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Abstract: Kleptomania is an impulse control disorder characterized by repeated, uncontrollable impulses to steal and a
lack of understandable motives for stealing. The disease not only causes suffering to patients, but also raises complex
legal issues. However, there is currently insufficient understanding and research on kleptomania at home and abroad,
and there is a lack of effective treatment and intervention measures. This article reviews the research progress on the
diagnostic criteria, epidemiology, classification, assessment tools, treatment, and legal issues of kleptomania, and
discusses its generation mechanism and treatment methods, in order to better understand kleptomania and understand its
related legal issues for reference.
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1 DIAGNOSTIC CRITERIA

Kleptomania is a special and mysterious disease. Because the diagnostic criteria involve "theft", it has attracted the
attention of both the medical and legal circles. Kleptomania has been described in medical and legal literature for
centuries, with the Swiss physician Mathey first clinically describing this peculiar psychopathological state in the early
19th century as "a unique form of madness, characterized by... There is no motive or necessary tendency to steal" [1]. In
1838, Frenchmen Marc and Esquirol combined the Greek words "kleptein" (stealing) and "mania" (madness) to create
the word "kleptomania", which gave it the meaning of " A person who has an irresistible and involuntary urge to steal.”
People with kleptomania will repeatedly be unable to resist the urge to steal unnecessary things. They will feel more
and more nervous before stealing and experience happiness, satisfaction and release when stealing. Therefore, most
diagnoses of the disease are based on self-reports, and it is difficult to check their reliability, so kleptomania is easily
misdiagnosed or overdiagnosed. And because of the particularity of this diagnosis, defense attorneys often use it to
mitigate theft and related crimes, especially for repeat offenders, so diagnosing this disease requires special caution.
This article reviews the research progress on kleptomania, discusses its generation mechanism and treatment methods,
and provides a reference for better understanding of kleptomania and related legal issues.
Kleptomania has long been considered a disorder related to impulse control. In 1962, kleptomania was included as a
supplementary term and as an informal diagnosis in the American Psychiatric Association's diagnostic and statistical
manual of mental disorders first edition, DSM-I. Although it was deleted in the 2nd edition of the manual, it was
reintroduced in the 3rd edition and was officially defined as a mental illness for the first time under the heading
"Impulse control disorders not otherwise specified." In the 2013 diagnostic and statistical manual of mental disorders
fifth edition, DSM-V classified this disorder as "disruptive, impulse control, and conduct disorder" [2]. The DSM-V
diagnostic criteria for kleptomania are: ① Repeatedly unable to resist the urge to steal items that are not for personal
use or of monetary value;② Increased tension before stealing; ③ Feeling pleasure, satisfaction, or relief when stealing;
④ Theft is not an act of anger or revenge, nor is it a response to delusions or hallucinations; ⑤ Theft is not better
explained by conduct disorder, manic episode, or antisocial personality disorder. International classification of diseases,
10th edition, ICD-10 names kleptomania as "pathological stealing" and classifies it as "habitual impulsive disorder" [3].
"ICD-11 Classification of Mental and Behavioral Disorders" international classification of diseases, 11th edition, ICD-
11 classifies kleptomania as "impulse control disorder", and the ICD-11 diagnostic standard for kleptomania is
"recurrent uncontrollable intense The impulse to steal. Theft lacks an understandable motive (for example, stealing for
monetary gain, or stealing for impersonal gain). The individual has a gradually stronger sense of tension or emotional
arousal before the theft. And the individual has a strong sense of tension or emotional arousal during or after the theft., a
sense of pleasure, excitement, relaxation, or satisfaction. The behavior is not better explained by an intellectual
disability, another mental behavioral disorder, or substance overdose. If the theft is caused by a conduct-antisocial
disorder or a manic If it occurs during a manic episode, kleptomania should not be diagnosed separately.”

2 EPIDEMIOLOGY AND CLINICAL CHARACTERISTICS

2.1 Prevalence

It is generally believed that kleptomania is a rare disease, and the prevalence rate in the general population is about
0.3% to 0.6% [4]. The study found that among 791 students, 28.6% claimed to have stolen things, but only 0.38% met
the diagnostic criteria for kleptomania [5]. Studies on shoplifting people have shown that the proportion of kleptomania
ranges from 4% to 8%; other research results show that about 4% to 24% of people arrested for shoplifting may suffer
from kleptomania [2]. Some people believe that these relatively high rates may be due to the loose definition of
kleptomania. For example, a study of 50 shoplifters found that many of these subjects had some behavioral
characteristics of kleptomania, but none met the Diagnostic and Statistical Manual of Mental Disorders criteria for
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kleptomania [6]. On the other hand, there is also evidence that the true prevalence of kleptomania in the general
population may be underdiagnosed, as shame and embarrassment may prevent large numbers of people from voluntarily
reporting symptoms of kleptomania.

2.2 Age of Onset

The first symptoms of kleptomania usually appear in adolescence or early adulthood, and may also appear in childhood
[7]. Stealing behavior begins in adolescence, but the average age of onset of kleptomania is about 6 years after starting
to steal (range 0-24 years) [6]. Why do some people develop stealing problems immediately, while others develop
stealing problems only after many years of stealing? An uncontrollable urge to steal occurs, for unknown reasons.

2.3 Gender

Kleptomania is more common in women. Some studies [2] show that the gender ratio of kleptomania women to men is
3:1. In clinical samples, approximately 2/3 of kleptomatics are female [8]. Regarding the difference in the gender ratio
of kleptomania, some people believe that women are prone to stealing during or before menstruation, while others
believe that stealing has no obvious relationship with women’s menstrual cycles; others attribute the gender difference
to the fact that female kleptomania suffers from kleptomania after being arrested. They will undergo psychiatric
evaluation, and while most men will be sent directly to prisons and other institutions after arrest, women's illnesses are
more likely to be found to be related. Studies[8] have shown that patients of different genders steal items differently.
Women are more likely to steal from stores that sell household items (such as kitchen supplies, bedding and bathroom
supplies), while male kleptomania patients are more likely to steal from electronics stores. Stealing things (such as
computer accessories, video games), and the stolen things are more expensive.

2.4 Incentives

Some kleptomania impulses to steal often arise from certain triggers, such as stress, anxiety, boredom, feeling sad, or
seeing certain items in a store. A study of 22 kleptomatics showed that 73% of people's impulse to steal can be triggered
by various inducements, and nearly half of the impulse to steal is triggered by stress or anxiety [6]. After the impulse to
steal occurs, most patients control the impulse by worrying about being caught or avoiding going to the store.

2.5 Course of Disease

The course of the disease is unclear, but it seems to be a chronic disease that can worsen or recur [6].

2.6 Stolen Items, Location of Theft and Disposal of Stolen Items

Kleptomaniacs often steal food and daily necessities, but do not steal money, nor do they steal daily necessities for use
[9]. Thefts occur from different locations, with most stealing from shops, but also from relatives, friends, and work. As
for the disposal of stolen items, research[6] shows that 86.4% of kleptomaniapers keep stolen items, 63.2% hoard stolen
items, 59.1% give stolen items to others, and 18.2% % return items, 4.5% discard stolen items.

3 CATEGORIES

3.1 Kleptomania Caused by Psychological Reasons

Pathogenesis: The so-called kleptomania caused by psychological reasons has no basis in organic diseases. Studies have
found that the incidence of kleptomania is relatively high among first-degree relatives of patients. A study of 22 people
with kleptomania found that approximately 32% had at least one first-degree relative with kleptomania. These findings
suggest the role of genetic factors in the pathogenesis. However, relevant genetic research is lacking. In terms of
personality factors, kleptomania is classified as an impulse control disorder, and impulsivity is an important personality
trait of such patients. Kleptomaniacs report high impulsivity and sensation-seeking traits. Using the Eysenck
Impulsivity Questionnaire, kleptomatics who were caught shoplifting showed themselves to have higher impulsivity
[10]. Compared with the control group, the psychological test results of kleptomania patients show that they have
prominent cognitive impulsivity, inhibition deficits and prefer to seek stimulation [11]. The novelty-seeking scores of
such patients on the tridi-mensional personality questionnaire (TPQ) were significantly higher than those of the normal
control group, suggesting the existence of "curious, impulsive, irritable and chaotic" personality traits, which are
consistent with the kleptomania individuals reported in the relevant literature. There is consistency in the presence of
high impulsive traits; their high harm avoidance scores are related to "fear, shyness, pessimism and fatigue". The harm
avoidance scores of kleptomania patients are also significantly higher than those of the control group; in addition, their
reward dependence scores are significantly lower, suggesting the existence of psychological traits such as "sensitivity,
indecisiveness, concentration", and the combination of the above personality dimensions of increased pursuit of novelty,
avoidance of harm, and reduced dependence on rewards may indicate that kleptomania individuals have a borderline
temperament [12]. The school of psychoanalysis believes that the main crux of kleptomania patients lies in Freud's
"libido", that is, "inner drive" or "primitive desire", which is a kind of energy that needs to be released; normal people
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use sports, games, They use normal channels such as making friends and having sex to vent their "sexual desire"; when
an individual chooses to release his "sexual desire" through stealing, he suffers from kleptomania [6]. Regarding the
impact of early life environment on kleptomania, some studies show that compared with the normal population, parents
of kleptomatics have lower levels of care and protection for them, suggesting that the parenting style and behavior of
parents may be a risk factor for kleptomania..
Whether there is a specific biological determinant of kleptomania is unclear. Frontal brain circuits, especially the
orbitofrontal circuit, are important in behavioral regulation. Some studies have found that damage to the orbitofrontal-
subcortical circuit may lead to kleptomania; diffusion tensor imaging (DTI) research [13] also shows that kleptomania
may be related to a decrease in the microstructural integrity of the white matter in the inferior frontal brain region.
Kleptomaniacs have higher scores on psychological impulse tests, and their stealing behavior reflects their inability to
reasonably process the desire for immediate reward with a punitive nature, and this ability involves the function of the
prefrontal cortex.
Cortical inhibition is considered to be the basis for top-down control of behavioral motivation. Some studies believe
that patients with kleptomania have poor decision-making ability and poor inhibitory control ability, which may be due
to impaired cognitive functions mediated by the frontal area. Studies on catechol-o-methyltransferase (COMT)
isoenzymes with different activities have shown that higher cortical dopamine levels are related to lower COMT
activity, and lowering COMT activity can improve frontal lobe function. Cortical cognitive abilities. Tolcapone (100
mg/d) is a selective and reversible COMT inhibitor. Some studies [12] found that it has an improvement effect on
kleptomania. It is speculated that it may enhance the cognitive function of the patient's prefrontal lobe, thereby affecting
the patient's prefrontal lobe cognitive function. Greater inhibition of behavior is associated with better decision-making
about behavioral consequences.
Research from the drug side shows that individuals with kleptomania have reward pathway disorders, and dysfunction
of the dopamine reward pathway is related to the occurrence of kleptomania. The dopaminergic effect of
methylphenidate on the reward pathway can improve the symptoms of kleptomania [15]. The positive effects of
methylphenidate on kleptomania may be attributed to the drug's effects on the ventral tegmental area-nucleus
accumbens-orbitofrontal cortex circuit, which is thought to be involved in processing reward and pleasure. In addition,
Grant proposed that naltrexone has a positive impact on stealing behavior because naltrexone affects dopamine
neurotransmission in the nucleus accumbens and can reduce the excitement and desire related to stealing [16].
Comorbid conditions: The comorbidity rate of kleptomania among mental illnesses is high and there are many types of
comorbidities. In one study, all patients had comorbid conditions, often more than two psychiatric disorders. Research
shows that 36% to 100% of individuals with kleptomania suffer from mood disorders [17] , 34% to 80% suffer from
anxiety disorders [18] , and 22% to 50% suffer from substance abuse disorders [19]. A study on kleptomania with a
comorbidity rate of mood disorders of 36% found that both unipolar and bipolar disorders (type I and type II) had a high
incidence [20]. Forty-five percent of people with kleptomania suffer from both an impulse control disorder and major
depressive disorder during their lifetime. Retrospective survey results indicate that 1/3 of individuals with kleptomania
have attempted suicide, and more than 80% of individuals reported comorbid mental problems, mainly depression,
anxiety, and sleep problems; none of the individuals in the study currently abused drugs, but 1 /3 have a history of drug
abuse, and more than 1/3 of the individuals regularly take some form of drugs, such as antidepressants and
benzodiazepines [19]. Kleptomania is considered to have common symptom characteristics with obsessive-compulsive
disorder [21] , and the proportion of such individuals coexisting with obsessive-compulsive disorder is between 6.5%
and 60% [1]. Studies have shown that kleptomatics seeking treatment have a higher prevalence of personality
disorders compared with non-clinical populations [22]. In addition, kleptomania is also widespread among patients with
mental illness, including 3.7% of patients with depression, 3.8% of patients with alcohol dependence, 2.1% to 5% of
patients with pathological gambling, and 24% of patients with bulimia. [8]. A survey of 204 inpatient psychiatric
patients showed that 7.8% of the patients admitted to currently having kleptomania, and 9.3% met the diagnostic criteria
throughout their lives [8]. Studies have reported that 11% to 60% of people with kleptomania have eating disorders, and
12% to 79% of people with eating disorders have kleptomania or stealing problems [8]. From the above, it can be seen
that kleptomania is common and widespread in co-morbidity with other mental illnesses. Whether kleptomania is an
independent disease or a specific symptom of a potential and major psychopathology is worthy of consideration.

3.2 Kleptomania Caused by Organic Causes

Kleptomania caused by organic causes can occur at any age or gender. The disease has an organic basis and is mainly
related to encephalitis, subarachnoid hemorrhage, frontal lobe tumors and head trauma. The research sources are mainly
case reports.. Kleptomania may occur in clinical manifestations of neurobehcet's disease and hypoxic-ischemic brain
injury. Behcet's disease is a multisystem, relapsing, autoinflammatory disease of unknown origin, with clinical
manifestations including recurrent oral ulcers, genital ulcers, erythema nodosum, pseudoglossitis, uveitis, and arthritis,
5% ~15% of patients have central nervous system involvement, most developing brainstem meningoencephalitis. A
retrospective study was conducted on 350 patients with neurological Behcet's disease. The symptoms of 6 patients (5
males and 1 female) met the diagnostic criteria for kleptomania. They developed substantial lesions and developed
kleptomania symptoms during the remission period. The study further found that, All patients with neurobehçet's
disease and kleptomania have executive dysfunction, which suggests frontal lobe involvement, and executive
dysfunction may be the result of disruption of the frontostriatal circuit at the brainstem-midbrain level [23]. Compared
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with kleptomania caused by purely psychological causes, kleptomania associated with neurobehcet's disease does not
have any comorbid mental disorder. Hypoxic-ischemic brain injury caused by traumatic brain injury or neurosurgery
can cause temporary kleptomania, with constant intrusive thoughts and an irresistible urge to steal. In some cases, MRI
examination showed hypoxic-ischemic damage to the caudate nucleus, and the imaging showed relatively low perfusion
in the frontal lobe, anterior cingulate gyrus, basal ganglia, and cerebellum [24] , so the symptoms of kleptomania were
considered to be ischemic defects. Oxygen is triggered by failure of inhibition of circuits in the caudate involving the
cingulate and frontal regions.

3.3 Drug-Induced Kleptomania

Case reports indicate that some drugs can induce kleptomania and are reversible. Symptoms disappear when the drug is
stopped or reduced, and symptoms reappear when used again or incrementally. The antipsychotic drug aripiprazole may
increase the risk of impulse control disorders through partial agonism of dopamine D2 receptors and blockade of 5-
hydroxytryptamine 2A receptors [25]. The urge to steal or episodes of kleptomania may disappear after stopping the
medication. Dopamine agonists are often required in the treatment of Parkinson's disease to alleviate the
hypodopaminergic state caused by degeneration of nigrostriatal dopamine neurons. Impulse control disorders have
become an iatrogenic complication of dopamine neuroreplacement therapy, such as patients' compulsive buying and
theft of store items, with an estimated prevalence of 6.1% to 14% [26]. When dopamine agonist treatment is
discontinued and the behavior disappears, impulse control disorder symptoms may return when treatment is resumed.
The high affinity of dopaminergic agonists for dopamine D3 receptors and the increased concentration of dopamine D3
in the mesocortical dopaminergic pathway may help explain the occurrence of kleptomania in patients with Parkinson's
disease. The antidepressants duloxetine and venlafaxine have both been reported to cause kleptomalic urges. The patient
developed kleptomania symptoms after increasing the dose of duloxetine, and the stealing behavior disappeared after
reducing the dose, suggesting the impact of high-dose duloxetine on the dopamine system. This is considered to be
related to the inhibition of dopamine transporters, which leads to an increase in dopamine, causing an increase in the
excitability of dopamine D2 and D3 receptors in the limbic brain area, weakening the individual's control of risk-taking
behaviors, and enhancing hedonic response activities [27].

4 ASSESSMENT TOOLS

The purpose of stealing between a kleptomaniac and an "ordinary" thief is essentially different. If the behavior of a
kleptomaniac is considered a crime, he will not be able to receive treatment, but will be punished instead. Assessment
tools for kleptomania may be useful in distinguishing kleptomania from “ordinary” thieves. The kleptomania symptom
assessment scale (K-SAS) [9] and the Yale-Brown modified for kleptomania have been developed. Obsessive-
compulsive disorder scale[28]. Among them, K-SAS is a self-report questionnaire including 11 items. It is designed to
assess the severity of kleptomania symptoms 1 week ago. It has good reliability and validity and has been widely used
to assess the severity of kleptomania. Some studies[9] Confirmed that it can effectively distinguish kleptomania from
thieves who do not have this disorder.

5 TREATMENTS

Treatment for kleptomania includes psychotropic medications and psychotherapy. Specific treatment of impulse control
disorders using psychotropic medications is in its infancy. But to date, prescription medications have primarily focused
on treating comorbid psychiatric disorders in kleptomania. Although there are case reports of improvement in
kleptomania symptoms with tricyclic antidepressants, selective serotonin reuptake inhibitors, lithium, and valproate,
there are no data on effective doses or duration of drug treatment, and relevant The results of case reports are
inconsistent [11]. An 8-week double-blind controlled trial showed that naltrexone was better than placebo in treating
kleptomania. However, it is unknown whether the positive effects observed in the short term are maintained over the
long term in studies of this chronic disease. In terms of psychotherapy, it is mostly based on case studies and uses
behavioral therapy, psychotherapy, psychodynamic therapy and cognitive behavioral therapy for treatment. The most
commonly used and considered beneficial is cognitive behavioral therapy, such as systematic desensitization, aversion
therapy, etc. However, there are currently no controlled clinical trials of psychotherapeutic interventions for
kleptomania. Therefore, there is still a paucity of data on optimal treatment options, duration, and specifically which
symptoms benefit from medication or psychotherapy. As for the treatment of organic causes and drug-induced
kleptomania, the key is to treat the primary disease and stop or reduce the use of related drugs to remove the cause.

6 LEGAL ISSUES

The annual economic losses caused by shoplifting to retailers in the United States are estimated to be US$13 billion
[10]. In Japan, the economic loss caused by theft in 2015 was 76.7 billion yen, and more than 50% of the criminals were
thieves. The high recidivism rate of thieves does not rule out the possible influence of kleptomania [9]. Kleptomaniac
behavior often has legal consequences and raises complex judicial issues. 64% to 87% of kleptomaniacs were arrested
for shoplifting, and many were arrested multiple times; in another survey, 66.3% of kleptomatics were arrested at least
once, and 32.6% were arrested for shoplifting. Imprisoned for shoplifting [29]. Legal problems (arrest and
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imprisonment) are common among both female and male kleptomaics [8]. The boundary between kleptomaniacs and
"ordinary" thieves has always been controversial. Some researchers believe that there is no clear boundary between the
two. Kleptomaniacs have problems with moral beliefs and other aspects and cannot integrate well into society. Many of
them People exhibit antisocial characteristics, and thieves sometimes plan their thefts carefully, but sometimes they are
driven by impulses to steal. Most people believe that kleptomania involves impulse control abnormalities. Although
kleptomaniacs generally do not steal under circumstances where the risk of arrest is high (such as under full police
surveillance), thefts are often unplanned and the risks and legal consequences of arrest are not fully considered. Studies
have shown that 79% of kleptomania sufferers have less desire to steal after being arrested, but this state only lasts for a
few days on average [30]. The risk of arrest does not appear to be a strong deterrent to their impulse to steal, suggesting
a neurobiological defect in brain regions associated with compulsive-driven behavior.
In forensic medicine, the understanding of whether there is a neurobiological basis for repeated stealing behavior may
affect whether to make recommendations to the court, such as sentencing recommendations for kleptomania [10]. It was
emphasized that the treatment of kleptomatics exemplifies the challenges faced by the criminal justice system in
determining the guilt and innocence of people with mental disorders. First, offense histories are self-reported and may
be incomplete or inaccurate. Second, the diagnosis of kleptomania is based on the "irresistible" impulse to steal. This
standard cannot explain how strong the impulse is to cause damage or whether the individual is just unwilling to resist
this impulsive behavior [20]. Additionally, when evaluating the legal implications of kleptomania, each act needs to be
carefully and thoroughly evaluated, as kleptomaniacs may also commit acts of theft that are not inherently related to
kleptomania but to themselves. related to need or greed.

7 SUMMARY

Kleptomania is a specific condition closely associated with legal issues. Such patients usually have a poor quality of life
[31] and suffer significant losses in social, family, and occupational functioning because self-isolation due to self-
embarrassment and shame complicates the process of seeking treatment. In addition, punishment alone cannot eliminate
the stealing behavior of kleptomania patients, nor can it prevent them from constantly getting into legal problems. The
current research on kleptomania is far from enough. In the future, we should break through the limitations of small
sample research and strive to obtain research results supported by large sample data. Research on the causes of
kleptomania, such as neuropathological mechanisms, is the focus in the future, which will help to substantively
distinguish kleptomania patients from "ordinary" thieves in terms of pathological mechanisms, and promote judicial
justice; at the same time, research on its biological mechanisms It will definitely promote the improvement of treatment
methods and methods, fundamentally improve preventive measures, reduce the "theft" behavior of kleptomania, help
patients get out of the disease predicament, reshape themselves, adapt to society, and improve the quality of life.
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