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SEXUAL ADDICTION
Sexual addiction is also known as hyperactive sexual desire disorder, hypersexuality, erotomania and nymphomania. It is defined as “engagement in persistent and escalating patterns of sexual behaviour acted on despite increasingly negative consequences to self and others.”
The sexual activity can extend from compulsive masturbation, sex with multiple partners and “cybersex,” to exhibitionism, voyeurism and sexual assault including rape. The condition is thought to have components of obsessive-compulsive disorder and impulse control disorder.
In his study conducted in the 1970’s, Carnes suggested an incidence of 8% in men, and 3% in women but recent researchers believe the true figure may be double this. 60% of sufferers have experienced sexual abuse in the past.
The causes of sexual addiction are many and varied: Some drugs, particularly those increasing dopamine in the brain have been associated with compulsive sexual behaviour. These drugs are used in the treatment of Parkinson’s disease and depression. Some recreational drugs, particularly methamphetamines have also been implicated. There have been rare cases of brain injury resulting in similar behaviour.

The sexual behaviour is characterised by an absence of emotional connection and sufferers tend to have an underlying low self esteem and find it difficult to form or maintain loving relationships. It may start with a seeking of relief from anxiety, boredom or pain, or in attempt facilitate sleep. The behaviour has the characteristics of intoxication and is usually progressive’ in this way it is quite similar to the eating disorder bulimia nervosa. Indicators that the sexual behaviour is getting out of control include the realisation that the activity is constantly on the mind, adverse effects on relationships and work, attempts to conceal the behaviour, and real or threatened prosecution.
The sex addict often appears to derive little if any pleasure from the activity and will often feel disgusted by their behaviour. These feelings lead to further loss of self esteem and increased levels of anxiety or even depression, which in turn leads to further compulsive sexual behaviour in an attempt to alleviate the negative feelings. The cycle continues until a crisis occurs and he or she has to confront the reality of their behaviour.

Treatment starts with acknowledgment of the problem which can be difficult even in extreme cases. Psychological treatments, particularly cognitive behaviour therapy are invariably required. Medications such as those in the antidepressant family, SSRI’s can be very helpful in controlling the obsessive-compulsive behaviour. In sexual offenders, sex hormone suppressors are sometimes necessary. An interesting herbal remedy dating back to mediaval times used to lower sexual drive is vitex agnus castus, also known as “Chaste Tree,” or “Monk’s Wort.” 
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