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Abstract

Introduction: Compulsive buying can be characterized as an 
almost irresistible impulse to acquire various items. This is a 
current issue and the prevalence rate in the global population 
is around 5 to 8%. Some surveys indicate that the problem is 
growing in young and low-income populations.
Objectives: To evaluate the prevalence of compulsive buying 
among people with low personal monthly incomes and analyze 
relationships with socio-demographic data.
Methods: The Compulsive Buying Scale was administered to 
screen for compulsive buying and the Hospital Anxiety and De-
pression Scale was used to assess anxiety and depression in a 
sample of 56 participants. Pearson coefficients were used to test 
for correlations.
Results: The results indicated that 44.6% presented an average 
family income equal to or greater than 2.76 minimum wages. It 
is possible that compulsive buying is not linked to the purchasing 
power since it was found in a low-income population.
Conclusion: Despite the small sample, the results of this study 
are important for understanding the problem in question.
Keywords: Epidemiology, low-income population, compulsive 
behavior.

Resumo

Introdução: A compra compulsiva pode ser caracterizada como 
um impulso quase irresistível de obter diversos itens. Considerada 
um problema da atualidade, estima-se que sua taxa de prevalên-
cia seja em torno entre 5 a 8% na população mundial. Algumas 
pesquisas sinalizam um aumento do problema entre jovens e po-
pulações de baixa renda. 
Objetivos: Avaliar a prevalência da compra compulsiva em su-
jeitos com baixa renda mensal individual e analisar as relações 
entre os dados sociodemográficos. 
Método: A Compulsive Buying Scale (CBS) foi utilizada para 
rastrear compra compulsiva, e a Hospital Anxiety and Depres-
sion Scale (HADS), para avaliar ansiedade e depressão em uma 
amostra de 56 participantes. Correlações foram verificadas atra-
vés do teste de Pearson. 
Resultados: Os resultados indicaram que 44,6% apresentavam 
renda média familiar igual ou maior a 2,76 salários mínimos. É 
possível que a compra compulsiva não esteja vinculada ao poder 
aquisitivo, uma vez que ela foi encontrada em uma população 
com baixa renda.
Conclusão: Embora a amostra seja pequena, os resultados obti-
dos são importantes para compreender o problema em questão. 
Descritores: Epidemiologia, população baixa renda, comporta-
mento compulsivo.
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Introduction

Compulsive buying is a modern disorder that has 
been attracting growing attention over recent years. 
The condition is caused by living in a consumer society 

that stimulates, encourages and directs purchasing and 
bases its notions of wellbeing on the material and it is 
possibly more common than had been thought.1 However, 
because the subject is rarely discussed in the scientific 
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literature, a fact reflected in the lack of studies and 
research investigating the subject, the characteristics of 
compulsive buying need to be better explored.

Originally described by Kraepelin2 as oniomania, 
compulsive buying is characterized by an irresistible, 
repetitive and dominating desire to buy items.3 This 
impulse is uncontrollable and patients can only find relief 
from stress through indulging in excessive shopping. 
However, the feeling of wellbeing produced by the 
reduction in tension is quickly replaced by a sense of 
guilt.3 Compulsive buying is considered an addictive 
behavior, seen as a social phenomenon, and it has been 
hypothesized that many North-American consumers 
succumb to purchase to fill a void in themselves.4

Although compulsive buying is not defined as a 
disorder in the 5th edition of the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5),5 the classification 
proposed by McElroy et al.6 has been widely accepted and 
is commonly used in the compulsive buying literature.6

Age of onset has been described by various authors at 
between 18 and 30 years old.6-8 There are studies reporting 
on the disorder in countries such as England, France, 
Germany, Brazil and the United States.3,9-12 Compulsive 
buying can lead to public debt (58.3%), inability to make 
payments (41.7%), legal and financial consequences 
(8.3%), problems and legal penalties (8.3%) and feelings 
of guilt (45.8%).13

In a prevalence study in the American population,12 
it was estimated that 2 to 8% of Americans are worried 
about their habits of buying compulsively. Compulsive 
buying seems to be limited by the level of development of 
the countries concerned, and its cause can be correlated to 
the high level of industrialization, with an exception being 
the wealthy elites from underdeveloped countries.12,14

The materialist stimuli of the consumer society, 
such as easy availability of credit and online shopping, 
contribute to increasing the problem, especially among 
young and low-income populations. Young people, who 
have little experience in managing their finances, feel 
themselves being encouraged to buy and lose control 
when using credit cards, which is a form of suppressing 
parental neglect,3 thereby incurring debts and 
developing a distorted relationship with consumption. 
Some studies indicate that compulsive buying is more 
prevalent in young populations.7 In Brazil, it is estimated 
that compulsive shopping affects people aged between 
14 and 25 years.15

Another important aspect is the relationship between 
family income and the compulsion to buy. According to 
some studies, there appears to be an inverse relationship 
between the two, because of deficient information 
processing relating to acquisition of the product and 
low levels of consumer insight. People with low incomes 

may have a tendency to compulsive buying because of 
their “little ability to control or delay their urges to make 
inappropriate purchases.”16 It has also been suggested 
that buying may produce a sensation of social ascent, by 
masking or replacing the buyer’s real social conditions 
with the idealized social condition.12,17 

In a prevalence study of 2,513 adults, the income 
distribution of participants was assessed, finding that 
54.7% of compulsive buyers reported low incomes, 
compared to the other participants. The aim of this 
study is to evaluate the prevalence of compulsive buying 
among people with low monthly family incomes and 
analyze relationships with socio-demographic data. The 
relevance of this research lies in its status as a pioneering 
study in the area, which has been widely investigated in 
international studies.

Methods

This study enrolled 56 participants, aged between 19 
and 55 years, in an attempt to include strata representative 
of the general population. The inclusion criterion was 
age of 18 to 80 years. The exclusion criteria were semi-
literacy age lower than 18. A structured questionnaire was 
designed specifically for the survey to collect demographic 
data. The degree of impairment associated with 
compulsive buying behavior was investigated using the 
Compulsive Buying Scale (CBS).14,18 The CBS is a 7-item 
scale designed to assess compulsion in purchasing. The 
lower the score, the greater the likelihood of a compulsion 
to shop. The Hospital Anxiety and Depression Scale 
(HADS) comprises 14 items, 7 of which assess anxiety 
and 7 of which assess depression. Each item is scored 0 to 
3, giving a maximum score of 21 points for each subscale. 
The surveys were conducted using an online platform and 
because of this the procedures adopted were tailored to 
the specific requirements of administering instruments 
via the internet. Thus, when the people who were invited 
to participate accessed the survey site they could accept 
or refuse to participate in the study. Those who wished to 
participate were requested to complete a Statement of 
Informed Consent (IC). They were then asked to respond 
to a protocol containing the 2 instruments used for this 
study, accompanied by brief instructions for completing 
each instrument.

The chi-square test was used for description of 
demographic variables. Clinical correlations were identified 
using Pearson coefficients with a p-value of less than 0.05 
adopted as the cutoff for statistical significance. The study 
was approved by the research ethics committee and all 
procedures are in accordance with recommendations and 
requirements for research.



Trends Psychiatry Psychother. 2015;37(4) – 211 

Compulsive buying in a low-income population - Leite & Silva

Results

The sample comprised 56 participants, all with an 
average personal income of US$ 212. Additionally, 48 
(85.7%) of the participants were female, 50 (89.3%) 
were married, 42 (75.0%) had not completed college, 50 
(89.3%) were full-time students at the time they were 
evaluated and 25 (44.6%) had an average family income 
equal to or greater than US$ 896, but less than US$ 
2,914, equivalent to from 2.76 to 8.98 times the Brazilian 
minimum wage. Most of the population interviewed lived 
in the southeastern region of Brazil (50.0%) (Table 1).

The results of the instrument for assessing compulsive 
buying indicated that 3 (5.4%) of the participants had 
this disorder. According to Koran et al.12 there is a 5.8% 
prevalence of compulsive buying in the general U.S. 
population. Other studies indicate compulsive buying 
prevalence rates from 2 to 5% in economically developed 
countries.12,14 Scores for depression and anxiety were 
markedly different, with high anxiety scores in 37 
(66.1%) subjects and high depression scores in 33 
(58.9%), of the sample of 56 participants (Table 2).

Table 1 - Characteristics of the study sample

n (%)
Age, mean ± standard deviation (range) 23.98±6.34  

(min = 19; max = 55)
Gender

Male 8 (14.3)
Female 48 (85.7)

Marital status
Single 48 (85.7)
Married/stable relationship 8 (14.3)

Children 5 (8.9)
Education

Started secondary education 0 (0)
Graduated from secondary 
education

0 (0)

Started higher education 42 (75.0)
Graduated from higher education 12 (21.4)
Post-graduate degree 2 (3.6)

Occupation
Student – no job 50 (89.3)
Stay-at-home 2 (3.6)
Unemployed 1 (1.8)
Employment:  
unregistered/informal/self-employed

3 (5.4)

Average personal income  
(per month)
Less than US$ 217 56 (100)

Median household income (per month)
Equal to or greater than US$ 2,914 22 (39.3)
Equal to or greater than US$ 896 25 (44.6)
Equal to or greater than US$ 325 8 (14.3)
Less than US$ 217 1 (1.8)

Region
Northeast 26 (46.4)
Southeast 28 (50.0)
South 1 (1.8)
Another country 1 (1.8)

The CBS scale exhibited a correlation with the HADS 
anxiety scale (r = 0.30, 0 < 0:05). No other significant 
correlations between the compulsive shopping scale and 
the HADS depression scale and HADS anxiety scale were 
found (Table 3).

Discussion

Although our study was conducted with a small 
sample, it was still possible to detect compulsive 
buying disorder in three members of this population of 
56 individuals with personal incomes of less than the 
monthly minimum wage. According to the results of the 
CBS scale, 5.4% of this sample have a compulsive buying 
disorder, which is compatible with scientific findings on 
the prevalence of the disorder published elsewhere.

In our study we observed a higher proportion of female 
respondents (85.7%). In other studies of the epidemiology 
and prevalence of compulsive buying it is also common 
that there is higher female participation than male 
participation. In an American study, 65.5% of the sample 
recruited were women,12 and in a German study women 
comprised 52.1% of the sample.18 It was possible to detect 
that there was no statistically significant difference in the 
impact of compulsive buying between the sexes, although 
some studies have shown that women tend to be more 
affected by compulsive buying than men.19

With regard to educational level, none of the participants 
were allocated to the high school or elementary school 
categories. We think this is a reflection of our study 
population, which was mainly comprised of young adults.

Table 2 - Correlations between the clinical scales

Mean ± SD Minimum; 
maximum

Frequency, 
n (%)*

CBS (n = 56) 1.44±1.57 -3.62; 3.61 3 (5.4)

Depression (n = 49) 8±1.51 5; 11 33 (58.9)

Anxiety (n = 49) 12.97±2.56 6; 17 37 (66.1)

SD = standard deviation.
* Subjects classified with CBS, depression and anxiety, according to the 
instruments’ cutoff points.

Table 3 - Correlations between scales

Depression Anxiety

CBS

Pearson correlation -0.004 0.306*

Sig. (2-tailed) 0.980 0.032

N 49 49

Depression

Pearson correlation -0.068

Sig. (2-tailed) 0.645

N 49
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We found no significant differences in compulsive 
buying linked to marital status, occupation, education 
level, monthly income or region of the country. However, 
it was possible to show that younger individuals, aged 
between 21 and 31 years old, had a greater propensity 
for compulsive buying.

Another relevant aspect is the average family income. 
From the respondents, 44% of our sample earned 
equal to or greater than US$ 896,00, but less than 
US$2914, equivalent to from 2.76 to 8.98 times the 
Brazilian minimum wage, indicating that the disorder is 
not linked to purchasing power or socio-economic level, 
since in order of priority, to meet all basic family needs, 
it is necessary to consider other priorities such as food, 
housing, health, transportation, education and hygiene, 
before leisure activities and clothing, which are the main 
objects of consumption of compulsive buying.1

Limitations of our study can be attributed to our 
sample selection strategy: online survey. Although 
this method has been widely used in other prevalence 
studies and allows us to reflect the nuances of the 
general population, since we can interview participants 
from others regions of the country with greater ease, 
it does not enable direct contact with the respondent, 
hampering the possibility of a more precise diagnosis 
according to the criteria proposed by McElroy et al.6 
Another source of bias is the possibility of inappropriate 
completion by the respondents, since compulsive buying 
is a phenomenon that is seldom investigated and some 
people could incorrectly assess their own consumption 
profiles, because buying is behavior that is encouraged 
and accepted, making assessment of what should be 
considered excessive behavior a complex matter.

As some authors point out,20 the most appropriate 
technique for evaluation and diagnosis of compulsive 
buying would be to use structured clinical interviews. 
However, due to the difficulty in accessing these subjects 
and in attracting participants for research studies, this 
seems to be a limitation that requires further study.

Another limitation of our study relates to the size of 
our sample. As postulated previously, since this is a little-
known problem, detection and ,consequently, selection 
of participants is laborious.

Our results constitute important findings because 
they indicate the presence of compulsive buying in a 
population with low purchasing power. Although this 
study has made some advances in the direction of 
clarifying the dynamics of the problem of compulsive 
buying, there is a need to undertake further efforts 
to broaden understanding of the problem, particularly 
understanding of its impacts and consequences, 
in order to improve the guidelines on notions of 
consumption and health care.
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