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Introduction
BDSM is an acronym used to encompass a number of sexual identities and activities, including Bondage and discipline, Dominance/submission, and sadomasochism. ‘Kink’ is also a term used to describe a person's alternative sexual interests that may not conform to ‘normal’ or ‘Vanilla’ sexual experiences and tend not to identify as a member of the BDSM community (Larva and Rantala, 2024). Historically, BDSM and kinky behaviours were pathologised and socially seen as undesirable, with these sexual interests labelled as brutality and associated with the leather and Homosexual community, which, until the seventies, was illegal and marginalised (Weinberg, 2016). In 2013, the American Psychiatric Association (APA) removed various activities from the DSM-5 relating to BDSM (Parchev, 2025); however, this stigma towards BDSM and kink is still prevalent within social and clinical health settings, which may affect the level of care a client receiving counselling may face. Rather than being the issue clients bring to therapy, BDSM is often treated as the issue itself.
Over the last decade, BDSM and other kink-related activities and interests have increased in popularity, with 40% to 70% of adults reporting that they have BDSM related fantasies and 20% reporting they have engaged in some degree of kink or BDSM at least once (Brown, Barker and Rahman, 2019). In representative studies, results have reflected that over half of the demographic of participants collected had engaged in BDSM or kink, with 12.5% engaging regularly (Holvoet et al., 2017), similarly, Westlake and Mahan (2023) found that one in five Americans on average had participated in BDSM and kink, identifying the growing interest amongst the younger age groups compared to the older age ranges which indicates the rising popularity of BDSM and kink. Consequently, counselling practitioners will more than likely encounter clients who identify as kinky, highlighting the importance of understanding this population and providing affirming, competent therapeutic care. 
This essay will explore through literature the challenges that clients who identify as kinky or members of the BDSM community may face when they access therapy, with either stigma or therapist bias. Through a Humanistic approach to counselling and a Person-centred lens, which encompasses Congruence, Unconditional Positive regard (UPR), Empathy and client autonomy, these topics will be critically evaluated and compared to other therapeutic approaches used to support kinky clients safely and authentically. The second half of this essay will include a critical self-reflection in relation to the first part of the essay, which will discuss potential triggers, own self-positioning, assumptions, and parallels when engaging with the literature and exploring the experiences of kinky clients and members of the BDSM community when accessing counselling. 
Stigma, Pathologisation, and Therapist Bias
Research indicates that therapist bias and pathologising attitudes present significant barriers to effective counselling for clients who practise BDSM or identify as ‘kinky.’ Nevard (2019), in a thematic analysis of kink community members, found that many participants actively avoided therapy due to prior negative experiences or fear of judgment. Clients frequently concealed aspects of their sexual identity, relationships, or involvement in BDSM to prevent being pathologised as traumatised, unsafe, or psychologically unfit. This concealment undermines the therapeutic alliance and limits opportunities for authentic exploration within therapy.
These concerns are reinforced by cultural and historical narratives framing BDSM as inherently maladaptive. For example, kink has been frequently interpreted as indicative of past trauma, self-harm tendencies, or relational dysfunction (Brink et al., 2020). However, empirical research challenges this view. Sprott and Randall (2024) highlight that consensual BDSM activities can enhance mental health, emotional regulation, and relational communication. Nevard (2019) further reports that participants often engage in detailed discussions of consent, boundaries, and aftercare, demonstrating sophisticated emotional and relational skills. Brink et al. (2020) found that kinky individuals were no more likely and, in some cases, less likely than non-kink populations to report trauma histories, questioning assumptions that link BDSM with past abuse (Lecuona et al., 2024; Tierens et al., 2025). 
Wahl (2024) supports the claim that individuals who practise BDSM are no more likely to have experienced trauma or adverse childhood experiences (ACEs) than the general population. However, the study also highlights that for some individuals who have experienced trauma, BDSM practices may be experienced as a means of healing or of transforming traumatic experiences. This is corroborated by Sprott (2020), who suggests that consensual BDSM can facilitate personal growth and emotional processing. Taken together, these findings indicate that a humanistic approach, with its emphasis on meaning-making, autonomy, and non-pathologisation, may be particularly well aligned with the therapeutic needs of BDSM identifying clients.
Therapeutic Bias and Client Experience in Counselling
 Therapists' attitudes significantly influence client experience and engagement (Stewart and Hepburn, 2022). Kelsey et al. (2012) found that therapists with more exposure to BDSM clients held more positive attitudes and reported higher self-perceived competence. In contrast, limited exposure or knowledge often correlated with negative assumptions and feelings of incompetence when working with kinky clients. Age and cultural background also played a role, with older therapists tending to hold more pathologising views, while therapists of non-white descent showed comparatively more positive attitudes. These findings highlight the importance of therapist education, cultural competence, and exposure in fostering non-judgmental clinical practices.
Clients corroborate these patterns. Lantto and Lundberg (2021) report that clients within the BDSM community who disclosed their practices in therapy often experienced sessions focused narrowly on their sexual behaviour or were used as informal educators, shifting attention away from personal concerns. In contrast, approaches emphasising person-centred principles, including unconditional positive regard (UPR), empathy, and collaborative exploration, were consistently identified as more effective, fostering acceptance and prioritising client needs over assumptions about sexual practices.
Despite growing awareness, many mainstream therapies, including sex-informed therapy within the NHS, continue to lack sufficient knowledge of BDSM (Nevard, 2019). This is leading clients to be more likely to seek private counselling or avoid therapy altogether. Collectively, this literature highlights the critical need for therapist competence, psychoeducation, and humanistic, person-centred approaches that reduce stigma and bias, promote disclosure, and support effective therapeutic engagement for kinky clients.




Therapeutic Models and Their Impact on Kink-Affirming Practice
When working therapeutically with members of the BDSM community or who identify as ‘kinky,’ a range of therapeutic models is available to use. However, the theoretical underpinnings and assumptions of these theories and approaches may hinder the outcomes of counselling by misunderstanding the client's sexual identity and providing the wrong interventions. 
Trauma-informed therapy 
Trauma-informed approaches promote the importance of safety, empowerment, and awareness of adverse experiences; however, when applied universally to all BDSM practitioners or kinky clients, they risk framing sexual interests incorrectly through a deficit-based or causal lens (Sprott and Randall, 2024). However, applying a trauma-informed approach to clients who have experienced childhood trauma or sexual trauma could be beneficial in the growth of the client and support the development of the therapeutic alliance (Wahl, 2024). Briere’s (2002) trauma-informed model can be applied to kinky clients who have experienced trauma by the client reprocessing the trauma through kink and gradual exposure, including distress tolerance and boundary setting, which are fundamental aspects of BDSM. The application of this approach could help facilitate the client's trauma recovery through their sexual interests; however, this is a very understudied area of research to support the effectiveness of this approach and is limited to those who have experienced trauma (Cascalheira et al., 2021).
Psychodynamic Approach 
 Psychodynamic approaches have historically conceptualised people who practise BDSM and sadomasochism with developmental disturbance and pathologised their behaviours (De Neef et al., 2019). Krafft-Ebing (1893) created the ‘Psychopathia Sexualis’, which was one of the first published papers to understand sexual behaviours, with continued work and development by Sigmund Freud creating frameworks and methodologies to pathologise sexual interests (Hoenig, 1976). Pathologising BDSM and kink is still developing today, with recent work recognising links between BDSM roles and whether they are more susceptible to depression (Mollaioli et al., 2025).
Whilst understanding the psychology behind why someone might identify and enjoy what they do could be beneficial, when working in a therapeutic setting with a kinky client, applying this to a client may shift the therapeutic focus away from the client’s present experience towards interpretation and causation, rather than supporting exploration, acceptance and meaning-making in the here and now.
Cognitive Behavioural Therapy (CBT)
Cognitive Behavioural Therapy (CBT) is a structured and goal-oriented approach that focuses on the relationship between thoughts, emotions, and behaviours (Butler et al., 2005). While CBT can be effective in addressing anxiety, depression and maladaptive coping strategies, its emphasis on behavioural change may present challenges when working with kinky clients. When sexual interests are framed as behaviours to be modified or managed, there is a risk of reinforcing stigma or presuming kink as a problematic interest (Bowling et al., 2021). For clients who do not experience their BDSM practices as distressing, such an approach may undermine autonomy and weaken the therapeutic alliance (Nevard, 2019). As a result, CBT may be more appropriate when addressing specific symptoms rather than exploring sexual identity or why they participate in BDSM.
Sex positive therapy 
Sex positive therapy adopts an affirming stance towards diverse sexual identities and practices, emphasising consent, pleasure, and autonomy (Kolzet, 2024), which is not dissimilar to the Humanistic approach to counselling. This approach aligns closely with the needs of kinky clients, as it actively challenges pathologising narratives surrounding BDSM and kinky sexuality. However, while sex positive therapy offers important validation, it may focus primarily on sexual practices rather than the client’s emotional and relational experiences as to why they are accessing counselling originally. In contrast, humanistic counselling extends beyond affirmation by centring the client’s subjective meaning-making and emotional process, allowing sexual identity to be explored within the wider context of the client’s lived experience (Burnes, Singh and Witherspoon, 2017).
The Humanistic Approach in Work with Kinky Clients
Carl Rogers developed the humanistic approach to counselling in the 1950s, centring on the core conditions and the belief that individuals possess an innate capacity for self-actualisation, growth, and personal development (Joseph, 2025). In contrast to more pathologising frameworks, Humanistic or Person-Centred Therapy (PCT) prioritises the client’s present experience, with the client’s thoughts, emotions and subjective meaning-making forming the focus of therapeutic work. This approach supports client autonomy and reduces therapist-led interpretations. Within a person-centred framework, if a client were to introduce experiences of trauma, there would be no assumption that these experiences are causally linked to their involvement in BDSM, unless the client themselves identified such a connection (De Neef et al., 2019; Randall & Sprott, 2022). This stance is supported by research indicating that individuals who identify as kinky are no more likely to have experienced trauma than those who identify as ‘vanilla’ (Wahl, 2024). Moreover, the values inherent in many BDSM communities, such as explicit consent, clear boundaries, communication and aftercare, align closely with humanistic principles (Nevard, 2019). PCT naturally supports these practices by providing a safe, non-judgemental space where clients can explore their desires and experiences without fear of pathologisation. The therapist’s role is to offer empathy, UPR and congruence, facilitating an environment where the client’s autonomy and self-understanding are prioritised. This creates a therapeutic alliance in which kinky clients can feel validated and supported, rather than scrutinised or interpreted through a lens of deficit or trauma. 
Within a humanistic framework, interventions are relational rather than technique led. The consistent use of empathy, congruence and UPR provides a corrective experience for clients who may have previously encountered judgment or pathologisation in therapy. For kinky clients, this relational safety supports openness and strengthens the therapeutic alliance. Reflective listening and open-ended questions allow clients to examine the personal meaning of their sexual identity and experiences without therapist-led interpretation or assumptions. This positions the client as the expert of their own experience and reduces the risk of reinforcing stigma (Stewart and Hepburn, 2022). The use of affirming, non-pathologising language further supports self-acceptance and integration of sexual identity (Muzacz, McCleskey and Dorn-Medeiros, 2023). Where relevant, discussions around consent, boundaries and communication may be explored, aligning with both ethical counselling practice and values commonly emphasised within BDSM communities (Nevard, 2019).

Ethical Practice, Safeguarding and Professional Competence
When working with kinky clients within a humanistic framework, ethical practice, safeguarding, and therapist competence remain central considerations. Disclosure of BDSM or kink participation does not in itself indicate risk; however, safeguarding concerns arise where consent is absent, compromised, or retrospectively experienced as harmful (Lantto and Lundberg, 2021).
Within BDSM communities, frameworks such as Risk Aware Consensual Kink (RACK) and Safe, Sane and Consensual (SSC) are commonly used to promote safety through explicit communication, informed consent, and shared responsibility (Williams et al., 2014). These principles align closely with person-centred values, including respect for client autonomy, UPR and acceptance of sexual diversity, and can support the development of a strong therapeutic alliance.
Therapists must engage in ongoing self-reflection, supervision and continuing professional development to maintain competence when working with kinky clients. Where personal bias, limited knowledge or discomfort is identified, ethical practice requires appropriate referral (Sprott et al., 2023). PCT, with its emphasis on non-judgement, empathy and client autonomy, offers a framework that supports both client safety and ethical integrity (Lantto and Lundberg, 2021).
Conclusion
The literature reviewed highlights how kinky clients may experience stigma and misinterpretation within therapeutic contexts, often resulting from pathologising frameworks and limited practitioner knowledge. In contrast, person-centred therapy provides an affirming and ethical approach that prioritises client autonomy, non-judgement, and relational safety. When supported by adequate training, supervision and self-reflection, humanistic practice is well-positioned to meet the needs of kinky clients without reinforcing harm or deficit-based assumptions. 
Reflection
Building on the literature reviewed, this section reflects on my own positioning and the insights gained about working ethically and effectively with clients of the BDSM community and those who identify as kinky. Self-reflection in counselling is important to maintain self-awareness by identifying potential biases, triggers or unresolved issues that may have arisen whilst working with a client. This process ensures the counsellor can recognise their authentic emotional responses that may need working on either in therapy or in supervision. Self-reflection is vital in maintaining an empathic and supportive environment for clients and keeping the counsellor safe through competence. This is more important to complete whilst working with marginalised groups such as kinky and BDSM practitioners, to ensure no personal bias or stigma enters that therapeutic relationship with the client, and to prevent pathologising or assuming the client has underlying abuse or mental health concerns (Nevard, 2019; Wahl, 2024).  This section applies Johns’ model of structured reflection (Johns, 2025) to examine my experiences, focusing on description, reflection, influencing factors, evaluation, and learning.
When planning this essay, selecting a client group was a clear decision, informed by both my academic interests and my aspiration to train as a sex and relationship therapist. My familiarity with BDSM and kink communities has given me an awareness of the complexities often overlooked in therapeutic settings, which prompted curiosity about how this population is represented within the literature. This connection motivated an exploration of how humanistic counselling approaches can effectively support kinky clients, particularly in relation to issues of stigma, pathologisation and therapeutic relationships. Engaging with the research allowed me to critically reflect on both my assumptions and my developing professional identity, while considering how personal familiarity must be held ethically within therapeutic practice. I have been aware, through informal conversations within the kink community, that some individuals avoid accessing therapy due to an expectation of negative judgment or concerns that they will not be taken seriously by their therapist. Others report previous experiences of counselling feeling ineffective, particularly where they perceived their sexual interests or way of life to be viewed as abnormal, which negatively impacted the therapeutic relationship. Reflecting on this, I recognise parallels with my own internal conflict when considering disclosure within therapy. The decision of whether to censor aspects of one’s identity or risk judgment can create discomfort and inhibit openness, which may undermine the therapeutic process.
Engaging with this reflection has highlighted for me how fear of stigma can lead clients to withhold significant parts of themselves, limiting the depth of therapeutic work. It also reinforced the importance of an affirming therapeutic environment in which clients feel able to explore all aspects of their identity without fear of rejection or pathologisation. Recognising the positive role that BDSM and kink can play in wellbeing for some individuals has further strengthened my commitment to challenging damaging media narratives and preconceived assumptions within therapeutic contexts. This awareness underscores my responsibility, as a future therapist, to actively reflect on my positioning and to uphold humanistic values that prioritise acceptance, empathy, and client autonomy.
An insight that emerged through completing this essay was the extent to which BDSM frameworks align with the principles of PCT. Both emphasise consent, openness, honesty, autonomy, and safety, prioritising mutual responsibility within a clearly negotiated relationship, whether within therapeutic work or consensual BDSM practice. This recognition deepened my understanding of humanistic counselling, shifting my view from seeing it solely as a supportive approach to recognising it as a versatile and progressive framework capable of facilitating diverse forms of personal growth (Sprott et al., 2023). 
I experienced a sense of validation when engaging with literature exploring the experiences of kinky clients in therapy, particularly as much of the research highlighted the suitability of humanistic approaches. The core conditions provide an unconditional, non-judgemental, and accepting framework, supporting both client safety and the development of a strong therapeutic alliance. This reinforced my belief that Person-Centred practice offers an affirming environment in which kinky clients can explore their experiences without fear of stigma or pathologisation.
This was the opposite response to how I felt researching the psychodynamic approach, stigma, and therapist bias sections. Understanding the history of psychosexual development is an important part of sex therapy, and how it has developed and is still developing today. However, it was still difficult to read and not have a negative response to some of the pathologising theories and assumptions made of people who deviate from sexual norms, resulting in feelings of frustration and empathy for those who have historically been misunderstood or mistreated. It reinforced for me the importance of approaching clients without preconceived judgments and the value of humanistic principles in therapy. Recognising how stigma and therapist bias can influence the therapeutic alliance has highlighted the need for ongoing self-reflection, supervision, and education, ensuring that I can provide affirming and competent support to clients with diverse sexual identities and practices.
It was affirming to realise through this process that the field I aspire to work in aligns with my values and interests, as literature emphasises the need for more sex-positive and knowledgeable therapists to support kinky clients, rather than generalised counsellors with limited understanding of BDSM (Lantto & Lundberg, 2021). However, I recognise that this marks only the beginning of a long journey of educational and personal growth to become fully competent in holding kinky clients therapeutically. Lived experience alone is not sufficient; I must remain vigilant to avoid transferring my own biases or assumptions onto clients and ensure that supervision and ongoing learning guide my future practice. 
This reflection also made me consider clients who may not identify as kinky or engage in BDSM. Sex remains a taboo and stigmatised topic for many, which can lead to clients feeling reluctant to share their sexual experiences due to fear of judgment or embarrassment. Research suggests that individuals who practise BDSM may be more open-minded and comfortable discussing sexuality in a safe space, which might not be the case for clients who do not (Nevard, 2019). This is an important consideration when working therapeutically, as each client will have diverse levels of comfort and experience with discussing sexual topics. It also highlights the impact that past sexual abuse can have on a client’s current sexual experiences (Lecuona et al., 2024). These reflections are not limited to clients who practise BDSM but extend to all clients I may work with as a future sex therapist. Maintaining ongoing psychoeducation through CPD courses, reading, supervision, and journaling will be crucial in staying self-aware, ensuring that I can hold each client safely, non-judgmentally, and with competence.
I am more aware of the steps I will need to take when working with kinky clients. Supervision is particularly important in this context, as it helps maintain self-awareness regarding what clients share, whether their activities are safe, sane, and consensual (SSC), and if any abuse or trauma has occurred in childhood or adulthood (Cascalheira et al., 2021). It is essential to continuously evaluate my own competence to meet the client’s needs and to reflect on any personal biases or stigma that may arise. Journalling after sessions can support this process, allowing me to explore my emotional responses and bring them into supervision. Maintaining my personal well-being, including grounding before and after sessions, ensures that I am fully present for the client and able to decompress afterwards. Clients may bring unexpected topics or experiences into therapy and being prepared to hold them safely and non-judgmentally, while recognising when I need guidance or additional support, is crucial. This approach aligns closely with humanistic core conditions, empathy, UPR, and congruence, as it provides a secure and non-judgmental environment where clients feel respected, heard, and supported in exploring their experiences.
Engaging with this topic has prompted reflection on my earlier academic work, particularly my undergraduate dissertation, which explored societal and professional attitudes towards BDSM, as well as a presentation completed during this programme examining sex anxiety. At earlier stages of my training, my focus and understanding were primarily on identifying stigma, misconceptions and discomfort surrounding non-normative sexual practices. Revisiting these themes at master’s level has enabled a more balanced and critical engagement with the literature, shifting my attention from psychoanalysing and attitudes alone to the therapeutic consequences of these beliefs. This essay has highlighted how stigma can actively shape the therapeutic alliance and client engagement, rather than existing solely as a broader social issue. Combining learning from both pieces of work has deepened my understanding of how shame, anxiety and fear of judgement can limit disclosure in therapy, reinforcing the importance of therapist self-awareness, theoretical positioning, and sex-positive practice. This progression reflects both academic and professional development and strengthens my commitment to ongoing reflective practice as I continue my training.
Conclusion
This essay has critically explored the experiences of kinky and BDSM identifying clients within counselling, with particular focus on how different therapeutic approaches may either support or hinder the therapeutic alliance. The literature consistently highlights the impact of stigma, therapist bias and historical pathologisation on clients’ willingness to disclose and engage meaningfully in therapy. Despite the de-pathologisation of consensual BDSM practices within diagnostic frameworks, these assumptions remain present within clinical settings, creating barriers to safe and affirming therapeutic work.
Through comparison of various therapeutic approaches, this essay has argued that humanistic counselling, and particularly person-centred therapy, offers a framework well suited to working with kinky clients. The core conditions of empathy, congruence and unconditional positive regard provide an ethical and non-judgmental foundation that supports client autonomy and resists assumptions of mental or cognitive deficit or trauma. The alignment between person-centred values and BDSM principles such as consent, communication and boundaries further strengthens the suitability of this approach, making BDSM practising clients more attuned to their therapist.
Ethical practice, safeguarding, and therapist competence remain essential considerations, requiring ongoing self-reflection, supervision, and professional development. This is particularly important when working with marginalised client groups, where therapists’ assumptions may unintentionally replicate harm.
The reflective part of this essay has demonstrated how engaging with the literature has shaped my professional development, reinforced the importance of sex-positive, reflective practice and highlighted areas for continued learning. Overall, this essay highlights the need for increased education and awareness within counselling training to ensure that kinky clients are met with respect, understanding and competent care, including working with clients where the topic is of a sexual nature. A humanistic approach provides a strong foundation for this work, promoting psychological safety, inclusivity, and meaningful therapeutic engagement.
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