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“Self-rejection is the greatest enemy of 
the spiritual life because it contradicts 
the sacred voice that calls us the 
“Beloved.” Being the Beloved constitutes 
the core truth of our existence.” 
— Henri J.M. Nouwen  

Many of the clergy and religious who present 
for treatment have suffered some degree of self-
rejection in their lives. Many need help with the 
process of accepting that they truly are God’s 
beloved sons or daughters. Depression, anxiety, 
loneliness, addictions, a trauma history, or the 
presence of challenging personality traits, all make 
it hard to arrive at a place of self-acceptance.  For 
some, another frequent contributor to self-rejection 
is the area of sexuality. A confl icted and often 
distorted view of human sexuality, an obsession with 
sinfulness, scrupulosity about any sexual thought, 
presence of sexual compulsions, and diffi culty to 
maintain appropriate boundaries often accompany 
the underlying problems of sexual immaturity and an 
underdeveloped capacity for intimacy. It seems that, 
for a variety of reasons, not enough attention was 
given to the process of sexual identity formation.

What is Sexual Identity 
Formation?
Identity refers to a person’s coherent sense of self. 
It is comprised of a person’s values, beliefs, roles, 
and self-concept. This includes, but is not limited 
to the realms of gender, ethnicity, race, social role, 
personality, spirituality, and sexuality. In other words, 
identity refers to the concept of who we are as a 
person. Sexual identity refers to who we are as sexual 
beings.  Sexual identity formation is the process of 
self-knowledge and self-acceptance that allows us to 
recognize many different aspects of sexual identity, 

such as sexual orientation, attractions, sexual needs, 
urges, and values, as well as cultural and religious 
norms. Research on sexual identity formation 
generally uses stage models to conceptualize how a 
person progresses through this process of increased 
self-understanding. Although different researchers 
utilize different stages, they all share the thought 
that a person moves from initial confusion about 
their sexuality, through stages of comparison of self 
to others, and stages of questioning and exploration, 
to a stage of acceptance and eventual integration 
of one’s sexuality into an overall concept of one’s 
identity. This general progression is believed to be 
similar for heterosexual, bisexual, and homosexual/
gay identity development. Progression through 
the various stages is not seen as a linear process, 
but one that is unique for each individual and is 
infl uenced by many bio-psycho-social factors, such 
as culture, hostile or supportive environment, family, 
and religion.

While many of the clergy and religious who 
struggle with problems of a sexual nature may 
have developed a solid sense of their religious or 
ministerial identity as a priest, brother, or sister, 
the development of their sexual identity may have 
fallen short for a variety of reasons. Many grew up 
in families, where sexuality was never talked about 
or was talked about in the context of sinfulness. 
The very natural experience of recognizing one’s 
own sexuality, for many, became an experience 
of secrecy, shame, and aloneness.  Some entered 
formation with the unconscious notion that entering 
into religious formation would somehow make the 
issue of sexuality go away. Many entered formation 
at an early age, and implicitly made a commitment 
to chastity/celibacy so early that it cut short the 
process of sexual identity formation. Formation 
for many, became an experience in which shame, 
secrecy, and aloneness prevailed once again. 

The Importance of Sexual 
Identity Formation
By Stephan Kappler, M.Div., Psy.D.   (Postdoctoral Psychology Fellow)
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The acknowledgment of a homosexual orientation, or 
acknowledgment of any sexual needs or urges, would have formed 
an obstacle or impediment to continued formation, or would have 
been seen as a weakness that needed to be overcome. For many, 
negative messages about sexuality, particularly homosexuality, 
have been internalized and are now present in the person in form 
of internalized stigma. 

Research has found that development of a clear and integrated 
sense of sexual identity, be it a heterosexual, bisexual, or 
homosexual/gay identity, is benefi cial for psychological 
and emotional well-being. Research has acknowledged the 
development of a coherent sense of identity as one of the 
fundamental tasks of adolescence and early adulthood; however, 
today we have recognized that it is a task that may be addressed 
and re-addressed throughout the life-span. 

At Southdown, clients who present with diffi culties of a sexual 
nature are being helped in the modalities of Individual and Group 
Psychotherapy, Spiritual Direction, and Psycho-Sexual Wellness. 
In a supportive environment, they are assisted in an honest 
exploration of where they are at in the process of sexual identity 
formation, and how they may develop a more integrated identity. 

Allow me to illustrate with two examples: a priest in his mid-
forties, came to treatment struggling with a marked sense of 
being judgmental and overly rigid with himself and others. When 
asked about his sexual identity, he would say that he had “same 
sex attraction.” In other words, he was clear about his homosexual 
orientation, but lacked a coherent sense of sexual identity. In the 
process of the Psycho-Sexual Wellness modality, he was able to 
recognize the objects of his attractions, the depth of his feelings, 
the extent and nature of his sexual needs and urges, the content of 
his fantasies, and the preferences he has when it comes to forming 
intimate friendships. In other words, he came to acknowledge 
with clarity more aspects of his sexual identity. He was able to 
identify a fear of rejection and misunderstanding as reasons for 
being hesitant to express a clearer identity as a homosexual/gay 
man. He worried that his sexual identity might be misinterpreted 
as a sign that he is no longer chaste/celibate. He continued to 
struggle with shame and internalized homophobia and it took 
much work in Therapy, Wellness, and Spiritual Direction to help 
him decrease the profound self-rejection he had engaged in for 
decades. He was eventually able to understand, accept, and 
integrate his sexual identity into his overall identity as a chaste/
celibate Catholic priest. 

A religious sister in her late fi fties, had struggled for most of her 
life with a sense of shame related to her sexuality. She was sexually 
abused as a child, and for the longest time she had suffered through 
the trauma of her abuse in silence. Like so many abuse victims, 
she felt a sense of responsibility, and when she fi nally spoke up 
about the abuse, she was not believed.  Her need to talk about the 
trauma and to talk about how this affected her sense of sexuality 
was met with a lack of understanding and silence, fostering in 
her a deep sense of shame. When she entered religious life, she 
thought that it would offer her an opportunity to bury her sexuality.  
Instead, she continued to struggle with messages of sinfulness, 
and she began distancing herself more and more from everything 
that reminded her that she was as a sexual being.  Her sense of 

self-rejection led her to maladaptive behaviours such as alcohol 
abuse and compulsive eating. When she came to Southdown, for 
the fi rst time in her life she was able to break the cycle of secrecy, 
shame, and aloneness. She began to trust the therapeutic process 
and slowly found her voice. She began to recognize herself as 
a woman who was made in the image and likeness of God. She 
began to embrace her sexuality as something sacred and blessed, 
and she slowly entered a path of healing, empowerment, and 
forgiveness.

For many other clergy and religious, treatment has offered the 
supportive, non-judgmental, therapeutic environment that enabled 
them to enter into the process of re-building or strengthening 
an integrated sexual identity. Or, in the words of Henri Nouwen, 
treatment assisted them in their process of discovering anew that 
they truly are “God’s Beloved.”

Journey of Remembrance
Marking the Transition to Our New Home

In the midst of packing and preparing for the move to our 
new East Gwillimbury home, we will prayerfully remember 
the many journeys of healing that took place at Southdown’s 
Aurora location. Current staff and residents will join in a 
procession through the facility, pausing along the way to 
remember the signifi cant moments of Grace that have 
marked the journeys of so many, who have passed through 
Southdown over the years. 

We invite  all who would like to contribute a prayer, a poem, or 
a few written lines to complete our Journey of Remembrance. 
Your contribution will be placed in a Memory Book, which 
will be carried with us in the procession and will then fi nd a 
permanent home at our new center.

Please e-mail your contributions by October 16, 2013 
to advancement@southdown.on.ca or mail them to 
Advancement Offi ce, Southdown Institute, 1335 St. John’s 
Sideroad East, Aurora, Ontario L4G 0P8. For confi dentiality 
reasons, please indicate how you would like to display your 
name or if you prefer to remain anonymous.

Canada (Toronto, ON), March 9-11, 2014
USA (Maryland), April 27-29, 2014

10th North American Leadership Conference sponsored by   

Southdown Institute | Saint Luke Institute

Save 
    • • The • • 

Date

Critical Personnel Issues
Leading through Life transitions

Online registration coming soon!
southdown.on.ca | SLIconnect.org
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Elaine Dombi, SSJ, MA, ICADC
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Over the past few years, media reports of Internet transmissions 
of explicit sexual material, numerous extra-marital affairs and 
accumulation of pornography by public fi gures in government, 
military, entertainment and church worlds seem to be more 
frequent and increasingly accompanied by phrases such as sexual 
dependency, compulsive sexual behaviour, sexual compulsivity 
and hyper-sexuality. Each descriptor refers to a phenomenon 
in which people are not able to manage sexual impulses. This 
overview will attempt to address some frequently asked questions 
concerning this form of addictive behaviour.

What is sexual addiction?  
Robert Weiss, LCSW, CSAT, defi nes sexual addiction as a 
“dysfunctional preoccupation with sexual fantasy, often in 
combination with the obsessive pursuit of casual or non-intimate 
sex.” Some other professionals describe sexual addiction as a 
progressive intimacy disorder characterized by compulsive sexual 
thoughts and acts. Note that in each description the focus is not 
on sexuality per se but, rather on the disconnection between 
behaviour and intimacy. Over time, the addict has to intensify the 
addictive behaviour in order to gratify sexual urges. Some addicts’ 
behaviour does not progress beyond compulsive self-stimulation 
or extensive use of pornography, phone or computer sex services. 
Other addicts become involved in illegal activities such as 
exhibitionism, voyeurism, obscene phone calls and purchasing sex. 
As in all addictions, the negative impact on the addict and family 
members increases as the disorder progresses.

Behaviours engaged in by persons with a sex addiction commonly 
include compulsive masturbation (with or without pornography), 
excessive use of soft and hard-core pornography, compulsive 
use of cybersex, multiple affairs, multiple brief relationships, a 
sustained pattern of frequenting strip clubs, adult book stores or 
similar sex-focused settings, prostitution or use of prostitution, and 
the ongoing anonymous sex encounters with people met online or 
in person.

Who are “sex addicts”?
Epidemiological research suggests that three to six percent of the 
general population in the U.S. suffers from some form of addictive 
sexual behaviour. As is the case for other forms of addiction, sexual 
addiction impacts individuals with varying social, economic, and 
educational backgrounds. Men and women who have made a 
public commitment to a life of celibate chastity are not immune to 
sexual addiction.

Typically, males constitute 85% of persons seeking either residential 
or outpatient treatment for sexual addiction. The number of women 
seeking such help is on the rise.

What “defi nes” a sexual addiction? 
Sexual addiction is not defi ned by type of sexual act, by choice 
of sexual partner or by gender of a partner. It is defi ned by the 
escalating negative consequences of the sexual behaviours that 
are acted out compulsively and impulsively, typically without 
consideration of personal or relational impact. 

The compulsive sexual activity does not satisfy the person sexually 
or emotionally. Personal bonding is undesired and intentionally 
missing. A sense of detachment pervades. Persons feel out 
of control over the sexual addiction, even though they have an 
awareness of and experience interpersonal, fi nancial, health and/or 
spiritual consequences. The guilt and shame they feel keeps them 
from speaking with others about their behaviour and emotional 
pain.

What about consequences?
Compulsive sexual thoughts and behaviours lead to progressively 
more serious consequences both in the mind and in the life of the 
addict.  This can include profound depression (sometimes with 
suicidal thoughts), chronic low self-esteem, shame, self-hatred, 
hopelessness, despair, intense anxiety, helplessness, loneliness, 
moral confl ict, fear of abandonment, spiritual bankruptcy, distorted 
thinking and self-deceit.  

Health consequences may include HIV infection and other sexually 
transmitted diseases which can be passed on to unknowing 
partners. Genital injury can result from some forms of sexual acting 
out. Sexual texting, downloading pornography or sexually cruising 
other drivers or parks while driving an automobile can be fatal to 
the person with a sexual addiction or to innocent parties. 

Some addicts lose their job/ministry, are sentenced to jail, are sued 
and/or require legal representation as the direct result of their 
behaviour.  When multiple addictions coexist, untreated sexual 
addiction may complicate recovery from chemical dependency.  
For example, relapse to drug use is more likely. One of the more 
common reasons for use of drugs like methamphetamines is the 
desire for uninhibited sex.

What causes sexual addiction?
No one is certain why some persons develop a sexual addiction. In 
light of research that indicates some antidepressant medications 
or other psychotropic drugs have proven effective in treating a 
signifi cant number of people with sex addiction, some experts 
believe that sex addiction is linked to a biochemical abnormality 
or some chemical changes in the brain.  
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Walking through the park near my house on a late summer  
day, I delighted in the lush green of the grass and leafy trees.  
There was something soothing in those surroundings and very 
different from the many and vibrant shades of green that marked 
the path a few months earlier when newly budding trees and 
grass that claimed life after the cold of winter began to overtake 
the parkland.  Springtime trees and bushes and fl owers that 
seemed to exclaim, “Here I am!  Look at me!  I made it through 
the winter!”  now seemed to have settled into a simple and calm, 
“We’re here.” The beauty is there, still profound in its own way – 
but, it seemed to me, more settled and speaking a message that 
may be more familiar to life (and therefore overlooked).

That walk brought me to consider what I recognized as the 
“blessing” of ordinary time. While I heard myself arguing “No 
time is ordinary!  All times are special,” I also came to name 
the blessing to be found in the ordinary.  The “ordinary” is the 
majority of the stuff of life. Major events and transitions call for 
our attention, but most of life is shaped by how we welcome 
and respond to the daily. During my walk, attending to the 
cries of geese on the lake and of children on the playground, 
the unexpected sight of a duckling negotiating a grassy space 
and a purple iris peeking through what seemed to be weeds all 
served as reminders of the extraordinary that is to be found in 
the ordinary. The challenge of ordinary time is to move beyond 
what may numb or dull our senses and perception and be open 
to the other, to the new, in our familiar space.

Our liturgical year offers a similar dynamic as we move from the 
emotion-fi lled days of Lent and feasts of Easter, Ascension and 
Pentecost, back to what our Liturgical Year refers to as Ordinary 
Time.  Have we not often heard that holiness consists not in how 
we handle the “big” things but, rather, in our faithfulness to the 
daily?

We have the choice of living for those big events in life, in 
spending our time waiting for the next achievement or the 
next catastrophe or of welcoming what comes to us each day. 
Whether looking at the willingness to accept the gifts of each 
day, the blessing of ordinary time, from a psychological or a 
spiritual perspective, health and holiness are to be found in 
developing the ability to negotiate both humdrum and exciting 
times of life and to embrace the treasures, challenges and gifts 
to be found in each. Ordinary time is full of blessings, just waiting 
to be noticed.

The Blessing 
of Ordinary 
Time
Miriam D. Ukeritis, CSJ, PhD
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The diffi culty with this data however is that we cannot be certain 
which came fi rst, the addictive behaviour that ultimately results 
in signifi cant neurobiological alternations, or if preexisting 
neurobiological and genetic anomalies contributed to the onset 
of addictive behaviour. What is certain is that we are but at the 
beginning of understanding some of the complex processes that 
infl uence sexual acting out.

One thing we do know is that, over time, the sexual experience 
itself can become less connected to pleasure and more to feelings 
of relief or escape from daily life stressors. As in any addiction, 
the reward gained from the indulgence is soon short-lived and 
replaced by guilt, remorse and promises to stop. 

What about treatment?
Help is available if persons with a sexual addiction are willing to 
share the truth of their experience with someone who is able and 
willing to listen and assist in seeking help from a competent mental 
health professional. Twelve-step groups such as SAA and SLAA 
also offer support from others who experience this addiction.

While is it diffi cult for any person to admit to behaviours that may 
constitute a sexual addiction, it may be even more embarrassing 
and diffi cult for those who have made a promise of celibacy, taken 
a vow of chastity, or in some other way have assumed a public 
position.  In our experience, many health professionals who are 
unaccustomed to working with priests and religious may omit 
raising questions or seriously considering the possibility that the 
individual is struggling with sexual addictions.  

If you or someone you know lives in the shadows of shame, 
embarrassment and personal harm because of habituated sexual 
behaviour, seek or offer the supportive care that enables them to 
fi nd help, healing and wholeness. Suffering from the enslavement 
of sexual addiction and having no hope for freedom from that 
bondage is not an inescapable way of life.

About Sexual Addiction
... Continued from Pg . 3


