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OVERVIEW

· The essential elements of compulsive sexual behavior are: 1) high frequency sexual behaviors or thoughts, which cause severe adverse consequences; and 2) an inability to control sexual activities despite repeated attempts.

· Be careful not to label sexual behavior “compulsive” merely because it does not conform to social standards or your personal standards.  Only when sexual behavior causes harm is it worth considering it a potential problem.  

· Compulsive sexual behaviors may include:
· “Anonymous” sex in public places, private clubs, and through “hook-ups” over the Internet
· Frequent use of prostitutes
· Repeated viewing of pornography
· Getting paid for having sex or appearing in pornography on a recurrent basis
· Compulsive masturbation
· Obsessive thinking about sexuality and sexual encounters
· Adverse consequences may include:
· Legal problems—from having sex in public or hiring prostitutes, for example
· Relationship problems—not establishing relationships, loss of spouses, partners and friends, or loss of child custody, for example
· Financial problems—missing work, losing jobs, or paying for sex, for example
· Loss of time and creative potential

· Giving up important social or recreational activities

· Contracting sexually-transmitted diseases 

· Sexual compulsivity and chemical dependency share some psychodynamic underpinnings.  

· Sexual compulsivity is not usually about sex or true intimacy and relatedness.  It is a derivative or symptom of some unconscious dynamic such as an emotional trauma.

PSYCHODYNAMIC FACTORS IN SEXUAL COMPULSIVITY

Regulate Affect and Self-Esteem

· Sexually compulsive behavior helps one manage fluctuating affects, self-soothe, and maintain self-esteem.  Sex distracts from painful affects and thoughts, counteracts inner emptiness, replaces feelings of fragmentation with an illusion of control, and temporarily bolsters self-esteem. 

· Sexual activity is a form of self-medication, used to compensate for deficits in self.  It furnishes externally what cannot be provided internally.  

· Sexual compulsivity often has significant narcissistic features.  

· Poor capacity for self-regulation usually results from disturbed relationships with caregivers.

Provide Momentary Intimacy

· Sexual compulsivity is a relational disorder.  Sexually compulsive people tend to have great difficulties sustaining relationships and feeling close to others.    

· Most have experienced significant problems in early family relationships—neglect, abandonment, loss, or emotional, physical, or sexual abuse—and are therefore frightened to depend on human relationships.

· Compulsive sexual behavior provides a temporary feeling of intimacy without the “danger” of relatedness and dependency.    

· Brief sexual encounters are seen as emotionally safe.  They have a fixed ending point, no strings attached, and little room for vulnerability or conflict.  Anonymous partners cannot readily discover one’s perceived flaws.      

· Opportunities for fantasy and projection are considerable with pornography and anonymous sexual activity, thereby minimizing anxiety and disappointment during the sexual experience. 

· The internal feeling of the sexually compulsive person may be one of control, even though the external behavior appears out of control.  It is only when there is time to reflect on the compulsion that the individual is able to acknowledge the loss of control, which may, in turn, lead to more compulsive behavior in order to reestablish the illusion of control.
Provide Container for Unwanted Needs/Feelings

· Sexually compulsive people tend to have a prominent false self.

· Their individuality and needs are often ignored or punished in the family of origin.  They often grow up in a restrictive or punitive environment that condemns sexuality.

· The true personality and needs go “underground” and are split off into sexual activity.

· The affected person alternates between deprivation of needs/feelings and unrestrained indulgence.  This state is marked by significant splitting and minimal integration.

Master Helplessness and Powerlessness

· Many sexually compulsive people have a strong wish for control and a corresponding fear of vulnerability.  They feel internally fragile and prone to fragmentation.

· Their sexual behaviors allow a feeling of control, power, triumph or omnipotence.   

Enactment of Dysfunctional Relational Patterns

· Many sexually compulsive people experienced some form of childhood trauma.  Their sexual behavior is a form of repetition compulsion, with the unconscious aim of repairing the original trauma.  Unconscious, dysfunctional relational patterns developing out of the trauma are symbolically enacted through sexual activity.  

· Sexual abuse or premature exposure to sexuality is common in the backgrounds of sexually compulsive individuals.  As such, sexual arousal may be associated with feelings such as secrecy, fear, humiliation, and pain.  The sexually compulsive person may be trying to “work out” or “work through” these themes by way of their sexual behavior.  

· The sexual activities engaged in, and the fantasies and imagery used, are often laden with meaning and therefore a useful subject for exploration in therapy. 

SELF-PERPETUATING FACTORS

· Increase in emotional distress and diminishment of self-esteem from compulsive behaviors

· Legal, financial, health and relationship consequences

· Loss of social support

· Sexually compulsive behavior can become a defining aspect of identity or the sense of self

· Due to conditioning, triggers becoming more powerful over time
TREATMENT

Psychotherapy

· Psychodynamic psychotherapy can help sexually compulsive individuals to develop:

· An understanding of the internal factors driving their sexual behavior

· Better self-regulation through internalization of the nurturance, containment and structure of the therapeutic environment 

· Improved capacity for interpersonal relationships 

· Improved capacity to reflect on thoughts and feelings, with a resulting increase in inner control and a decreased need to act out dysphoric mental states

· Integration of split-off aspects of the self

· Psychodynamic therapy may need to be more supportive in the beginning until the sexual behavior is under better control.  Early use of deep exploration may be counterproductive.  Treatment needs to be frequent enough to provide containment for painful affect. 

· In psychotherapy, the therapist should explore what functions the sexual activity is serving (e.g., affect regulation or momentary intimacy).  To identify these functions, it is important to explore the client’s feelings and thoughts before, during and after the sexual activity.  

· The therapist should explore the client’s sexual activities and fantasies in detail.  They have symbolic meaning and aid in understanding the themes or conflicts driving the behavior.  

· Relapse prevention techniques

· Help the client identify relapse triggers and steps to take when such triggers occur.   Clients should rehearse steps to increase their effectiveness in preventing relapse.

· Encourage development of a support system and help the client identify individuals to contact when relapse is about to occur.

· Reframe “slips” as a signal that a change in coping strategy is needed, rather than a sign of failure.

· Help client understand that urges are not imperatives to act on or out, but surface affects that will ultimately subside.  When feeling an urge to act out, clients may benefit from forcing themselves to imagine the negative consequences that will ensue.  

· Other therapeutic interventions

· Communication and social skills training

· Assertiveness training

· Relaxation training

· Anger management 

· Encouragement of good diet, exercise, sleep, relaxation, life balance

Psychopharmacology:  

· May be useful in regulating affect and mood as well as reducing obsessiveness.  

· A side effect of some antidepressants is a decrease in libido and sexual functioning, which is sometimes useful in decreasing sexual activity.  

12-Step Programs 

· A behavioral adjunct such as a 12-Step program is often necessary to help control the sexual behavior.  This may also improve the effectiveness of psychodynamic therapy, since emotional material will be more available in sessions, rather than discharged by acting out.  

· 12-Step groups not only help in behavioral control, but also decrease denial, isolation, and shame.  They provide support and structure.

· There are four primary 12-Step programs for sexual compulsivity in Southern California:


Sex Addicts Anonymous (SAA) – Attended by both heterosexual and gay men, and some women.  Encourages development of an individualized “Sex Plan” which defines permitted sexual behaviors and their frequency.

(713) 869-4902 OR (800) 477-8191 

info@saa-recovery.org
http://www.sexaa.org 

Sexual Compulsives Anonymous (SCA) – Attended mostly by gay and bisexual men, and some women.  A “Sex Plan,” similar to SAA, is encouraged. 

(212) 439-1123 or (800) 977-HEAL
http://www.sca-recovery.org

Sexaholics Anonymous (SA) – Strictest ideology of all.  Sexual sobriety is defined as “no sexual behavior outside of a committed marital relationship between a man and a woman.”  Masturbation and same sex erotic behavior are discouraged.  Members are primarily heterosexual men.  
(615) 331-6230
http://www.sa.org

Sex & Love Addicts Anonymous (SLAA) – Focuses on sexual compulsivity and addictive romantic relationships (pattern of emotional dependency and destructive, non-nurturing relationships).  Attracts a mixed male/female group.
(781) 255-8825
fwsoffice@slaafws.com
      http://www.slaafws.org
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