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A female clinician T supervise stormed into my office, looked me in the eye, and

heatedly said, “I hate that patient!” Taken aback by her open show of counter-
transference with her male patient, I knew we had a lot of work ahead of us. But

I'd come prepared with a model I believed would be helpful.

This scenario warns supervisors of clinicians—especially those new to sex
addiction treatment—about the importance of transference and counter-
transference issues that might arise between supervisee and patient and even
between supervisee and supervisor.

In this field, having explicit conversations between patient and clinician about
sexual acting out behaviors is necessary. Yet, these conversations can accelerate
the possibility of a patient’s transference (and therefore the supervisee’s counter-
transference) of feelings inappropriately. It is especially vital to look for signs of
counter-transference when there’s a heterosexual or homosexual gender mix in
the therapeutic dyad.



Why Ask Questions?

Asking questions encourages the use of self in therapy. Aponte
states that “the primary goal in training on the use of self needs
to be the conscious, purposeful, and skillful management of
self, as is, in the moment of engagement with the client” (2009,
p- 369). In order to facilitate the use of self, the following four
fields should be covered when a supervisor asks questions of a
supervisee:

1. affective/emotional field
2. cognitive/behavioral field
3. ficld of insight

4. systemic field

The first set of questions relates to the affective and emotional
fields, encouraging the supervisee to think in terms of affect
regulation meaning—that is, how the patient uses sexually
addictive behaviors to manage moods.

Because sexual addicts often exhibit affect phobia, affect
blocking, and so forth, probing into a patient’s feeling states is
important. So is asking the supervisce to notice her own bodily-
based feelings in relation to the patient. Identifying these
somatic feeling states can help the supervisee learn to trust her
“gut” feelings—and assist the patient in doing the same.
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the patient feels toward her can tell the supervisor if she is
caught in counter-transference. And by asking how the patient’s
reactions are affecting her, the supervisor is able to track the
dynamics between the two. These questions can determine

if there’s an accurate perception of the patient/therapist
relationship while setting up an open, honest dialogue between
supervisor and supervisee.

Suggested Questions for Supervisors to Ask
As a supervisor, you might ask these suggested questions in
each of the four areas:

Affectivelemotional field:
* How does the patient express emotion?

* How do you, the supervisee, feel talking about the case with
me, the supervisor?

. HOW dOCS thC paticnt FCCl tOWElI'd YOLL>

* How do my reactions affect you?

Cognitivelbehavioral field:
* What does the patient say and what is he likely thinking?

* What interventions did you, the supervisee, make with this
patient?

* What did the patient do to prompt your choices or reaction?

* Can you describe what just happened between us (supervisee
and supervisor)?

Insight:

* What themes are apparent that help you understand this
patient?

¢ Does your reaction to this patient seem familiar to him?

* How is our relationship (supervisee and supervisor) similar to
others in your life?

Systemic responses:

¢ What rules does this patient operate from?

* What rules do you operate from when working with this
patient?
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Do you see clients who:
- Struggle with sexual compulsivity?
- Have a pattern of lies and shame around their sex lives?
- Have compromised family life or employment status?
- Cannot stop visiting pornographic websites?
- Risk HIV exposure due to uncontrollable promiscuity?

- Need in-depth treatment, but cannot afford a month away
from work for residential inpatient care?

CHS offers 11-day therapy intensives (IOP) for individuals to establish sobriety and
return to your care with a high rate of post-intervention success.

Our group and individual therapies incorporate the latest Neuroscience, EMDR and CBT
techniques to stop destructive behaviors and break through the trauma that underlies
addiction.

All prospective clients and healthcare professional s are invited to call the CHS
Clinical Team for a free phone consultation to lear n more.

Tel: 310-335-0997




