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Abstract

Understanding how ADHD affects sexual functioning is key to providing
comprehensive care. This review looks into the current research on sexual health in people with
ADHD, focusing on how common sexual dysfunction is, how ADHD symptoms might impact
sexual behavior, and what role medications play. By summarizing the existing studies, this
review aims to highlight what we don’t know yet and suggest future research to improve
treatment and patient outcomes. The review covers literature related to sexual functioning in
ADHD, particularly looking at connections to hypersexuality, paraphilias, and various sexual
behaviors. A thorough search of electronic databases, including PubMed, PsycINFO, and
Google Scholar, was conducted using relevant keywords such as '"ADHD,' 'hypersexuality,'
'paraphilias,’ 'sexuality,' 'sexual behavior,' and 'sexual violence." The study duration was 6
months. Common features of ADHD, such as impulsivity, poor impulse control, and difficulties
with self-regulation, may contribute to risky sexual behaviors, compulsive sexual behavior, or
the development of paraphilic interests. It's important for doctors dealing with ADHD in
children to discuss sexual health as the patient nears adolescence and offer guidance on safe
sex. Treatment should combine medication with therapy. Since impulsivity seems to play a big
role in risky sexual behavior, making contraceptives readily available could be important for

sexual health. Longitudinal studies are necessary to better understand the temporal relationships
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and progression of sexual behaviors and ADHD symptoms over time. Given the potential
impact of ADHD on sexual behavior and functioning, healthcare providers should consider
screening for ADHD in patients presenting with issues related to hypersexuality, paraphilias,

or other sexual concerns.

Keywords: ADHD; attention defficit hyperactivity disorder; athletes with ADHD; hyperkinetic

syndrome; sexuality; sexual dysfunction

Introduction

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition
marked by ongoing patterns of inattention, hyperactivity, and impulsivity, which can hinder
functioning or development (Table 1). It commonly begins in childhood but can persist into
adulthood in about 60% of cases (Polanczyk et al., 2007). Based on recent meta-analyses,
ADHD is observed globally and impacts approximately 5.3% of children and 2.5% of adults
(Polanczyk et al., 2007; Béthe et al., 2019; Niazof et al., 2019; Bob et al., 2021). The impact of
ADHD extends beyond the commonly recognized academic and occupational challenges,
influencing various aspects of daily life, including sexual functioning.

Sexual functioning encompasses a range of physiological and psychological processes,
including sexual desire, arousal, and performance. It is an integral component of overall health
and well-being. For individuals with ADHD, the core symptoms of the disorder can have
significant implications for sexual health. Inattention might lead to difficulties in sustaining
sexual interest and focus, while impulsivity can result in risky sexual behaviors or challenges
in establishing and maintaining intimate relationships (Soldati et al., 2020).

Moreover, the comorbidity of ADHD with other psychological disorders such as anxiety
and depression can further complicate sexual functioning. Studies have shown that individuals
with ADHD are more likely to experience higher levels of sexual dissatisfaction, increased rates
of sexual dysfunction, and issues related to sexual risk-taking behaviors(Flory et al., 2006).

These challenges are not only a direct consequence of ADHD symptoms but are also influenced



by the side effects of common ADHD medications, such as stimulants and non-stimulants,
which can affect libido and sexual performance (Wilens & Spencer, 2010).

Understanding the intersection between ADHD and sexual functioning is crucial for
providing comprehensive care to patients. This review aims to explore the existing literature on
the sexual health of individuals with ADHD, examining the prevalence of sexual dysfunction,
the impact of ADHD symptoms on sexual behavior, and the effects of pharmacological
treatments. By synthesizing current research, we hope to identify gaps in knowledge and

propose directions for future studies that can enhance clinical practice and patient outcomes.

Table 1 Key Characteristics of ADHD

Characteristic Description

Inattention Difficulty sustaining focus, careless mistakes, easily distracted
Hyperactivity Excessive movement, difficulty staying seated, fidgeting
Impulsivity Hasty actions without thinking, interrupting others

Emotional Dysregulation Difficulty managing emotions, quick mood changes

Executive Function Deficits = Problems with organizing tasks, managing time, and planning

Methodology

This article aims to explore the current literature on sexual functioning in patients with
ADHD, with a focus on understanding associations with hypersexuality, paraphilias, and
various aspects of sexuality and sexual behavior. A comprehensive search of electronic
databases, including PubMed, PsycINFO, and Google Scholar, was conducted using relevant
keywords such as 'ADHD,' 'hypersexuality,' 'paraphilias,' 'sexuality,' 'sexual behavior,' and
'sexual violence.' Articles published up to April 2024 were considered for inclusion. Inclusion
criteria encompassed studies that examined sexual functioning, hypersexuality, paraphilias,
sexual behavior, or sexual violence in individuals diagnosed with ADHD. Both quantitative and
qualitative studies, including observational studies, surveys, clinical trials, and case studies,

were eligible for inclusion. Additionally, reviews and meta-analyses providing relevant insights



into the topic were considered. To ensure the comprehensiveness of the review, references cited
in relevant articles were also screened for additional sources. Articles were screened based on
titles and abstracts, followed by full-text review for eligibility. Data extraction included
information on study design, participant characteristics, measures or assessments used, main

findings related to sexual functioning, and any associations with ADHD.

Results

1. Growth and maturation

Adolescents diagnosed with ADHD had a higher number of sexual partners compared
to those without ADHD. Among girls with ADHD, romantic relationships tended to be shorter
compared to girls without ADHD, while boys with ADHD reported initiating sexual intercourse
at an earlier age compared to boys without ADHD (Rokeach & Wiener, 2018; Margherio et al.,
2021). It was suggested that girls exhibiting the childhood presentation of ADHD may be
inclined to engage in oral sexual activity at an early age, around 14 years old, and may report a
higher number of male oral sex partners compared to typically developing girls (Halkett &
Hinshaw, 2021). Most research indicates that initiating sexual intercourse before the age of 16
is linked to subsequent health risks, such as substance use, depression, sexually transmitted
infections, and unintended pregnancy (Flory et al., 2006; Heywood et al., 2015; Vasilenko et
al., 2016; Hechtman et al., 2016). Young et al. reported that individuals with ADHD initiate
sexual relations and/or intercourse at a notably younger age compared to neurotypical
individuals (Young & Cocallis, 2023). There is a suggestion that ADHD medications might
offer a protective effect against both early pregnancy (Hua et al., 2021) and sexually transmitted
infections (STIs). However, there is limited research exploring the impact of these medications
on these psychosexual outcomes (Young & Cocallis, 2023). Many studies suggest a connection
between childhood sexual abuse (CSA) and ADHD, yet it is evident that high-quality,
controlled, longitudinal evidence supporting this link is scarce at best (Langevin et al., 2023).
Halkett et al. in the prospective study suggested that a childhood diagnosis of ADHD was
significantly linked to future involvement in sex work (Halkett et al., 2022). However, it is
important to note that an early diagnosis of ADHD does not necessarily predict adverse

outcomes for women. Instead, it represents an additional factor that should be monitored



alongside other childhood and adolescent variables (Halkett et al., 2022), such as childhood

sexual abuse, which also increase the risk of engaging in sex work (Puri et al., 2017).

2. Sexual risk behavior

In one study, in contrast to the non-ADHD students, college students with ADHD
indicated having more sexual partners in the past year, lower rates of condom usage, and higher
instances of engaging in unprotected sex while drinking. Additionally, they reported higher
incidences of sexually transmitted diseases, unplanned pregnancies, and use of emergency
contraception. The association between ADHD and sexual health was influenced by alcohol
consumption, binge drinking, and cannabis use (Rohacek et al., 2022). Individuals with ADHD
were more inclined to forgo using condoms if there was a delay in obtaining them, indicating
that students with ADHD may struggle with inhibiting their impulses and, consequently,
delaying gratification (Berry et al., 2021). Medicated individuals with ADHD who experience
heightened symptoms of anxiety are more prone to engaging in risky sexual behavior, whereas
unmedicated individuals with more pronounced symptoms of depression are less likely to
engage in such behavior. These findings suggest that prescription medication may potentially
have protective effects; however, further exploration is needed to understand these relationships

in the context of sexual behavior (Weyandt et al., 2023).

3. Sexual dysfunctions- hypersexuality, paraphilias, problematic pornography use

Hypersexuality has been redefined as compulsive sexual behavior disorder (CSBD) for
inclusion in ICD-11. Compulsive sexual behaviour disorder is defined by an ongoing struggle
to manage intense, recurring sexual impulses or urges, leading to repetitive sexual behaviors.
Symptoms involve these behaviors becoming a central focus of life, causing significant distress
or impairment. In ICD-11, hypersexuality is seen as an impulse control issue, primarily
characterized by an inability to regulate sexual desire (B6the et al., 2019). In theory, stimulants
used as ADHD medication could potentially increase sexual drive and desire, which might
exacerbate symptoms of hypersexuality in individuals with this condition (Bdthe et al., 2019).

Soldati et al. reported that there was not conclusive evidence indicating
that hypersexuality and paraphilic disorders are more prevalent in individuals with ADHD. This
implies that the heightened desire linked to ADHD might be addressed without being
considered pathological (Soldati et al., 2021). On the other hand, other studies stated that

ADHD occurs more commonly in populations exhibiting hypersexuality or paraphilic disorders



compared to the general population (Bdthe et al., 2019; Korchia et al., 2022). Therefore,
systematic screening for ADHD in these groups is advisable (Korchia et al., 2022). Another
study reported that ADHD symptoms may exert a greater influence on problematic
pornography use (PPU) in men rather than women (Bé6the et al., 2019). Further studies are
needed to determine the significancy of these findings. In one study, men with ADHD reported
similar frequencies of erectile dysfunction during masturbation or sexual intercourse, as well as
issues with delayed or early ejaculation, compared to men without ADHD. It also reported
similar levels of satisfaction with their orgasms. Similarly, women with or without ADHD did
not show differences in the frequency of low orgasm satisfaction, sexual pain, or absence of
orgasm (Hertz et al., 2022). Jabalkandi et al. reported that adults with ADHD of both sexes
reported less satisfaction concerning their sexual life compared to the individuals without

ADHD (Amani Jabalkandi et al., 2020).

4. Sexual violence

Individuals with ADHD face a substantially heightened risk of involvement in violent
incidents. This association was statistically significant across all four outcomes analyzed:
individuals with ADHD were at greater risk of perpetrating sexual violence (SV) or intimate
partner violence (IPV), and notably, were also at increased risk of being victims of sexual
violence or intimate partner violence (Arrondo et al., 2023). There is evidence suggesting that
ADHD heightens the likelihood of engaging in criminal behavior and various types of rule
infractions, along with significant challenges in interpersonal relationships (Privara & Bob,
2023). Furthermore, individuals with ADHD are reported to be victims of sexual violence more
frequently (Wymbs et al., 2017; Ohlsson Gotby et al., 2018; Snyder, 2015). Studies suggest that
individuals with ADHD are inclined to form relationships with deviant peers, including those
who use substances and may exhibit violent tendencies. This could inadvertently heighten their
exposure to perpetrators (Wymbs & Gidycz, 2021). When addressing emerging adults with
ADHD, it could be beneficial to emphasize the traits of potential perpetrators to help prevent

future incidents of sexual assault victimization (Wymbs & Gidycz, 2021).



Table 2: Impact of ADHD Medication on Psychosexual Outcomes

Psychosexual Outcome Effect of Medication Reference

Young & Cocallis

Early pregnancies Potentially reduced risk
(2023)

STIs Potentially reduced risk Hua et al. (2021)

Anxiety and risky sexual Reduced anxiety may decrease risky
) ) Weyandt et al. (2023)
behavior behavior

Discussion

ADHD is often linked with impulsivity and poor self-control, which might lead to risky
sexual behaviors, compulsive sexual habits, or unusual sexual interests. But not everyone with
ADHD will have these issues, and experiences can vary a lot from person to person. This review
shows that ADHD can affect sexual behavior and functioning, but there are some limitations to
consider. For one, many studies rely on self-reports, which can be influenced by memory or
social pressure, making the data less reliable. Also, most research is cross-sectional, meaning
we can’t easily determine cause-and-effect relationships between ADHD and sexual outcomes.
Because of these issues, we need to be cautious about interpreting the results. To get a clearer
picture, future studies should use long-term research methods, standardized tools, and diverse
groups of people. This will help us understand how ADHD and sexual behavior are connected
over time. Given that ADHD can impact sexual behavior, it’s a good idea for healthcare
providers to consider ADHD screening for patients with sexual issues like hypersexuality or
paraphilias. Sexual disorders can lead to feelings of shame, embarrassment, and loneliness, so
it’s important to address these concerns in ADHD patients (Bijlenga et al., 2018). Treatment
for ADHD, such as medication and therapy, may also be beneficial in addressing associated
difficulties in this area. Stimulant medication could potentially decrease the inclination for risky
behavior among young individuals with ADHD (Meza et al., 2021; Dalsgaard et al., 2014; Ruiz-
Goikoetxea et al., 2018). It is advisable for clinicians managing childhood ADHD to inquire
about sexual activity as patients enter adolescence and offer them psychoeducation on

practicing safe sex (Halkett et al., 2022; Francis et al., 2022). Treatment approaches should be



multimodal, incorporating both pharmacotherapy and psychosocial interventions (Faraone &
Antshel, 2008). Given that poor impulse control appears to be the primary factor influencing
whether individuals with ADHD engage in risky sexual behaviors, ensuring readily accessible
contraceptives could be instrumental in promoting safety and sexual health (Young et al., 2023).
Patient surveys indicate that the majority of patients wish for their healthcare provider to
address sexuality-related issues (Marwick, 1999). By taking this into account, healthcare
providers can contribute to a more comprehensive treatment approach for individuals with
ADHD, potentially enhancing their overall quality of life (Hertz et al., 2022; Pedersen et al.,
2024).

Conclusions

Impulsivity, which is common in ADHD, might lead to risky sexual behaviors and
unusual sexual interests. Although much of the research relies on self-reported data, which has
its limits, it still shows important connections between ADHD and sexual behavior. Future
studies should focus on long-term research and include diverse populations to understand how
ADHD affects sexual behavior over time. Addressing sexual issues in ADHD patients through

both medication and therapy can improve their quality of life.
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