
 

 

Rapid Review #5: April 2009 

Linking Sexual Compulsivity and 
HIV Transmission 

Question 
What are the links between sexual compulsivity and the transmission of 
HIV? 

Key Take-Home Messages 
• Prevention programs could use sexual compulsivity scales or 

community-based participatory research methods to collect and 
assess sexual health data on sexual behaviour that could be used to 
(4;12): 

• Encourage clients to assess their sexual behaviors and decide to 
test for HIV and other STIs. 

• Help health providers identify the psychological thought 
processes, psychiatric and biomedical disorders, personality 
dispositions, addiction patterns, and socio-cultural realities that 
contribute to high risk sexual behaviors (7). 

• Influence how sexual compulsivity can be treated by leading to 
new intensive, population-specific therapeutic models or 
interventions (e.g., behavioral and psychopharmacological 
treatments to reduce stress and its impact on health and quality 
of life) (2;13).  Studies also showed that sexual compulsivity 
manifests itself in many different ways which makes it more 
resistant to ‘simple therapies’ (1;12). 

• Treatment for sexual compulsivity should include some form of HIV 
prevention/risk reduction. To provide the best health care for clients, 
clinicians should implement proper assessment and identification 
tools, learn more about community resources, and integrate 
interventions techniques for sexual compulsivity into their clinical 
practice. (1). 
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EVIDENCE INTO ACTION 
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access to research evidence to 
help inform decision making, 
service delivery and advocacy.   
In response to a question from 
the field, the Rapid Response 
Team reviews the scientific and 
grey literature, consults with 
experts, and prepares a brief fact 
sheet summarizing the current 
evidence and its implications for 
policy and practice.  
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The Issue and Why It’s Important 
Sexual compulsivity or “compulsive sexual behavior” or “sexual addiction”, is 
characterized by sexual fantasies and behaviors so frequent and intense that 
they interfere with a person’s personal, interpersonal, or vocational pursuits (1).  
Sexual compulsivity has been conceptualized as an addiction disorder, an 
obsessive-compulsive spectrum disorder, an affective disorder, and an impulse 
control disorder. This lack of clinical coherence limits treatment options for a 
sizeable portion of those with sexual compulsivity because it makes it difficult to 
assign a diagnosis, obtain proper treatment, and obtain insurance coverage for 
treatment.(2).  Although the use of the term “sexual compulsivity” has been 
criticized as a way to limit individual freedom to experiment sexually, research 
over the past ten years indicates that sexual compulsivity is a discrete clinical 
problem with a clear onset and course (1).  

Symptoms of sexual compulsivity include exaggerated expressions of sexual 
behaviors, such as compulsive masturbation, excessive use of pornography, sex 
with multiple anonymous partners, excessive use of the Internet for sexual 
purposes, and disproportionate amounts of time thinking about sex or 
obsessing about a particular sexual partner (1). Other symptoms may include 
low self-esteem, social anxiety, feelings of loneliness, intimacy problems, 
impaired social skills, guilt, sensation-seeking, and other impulse control issues 
(2). 

What We Found 
We identified 19 published studies of which 14 focused exclusively on research 
with gay and bisexual men and most contained data from the United States. 

Sexual compulsivity can be related to HIV risk in the following ways: 

• Sexual compulsivity is associated with more sexual partners, which is a 
significant factor for acquiring HIV (1)  

• Losing control of one’s sexual behavior can result in direct HIV-related risks 
(1)  

• Links between sexual compulsivity and substance use may increase 
exposure to HIV-related risks (1)  

• Over time, with increased acclimatization or “tolerance”, people with sexual 
compulsivity could put themselves at greater risk as they continue to 
engage in sex with multiple partners; (1) 

• People with sexual compulsivity are increasingly likely to engage in sex with 
other sexually compulsive individuals which increases risks for transmission 
of sexually transmitted diseases.(1)  

Findings Among Gay and Bisexual American Men 
• Compulsive sexual behaviour can be a form of coping with feelings of shame 

about one’s identity due to stigma related to ethnicity and sexual 
orientation. Stigma has also been shown to contribute to risk behavior, 
including substance use and unprotected intercourse (3). 

• Men who scored high on sexual compulsivity scales reported higher levels of 
sexual risk behavior (with both male and female partners), were significantly 
more likely to have been diagnosed with sexually transmitted infections 
(STIs), and were less likely to have been tested for STIs (4). 

• Accessing the internet for cyber-sex and fantasy can reduce the need for 
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real sex and potentially HIV transmission risks, but it can also trigger and/or 
exacerbate sexual compulsivity (5). 

• Gay and bisexual men identified the following reasons for developing sexual 
compulsivity: emotional neglect, sexual abuse, drug/alcohol abuse, or the 
availability and accessibility of sexual partners. All these factors can put 
them at increased risk for contracting or spreading HIV (5;6). 

• “Sexualized” venues were better indicators of higher sexual compulsivity 
scores among men than more “social” venues. Within the “sexualized” 
venues, men were more likely to have casual sex and unprotected insertive 
sex with men of HIV-negative or unknown status, and less likely to have 
disclosed serostatus with their primary partners and others. They also 
reported feeling less personally responsible for disclosing their HIV status (7
-9). 

• Men who have sex with men and men with a history of sex with a 
transgender person were more likely to be sexually compulsive and at 
greater risk for contracting HIV. They were also more likely to serve as a 
“bridge” for HIV transmission to (as opposed to from) the transgender 
population (10). 

Findings among American College Students 
• A study of the effect of sexual compulsivity, sensation seeking, and alcohol 

use on HIV risk behaviours among college students found that, as students 
and people in younger age groups progressed through a period of new 
personal freedom, experiences and relationships, they reported a high 
incidence of unprotected sexual activity, multiple sexual partners and were 
more likely to abuse alcohol, putting them at increased risk for contracting 
HIV (11). 

Factors that May Impact Local Applicability 
• 14 of the 19 studies (2-10;13-17) we reviewed focused exclusively on 

research of gay and bisexual men; the remaining five (1;11;12;18;19) 
discussed sexual compulsivity in the context of a wider population. 

• All of the articles reviewed were exclusively U.S.-based studies, several with 
particular focus on the Latino male population. 

• Most articles were based on primary research studies, with little systematic 
review of other literature due to the limited research available on the 
subject. 

• The research identified was largely cross-sectional and mainly consisted of 
questionnaire surveys and scales for assessing “sexual compulsivity” and 
collecting sexual health data. 

• Research participants tended to be actively and passively recruited from 
mainstream gay venues or communities, AIDS service organizations, 
prevention programs and substance abuse support groups. 

What We Did 
We searched for systematic reviews in the Cochrane Library, health-evidence.ca 
and the Database of Abstracts of Reviews of Effects (DARE) and were unable to 
locate any systematic reviews on this topic.  We then searched PubMed using 
combinations of terms related to sexual compulsivity and sex addiction as well 
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