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Abstract

Introduction: Since the first description of sex addiction (SA)
by Carnes, research on this problematic behaviour has
continued to grow, and the association with attention-
deficit hyperactivity disorder (ADHD) appears to be fre-
quent. This study aimed to estimate the frequency of a
history of probable ADHD in a population of patients with SA
and to explore the factors associated with it. Methods: One
hundred 85 patients referred to the Nantes University
Hospital for SA between 2011 and 2020 were included.
Patients completed the Sexual Addiction Screening Test
(SAST) or its revised version (SAST-R) to establish the
presence of SA. As the SAST-R was not validated in French,
we conducted a validation study for the French version.
ADHD was screened using the Wender-Utah Rating Scale in
childhood and the Adult ADHD Self-Report Scale in adult-
hood. A multivariate logistic regression model was used to
identify factors associated with the presence of a history of

probable ADHD. Results: Childhood ADHD was identified in
36% of patients with SA. Factors associated with the pres-
ence of a history of probable ADHD were a low education
level, an earlier age of onset of problematic sexual behav-
iour, another addictive disorder, an anxiety disorder, im-
pulsivity (high negative urgency score), and high scores on
harm avoidance and novelty-seeking temperament scales.
Furthermore, the French version of the SAST-R displayed
good psychometric properties, especially excellent sensi-
tivity. Conclusion: The frequency of a history of probable
ADHD among patients with SA is consistent with the liter-
ature and close to the highest range. Specific personality
traits in patients with both SA and a history of probable
ADHD could induce lasting problems of adaptation, which
may precipitate the development of SA or maintain it.

© 2023 S. Karger AG, Basel

Introduction

The concept of sex addiction (SA) was introduced in
1983 by Carnes in his book “Out of the Shadows:
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Understanding Sexual Addiction” [1], which described
his experience with patients with excessive and uncon-
trolled sexual behaviour. Since then, research in this area
has continued to grow, particularly with the development
of internet sex almost 20 years ago [2]. Although several
terms exist in the literature that define excessive sexual
behaviour [3, 4], it is the term compulsive sexual be-
haviour disorder (6C72) that will enter the impulse
control disorders section of the eleventh edition of the
International Classification of Diseases (ICD-11). It is
characterized by a persistent pattern of failure to control
intense, repetitive sexual impulses or urges, resulting in
repetitive sexual behaviour over an extended period that
causes marked distress or impairment in personal, family,
social, educational, occupational, or other important
areas of functioning [5].

However, the inclusion of this disorder within the
addictive disorders could also have been relevant because
patients with excessive sexual behaviours were found to
experience withdrawal symptoms, tolerance, and diffi-
culties to stop this behaviour despite the harmful con-
sequences [6, 7]. In addition, neuroimaging studies have
shown that patients with compulsive sexual behaviour
presented activation patterns similar to those of patients
with substance addictions [8]. Finally, the use of phar-
macological treatments such as naltrexone, used as a
treatment to decrease craving in patients with alcohol use
disorder, showed improvements in symptoms in patients
with excessive sexual behaviour [9-12]. Therefore, in our
study, the term SA will be used to describe this excessive
and uncontrolled sexual behaviour according to Good-
man’s definition of an addiction [13].

Attention-deficit hyperactivity disorder (ADHD) is a
neurodevelopmental disorder that begins before the age
of 12 and sometimes persists in adulthood [14]. Adult
ADHD is rarely an isolated disorder, and addictive
comorbidities are frequent. The association between
the two disorders may be related to a key and common
symptom: impulsivity [15, 16]. ADHD leads to exec-
utive deficits, lower tolerance for boredom, and in-
creased risk-taking. ADHD has been found to be a
vulnerability factor for the development of addiction,
particularly SA [17]. However, the association between
SA and ADHD has been little explored to date. A recent
systematic literature review of 14 studies reported a
high prevalence of ADHD in populations with SA,
ranging from 8.3% to 34% [18], which is higher than
that found in the general population, estimated be-
tween 2.5% and 5% [19]. These studies involved clinical
groups with SA being assessed using Kafka’s [20] or
Goodman’s [21] criteria during a clinical interview,
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while ADHD was mostly assessed by the Wender-Utah
Rating Scale-Child (WURS-C) [22] and the Adult
ADHD Self-report Scale (ASRS-v1.1) [23]. Beyond the
estimation of prevalence, further research is needed to
explore the factors associated with the presence of
ADHD in patients with SA, which was not investigated
in the studies cited above. Therefore, the purpose of our
study was to confirm the high frequency of ADHD in a
population of patients with SA beginning treatment.
Our study also aimed to explore the factors associated
with the presence of a history of ADHD among a set of
sociodemographic and clinical characteristics (psy-
chiatric and addictive comorbidities, personality, sex-
ual history, and habits). Finally, we were interested in
comparing patients with persistent ADHD in adult-
hood with those in whom ADHD was present only in
childhood. We also took the opportunity in this study
to validate a French version of the revised version of the
Sexual Addiction Screening Test (SAST-R).

Materials and Methods

Procedure

As part of the EVALADD cohort (NCT01248767), all incoming
patients over 15 years old and seeking treatment for a behavioural
addiction at the Nantes University Hospital (France) complete a
multiaxial psychological assessment through self-administered
questionnaires and a face-to-face structured interview (conducted
by trained research staff with experience with behavioural addictions).
The assessment was performed at the beginning of treatment and
then repeated at 6 months, 12 months, and each year after inclusion,
as long as the participants agreed to continue. For the present study,
we used only the baseline data. The detailed procedure of the
EVALADD cohort is described in Montourcy et al. [24].

Participants

The participants were recruited within the EVALADD cohort. For
the present study, we selected patients who were referred for SA
between April 2011 and September 2020 (232 outpatients). After
exclusion of those (i) who did not reach the cut-off for SA diagnosis
according to the SAST, (ii) with Parkinson’s disease, as the use of
dopamine replacement therapy is known to potentially induce hy-
persexuality [25, 26], and (iii) for whom the ADHD status was
impossible to determine because of missing data on the WURS-C
questionnaire, the final sample was composed of 185 patients. The
flowchart describing patient selection is provided in Figure 1.

Measures

Sociodemographic Characteristics

The following sociodemographic characteristics were collected:
age, sex, marital status, educational level, and employment status.

Sex Addiction
Patients completed the SAST self-report questionnaire
designed by Carnes et al. [1] to establish the presence of SA. A
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Patients included in the
EVALADD cohort for excessive
sexuality between April 2011

and September 2020
N =232

SAST score < 13: N = 28
SAST score missing: N = 4

A4

SAST-Rscore<6:N=1
L SAST-R score missing: N = 2

Patients with SA
N =197

Patients with
Parkinson’s disease
N=3

Missing dat -
N=9

Patients included in the
present study
N =185

Fig. 1. Flowchart of the patient selection procedure.

revised version of the SAST (the SAST-R) was developed and
validated by Carnes et al. [27] to take into account culturally
normal sexual behaviours and core attributes of sexual addiction.
We thus switched to the SAST-R during data collection to use the
most up-to-date version. From April 2011 to October 2017 (n =
111), we used the original French version of the SAST, which was
composed of 25 items and one core dimension that allows to
identify addictive sexual behaviour (score greater or equal to 13)
[28]. Then, we implemented the revised version of the SAST
(SAST-R) [27] from November 2017 to September 2020 (n = 74).
The SAST-R is composed of 45 items, and includes several scales
and dimensions. The core item scale is composed of 20 items that
allows discriminating between addictive and nonaddictive sexual
behaviour. Carnes et al. [27] suggested using the cut-off of 6 “yes”
responses to identify individuals with a SA. Four subscales of 6
items each (internet, men, women, homosexual) and four addictive
dimensions of 4 or 5 items each (preoccupation, loss of control,
relationship disturbance, affect disturbance) can also be used for a
more detailed description of sexual behaviours. The internal
consistency of the original SAST was poor, whereas the one in the
SAST-R was good in the present sample (Cronbach’s alpha = 0.42
and 0.72, respectively).

As the SAST-R was not validated in French, we conducted a
validation study for the French version. We first translated the 45
items from the original English version into French, with per-
mission from the authors. A back-translation was then performed
from French to English by an independent professional translator.
Discrepancies between the original and the back-translated

ADHD and Sex Addiction

versions were then discussed, which led to the adaptation of several
formulations. The validity and psychometric properties of the final
French version, especially of the core item scale, were then ana-
lysed on a distinct sample of 87 patients referred for SA within the
EVALADD cohort and 8 participants recruited in the general
population from the BANCO?2 study (NCT03967418) [29].

Attention-Deficit Hyperactivity Disorder

The WURS-C [22, 30], a self-report questionnaire, was used to
perform a retrospective screening of ADHD in childhood. It is
composed of 25 items rated on a Likert scale from “not at all or
very slightly” (0 point) to “very much” (4 points). According to the
scoring proposed by Ward et al. [22], the patients with a WURS-C
score greater than or equal to 46 were classified into the ADHD+
group (patients with a history of probable ADHD), and other
patients were classified into the ADHD-group (patients with no
history of ADHD).

Moreover, patients completed the ASRS-vl.l1 self-report
questionnaire [23, 31]. We used only the results of the ASRS-
v1.1 Screener, which is composed of the 6 items that are most
predictive of ADHD, to screen ADHD in adulthood. Kessler et al.
[23] proposed a matrix of scoring to identify positive items among
the 6 questions, with a cut-off of 4 positive items to detect probable
ADHD in adulthood. Minors did not complete this questionnaire
because, by definition, it is not validated under the age of 18.
Among patients with a history of probable ADHD, we identified
two subgroups: patients with probable ADHD only in childhood
(“ADHD-desistor”) and patients with probable ADHD that per-
sisted into adulthood (“ADHD-persistor”). Both the WURS-C and
the ASRS displayed good internal consistency in the present
sample (Cronbach’s alpha = 0.92 and 0.89, respectively).

Characteristics of SA

Patients were asked about the age at which they were initiated
in sexuality and the age at which their sexual behaviour became
problematic. They also responded to questions about their sexual
habits and preferences: (i) their preferred sexual behaviour: sexual
viewing, sexual exchanges, multiple sexual acts, masturbation
alone, and paraphilic behaviours (from the list of 8 paraphilic
disorders included in the DSM-5 [32]); (ii) their preferred sexual
medium (Internet/in real life); (iii) the current (previous 12
months) presence of each of the 8 paraphilic disorders; and (iv) use
of psychoactive substances in association with the sexual
behaviour.

Psychiatric and Addictive Comorbidities

The MINT 5.0 [33] was used to explore the main psychiatric
disorders at inclusion: anxiety disorders, mood disorders, current
risk of suicide (last month), and substance use disorders. As the
MINI does not explore addictive disorders without substance use
(i.e., behavioural addictions), specific evaluations have been
added to explore gambling disorder and gaming disorder [32,
34-37]. All disorders were explored over the lifetime and the
current periods.

Personality
The patients completed the 125-item Temperament and
Character Inventory (TCI-125) [38, 39]. This self-report scale was
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designed to explore four temperament traits (novelty seeking [NS],
harm avoidance, reward dependence, and persistence) and three
character traits (self-directedness, cooperation, and self-tran-
scendence). Estimated Cronbach’s alphas were all acceptable in
our sample (0.72 for NS, 0.84 for harm avoidance, 0.60 for reward
dependence, 0.66 for persistence, 0.81 for self-directedness, 0.75
for cooperation, and 0.80 for self-transcendence).

Impulsivity

We used the impulsivity behaviour scale (UPPS) to investigate
different facets of impulsivity through 4 dimensions (“urgency,”
“lack of premeditation,” “lack of perseverance,” and “sensation
seeking”) [40, 41]. During data collection, we switched from the
UPPS to the UPPS-P, a shorter 5-dimension version. A “positive
urgency” dimension was added, in opposition to the original
“urgency” dimension that referred to “negative urgency.” As the
“positive urgency” score was not available in the original UPPS
version, and in order to allow comparisons between patients, we
did not use this dimension in the present analysis. Estimated
Cronbach’s alphas were all above 0.70 in our sample (0.86 for
urgency, 0.85 for lack of premeditation, 0.85 for lack of perse-
verance, and 0.77 for sensation seeking).

Negative Life Events

We used the life events questionnaire (EVE) [42, 43]. For the
present study, we only used data concerning the occurrence of
lifetime sexual abuse (one single item).

Statistical Analysis

Validation of the French Version of the SAST-R

Exploratory factor analysis was performed to analyse the
psychometric properties and estimate the structure of the core item
scale from the SAST-R. Then, internal consistency was computed
using Cronbach’s alpha coefficient (a) [44]. Correlations between
the SAST-R core item scale score and the number of symptoms in
the Goodman diagnosis scale [13], which is one of the most
recognized diagnosis scales for SA [45], were estimated with
Pearson’s correlations. Sensitivity and specificity with Goodman’s
criteria as the gold standard were also calculated. Finally, corre-
lations between the 4 addictive subscales of the SAST-R (preoc-
cupation, loss of control, relationship disturbance, and affect
disturbance) and the number of symptoms on the Goodman
diagnosis scale were estimated. Validation analyses were per-
formed with Stata 16.0.

Main Analyses

For self-report questionnaires in which less than 50% of the items
composing a dimension were missing, missing data were imputed by
the mean of the corresponding dimension score. Before imputation,
we verified that missing data were distributed randomly within the
dataset, which is a condition for the imputation (Missing Com-
pletely At Random) [46]. Patients were removed from the analyses
when imputation was not possible (n = 9).

The frequency of a history of probable ADHD in patients with SA
was computed by calculating the proportion of patients with a positive
screening based on the WURS-C. Then, we investigated the factors
associated with the presence of probable ADHD in patients with SA
using a two-step multivariate logistic regression. The first step con-
sisted of performing simple logistic regressions for all variables. In the
second step, only variables for which the p value was under 0.20 in the
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first step were included in a multivariate logistic regression [47]. An
optimization selection procedure based on the Akaike information
criterion was then applied to select the optimal subset of predictors
associated with the presence of a history of probable ADHD [48].
Odds ratios and 95% confidence intervals were estimated to quantify
the strength of the associations between predictors and the presence of
a history of probable ADHD.

Finally, we compared ADHD-desistors with ADHD-
persistors on their sociodemographic, clinical, and SA char-
acteristics. We used bivariate Mann-Whitney tests for quan-
titative variables and ¥ tests of independence or Fisher’s test for
qualitative variables. To address the alpha risk inflation due to
multiple comparisons, we used the Benjamini and Hochberg
procedure to correct the p values [49]. The main analyses were
performed in RStudio 4.0.2 (RStudio, Inc.).

Results

Validation of the French Version of the SAST-R

Detailed results of the validation of the French version
of the SAST-R are provided in the online supplementary
file (for all online suppl. material, see www.karger.com/
d0i/10.1159/000530110). Description of the sample is
shown in the online supplementary Table 1. Exploratory
factor analysis confirmed a one-dimensional structure of
the core item scale that explained 58% of the total var-
iance with good internal consistency (a = 0.84
[0.79-0.88]) (online suppl. Fig. 1; Table 2). The corre-
lation between the SAST-R core item scale scores and the
number of symptoms in the Goodman diagnosis scale
was good (r = 0.68, p < 0.001).

The sensitivity of the SAST-R was excellent (Se = 1),
with 100% of true positives identified, whereas the
specificity was low (Sp = 0.22) (online suppl. Table 3).
The low specificity was expected, as the SAST-R is a
screening tool to identify addictive behaviours, whereas
Goodman’s scale is used to establish the formal diag-
nosis of a disorder. Finally, the addictive subscale of the
SAST-R that was most correlated with the number of
symptoms in the Goodman diagnosis scale was the “loss
of control” subscale (r = 0.67, p < 0.001) (online suppl.
Table 4).

Frequency of a History of Probable ADHD in a

Population of Patients with SA

According to the WURS-C, 35.7% (66/185) of the
patients were identified as having a history of
probable ADHD.

Description of the Sample
The average age of the participants was 41 years (SD =
11.7). Around 97% of the sample was of male gender.
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Nearly two-thirds (60.7%) of them were in a relationship.
The majority were employed (70.3%) and had an edu-
cation level higher than 12 years (81.6%).
Comorbidities were frequent, including mood dis-
orders (65.4%), anxiety disorders (50.3%), and addic-
tive disorders (42.2%). In addition, 45.0% of the
patients had a current risk of suicide. Sexual viewing
was the most reported preferred sexual behaviour
(45.9%), followed by multiple sexual acts (22.2%),
sexual exchanges without intercourse (13.5%), para-
philic behaviours (11.9%), and masturbation alone
(6.5%). Finally, the preferred sexual medium was
mainly the internet (57.8%), and 42.2% of patients
reported having experienced at least one paraphilic
disorder in the past 12 months. The comparison of
sociodemographic, SA, and clinical variables across
ADHD+ and ADHD- groups is shown in Table 1.

Factors Associated with the Presence of a History of

Probable ADHD in SA Patients

Seventeen variables out of the 23 variables tested were
retained for inclusion in the multivariate model. After the
optimization procedure, seven variables remained asso-
ciated with the presence of a history of probable ADHD at
a 5% alpha risk: level of education >12 years, age at which
sexual acts/relationships became problematic, addictive
disorder, anxiety disorder, NS, negative urgency, and
harm avoidance (Table 2).

Comparison of ADHD-Persistors and ADHD-Desistors

Only two variables differed significantly between
ADHD-persistors (n = 39) and ADHD-desistors (n = 26):
lack of perseverance (UPPS) (p = 0.006) and self-
directedness (TCI-125) (p = 0.035). ADHD-persistors
had a higher lack of perseverance score (mean = 10.3
+/— 2.7 vs. 8 +/— 2.0) and a lower self-directedness score
(mean = 38.4 +/— 17.4 vs. 52.0 +/— 16.0).

Discussion

Main Results

The purpose of our study was to evaluate the frequency
of a history of probable ADHD in a population of patients
with SA, to explore the factors associated with the
presence of a history of probable ADHD, and to compare
ADHD-persistors with ADHD-desistors. Several key
findings of this work should be highlighted.

First, we found a frequency of a history of probable
ADHD in our sample that was close to the highest range
found in the literature, probably because we used the

ADHD and Sex Addiction

same screening tools. This high frequency could be
explained by the fact that patients classified as having a
history of probable ADHD were not diagnosed by a
clinical interview but screened with the WURS-C self-
questionnaire, which nevertheless shows good specificity
(89.1%) [22].

Second, we identified factors associated with a history
of probable ADHD among SA patients. One of the 7
factors that emerged from our study was a low education
level. This result is consistent with the literature on
ADHD. Indeed, children with ADHD have more dif-
ficulty in school and drop out earlier than children
without ADHD [50]. Moreover, we found that a history
of anxiety disorders was associated with a history of
probable ADHD. A high frequency of anxiety disorders
has been consistently found in individuals with SA
(38%) [6]. In addition, the risk of having an anxiety
disorder for individuals with ADHD is much higher
than in the general population [51]. Additionally, pa-
tients with the combination of the two types of disorders
are more likely to also have a substance use disorder than
individuals with an anxiety disorder without ADHD
[52]. Individuals with ADHD seek relief from their
anxiety according to the self-medication hypothesis [17,
53]. The same assumption could be made with SA.
Furthermore, a history of addictive disorders was also
associated with a history of probable ADHD. This is
consistent with the literature: patients with SA com-
pared to those without SA have more addictive disorders
[17], as is also the case for those with ADHD compared
to those without ADHD [15, 16]. The association of
ADHD and addictive disorders in patients with SA may
also be explained by the self-medication hypothesis, with
the addictive behaviour developing to cope with the
symptoms and difficulties associated with ADHD [17,
53]. The fourth factor associated with a history of
probable ADHD in patients with SA was a high negative
urgency score. Indeed, impulsivity has been implicated
in both ADHD and SA and thus may play a major role in
this dual disorder [16, 54]. Impulsivity can be described
along 4 dimensions (negative urgency, lack of pre-
meditation, lack of perseverance, and sensation seeking)
[55]. Studies have shown that the negative urgency
dimension may play a major role in the development of
online SA, compulsive buying, and problematic
smartphone or internet use [56, 57]. Moreover, a high
negative urgency score was also evidenced in people with
ADHD [58]. Negative urgency is expressed by the
tendency to show quick and strong reactions in the
presence of negative emotions [55]. Thus, the SA-
ADHD comorbidity could further accentuate the
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Table 1. Comparison of no history of ADHD and history of ADHD groups, according to sociodemographic, sexual addiction clinical

variables
Mean (SD) or percentage OR  Clgyso, p value
History of ADHD No history of ADHD
(n = 66) (n=119)
Sociodemographic characteristics
Male, % 95.45 97.48
Age, years 38.62 (11.14) 42.87 (11.80) 0.97 (0.94-0.99) 0.020%
Marital status
Single, % 46.87 35.29 1.62 (0.88-3.00) 0.120*
In a relationship, % 53.03 64.71 - - -
High school graduates, % 72.73 86.55 0.41 (0.19-0.88) 0.022*
Psychiatric and addictive comorbidities (MINI)
Mood disorder, current or past, % 78.79 57.98 2.69 (1.37-5.53) 0.005*
Anxiety disorder, current or past, % 71.21 38.66 3.93 (2.08-7.64) <0.001*
Addictive disorder, current or past, % 59.09 32.77 296 (1.60-5.57) <0.001*
Impulsivity (UPPS/UPPS-P)
(Negative) urgency (/16) 11.85 (2.98) 9.50 (3.14) 1.28 (1.15-1.43) <0.001*
Lack of premeditation (/16) 9.34 (2.79) 8.09 (2.47) 1.21 (1.07-1.37) 0.002*
Lack of perseverance (/16) 943 (2.71) 8.51 (2.57) 1.15 (1.02-1.29) 0.024*
Sensation seeking (/16) 10.87 (2.65) 10.29 (2.72) 1.09 (0.97-1.22) 0.200*
Negative life events (EVE)
Lifetime sexual abuse, % 36.36 2437 1.77 [0.92-3.41] 0.086*
Personality (TCl-125)
Novelty seeking (/100)
>55, % 66.67 45.38 241 (1.30-4.56) 0.006*
<55, % 3333 54.62 - - -
Harm avoidance (/100) 64.95 (22.21) 52.33 (25.95) 1.02 (1.01-1.04) 0.001*
Reward dependence (/100) 56.47 (18.56) 59.49 (17.53) 0.99 (0.97-1.01) 0.300
Persistence (/100) 50.23 (29.95) 48.28 (33.05) 1.00 (0.99-1.01) 0.700
Self-directedness (/100) 43.75 (17.83) 54.34 (21.64) 0.97 (0.96-0.99) 0.001*
Cooperation (/100) 67.78 (15.71) 76.79 (15.49) 0.97 (0.95-0.99) 0.001*
Self-transcendence (/100) 42.75 (23.91) 34.56 (23.56) 1.01 (1.00-1.03) 0.028*
Sexual addiction characteristics
Age at initiation to sexuality, years 12.36 (2.95) 12.78 (2.89) 0.95 (0.95-1.05) 0.300
Age at start of problematic sexual behaviour, 25.86 (11.31) 31.93 (13.75) 0.96 (0.93-0.99) 0.003*
years
Preferred sexual behaviour
Sexual viewing, % 50.00 43.70
Multiple sexual acts, % 22.73% 21.85
Sexual exchanges, % 9.09 15.97
Paraphilic behaviours, % 9.09 13.45
Masturbation alone, % 9.09 5.05
Preferred sexual medium
In real life, % 4091 42.86 0.92 (0.50-1.70) 0.800
Internet, % 59.09 57.14 - - -
Paraphilic disorder, current, % 4242 42.02 1.02 (0.55-1.87) >0.900
Substance use with the sexual behaviour, % 10.61 7.56 1.45 [0.50-4.09] 0.500

SD, standard deviation; OR, odds ratio; Clgse,, 95% confidence interval. The gender variable was not included in the analyses
because of an unbalanced distribution. *p value < 0.20.
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Table 2. Multivariate logistic

regression analysis (final model) OR Close, p value
;Tscm;goﬁ_\céﬂé a(;so:caastg;:l with a Anxiety disorder, current or past 3.70 (1.63-8.74) 0.002*
Novelty seeking (TCI-125)
>55 3.50 (1.50-8.62) 0.005*
<55 - - -
Addictive disorder, current or past 286 (1.34-6.29) 0.007*
Negative urgency (UPPS-P) 1.18 (1.04-1.36) 0.014*
Harm avoidance (TCI-125) 1.02 (1.00-1.04) 0.028*
Age at start of problematic sexual behaviour, years 095 (0.91-0.98) 0.003*
High school graduates 035 (0.12-0.94) 0.041*
Self-directness (TCI-125) 1.02 (1.00-1.05) 0.111
Cooperation (TCI-125) 098 (0.95-1.01) 0.125

OR, odds ratio; Clgse,, 95% confidence interval. *p value < 0.05.

impaired functioning related to ADHD: individuals with
SA and ADHD might feel overwhelmed when con-
fronted with negative emotions and would adopt un-
suitable strategies by engaging in excessive or
inappropriate sexual behaviour to cope with these
emotions. This strategy, which may be effective in the
short term, could lead to negative long-term conse-
quences, including poor decision-making skills [58].
Moreover, high scores on the NS and harm-avoidance
(HA) temperaments were associated with a history of
probable ADHD in patients with SA. However, ADHD
has been found to be positively associated with high NS
and HA scores [59]. According to Cloninger [39], in-
dividuals with high NS scores are curious, impulsive,
disordered, and easily bored. These characteristics are
often found in those with ADHD and illustrated by the
fact that people with ADHD tend to have short and
multiple sexual relationships [19]; thus, this could in-
crease the risk of developing SA. At the same time, a high
HA score represents a tendency to be easily worried,
fearful, shy, and tired according to Cloninger [39]. This
would fit the profile of individuals with ADHD with a
predominantly inattentive subtype [60], which is the
most represented subtype in individuals with AS-ADHD
comorbidity [61-63]. Finally, the personality profile of
patients with SA appears to be marked by low levels of
NS and HA [64]. Thus, the presence of ADHD-SA
comorbidity could increase the levels of NS and HA
compared to individuals with SA only. The last factor
associated with a history of probable ADHD in patients
with SA was an earlier age of onset of SA. To our
knowledge, this result has never been observed in this
particular population. One can assume that individuals
with ADHD would start their sexual life earlier than
individuals without ADHD [65]. However, in our

ADHD and Sex Addiction

sample, the age of sexual initiation was not different
between the ADHD+ and ADHD- groups. As a con-
sequence, a history of probable ADHD may be associ-
ated with a quicker switch to problematic sexual
behaviour. The combination of specific personality traits
(NS, HA, and negative urgency) in patients with a
history of probable ADHD could induce lasting prob-
lems of adaptation, which may precipitate the devel-
opment of SA and be reinforced by the anxiety
component inherent in ADHD. ADHD could also affect
sexual relationships, and learning about sexuality would
then be more dysfunctional, leading to earlier entry
into SA.

Third, we demonstrated that ADHD-persistors had
higher levels of lack of perseverance and lower levels of
self-directedness than ADHD-desistors. These findings
are consistent with the literature on adults with ADHD.
Indeed, Lopez et al. [66] found that lack of perseverance
was associated with ADHD in adults and more specifi-
cally with the inattention subtype of ADHD, which is
overrepresented in adulthood. Moreover, according to
Park et al. [67], adults with ADHD have significantly
lower self-directedness scores than adults without
ADHD. Low scores on this trait have been associated with
low self-esteem, which is often the case in individuals
affected by ADHD [68]. Persistent ADHD may thus
worsen both perseverance (ability to remain focused on a
task over the short term) and self-directedness (self-de-
termination to achieve personal goals over the long term)
skills in patients with SA.

Strengths and Weaknesses

Our study has some limitations. The cross-sectional
design does not allow causal links to be established, al-
though ADHD is by definition a disorder that develops
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during childhood, whereas addiction is a pathology that
mainly affects adults. In addition, the retrospective nature
of ADHD screening in childhood may have introduced
memory bias, which can lead to both false positives and
false negatives. The WURS-C provides only a screening
for childhood ADHD, not a diagnosis. In addition, po-
tentially interesting psychological factors could not be
explored due to a lack of data, such as self-esteem.
Nevertheless, the factors explored in our study covered a
large number of sociodemographic and clinical charac-
teristics relevant to the literature on the subject. More-
over, as the data collection was performed on a 9-years
period, sexual behaviours patterns might have consid-
erably evolved over time (e.g., offline to online behav-
iours). Finally, the results of our study are not necessarily
generalizable to a population of people suffering from SA
because this study only concerns people who are seeking
care for SA.

Despite these limitations, this work has several
strengths. The number of patients in this study is quite
large in relation to the target population, i.e., patients
with confirmed SA who come to the hospital for this
reason. In addition, the assessments were carried out
largely on the basis of face-to-face clinical interviews,
increasing the validity of the data collected (compared
to surveys conducted online with self-questionnaires
only). Finally, the assessment carried out was multi-
axial, including sociodemographic, psychopathologi-
cal, and sexual characteristics. This multimodal
assessment is favoured in recent models of addiction,
namely, an approach combining both general predis-
posing factors and factors specific to addictive
behaviour [69].

Conclusions

Probable ADHD, whether present only in childhood
or persistent in adulthood, is common among patients
seeking treatment for SA. There are factors associated
with the presence of a history of probable ADHD that
can alert the clinician to the presence of past or current
ADHD. Management of ADHD in addition to SA,
especially when ADHD persists into adulthood, may
have beneficial effects on the course of SA, for example,
by reducing the impulsivity frequently found in these
patients. Similarly, a better knowledge of the factors
associated with this comorbidity may make it possible
to work on the psychopathological characteristics

168 Eur Addict Res 2023;29:161-170
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associated with the presence of ADHD and to hope for
a secondary improvement in the symptomatology of
SA. In the future, it would be interesting to increase the
sample size and explore more factors in this population
to confirm the results found and evaluate other asso-
ciations with ADHD in SA, especially self-esteem and
the influence of taking ADHD medication on the de-
velopment and maintenance of SA. The beneficial ef-
fects of starting ADHD medication in adulthood, when
it has not been initiated in childhood, for patients with
persistent ADHD associated with SA should also be
explored in the future.

Statement of Ethics

The study was approved by the Local Ethics Committee
(Groupe Nantais d’Ethique dans le Domaine de la Santé, GNEDS,
Nantes), approval number ID-RCB: 2017-A03585-48. All par-
ticipants provided written informed consent (and one of their legal
representatives if appropriate). No compensation was given for
participation.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

No financial support was received for this study.

Author Contributions

Study concept, design, and supervision: Benoit Schreck, Marie
Grall-Bronnec, and Gaélle Challet-Bouju; inclusion of patients:
Benoit Schreck, Clémence Cabelguen, and Marie Grall-Bronnec;
collection and processing of data: Camille Forcier and Juliette
Leboucher; analysis and interpretation of data: Benoit Schreck,
Camille Forcier, Marianne Balem, and Gaélle Challet-Bouju;
statistical analysis: Camille Forcier and Marianne Balem. All
authors had full access to all data in the study, took responsibility
for the integrity of the data and the accuracy of the data analysis,
and gave feedback on and approved the manuscript.

Data Availability Statement

All data generated or analysed during this study are included in
this article and its online supplementary material files. Further
enquiries can be directed to the corresponding author.

Schreck/Forcier/Balem/Cabelguen/
Leboucher/Grall-Bronnec/Challet-Bouju

€202 AInf 8z uo Jesn OS1A IWHASNI Ad Jpd 01 L0£S000/82€S526€/191/€/62/4Pd-8l0IHE 1B W00 18BIEY//:d}3Y WOl papeojumoq


https://doi.org/10.1159/000530110

—_

[\S}

W

w

[=)

N

(o<}

=}

10

1

—

12

13

14

15

References

Carnes P. Out of the shadows: understanding
sexual addiction. 3rd ed. Center City, MN:
Hazelden Information & Edu; 1983.

Grubbs JB, Hoagland KC, Lee BN, Grant JT,
Davison P, Reid RC, et al. Sexual addiction
25 years on: a systematic and methodological
review of empirical literature and an agenda
for future research. Clin Psychol Rev. 2020
Dec;82:101925.

Chamberlain SR, Grant JE. Behavioral ad-
dictions. In: Fontenelle LF, Yiicel M, editors.
A transdiagnostic approach to obsessions,
compulsions and related phenomena. 1st ed.
Cambridge University Press; 2019. p. 401-12.
Katka MP. What happened to hypersexual
disorder? Arch Sex Behav. 2014 Oct;43(7):
1259-61.

Kraus SW, Krueger RB, Briken P, First MB,
Stein DJ, Kaplan MS, et al. Compulsive sexual
behaviour disorder in the ICD-11. World
Psychiatr. 2018 Feb;17(1):109-10.

Garcia FD, Thibaut F. Sexual addictions. Am
J Drug Alcohol Abuse. 2010 Aug;36(5):
254-60.

Kiihn S, Gallinat J. Neurobiological basis of
hypersexuality. Int Rev Neurobiol. 2016;129:
67-83.

Kowalewska E, Grubbs JB, Potenza MN, Gola
M, Draps M, Kraus SW. Neurocognitive
mechanisms in compulsive sexual behavior
disorder. Curr Sex Health Rep. 2018 Dec;
10(4):255-64.

Leppink EW, Grant JE. Behavioral and
pharmacological treatment of compulsive
sexual behavior/problematic hypersexuality.
Curr Addict Rep. 2016 Dec;3(4):406-13.
Malandain L, Blanc JV, Ferreri F, Thibaut F.
Pharmacotherapy of sexual addiction. Curr
Psychiatry Rep. 2020 Jun;22(6):30.
Raymond NC, Grant JE, Coleman E. Aug-
mentation with naltrexone to treat compul-
sive sexual behavior: a case series. Ann Clin
Psychiatry. 2010 Feb;22(1):56-62.
Verholleman A, Victorri-Vigneau C, Laforgue
E, Derkinderen P, Verstuyft C, Grall-Bronnec
M. Naltrexone use in treating hypersexuality
induced by dopamine replacement therapy:
impact of OPRM1 A/G polymorphism on its
effectiveness. Int ] Mol Sci. 2020 Apr;21(8):3002.
Goodman A. Addiction: definition and im-
plications. Br ] Addict. 1990 Nov;85(11):
1403-8.

Fayyad J, De Graaf R, Kessler R, Alonso J,
Angermeyer M, Demyttenaere K, et al. Cross-
national prevalence and correlates of adult
attention-deficit hyperactivity disorder. Br
J Psychiatry. 2007 May;190(5):402-9.
Porteret R, Bouchez J, Baylé FJ, Varescon I
Limpulsivité dans le TDAH: prévalence des
troubles du controle des impulsions et autres
comorbidités, chez 81 adultes présentant un
trouble déficit de lattention/hyperactivité
(TDA/H). LEncephale. 2016 Apr;42(2):130-7.

ADHD and Sex Addiction

16

17

18

19.

20.

21

22

23

24

25

26

27

28

Romo L, Ladner ], Kotbagi G, Morvan Y,
Saleh D, Tavolacci MP, et al. Attention-deficit
hyperactivity disorder and addictions (sub-
stance and behavioral): prevalence and
characteristics in a multicenter study in
France. ] Behav Addict. 2018 Jul;7(3):743-51.
Reid RC, Davtian M, Lenartowicz A, Tor-
revillas RM, Fong TW. Perspectives on the
assessment and treatment of adult ADHD in
hypersexual men. Neuropsychiatry. 2013 Jun;
3(3):295-308.

Soldati L, Bianchi-Demicheli F, Schockaert P,
Kohl J, Bolmont M, Hasler R, et al. Associ-
ation of ADHD and hypersexuality and
paraphilias. Psychiatry Res. 2021 Jan;295:
113638.

Sandra Kooij J]. Attention-Deficit Hyperac-
tivity Disorder (ADHD), intimate relation-
ships and sexuality. In: Jannini EA,
Siracusano A, editors. Sexual dysfunctions in
mentally ill patients. Cham: Springer Inter-
national Publishing; 2018. p. 75-82.

Kafka MP. Hypersexual disorder: a proposed
diagnosis for DSM-V. Arch Sex Behav. 2010
Apr;39(2):377-400.

Goodman A. Sexual addiction: an integrated
approach. Madison, CT, US: International
Universities Press, Inc; 1998.

Ward MF, Wender PH, Reimherr FW. The
Wender Utah Rating Scale: an aid in the
retrospective diagnosis of childhood atten-
tion deficit hyperactivity disorder. Am
J Psychiatry. 1993 Jun;150(6):885-90.
Kessler RC, Adler L, Ames M, Demler O,
Faraone S, Hiripi E, et al. The World Health
Organization Adult ADHD Self-Report Scale
(ASRS): a short screening scale for use in the
general population. Psychol Med. 2005 Feb;
35(2):245-56.

Montourcy M, Hardouin J-B, Caillon J,
Leboucher J, Rousselet M, Grall-Bronnec M,
et al. Typology of patients with behavioral
addictions or eating disorders during a one-
year period of care: exploring similarities of
trajectory using growth mixture modeling
coupled with latent class analysis. PLoS One.
2018 Nov;13(11):e0207398.

Grall-Bronnec M, Victorri-Vigneau C, Donnio
Y, Leboucher J, Rousselet M, Thiabaud E, et al.
Dopamine agonists and impulse control dis-
orders: a complex association. Drug Saf. 2018
Jan;41(1):19-75.

Kalia LV, Lang AE. Parkinson’s disease.
Lancet. 2015 Aug;386(9996):896-912.
Carnes P, Green B, Carnes S. The same yet
different: refocusing the Sexual Addiction
Screening Test (SAST) to reflect orientation
and gender. Sex Addict Compulsivity. 2010
Mar;17(1):7-30.

Hegbe KG, Courtois R, Brunault P, Reveillere
C, Barrault S. Validation de la version fran-
caise du Sexual Addiction Screening Test
(SAST-Fr). L’Encephale. 2020 Oct;46(5):
334-9.

29

30

31

32

33

34

35

36

37

38

39

40

41

Hurel E, Grall-Bronnec M, Thiabaud E,
Saillard A, Hardouin JB, Challet-Bouju G. A
case-control study on behavioral addictions
and neurocognition: description of the
BANCO and BANCO2 protocols. Neuro-
psychiatr Dis Treat. 2021;17:2369-86.

Caci HM, Bouchez ], Baylé FJ. An aid for
diagnosing attention-deficit/hyperactivity dis-
order at adulthood: psychometric properties of
the French versions of two Wender Utah
Rating Scales (WURS-25 and WURS-K).
Compr Psychiatry. 2010 Jun;51(3):325-31.
Caci H, Bayle FJ, Bouchez J. Adult ADHD:
translation and factor analysis of the ASRS-
L.1. Eur Psychiatry. 2008 Apr;23:5367-8.
American Psychiatric Association. Diagnos-
tic and statistical manual of mental disorders:
DSM-5. 5th ed. Washington, D.C: American
Psychiatric Association; 2013.

Sheehan DV, Lecrubier Y, Sheehan KH,
Amorim P, Janavs ], Weiller E, et al. The
Mini-International Neuropsychiatric Inter-
view (M.LN.L): the development and vali-
dation of a structured diagnostic psychiatric
interview for DSM-IV and ICD-10. ] Clin
Psychiatry. 1998;59(Suppl 20):22-33. quiz
34-57.

American Psychiatric Association. Diagnos-
tic and statistical manual of mental disorders:
DSM-IV-TR text revision. 4 ed. Arlington,
VA: American Psychiatric Assoc; 2009.
Bioulac S, Arfi L, Michel G, Bouvard MP.
Intérét de l'utilisation du questionnaire des
problémes associés aux jeux vidéo de Tejeiro
(Problem Videogame Playing : PVP). Etude
exploratoire chez des enfants présentant un
TDA/H. Annales Medico-psychologiques
revue psychiatrique. 2010;168(8):632-5.
Tejeiro Salguero RA, Moran RMB. Measur-
ing problem video game playing in adoles-
cents. Addiction. 2002 Dec;97(12):1601-6.
Toce-Gerstein M, Gerstein DR, Volberg RA.
The NODS-CLIP: a rapid screen for adult
pathological and problem gambling. ] Gambl
Stud. 2009 Dec;25(4):541-55.
Chakroun-Vinciguerra N, Faytout M, Pél-
issolo A, Swendsen J. Validation francaise de
la version courte de I'Inventaire du Tem-
pérament et du Caractere (TCI-125).
] Thérapie Comportementale Cognitive.
2005;15(1):27-33.

Cloninger CR, Svrakic DM, Przybeck TR. A
psychobiological model of temperament and
character. Arch Gen Psychiatry. 1993 Deg;
50(12):975-90.

Van der Linden M, d’Acremont M, Zer-
matten A, Jermann F, Larei F, Willems S,
et al. A French adaptation of the UPPS im-
pulsive behavior scale. Eur J Psychol Assess.
2006 Jan;22(1):38-42.

Whiteside SP, Lynam DR. The five factor
model and impulsivity: using a structural
model of personality to understand impul-
sivity. Pers Individ Dif. 2001;30(4):669-89.

Eur Addict Res 2023;29:161-170
DOI: 10.1159/000530110

169

€202 AInf 8z uo Jesn OS1A IWHASNI Ad Jpd 01 L0£S000/82€S526€/191/€/62/4Pd-8l0IHE 1B W00 18BIEY//:d}3Y WOl papeojumoq


https://www.karger.com/Article/FullText/530110?ref=1#ref1
https://www.karger.com/Article/FullText/530110?ref=1#ref1
https://www.karger.com/Article/FullText/530110?ref=2#ref2
https://www.karger.com/Article/FullText/530110?ref=3#ref3
https://www.karger.com/Article/FullText/530110?ref=3#ref3
https://www.karger.com/Article/FullText/530110?ref=4#ref4
https://www.karger.com/Article/FullText/530110?ref=5#ref5
https://www.karger.com/Article/FullText/530110?ref=5#ref5
https://www.karger.com/Article/FullText/530110?ref=6#ref6
https://www.karger.com/Article/FullText/530110?ref=6#ref6
https://www.karger.com/Article/FullText/530110?ref=7#ref7
https://www.karger.com/Article/FullText/530110?ref=8#ref8
https://www.karger.com/Article/FullText/530110?ref=9#ref9
https://www.karger.com/Article/FullText/530110?ref=10#ref10
https://www.karger.com/Article/FullText/530110?ref=10#ref10
https://www.karger.com/Article/FullText/530110?ref=11#ref11
https://www.karger.com/Article/FullText/530110?ref=11#ref11
https://www.karger.com/Article/FullText/530110?ref=12#ref12
https://www.karger.com/Article/FullText/530110?ref=13#ref13
https://www.karger.com/Article/FullText/530110?ref=14#ref14
https://www.karger.com/Article/FullText/530110?ref=14#ref14
https://www.karger.com/Article/FullText/530110?ref=15#ref15
https://www.karger.com/Article/FullText/530110?ref=16#ref16
https://www.karger.com/Article/FullText/530110?ref=17#ref17
https://www.karger.com/Article/FullText/530110?ref=18#ref18
https://www.karger.com/Article/FullText/530110?ref=19#ref19
https://www.karger.com/Article/FullText/530110?ref=19#ref19
https://www.karger.com/Article/FullText/530110?ref=20#ref20
https://www.karger.com/Article/FullText/530110?ref=21#ref21
https://www.karger.com/Article/FullText/530110?ref=21#ref21
https://www.karger.com/Article/FullText/530110?ref=22#ref22
https://www.karger.com/Article/FullText/530110?ref=22#ref22
https://www.karger.com/Article/FullText/530110?ref=23#ref23
https://www.karger.com/Article/FullText/530110?ref=24#ref24
https://www.karger.com/Article/FullText/530110?ref=25#ref25
https://www.karger.com/Article/FullText/530110?ref=26#ref26
https://www.karger.com/Article/FullText/530110?ref=27#ref27
https://www.karger.com/Article/FullText/530110?ref=28#ref28
https://www.karger.com/Article/FullText/530110?ref=29#ref29
https://www.karger.com/Article/FullText/530110?ref=29#ref29
https://www.karger.com/Article/FullText/530110?ref=30#ref30
https://www.karger.com/Article/FullText/530110?ref=31#ref31
https://www.karger.com/Article/FullText/530110?ref=32#ref32
https://www.karger.com/Article/FullText/530110?ref=32#ref32
https://www.karger.com/Article/FullText/530110?ref=32#ref32
https://www.karger.com/Article/FullText/530110?ref=33#ref33
https://www.karger.com/Article/FullText/530110?ref=33#ref33
https://www.karger.com/Article/FullText/530110?ref=34#ref34
https://www.karger.com/Article/FullText/530110?ref=34#ref34
https://www.karger.com/Article/FullText/530110?ref=34#ref34
https://www.karger.com/Article/FullText/530110?ref=35#ref35
https://www.karger.com/Article/FullText/530110?ref=35#ref35
https://www.karger.com/Article/FullText/530110?ref=36#ref36
https://www.karger.com/Article/FullText/530110?ref=37#ref37
https://www.karger.com/Article/FullText/530110?ref=37#ref37
https://www.karger.com/Article/FullText/530110?ref=38#ref38
https://www.karger.com/Article/FullText/530110?ref=39#ref39
https://www.karger.com/Article/FullText/530110?ref=40#ref40
https://www.karger.com/Article/FullText/530110?ref=41#ref41
https://doi.org/10.1159/000530110

42

43

44

45

46

47

48

49

50

51

Ferreri M, Vacher J, Tawils S, Alby JM. Life
events and depression. A new methodological
approach (Facteurs événementiels et dé-
pression: le questionnaire EVE, une nouvelle
approche de méthodologie prédictive). Psy-
chol Médicale. 1987;19(13):2441-8.
Guillou-Landreat M, Guilleux A, Sauvaget A,
Brisson L, Leboucher J, Remaud M, et al
Factors associated with suicidal risk among a
French cohort of problem gamblers seeking
treatment. Psychiatry Res. 2016 Jun;240:11-8.
Cronbach LJ. Coefficient alpha and the in-
ternal structure of tests. Psychometrika. 1951
Sep;16(3):297-334.

Wery A, Vogelaere K, Challet-Bouju G, Poudat
FX, Caillon J, Lever D, et al. Characteristics of
self-identified sexual addicts in a behavioral
addiction outpatient clinic. ] Behav Addict. 2016
Dec;5(4):623-30.

Patrician PA. Multiple imputation for miss-
ing data. Res Nurs Health. 2002 Feb;25(1):
76-84.

Heinze G, Wallisch C, Dunkler D. Variable
selection: a review and recommendations for
the practicing statistician. Biom J. 2018 May;
60(3):431-49.

Portet S. A primer on model selection using
the Akaike Information Criterion. Infect Dis
Model. 2020;5:111-28.

Benjamini Y, Hochberg Y. Controlling the
false discovery rate: a practical and powerful
approach to multiple testing. ] Royal Stat Soc
Ser. 1995;57(1):289-300.

Daley D, Birchwood J. ADHD and academic
performance: why does ADHD impact on
academic performance and what can be done
to support ADHD children in the classroom?
Child Care Health Dev. 2010 Jul;36(4):
455-64.

Katzman MA, Bilkey TS, Chokka PR, Fallu A,
Klassen LJ. Adult ADHD and comorbid
disorders: clinical implications of a dimen-
sional approach. BMC Psychiatry. 2017 Aug;
17(1):302.

52

53

54

55

56

57

58

59

60

Mancini C, Van Ameringen M, Oakman JM,
Figueiredo D. Childhood attention deficit/
hyperactivity disorder in adults with anxiety
disorders. Psychol Med. 1999 May;29(3):
515-25.

Wilens TE, Adamson J, Sgambati S, Whitley
J, Santry A, Monuteaux MG, et al. Do indi-
viduals with ADHD self-medicate with cig-
arettes and substances of abuse? Results from
a controlled family study of ADHD. Am
] Addict. 2007;16:14-21; quiz 22-3.

Reid RC, Bramen JE, Anderson A, Cohen MS.
Mindfulness, emotional dysregulation, im-
pulsivity, and stress proneness among hy-
persexual patients. ] Clin Psychol. 2014 Apr;
70(4):313-21.

Billieux J, Rochat L, Van der Linden M.
L’impulsivité: ses facettes, son évaluation et
son expression clinique. Bruxelles; 2014.
Quintero M]J, Navas JF, Perales JC. The as-
sociative underpinnings of negative urgency
and its role in problematic gambling be-
havior. Addict Behav. 2020 Dec;111:106533.
Wéry A, Deleuze J, Canale N, Billieux J.
Emotionally laden impulsivity interacts with
affect in predicting addictive use of online
sexual activity in men. Compr Psychiatry.
2018;80:192-201.

Billieux J, Gay P, Rochat L, Van der Linden
M. The role of urgency and its underlying
psychological mechanisms in problematic
behaviours. Behav Res Ther. 2010;48(11):
1085-96.

Pinzone V, De Rossi P, Trabucchi G, Lester
D, Girardi P, Pompili M. Temperament
correlates in adult ADHD: a systematic
reviewk %. ] Affect Disord. 2019 Jun;252:
394-403.

Salgado CAI Bau CHD, Grevet EH, Fischer
AG, Victor MM, Kalil KLS, et al. Inattention
and hyperactivity dimensions of ADHD are
associated with different personality profiles.
Psychopathology. 2009;42(2):108-12.

170

Eur Addict Res 2023;29:161-170

DOI: 10.1159/000530110

61

62

63

64

65

66

67

68

69

Kafka MP, Hennen J. A DSM-IV Axis I
comorbidity study of males (n = 120) with
paraphilias and paraphilia-related disorders.
Sex Abuse. 2002 Oct;14(4):349-66.

Reid RC. Assessing readiness to change
among clients seeking help for hypersexual
behavior. Sex Addict Compulsivity. 2007
Aug;14(3):167-86.

Reid RC, Carpenter BN, Gilliland R, Karim R.
Problems of self-concept in a patient sample
of hypersexual men with attention-deficit
disorder. ] Addict Med. 2011 Jun;5(2):
134-40.

Farré JM, Ferndndez-Aranda F, Granero R,
Aragay N, Mallorqui-Bague N, Ferrer V, et al.
Sex addiction and gambling disorder: simi-
larities and differences. Compr Psychiatry.
2015 Jan;56:59-68.

Rokeach A, Wiener J. The romantic rela-
tionships of adolescents with ADHD. J Atten
Disord. 2018 Jan;22(1):35-45.

Lopez R, Dauvilliers Y, Jaussent I, Billieux J,
Bayard S. A multidimensional approach of
impulsivity in adult attention deficit hyper-
activity disorder. Psychiatry Res. 2015 Jun;
227(2-3):290-5.

Park H, Suh BS, Lee HK, Lee K. Temperament
and characteristics related to attention deficit/
hyperactivity disorder symptoms. Compr
Psychiatry. 2016 Oct;70:112-7.

Harpin V, Mazzone L, Raynaud JP, Kahle J,
Hodgkins P. Long-term outcomes of ADHD:
a systematic review of self-esteem and social
function. J Atten Disord. 2016 Apr;20(4):
295-305.

Brand M, Wegmann E, Stark R, Miiller A,
Wolfling K, Robbins TW, et al. The Inter-
action of Person-Affect-Cognition-Execution
(I-PACE) model for addictive behaviors:
update, generalization to addictive behaviors
beyond internet-use disorders, and specifi-
cation of the process character of addictive
behaviors. Neurosci Biobehav Rev. 2019 Sep;
104:1-10.

Schreck/Forcier/Balem/Cabelguen/
Leboucher/Grall-Bronnec/Challet-Bouju

€202 AInf 8z uo Jesn OS1A IWHASNI Ad Jpd 01 L0£S000/82€S526€/191/€/62/4Pd-8l0IHE 1B W00 18BIEY//:d}3Y WOl papeojumoq


https://www.karger.com/Article/FullText/530110?ref=42#ref42
https://www.karger.com/Article/FullText/530110?ref=42#ref42
https://www.karger.com/Article/FullText/530110?ref=43#ref43
https://www.karger.com/Article/FullText/530110?ref=44#ref44
https://www.karger.com/Article/FullText/530110?ref=45#ref45
https://www.karger.com/Article/FullText/530110?ref=46#ref46
https://www.karger.com/Article/FullText/530110?ref=47#ref47
https://www.karger.com/Article/FullText/530110?ref=48#ref48
https://www.karger.com/Article/FullText/530110?ref=48#ref48
https://www.karger.com/Article/FullText/530110?ref=49#ref49
https://www.karger.com/Article/FullText/530110?ref=49#ref49
https://www.karger.com/Article/FullText/530110?ref=50#ref50
https://www.karger.com/Article/FullText/530110?ref=51#ref51
https://www.karger.com/Article/FullText/530110?ref=52#ref52
https://www.karger.com/Article/FullText/530110?ref=53#ref53
https://www.karger.com/Article/FullText/530110?ref=53#ref53
https://www.karger.com/Article/FullText/530110?ref=54#ref54
https://www.karger.com/Article/FullText/530110?ref=55#ref55
https://www.karger.com/Article/FullText/530110?ref=55#ref55
https://www.karger.com/Article/FullText/530110?ref=56#ref56
https://www.karger.com/Article/FullText/530110?ref=57#ref57
https://www.karger.com/Article/FullText/530110?ref=58#ref58
https://www.karger.com/Article/FullText/530110?ref=59#ref59
https://www.karger.com/Article/FullText/530110?ref=60#ref60
https://www.karger.com/Article/FullText/530110?ref=61#ref61
https://www.karger.com/Article/FullText/530110?ref=62#ref62
https://www.karger.com/Article/FullText/530110?ref=63#ref63
https://www.karger.com/Article/FullText/530110?ref=64#ref64
https://www.karger.com/Article/FullText/530110?ref=65#ref65
https://www.karger.com/Article/FullText/530110?ref=65#ref65
https://www.karger.com/Article/FullText/530110?ref=66#ref66
https://www.karger.com/Article/FullText/530110?ref=67#ref67
https://www.karger.com/Article/FullText/530110?ref=67#ref67
https://www.karger.com/Article/FullText/530110?ref=68#ref68
https://www.karger.com/Article/FullText/530110?ref=69#ref69
https://doi.org/10.1159/000530110

	Frequency of and Factors Associated with the Presence of a History of Probable Attention-Deficit Hyperactivity Disorder in  ...
	Introduction
	Materials and Methods
	Procedure
	Participants
	Measures
	Sociodemographic Characteristics
	Sex Addiction
	Attention-Deficit Hyperactivity Disorder
	Characteristics of SA
	Psychiatric and Addictive Comorbidities
	Personality
	Impulsivity
	Negative Life Events

	Statistical Analysis
	Validation of the French Version of the SAST-R
	Main Analyses


	Results
	Validation of the French Version of the SAST-R
	Frequency of a History of Probable ADHD in a Population of Patients with SA
	Description of the Sample
	Factors Associated with the Presence of a History of Probable ADHD in SA Patients
	Comparison of ADHD-Persistors and ADHD-Desistors

	Discussion
	Main Results
	Strengths and Weaknesses

	Conclusions
	Statement of Ethics
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	Data Availability Statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


