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Sex is everywhere in our culture. Whether it be books, series, films or magazines, it is a topic that surrounds society. There are endless documentaries about different types of sex and access to pornography is easier than ever. Multiple articles spread the newspaper stands with advice on how to get the best sex, how to please your “man” and provide tips on what is perceived as “normal” sex, with hardly a mention of any other (Barker, 2011). The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) explains some sexual dysfunctions with examples of heterosexual penal-vaginal sex, which surely dismisses many other sexualities or types of sex, drilling in that message of “normal” sex once again (American Psychiatric Association, 2013). With an ever-expanding society that is thriving for a more inclusive world, how can a select group of people define what is normal for everyone? There is no wonder that sex can be confusing and a taboo subject when described in such narrow ways in a modern society.
The main focus of Emotion Focused Therapy (EFT) is changing emotion through emotions. It uses different techniques or tasks such as chair work and the therapeutic relationship between therapist and client, to support clients to better self-regulate and create more powerful self-identities. (Brubacher, 2018). Our emotions shape our lives and give us insights on how to deal with situations. Emotions such as joy come when our needs are fulfilled, whereas pain comes from the opposite, and this pain can then present in somatic experiences of discomfort in the chest and stomach. These painful emotional experiences can set responses to remembering these feelings in the future, with memories often bringing up feelings of shame and discomfort (Timulak, 2015). Our emotions are the key to how we experience and interpret the world, therefore when we become stuck with painful and unpleasant emotions, EFT can come into work.
This essay will focus on how EFT can be applied to sex. There will first be a consideration of what types of client groups this subject would concern and how the subject would show in therapy. There will then be an insight into the background and processes of EFT and how EFT can be applied to sex and used to help people with this. Moving on, there will be a look into what types of EFT tasks can be helpful when working with issues surrounding sex and what types of emotional responses might be present. Finally, a critical evaluation of EFT and emotion; why the therapeutic relationship is important with this work and the possible barriers to this. Although people can have a range of issues regarding sex, this essay will focus on social stigmas and pressures regarding sex and how this can be supported through EFT.
Different issues with sex can arise at any time during a person’s lifespan. Physical life changes such as puberty, middle age, pregnancy, hormones and life stressors can affect sex, but also emotional factors such as low body confidence and anxiety. Meaning that any person, at any point in their adult life can present to therapy with issues relating to sex (Kauppi, 2017). A recent study found that sexual activity and the number of sexual partners of adults in the USA had decreased in those aged between 18-44, with the study concluding that the decline “may have implications for public health” (Ueda et al., 2020), with a similar study in Britain concluding the same, among people aged 16-44 (BBC News, 2019). These studies completely ignore people aged 45 and over, excluding a whole group of people. Moreover, why is this perceived as a bad thing? Again, this is placing standards on people’s sex lives and implies that something is wrong if you are not having enough sex as expected. What does this also say for asexuality? For those who, do not or, have a lack of sexual attraction to others, these types of studies could prove harmful by implying that it is wrong to not want sex when this is just a part of them (Bogaert, 2015). Another stigma comes from the DSM labelling sadomasochism as something which is abnormal and can be treated, people who practice this are given the idea by society that this is wrong, which could lead to less people being open about the subject (Khan, 2015). Wellings et al. (2019) states that the quantity of sex is not important, rather the value of it, and that many people believe that other people are having sex more often than they are. It seems that there is a standard of how often people should be having sex yet there is question as to where this is coming from as it seems a lot of people share the same concerns. With standards like this, any adult of any age, gender or background can be affected by issues in sex and seek support for this in therapy.
EFT is an effective evidence-based therapy that can be used to support many issues such as depression, trauma, identity and in line with this essay, issues with sex. Emotions determine who we are, and when we feel that we are something, it can make us believe that we are that, therefore changing emotions through EFT is seen as the key to change. Clients are supported to experience and explore their emotions, with EFT being effective in allowing clients to feel their painful emotions and transform them (Greenberg, 2017). Although not a direct study on the effect of EFT and sex, Shahar (2020) found that EFT is effective in helping with features of social anxiety disorder such as self-criticism, emotional avoidance and shame. Activating these emotions can help unveil the client’s primary adaptive emotions which they can connect to their needs, leading to a sense of validation and empowerment. For example, individuals with anxiety may sometimes avoid sexual encounters as it triggers further concerns and worries regarding attractiveness, sexual performance or guilt (Rosen, 2021). As the effectiveness for EFT and anxiety is continuously being built on, it seems as though treating sexual anxiety with EFT techniques is useful in helping the client to understand their emotions relating to issues with anxiety surrounding sex and the societal pressures to perform.
EFT acknowledges the significance of behavioural changes and making meaning, it stresses the importance of emotions; being aware of them, understanding and accepting them. Emotions are linked to our needs and help us to survive, with emotions like fear, sadness, excitedness all giving us indications on what we need. Sometimes these emotions can cause us trouble if we avoid them or do not understand them, thus a key to EFT is that in order to understand or change an emotion, you need to feel it (Greenberg, 2017).
Emotions in EFT are distinguished between four different categories. Discovering which emotion belongs to which category helps with understanding how to work with clients and understand their emotions. Emotions firstly need to be distinguished between primary and secondary adaptive responses. Primary responses to a situation are immediate responses to something, regarding discussing sex, it could be discomfort or embarrassment. Stemming from this primary response comes secondary responses, which are triggered by the initial response, in this case it could be anger or dismissiveness from being embarrassed by the topic of an individual’s sex life (Shahar, 2020). These secondary responses can often overshadow the primary emotion, as the primary emotion has maybe caused some discomfort and can be fearful (Christensen, 2010). A client could therefore present a dismissive or abrupt nature in therapy when the topic of their sex life is concerned. A subject which is still not universally comfortable, it may be easier for the client to dismiss their reactions and react irritably rather than sit with the discomfort. Although it may be something that a client wished to discuss during therapy, there could be a reluctance as the stigma and shame associated with talking about sex often stems from religious and societal attitudes (Somerstein, 2016). This could therefore be unfamiliar grounds when openly discussing feelings surrounding sex to a stranger, and vice versa from the therapist’s perspective. 
Bridging from primary emotions, comes maladaptive feelings. Instead of emotions that derive from the moment, maladaptive emotions are responses that happen in the present but arise from past unhelpful and traumatic experiences (Kseib, 2018). Fear and shame can often present as maladaptive feelings in therapy, with an example being an individual isolating themselves in fear of abuse due to previous experiences. Working with emotions in the present can uncover these feelings. For example, a client could use humour or laughter as a maladaptive feeling as they could have been used to using humour to cope with previous difficult experiences. It may then be helpful to explore this along with shame and embarrassment as humour is often a way of covering up vulnerable and uncomfortable emotions (Pascual-Leone and Greenberg, 2020). Although this is a part of EFT, it is important to be mindful that this humour could be a coping strategy and the client’s emotional safety should be considered. Individuals could be used to this behaviour due to social pressures, therefore checking and noticing whether the client is comfortable would demonstrate ethical practice (Linhof and Allan, 2018). Although issues with sex may not be as triggering as issues like trauma, it is still beneficial to check in with clients to ensure that they are comfortable with how the therapeutic session is going.
Finally comes instrumental emotions, whereby individuals express emotion with the aim of achieving something. For example, a client may present with sadness in order to gain comfort by another, or present with anger in order to gain control. These emotions may be present in couple therapy for one partner to gain the attention of the therapist (Woldarsky Meneses, 2018). Focusing on why this feels important for the client may help them focus on what their emotions mean to them.
The language used when discussing sex and normalising the fact that people have sex and can face issues around sex can all be beneficial when talking about this in therapy. Those who identify as asexual or people without sexual partners can still also find comfort in discussing this as a way of normalising their feelings (Kauppi, 2017). Being open and showing clients your conditions of unconditional positive regard, empathy and congruence allow the safe space for clients to discuss the intimate details of their sex, or maybe lack of sex lives. If a client does feel embarrassed when talking about it then it can be helpful to address this and vocalise that it may feel unnatural or awkward to talk about it, but comforting them with the knowledge that you as a therapist are comfortable with discussing it and the therapeutic space is a safe place to talk about whatever they need to (Guenther, 2019). This allows the awkward feelings to be vocalised and brough up, rather than keeping this in and holding discussion back, again validating their emotional responses.
There are several tasks in EFT that can be useful to help awaken a client’s feelings with issues surrounding sex. Micro-markers can present as verbal or non-verbal and can be easy to miss, however as emotion can be the route to change, it can be extremely beneficial to pick up on these emotions and bring them to the client’s awareness (Brubacher, 2018). Verbal markers such as what the client has said, and the language used can provide insights into their emotions. If a client starts telling long-winded stories it could indicate that they are hesitant to discuss a vulnerable or difficult feeling (Haarhoff and Thwaites, 2015). Asking what happens to the client as they discuss their story opens a pathway into their emotional responses and exploration into why they are avoiding the topic of sex and what it makes them feel like (Zwack and Greenberg, 2020). Experiencing tasks like clearing the space with a body scan and focusing on where any felt emotions lie, can help to focus the session and lead to the client feeling a felt sense and shift in emotions (Harte, 2019). If a client is steering off topic, shifting their attention to their bodily felt sense of emotions might help to anchor their feelings.
Additionally, non-verbal markers such as hesitation and leaning back, fidgeting and incongruent facial and body expressions can be useful to observe and bring to the client’s attention. These body markers indicate that the client’s fight, flight or freeze responses are activated due to the impact of stress. Again, the voice is an indicator here and a fragile and tight voice could stipulate that there is something preventing the client from talking (Brubacher, 2018). Brining these cues to the client’s attention can be helpful in supporting the client to voice what is causing them to hold back. As the therapist provides a safe therapeutic space and relationship, there is opportunity for the client’s voice to be heard and validated with no judgement (Gendlin, 2014). A further non-verbal marker could be the use of humour and laughter as this can sometimes be easier to be with, rather than shame and embarrassment for example. Noticing this and asking how it feels to talk about the subject of sex may help validate their feelings if they are perhaps embarrassed or nervous to talk about a subject which many people find difficult. With laughter leading to a physiological release of tension, this secondary reactive response may be a coping mechanism enlisted by the client to avoid the feeling of shame from the subject (Yoon, 2015). Therefore, validating this secondary emotion can provide us with a way into the client’s primary emotion and better understand this.
The tasks in EFT help to bring the client’s attention to their emotions and responses. They may be aware of aspects like nervousness when doing something out of their comfort zone but unaware of the tightness in their chest or butterflies in their stomach. Using the systematic evocative unfolding task can be beneficial when faced with a client who faces a problematic reaction (Harte, 2019). A client could present an issue of feeling embarrassed or guilty following masturbation or sex, which could be routed to teaching from growing up that this was dirty or meant for marriage only (Raypole, 2020). As a therapist, it would be best to slow the discussion down and look out for strong emotions within the client’s speech. Using language and description of these can provide their emotions with substance and increase awareness of the emotions in their body and where they lie, what they feel like and look like. By using this task, clients are supported to reach a partial resolution by re-experiencing their feelings of an event and establishing a link between their response and the event. To reach full resolution, the client would eventually be able to identify their important parts of their own functioning and look forward to making changes. It is helpful for the therapist to support this change and help with the understanding of the new meaning. (Harte, 2019).  Although a full resolution is ideal in EFT tasks, it is important to understand that sometimes full resolution is not possible and it is something that can be partially completed (Elliott and Macdonald, 2020). Indicating that any change is significant and taking time with the client help them to understand why their emotions are there, making new links and meanings.
A further task which may be useful to use with a client towards the end of therapy, when a strong therapeutic relationship has been established, is chair work. A branch from Gestalt Therapy, there are two types of chair work that can be used with clients.  Two chair work may be useful when a client is facing a conflict between two parts of themselves and they can have a dialogue between these parts, enabling integration of both parts with the support of the therapist. Whereas empty chair work can be useful to help support a client through unfinished business, where they are able to imagine a person causing significant emotion in the chair, and work through a dialogue with them (Kolmannskog, 2018). Empty chair work can be particularly supportive when working with a client who has faced difficulty with a person that has caused an impact on their sexual feelings. This task can help the client to voice and work through things they may not have had a chance to, releasing energy that is causing them to feel stuck in an unresolved situation (Markovic, 2017). Muntigl et al. (2017) found that as clients had been given the opportunity to voice and work through internal conflicts or conflicts with a significant other, they were able to better understand the reasoning behind their thoughts. This was a small-scale study which involved observing only 4 participants therefore it is difficult to apply to a larger population. Having said that, chair work is an effective technique that is used not only through EFT but also among a variety of other different therapies such as CBT, with empty chair work being effective in reducing interpersonal stress with two-chair work and improving self-compassion (Pugh, 2019). Thus, implying that it is a well-researched and valued technique trusted by different therapeutic domains.
EFT not only values the importance of the tasks and therapeutic work, but also places huge emphasis on the therapeutic relationship. The therapist empathically follows the client’s experience and responds, to transform emotions and create new meanings with the client. This therapeutic relationship is built on three principles: empathic attunement, so being fully present with the client and following their experience. Next is the therapeutic bond, involving showing compassion and warmth towards the client. Finally, is task collaboration, involving the client in tasks and goals of the therapy (Greenberg, 2014). Strong therapeutic presence, genuineness and attunement are essential in creating and maintaining a good therapeutic relationship and only when this is established are clients able to process their emotions and create different meanings (Goldman, 2017). Nodtvedt (2019) found that clients highly valued establishing a good therapeutic relationship with their therapist, which then led onto therapeutic change, with the client being able to let go and unfold painful feelings through EFT chair work. A significant find was that some study participants had found the main aspect which stood out to them was when they were met with genuine unconditional positive regard and acceptance when they revealed their most vulnerable self. This emphasises the powerfulness of the therapeutic relationship in allowing clients to feel held and supported, enabling that depth and trusting space to delve into their deepest feelings and secrets, especially when sex can be a difficult and embarrassing subject. Moreover, it has been found that an accepting and validating therapeutic relationship can have an emotional pain healing effect, with the gentleness and patience of the therapist being able to support the client in opening up the root of the emotional pain (Timulak, 2015). This again demonstrates that although tasks are extremely useful factors in EFT, the therapeutic relationship and emotional depth can provide the client the secure space to discuss difficult and painful emotions surrounding sex that they may have not been able to discuss before.
As the therapeutic relationship and emotional depth has been shown to be effective in evoking emotional change, concerns relating to boundaries can arise due to the similar intimate deep connection between the therapeutic relationship and the clients sex life. If sexual attraction arises during the therapy session and the therapist acts on this, it could have detrimental effects on the therapeutic relationship, the client and the therapist and their ethical principles. One study found that although many participants felt discomfort when their client had presented attraction towards them, 55% reported that they felt comfortable working with a client who had expressed this (Prince, 2016). This result alone feels slightly uncomfortable and raises questions as to how this could potentially affect the therapeutic outcome if a therapeutic relationship is being built with someone who is attracted to their therapist. The implications of acting on sexual attraction in the therapeutic relationship can be extremely harmful and crosses the line of a power imbalance between client and therapist, when the aim of therapy would be to empower the client rather than abuse their vulnerability (Capawana and Walla, 2016). Preventing this harm comes under the ethical framework by which therapists are bound by. Setting out and maintain good, clear boundaries between yourself and the client fall under the principles of the BACP ethical framework and are there to protect the client from any psychological harm (Kent, 2017). Although not outwardly discussed like you would discuss confidentiality, making clear boundaries in regard to the topic of sex can be applicable when faced with the situation. If a client were to make indications of sexual attraction it would be appropriate to not shame the client but understand why they may be pushing these boundaries and to make it clear that a sexual relationship outside of the therapy room would be against ethical standards. Moreover, this would be something that would be needed to be brought up in supervision (Barstow, 2018). Complying to these standards not only protect the client but they also protect the therapist themselves and ensure they are working in the best possible way with good boundaries. 
A further therapeutic relationship disruption could stem from the therapist being reluctant to discuss sexual issues with a client. As discussed previously in this writing, sometimes clients may be reluctant to talk about sex in fear of making the therapist feel uncomfortable, therefore if you sense that a client is hinting towards this topic, or it seems relevant then it could be helpful to gently approach this (Cruz et al., 2017). Therapists can also feel shame and embarrassment around sex and bringing this up in personal therapy or supervision can be useful to explore your own experience and emotions relating to it. Bringing it to own personal therapy may help to accept and transform your own shame and fear surrounding sex (Gleim, 2019). Additionally, taking these feelings to supervision can benefit both the therapist and the client by exploring the therapist’s barriers and in turn deepening the therapeutic experience and relationship. It has been shown that when a supervisee has shame towards something then it can negatively impact their work (Holloway, 2016). It seems important to bring these issues to supervision in order to stop shame from holding you back in discussions with clients in therapy, enhancing your own and the clients therapeutic experience.
To conclude, it seems that issues with sex can arise at any time in a person’s life and views from society and the DMS can contribute to worries which can present in the therapy room. Different ideas are advertised to people on what type of sex they should be having, how often and with who, all contributing to an unwritten rule book on what sex is best, and if you are not following this where does this place you? EFT is an effective therapy which places an emphasis on changing emotion through feeling emotion. Emotions in EFT are distinguished between categories which give the therapist an insight into what emotion the client may be showing and how to work with this. Clients may find it easier to cover up more painful emotions about sex with more comfortable feelings as this could be easier for them. Gentle challenges and support by the therapist can uncover these emotions and therapeutic change can begin. It has also been noted that the language used when talking about sex in EFT can be important, to ensure that the client feels comfortable in the therapy session and that they are able to discuss anything which may make them uncomfortable and be met with congruence, unconditional positive regard and empathy by the therapist. One of the main points of EFT are task markers. Different tasks can be used for different points in therapy with a client facing issues with sex. Micro-markers tell us a great deal about a client, and although easy to miss at points, they are beneficial in accessing change within the client. Both verbal and non-verbal markers give us insight into how the client is really feeling inside, and brining body language for example, to the client’s awareness may provide discourse into the client’s emotions. Similarly, two chair and empty chair work can be useful when faced with a client who has an internal conflict or unfinished business with another person that has led to issues with sex. Chair work is a task which is used within other therapies also and has shown to be effective when a client is stuck and needs support to release their emotions. A further emphasis in EFT is on the therapeutic relationship. As sex can still be a difficult topic, with lingering social stigmas and taboo, it is important to create the right therapeutic environment for the client to feel comfortable to discuss intimate secrets. Building emotional depth and genuineness is important in creating a safe and open environment for clients to let their, often scary, emotions out in the open. A supportive therapist creates this environment through building and maintaining a strong therapeutic relationship, in turn allowing emotional change. Even though the power of the relationship is significant in supporting change, it is important to be aware of boundaries which can hinder this and adhere to the BACP ethical guidelines, in ensuring the protection of both client and therapist. As sex and the therapeutic relationship are both intimate topics, the boundaries are there to ensure ethical work, again creating the safest space for a client to be vulnerable. A further consideration comes from ensuring the therapist themselves are ready to discuss an intimate topic and being aware of your own feelings regarding sex is beneficial. If faced with embarrassment or a reluctance to engage with the discussion of sex with the client, it would be enriching to bring this to personal therapy or supervision, whereby the therapists own thoughts and feelings regarding sex can be aired. In all, the deep and emotionally provoking nature of EFT can be useful to support people who experience issues with sex. The therapist’s room is a safe and inclusive place to be, when sometimes society is not.
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