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An EFT Primer for Dealing with Sex Addiction: 
Attachment Theory and EFT Offer Solid Solutions 
to Unanswered Questions

Editor’s Note: Only the first two pages of this article 
were published in the Summer 2017 issue of the 
ICEEFT newsletter. This is the full article, complete 
with references at the end.

EFT research and practice is confirming the plasticity 
of the human brain. EFT couple therapists witness 
dramatic change in the interactive cycles of their 
couples because EFT is based on solid theoretical 
knowledge: Human beings are hardwired for deep 
emotional connection. When such connection is not 
available or is breached, cues in the environment 
can trigger flight-fight-freeze or appease responses 
in the brain resulting in negative interactive cycles. 
These concepts that seem so natural to us as we 
learn and grow in this beautiful model have yet to 
be fully embraced as a workable solution to the 
widespread problem of sex addiction or compulsive 
sexual behaviour (CSB). Many of the ways that the 
majority of psychologists, psychotherapists and 
certified addiction specialists view sexual addiction 
are not based on attachment theory; rather, they are 
based in part on socially-constructed theories which 
will be presented here for your understanding and 
growth in working with this issue. 

In this article, we review some of the history of how 
Western European cultures have tried to explain this 
phenomenon and discuss some practical EFT-based 
ideas on why our model may just hold the best 

treatment available for this widespread issue.

‘Hi my name is John and I am a sex addict. This is 
my third meeting.’ This bold admission is without 
fail met with a salvo of, ‘Hi John!’ from the group 
of fellow recovering 12-Steppers. John knows he 
has found a place where he can ‘belong,’ where the 
hidden part of his life can begin to find existential 
freedom, to begin to be honest with himself and 
others. This in and of itself is therapeutic. Perhaps 
for the first time people are responsive and available 
to support him emotionally as he explores a world 
within, territory that, to date, has been beyond his 
ability to understand and certainly to master. He is 
terrified, and yet for the first time in his life he has 
found a place that feels strangely familiar. He is not 
sure why.  

So when John walks into your office for the first 
time, with or without his partner, you can bet that 
he is filled with a storm of emotions. His partner may 
have made an ultimatum: “Either you get help for 
YOUR issue or we are done!” and/or John’s partner is 
at the end of her rope and she is reaching out to you 
because she is filled with her own storm of emotion, 
perhaps a mix of anger, fear, despair, doubt, hurt, 
betrayal, abandonment. As in our EFT training 
role-plays, John is part of my true self and John is 
a compilation of many of my clients. John serves 
as a learning tool for the inner world of the male 
who struggles with CSB, and as a way to illustrate 
common relationship struggles. If John has made it 
into your office, I will remind you of some of what is 
going on for him:

a) It was in all likelihood not easy for him to get 
 there and it took a lot of courage;

b) The admission and awareness phase of the 
 change process may have begun;

c) He will still be carrying a lot of denial that is 
 married to his shame;
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d) Couples therapy with an EFT orientation is one
 of the best places for him and his partner to get 
 help with CSB, both psychologically and 
 practically. I will elaborate on why this is true 
 shortly.

Let’s go back out to you, the EFT therapist, for a 
moment. What’s going on for you when John and or 
his partner Enyo enter your office with his alleged 
or agreed-upon porn problem taking center stage? 
They may be in that horrible shock phase after the 
revelation of an affair and part of the admission 
being that this has been on-going for some time. 
How do you feel inside as you hear that John has 
had a secret life of compulsive porn use, chat rooms 
and meetings with anonymous partners for same 
gender sex, and as you witness his partner Enyo’s 
devastation at the discovery of this secret life? As a 
therapist you may panic a bit. You might get caught 
up in the torrent of fear, anxiety, escalation, sadness, 
grief, anger and shame that is filling your office 
— now waist deep — like a scene from the movie 
Titanic. To make matters more complicated, the two 
partners in your office may be seeing the severity 
of the problem in drastically different ways. John 
may be in denial that this problem is something 
that he cannot control, with his partner Enyo being 
both hurt by John’s behavior and also extremely 
skeptical about his certainty that he can control this 
longstanding pattern. His idea of control flies in the 
face of her now emerging experience of him. While 
your EFT radar is locking in and trying to slow down 
the emotional deluge, you are also trying to assess 
the process that is presenting itself, i.e. John’s acting-
out behavioral pattern that sits like an elephant on 
top of the couple’s underlying negative dance. You’re 
trying to manage a lot! Let’s move toward making 
your therapy room a safe, gentle, but also firm place 
that allows that elephant just to be shifted to the 
side so you can do the work you know how to do. 

However, before we move the elephant, I want to 
give you some important background on the state 
of the field of “sex addiction.” This will give you more 
confidence in this area if it is not your specialty. 
In addition, in order for you to help your couple 
make sense of their feelings around this issue, 

knowing the historical-cultural and socio-political 
currents that can fuel their shame and beliefs may 
be critical. This may also help solidify your thoughts 
and feelings about CSB, as well as give you greater 
understanding for the differing views in the field of 
consensual compulsive sexual behavior.

Definitions or treatment of CSB cannot be 
considered without an understanding of  

Western notions of “pathology.” 

The debate about “sex addiction” is rooted in our 
Western European medical models. For instance: 
embedded in the very medical definition of disease 
is the idea of pathology. The Greek root of pathology 
is pathos, which means to suffer, which is related to 
penthos (sorrow). Typically we think of a disease as 
something we suffer, not a behavior we engage in. 
One view of addiction is therefore something that 
one suffers and this definition seems to foreclose on 
choice. No one chooses cancer. 

After the Greeks and Western medical ideas, there 
are historic and expansive notions of sexuality 
rooted in Victorian and Puritan ethics, which view 
the controlling of sexual urges as a spiritual duty, 
an idea that continues in many religious systems. 
One who engages in lots of sex, masturbation, or 
socially deviant sex is considered abnormal. Another 
shaming twist along similar lines of thought is the 
view that addiction reflects a lack of will or a moral 
failure. This stems in part from our embedded North 
American Judeo-Christian roots that see addiction 
historically not as a disease, but rather as a poor 
choice (sin) of the individual (Dunnington, 2011). 
Next let’s look for how these notions are integrated, 
or not, into current psychological ideas about “sexual 
addiction.”

Many psychological associations have much to 
say about how to define compulsive and/or out-
of-control sexual behavior. Some of these political 
entities eschew such terms as “sexual addiction” 
because of its potential pathological connotations 
and the lack of definitive research. That said, I’m not 
sure it is important to solve these conundrums. It 
is important to know however, as Michael Braun-
Harvey and Michael A. Vigorito (2016) illustrate, 
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that the best in the field have been divided for 
the last 30 years over whether John suffers from 
“sexual behavior dysregulation,” a disease rooted in 
a process addiction, or a disorder stemming from 
a psychosexual pathology” (p.4). The very wording 
of these technical terms, though confusing, gives 
us a lesson in the history of this field. The idea of 
“pathology” or something that one suffers is strongly 
supported by the AA model and in my personal 
experience this has trickled down to both SA and 
SAA models. “No matter how great the necessity or 
the wish (AA 34): The fact is that most alcoholics,” for 
reasons yet obscure, “have lost the power of choice 
in drink” (AA 24). Those of us that have been to AA, 
SA, or SAA meetings know that we have abdicated 
our power to will, our ability to choose to control our 
addiction in the very First Step: “We were powerless 
over our sexual behavior; our lives had become 
unmanageable.” 

These views, whether we agree with them or not, 
are evident in the anachronistic wording of the 
current 30-year year debate. They are also part of 
the fiber of our culture. Therefore, as EFT therapists 
it is important to understand these social constructs 
and how they may affect John and Enyo’s embedded 
views of self and other. Do they see “sex addict” as an 
affliction, i.e. as pathos, something that one suffers, 
or as powerlessness, a lack of will or moral weakness? 
Haven’t we all heard clients say, “if he truly does love 
me, why won’t he stop?” We also need to reflect 
on our own embedded views and recognize them 
when they are triggered in the therapy room.

Despite the scientific and socio-political debate 
around CSB, no agreement toward etiology or 
treatment has been reached yet. This opens the 
door for us to look through our attachment lens and 
see many possibilities as to how this compulsive 
and intractable behavior begins and why it persists. 
Only limited research has begun looking at “sex 
addiction” through this lens. Consequently, it is 
entirely possible that practice is well ahead of 
research. For instance, some research studies, as 
well as clinical and personal accounts suggest that 
childhood trauma, emotional neglect, and escape 
from distressing affect all are potential causes of CSB. 

Looking through an attachment lens also allows us 
to side step the pathological vs. non-pathological 
debate because the focus is on how these behaviors 
impact the here and now dyadic system of the 
couple. For you as an EFT therapist, seeing CSB in this 
light will give you a means for understanding and 
treating even very difficult cases. If brain chemistry 
and behavioral patterns (even those stemming from 
deep trauma) are indeed plastic, then providing 
a positive cycle that reinforces new patterns is the 
forefront of treatment for CSB. Now that this issue 
has been placed in a broader historical-cultural, 
socio-political, and scientific context, let’s turn to 
some of the ways that healing may be brought to 
this couple.

First, it has become apparent to me over the years 
that the first therapeutic step with John and Enyo 
needs to be to develop a strong alliance. However, 
this needs to be heavily, and I mean HEAVILY, dosed 
with an assurances to Enyo that I am not going to 
minimize her concerns no matter where on the 
continuum of anxiety, grief and wounding she may 
fall. For example, I had a couple where the male 
partner was caught masturbating to porn. He had 
done it a few times in their five years of marriage. 
The female partner saw this as a heinous breach 
of trust and a breaking of their marriage vows. She 
had also been taught from an early age that to even 
look at a woman with lust was as bad as fornication. 
My job was not to change her views but to validate 
her injury. Enyo needs to emphatically know that I 
see and am moved by her pain. And John needs to 
see in my eyes no judgment or condemnation. It’s a 
bit easier to exude empathy if you have struggled 
yourself with some form of compulsive behavior. If 
you are one of the blessed ones where that has not 
been an issue for you, give up coffee for a while or 
try one meal a day for a week to get a sense of how 
difficult it can be. 

Second, keep in mind that the extent and severity of 
the problem as reported by the person with CSB is 
probably downplayed. Just like any other compulsive 
behavior, whatever is described probably needs 
to be multiplied by three and then add thirteen. 
However, do not expect to get a full admission and 
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disclosure for a while. In fact, I generally wait until 
there are many solid indications that John has not 
only acknowledged his compulsive pattern but 
that he is also taking the lead in proactive behavior 
toward sexual health before trying to get a more 
realistic picture of the extent of the problem. Let’s 
talk about what that might look like to assess this. 

In John’s case he has admitted to serial porn use 
and meeting same-sex partners on Craig’s List for 
anonymous sex. He also tearfully stated on several 
visits that he loves his wife and wants to give up 
this behavior and is also willing to work on building 
safety and regaining Enyo’s trust. Enyo remains 
blocked, angry, and very skeptical. Now I move 
to explore just how willing John is to make create 
safety for Enyo. This is critical because even the 
slightest hesitation on John’s part will keep Enyo 
in a blocked and hardened state indefinitely. Part 
of my curious but non-judgmental stance is to ask 
my injuring partners how willing they are to re-build 
safety? Are they willing to change jobs if their affair 
is at their place of employment? Are they willing to 
give up their cell phone or computer? “Oh I could 
never give up my computer. I use it for my work. It’s 
not practical.” Red Flag! Those that are willing to do 
whatever it takes will find ways, or they are willing to 
brainstorm ways to show their partner that he or she 
is more important than practicality, embarrassment, 
or massive inconvenience. This is asking a lot but I 
have had clients change jobs when their affair is in 
the same office. I have had clients get rid of their cell 
phones and go back to a phone with no Internet 
access. I had a male client check in with me about 
leaving his laptop at work. He was not acting out 
with porn at the office because he would lose his job 
due to a highly monitored Internet system.

I also use 12 Step groups to assess willingness. “Well 
I don’t really think that I need this, I can do it on my 
own, I’m not a group person.” Red Flag! When you 
get your own red flags, it is important that you 
explore what is happening for your injurers. Is it 
fear? Is it their shame married to denial? What I am 
looking for here is willingness. I may say to John who 
tells me he doesn’t think he needs an SAA group: 
“Well you may not but let’s find out how Enyo would 

feel seeing you give up every Monday night to go 
to these meetings for six months?” Enyo states, “He 
needs to take initiative in his recovery. I am done 
policing him!” John didn’t think he needed it but 
he was willing to do this to gain back Enyo’s trust. 
In this part of the willingness assessment I may also 
use some self-disclosure to let the injurer know they 
are not alone and to reduce shame. If you don’t have 
your own equivalent experience with addiction to go 
on, you may have some experiences where you have 
had to convey to a partner or friend your willingness 
to do whatever it takes. You may decide to use these 
to normalize the route back to connection.

Another tool at your disposal toward healing CSB 
in your couples is to find out as much as you can 
about the recovery groups in your area. One word of 
caution though: I am very familiar with the groups in 
my hometown. And I know many potential sponsors 
in these groups. I know that 12 Step groups are not 
for everyone so I monitor closely to make sure that 
the client’s shame is not increasing due to attending 
the meetings. I am also cautious to observe whether 
my clients are abdicating their responsibility to 
work hard with a mentality of “ I guess this is just the 
way I am.” Again, what I am looking for is genuine 
willingness and sincere commitment: Are my clients 
willing to go through the door of their first meeting, 
find a sponsor and do the work? Those that are willing 
to make this type of change in their life typically do 
well, repair, and can be counted on to build enough 
safety to progress into Stage 2 of EFT. Once you have 
established this type of safety you have whispered 
the elephant to the background. Your foreground 
will now be the deeper issue of the acid injury of the 
present and the toxic fear of the future.

Many women have said to me in session: “I never 
thought I would be this person. I vowed I would not 
be the wife that stays with her husband if he cheats.” 
This sense of self-betrayal can be very powerful, 
sometimes unacceptable for some. When this view 
of self is combined with the worst cases of multiple 
breaches of trust and a long history of being lied 
to, staying in a relationship now defined by hurt 
seems insane to most. Two main questions arise 
for heterosexual women who have been injured 
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by their male partners struggling with CSB: “Can 
I live with myself if I stay?” And, “How can I ever 
trust someone who has lied to me for so long?” For 
promising answers to these questions let’s turn to 
our theoretical moorings in attachment theory.

We know that addicting (I am intentionally using 
the verb form of the word here) can tend to create 
its own rigid and intractable cycle. However, just 
because someone chooses to addict for a while 
does not necessarily create a person whose will and 
organic tendencies toward connection and freedom 
are forever blackened beyond the sunrise of a 
reconnection in love. Our attachment longings, our 
strivings to be seen and accepted, and our desire to 
be mirrored in radical compassion are more cohesive 
and stable than our defense structures! It can be hard 
for a therapist to remember this amidst the rubble 
and carnage of a relationship that has been wracked 
with lies and broken trust. Who would continue to 
lie and act out when they know the great damage 
it is doing/will do/to their beloved ones? Answer: 
one who has been slowly and steadily poisoned 
by shame and needs a “soul mask for the rejected, 
despised, weak, inferior self (Pattison, 2000. p.80).”  
Chronic shame functions as a means to protect one 
from facing the cobble and scrabble that once was 
a healthy sense of self. One is frozen in a sense of 
helplessness and weakness of the broken boundary 
of a loveable self and shame provides a mask for this 
intolerable inferior self. I would argue that this part 
of the compulsive pattern — the deep hole that is 
insatiable — is more rigid and embedded than the 
acting out phase. 

Until both partners (recall the female hating herself 
for staying in the relationship) shameful view of self 
can begin to be altered, even if just a shade different; 
until they can begin to see themselves as a ‘Fighter, 
Restorer, Mender, Forgiver, or Agent of Grace’; 
until they can attach to a new view of themselves, 
they will be unable to break the strong corrosive 
relationship between view of self (VOS) and shame. 
However, when this valence or bond is no longer 
required (even briefly, for just a few seconds at first) 
new patterns will be possible. This is how we give 
hope to both partners in the moment and in the 

future. This is the gift EFT brings to recovery!

Many who struggle with CSB eventually find their 
acting out behaviors to no longer be their first choice. 
They learn to battle the beast that is shame with the 
weapons of vulnerability, risk, and courage. They 
do this through the tutelage of acceptance, radical 
compassion, and love that they learn from you, their 
therapist, as you take them through the steps and 
stages of EFT. This is not an easy process. In fact it 
needs to be handled with very clear boundaries and 
terms, precisely because of the enormous potential 
for re-injuring a partner and the depth of the wounds 
created by CSB that we have discussed. In some 
cases the wounds are so deep that trust can never 
be rebuilt even with a willing and engaged partner 
because the injurer is not willing or motivated to 
make safety their foremost desire.

The use of these two synergistic tools — bringing 
safety through radical, “I’m willing to do whatever it 
takes” actions, and skillfully changing acidic views of 
self for both partners through Steps 5, 6, and 7 — 
may be the best therapy for couples with compulsive 
patterns.

Patrick Prag, LPC, MA
Certified EFT Therapist
Lafayette, Colorado
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