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Many counselors and therapists encounter clients
who are interested in or participate in BDSM
activities. (BDSM is the acronym for Bondage and
Discipline, Dominance and Submission, Sadism
and Masochism or Slave and Master, all colloquial
terms for the “clinical” entities of Sexual Sadism
and Sexual Masochism.) Increased access to the
BDSM subculture, primarily due to the Internet,
has led more people to explore their BDSM inter-
ests. There is serious debate regarding whether or
when an interest in BDSM is a clinical problem, or
even if BDSM is related to other psychological
concerns. This article is a preliminary attempt to
help therapists work with these clients.

The following, provisional guidelines represent our
efforts to summarize the suggestions of those
therapists who are experienced in working with
BDSM clients. The authors welcome input from
other therapists to improve and elaborate upon
these recommendations. The present document
was influenced by our own clinical experiences
and inspired significantly by the American
Psychological Association’s (2000) Guidelines for
Psychotherapy with Lesbian, Gay, & Bisexual
Clients (see www.apa.org/pi/lgbc/guidelines.html).

The APA’s impressive and comprehensive, empiri-
cally based Guidelines highlight the void concern-
ing the needs of other sexual minorities. If we, as
sexologists, aspire to lead the way in addressing
sexual diversity sensitively and responsibly, we
need empirical studies to assist us, especially in

our clinical endeavors. It is incumbent upon
sexologists to support professional training and
research concerning BDSM, the clinical needs of
BDSM identified clients, as well as other sexual
minorities.

If you plan to work with clients who are interested
in BDSM, you should develop awareness of
BDSM-related issues and be sure that your infor-
mation is up to date. It is acceptable to question
and learn from one’s clients, although clients
should not comprise your primary source of
information.

Many of those who practice alternate sexual
lifestyles are reluctant to seek out counseling or
therapy. They fear the therapist will focus on their
unconventional sexual desires rather than the
clients’ own concerns. When therapists accept their
patients’ sexuality as yet another facet of their
lives, rather than as evidence of psychopathology,
clients are empowered to focus on their own
concerns, rather than using their psychotherapy
time to defend their sexual proclivities.

« Do not assume that the presenting problem is
caused by — or even related to — BDSM.

= Do not make assumptions about your clients’
goals. Many clients and their partners will seek
your opinion about what constitutes “normal”
sexuality; however, few individuals actually will
want to change their sexual interests.
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* Do not try to “cure” BDSM desires; it is likely
that such efforts will be as unsuccessful as other
attempts at “Reparative Therapy” (e.g., for homo-
sexuality) have been.

* Notwithstanding the DSM-IV-TR criteria for psy-
chopathology, distress over BDSM interests may
signify “normal,” internalized BDSM negativity
rather than evidence of disorder. The role of the
therapist in this instance is to validate the distress
rather than to “cure” the BDSM desires. Distress
and dysfunction need to be understood in the
context of discrimination and stigma rather than
simply eliminated.

* Be attuned to how BDSM interests, whether one is
an active participant or harbors hidden desires — or
both — affect work, social and family relationships.

* There is no evidence that BDSM is caused by
childhood trauma.

* Do not assume that the “submissive”/
“masochist™/ “slave”/ “bottom” is being abused.
BDSM differs from sexual assault and abuse. To
help distinguish between consensual BDSM and
abusive relationships, the BDSM community has
published some guidelines. See
www.ncsfreedom.org/library/smvsabuse.htm

* BDSM interests may exist concurrently with con-
ventional (“vanilla”) sexual desires. The notion
that those who engage in unconventional sex are
unable to function or become aroused in the course

of more conventional sexual relations has not been
substantiated (Langevin, Lang, & Curnoe, 1998).

* Be attuned to how life cycle issues affect BDSM
participants (e.g., the special problems of BDSM
youth, parents, seniors, etc.).

* Bibliotherapy and support groups may be very
helpful to clients in dealing with the stigma and
overcoming the sense of isolation commonly found
among marginalized groups. Familiarize yourself
with the BDSM resources listed below and identify
support groups, especially those in your community.

* Repressed desires seem all the more menacing. If
you are less afraid of your clients’ sexual desires
than they are of their own secrets, you are better
able to help your clients confront their concerns.

* Be aware of counter-transference issues. What
“pushes your buttons” may be valuable clinical
information, indicate your own issues with the
material or both. In the world of BDSM, one owns
and takes responsibility for the visceral clutch
experienced in response to others’ transgressive
sexuality. In the BDSM subculture, this response is
called “being squicked.” Such reactions are not to
be imposed upon others who may hold different
values and boundaries.

* If you are uncomfortable, it is your responsibility
to educate yourself, seek consultation/supervision,
or refer in a timely matter.

SM Resources, by Susan Wright

If you’re curious about sadomasochism and would like to learn more, then books can be the best re/s,,olﬂ“'ée
for you as a sexologist. There are many excellent nonfiction books that are available to help yougain
insight into alternative sexual expression and to better comprehend your clients’ needs. Attimes you may

also want to make a suggestion about reading materi
masochism should be done in a safe, sane and conse
books and a few Web sites that can be your best refe;

al that will help your client understand that sado-
nsual manner. The following is a brief overview of nine
rence guides:

Sadomasochism: Painful Perversion or Pleasurable Play by Bill Thompson (London: Villiers House, T994)
is helpful to the clinician because it examines the questionable psychiatric justifications for labeling sado-
masochism as violent or dangerous. The author creates a dialogue with researchers by examining the social
context of their work and including extensive quotes from major studies. Thompson also examines the pub-

lic policies that criminalize and penalize SM practitioners, in particular examining the Spanner-Case W
which 15 men were prosecuted in London in 1994 for engaging in consensual sadomasochism. ;




