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Beaucoup de temps, c’est quoi ?

CEEEEEEEEerrerr e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e TR TR EEEEEEEEEEETTET T | UNiL | universite de Lausanne mv

Image: zgallerie; Thecrazysoprane Faculté de biologie

et de médecine



ADDICTION?

Addiction

IIIIIIII\IIIIIIII\IIIIIIIIIIIIIIIIIIIIII\IIIIIIII\IIIIIIII\IIIIIIII\IIIIIIII\IIIIIIIIIIIIIIIIIIIIIIHIIIIIII\IIIIIIII\IIIIIIIIIIIIIIIIUN"-IUniversitfdeLananne. nv
Young 1998; image Zullino 2007; Khazaal et al. 2008; Griffiths et al. 2005; Meerkerk et al. 2009; Khazaal et al. 2011; fote de pologe
Khazaal et al 2012: Starcevic 2016: Kaptsis et al. 2016: Gmel, Khazaal et al. 2019



© 4 —— Salience

—— Tolerance

—— Mood_modification
o | — Relapse €&
o Withdraw

—— Conflict &
” Problems

.g
= N = 5983
. ﬁ \ Age: 20.0 years (SD = 1.2)
“ Men: 100%
= d] T T T T
-4 -2 0 @ 4

Theta (GAS)

CEEEEEEreerreerreer e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e TR TR EEEEEEEEEEETTET T | UNIL | universite de Lausanne ﬂv

Faculté de biologie

Khazaal, Chatton, Gmel et al. 2018 et de médecine



GAMING DISORDER
CODE 60C51
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compulsive sexual ?

+ Impulse control disorders
6C70 Pyromania
6C71 Kleptomania
6C72 Compulsive sexual behaviour disorder
6C73 Intermittent explosive disorder
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ICD-11 for Mortality and Morbidity Statistics

Search [compulsive sexual ] &) [ Advanced Search ]

6C72 Compulsive sexual behaviour disorder

Parent
Impulse control disorders
Show all ancestors [¥|

ICD-10: F52.7 [?]
Description

Compulsive sexual behaviour disorder is characterised by a persistent pattern of failure to control intense, repetitive sexual impulses or urges
resulting in repetitive sexual behaviour. Symptoms may include repetitive sexual activities becoming a central focus of the person’s life to the
point of neglecting health and personal care or other interests, activities and responsibilities; numerous unsuccesstul efforts to significantly
reduce repetitive sexual behaviour; and continued repetitive sexual behaviour despite adverse consequences or deriving little or no satisfaction
from it. The pattern of failure to control intense, sexual impulses or urges and resulting repetitive sexual behaviour is manifested over an
extended period of time (e.g., 6 months or more), and causes marked distress or significant impairment in personal, family, social, educational,
occupational, or other important areas of functioning. Distress that is entirely related to moral judgments and disapproval about sexual impulses,
urges, or behaviours is not sufficient to meet this requirement.

Exclusions
» Paraphilic disorders (6D30-6D32)

CEEEEEEreerreerreer e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e TR TR EEEEEEEEEEETTET T | UNIL | universite de Lausanne mv

Faculté de biologie
et de médecine



ICD-11 for Mortality and Morbidity Statistics

Search [compulsive sexual ] &2 [ Advanced Search ]

¢ Compulsive sexual behaviour disorder Hide index terms (2]
Diagnostic Requirements

Essential (Required) Features:

¢ A persistent pattern o{ failure to control intense] repetitive sexual impulses or urges resulting in repetitive sexual behaviour, manifested in one

or more of the following:

o Engaging in repetitive sexual behaviour has become a central focus of the individual’s life to the point of neglecting health and
personal care or other interests, activities and responsibilities.

o The individual has made numerous unsuccessful efforts to control or significantly reduce repetitive sexual behaviour.

o The individual continues to engage in repetitive sexual behaviour despite adverse consequences (e.g., marital conflict due to sexual
behaviour, financial or legal consequences, negative impact on health).

o The person continues to engage in repetitive sexual behaviour even when the individual derives little or no satisfaction from it.

¢ The pattern of failure to controlintenca_ranatitiva eavug| impulses or urges and resulting repetitive sexual behaviour is manifested over an
extended period of time (e.g.| 6 months or more).

» The pattern of failure to control intense, repetitive sexual impulses or urges and resulting repetitive sexual behaviour is not better accounted
for by another mental disorder (e.g., Manic Episode) or other medical condition and is not due to the effects of a substance or medication.

¢ The pattern of repetitive sexual behaviour results in |1_13rked distress or significant impairment|n personal, family, social, educational,

occupational, or other important areas of functioning. Distress that Is entirely related to moral judgments and disapproval about sexual
impulses, urges, or behaviours is not sufficient to meet this requirement.

CEEEEEEreerreerreer e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e TR TR EEEEEEEEEEETTET T | UNIL | universite de Lausanne mv

Faculté de biologie
et de médecine



ICD-11 for Mortality and Morbidity Statistics

Search [compulsive sexual ] &2 [ Advanced Search ]

Additional Clinical Features:

+ Compulsive Sexual Behaviour Disorder may be expressed in a variety of behaviours, including sexual behaviour with others, masturbation,
use of pornography, cybersex (internet sex), telephone sex, and other forms of repetitive sexual behaviour.

* Individuals with Compulsive Sexual Behaviour Disorder often engage in sexual behaviour in response to feelings of depression, anxiety,

boredom, loneliness, or other negative affective states. Although not diagnostically determinative, consideration of the relationship between
emotional and behavioural cues and sexual behaviour may be an important aspect bf treatment planning.

+ Individuals who make religious or moral judgments about their own sexual behaviour or view it with disapproval, or who are concerned about
the judgments and disapproval of others or about other potential consequences of their sexual behaviour, may describe themselves as ‘sex
addicts’ or describe their sexual behaviour as ‘compulsive’ or using similar terms. In such cases, it is important to examine carefully whether
such perceptions are only a result of internal or external judgments or potential consequences or whether there is evidence that impaired

control over sexual impulses, urges, or behaviours and the other diagnostic requirements of Compulsive Sexual Behaviour Disorder are
actually present.
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FIGURE 1 | Reduced version of the I-PACE model (Brand et al., 2016).




The development of the Compulsive Sexual
Behavior Disorder Scale (CSBD-19): An
ICD-11 based screening measure across
three languages
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1- 2- 3- 4 -
totally disagree  somewhat disagree somewhat agree  totally agree

Even though my sexual behavior was irresponsible or reckless, I found it difficult to stop.
Sex has been the most important thing in my life.

I was able to resist my sexual urges for only a little while before I surrendered to them.
I had sex even when I did not enjoy it anymore.

My sexual urges and impulses changed me in a negative way.

I could not control my sexual cravings and desires.

I would rather have had sex than to have done anything else.

Trying to reduce the amount of sex I had almost never worked.

9. Although sex was not as satisfying for me as before, I engaged in it.

10. I did not accomplish important tasks because of my sexual behavior.

11. My sexual desires controlled me.

12. When I could have sex, everything else became irrelevant.

13. I was not successful in reducing the amount of sex I had.

14. Although my sex life was not as satisfying as it had been before, I had sex.

15. My sexual activities interfered with my work and/or education.

16. My sexual behaviors had negative impact on my relationships with others.

17. 1 have been upset because of my sexual behaviors.

18. My sexual activities interfered with my ability to experience healthy sex.

19. I often found myself in an embarrassing situation because of my sexual behavior.

Factors of the scale:
Control: 1.,6., 1.
Salience: 2.,7.,12.
Relapse: 3., 8., 13.
Dissatisfaction: 4.,9., 14,
Negative consequences:
5,10, 15, 16,17, 18, 19.
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Scoring: Add the scores of the items. 50 points or more indicate high risk of compulsive sexual
behavior disorder.
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Assessment of Criteria for Specific Internet-use
Disorders (ACSID-11): Introduction of a new
screening instrument capturing ICD-11 criteria
for gaming disorder and other potential
Internet-use disorders
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ACSID-11-IMPAIRED CONTROL

Item Question

IC1 In the past 12 months, have you had trouble keeping track of when you started the activity, for how

long, how intensely, or in what situation you did it, or when you stopped?

1C2 In the past 12 months, have you felt the desire to stop or restrict the activity because you noticed

you were using it too much?

IC3 In the past 12 months, have you tried to stop or restrict the activity and failed with it?
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ACSID-11-INCREASED PRIORITY

IP1 In the past 12 months, have you given the activity an increasingly higher priority than other

activities or interests in your daily life?

P2 In the past 12 months, have you lost interest in other activities you used to enjoy because of the
activity?
IP3 In the past 12 months, have you neglected or given up other activities or interests that you used to

enjoy because of the activity?
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ACSID-11-
CONTINUATION/IMPAIRMENT/DISTRESS

CEl In the past 12 months, have you continued or increased the activity even though it has threatened

or caused you to lose a relationship with someone important to you?

CE2 In the past 12 months, have you continued or increased the activity even though it has caused you

problems in school/training/work?

CE3 In the past 12 months, have you continued or increased the activity even though it has caused you

physical or mental complaints/diseases?

FI1 Thinking about all areas of your life, has your life been noticeably affected by the activity in the
past 12 months?

MD1 Thinking about all areas of your life, did the activity cause you suffering in the past 12 months?
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Items of the ACSID-11 screener for specific Internet-use disorders (proposed English translation).

IC1

IC2

1C3
IP1

P2

IP3

CEl1l

CE2

CE3

FI1

MD1

In the past 12 months, have you had trouble keeping track of when you started the activity, for how

long, how intensely, or in what situation you did it, or when you stopped?

In the past 12 months, have you felt the desire to stop or restrict the activity because you noticed

you were using it too much?
In the past 12 months, have you tried to stop or restrict the activity and failed with it?

In the past 12 months, have you given the activity an increasingly higher priority than other

activities or interests in your daily life?

In the past 12 months, have you lost interest in other activities you used to enjoy because of the
activity?

In the past 12 months, have you neglected or given up other activities or interests that you used to

enjoy because of the activity?

In the past 12 months, have you continued or increased the activity even though it has threatened

or caused you to lose a relationship with someone important to you?

In the past 12 months, have you continued or increased the activity even though it has caused you

problems in school/training/work?

In the past 12 months, have you continued or increased the activity even though it has caused you

physical or mental complaints/diseases?

Thinking about all areas of your life, has your life been noticeably affected by the activity in the
past 12 months?

Thinking about all areas of your life, did the activity cause you suffering in the past 12 months?

Notes. IC = impaired control; IP = increased priority; CE = continuation/escalation; FI = functional impairment; MD = marked distress;
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« active cyberporn consumers (N = 1823)

« the Problematic Pornography Consumption Scale (PPCS-6)

« The original four-factorial structure was confirmed for cyberpornography use.
« ACSID-11 scores correlated with the PPCS-6,
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(C) Cyberpornography use frequency. (D) Cyberpornography use intensity.
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ACSID-11 (INTENSITY/FREQUENCY)

Table 2. Pearson correlation between ACSID-F and ACSID-I symptoms

ACSID-F/ACSID-I ired Increased Continuation/escalation | Functional impairment | Marked distress
¢ pl priority

Impaired control d [oor—| 0.49 0.53 0.46

Increased priority ( 0.90 0.68 0.62 0.55

Continuation/escalation | ( . 0.91 0.65 0.64

Functional impairment 0.61 0.63 0.84 0.58

Marked distress 0.58 0.65 0.63 0.84

Specific Internet-use Disorders - Frequency.

Specific Internet-use Disorders — Intensity.

N: 1823, Porn use
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Person’s core characteristics

Personality
Psychopathology
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motives

Perception of a situation
= Confrontation with addiction-related cues
= Stress, personal conflicts, abnormal mood

¥

Affective and cognitive responses
Cue reactivity
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FIGURE 1 | Reduced version of the I-PACE model (Brand et al., 2016).




FULL-LENGTH REPORT Journal of Behavioral Addictions 7(3), pp. 601-609 (2018)
DOI: 10.1556/2006.7.2018.67
First published online August 25, 2018

Factor structure of the Cybersex Motives Questionnaire

ELISABETH FRANC!, YASSER KHAZAAL'?3* KATARZYNA JASIOWKA?Z THIBAULT LEPERS?,
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CYBERSEX MOTIVES

Enhancement
Motives

Coping Motives
ﬁ

Social Motives

Cybersex

Motives
Questionnaire
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To get entertained
To relax

To meet somebody Enhancement Motives Subscale

Because I like the feeling

Because | need to exchange with other people

In order to forget my problems or worries

Because it is exciting

For being sociable and appreciated by others

For watching

To get a « high » feeling

For masturbation

Because it helps when I’'m depressed or nervous
Simply because it is fun

Because it makes a social gathering more enjoyable
It comforts me when | am in a bad mood

For feeling confident about myself and upgrading my self estimation
Because it makes me feel good
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To get entertained
To relax

To meet somebody Coping Motives Subscale
Because | like the feeling

Because | need to exchange with other people

In order to forget my problems or worries

Because it is exciting

For being sociable and appreciated by others

For watching

To get a « high » feeling

For masturbation

Because it helps when I’'m depressed or nervous

Simply because it is fun

Because it makes a social gathering more enjoyable

It comforts me when | am in a bad mood

For feeling confident about myself and upgrading my self estimation

Because it makes me feel good
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To get entertained

To relax

To meet somebody Social Motives Subscale
Because | like the feeling

Because | need to exchange with other people

In order to forget my problems or worries

Because it is exciting

For being sociable and appreciated by others

For watching

To get a « high » feeling

For masturbation

Because it helps when I’'m depressed or nervous

Simply because it is fun

Because it makes a social gathering more enjoyable

It comforts me when | am in a bad mood

For feeling confident about myself and upgrading my self estimation
Because it makes me feel good



Table 3. Spearman correlations between CysexMQ and SDI subscales

CySexMQ  CySexMQ  CySexmQ
Enhancement Coping Social

SDI Dyadic 045%%+ 021 (18
$DI Solitary 053  (19*** 007

Note: CySexMQ: Cybersex Motives Questionnaire; SDI: Sexual Desire Inventory.
**p < 001.
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FULL-LENGTH REPORT Journal of Behavioral Addictions 8(3), pp. 442—450 (2019)
DOI: 10.1556/2006.8.2019.47
First published online September 11, 2019

Contribution of sexual desire and motives to the compulsive use of cybersex

FARAH BEN BRAHIM!, STEPHANE ROTHEN?3, FRANCESCO BIANCHI-DEMICHELI?, ROBERT COURTOIS*
and YASSER KHAZAAL>%*
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Person’s core characteristics

Personality
Psychopathology
St G S

motives

Perception of a situation
= Confrontation with addiction-related cues
= Stress, personal conflicts, abnormal mood

¥

Affective and cognitive respo
Cue reactivity
Craving

r mood regulation
Attentional bias

.

Reductions of
utive functions/
itory control

rnet-related
gnitive bias
d coping style

Decision to use a

certain application

R =

Gratification
and/or
compensation

‘

Reinforcement

Symptoms of specific
Internet-use disorder

FIGURE 1 | Reduced version of the I-PACE model (Brand et al., 2016).
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AUTOMATISMES ET CRAVING

S Comportement
S Stimulus automatiqe
é\\ -
KQ
g K -, Processus
= automatiques 4
Obstacle
v
Processus

non-automatiques

Craving .
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The pornography craving questionnaire; Psychometric properties
S Kraus, H Rosenberg - Archives of sexual behavior, 2014 - Springer

If I I would
watched feel less
porn
il stressed
now, I if I
would watched
have dif- porn
ficul .
e right
stop-
ping. NOW.
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» «The Elaborated Intrusion theory»

* "un phénomene cognitif et affectif qui implique :
* une pensee intrusive initiale, apparemment spontanée

(déclenchée par des indices provenant de
I'environnement, de I'esprit et du corps),

 suivie par des processus controlées d'élaboration, qui
tendent a inclure la construction d'une imagerie

multisensorielle”
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METHODS AND TECHNIQUES 01:10.1111/add. 12472

The Craving Experience Questionnaire: a brief,
theory-based measure of consummatory desire and
craving

Jon May', Jackie Andrade', David |. Kavanagh', Gerald F. X. Feeney’, Mathew |. Gullo**,
Dixie J. Statham®, Jessica Skorka-Brown', Jennifer M. Connolly’, Mandy Cassimatis’,
Ross McD. Young*” & Jason P. Connor***

Adaptation du
Craving Exoerience
Questionnaire au cyberporn

Intensité: Pensez au moment du mois dernier ou
vous vez eu le plus envie de regarder un film porno.
A ce moment-la... a quel point le vouliez-vous ?

Imagerie: A ce moment,
Avec quelle vivacité vous étes-vous imaginé le faire?

Intrusion: A ce moment,
A quel point cela a été difficile de ne pas y penser?
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Traduction
provisoire

(]

Items

Facteurs

Pensez au moment du mois
dernier ou vous avez eu le plus
envie de regarder un film porno :

A ce moment-la:

Imagerie

Intensité

Intrusion

item 4 : Avec quelle vivacité, vous
imaginiez-vous le faire ?

.82

item 5 : A quel point, vois étes-vous
entendu en train de le faire ?

.73

item 6 : Avec quelle vivacité, avez-
vous imaginé vos émotions pendant
que vous le faisiez ?

.75

item 7 : A quel point avez-vous
imaginé les sensations physiques
que vous ressentiriez en le faisant ?

.80

item 1 : Avec quelle intensité le
vouliez-vous ?

.43

item 2 : Avec quelle intensité en
ressentiez-vous le besoin ?

.35

item 3 : Avec quelle intensité avez-
vous ressenti I'urgence de le faire ?

42

item 8 : A quel point cela a été
difficile de ne pas y penser?

.68

item 9 : A quel point les pensées
étaient-elles envahissantes ?

.57

item10 : A quel point était-il difficile
de penser a autre chose ?

.44

Cotation :

Echelle visuelle analogique
de:

Zéro (pas du tout)

a 10 (extrémement)
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QUESTIONNAIRE
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-  Compulsive cyberporn use ( adapted from CIUS)

* Fréquence d'usage: cyberporn

- UPPS-P :Impulsivité; (Urgence positive et négative: agir de
maniere impulsive sous I'effet d’émotions)

« Pornography Craving Experience — Strength form (PCE-S)

FECErreerreerreerrerreerreerreerreerreer e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e EEEEEEE T EEE T EE L] | UNIL | Université de Lausanne
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Gmel et al. 2019; Meerkerk et al.2009; Billieux et al. 2012 et de médecine



F. Ben Brahim et al.

0,63

Genre:
invariance

F1: Imagerie; a =0.89
F2: Intensité; a = 0.90
F3: Intrusion; a =
0.85

075

058

F2

F3

0
0,81

0,91

0,72
0,75

088
0,92

0,47

Item8

Fasis}
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0, 84

Item9

Vot

o

Item10

v
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Table 3. Zero-order correlation between Pornography Craving Experience-Strength (PCE-S)
and Compulsive Cyberporn score (CCU), Frequency of Cyberporn Use (FCU), UPPS-P
negative urgency, and UPPS-P positive urgency.

PCE-S subscale Imagery | Intensity | Intrusion | | |CCU FCU UPPS-P | UPPS-P
negative | positive

urgency | urgency

(7]

Imagery - 0.658™ 0.5237 0.396™10.327™ | 0.093™ | 0.148™
Intensity 0.658" 0.5257 0.442**10.462™ | 0.103™ | 0.160™
Intrusion 0.523™ 0 525™ 0.447°*110.275™ | 0.163™ | 0.190™

**Correlatiomissignificant at the 0.01 level (2- talled)

UPPS-P = Urgency, Premeditation, Perseverance, Sensation Seeking, Positive Urgency
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Figure 3. Number of participants in each CCU quartile by sex

300
w
@©
©
g 200
=
& Sex
w
=2 - Female
©
E - Male
k=)
5
-
S 100
| =

o

2 3 4
CCU Quartile (Low to High)

FECEEEETEEE e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e R TR TR EEEEEEEEEEETTET ] | uNi f universite de Lausanne uv
Faculté de biologie
et de médecine



eristics
opsychological constitul on

Perception of a situation
= Confrontation with addiction-related cues
= Stress, personal conflicts, abnormal mood

Affective and cognitive responses
- Cue reactivity

=3
- Urge for mood regulation
= Attentional bias

Reductions of ! ' ternet-related
tive function cognitive bias
= control Decision to use a and coping style

p— certain application

R =

Gratification Reinforcement
and/or
compensation

Symptoms of specific
Internet-use disorder

FIGURE 1 | Reduced version of the I-PACE model (Brand et al., 2016).




Moral Incongruence and Pornography Use: A Critical
Review and Integration

Joshua B. Grubbs & () & Samuel L. Perry
Pages 29-37 | Published online: 07 Feb 2018
* “Viewing pornography online troubles my conscience,”
«  “Viewing pornography online violates my religious beliefs,”
* “| believe viewing pornography online is a sin,”
* ‘I believe that viewing pornography online is morally
wrong.”
* Moral incongruence—related distress
« “Often I felt strong discomfort because of the fact that my
porn use were inconsistent with my moral and/or religious
beliefs.”
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MORAL INCONGRUENCE TREATMENT

 ldentify the Moral Conflict

* Normalize the Experience

« Value Clarification: Examine Cognitive Distortions
* Mindfulness and Acceptance

*  Empathie
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Variabilité psychologique?
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« Attachement

« Antécédents traumatiques
- Satisfaction sexuelle

- Usage de substances
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"Bonnes choses"

"Moins bonnes choses"

Si vous décidiez de vous engager dansth changement... CURSEUR

Le colit du changement

Le gain du changement
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Déclenchés par des stimuli

Expérience naturelle de changement
Une indication a faire face autrement
Durée limitée dans le temps

N’est pas un indicateur de motivation

N’est pas un indicateur de pronostic
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TECHNIQUES POUR FAIRE FACE AU CRAVING
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Modeéle du processus de rechute - Marlatt &

Gordon

Auto efficacité
confirmée

Capacité a

faire face
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et augmentée
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Diminution de la
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Auto efficacité
amoindrie
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positives
concernant les
premiers effets
du produit

Début

de l'usage

de la

substance

Augmentation de la

probabilité d'une
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Tolérance Syndrome central Syndrome secondaire

Sevrage addiction Conséquences sociales, somatiques, psychiques
Risques et dommages

Variance ) Beaucoup de variance
inter-produits

Psychopathologie
Beaucoup de variance
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* A combien estimeriez-vous l'importance de ... ?

* O: pas important du tout- 10: extrémement
important

Question : pourquoi 2 et pas 0 ?
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* A combien seriez-vous confiant de pouvoir
arréter si vous décidiez d’arréter?

O: pas confiant du tout- 10: extrémement
confiant

Questions : pourquoi 2 et pas 0 ?
comment pourriez-vous passerde 2 a 37?7
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« Sur une échelle de 0 a 10 (0 signifiant « pas prét du
tout a changer « et 10 trés prét a changer ») ou vous
situez vous actuellement dans votre disponibilité a

changer ?

Question : gu’est-ce qui vous permettrait de vous
sentir prét ?
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ACSID VS. PPCS

Table 5. Logistic regression results: Estimated beta coefficients of the associations between PPCS and ACSID dimensions/symptoms and CSBD
“normal” vs “pathological” cases

Latent classes | Covariates \ b \ SE \ p | OR | )R 95%CI

Model 1: Nagelkerke R? = 60% .

Scales total PPCS 1.085 [0.102 [<0.001{] 296 | 242 |36l N: 1823
score ACSID 1357 {0230 |[<0.001|| 3.88 247 |6.09
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FIGURE 1 PATH ANALYSIS EVALUATING THE
PORNOGRAPHY PROBLEMS DUE TO MORAL

INCONGRUENCE MODEL (BASED ON A

Dysregulation path

Avoidant
Coping

0.13**

Habits of use path Moral incongruence path
Religiosity
0.44%+
0.10* -0.09*

Frequency of pornography use

Moral disapproval

\ 4

pornography addiction

Self-perceived

0.19**1

Moral incongruence
related distress

0.15**
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