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Influence of psychological
iInflexibility and mindfulness on
hypersexuality and sexual
satisfaction in a Spanish sample

Marta Ortega-Otero*, Francisco Montesinos and Luka Charrabe

Department of Psychology, Faculty of Biomedical and Health Sciences, Universidad Europea de Madrid,
Madrid, Spain

Sexual satisfaction is tremendously relevant to wellbeing and quality of
life. Inversely, hypersexuality may increase the risk of psychological distress,
unprotected sex, and marital problems. This study attempts to explore the
sociodemographic variables related to hypersexuality and the relationship
between hypersexuality and sexual dissatisfaction with psychological inflexibility,
cognitive fusion, body awareness, bodily dissociation, and mindfulness skills in
the Spanish population. The sample was made up of 530 participants between
18 and 67 years of age. In total, 5.5% displayed hypersexuality, more likely
in males, lesbians and gay men, singles, and students. An online survey was
conducted including standardized questionnaires as follows: AAQ-II, CFQ, SBC,
MAAS, NSSS-S, and HBI. Significant moderate positive correlations were found
between hypersexuality and psychological inflexibility, cognitive fusion, and
bodily dissociation, and an inverse moderate correlation with mindfulness skills.
Moderate negative correlations were found between sexual satisfaction and bodily
dissociation. Linear regression showed psychological inflexibility was the variable
with the most weight on hypersexuality, while bodily dissociation was the variable
with the most influence on sexual dissatisfaction. This study suggests lesbians
and gay men, males, and singles may show an increased vulnerability toward
engaging in hypersexual behavior and provides justification for interventions
focused on psychological inflexibility and mindfulness skills to treat hypersexuality
and improve sexual satisfaction.

KEYWORDS

body awareness, bodily dissociation, cognitive fusion, hypersexuality, mindfulness,
psychological flexibility, sexual satisfaction

1. Introduction

1.1. Hypersexuality

Hypersexuality is the uninhibited or excessive expression of culturally adapted sexual
conduct that leads to important adverse consequences (Kafka, 2010). It is also known as
sexual compulsivity or sex addiction, and it includes a combination of excessive sexual desire
plus a pathological incapacity to control it (Ballester-Arnal et al., 2019). Hypersexuality has
been related to the male gender (Ballester-Arnal et al., 2013; Castro-Calvo et al., 2017),
adulthood (Amamou et al., 2020), homosexuality (Daneback et al., 2005), lower educational
levels (Kafka and Hennen, 1999), and child sexual abuse (Slavin et al., 2020). ICD-11
included the diagnosis of compulsive sexual behavior (CSB) as an impulse control disorder
(World Health Organization, 2018). Recent studies estimate its occurrence in Spain to
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be at 10.12% for university students and at 7.81% for the general
population (Castro-Calvo et al., 2020). Many risks of hypersexuality
have been pointed out. It is linked to higher pornography
use, frequency and compulsiveness of masturbation, a higher
number of sexual partners, and impersonal sexual activity (Klein
et al., 2014; Wordecha et al., 2018). It has also been related to
unprotected sex and HIV-associated sexual risk behavior (Grov
et al., 2010). Furthermore, hypersexuality may cause significant
levels of psychological distress and impairment regarding partner
relationships (Reid et al., 2010; Spenhoff et al., 2013). It may also be
associated with shame, rumination (Reid et al., 2014a), anxiety and
depression (Stulhofer et al., 2016; Castro-Calvo et al., 2020), and
even suicidal behaviors in extreme cases (Chatzittofis et al., 2017).
Hypersexuality has also been connected to sexual dissatisfaction
(Wéry and Billieux, 2016; Dwulit and Rzymski, 2019; Kowalewska
et al., 2019; Miner et al., 2019).

1.2. Sexual satisfaction

Sexual satisfaction has been defined as the subjective evaluation
a person makes of his/her sexual relationships (Lawrance and Byers,
1995). It is associated with sexual assertiveness (Santos-Iglesias and
Sierra, 2010), quality of intimate communication (Byers, 2005),
satisfaction with body image (Higgins et al., 2011), frequency of
sexual encounters (Terzera et al., 2020), and number of orgasms
(Dyar et al., 2020). It has a very significant connection to marital
satisfaction, which is necessary to create enduring and solid family
ties (Ashdown et al., 2011; Yoo et al,, 2014). It also contributes
to the quality of life (Ventegodt, 1998) and prevents risky sexual
behaviors (Hajivosough et al, 2012). In addition, studies have
related sexual satisfaction to body awareness (van Kolthoorn, 2018;
Sanchez-Sanchez et al, 2021) and psychological flexibility (PF)
(Tapp, 2014).

1.3. Psychological inflexibility

When explaining the maintenance of hypersexual behaviors,
these have been pointed as a way to regulate mood and stress
(Wordecha et al., 2018). Specifically, hypersexual behaviors have
been related to psychological inflexibility (PI) (Wetterneck et al,
2012). PI is defined as the “inability to persist or change in
the service of long-term valued ends” (Hayes et al, 2006). PI
refers to patterns of behavior regulated by six processes: (1)
emotional avoidance, (2) cognitive fusion (CF), (3) attachment
to the conceptualized self, (4) inaction, impulsivity, or avoidance
persistence, (5) lack of values clarity, and (6) loss of flexible contact
with the present (Hayes et al, 2013). PI has been related to
the maintenance of diverse general psychological problems and
disorders, such as work stress, pain, anxiety, depression, obsessive-
compulsive disorders (Hayes et al, 2011), drug abuse (Pdez and
Montesinos, 2019), and to specific disorders, such as impulsivity
(Zeliha, 2022), problematic internet and smartphone use (Kuru and
Celenk, 20215 Liu et al., 2022), problematic internet pornography
use (Wetterneck et al., 2012), and internet addiction (Hsieh et al.,
2019). Although PI is a promising and innovative construct that is
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arousing considerable interest, some researchers have urged that it
should be used with caution (Kollman et al., 2009) while others have
provided evidence supporting PF as a unitary construct (Gloster
et al, 2011) and its discriminant validity appears to be strong
regardless of the instrument used to measure it (Ong et al., 2020).

Two of the processes included in PI, CF and loss of flexible
contact with the present, have shown their specific relationship
with emotion dysregulation and impulsive behaviors in different
contexts (Cox et al., 2018; Jo and Yang, 2019; Barney, 2023),
and it is worth exploring their relationship with hypersexuality
and sexual satisfaction. CF has been defined as the tendency to
believe the literal content of thoughts and emotions. It refers to
excessive or inappropriate control of language, which has as its
consequence a behavior that is inadequate within a given set of
circumstances and is controlled by inflexible verbal rules rather
than by its contingencies (Hayes et al., 2011). An example of CF
is experiencing the thought “I'm going to fail” as if it were reality
itself and behaving as if one had already failed. On the other
hand, loss of flexible contact with the present can be considered
synonymous with mindfulness and includes lack of body awareness
(BA), which refers to attention focus on and awareness of internal
body sensations (Mehling et al., 2009) and implies perceiving,
recognizing, and being connected with corporal states, processes,
and actions (Quezada-Berumen et al, 2014) and seems to be
inversely related to hypersexuality (Selice and Morris, 2021).
Mindfulness refers to focused, voluntary, and flexible attention
and contact with ongoing experiences. Flexible attention to the
now means choosing to pay attention here and now to one’s own
experiences (Hayes, 2020). Mindfulness training may be helpful in
promoting better sexual functioning and satisfaction (Dove and
Wiederman, 2000; Mayland, 2005).

Considering the interest in sexual satisfaction as a remarkable
element of health and quality of life, and since concern about
the risks associated with hypersexuality is increasing, a better
understanding of sexual satisfaction and hypersexuality and the
variables that could contribute to explaining them is necessary.
This could help to innovate in the design of future psychological
interventions for treating hypersexuality and improving sexual
satisfaction. Many studies have highlighted the role of PI and its
processes in the maintenance of a wide range of psychological
disorders (Hayes, 2019), and recent research suggests the possibility
of explaining hypersexuality as an inflexible way to cope with stress
and discomfort through emotional avoidance and lack of contact
with body sensations. In this context, this study aimed to explore
the sociodemographic variables related to hypersexuality and the
relationship between hypersexuality and sexual satisfaction with
PI and other related processes, such as CF, BA, and mindfulness-
related skills.

2. Materials and methods

2.1. Participants

The sample consisted of 530 participants aged between 18 and
67 years (M = 31.9; SD = 10.1). Most of them were women
(76.6%), Spanish (89.1%), and resided in Madrid (61.5%). In total,
78.9% were heterosexual, 55.1% considered that they were not
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TABLE 1 Sociodemographic characteristics.

Variables Values Percentage
Gender Female 76.6
Male 234
Country of origin Spain 89.1
Latin America 8.87
Rest of Europe 2.08
Place of residence Madrid 61.5
Other 38.5
Sexual orientation Heterosexual 78.9
Homosexual 4.5
Bisexual 14.7
Other/I don’t know 1.9
Religious beliefs Not religious 55.1
Not very religious 37.2
Quite/very religious 7.7
Political ideology Right 6.0
Center 18.5
Left 74.5
Schooling Primary and secondary studies 15.7
College graduate 84.3
Occupation Student 28.7
Unemployed or retired 8.9
Business owner or self-employed 13.2
Employee 49.2
Civil status Single 50.6
Married 18.9
Cohabiting 27.5
Separated or divorced 3

religious, and 74.5% considered that their political orientation was
left-wing or center-left. A total of 84.3% were graduates, 49.2% were
employees, and 28.7% were students. In total, 50.6% were single,
and 46.4% were married or cohabiting. For those that had a partner,
the average length of the relationship was of 7.6 years (SD = 8.4;
range 0-42). For more detail on sociodemographic data, please
refer to Table 1.

2.2. Instruments

Acceptance and Action Questionnaire-II (AAQ-II) (Bond et al.,
2011). It is a frequently used tool to assess experiential avoidance
and psychological inflexibility. The Spanish version was adapted by
Ruizetal. (2013). It is made up of seven items that use a seven-point
Likert-type scale (from “never true” to “always true”). Higher scores
indicate higher levels of PI. A good internal consistency has been
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found (o« = 0.74), similar to that of the original version (Barraca,
2004), as well as adequate construct, discriminant, and external
validities (Ruiz et al., 2013). Cronbach’s alpha of the AAQ-II in this
study was 0.9.

Cognitive Fusion Questionnaire (CFQ) (Gillanders et al., 2014).
It is a widely used questionnaire to specifically assess cognitive
fusion. The Spanish version was published by Romero-Moreno
et al. (2014). This instrument assesses CF. It is made up of seven
items that use a seven-point Likert-type scale (from “never true”
to “always true”). The higher the score in the questionnaire, the
higher the tendency to believe the literal content of private events.
The internal consistency in the Spanish version was 0.87 (Romero-
Moreno etal,, 2014). Cronbach’s alpha in the present sample is 0.93.

The Scale of Body Connection (SBC) (Price and Thompson,
2007). The Spanish version was adapted by Quezada-Berumen et al.
(2014). It is a 20-item, 7-point Likert-type scale (from “not at
all/never” to “all the time”). This instrument includes two subscales
that assess BA (body awareness: the capacity to be aware of body
states, processes, and actions, paying attention to the internal
experience of the body) and BD (bodily dissociation: avoidance of
body experiences). Cronbach’s alpha in the Spanish validation was
0.86 for the BA subscale and 0.62 for the BD subscale (Quezada-
Berumen et al, 2014). Cronbach’s alpha in the present sample
is 0.76.

Mindful Attention Awareness Scale (MAAS) (Brown and Ryan,
2003). The Spanish version was adapted by Soler et al. (2012). It is
a 15-item 6-point scale (from “almost always” to “almost never”). It
assesses mindfulness skills. Higher scores indicate a higher degree
of attention to the present moment. The Spanish version showed a
high internal consistency («¢ = 0.89; Soler et al., 2012). Cronbach’s
alpha of the MAAS in this study was 0.89.

The New Sexual Satisfaction Scale-short form (NSSS-S)
(Stulhofer et al., 2010). The Spanish version was published by Strizzi
etal. (2016). It is a 12-item, 7-point Likert-type scale (from “not at
all satisfied” to “extremely satisfied”). It assesses sexual satisfaction.
The Spanish version displayed adequate internal reliability (o =
0.92; Strizzi et al., 2016). Cronbach’s alpha of the NSSS-S in this
study was 0.9.

Hypersexual Behavior Inventory (HBI) (Reid et al., 2011). The
Spanish version was published by Ballester-Arnal et al. (2019).
It is a 19-item, seven-point Likert-type scale (from “never” to
“many times”). The inventory measures three dimensions of
hypersexuality: coping (display of sexual behavior in response to
dysphoric moods), control (difficulty in managing impulses and
other sexual behaviors), and consequences (persistence of sexual
behaviors despite the risks they convey). The HBI scores range
between 19 and 95. Garcia-Barba et al. (2020) consider the presence
of a problem of hypersexuality when the score is equal to or higher
than 53. Bothe et al. (2019) confirmed that the instrument might
be applied to non-clinical populations. Ballester-Arnal et al. (2019)
obtained a reliability of in-between 0.89 and 0.96. In their study,
Garcia-Barba et al. (2020) concluded that the reliability for these
three factors is in-between 0.92 and 0.93 and found o = 0.96 for the
general scale. Cronbach’s alpha of the HBI in this study was 0.92.

The sociodemographic questionnaire included age, gender,
sexual orientation, country of origin, place of residence, religious
beliefs, political ideology, schooling, occupation, and civil status.
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TABLE 2 Means and standard deviations.

10.3389/fpsyg.2023.1182222

TABLE 3 Kruskal—Wallis values for sexual satisfaction by
sociodemographic variable.

Minimum Maximum Mean SD
Sexual satisfaction
Sexual satisfaction 12 60 44.9 8.9
H Bilateral p-value eta?
Hypersexuality 19 95 29.97 11.67
Gender 2.344 0.126 (p > a)
Psychological 7 49 21.8 9.3
inflexibility Couple 30.578 0.000 (p < a)** 0.054
Cognitive fusion 7 49 24.7 10.1 Schooling 4.552 0.103 (p > a)
Body awareness 0 48 31.8 7.2 Ideology 3.972 0.410 (p > @)
Bodily dissociation 0 30 9.5 4.8 Sexual orientation 3.025 0.388 (p > a)
Mindfulness skills 1.3 6 3.9 0.9 Religion 3.514 0.476 (p > @)
Occupation 7.385 0.117 (p > @)

2.3. Procedure

An anonymous online questionnaire was designed using
Google Forms. It included informed consent, sociodemographic
data, and the previously mentioned scales. The questionnaire
was administered between February and April 2021, after
obtaining the approval of the ethics committee of the Universidad
Europea de Madrid. The questionnaire was rolled out using the
snowball method. The study was mainly disseminated through
social networks. Participation was voluntary. The anonymity of
participants was guaranteed, as was the confidentiality of the
information provided. Participants were asked to complete the
questionnaire in a private place with enough intimacy. The
inclusion criteria were (1) being of legal age, (2) being Spanish-
speaking, and (3) having engaged in at least one sexual encounter
within the last year.

2.4. Data analysis

Descriptive, correlational (Pearson’s and linear regression),
and mean difference (¢-test) analyses were performed using SPSS
v19 to examine the sample distribution, the means and standard
deviations, and the interactions between the studied variables. Due
to the absence of normality and homoscedasticity, the Kruskal-
Wallis test was selected to compare means of sexual satisfaction
and hypersexuality in the function of the studied sociodemographic
variables. Linear regression analysis was performed to examine
the role of PI, CE body awareness, bodily dissociation, and
mindfulness skills in predicting participant’s level of hypersexuality
and sexual dissatisfaction.

3. Results

3.1. Descriptive analysis

The degree of hypersexuality within the sample was low (M =
29.97; SD = 11.67, range: 19-95); being slightly higher in males
(M = 32.9; SD = 13.2) in comparison with women (M = 29.07;
SD = 11). According to the criteria established by Garcia-Barba
et al. (2020), 5.5% of the sample displays clinically relevant levels
of hypersexuality. Out of the 29 persons with hypersexuality, 65.5%
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TABLE 4 Kruskal—Wallis values for hypersexuality by sociodemographic
variable.

Hypersexuality
H Bilateral p-value
Gender 10.893 0.001 (p < o0)** 0.019
Couple 56.980 0.000 (p < o0)** 0.087
Schooling 3.130 0.209 (p > a)
Ideology 4.496 0.343 (p > a)
Sexual orientation 17.888 0.000 (p < or)** 0.015
Religion 3.446 0.486 (p > a)
Occupation 16.339 0.003 (p < or)** 0.017

are women, 79.3% are heterosexual, 93.1% are students, and the
mean age is 30.3. The means and standard deviations of all the
studied variables can be found in Table 2.

The analysis of differences in hypersexuality showed differences
relative to gender (H = 10.93, p = 0.001), reflecting differences
between men and women (U = 20.23, p = 0.001) in a way that
gender accounts for 1.9% of the variance in hypersexuality and that
men score higher on hypersexuality (M = 32.9) than women (M =
29.1). Moreover, there were differences for the partner cohabiting
variable (H = 57.98, p = 0.00) showing differences among those
who lived on their own but had a partner and those who did
not have a partner (U = 7113, p = 0.00), with those who had a
partner displaying lower levels of hypersexuality. Different levels
of hypersexuality were also found between those who cohabited
with their partner and those who did not have a partner (U =
8885, p = 0.00), with those cohabiting with a partner showing
lower levels of hypersexuality. Hence, the partner cohabitation
variable accounts for 8.7% of the variance within hypersexuality.
Furthermore, the analysis showed that those who scored the highest
in hypersexuality are those who did not have a partner (M = 35.55)
in comparison with those that did have a partner (M = 28.11).
On the other hand, Tables 3, 4 present the paired comparisons,
which showed statistically significant differences (H = 17.88, p =
0.00) between heterosexuals and bisexuals (U = 12203, p = 0.00)
so that sexual orientation accounts for 1.5% of the variance within
hypersexuality and that lesbians and gay men display higher levels
(M = 34.25) than bisexuals (M = 32.31) and heterosexuals (M
= 29.29). Finally, concerning the occupation variable, the paired
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TABLE 5 Correlations between variables.

SS -

HS —0.165™* -

PI —0.273** | 0.393** -

CF —0.221** 0.364** | 0.825** -

BA 0.126" | —0.012 —0.003 0.064 -

BD —0.378** 0.329** | 0.553** 0506** —0.003 -

MIND| 0.288" | —0.365"* | —0.463** | —0.460"* 0.053 —0.490** -

**The correlation is significant for p < 0.01 (bilateral). *The correlation is significant for
p < 0.05 (bilateral). SS, sexual satisfaction; HS, hypersexuality; PI, psychological inflexibility;
CF, cognitive fusion; BA, body awareness; BD, bodily dissociation; MIND, mindfulness skills.
Moderate and high significant correlations are highlighted in bold.

comparisons showed statistically significant differences (H = 16.33,
p = 0.003) between students and businesspersons or self-employed
workers (U = 3974, p = 0.002) with occupation accounting for 1.7%
of the variance in hypersexuality. It is concluded that students score
higher (M = 31.84) than businesspersons or self-employed workers
(M = 28). For more details, see Tables 3, 4.

3.2. Correlational analysis

As can be seen in Table 5, hypersexuality showed a significant
moderate positive correlation with PI (r = 0.393, p < 0.01), CF
(r =0.364, p < 0.01), and BD (r = 0.329, p < 0.01), a moderate
inverse correlation with mindfulness skills (r = —0.365, p < 0.01),
and a low inverse correlation with sexual satisfaction (r =—0.165,
p < 0.01). PI showed a significant high direct correlation with CF
(r=10.825, p < 0.01) and BD (r = 0.553, p < 0.01) and a moderate
inverse correlation with mindfulness skills (r = —0.463, p < 0.01).
Similarly, CF showed a significant strong direct correlation with
BD (r = 0.506, p < 0.01) and a moderate inverse correlation with
mindfulness (r = —0.460, p < 0.01). Sexual satisfaction showed a
significantly low direct correlation with BA (r = 0.126, p < 0.01)
and mindfulness-related skills (r = 0.288, p < 0.01) and a negative
low or moderate correlation with PI (r = —0.273, p < 0.01), CF (r
= —0.221, p < 0.01),and BD (r = —.378, p < 0.01).

As for the linear regression for the dependent variable
hypersexuality, it emerged from the analysis that PI is the variable
with the most weight (8 = —0.285, p < 0.001). As for the linear
regression for the dependent variable sexual satisfaction, it can be
concluded that BD is the variable with the greatest weight (8 =
—0.311, p < 0.001).

4. Discussion

This study has explored the sociodemographic characteristics
associated with hypersexuality and the role of some relevant
variables in sexual satisfaction and hypersexuality in a Spanish
sample. The level of hypersexuality was similar to the one in

Frontiersin Psychology

10.3389/fpsyg.2023.1182222

a previous study in Spain (Ballester-Arnal et al., 2019). The
likelihood of hypersexuality was higher in males, lesbians and
gay men, singles, and students. It could be hypothesized that the
increased accessibility of sexual activities for single participants
and students may contribute to the risk of hypersexuality. The
higher prevalence of hypersexuality based on gender, sexual
orientation, and relationship status is consistent with previous
studies (Daneback et al., 2005; Ballester-Arnal et al., 2013; Castro-
Calvo et al., 2017; Bothe et al., 2018; Slavin et al., 2020). Differences
linked to the male gender may have been attributed to gender-
differentiated informal sex education. As it has been stated before
(Bothe et al, 2018), the higher prevalence may be attributed
to stigmatization linked to minority sexual orientation so that
sex activities can act as an effective way to feel accepted or
reduce the discomfort generated by a homophobic environment
(Silveira and Cerqueira-Santos, 2019). In addition, gay males
could experience more challenges than heterosexual men when
it comes to dating and forming romantic relationships so that
sex without commitment becomes easier (Bothe et al., 2018). As
for educational level, most participants with hypersexuality had
university studies. Previous research (Kafka and Hennen, 1999) has
related hypersexuality with lower educational levels. It is plausible
that these results in the current investigation are due to a sampling
bias given the university context in which it was conducted.

On the other hand, hypersexuality was positively correlated
with PI, CF, and BD and negatively with mindfulness, with being PI
the variable with the greatest weight. Sexual satisfaction showed a
correlation with lower levels of hypersexuality, PI, CE, and BD, and
with higher levels of BA and mindfulness, being BD the variable
with the greatest weight. Regarding mindfulness, it has already
been found to be a protective factor for compulsive sexual behavior
(Reid et al., 2014b; Shorey et al., 2016). Beyond that, recent studies
have revealed that mindfulness is related to reductions in sexual
stigma in gay and bisexual men (Salvati et al., 2019), as well as
in lesbian and bisexual women (Salvati and Chiorri, 2023). It can
be hypothesized that this could be an additional way in which
mindfulness may have a mediating role in reducing the risk of
hypersexuality in LGBT people.

This study highlights the relevance that PI has as a
variable on sexual satisfaction and, especially, on hypersexuality.
Previous studies have pointed out a negative association between
hypersexuality and anxiety (Garcia-Barba et al, 2020), life
satisfaction, emotional dysregulation, and loneliness (Dhuffar
et al, 2015) and suggested its role in mood and stress
regulation (Wordecha et al., 2018). Accordingly, prior studies have
already suggested a relationship between hypersexuality and poor
emotional regulation strategies and have stated compulsive sexual
behavior may represent a delusive form of self-regulation and
coping with distressing emotions (Goodman, 2001; Guigliamo,
2006; Cashwell et al., 2017; Lew-Starowicz et al., 2020). Unlike
other studies that associate emotional dysregulation with the
experience of child sexual abuse and insecure attachment patterns
(Garofalo et al., 2016; Lew-Starowicz et al., 2020), this study
focuses specifically on the role of emotional regulation through
PI. Although sexual behavior can be very rewarding at first, due
to physical pleasure, and positively reinforced, sexual compulsive
behavior may be later negatively reinforced when it reduces
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negative mood associated with sadness, anxiety, or interpersonal
stress (Cooper et al., 2000). In this regard, this study provides
evidence in support of the hypothesis that sees impulsive sexual
behaviors as avoidance behaviors that are directed toward reducing
not only sexual impulse but also emotional negative states.
In other words, hypersexuality would be explained by the use
of sex as an emotional regulation strategy, which would be
part of a larger pattern of experiential avoidance, or part of a
larger pattern of inflexibility that in the long term would prove
maladaptive (Hayes et al, 1996). This hypothesis could explain
the relationship between negative emotions and hypersexuality
found in previous studies (Dhuffar et al, 2015; Garcia-Barba
et al,, 2020), so that compulsive sexual practices could be aimed
at short-term control of the discomfort, despite often entailing
a high cost on the physical and psychological health of the
person. According to this hypothesis, the cause of hypersexuality
would not be anxiety or negative mood itself, but rather the way
of interacting with it, aimed toward avoidance. Thus, IP could
explain how sexual behavior can evolve from healthy and non-
problematic to compulsive and problematic (Wetterneck et al,
2012).
processes which conform PI, has been shown to be related to

On the other hand, cognitive fusion, one of the six

hypersexuality and sexual dissatisfaction. This could highlight
how problematic excessive adherence to verbal rules can be, as
is shown, for example, when a person with compulsive sexual
behaviors gets stuck in thoughts such as “I need to have sex
and distract myself”, or when a person who is practicing sex
gets trapped by thoughts such as “I need to be good enough”.
These examples of cognitive fusion may illustrate how easily
the person can get away from the present moment, focusing
on the immediate consequences of avoidance behaviors but
not considering the long-term cost, and the way verbalizations
broaden and intensify the scope of threats (Blackledge, 2015).
Therefore, this study provides justification for interventions
specifically directed toward promoting PF and cognitive defusion,
such as Acceptance and Commitment Therapy (ACT) (Hayes
et al, 2011). In fact, this therapy has already begun to show its
effectiveness in improving sexual satisfaction (Honarparvaran et al.,
2010; Nezhad and Shameli, 2017), reducing time consumption
of pornography (Crosby, 2011; Crosby and Twohig, 2016), and
reducing hypersexuality (Lantheaume, 2018).

Moreover, this research also points out the importance of
training mindfulness skills and reducing body dissociation for
sexual satisfaction. Previous studies have already highlighted
the need to take into account the role of mindfulness skills
on sexual satisfaction improvement (Brotto and Heiman, 2007;
Brotto and Basson, 2014; Selice and Morris, 2021). The results
found in this research support the use of mindfulness-based
psychological interventions aimed at increasing sexual satisfaction.
Likewise, and in line with previous results (Lantheaume, 2018),
the present study supports the need to consider mindfulness,
as well as dealing with BD, in the treatment of hypersexuality.
Mindfulness represents the ability to be present and paying
attention to experience as it unfolds moment by moment (Kabat-
Zinn, 2016). Given that sexual satisfaction is related to the ability
to enjoy both physical pleasure and the interaction with the other
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person, the abilities that are developed through the practice of
mindfulness can contribute toward people being more centered
on the sexual experience and thus being able to experience
it in a more pleasurable and satisfactory way. Low levels of
body awareness have been associated with low sexual desire and
excitation (Carvalheira et al., 2017). It seems clear that the further
a person is disconnected from their sensations (and other bodily
experiences) the less that person will enjoy the sexual encounter,
just like sex therapy pioneers Masters and Johnson (1966) had
pointed out with the “spectator role”. They defined this role as the
hyper-focus on self-performance and physical appearance, which
then gives place to the disconnection from sensations during
sexual interactions.

Some limitations of the present investigation are listed next.
Regarding the participants, it is worth pointing out that the
sample was somewhat biased, having an over-representation of
women, university students, supporters of left-wing politics, and
heterosexuals. This could be attributed to the context where the
data were obtained and the recruiting method. Hence, there is a
need for more studies that meet the aims of this study while using
a more diverse and representative sample to achieve more reliable
results. In addition, since the data come exclusively from self-
reports, it entails a degree of participant subjectivity and, given the
low level of control over the conditions in which the questionnaire
was answered, some responses could be biased. However, having
obtained the data anonymously through the Internet could be
beneficial with regard to the truthfulness of the answers given
that it was such a sensible topic (Griffiths, 2012). In any case,
addressing the issue of subjectivity should be considered for
further research.

In conclusion, and despite the previously mentioned
limitations, this study shows the increased vulnerability of lesbians
and gay men, males, and singles to engaging in hypersexual
behavior. It also justifies the consideration of psychological
interventions based on PF when dealing with hypersexuality
and highlights the need of taking into account mindfulness
skills to increase sexual satisfaction. Future studies based on
these results could extend scientific knowledge about this issue
and, in particular, emphasize the importance of considering BD
and mindfulness in the improvement of sexual satisfaction, as
well as mindfulness and PF in more effective management of
hypersexual behaviors.
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