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“I know it sounds like I’m addicted—but I’m not out of control. I just hate who I become when I watch.” 

In clinical settings, this conversation is often charged—shaped by cultural narratives, client shame, and the 
complex intersection between evidence, values, and meaning. 

For decades, therapists have been taught to conceptualise frequent or distressing pornography use through 
the lens of addiction. The narrative is compelling: Nipornography “rewires” the brain, creates tolerance 
requiring escalation, and produces withdrawal when use stops. Treatment protocols borrowed from substance 
addiction—abstinence, twelve-step programmes, relapse prevention—have become standard in many clinics. 

Yet there may be another way to view this. Evidence from neuroimaging, physiological, and longitudinal 
studies invites us to reconsider whether sexual behaviour truly fits an addiction model. At times, this framing 
may unintentionally intensify distress—casting normal variation as pathology and masking the deeper origins 
of clients’ pain. 

Reframing Distress, Not Pathologising Desire 

This second webinar in our four-part series, Hidden Realities of Sexuality, brings a scientific and compassionate 
lens to one of psychotherapy’s most misunderstood topics: problematic pornography use. While the series 
unfolds as a progressive conversation, each webinar is self-contained and can be attended independently. 

This topic touches deeply held beliefs about sexuality, morality, and harm. Many therapists have been trained 
in addiction models and seen them applied in practice. Clients arrive convinced they’re addicted, having 
encountered the concept through recovery forums, clinical literature, or popular media. The framework feels 
intuitive: if behaviour feels out of control, it must be an addiction. 



                                     

 

This webinar invites us to examine whether the models we’ve inherited actually serve our clients—or whether 
alternative frameworks address distress more effectively and ethically. The evidence may surprise you. It has 
surprised many researchers in the field. 

Beyond the Myth of Sex and Porn “Addiction” 

The concept of sex and porn addiction has achieved remarkable cultural penetration. Internet forums, 
bestselling books, and treatment centres worldwide offer recovery from what they describe as a brain disease 
comparable to substance dependence. The language is familiar, the pathway clear, the explanation satisfying. 

Yet when we examine the neuroscience, a different picture emerges. 

Dr Nicole R. Prause is among the world’s foremost researchers in sexual psychophysiology—a scientist whose 
laboratory work has fundamentally challenged how we understand sexual response and motivation. Based in 
the United States and rarely teaching in the UK, her presence in this series is an exceptional opportunity for 
British clinicians to engage with cutting-edge neuroscience with direct clinical implications. 

Across nearly two decades—using EEG, physiological measurement, and the largest studies of orgasm 
response ever conducted—her research consistently fails to find the neurobiological signatures that define 
addiction. Individuals reporting frequent pornography use do not show sensitisation to sexual stimuli (the 
hallmark of addiction). They do not demonstrate escalating tolerance. Their sexual response patterns remain 
intact—often heightened rather than diminished. Apparent “loss of control” frequently reflects something 
else: moral incongruence, relationship discord, underlying anxiety or depression, or the distress generated by 
believing oneself diseased. 

This doesn’t mean clients aren’t suffering. It means we may be treating the wrong problem. 

What the Data Really Show 

Drawing on two forthcoming peer-reviewed publications and the largest laboratory study of male orgasm 
physiology to date, Nicole presents evidence that should reshape practice: 

• No addiction signature — Brain activity in frequent users does not show sensitisation patterns seen in 
substance addiction; some studies show reduced response to sexual stimuli—the opposite of 
addiction predictions. 

• Intact sexual response — Orgasmic and arousal responses in distressed populations remain 
physiologically normal. Bodies aren’t “broken”; distress is psychological and relational, not 
neurological. 

• Moral incongruence, not pathology — The strongest predictor of distress is conflict between 
behaviour and values, not frequency or content; clients from religious communities report higher 
distress at lower use. 

• Misdiagnosis is common — Significant proportions presenting for “sex addiction” meet criteria for 
ADHD, OCD, depression, or trauma responses—conditions requiring different interventions. 

These findings call for a re-evaluation of how we conceptualise distress related to sexual behaviour—and a 
move from moral diagnosis to empirical compassion. 

Clinical Consequences of a Faulty Model 

The harm isn’t theoretical; it shows up in the consulting room every day. When therapists adopt addiction 
models without examining their evidentiary basis, patterns emerge that deepen rather than alleviate suffering. 



                                     

 

Clients who “relapse” (continue normal sexual behaviour) experience this as moral failure, reinforcing 
secrecy and self-hatred. Addiction models often pathologise the upper end of normal sexual variation, 
particularly among clients with naturally higher libidos or diverse interests. What is labelled “sex addiction” 
frequently masks undiagnosed ADHD, OCD, depression, anxiety, or trauma responses. By treating sexual 
behaviour as primary, we leave the actual problem untreated. 

Relationship dynamics also suffer. An “addict/victim” split can block work on genuine intimacy issues, 
communication breakdowns, or desire discrepancies actually driving use. 

Nicole outlines how clinicians can shift from policing content to exploring function: what the client seeks, 
avoids, or regulates through sexual imagery. In this reframing, pornography becomes a portal to 
understanding the person’s emotional landscape rather than a problem to eradicate. 

Competing Frameworks: What Actually Explains “Problematic” Use? 

If not addiction, then what? Nicole distinguishes several evidence-based frameworks that better explain 
distress: 

• Moral incongruence — Distress arises from the gap between behaviour and internalised values; 
treatment focuses on values clarification and shame reduction. 

• Compulsivity/anxiety regulation — Behaviour functions as anxiety management; treat the anxiety, 
not the sexual expression. 

• Relationship-contextual — Use reflects or exacerbates intimacy issues, desire discrepancies, or 
attachment injuries; target the relationship system. 

Matching interventions to mechanisms avoids one-size-fits-all “addiction” treatments. 

From Shame to Self-Understanding: Evidence-Based Alternatives 

Rather than abstinence rhetoric, Nicole outlines three empirically supported approaches that genuinely help: 

• Values clarification and cognitive reframing — Differentiate behaviour that truly interferes with goals 
from behaviour that merely clashes with internalised shame or external pressure. 

• Treat the underlying condition — Screen for and address depression, anxiety, ADHD, OCD, or trauma 
that often drive compulsive patterns; sexual behaviour typically self-regulates as these improve. 

• Relationship and communication interventions — Work with desire discrepancies, attachment 
wounds, and intimacy deficits; expand pleasure and language rather than restrict expression. 

Clinicians will leave with language that defuses shame, interventions that address actual problems, and 
confidence to question frameworks that lack empirical support. 

Key Learnings 

• Distinguish competing theoretical frameworks for understanding frequent pornography viewing and 
their evidentiary bases 

• Identify clinical and ethical risks of applying addiction models, including intensified shame and missed 
diagnoses 

• Summarise experimental, longitudinal, and physiological evidence regarding sex/porn “addiction” 
models 

• Recognise psychological mechanisms—conditioning, attention, novelty, expectancy, moral 
incongruence—that maintain compulsive-use patterns 



                                     

 

• Differentiate pathologised sexuality from underlying mental-health concerns (ADHD, OCD, 
depression, trauma) 

• Apply three empirically supported, non-pathologising strategies for clients distressed by their sexual 
behaviour 

About Dr Nicole R. Prause 

Dr Nicole R. Prause is a neuroscientist and licensed psychologist internationally recognised for research on 
sexual physiology, reward processing, and psychophysiology. She earned her PhD at The Kinsey Institute for 
Research in Sex, Gender, and Reproduction at Indiana University, concentrating in neuroscience and statistics; 
completed clinical internship at the VA Boston Healthcare System; and held a research fellowship in couples 
treatment for alcoholism at Harvard University. 

Research scientist at UCLA’s Semel Institute, Nicole has authored numerous peer-reviewed studies on sexual 
response, motivation, and the conditions under which sexuality becomes distressing. Her laboratory has 
conducted groundbreaking work including the largest study of male orgasm physiology to date and pioneering 
research applying transcranial brain stimulation to alter sexual responsiveness—the first such study in the 
United States. 

Elected a full member of the International Academy of Sex Research, she brings rigorous science and clinical 
insight to examining assumptions about sexuality. Her presentations are known for clarity, accessibility, and 
direct clinical applicability—bridging laboratory evidence and therapeutic practice. 

The Series: Hidden Realities of Sexuality 

Porn Problems Without “Addiction” forms Part 2 of Hidden Realities of Sexuality—a four-part exploration of 
how pleasure, pain, power, and perception intersect in the consulting room. Each webinar can be attended on 
its own, or as part of the full series spanning trauma, shame, neurophysiology, and desire. Together they invite 
us to rethink what sexual health and healing truly mean in contemporary psychotherapy. 

Join Dr Nicole Prause for an evening that challenges myths, expands clinical understanding, and replaces 
ideology with evidence. 
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