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MARAZ|F(WHO)= A AEEF A11AF 7Y
AeHInternational Classification of Diseases 11th

Revision: ICD-1DellA]  F&ZEAlv (Impulse
Control  Disorders)ell  AlYAFE4ol(Gaming
Disorder)?} ©l&o] Z9d  Agds Aol

(Compulsive Sexual Behavior Disorder: ©]3s}
CSBD)E M=z X3t tHGrant et al, 2014).

AES ek FUsta wE

& 75 %@H’— e W) CSBD
BAastal 9t World Health Organization, 2021).
CSBDZ ;\(_]E]_QL o]z\]—x% /\]—EH 01111 3} Z oﬂ

AE2AE Frve] wEh AJFE(Sex Addiction)

T AE9tE(Hypersexuality) &2 E2]7]%
e}, dAle tha A golz HEEY A
% (Nymphomania, Satyriasis)= vF7F#] o]t}

FARoE due 5 BANEIste A

s AFshe YHdME AEFS5(Behavior
Addiction)®] & FHoEM HFE &olE AS

s, S84 % Zutdo] EAlEo] Yehte 54
of ok A7AleH CSBD &0l AAE A
ojty, ¥& v} FAg APAT AV TS
AXMeh= ol FHAYN AAA ALIrtE
£0]E AT 4 ItKKafka, 2010; Kraus,

Voon, & Potenza, 2016).
olx® “goljo] Wt

AE verl=

o

AL AAIH o HA] gom
o} FHII AbE] Aol
93lE Zs7] wiE-o]tHCastro-Calvo,
Gil-Llario, Gil-Julia, &
Ballester-Amal,  2020; Gleason,
Coleman, & Miner, 2018; Kafka, 2010; Kingston
& Bradford, 2013; Ross, Mansson, & Daneback,
2012, Siu-ming, Phyllis, Cherry, Kwok, & Lau,
2019). WHOE AREfiAAlel oA o34
885 xR Bl L, e st
U= CSBDE 5538k slo] 5784 7
o} X5 FHY FHAA A FEAS
At AASATHGrant et al, 2014). Tk 7]
& ICD-109] X715 (Sexual Dysfunction)s™
o A&-3thExcessive Sexual Drive)7} 4=%%0]
Slenz s Mg diow =]
Hrhks (895 @59 TIRIAE
A G 2o st 271 AU B Hol
A48 Zo|tKBriken, 2020; Grant et al, 2014).
WHO %+ ofuz} w7 212]84] 3](American
Psychiatric Association) 53k A1kl Zdk
2 E7 #¥ ABIHDiagnostic and Statistical

o]zle]
N7
Giménez-Garcia,

Dickenson,

7]—1 0]..__) Z]

Manual of Mental Disorders, Fifth Edition:
DSM-5) MNA A of] A A8 31t} of

(Hypersexual Disorder) A& =915 =9It n}
gom HER= TR Lo
2013; Piquet-Pessda et al, 2014) TA%2 ‘Er
717 Ak Aol th(Kafka, 2010). ©]%%

CSBD7H Al BRAA 34 Agez A
o) B A QS 2B, 4 294 2

= QT g 290 ge AasdA B2 A
o2 el
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CSBD9} ##gh s o]+ 7Hke S7FAl
ATE Grubbs 5(2020)9] ZAbel] W 19951
Bl 2004 Ato] it 2570 W =E &30
A57F 2006~2014d01= Het 1197802 A4
Z7H)aL, DSM-5¢F ICD-11 784 3ol R
A7 =oE F vs Eolu 20159 5-H 2020
TV QAW 0.770) E3kE Zlow Rl
CHGrubb et al, 2020). ¥4 =) A+ wilg- &
3k AAow A 53z wid 2~37 W9l
axa gtk o)E ICD-11
FEE ARG}

-

5
AU )

<
Al A= = %4011*15 FER g3t

2 HSOl AI3~20179 AA =5 134%,
SCOPUS 7|&)3 vlawshd s xehst 23}

O]‘:}(G}il A=784, 2018). o7 dA7HA
AT e ATE Ft BB

6351 351 WHGrubb et al, 2020) A1)
281421 Aol} CSBD Wt Azip R P,
FE vAE Gl FRe AFHA we
A
o

Vel 2 (Kraus et al, 2018 Marshall & Briken,
010), 71E APN ©32d A=z hy A=
flo] A2 =qsl= Zi’éli%j\:‘r. oj= Ax
g ALE]7F CSBDE &abeow
3}7] 93k o]=A slute] okl EH?J 5 A}
gt} M) CSBD @83} B4, 1143k w7
Aol ek Ar FE£L gkeH o 0]

A et A Fgd=

I~
= ¢ ook

HA7HA rAE A5 A= CSBD7F 71919
Al s o AGEA e A,

g
flr
e
!

o1&

g QUHE nolE)
(Kafka, 2010) O}Eﬂi CSBD A= E4AME-
Ao, e ST S, 1B

EAF T oy AR EAE 3
= 7497} ¥il(Ballester-Amal, Castro-Calvo,
Giménez-Garcia, Gil-Julia, & Gil-Llario, 2020;
Reid, Carpenter, & Lloyd, 2009), CSBD =47}
olygt TAE Asfele 8oz #gslo] 9l

Hal AtKSiu-ming, Phyllis, Cherry, Kwok, &

Lay, 2019, E e F28 9gge 244
g e 44 27} WA 2% wod

T Uths Aotk ARE Jheias didew g
o] AtelA CSBD7F 4wz 7kl B A 9]
P& Eolv dYoRE AEHIHA L3, o]F7,

014; &34, 2015 Kingston & Bradford, 2013).
Hhf 2 CSBDs= 7H]le] 1@ A4 aol Wi
SHAl =& AHF k4 (Garner, Shorey, Anderson,
& Stuart, 2020; Zlot, Goldstein, Cohen, &
Weinstein, 2018), o]&]gt ¥Hz]e] Fajzx7} €
P& 7 A= A FAAR w2

7

A A AL BAFS 5 Sy s A
A= 20155 57 At 20,0004 o)/l
AL, AHSAYS o83 AWx 5 4TS5
e xgehd < 35000710 Wielel o]2E Ao
tHd 24, 2019)

717 A& F21 COVID-19 sid=)#} o]d

We ARA AH8H F7h 94 CSBD el

ANFAAE 7FEIHApp Annie, 2020). Cooper
(1998)= =gl Ao A FF7F 7HA=
mj2 Aol EAS WA (anonymity), A

(accessihility), 7874 (affordability) &2 T+ 8}aL
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ol& 'Triple-A engine’ 0% g v} vk =1 o] A A3 dvrsE Waljshe Ao
ALEE AREA7E Hao] mEA J=EEA 2 28 tH(Derbyshire & Grant, 2015
OlEIUl HEEo] 20199 7|5 9.7%%E OECD = McKeague, 2014). ICD-119 %% CSBD #¢k

b SlME 7P =2 HolZ]Ml(OECD, 2021) AR o3t BUAE sl Q= 7]%@
CSBD7}F oHo] HHE= AfolH bAoA & AAThs HolA w9 Fasith Bothe &
Proz v s wdd A7} EAEth (20200 CSBD-19 71 3FgelA ICD #3o] A
COVID-19% 13t ujthd 4] gk wsl= Alete ol 7/ F29%9(control,  salience,
olHgk TS WFl =9S Aew %" relapse, dissatisfaction, negative consequences)<
ol eIl Y] A e Atel Fgto]  AgstA St Gt FAXCE, F
e E T2 EAQ $84(acceptability) 2 Al(contro)$} @A/ (salience), A (relapse), =
olg] tl% A o3let &= dd], ol YAelA  wH(dissatisfaction)S E¢lE7] Y3k F-dtol
FAdsa AAA = B2 dEo] 22l tel Al AR 2FEAeH, FAA A negative
AN E &892 & JSS v HHertlein  consequences)] 7H-$- Aol AY 4o E4A

A
A Ane Tus) slste] Arjzow
7

¢

& Stevenson, 2010). W&o CSBD 3IA=L =2 < 975

Aol A715AQ A F7 des Aol I v B A A T3] HE HXol| XFHSh o]
oA FEs] At v i, 98 A MY 24 el 1958 HEE o]0 SHAA
ool = Fokd 7lsAdo] Tt AYWS T3 CSBDY A EAES Z ukodslal Qe Ho=

Qe R A R, 017 o)A, AT,

A8 2019, LU ATUEN 494 & CSBD-19% FAHE 994 E@ 2% Ao

2 TH(ung 1), FBE FUS TH 2 WAL, AT AR AR 02 ol

A7) ey ARG, 20207 B olel@ E ARgSRE Al ) ST, g7k, SehelA o)

Ae) B o] 3] wole, PR Fels mse] HEo
A}3S

>,
)
o
to,

o] sl =l CSBD 7 2 BA ¢  EHYEREE gHsta, A 9 Egle] e 4%
kS EHHE] 3 AAgow B AFE Hal WS ASsIItiBothe et al, 2020). ©]E<]
ICD-11 A0 A8 A7|Ha W] AEHEel  Fox CSBD-19% o] Hds 7o) EWAS
CSBD-19(Béthe et al, 2020) =51 BoAdo] F5  FAshs AoR RIS ] A5 o149
atth. CSBDY # FEAIEe] oigh HaAolar  Aztwrh Ak oR vl Yepgon of= FF
NS e Hrl e ATEddE edll Bo AAFH HFo] Haston oy Aad
7170 BAE el ATHGrubb et al, 2020). 9P FollA AEAE  wpel A= Aot

I}

AFAT 244 Jldstel oigtk o7t o]FA] (McKeague, 2014). 1719l d3sto] x3hd
] ek A% nfdEA] g2 71 9 HFES vlge® Az 2o A (latent

of Hinht} Z4sh= W&ol 7 dgkon]  profile analysiss LPA)S 8sle] mdT Hl&
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RO ZH Halls Yol M= (K-CSBD-19)2| Efgst o7

B

(28%)% FA4st A (cut-off point: 508)S L, AT vl wWE 2AY] AE AHF
AQbet o, o5 T HEe A F8A Stk AE e dA Auddia A S ¢
S mAEgIth o)x® CSBD-19+= WHOS  H3(Institutional Review Board) ¢S woto
3% Aol 2AGS Rk ofyet HE 2 w(FIME SKKU 2021-01-019-001), A A+

pe

ARAE ole 28e Adslel, £ Ans 28 Bgels 44 1Ee 25adr

@ AT A FAe FF CSBDY QUM A Feld F Sl wHsG dniel Uk

s S 74E Roz ek (e, FA 8 ARae AR RS
olol ¥ qFolAl: CSBD-19% @olz W AolshAl $) 2659l Holet: AES F3) A

Qbgh F FHle AR Al HWE xSt F EA0lA Xﬂﬂﬁ}
Efdslatitt. FAHCR, APAT(Bothe et al, W A=E F P
20200914 AQFEE CSBD-19 8R1727F &S (SB.7%)01em, ™ g
o 2s Agkekx] dolr izl FR1A gl (176% 24 319), 30t 7 Uﬂ(193%, $Ad 399),
A(confirmatory factor analysis: CFA)S a3} 40t &78(21.0%, A 38%), S0t $47(20.8%;

Rom, el A HE o Hx 9 F543/5 3H%), 60 86M(2L3% HF 367) oItk A
= A% A, AR A Aol o g3 AFe] g o] doNE87E, %8%)7F titkral
& Ak gk 5bA Abolg nElgs W Sl 3W(0.7%), ol 58 (1.2%), &R/ 7IE
AgPATo A Ate 1T AdS adlE 99822%)9 AT o] €9 QJIFEAITA &

AEsl7] ofdE 5 dee Ao, AAZR AL & 10 AlAEk

c

o

[e)
alal o8-S Adaly] 93k AudS NEA B E 1. ®oixle| ol TEA e S4
Ak, 35 A9 WIS
A 179 443
ek
u W Sk 225 557
[ H
7k 19~294] 71 176
7 30~394] @) 193
o3 cfa 3 AL Al ¥k 40~494) % 210
7k 50~594] 4 208
} 60~
CSBD-19 9&5EE edeloz ghd Aol 606 % 213
H &A= 65 16.1
S gPde s JEEG e 2 dAFAE ekl ol e ooz & 156
MEZAL Ao sidz S2% 9k 194 oAk A A AE A8 614
o H FolA 60 AsE s BE &/ B 63
Foahs el Aol thdk AHES ol
T aptH o g FME ety HEAES 53
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A

=3 7

ol Auts AJPs Ao HE(Korean
Version of the Compulsive Sexual Behavior
Disorder Scale: K-CSBD-19). CSBD-19 1%
=% ICD-11 A3l wel CSBD A4=s 34
s7] S8l A= ATh 1" s8] &)
oA 4-(HA o2 FAF)7HA 9 47 Likert 3
EEA T 19%de® 74950 9tk Bithe &
(202002 o]2H o= THEE 7/l a9l eslS Al
A=, 7)o EA|(control: 7AEHE A8
5] FAl Adfsk= A), @A (salience: ZHt
2 Aesol 4ol FAlol He ), Al'Hrelapse:
} BAEE Fola sk Alwert FAE=
TH(dissatisfaction: AT LZHEH W

A AAY ofell AR Fsh= 3, 4
Hnegative consequences: AHHe A#Eo] ¢
s

)
FOG nEHe} 715 E3E F

N

o
T
1=

Y
H-HE _124_4

N

g S~—
o <
iy

ox M o

)
(o
it

= A7F E3d B, aAd, Al 2nEss
sk BgE0] 4% I FEE o,
A T e ARt #EE Aol
U 99 545 Ar)ed A% 4Pe 53T
th = e o ARe 559 CSBD 34
AR, 5030] dg A9 ffros ERE
Agatelr] B3 CSBD-199]  WHHA=

(Cronbach’'s ) ¥ A=, 37t 59)

H FEoE FFatsithBothe

;

of wal 90014
et al., 2020).

2718 AZEE  FHE(Online Version
Sex-Addiction Scale). =2g}el& AlTE H&

= 99 A, AuURK016)7F e 22k

o 7Iuke] AeE Wb B4R A 2 B
%% (sexual fantasy and copycat), LFA&7o)
(difficulties in daily life), 4 (tolerance), &4
&5 S7Hdeviant sexual behavior)9] 471 3}¢]
g9o= FEEh - 23] )l
58S =€) 7kA¢] 53 Likert H{E2 F
e, A7t =55 s o A4

AU AAE F Ak £99 599 AT

A%FE H%(Sex Addiction Scale: SAS).
AFEE HArE e 2flg AEE Hro
gAo] FARKARE Mz gE Hrp &=,

DSM-5(American Psychiatric Association, 2013)
of #E5E ARGt kel AHUAS
Zoll(Section ) 7S F=xato] 7idd 2
olthA4 3], Heu, AT, 2018). 0 (“ek )
g 3HCEAY] 3 2¥A)7Ae] 43 Likert

&t 4o
fr
[
—_>‘]—l’4
[
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2|
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o,
£
N
Y
N
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=
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ofl M
£
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ot
X
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n
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3

A ). A48 S(2018)2] Aol A
SASe] WA 3R =(Cronbach’s a)+ .93°]%)
B A AE RE et

ofl 30 oo

=
3
[e5
ol
2
R
©
=
%
-
3
Ho
2‘—1,
=
=
S
>,

ol
-

[\lhe)
=
g

R

d4g9 BY AEA(Sex

Experience
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20§ M=(K-CSBD-19)2| Etgst o7

Quesionnaire: SEQ). A9 43 AEA=
ojzkso] A 6717t AAs Adaele] F3d
NesE FAsta Agd-H (143 5, 2018
Béthe et al, 2020; Kafka, 2010)& =3l 2
Al Al AHA] JiEkel FHolth SEQollA= A1)
P9, FHE o], Afoln] Al EAMX FolEl
o]FA = ofQl HEx= ujgAtete] A9, Folstol
olFAI= efdlolt w7 obd Arieke] A3
9], A4 di7kE AES AL 7)), =4
A oi7ke AEEe AGd ), 71Ek] 970
F38& FEsty, 1-HCHs] A F5)FH 94

(A mid 79 931 HEAel A el
*&

=y

ARee A4 wASES ddth el 7
dol 9 Aoz EAT AlE AWF 4
so) fEe BRE Tad SR 4 duE o
Fom(AEAD), ool Hale] §BE FEIA
cre EuAQ A AP MmE ARes B
3, it A9 LuAe B dud 2

54 g5 =
Korean UPPS-P
K-SUPPS-P). 3

4571 flsked
UPPS-P %54 &5 ZHE(Cyders & Smith,
2008, Whiteside & Lynam, 2001)E Lynam(2013)
o] 0% WEF HLER AFAstL olE TR

Lim¥ Kim(2016)¢] 3t=ro]2 ot = Elgs}

(short version of the
Impulsive Behavior Scale:

Agel  FEY el

T=

FOG)RE 4HCTS Fol3HA

15
A Likert AEE & 2050, FAUNFA, &
A4, A" 7= AgY R 3 F9

57 sk¢jale® WAk Lim? Kim(2016)€]
sl WA X =(Cronbach’'s ) 780|310,

ol A& 78 Bl Sich.

S 98 d -2 =(Korean version

of Center for Epidemiologic Studies
Depression Scale: CES-D). &% =9 =

gelli= Radlotf(1977)7} 7Wket CES-DE] k=]
o HAEES AT #Hdx], FEF200D0] T
g 9 Efgadl s CES-DE ARSI o
= 03("=53] =%
7R 47 Likert Hwolw %
T} k. 47le] A o

, B ARUSE A -8
oh AT 520019 dglA ¥l CES-De
WA X %=(Cronbach’'s @)= 9lo|om, o]H

ATelM = 8= HERLTH

al

e{ of

—

ISP

CSBD-199] gt=ro] wighel]l bA <14
917} Dr. Beata Béthe®] AW Q1S wokom
Beaton, Bombardier, Guillemin,
Ferraz(2000)7F Atet 213 (Guidelines  for the
of Cross—Cultural Adaptation of
Self-Report Measures)= #Zsfo Wl A&
TS ATHE 1.

4 2 Aol AAAE EH

!

=

Process

wlel 29)

of WaolR ziE 27 ARHACH(TI &
T2), o% ATALAHBAAR
1]

sk AR
HAR(TI2) 02 Edalyn) o}
gt AR AR7E glom oo

%3651 -



o} ghmolo] RF FE o]TdoAREAL 2319
T129] dist I (back translation)S ZHz; A
ZIATHBTL & BT2). ©1F 95= A7z
o} AFAEE AE g, frkiokld &k
WAL AEHAAE FAE DE7HI9
37 B A9zl 3 dHEe RE RS
vl 9 HESIGAL, ol FaliA
CSBD-199] prefinal versiong X435ttt o)
A 30789 Feats ol ste] 9 HEe
A9l 43 AEASEQE FIEE st
ofuitp He AAEA o gk A&

g Wgste] #FE K-CSBD-19
stk o A7AdAE HA B A

AEska vk AR FA8

i

oL
Iy
©
2 &

ox

M
ok
&

X

w4 ok

A}
Al

Gl

S

15HA | s=o{E =1 ®ET1&T2)

2CHA | 1XF HSY 2 K EH(T112)
4

3CHA |1 X B2 HE Y (eT1&BT2)
¥
4

sCHAl | prefinal version B 7} 8l =&

¥

6THAl | TH et ER ZE 8

O
[T

12l 1. CSBD-19 gH=0f gok it

A upy

A

WA, HeAG(Bothe et al, 2020)14 AA S
58¢ 727t d=dle e RE e Tt
A=A gopE 3zl gR1A g1 (CFA)S 3
sholth. a9l mye) A ¥ HASH W
CFI(comparative fit index), TLI(Tuker-Lewis
index), SRMR(standardized root mean residual),
RMSEA (root square
approximation) A2 H7Fstdar, CFIeF TLI=
90 oldd o, SRMR2 .05 °lakd wf Fwairh
3 Bokth RMSEAE (5 ¢lstd 74

]
=

AL, 08 oldh: Fad AFw, 1 ojshs BE

[e] o

mean error of

o2 gy 2lF|ket AudAE sk,
A Z vl o] eld e 2 ehgst
H 2Eele AFE HE($59d <, 2016 2 A
FE A (P43 9 018)8ke] FEIYEES A
3t} olul CSBDS}F F23 #AE Adria
del FEH 92 2 ool dsid

(Ballester-Arnal et al., 2020; Miner & Coleman,
2013; Raymond, Coleman, & Miner, 2003) Z5H]
/3e)9) Hikel Ayt AHAIRIe] A 24
sfal 1 om|E AT ofee] WlEe] o
T g HEE At Fx] Aids AuE

gkow, st Azt 2 vinh M= 7 vk 7

:lO ox,
1o
o
k)
4
R0
o
N
i
o
=
B
H
ot
rO
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RO ZH Halls Yol M= (K-CSBD-19)2| Efgst o7

B 2 529 Fxof ofgh CFA &2t
X D df CFl TLI SRMR RMSEA(9026 CI)
480.187 <001 142 926 910 048 077(.069~.084)

CFI=Comparative Fit Index; TLI=Tuker-Lewis Index; SRMR=Standardized Root Mean Residual); RMSEA=Root Mean

Square Error of Approximation; CI=Confidence Interval.

Fol £F

oA A EI, o]F FE g AL
°] CSBD 31T HlE& FHAE AAsHS

LPAoA Z2ud 745 Hrisks dols 54
4 o= #SHe  LMR(Lo-Mendell-Rubin
test)®} BLRT(bootstrap likelihood ratio test)et
A 7 A A% Entropy, AL A
AIC(Akaike’s criterion)®}  BIC
(Baysian information Criterion)E 283151

LMRe} BLRTE= &E4#k(p value)o] st& m(el,
<) ZEHAS IR A4 o] 1=
AAF mgno Agsitta ®3ken, Entropy
A 80 oldeld ZEupYo] & HRE i

A<
Aetitt. AICSt BIC Ale+= Y855 A8

information

3
7w AoR dAstrtHLanza, Flaherty, &
Collins, 2003, Tein, Coxe, & Cham, 2013;

Tofighi & Enders, 2008). E2o2 193+ AW
S 93 4 AdH(cut-off point)S AHEEtaat
K-CSBD-19 &3l thgt ROC(receiver operator
characteristic) #4215 A8t

B o to| A CFAS} LPAE= Mplus 605 &
3 Arstlan, o 9le] EE A IBM

SPSS 21.05 28313tk

et
(Béthe et al, A20)9] 5R91(EA, A4, A,
A mgo] R qle] el

PR Sl Ale A4 HSSHATHGEE 2). 24

A7E

BHol>% BJ|
B 44

3
Ay AL 71FERo, ol ®E A7
W7k EAdo] 7o BE G Be Aol
gEdol vitkar defA Th$-5E, 2012). th&
A AeES Avwwed CFIeH TLIE 926,
91002 353191, SRMRE (8% 43k 4
] =

W67 -



BiRAlRIBIEIR| 1 242

920159 UF A= 9] 712~898 HYE  fo MT ¥ QolEDlo| AmEA LY J&EAH
zaloe}y. w3k K-CSBD-19 AAl 2xe} 519 £4

%02 B fojet 44 s JERom,

AT AY =B 2913 bgE a91E9 FREHTE AT g8 2eele AFs e
o] 523~538 MR WA vHA #AEde  ($UY 9, 2016 B AFE A=A ¢,
U B fejskeinh 18)¢ke] AuaAE BAsl9len, CSBD #

E 3 20ld et folat

ik w8 H-ah
5 Al(control)
1 3431 &xo] v A e ek 778
6 4AQ Ay 875 AT 5 il 741
1 o] AAQl o] FAJSAY FRIEATE HEE ol ozlge] AT 653
A A4 (salience)
7 o7t b2 48 satis A39shs 2 Folskih 759
12 AYAE T F JS W g2 A5 o A gloiAh 730
2 de9= A7 Ul a7 Fa8 Aol qlek 544
A2 (relapse)
8 ARY9E FAART I A=PAT A9 Ao UTh 813
13 AYNE Fole dl FFsA FEalh 79
3 AR S dnf MEIA] Rsha FUAT 722
EHHdissatisfaction)
9 vz A7t ol e g Frigte o]F Al&sdich 871
14 A AAZo] LA guets AANE sk 751
4 v A9lelA o o] EA8S 2 F §lS URAE AP shlth 599
242 Z3Hnegative consequences)
18 o] ARl SEES 1A% A9E she d W7k HAck 817
15 4A31 go] vhe] ol kel Walizk FH oAtk 814
10 419 s witel] T3 AL A sk 801
19 o] ARl g wlEell A B gk el mhich 794
16 o] AgAQl AEo] thE AlETe] Al B4 FEgS mFch 790
5 AAQ &ek Fgo] U Bl wge R WeA 632
17 W7k 3k A s wiiel] £ Hol k. 622




SHEOm 28X Mells 2o ME(K-CSBD-19)2] Efetst 47
AR AIE 7 e AoR Yyt FAAeE, o] I HelQl K-CSBD-19% X§s th& W
eTRlg AFE Awsle] AR} T, A% Q1) BEE S 59 Ao v,
5 Hmobe] JaASTE 60802 H& FFEI3
o YmAeh= 207~413 M2 e AY FF AFSAHEE Mo wE ifo] 24
T Aol BEE UL
A Wl e, FEHAeE 3 = L A 71eE JAT-EAEH 54 5 A4 A A
E AuE & 5o @ ANSSIth 455 A% $ B4, #3 Ee e, 5 2 Sud 3
9 gyt a9 AvAIREY dk, HE Fro] = xRk 7 Aol on] Q= Hd 1F vt B
of ATREE Holuhe PRE Hlo), ol A Asirlel B4t ALlaick tiA @
T4 Q008 AMzlz ol AREM ZD}
el 1 2 3 4 5 6
1. K-CSBD-19 A -
2. B4 863 -
3. A4 &4 e -
4. A &6 7627 725 -
5. Bk B 523" 54 592 -
6. F-A47 Az 81 723 615 73 538" -
Cronbach’s a 938 768 712 306 773 B8R
. " p<001.
5 FH HED 2 ols3le| At et 7S AHEN
Wl 1 2 3 4 5 6 7
1. K-CSBD-19 -
2. O-SAS an -
3. SAS 603" -
4. K-SUPPS-P 413 372 -
5. CES-D 304 430" 356 -
6. SEQ Hl%= 369 208" 078 1217 -
7. SEQ ZH]A7H 207 194 141 1707 319" -
Bt 30.02 46.02 11.32 4011 3250 547 71
FEAA} 9.35 17.27 307 727 765 233 8
= 83 151 344 11 1.25 -67 465
A 46 2.39 1459 14 1.29 -37 2878
F. K-CSBD-19=8+=0]9} 7baba]l Aas o] i O-SAS=e2lol® AF% Xk, SAS=4FE% & K-SUPPS-P=3+-
¥ ©=4 UPPS-P 54 @% H%; CES-D=3=3 detad 235 SEQ=A8¢ 43 2%~

*p<05, *p<01, 7 p<00L
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BrRARIBIEIR] : 712

5 7hed Ao w2 o] oS AuE Ay}
WA, ME33.26, SD=987, ¢ K-CSBD-19 F%o]
oA ME2745, SD=8.05, ol Hla] olatA =
Ao et} 6516, p<001. olojx] JYR

AREAE Scheffé AMF-AAS B8 thE ATE A
8H4 B mE ztolw Amngron) )

e rlo

Bz 2ol #4

AAskaL 1 AdE E 60 Xﬂ/\]ﬁ}‘ﬁ
xR F5 2~671 HelelA Ay

2 A3} entropyt BLRT A AA] EgA

F4, 399=131, p=266, 2 Eo4®), M3 EF #Fosla AICS BICE ZEud 7t &
4014, pm23], BFOIA BAHOR foldh 1 ARG E gradhe A% Bk LMR A5
G 2tol7t ERIE]A] ekt 785 Zzakdo] 27, 37), 57091 EgolA o8k
E 6 AN=ZRIUEN Ao}

- AeE 8E (%)
AZ F AIC BIC entropy LMR BLRT

1 2 3 4 5 6

2 4731.861 4795883 919 <001 <001 370 630

3 412389 4500420 935 =003 <001 111 327 53

4 443103 4455142 872 =208 p<.001 102 3L3 171 414

5 4253.155  4380.203 881 =013  p<.001 37 126 268 154 415

6 4196456 436513 868 =514 p<.001 42 89 159 149 150 411

AlIC=Akaike Information Criterion; BIC=Bayesian Information Criterion; LMR=Lo—Mendell-Rubin Adjusted Likelihood

Ratio Test; BLRT=Bootstrapped Log-likelihood Ratio Test.

] P2 4]] r‘r}r ” n] =

ot
2
Y
v -
o

T
Y2 % i
44 A3

—u— 1Y 3.7%

e etimen BOHUE 126%
cedrenne Z2 99T 26.8%
e O - e ENES T }_rl["] 15.4%

—— AP 41.5%

Ol 2 AN =zl Jggf=
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Aok A ARE A5 % TRold B5 s,

NPT Y T BT A0R vehton

AP AT Bothe et al, 202000142 LPA Z3E  ofmfo] W= 100%, 5ol 9.5%3
TIPS w TS SE ERFe Byo] 3t
oAEe] CSBD F4S Hg & Mg Ao = 9
ddEo] olg Adslon, A4S uAdT
(37%), TLATT(126%), SAHFTH(268%), & B A= ICD-119] 7 AalE Zof
A HTH64%), AFI(ULS%)SE HW (CSBD) A2 nhgo g sty HAl Awzol
StATHL™ 2) CSBD-19% ol wigketa, il S3f %
43 duEel g dges Hussit
n9E MUy & CFA A3+ Bbthe 5(202009] A-oll4] o] &9
e EFEAE 5830 2ol dmofde s T
e, CSBD BAVTE AR A% A s 489 + 922 norslon, el &
Ae] At (cut-off point)& AHE8kLA ROC & <le dxwel £stA B4, #8414, A Eu
He gAelgrh n99E BHE AR WL 2 wa4 Adw gudcls 44 4% 2 a9
K-CSBD-19 &3o] 7F= ROC =48 18l §  golo] Y& A& A 4saidir 29 7+ =
Al W (sensitivity)$F 5ol E(specificity) & & Abgto] 3HolEdt) E K-CSBD-19%= At
B7retlaL, el S (positive predictive value;  BEE ®la, CSBDYF A} /Ee AEE A7)
PPV), SAelZE(negative predictive value, ©E2 ZAs= 7)1E HRES(PAE 9, 018 9
NPV) B A& (accuracy) 3+ 7 AHBEY o 9] 016)3 $48 FAPITEES JEYon,
THEE 7). Aol A CSBDell frofdh ks mxivhaL
A A 8B5S Ao R MRS W 1 Aowdd B4 2 9837 SF(Ballester-
E 7 D9ET AlYe 9IF HEE ME A}
true true false false e e
cut-off positive negative positive negative sensitivity specificity PPV NPV accuracy
445 15 374 15 0 100% 96.1% 50.0% 100% 50.0%
455 15 377 12 0 100% 96.9% 55.6% 100% 55.6%
465 15 381 8 0 100% 97.9% 65.2% 100% 65.2%
475 15 34 5 0 100% 98.7% 75.0% 100% 75.0%
485 15 387 2 0 100% 99.5% 88.2% 100% 88.2%
495 14 389 0 1 93.3% 100% 100%  99.7% 100%
505 1 389 0 4 73.3% 100% 100%  99.0% 100%
515 10 389 0 5 66.7% 100% 100%  987% 100%
525 9 389 0 6 60.0% 100% 100%  985% 100%

PPV=Positive Predictive Value; NPV=Negative Predictive Value.
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Amal et al, 2020; Miner & Coleman, 2013;
Raymond et al,, 2003), 43¢ W= 2 AdAHTF 4
HABLE o131 Ak BelEgl,
thgo ATEANLE S wet PolAE
shelde® st e CSBD & V]
AT Ay Aol EQEIM = Felet
A% A7E e egkort Aol gloiA]
el it A7k olgue felel e Ao
y

il

)
it 39
_u
-
rle
S~
08{:“,
re
=
Z
=3
@
2
&3
S

(Briken, Habermann, Berner, & Hill, 2007;
Derbyshire & Grant, 2015, McKeague, 2014,
Shimoni, Dayan, Cohen, & Weinstein, 2018), -
A el ek 2717 o wol S44E davt
Atk gy #A A o] HlssEt e o
9] CSBD ¥ Awvt 838 o, 744 A3
2 7 &4 78 SolA el wE Aot
el 7hsAdel EAstH Alexander & Fisher,
2003; Briken et al., 2007; Klein, Rettenberger, &
Briken, 2014; McKeague, 2014). $&dTo|x =
@A AAE wgo s 7|t A3 wa A%
ARk CSBDO Adatell thgh s ola)
3l

ol iR S

T
o2

748 IrHI GA
a1 EcHAlexander &
Fisher, 2003). ddl= A=A EE Ax A2

Aoz AR AR

A 3 75 Aeds W, 7Y HlEo] WA
3B6%, 44 641%= ogolAA 4ds] =
ERdh v} QekAER AR, 2015). ohE 2 A
v ZERVeIA HE BAsta FaEAT 6,
ojgfd IHawi JFsAe HastEolodd A
Zyelth(Kreuter, Presser, & Tourangeau, 2008).
ArE A QIAARE o] wEE ox 7} Qe d
BellMe= AL ool ERRlE FEET A
e 4 9lom, o] K-CSBD-195 &8s}
= QTHES olE FASrete]l AL FAgelA 3
oJ2HEe] AlEA Fus esbstaat w8Ed g
7F 3
sty A= LPAE S8 AAle 37%0
slgsk= CSBD 1$gws A3k
Kaplan®} Krueger(2010)7} 3-8 chgolo] 18
& FAAZ Aokt 3~6% WHelol AR
CSBD-19 93%= epgs} dAollx] 283 a9
T H[E(28%) K= =2 FAlolt) o]Ye &
A5 FHd deloRes 4 LPA ZEupde]
e Zpol7t ek APATFAE £ AT
o sk o B 67 ZEIYo] BRESIAL o
= 2 FgREe] He el wet o Aldskd
Aoz yrolilaS omdith & A79] LPA
HE Hlaeiid A3 nda F AN
AT FARH ERER o 1 Akl T4

AdE9 /o Zo|7} U&= Aoz HLAL

o]_‘E

o I

e

[

& AA2A ok e ek

Zesjel $57F ARAT s ek 7
somi oA 2 44 olfE 12T 4 uk
WA, elEe] Aul zolo] 71919 o]
ok ol AT Folat sheu] oy

o,

H]-&(55.7%)
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Aol mAu(el, F2 ol AN et
54 Zesioe E4) FE ol 4w wsh 2
LPAS] At Fol= olojd olx|7} glek m,
Faele SRS Sqolt A A
o 9oz, ATU FolAEH: JUF ol
s B Ana gl o] 4HY ks

A& EA3HChen et al, 2021; Hwang, Myers,
Abe-Kim, & Ting, 2008, Marshall & Briken,
2010).

ol el Al dieiA= FEHATNA A

J‘:—_; T:I'O [e] =) g AN
£2 nrh Be 5o YoA4E EHd] A7
Fe7k 9L oltk of Aol FARe AR

Qa7 gk

ARES v w9 g o) vdEn. =,
A ik Wol A o] nlaats R uds
Zaatd 2= ATt FARH EiE A

3

ol

o7 Hole uf oo Aokd 119
48h)e FHE FHES v

U FZARIA AR RE V|FeR

M
i
m)
jat)

o g
o
i
p
Y

ko)
o2

b
i)
N

ot

FEA $27e AAATIA CSBDS} A4
S 2 A|or=E a1 (Ballester-Arnal
et al, 2020; Miner & Coleman, 2013; Raymond

et al, 2003), ol & A7 AN E RIS
ok ey o] ffelle oY BAIHY & ]
Aalse] BAZE A7 vk glom, or]de o
&t 7Aool EQbelE AFE dIEAME
]—OH

AR 3R ol
et al, 2020; Raymond et al, 2003). o]*& A
HellA CSBDSF o] Ak BA7 89l

N

®

71eh = AR,

O

ol
12

o g ABOINE frold WAS HolA A
HAut AR F0F FHAT FAL 9 Ao
2 A7,

Fle, B dTeldE AR9 47 2EA

TR/ AN APE e
d B AREd B
< ARE 257F CSBD 34 &7 ohrHWorld
Health Organization, 2021), ©]=13t %4 A gE+=
gdAte] AeE g AEsH gelshe d =
wol H o5 oot Y Wk A=
83 FaAsE ARk oojx= ATtellA
SEQE #H oz 7§dsta K-CSBD-19¢9t¢] ¥+
AQ1 W7y Weks wheshd, @A ARl X
@7 AKAlcohol  Use
Test: AUDIT)S} vEI7HAZ A1 e 44
9, AlgAkEA A Ao
(Meneses-Gaya, Zuardi, Loureiro,
2009; Saunders, Aasland, Babor, De la Fuente,
& Grant, 1993) A =79 44 F8AS =

4 3e Aotk

Disorders Identification

= [e)
s

&  Crippa,

2 A7 e F JHE ddstad
ek A, dnk A 2R WEeR Y
3 Ads Jgaivlel, 97t BEE
CSBD zlehe Whe A idwe] Ase 3
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A Validation Study of the Korean Version

of the Compulsive Sexual Behavior Disorder
Scale(K-CSBD-19)

Kyeongwoo Park Hyein Chang
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Compulsive sexual behavior disorder (CSBD) is now included as an impulse control disorder
in the Intemational Classification of Diseases 11th Revision (ICD-11). CSBD-related problems
require global attention as they are not limited to a particular ethnic group or culture. The
majority of prior studies have been conducted in western societies. As a first step towards
stimulating CSBD research in Korea, we translated and validated CSBD-19, a recently
developed screening measure of CSBD, into Korean. The subjects were 404 adults (179 men
and 225 women) ranging in age from 19 to 69 years old (mean age=4501, standard
deviation=1354). The results of confirmatory factor analysis indicated that a five-factor
(control, salience, relapse, dissatisfaction, negative consequences) model proposed in a previous
study was fit for the current data. Internal consistency coefficient of the Korean version of
CSBD-19 (K-CSBD-19) were also good (total items=938 sub-domains=712~.898). The
results of concurrent validity analysis showed that K-CSBD-19 was positively correlated with
the existing scales of related variables. Next, latent profile analysis and receiver operating
characteristic analysis were conducted to calculate cut-off points for classifying individuals at
high risk of CSBD. We identified a high-risk group of 3.7 percent of the total samples, and a
score of 485 was proposed as an optimal cut-off point. Lastly, theoretical and practical
implications as well as the limitations of this study were discussed.

Keywords: compulsive sexual behavior disorder, sex addiction, hypersexuality, satyriasis,
nymphomania
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