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ABSTRACT

Hypersexual behavior is thought to be associated with many
negative outcomes, as well as shame-proneness. Self-compas-
sion may be helpful in targeting the shame, which may
attenuate the proposed cycle through which hypersexual
behaviors become problematic by introducing alternate ways
of relating to one’s self. In this study, 364 online participants
completed surveys assessing hypersexual behaviors, shame-
proneness, and self-compassion. The results indicated that
individuals who had low shame-proneness and low self-com-
passion tended to have higher hypersexual behavior. These
findings suggest that self-judgment, over-identification, and
isolation may be important for clinicians and researchers to
consider in the development of hypersexual behaviors.

Hypersexuality, a preoccupation with sexual thoughts and behaviors that
interfere with one’s obligations despite potential negative consequences to
self or others, is associated with personal distress (Black, Kehrberg,
Flumerfelt, & Schlosser, 1997; Gola, Lewczuk, & Skorko, 2016; Kafka,
2010). People who report high levels of hypersexual behavior tend to have
lower quality of life (Leppink, Chamberlain, Redden, & Grant, 2016), diffi-
culties in meaningful relationships (Reid, Carpenter, Draper, & Manning,
2010), and higher levels of guilt, shame, and secrecy associated with their
sexual behaviors (Kafka, 2013). Shame, self-criticism, and self-hostility are
associated with hypersexuality (Dhuffar & Griffiths, 2014; Reid, 2010).
Because self-compassion is antithetical to shame and negative attitudes
toward self (Neff, 2003a), interventions designed to foster self-compassion
may alleviate the shame-hypersexuality link. The focus of this research is to
assess the degree to which self-compassion moderates the relationship
between shame and hypersexuality.
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Hypersexuality

In some cases, individuals who have higher levels of hypersexual impulses
may experience excessive masturbation, problematic pornography use,
impulsive sexual behavior, and anonymous sexual activity via telephone or
internet (Kafka, 2010). High hypersexual behavior is associated with
increased prevalence of psychological disorders (e.g., depression, substance
abuse, phobias), personality disorders (Black et al., 1997), high self-hostility,
and increased self-criticism (Reid, 2010). Research suggests people with
high hypersexuality tend to have low self-control (Grubbs, Volk, Exline, &
Pargament, 2015; Reid, Dhuffar, Parhami, & Fong, 2012), increased nega-
tive affect, and reduced positive affect (Reid, 2010; Reid, Carpenter,
Spackman, & Willes, 2008; Reid, Li, Gilliland, Stein, & Fong, 2011).
Hypersexual individuals tend to have more difficulty regulating their nega-
tive emotions (Leppink et al., 2016), and they may use sexual behaviors
both for pleasure and to cope with negative emotional states (Goodman,
2001; Guigliamo, 2006).

Shame

Shame is a negative emotion that occurs in response to an unacceptable
thought or behavior that results in individuals seeing themselves as
unacceptable (Tangney, Wagner, & Gramzow, 1992) and concern that
others will see the individual in a negative way, even if others are unaware
of the unacceptable action that was committed (Tangney, 2007). People
who experience shame may also feel worthless, defective, or undeserving of
acceptance or love (Struthers, 2010). In contrast, guilt is an emotion experi-
enced after engaging in a behavior that one views as wrong, leading to con-
cerns about the impact of their behavior on others (Tangney, 2007). Guilt
differs from shame in that the behavior, rather than the self, is viewed as
wrong or problematic (Tangney, 2007). Guilt may result in positive behav-
ior change (Murray, Ciarrocchi, & Murray-Swank, 2007), while shame may
lead to higher amounts of the problematic behavior, which decreases likeli-
hood of changing the behavior (Gilliland, South, Carpenter, & Hardy,
2011), and increases the likelihood of hiding or isolative behaviors (Kyle,
2013). With shame, Tangney (2007) hypothesizes that self-hatred and a
view of one’s self as “bad” leads to feeling stuck and becoming emotionally
dysregulated.

Shame may be a key component of addictive sexual patterns. Mental
health practitioners have reported clinical observations that there is a rela-
tionship between shame and hypersexual behavior (e.g., Adams &
Robinson, 2001; Wilson, 2000). Reid (2010) proposes that shame may lead
to emotional blunting and attempts to engage in enjoyable activities to
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minimize shame, which can lead to depression and anxiety due to one’s
negative view of self after engaging in the behavior (Reid, Stein, &
Carpenter, 2011). This shame-behavior-negative evaluation-depression/anx-
iety sequence can promote the development of addictive patterns of hyper-
sexual behavior. Chisholm and Gall (2015) theorize a cyclical nature
between shame and problematic pornography use that may be related to
morality or values. They propose that highly shame-prone individuals are
more likely to develop addictive and hypersexual behaviors (e.g., pornog-
raphy use). If people with high shame-proneness believe their sexual behav-
ior is morally unacceptable, they may experience greater shame and self-
criticism, resulting in a cycle of behaviors the individual may be unable to
break (Chisholm & Gall, 2015).

Self-Compassion

Self-compassion (SC) is a construct developed by Neff (2003a) that captures
the relationship individuals have with themselves during difficult times and
how they experience challenges. The construct of SC consists of three con-
tinuums: self-kindness versus self-judgment, mindfulness versus over-iden-
tification, and common humanity versus isolation (Neff, 2003a). Self-
kindness is the kind, caring way individuals speak to and treat themselves
during difficult times, as opposed to judging or criticizing themselves (Neff,
2003a). Self-compassion is being kind to oneself despite awareness of one’s
flaws. People who tend to experience high levels of self-criticism, shame,
and desires to punish themselves are low in this key aspect of self-compas-
sion (Gregory, Glazer, & Berenson, 2017). Common humanity is seeing
oneself as connected to humanity and the human experience, as opposed to
viewing oneself as isolated from others and alone with one’s problems
(Neft, 2003a). Mindfulness involves individuals examining their thoughts in
a non-judgmental manner instead of avoiding or over-identifying with their
thoughts (Neff, 2003a).

In the general population, high SC is associated with good psychological
health (Neff, Kirkpatrick, & Rude, 2007) and negatively correlated with psy-
chopathology and scores of depression, anxiety, stress, neuroticism, rumin-
ation, thought suppression, and neurotic perfectionism (Barnard & Curry,
2011; Macbeth & Gumley, 2012; Muris & Petrocchi, 2016; Neff, 2003a;
Neff, 2009). Increasingly, SC is found to be associated with various positive
psychological outcomes including happiness, optimism, contentedness, wis-
dom, emotional intelligence, resilience, and adaptive coping (Neff, Rude, &
Kirkpatrick, 2007; Neff, Hsieh, Dejitterat, 2005; Allen & Leary, 2010;
Scoglio et al., 2018; Hollis-Walker & Colosimo, 2011). Further, it may pro-
tect against self-criticism and moderate an individual’s response to others’
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perceptions (Leary et al., 2007). The Self-Compassion Scale (SCS; Neff,
2003b) has a high correlation with life satisfaction; it is possible that SC
interventions may promote resiliency and well-being (Neff, 2003a), as well
as protecting against the development of psychopathology (Muris &
Petrocchi, 2016). Additionally, those with higher SC tend to have interper-
sonal characteristics including empathic concern, perspective taking, for-
giveness, and altruism (Neff & Pommier, 2013), thus leading to enhanced
relationship functioning (Neff & Beretvas, 2013; Yarnell & Neff, 2013).

The SC subscales isolation, over-identification, and self-judgment tend to
be positively associated with psychopathology, and this relationship seems
to be stronger than the negative relationship between the positive subscales
(self-kindness, common humanity, and mindfulness) psychopathology
(Muris & Petrocchi, 2016). These findings suggest asymmetry between the
negative-positive theoretical pairs of the subscale components.

Self-Compassion, shame, and hypersexuality

Relatively little research has been conducted on self-compassion in hyper-
sexual individuals. Reid, Temko, Moghaddam, and Fong (2014) used path
analysis to determine that the relationship between the general tendency to
experience shame (trait shame) and hypersexual behavior was mediated by
SC in hypersexual individuals. Hypersexual behavior seems to be negatively
associated with SC (Reid, Temko, et al., 2014); however, this study did not
examine the subscales of the Self-Compassion Scale (SCS; Neff, 2003b),
which may yield important information. Another potential limitation of
this model is that self-compassion is proposed to be a mediator; however,
extant research on these constructs has not established the time/order rela-
tionship between these variables necessary for mediation analysis (Hayes,
2013). Other research has been conducted on similar constructs. In a study
comparing people with higher hypersexual behaviors to a control group,
the hypersexual group had higher scores on measures of attacking one’s
self (Reid, Harper, & Anderson, 2009), which is similar to the self-criticism
component of SC. A similar concept to SC is self-forgiveness, which occurs
when people stop avoiding a problem behavior, stop punishing themselves,
and begin acting kindly toward themselves (Hook et al., 2015). The rela-
tionship between self-forgiveness and hypersexual behavior appears to be
mediated by shame/guilt (Hook et al., 2015).

Self-criticism has been interpreted as a manifestation of shame (Reid,
Harper, & Anderson, 2009) and developing compassion toward oneself is
thought to be an antidote to high shame and self-criticism (Gilbert, 2010).
Self-compassion tends to be inversely correlated with shame (Ferreira,
Pinto-Gouveia, & Duarte, 2013; Gilbert & Procter, 2006; Reid, Temko,
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et al., 2014). Exercises aimed at increasing SC decrease both self-criticism
(Lindsay & Creswell, 2014) and shame (Johnson & O’Brien, 2013). It is
possible that SC may be important for those with tendencies toward hyper-
sexual behavior.

For people who experience high shame and self-criticism, compassionate
mind training (CMT), an intervention designed to promote SC, is helpful
because it promotes kindness, warmth, and soothing and reassuring oneself
(Gilbert & Procter, 2006). Self-compassion interventions might decrease the
impact of shame and rumination on hypersexual behaviors (Reid et al.,
2014). Odou and Brinker (2014) note that individuals prone to rumination
can benefit from self-compassionate writing tasks. Mindfulness, another
component of SC, has been researched in people with problematic pornog-
raphy use. Twohig and Crosby (2010) examined the efficacy of Acceptance
and Commitment Therapy (ACT) in internet pornography (IP) users. They
found that ACT treatment led to reductions in IP use from an average of
one hour per day before treatment to an average of 0.15hours of use daily
after treatment. While the other aspects of ACT may be responsible for the
decrease in IP use, mindfulness skills gained through treatment may be
worth investigating further, along with the other constructs of SC. Reid
et al. (2014) suggest that individuals with hypersexuality may have difficulty
remaining mindful and aware during challenging and distressing times,
therefore turning to sexual behavior for comfort. Both, Laan, and Everaerd
(2011) have noted that developing skills for attentional control (i.e., mind-
fulness) can be helpful for individuals with strong sexual appetites. Other
research indicates that mindfulness and hypersexuality are inversely corre-
lated (after controlling for impulsivity, stress proneness, and problems with
emotion regulation) (Reid, Bramen, Anderson, & Cohen, 2014), which sug-
gests that mindfulness interventions may be helpful for hypersexual
individuals.

In recent years, increased understanding of the brain has led to a recon-
ceptualization of addiction to include behavioral/process addictions, includ-
ing food, sex, shopping and gambling (Smith, 2012; ASAM, 2011). A
recognition of the similar impact a process addiction can have on an indi-
vidual’s behavior, mood, and judgment is now better understood and
acknowledged. Excessive craving and drive toward sex can be conceptual-
ized through the lens of addiction models. Given the success of mindful-
ness and self-compassion interventions for other types of addiction (e.g.,
food, cigarette use, substance use, internet gaming disorder, and gambling)
(Dowd & Jung, 2017; Garland, Kiken, Faurot, Palsson, & Gaylord, 2017;
Held, Owens, Thomas, White, & Anderson, 2018; Kelly, Zuroff, & Shapira,
2009; Kelly & Carter, 2015; Shonin, Van Gordon, & Griffiths, 2013), as
well as for mood (Barnard & Curry, 2011; Macbeth & Gumley, 2012; Neff,
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2003a; Neff, 2009) and emotion regulation difficulties (Scoglio et al., 2018),
which typically co-occur with hypersexuality (Dhuffar, Pontes, & Griffiths,
2015; Reid et al., 2014; Kafka, 2010), it appears relevant to explore the rela-
tionship between self-compassion, shame, and hypersexual behavior as this
could be an effective treatment for hypersexual individuals.

Proposed model

This study addresses the relationship between trait shame, hypersexuality,
and self-compassion, while using neuroticism and pornography use as
covariates. We hypothesize that trait shame will be positively related to
hypersexuality (H;), that self-compassion will have a direct negative rela-
tionship with hypersexuality (H,), and that the relationship between
shame-proneness and hypersexuality will be moderated by SC (H;). We
hypothesized that for participants with high SC, the relationship between
shame-proneness and hypersexual behavior would be stronger than for par-
ticipants with lower SC.

Method
Participants and procedure

All participants were recruited through Mechanical Turk (MTurk), an
online marketplace where individuals are paid to complete surveys.
Participants were compensated $1. The sample was comprised of individu-
als who endorsed viewing pornographic material in the past month. For
the purpose of this study, pornography was defined as videos, images, or
other sexually explicit material depicting nudity and sexual behavior. Of
the participants, 201 were men, 160 were women, and three respondents
identified as “other.” The mean age for the sample was 34.6 with a range of
18-73. The sample was predominantly Caucasian (n =275), but also con-
sisted of Black (n=41), Hispanic/Latino (n=22), Asian (n=20), and six
other respondents. Almost 65% of the participants were in a committed
relationship (n=235), while 6.3% of participants stated they had never
been in a relationship, 14% indicated they are single currently but had pre-
viously been in relationships, 7.4% reported they were in a non-committed
dating relationship, almost 7% stated they were divorced or legally sepa-
rated, and less than 1% reported they were widowed. Participants reported
their average pornography use per week, ranging from 0-28 hours, with
a mean of twohours of use per week. When asked about pornography
use in the past month, nearly 26% of participants reported using pornog-
raphy one to three times, 26.9% of participants indicated they had used



SEXUAL ADDICTION & COMPULSIVITY 109

pornography—four to six times, 15.1% stated they had used it—seven to nine
times, and 32.1% reported they had used pornography 10 or more times.

Measures

Test of Self-Conscious affect (TOSCA-3)

The TOSCA-3, developed by Tangney, Dearing, Wagner, and Gramzow
(2000) is based on the original version of the TOSCA (Tangney, Wagner,
& Gramzov, 1989). The TOSCA-3 contains 16 Likert-type items and yields
scores on shame-proneness, guilt-proneness, externalization, detachment/
unconcern, alpha pride, and beta pride. The ecological validity of the
TOSCA is good due to design of the measure (Tangney, Wagner, &
Gramzow, 1992). The psychometric properties of the TOSCA appear to be
equal to or superior to other measures of guilt and shame (e.g., the Self-
Conscious Affect and Attribution Inventory) (Tangney et al., 1992). The
internal consistency for the TOSCA appears to be high; in a sample of col-
lege students, the internal consistency was Cronbach’s o = .76 for the
shame subscale and Cronbach’s o = .66 for the guilt subscale (Tangney
et al., 1992). Consistent with previous research, in this study, the TOSCA-
Shame subscale yielded a Cronbach’s o of .79.

Self-Compassion Scale (SCS)

The SCS was developed by Neff (2003b) to assess the six constructs of SC.
It contains 26 Likert-type items and has six subscales: common humanity,
isolation, self-kindness, self-judgment, mindfulness, and over-identification
(Neft, 2003b). These subscales, as well as the total scale, have good internal
consistency (Neff, 2003b). The SCS has good discriminate validity, good
test-retest reliability (Neff, Rude, & Kirkpatrick, 2007), and good incremen-
tal wvalidity (Neff, Kirkpatrick, & Rude, 2007). For this sample, the
Cronbach’s o for the Self Compassion Total Score was .93 and between .80
and .87 for each of the subscales.

Hypersexual Behavior Inventory (HBI)

The HBI, developed by Reid, Garos, and Carpenter (2011), contains 19
Likert-type items on a five-point scale. Within the HBI are three subscales:
control (the difficulty people have controlling their thoughts, actions, or
emotions related to sexuality), coping (using sexual activity as a way to
manage difficult emotions or cope with stressors), and consequences (expe-
riencing negative consequences that people face due to sexual behavior)
(Reid, Garos, et al., 2011). The HBI can be used with participants who
engage in solitary or partnered sexual behaviors (Reid, Garos et al., 2011);
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therefore, this is an appropriate measure to use with IP users. The HBI has
good internal reliability for the entire measure as well as its subscales
(Reid, Garos et al., 2011). The HBI’s test-retest reliability is high, and the
concurrent and discriminant validity are good (Reid, Garos et al., 2011).
Scores equal to or greater than 53 indicate high hypersexual behavior
(Reid, Garos et al., 2011); in this sample, 18% of participants’ scores were
equal to or higher than this cutoff. For this sample, the Cronbach’s o for
the HBI-Total Score was .95 and between .90 and .94 for each of the sub-
scales. The mean total score was 37.75 (SD = 15.72, range 19-95).

International Personality Item Pool (IPIP)-Neuroticism

The 10-item IPIP-Neuroticism subscale of the IPIP-50 was used as a covari-
ate for this study to control for the variance of negative affect more broadly.
This is consistent with previous research on hypersexual behavior, which
included neuroticism as a covariate (Grubbs, Exline, Pargament, Hook, &
Carlisle, 2015; Grubbs, Volk, et al., 2015). The factor structure of all five sub-
scales of the IPIP-50 has been supported in the literature (Gow, Whiteman,
Pattie, & Deary, 2005; Socha, Cooper, & McCord, 2010). For this sample, the
Cronbach’s o for the 10-item IPIP-Neuroticism subscale was .92.

Pornography use

Pornography use, a second covariate in this model, was measured in aver-
age total time per day. Participants also estimated their average hours of IP
use per day, which is consistent with other approaches (Grubbs, Exline,
et al., 2015; Nelson, Padilla-Walker, & Carroll, 2010; Sun, Bridges, Johnson,
& Ezzell, 2016; Wilt, Cooper, Grubbs, Exline, & Pargament, 2016). Using
this measure as a covariate is consistent with previous research (Grubbs,
Exline, et al., 2015; Grubbs, Volk, et al., 2015; Volk, Thomas, Sosin, Jacob,
& Moen, 2016).

Results

A regression analysis was used to assess the relationship between hypersex-
uality, shame-proneness, and SC in pornography users. Hayes’ (2017) pro-
cess macro was used to assess the research hypotheses, and confidence
intervals produced with 10,000 bootstrap samples. Each predictor was
mean-centered to calculate cross-products and facilitate interpretability
(Dawson, 2014; Echambadi & Hess, 2007). The predictor variable, trait
shame-proneness, was assessed using the TOSCA shame subscale. The out-
come variable was hypersexual behavior, assessed using the HBI. The pro-
posed moderator, SC, was measured using the SCS. Neuroticism was a
covariate in this model and was assessed using the IPIP-50. The second
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Table 2. Process model results for moderation model.

Source b SE t LLCI uLdi
Constant 2.5820 .1889 13.6664** 2.2105 2.9536
TOSCA-Shame —.0119 .0056 —2.1226* —.0228 —.0009
SCS-Total —.0586 .0753 —.7784 —.2067 .0895
TOSCA-Shame X SCS-Total .0160 .0067 2.3853* .0028 .0292
IPIP-Neuroticism 2399 .0573 4.1905** 3525 1273
Pornography Use .0810 0149 5.4405%* .0517 1102
*p < .05;

**p < .01,

covariate, IP use, was measured with a self-report question about average
use per week. Correlations, standard deviations, and Cronbach’s o’s can be
found in Table 1.

We hypothesized that trait shame would be a predictor of hypersexual
behavior and that higher trait shame would increase the likelihood of hyper-
sexual behavior after controlling for neuroticism and pornography use (H;).
None of the zero-order correlations was statistically significant without
including the covariates (i.e., neuroticism and average weekly pornography
use) in the analysis. However, in the moderation analysis we found that trait
shame was negatively related to hypersexual behavior, b = —.012, #(5,363) =
—2.123, p = .035, see Table 2. Further, in the detailed examination of each
combination of the subscales of the SCS and subscales of the HBI in the pro-
posed model, trait shame was consistently a significant predictor of the HBI-
Control subscale and the HBI-Consequences subscale for each of SCS sub-
scales and SCS-Total. Trait shame was not a significant predictor for any of
the models where the HBI-Coping subscale served as the dependent variable.
Finally, trait shame was a significant predictor of HBI-Total in the models
that include SCS-Total and the negative subscales of the SCS (i.e., Self-judg-
ment, Isolation, and Over-Identification), see Table 3. The lack of significant
findings related to the models utilizing the HBI-Coping subscale as the
dependent variable suggest a dynamic that may need further exploration.
Also, using each of the subscales of SCS as a moderator revealed a pattern of
significance for the negative SCS subscales (i.e., Self-judgment, Isolation, and
Over-Identification) and absence of significance for the positive SCS sub-
scales (i.e., Self-kindness, Mindfulness, Common Humanity).

Our hypothesis that SC would be a direct predictor of hypersexuality
(H,) was not supported, b = —.058, #(5,363) = —.778, p = .437. We also
proposed that self-compassion would moderate the relationship between
trait shame and hypersexual behavior (Hj). Specifically, we asserted for IP
users that as TOSCA-Shame increases, self-compassion would attenuate the
relationship between trait shame and hypersexual behavior. The two-way
interaction between trait shame and self-compassion was statistically signifi-
cant, b = .016, #(5,363) = 2.385, p = .018. We used two approaches to
probing the interaction. First, regression slopes were plotted using the 16th,
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Table 3. Model coefficients for direct and indirect effects of subscales of the HBI, TOSCA-
Shame, and SCS.

HBI-Control HBI-Coping HBI-Consequences HBI-Total

Direct Interaction Direct Interaction Direct Interaction Direct Interaction
SC-Self Kindness .0333 .0108 1061 0024 .0577 .0049 .0657 .0076
TOSCA-Shame —.0135% .0007 —.0145%* —.0091
SC-Common Humanity  .0793 .0029 .0927 —.0047 .0685 .0036 .0802 .0001
TOSCA-Shame —.0128* .0003 —.0138* —.0088
SC-Mindfulness .0480 .0087 .0808 —.0019 .0569 .0070 .0619 .0046
TOSCA-Shame —.0138* .0006 —.0148* —.0094
SC-Self Judgement 0778  —.0171*%*%  1787** —0113*  .0507 —.0109* 1024%  —.0131%*
TOSCA-Shame —.0187** —.0080 —.0180** —.0149**
SC-Isolation 0779  —.0143* 1491%  —.0054 0244  —.0128* 0838  —.0108*
TOSCA-Shame —.0187** —.0068 —.0179** —.0140**
SC-Over-ldentification 2031%% —0179%*%  2869** —.0129*%  .1611** —0156**  .2170** —.0155**
TOSCA-Shame —.0219%* —.0102 —.0215%* —.0179**
SC-Total —.0660 0211%% — 0943 .0087 —.0149 .0173*  —.0584 .0160*
TOSCA-Shame —.0164** —.0027 —.0163** —.0119*
*p < .05;
**p < .01,

Note. IPIP-Neuroticism predicted a significant proportion of unique variance in all dependents in all models
except for HBI-Coping with SC-Over-ldentification as the moderator. Pornography Use predicted a significant
proportion of unique variance in all dependents in all models.

50th, and 84th percentiles of SCS-Total (Hayes, 2017). In addition, the
Johnson-Neyman technique (Johnson & Neyman, 1936) was used to calcu-
late regions of significance and confidence bands, which provide values of
the moderator at the point where the effects of the predictor are different
from zero on the outcome (Bauer & Curran, 2005; Preacher, Curran, &
Bauer, 2006). We found that there was no effect of the moderator at high
levels of shame; however, at low levels of trait shame, lower levels of SC
(16th and 50th) resulted in higher levels of hypersexual behavior (Figures 1
and 2). The Johnson-Neyman technique identified 58.5% and below as the
region of significance for the interaction.

After performing the overall analysis, the SCS and the HBI were broken
down into their respective subscales, and the regression model was applied
to each subscale to determine how much variance each of the SCS subscales
contributed to the HBI-Total and then on each of the HBI subscales (Table
3). Two of the SCS subscales (Self-judgment and Over-Identification) were
significant predictors of HBI-Total. The remaining SCS subscales (Isolation,
Self-Kindness, Mindfulness, and Common Humanity) were not statistically
significant predictors of HBI-Total. The interactions between the SCS Self-
judgment subscale and TOSCA-Shame, between SCS-Isolation and
TOSCA-Shame, and between SCS-Over-Identification all significantly pre-
dicted HBI-Total. In other words, there was a significant interaction
between all three of the negative self-compassion subscales with our shame
measure to significantly predict hypersexual behavior. In the next step, we
ran moderation analyses using each of the HBI subscales as the outcome
variable (while using TOSCA-shame as the predictor and the negative SCS
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Figure 1. Interaction illustration of self-compassion on the TOSCA-shame-hypersexual behavior
inventory relationship.
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Figure 2. Interaction illustration of positive self-compassion on the TOSCA-shame-hypersexual
behavior inventory relationship.

subscales as moderators). The pattern of significant interactions for each of
the HBI subscales as outcome variables was nearly identical to the previous
step, in which we used the HBI-Total as the outcome variable. None of the
interactions between any of the positive SCS subscales (i.e., Self-kindness,
Mindfulness, Common Humanity) and TOSCA-Shame were statistically
significant predictors of HBI-Total or any of the HBI subscales, while
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Moderator = Self-Compassion Scale Negative Composite
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Figure 3. Interaction illustration of negative self-compassion on the TOSCA-shame-hypersexual
behavior inventory relationship.

nearly all of the interactions involving the negative SC subscales were statis-
tically significant for each of the HBI subscales (Table 3). These results indi-
cate the source of interaction between trait shame and self-compassion is
due to high levels of self-judgement, isolation, and over-identification rather
than high levels of self-kindness, common humanity, and mindfulness.
Stated differently, when people have low levels of shame, and frequently
engage in judging themselves, over-identifying with their thoughts and feel-
ings, and seeing themselves as alone with their problems, they tend to have
greater hypersexual behavior compared to those who did not judge them-
selves, over-identity, or perceive that they were alone. In comparison, those
with high shame tended to have similar levels of hypersexual behavior
regardless of how much they judged themselves, over-identified, or saw
themselves as alone with their difficulties. Figure 3 provides a graphic repre-
sentation of the interaction between these variables. In contrasting the nega-
tive subscales (described previously) with the positive subscales (i.e., self-
kindness, common humanity, mindfulness), it appears that these subscales
have less impact on the level of hypersexual behavior. Figure 2 demonstrates
that people with low shame and those with high shame who also have high
self-compassion tend to have fairly similar rates of hypersexual behavior.

Discussion

The hypothesis that SC moderates the relationship between trait shame and
hypersexual behavior was partially supported. At low levels of shame, low
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levels of SC were associated with high hypersexual behavior, which was
inconsistent with our hypothesis that predicted that high shame along with
low SC would lead to high hypersexual behavior. This also appears to be in
contrast with previous research in which high hypersexual behavior was
associated with higher unpleasant emotions or negative affect (Reid, 2010;
Reid, Carpenter, Spackman, & Willes, 2008). These results also contrast pre-
vious research that theorizes that hypersexual behaviors and IP use are used
for emotion regulation or to avoid experiencing negative emotions (e.g.,
Adams & Robinson, 2001; Chisholm & Gall, 2015; Reid, Carpenter, & Lloyd,
2009; Reid, Harper, & Anderson, 2009; Reid, Stein, & Carpenter, 2011).
Participants who tended to have low levels of shame tended to have higher
hypersexual behaviors. This is in contrast with previous research, which
seems to support the hypothesis that individuals with a higher tendency to
experience shame have higher hypersexual behaviors. One possibility for this
finding is that the sample used in the present study was a community sam-
ple, whereas previous research used clinical samples (e.g., Gilliland et al.,
2011; Reid, Harper, & Anderson, 2009; Reid, Stein, & Carpenter, 2011).
There may be important fundamental differences in clinical versus commu-
nity samples that account for the differences in results. Perhaps by the time
an individual presents to treatment for hypersexuality, their shame has
become elevated as they acknowledged the presence of a highly stigmatized
behavioral health problem in their lives. Alternately, individuals who present
to treatment may differ from those who do not, either in terms of their
moral objection to hypersexual behaviors or their tendency to experience
shame, with high shame-prone people seeking treatment while low shame-
prone individuals may be less likely to present to treatment. Likewise, the
vast majority of studies using the HBI have used clinical populations.

A second possibility is that shame had a protective function in this sam-
ple, decreasing the hypersexual behaviors of participants. It might be the
case that individuals who have high shame-proneness may avoid hyper-
sexual behaviors since these might further increase their shame. This
seems consistent with Kelly and Lamia’s (2018) conceptualization of
shame. These authors propose that shame motivates people to change
their actions to behave in more prosocial ways because people are driven
to alleviate the shame to return to positive emotions (Kelly & Lamia,
2018). In other words, experiencing shame in itself is not problematic; it
is, in fact, healthy in that it helps people behave in ways that are socially
desirable. The present study seems to indicate that individuals who expe-
rienced what may be healthy tendencies toward shame appeared to have
less hypersexual behavior, suggesting their experiences of shame may
have led to intentional shifts in behavior to live within perceived social
norms related to sexuality.
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A third possibility is that since many individuals with more severe diffi-
culties with hypersexuality have difficulty experiencing, identifying, and
verbalizing the emotions they experience (i.e., alexithymia; Reid, Carpenter,
Spackman, & Wiles, 2008) and may avoid difficult emotions (Levin, Lillis,
& Hayes, 2012), the participants may have lacked awareness of or had diffi-
culty differentiating their internal experiences. This may have resulted in
error in the TOSCA scores if participants were inaccurately self-reporting
their internal experiences of emotions. Future research should replicate
these findings to understand the relationship between trait shame and
hypersexual behavior better.

Other explanations for these findings exist. We propose that shame could
be a deterrent to hypersexual behaviors, allowing people to avoid these
behaviors until they experience psychosocial stress that is greater than they
can adequately manage, at which point hypersexual behaviors may increase.
Stated differently, there may be a threshold of emotional distress, specific-
ally shame, where people who are below the threshold are able to manage
shame through healthy coping skills, but once the shame exceeds the
threshold, hypersexual behavior may result.

Self-compassion was hypothesized to moderate the relationship between
shame and hypersexual behavior. The results suggested that the positive
subscales of SC (mindfulness, common humanity, and self-kindness) had
less impact on hypersexual behavior compared to the negative SC subscales
(over-identification, isolation, and self-judgment). It is possible that these
negative subscales are better predictors of pathology, which may also pre-
dict hypersexual behavior. In other words, psychopathology, in general,
may explain the presence of low SC and high hypersexual behavior. On the
other hand, this study controlled for neuroticism, defined as the presence
of ongoing emotional disturbance (Costa & McCrae, 2008), which is
thought to be a marker of prospective or current psychopathology (Ormel
et al, 2013). An exploration of the subscales of both the HBI and SCS
showed that over-identification with one’s thoughts and emotions had a
stronger direct effect on participants’ use of hypersexual behavior to cope
with stressors or manage negative emotions compared with other interac-
tions between subscales. This relationship indicates that the tendency to
experience shame and over-identify with it (rather than creating distance
between one’s emotions through mindfulness) may lead to people engaging
in sexual behaviors. This suggests mindfulness as an important therapeutic
intervention for individuals who are engaging in sexual behaviors or using
pornography as a way to manage their mood; this is consistent with recom-
mendations from previous research (Reid, Bramen, et al, 2014; Reid,
Harper, & Anderson, 2009; Reid, Temko, et al., 2014) and empirically sup-
ported interventions related to hypersexual behaviors (Twohig & Crosby,



118 @ L. C. PHILLIPS ET AL.

2010). Mindfulness has been demonstrated to be negatively associated with
criminality (Rainforth, Alexander, & Cavanaugh, 2003) and dishonest or
cheating behaviors during experiments (Ruedy & Schweitzer, 2010);
therefore, self-compassion may serve a preventive function with regard
to behaviors that are inconsistent with one’s moral values while increas-
ing behaviors that are in line with one’s values, particularly considering
it makes people endorse harsh judgment with regard to their own moral
violations (Wang, Chen, Poon, Teng, & Jin, 2017). Individuals with
moral objections to hypersexual behavior and/or IP use may benefit
from increasing mindfulness as a way of increasing one’s awareness of
the function of hypersexual behavior as well as the precursors to the
behavior, and potentially decrease the behavior over time. Also, this may
decrease impulsivity, which appears to be implicated in hypersexual
behavior (Reid, Bramen et al., 2014) and problematic IP use (Wetterneck
et al., 2012). By helping clients to observe their internal experiences
through mindfulness interventions, clinicians may help clients with
hypersexual behavior reduce impulsivity, which could then decrease use
of IP or other hypersexual behaviors.

Clinical implications

Clinicians may use the SCS with clients to gain an understanding of the cli-
ents’ ways of relating to themselves. As previously mentioned, the negative
subscales of the SCS had higher correlations with hypersexual behavior.
Therapeutic interventions to help clients with hypersexual behaviors
decrease self-judgment, over-identification, and perceived isolation, while
these same interventions may simultaneously promote self-kindness, mind-
fulness, and common humanity. Also, compassion-focused therapy (CFT;
Gilbert, 2010) may be an appropriate intervention for clients with low self-
compassion who are also experiencing difficulty with hypersexual behav-
iors. Both SC interventions and CFT may help clients develop emotion
regulation skills and improve their ability to identify and tolerate emotions.

Clinicians should assess for shame and guilt-proneness, either formally
or informally. The results of this study indicate that clients who have low
tendency to experience shame may have greater hypersexual behaviors, pos-
sibly because shame is thought to help keep our behavior in the range of
what is socially desirable (Kelly & Lamia, 2018). Alternately, as suggested
by previous research (Reid, Harper, & Anderson, 2009; Reid, Stein, &
Carpenter, 2011), elevated shame-proneness may also suggest that the client
is using sexual behavior as a way to manage shame and/or other nega-
tive emotions.
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Limitations

There are some important limitations to this study. First, the data collected
was cross-sectional and correlational; therefore, causality cannot be
addressed. Second, self-report measures were used. It is possible that partici-
pants’ responses were influenced by social desirability, difficulty recalling
behaviors or other factors. Third, participants were obtained through MTurk.
Although research indicates that MTurk workers tend to be more racially/
ethnically diverse, have greater diversity in socioeconomic status, and have a
wide age range (Casler, Bickel, & Hackett, 2013; Mason & Suri, 2012), the
participants obtained through MTurk for this study may not be representa-
tive of the broader population of hypersexual individuals or IP users. Fourth,
the HBI was normed and has been primarily used in research with clinical
populations; however, the sample in this study was a nonclinical sample.

Future research

Since these findings regarding shame were inconsistent with previous
research, this may warrant further exploration. Longitudinal studies may
offer more clarity on the relationship between shame and hypersexual
behavior. Also, qualitative research exploring the perceptions and lived
experiences of individuals struggling with hypersexuality may provide add-
itional information.

Future research should examine clinical interventions using SC in hyper-
sexual individuals. Specifically, researchers should explore the effects of SC
interventions on shame and specific hypersexual behaviors that are prob-
lematic for the participants. Individual therapy interventions such as those
outlined by Gilbert (2010) or psychoeducational group protocols for self-
compassion (Germer & Neff, 2013; Neft & Germer, 2013) might be useful
for this population. Gilbert’s (2010) compassion-focused therapy purports
to target shame, while the group developed by Neff and Germer (2013)
might help increase common humanity and destigmatize the nature of
hypersexuality. A reduction of perceived stigma may then reduce shame or
change the experience from shame to guilt, which may then further reduce
the hypersexual behaviors (Gilliland et al., 2011; Murray et al., 2007).
Research on the efficacy of these interventions with individuals who strug-
gle with hypersexual behavior is indicated.

Several other factors such as impulsivity, experiential avoidance, and
alexithymia are implicated in hypersexual behaviors such as IP use (Levin
et al., 2012; Reid, Carpenter, Spackman, & Wiles, 2008; Wetterneck et al.,
2012). These may be related to the mindfulness facet of SC. Future research
should incorporate these constructs in statistical models examining
problematic sexual behaviors.
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In conclusion, this is one of the first studies to examine shame-prone-
ness, self-compassion, and hypersexual behavior. Exploring the subscales
of the SCS demonstrated that the negative aspects of self-compassion are
predictive of hypersexual behavior. Also, in contrast with much of the
previous research, low shame-proneness was associated with higher hyper-
sexual behavior.
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