantic rela-

tionships and would exchange sexually 

explicit photographs with the women. 

He owned three personal computers 

and incurred signifi cant debt purchas-

ing computer paraphernalia. He had 

been arrested several times for computer 

hacking, and had lost several jobs due to 

inappropriate computer usage at work 

and admitted spending little time with 

his wife and three children. He admit-

ted a preference for an on-line social life 

and rarely socialized in other settings. 

He acknowledged feeling powerless over 

his computer usage. ( Black, Belsare, & 

Schlosser, 1999, p. 842 )  

 Personal computer use and Internet access have 

become universal, and as they have spread, reports 

of their misuse have gradually increased ( Abou-

jaoude, 2010 ). To illustrate,  Aboujaoude, Koran, 

Gamel, Large, and Serpe (2006)  conducted a ran-

dom telephone survey of 2,513 adults in the United 

States and reported that 69% of the respondents 

were regular Internet users. Of regular Internet 

users, 5.9% felt their relationships suffered as a 

result of their excessive use, 8.7% attempted to con-

ceal nonessential Internet use, and 3.7% felt preoc-

cupied by the Internet when offl ine. 

 The many names given the phenomenon of 

excessive computer use recognize the various ways 

in which it has been regarded:  compulsive computer 

use  ( Black et al., 1999 ),  pathological Internet use  

( Davis, 2001 ),  problematic Internet use  ( Caplan, 

2003 ),  Internet dependency  ( Scherer, 1997 ), and 

 Internet addiction  ( Shaw & Black, 2008 ). These 

terms suggest a tension between those who view the 

disorder as involving any abnormal or pathological 

computer use and those who focus specifi cally on 

Internet usage. Because most investigators have 

acknowledged that this phenomenon involves a 

variety of computer use behaviors,  Shaw and Black 

(2008)  suggested that consideration of the phenom-

enon should acknowledge all forms of inappropriate 

and excessive computer use, even when it does not 

involve Internet access. This broader conceptualiza-

tion should also take into account rapidly evolving 

electronic means of communication, including pop-

ular social networks such as Facebook. Thus, it is 

important to consider the vehicle (computer), con-

nection (Internet), and content (e.g., pornography, 

gambling) as important facets of the syndrome. 

 There are no agreed-on defi nitions of Internet 

addiction. In the psychiatric literature,  Black et al. 

(1999)  defi ned compulsive computer users as those 

research participants who endorsed “compulsive 

computer use that had contributed to personal dis-

tress, or social, occupational, fi nancial, or legal con-

sequences” (p. 840).  Shapira, Goldsmith, Keck, 

Khosla, and McElroy (2000)  defi ned problematic 

Internet use by enumerating operational criteria that 

emphasize cognitive and behavioral aspects of the 

disorder as well as impairment characterized by sub-

jective distress and interference in social or occupa-

tional functioning, but ruling out mania and 

hypomania.  Stein (1997)  suggested that whereas the 

terms  addiction  and  compulsion  used to describe the 

phenomenon do not fully capture essence of the dis-

order, the “intense attachment to computers seems 

to be a real one” (p. 890). Internet addiction is not 

included in  DSM–IV–TR,  nor has it been proposed 

for inclusion in  DSM–5  ( http://www.dsm5.org ). 

 Internet addiction is an example of a new behav-

ioral addiction possible only in contemporary soci-

ety because of the presence of new technology. For 

this reason, it shows the clear infl uence of cultural 

and technological change on socially sanctioned 

behavior taken to its extreme. Despite its newness, it 

captures the same common features that distinguish 

the other behavioral addictions and connect them to 
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substance addictions: repetitive and driven behav-

iors despite negative consequences, diminished con-

trol over the behaviors, cravings for the behavior, 

and experiencing a pleasurable response while 

engaged in the behavior. 

  Young (1998b)  proposed criteria for Internet 

addiction patterned after the  DSM–IV  criteria for 

PG. According to her criteria, only nonessential 

computer or Internet usage (e.g., nonbusiness or 

nonacademic use) is counted, and Internet addiction 

is present when fi ve or more symptom criteria are 

present during the past 6 months and mania plays 

no causal role. According to  Young, Pistner, O ’ Mara, 

and Buchanan (1999) ,  Internet addiction  is a broad 

term covering a wide variety of behaviors including 

pornography or adult fantasy; role-playing chat 

rooms; online relationships; gambling, shopping, or 

stock trading; web surfi ng and database searches; 

and preprogrammed computer games. People have 

developed several screening instruments to identify 

Internet addiction, although none has emerged as 

the gold standard ( Brenner, 1997 ;  Egger & Rauter-

berg, 1996 ;  Morahan-Martin & Schumacher, 2000 ; 

 Widyanto & McMurran, 2004 ;  Young, 1998a ). 

 Surveys have suggested that Internet addiction 

is widespread. In studies that have focused on 

younger people, prevalence estimates have ranged 

from 0.9% ( Yoo et al., 2004 ) to 38% ( Leung, 2004 ). 

Online surveys have produced estimates ranging 

from 3.5% ( Whang, Lee, & Chang, 2003 ) to 18% 

( Niemz, Griffi ths, & Banyard, 2005 ). In their ran-

dom telephone survey of U.S. adults,  Aboujaoude 

et al. (2006)  reported prevalence rates ranging 

from 0.3% to 0.7%. An additional 4% to 13% of 

respondents endorsed one or more markers consis-

tent with problematic Internet use, such as being 

preoccupied when offl ine or concealing one ’ s Inter-

net use. Clearly, much work is needed to clarify the 

prevalence of Internet addiction. The fi ndings 

reported here vary widely, perhaps because there 

was little uniformity among the studies in either 

the defi nitions used or in the assessment methods. 

Although research has suggested the disorder is 

widespread, no study indicates its severity, for 

example, whether the person with Internet addic-

tion is subjectively distressed or is disabled in 

important life domains. 

 The data are inconclusive as to whether there is a 

gender difference for Internet addiction. Of the 13 

published surveys, six found a male preponderance 

but fi ve did not, and two did not report a gender dis-

tribution ( Aboujaoude et al., 2006 ;  Egger & Rauter-

berg, 1996 ). Clinical reports have suggested a male 

preponderance, but this could be the result of biased 

ascertainment ( Black et al., 1999 ;  Shapira et al., 

2000 ). The gender distribution might possibly be 

explained by the fact that men are more likely to 

have an interest in games, pornography, and gam-

bling, activities that have all been associated with 

problematic Internet use ( Morahan-Martin & 

Schumacher, 2000 ). Popular social networking web-

sites (e.g., Facebook) are of great interest to men 

and women and have the potential to alter the gen-

der distribution of Internet addiction. Nearly all rel-

evant data predate the explosion of interest in these 

websites. 

 The age of Internet addiction onset is not known. 

Although two clinical studies have suggested an 

onset during the late 20s or early 30s ( Black et al., 

1999 ;  Shapira et al., 2000 ), many studies of Internet 

addiction have involved youths, suggesting a much 

earlier onset.  Young (1998b)  suggested that use 

often becomes problematic 6 to 12 months after 

exposure to the Internet. 

 Psychiatric comorbidity appears common, partic-

ularly for mood, anxiety, and substance use disor-

ders as well as other behavioral addictions ( Shaw & 

Black, 2008 ). Using a dimensional approach to 

assess psychological status,  Kraut et al. (1998)  

reported that increased use of the Internet was asso-

ciated with higher ratings on measures of depres-

sion, loneliness, and social isolation. These fi ndings 

were compatible with those of  Nie and Erbring 

(2002) , who concluded that the Internet is an isolat-

ing technology, even more so than television.  Young 

and Rodgers (1998)  administered the Beck Depres-

sion Inventory ( Beck, Steer, & Brown, 1996 ) to 259 

“addicted users” and reported a mean score of 11.2, 

which suggests that the group had mildly elevated 

levels of depression. These investigators suggested 

that the low self-esteem, poor motivation, fear of 

rejection, and need for approval associated with 

depression might contribute to increased Internet 

use, presumably as a way of emotional coping. 
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 Petrie and Gunn (1998)  concluded from a study of 

445 individuals, 46% of whom self-identifi ed as hav-

ing addiction, that there was a signifi cant relation-

ship between frequent Internet use and both 

depression and introversion. 

 Research has not yet identifi ed particular person-

ality traits associated with Internet addiction.  Black 

et al. (1999)  reported that subjects often meet crite-

ria for at least one personality disorder, with border-

line personality disorder being the most frequent 

(24%), followed by the narcissistic (19%) and anti-

social (19%) types. In terms of dimensional charac-

teristics,  Young and Rodgers (1998)  found that 

people dependent on the Internet rank high in self-

reliance, have a strong preference for solitary activi-

ties, and tend to restrict their social outlets. 

 Family history data are limited. In their study of 

20 problematic Internet users,  Shapira et al. (2000)  

observed that all but one problematic Internet user 

had positive family histories of psychiatric disorder. 

Thirteen (65%) problematic Internet users had at 

least one fi rst- or second-degree relative with a 

depressive disorder, 10 (50%) with a bipolar disorder, 

and 12 (60%) with a substance use disorder. These 

investigators, however, did not ask respondents 

whether their relatives had an Internet addiction. 

  Davis (2001)  has used cognitive–behavioral the-

ory to explain the onset and maintenance of Internet 

addiction. In this model, maladaptive cognitions 

such as self-doubt and low self-effi cacy combine 

with compulsive Internet use, and over time, cogni-

tions and behaviors intensify and continue to pro-

duce negative outcomes, producing a diminished 

sense of self-worth and increased social withdrawal. 

 Caplan (2003)  expressed the belief that defi cient 

social skills are important contributing factors and 

that computer-mediated communications are partic-

ularly attractive to people who see themselves as low 

in social competence. Whereas these theories are 

helpful in understanding and conceptualizing the 

disorder, neither is supported by empirical evidence. 

 Neurobiological theories of the development of 

Internet addiction center on disturbed neurotrans-

mission, particularly serotonin and dopamine ( Shaw & 

Black, 2008 ), but there is no direct evidence to sup-

port the role of these or other neurotransmitter 

systems in Internet addiction. 

  Pallanti, Bernardi, and Leonardo (2006)  observed 

that most work on Internet addiction has involved 

adolescent samples. They hypothesized that imma-

turity of the frontal cortical and subcortical mono-

aminergic system during normal neurodevelopment 

underlies the adolescent impulsivity considered the 

“foundation of disorders marked by disturbance of 

reward motivation” and that underdeveloped brain 

circuitry might underlie Internet addiction (p. 968). 

  Shotton (1991) , in perhaps the earliest systematic 

study of 106 computer “dependents,” found that 

compared with two normative groups, dependents 

were less likely to be married and most were fi rst-

born children. People who were dependent tended to 

buy computers as soon as they were available and 

owned more computer paraphernalia and computers 

than others, and most admitted to becoming addicted 

from their fi rst “hands-on” experiences with comput-

ers. Additionally, they spent signifi cantly more time 

using their computers at home and at work than did 

others and found it diffi cult to stop “computing” 

when at the keyboard, often losing all sense of time. 

Shotton wrote, “Old hobbies disappeared and family 

activities were no longer undertaken” (p. 223). 

  Black et al. (1999)  systematically assessed the 

experiences of 21 compulsive computer users. Sub-

jects admitted that their computer use led them to 

feel excited (52%), happy (48%), or powerful (19%), 

yet that sometimes they used their computer to 

assuage feelings of sadness (38%), frustration (10%), 

or irritability (14%). The subjects reported positive 

aspects from their computer use as well; 52% 

reported that computer use distracted them from 

their problems or concerns, and 29% reported that 

they enjoyed obtaining new information on the 

Internet. Most admitted that their computer usage 

had caused problems with family or friends or with 

work or school. Nearly one third had tried to cut 

back but observed that doing so made them more 

anxious. None felt the disorder was suffi ciently 

problematic to seek treatment. Another aspect of the 

disorder, as captured in the case reported by  Belsare, 

Gaffney, and Black (1997) , is the sense of tension or 

arousal before successfully logging on to the Inter-

net and the sense of relief obtained through that act. 

  Black et al. (1998)  reported that their 21 subjects 

spent a mean of 27 hours per week in nonessential 
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computer use.  Shapira et al. (2000)  reported a simi-

lar fi gure (28 hours per week) for their 20 subjects. 

In contrast,  Morahan-Martin and Schumacher ’ s 

(2000)  pathological Internet users spent a mean of 

8.5 hours online weekly. It might be that the actual 

amount of time spent online is less important than 

the resulting distress or impairment. Nonessential 

activities recorded in these studies included web 

surfi ng, chat rooms, e-mail, games, designing web 

pages, pornography, newsgroups, and shopping. 

These activities frequently intertwine; for example, 

people interested in pornography might spend hours 

searching websites for particular images or spend 

many hours in chat rooms ( Stein et al., 2001 ). 

 There are no established treatments for Internet 

addiction.  Hall and Parsons (2001)  modifi ed CBT to 

treat Internet addiction and observed that these 

techniques are familiar to many mental health treat-

ment providers, and can apply to treating not only 

substance misuse but also process addictions.  Young 

(2010)  has developed a guide using cognitive–

behavioral techniques for therapists working with 

Internet addicts. 

 Clinicians have used the SSRIs to treat Internet 

addiction, probably because of their effi cacy in treat-

ing obsessive–compulsive disorder.  Hadley, Baker, 

and Hollander (2006)  reported the results of a small 

open-label study of 19 people with a “compulsive-

impulsive computer usage disorder” who received 

escitalopram for 10 weeks, followed by a 9-week 

double-blind discontinuation phase. In the fi rst 

phase, subjects experienced signifi cant improvement 

in hours spent in nonessential computer activity and 

other measures of response. Improvement persisted 

throughout the second phase, although there were 

no signifi cant differences between the escitalopram 

and placebo groups. These results suggest that the 

improvement experienced by the subjects could 

have been due to the placebo effect.  Sattar and 

Ramaswamy (2004)  had earlier reported in a single 

case that escitalopram reduced the subject ’ s urges 

for online gaming. 

 Self-help books and tapes are available online 

and might be helpful to some people with Internet 

addiction ( Young, 1998b ). Support groups are avail-

able in some areas and are available online as well. 

Family therapy might be helpful when the person 

with addiction disrupts the family unit; marriage (or 

couples) counseling might be helpful when the 

behaviors have disrupted the relationship ( Shaw & 

Black, 2008 ). A halfway house for adolescents with 

Internet addiction has opened in China, and treat-

ment includes group therapy, medication, acupunc-

ture, and sports ( Ang, 2005 ). 

 Common sense suggests that at least for some, a 

self-imposed ban on computer access outside of 

work situations might be the best solution ( Shaw & 

Black, 2008 ). This could include getting rid of home 

personal computers and canceling Internet service. 

A less harsh strategy might be to place the PC in a 

central location, such as the kitchen or family room, 

where excessive or inappropriate use can be moni-

tored by family members. For young people, soft-

ware is available to restrict Internet access and can 

provide an external control when a person has trou-

ble controlling his or her behavior ( Liu & Potenza, 

2010 ).   

 SUMMARY 

 Interest in the behavioral addictions has grown in 

the past decade, leading to a better understanding of 

these conditions. Yet there is little agreement 

regarding the breadth of this new category or the 

defi nitions of several proposed members such as CB, 

CSB, and Internet addiction. The lack of agreement 

has complicated attempts to study their prevalence, 

gender distribution, and natural history, but 

research has suggested that behavioral addictions 

are relatively common. Whether the prevalence of 

these disorders is increasing needs further study. 

For example, it would come as no surprise that the 

prevalence of Internet addiction has continued to 

grow as computer availability and Internet access 

expands. 

 Important gaps remain in the understanding of 

behaviorally expressed addictions. Psychometrically 

sound instruments for screening and diagnosis are 

available for some of the disorders (PG, CB, Internet 

addiction), but researchers have devoted little scien-

tifi c attention to other disorders (CSB, kleptoma-

nia). Little is known about the natural history of any 

of these conditions, yet nearly all are assumed to be 

chronic but fl uctuating in severity and intensity, 
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mainly on the basis of clinical impression. Follow-

up studies are necessary to chart their course, track 

their emergence and subsidence, and determine 

their relationship with co-occurring disorders, 

including other behavioral addictions. Neurobiolog-

ical and genetic research has been sparse, and 

although early work with PG suggests commonali-

ties with substance addiction ( Potenza et al., 2003 ; 

 Slutske et al., 2000 ), there are no brain imaging or 

genetic studies of the other behavioral addictions. 

 Whether these disorders make up a single, uni-

fi ed category related to the substance addictions, are 

independent entities, or are better grouped alongside 

obsessive–compulsive disorder remains to be deter-

mined. Family history and genetic studies might 

help answer these questions, and thus far they sug-

gest a connection between substance addictions and 

PG, and perhaps CB, but data are limited as to the 

familial links with kleptomania, CSB, and Internet 

addiction. Finally, although behavioral addictions 

are widespread, with the exception of PG there have 

been no systematic studies of proposed treatments. 

Also, it is not clear which patients might benefi t from 

CBT or other psychotherapeutic methods or whether 

medication has any role in treating these disorders. 

 Additional research needs to explore the connec-

tions among these disorders and with the substance 

addictions. The lack of federal funding has further 

hampered researchers ’  progress, and many have had 

to turn to industry or private foundations for sup-

port. Until the federal government chooses to 

broaden its concept of addictions, funding will prob-

ably continue to be limited and require that scien-

tists be creative in conducting research. The creation 

of the proposed behavioral addictions category in 

 DSM–5  might help push this process along by recog-

nizing that scientifi c and clinical evidence supports 

the connection among these disorders. To obtain a 

fully informed understanding of the disorders, these 

disorders should be viewed as different and unique 

behavioral expressions of addictions.    
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