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T)bjectives

>w of Sex Addiction

al with information and

) g the helping professic
‘work with sex addiction

'orking with Sex Addiction from a Client-Centered
Prospective



Defining Addiction

ed involvement with a substance or an
egative consequences.

teria as defined by the American Psychological

al addiction
hdrawal
clapse

Tolerance



igns of Sex Addiction

ing expert in sexual addiction describes ten
n, some of which correlate to other

Inability to discontinue the behavior (s) despite severe consequences.
- Persistent quest for self-destructive or high risk behaviors.



Signs of sex addiction

antasy as a primary coping mechanism.
increasing amounts and varieties of sexual

> amounts of time spent in obtaining sex, being sexual, or
from sexual experiences.



onsceqguences

radually until the addict’s life becomes one
essness. Often by the time the secret life
, and others have been severely



wersus Addiction

ated behavior in which the repetition

considerable discomfort
xperienced if the behavior is not performed.



SIgns of Addiction

= Four common symptoms
Obsession
Loss of control
Negative consequences
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Sexual Addiction

ion is a confusion of the intensity of
1 with intimacy.

ddicts

incapable of nurturing another because sex is the
t of their affection.

uently have episodes of depression and anxiety.

Social issues/concerns often relating back to

childhood.



interacting Addictions

problem with chemical dependency

 of cocaine addicts hea oblem with sexual compulsion

of thousands of identified sex addicts, fewer than 13%
aving just one addiction

» 72% have thoughts of suicide



e On of the Addictive System

Initiation Phase
blogical stress and intense pleasure
o sex to cope with stress
: 01707
ronment of extremes and un
to control. The two key eleme

ictability. This leads to Anxiety and
in the development of addiction in

erformance expectation
2dom and a lot of unscheduled time
_ ic Events:
. Traumac ‘neglect events
Sexual events (exposure or abuse).

= Itis important to explore these events and determine how it has lead to
thoughts of self-doubt.
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Establishment Phase
an addictive pattern.
pulsive behavior.

o cycle

-occupation
Rituals
ympulsive behavior
ame and despair




Preoccupation

mpulsive

ehavior i

Rituals



Jhe Addictive Cycle

Preoccupatic

are sexualized
X objects
olaces for sexual activity (even at work)

e the times, events and places that
X: home alone!)

ance pre-occupation and heighten Stimulation
2 naviors (Cruising)
» Clothe
» Drugs
» Emotions (e.g. anger)

» ﬁ(tq,als like preoccupation can produce sexual arousal “trance-
1ke" state



Addictive Cycle

Compulsive sexu

ost o

ted failed attempts 2 tinence

Shame an

| wal
_onsequences
Isolation



Broader Addictive system

ore beli eeds the addictive system is the lack of
onal value (due to abt nd neglect). This leads to lack of
hat others will be caring enough; therefore the addict

s that he/she has to be controlling in order to survive.

ex gives pleasure, false sense of care or sense of value or
ority, they think it is there only need and best friend.




Thinking

Belief System = s

Addictiv
Unmanageability e cycle




lalk About Sex

luctant to discuss sexuality with their

o of PCP’s reported > a sex history routinely or

e, Am ] Prev Med 1991)



Jimes Have Changed!
yyieNnernet hias changed things...Good and BAD!

]

agers often spend ¢
online.

timated 15-20 hours per

estimated 322 million individual who actively use

1ternet, an estimated 40 million adults admit to
regularly visiting pornographic websites.

+ Pornography accounts for an estimated 4.23 million
websites generating $2.5 billion annually.



ornography Stats

n unique individuals visit porn sites daily.
requests are porn related.

‘internet v lieve they are cyber addicts.

AU
A

ted $320 billion/year is spent by consumers on
Pornography.



Pornography Stats

ybersex pornography is 11 years old.
they have seen pornography images

111 United States adu
psite.

mit having intentionally visited



exual activity includes any behavior
ause participants emotional or
sical harm.




Sexuality: HeddsS it

a Physical
o Social

o Emotional
o Mental
Clinicians:

+ Know your biases
+ Self Awareness
+ Suspend Judgement

( - 4 ,( B
-y | m
Befter health

Improved quality of life
Improved fitness
Better posture
Better balance

Stronger heart
Fight off ilinesses befter

Weight conirol

Sfronger muscles
Stronger bones

PHYSICAL
SOCIAL

Social integration

Meel new people
Build social skills

Stregthen relationships

Increase family time

Buitd new fnendships

Enjoy others’' company

Reduce depression
Reduce anxiety.

Reduce and prevent stress

Sleep better

Increase cognitfive functioning
Increase mental alertness

feeling more energelic
Relaxation

MENTAL
EMOTIONAL

Increase Feelings of happiness
Positive mood & affect

Increase feeling of self~worth
Better self-esteem
Better self-confidence
Increase feelings of success
Lower sadness

Lower tension
Lower anger



EACLOYS daffecting sexuality

Culture
Religion
Ethics
Lifestyle
Health state
Age

Customs

Eeliefs

e

=

Attitudes




Sexuality and the client




"Risk Factors:
High-Risk Sexual Activity

rmi 1tal values

d alcohol abus.

varent family.

of sexual abuse.
Aultiple sex partners.

% Depression

+ Lack of Impulse Control



HCLOrs to Consider in assisting clients
Agaging in high risk behaviors

R

ication w rents or other adults

ical and mental healt
itive development
des and values

Sexual maturity rating



FACLOYS to Consider (cont'd)

petween partners

portunity to counsel both partners

btivation of both partners

quency of intercourse
sender of Partner
Open Relationships/ Non-Monogamy



> a client center and solution oriented assessment,
oners should do the following;

ten to the client’s story and in the process define and begin to
struct the problem

< Identlfy the attempts to solve the problem made by the client
and others that might be maintaining the problem

% Defining the problem requires gathering a specific and concrete
definition of the problem from the client with as many
behavioral indicators as possible.



|story of a Specific Issue

t urrent problems
1set informatic

erstands of cause and
maintenance

st treatment history for

PIC vlem

- E current expectations and goals




Intervention:
1e - Viodel

loner creates a climate of comfort and permission for clients to
1 introducing the topic of sexuality, thereby validating
ssue.

The practitioner addresses specific sexual concerns and attempts
t myths and misinformation.

The practitioner compiles a sexual history or profile of the client:
Defining the issues and concerns of the client.
ermining the course of how the issues have evolved over time.

1 = Facilitating the client's understanding of the main issues and providing options for
| resolution.

= Assisting the client in formulating perceptions and ideas about sources of these
concerns and developing realistic and appropriate goals and solution plans.

0 The practitioner Provides/ Refers to s&aecialized treatment in
cases that are complicated by the coexistence of other issues (addiction counseling,
mental health counseling, sex therapy counseling, psychotropic medication.



(Good Reading:

» Out of the Shadows, Understanding Sexual Addictions by Patrick

Carnes, PhD.

+ Treating Pornography Addiction, The Essential Tools for Recovery by

Kevin D. Skinner.

+ Treating Out of Control Sexual Behavior: Rethinking Sex Addiction

by Douglas Braun-Harvey and Michael Vigorito.

+ Sex Addicts Anonymous Literature
» Lonely All The Time: Recognizing, Understanding And Overcoming

" Sex Addiction, For Addicts And Co-Dependents by Ralph Earle &
Gregory Crow.

+ Women, Sex, And Addiction: A Search For Love And Power by

Charlotte Kasl.



My Contact

Chante Meadows, LISW-S

614-233-1062
meadows.chante@gmail.com

www.meadowsllc.com

Meacdows
Counseling Group




