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“We are the recorders and reporters of facts—not the judges of the behaviors we describe.”

—Alfred Kinsey








Author’s Note

On the topic of writing, the great Russian playwright Anton Chekhov is known to have said, “Don’t tell me the moon is shining; show me the glint of light on broken glass,” which captures beautifully the advice to be specific in one’s use of detail. The same can be said of therapy, in which there is often a lot of talking and telling, but not always a lot of showing. To that end, throughout these pages, I offer clinical vignettes to give you a window into other people’s sex lives. Names have been changed, identifying details and backgrounds have been altered, and stories combined to protect patient confidentiality. Although the case studies have been broken into fragments, so to speak, and the “shards” reshaped into something new, my hope is still to provide those glints of human experience that will enable you to see your own sex life in a new light and illuminate aspects that may have been obscured by darkness. Some stories you might relate to, others might shock you, some may even turn you on. But in the end, it’s your sexual story I’m most interested in.

So, on that note… tell me about the last time you had sex.






Introduction

The Poetics of Sex

Sherlock Holmes walks into a room in which a crime has recently been committed. As he scans for clues, what is unseen by others becomes visible to him. Almost immediately an image of what has transpired takes shape in his mind’s eye.

And the game’s afoot.

Sometimes I like to think of myself as a Sherlock Holmes of the bedroom—a sexual detective helping individuals and couples solve the mystery of their sexual distress: low libido, the inability to perform, sexual anxieties, erotic conflicts, a secret desire they’re keeping from a partner (or even themselves). Propelled by the spirit of inquiry, one of the first things I like to do is return to “the scene of the crime.”

During a first session with a new patient or couple, I always ask:

“So, tell me about the last time you had sex…”

Every sexual event tells a story and leaves its own unique fingerprint: an impression of what happened and what didn’t happen; what was said or left unsaid; of pleasure taken and pleasure neglected. A single sexual event is rich with clues, and over the years, I’ve refined the art of the “sex-script analysis”—a way of looking at sex in action. Prompted by my questions, patients will describe a recent sexual event to me in step-by-step detail.

How did they decide to have sex? Who initiated? When and where did the event occur? How did they generate sexual excitement—with their bodies? Their minds? How did they amplify and intensify the arousal? What behaviors did they engage in? What behaviors didn’t they engage in? What was off-limits and why? Who had orgasms? Who didn’t? What was the emotional and psychological impact of the experience? Did the sex leave them motivated to have more? If not, at what point did things get stalled? In the end, did the sex script work? Was it a success? Or was it a bust?

To a fly on the wall, the sex script is the progression of actions: clothes coming off, mouths finding each other, hands exploring, body parts joining and unjoining, muscles tensing and releasing. But beneath the surface of the sex script is an emotional underground; the mental space between bodies: sometimes sex is a bridge, other times it reveals a chasm. When the sex script works, we lose ourselves in arousal. Sex becomes a familiar dance, and we don’t think twice about the choreography. But when the sex script fails, it’s all we can do not to ruminate over the details.

Thinking recently about the concept of sex scripts, I recalled my days as a college playwright, when I was inspired by Aristotle’s Poetics, a slim and essential volume in which the Greek philosopher delineated the fundamental aspects of dramatic storytelling. In Poetics, Aristotle emphasized the importance of plot: the call to action that sets into motion a series of events that unfold over time in a unified, organic manner.

As in any great work of drama, there’s a structure to the process of a sexual event: a journey that encompasses a beginning, middle, and end—with each element taking its natural place in the overall sequence of events. What Aristotle wrote of great drama is what I personally believe is true of great sex: “Most important of all is the structure of the incidents… if any one of them is displaced or removed, the whole will be disjointed and disturbed.”1

Displaced. Disjointed. Disturbed. That’s what sex has become for many: something to avoid rather than anticipate; something to fake rather than feel; something to resent rather than appreciate. When the structure of a sexual event is disjointed, sex becomes a chore, rather than a joy.

But it doesn’t have to be that way. Over the years I’ve worked with thousands of people in countless ways to help them overcome sexual problems and inhibitions; to normalize what they’re going through so they don’t feel so alone; to bridge incompatibilities, discrepancies, and impasses with partners; to express their sexuality authentically; to push their way through trauma; to wrestle with self-control of their sexual thoughts, urges, and behaviors; to continue to expand their sexual horizons as an essential aspect of human growth and realize their sexual potential.

And so much comes down to the sex script.

I know that, to some, thinking about sex as a scripted event, with various elements that unfold in a sequence, may sound rigid, overly clinical, and off-putting, the opposite of spontaneity—which is what sex is “supposed” to be, right: spontaneous. I’m going to challenge that notion throughout these pages, but first let me say that I liken my overall approach to playing jazz. Sure, you want to improvise and really cut loose, but in order to do that, you and your partner need to know what song you’re playing, the genre, the key and chord progressions, the tempo, and so on. The legendary jazz bassist Ron Carter said of playing in the iconic Miles Davis Quintet from 1963 to 1968: “We were looking at every night going to a laboratory, Miles was the head chemist. Our job was to mix these components, these changes, this tempo, into something that explodes safely every night with a bit of danger.”2 That sounds like good sex to me—exploding safely, with a bit of danger—and to do that you have to know all the components you’re mixing.
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With that aim in mind we will first and foremost discuss the fundamental elements of a sex script. In addition to this introduction, in the next chapter I will introduce you more thoroughly to the concept of a sex script and take you through my “sex in action” approach via a case study from my practice.









Part I: Beginning

In Chapter 2, we’ll discuss the “launching” of a sex script and how couples often differ in their desire frameworks.

In Chapters 3 through 8, we’ll discuss how to cultivate the early-stage arousal that allows you to get really absorbed in the sex you’re having. We’ll discuss both touch-based arousal and psychological arousal, and how to wrap this phase of the sex script in an experiential skin that feels thrilling and erotic.









Part II: Middle

In Chapters 9 through 13, we’ll delve into the middle of the sex script and specifically discuss approaches and techniques for genital stimulation that are appropriately sequenced to sustain a sex script to its culmination.









Part III: End

In Chapters 14 through 16, we will discuss the penultimate phase of a sex script, in which being incredibly “turned on” pivots into a state that is “turned off”—in other words, entering the sexual equivalent of a “flow state” in which certain parts of the brain deactivate and enable a sex script to culminate in mutual orgasm.

In Chapter 17, we will discuss the phase of the sex script that directly follows orgasm, and how to stay connected and maintain what I call “the erotic thread” until your next sexual event.









Part IV: All Together Now

In Chapters 18 and 19, we’ll pull together all of the elements in a step-by-step guide to constructing sex scripts that feel unique to your sexual personality and preferences, while also allowing you to experience sexual events of depth and meaning.









Part V: Problems, Solutions, and Useful Exercises

In Chapters 20 to 29 we’ll highlight many common problems, such as low desire and erectile unpredictability, for example, that may be interfering with your sex script. In this section, you may want to just skip directly to those chapters that are relevant to you and/or your partner, but I encourage you to read the chapters at the end of this part dealing with homework, exercises, and communication strategies.

Throughout the book, we’ll look at what’s working in your current sex script, what’s not, where you might be missing or mis-sequencing elements, and how to get the most out of each phase. In addition to bringing you my own clinical insights, I’ll also be including quotes from other therapists, educators, and researchers whom I consider to be the smartest and most informed voices in the field of human sexuality. Within these pages, you’ll encounter tips and tools, as well as homework assignments (both written and experiential), and, of course, case studies from my practice (with details changed to protect patient confidentiality).

My patient population is an even split between individuals and couples, with about 60 percent heterosexual and 40 percent LGBTQ+. It’s important to acknowledge that genitals get together in various combinations; often it’s a penis and a vulva, or maybe two vulvas or two penises, and sometimes when penises and vulvas congregate they don’t always do so in ways that are cisgendered (when a person’s gender and their birth-assigned sex correspond). For example, a trans woman (born male-bodied) who hasn’t surgically transitioned may refer to her penis as a vulva because that’s what it feels like to her. Most of my patients are in monogamous relationships or aspire to be, but some are non-monogamous or polyamorous or hoping to actualize non-traditional relationship structures. Many of my patients, regardless of background, orientation, and identity, feel sexually marginalized or misunderstood, either by a partner, society, or both. While in many ways this book falls into the category of a traditional sex advice guide, I’m hoping it speaks to people of various gender and sexual identities regardless of whether they are in traditional or non-traditional relationships. No book can appeal to everyone, but I genuinely believe that the principles and practices you’ll encounter in these pages can be generalized to anyone.

In my office, during a session, we take apart the sex script, we tinker, and we tweak. For my patients, reflection and insight are paramount, but so is the ability to take action. They may leave my office with a greater understanding of the issues at hand, but they still have to do something. Talk isn’t enough, and the sex script is where insight and action converge. Almost without exception, every patient or couple leaves my office with a homework assignment that addresses a modification to the current sex script—an addition or subtraction of an element, or a change in the sequencing of an element. Then they bring back the data from their homework and we take it from there. But rather than just tell you about how I work with patients and their sex scripts, let me show you.







Chapter 1

Sex in Action

Andy and Eva (both in their early thirties and engaged to be married) came to see me complaining of feeling sexually mismatched, which was frustrating because they felt they were on the same page in so many other aspects of their relationship. Eva, it seems, could only reach orgasm from receiving oral sex and had sought me out as a therapist because of her appreciation of my book She Comes First, which she had given to Andy in order to help him “get cliterate.” But, to Eva’s consternation, Andy still wasn’t getting with the program, and she was angry and frustrated. Why was he so inept? Did he just not care about her pleasure? Was he being passive-aggressive? Did he secretly want out of the relationship?

Andy didn’t understand what he was doing wrong. He had read my book twice; he had been listening to Eva’s feedback. So why did she need to constantly interrupt him during oral sex to tell him what to do? Why did she have to be such a sexual boss? And why did it always have to be cunnilingus? Why couldn’t they have intercourse too? Why couldn’t the oral sex be mutual? What about his needs?

“So, tell me about the last time you had sex,” I asked after learning a bit about the situation; and, no surprise, the last time they had sex was much like every time they had sex.

Basically, their usual sex script went like this:


• Eva would announce she was “horny”; they would get in bed, undress themselves, and then Eva would quickly push Andy’s head down toward her waist. Her desire seemed to be internally generated, with little or nothing to do with Andy, and she presented her desire to him much in the way she would announce any other basic need, like eating or going to the bathroom. Their sex script included no eroticism, no kissing, no foreplay or seduction. Straight to cunnilingus.

• And then he’d often be down there for about forty-five minutes to an hour—and largely doing it all wrong, according to Eva, which would only get her even angrier.


(I know what you’re thinking: An hour of cunnilingus? What the…? While that might seem unusual, I typically see more than twenty-five patients per week, and when it comes to a faulty sex script, there’s always some kind of discrepancy or impasse. It may not be forty-five-plus minutes of cunnilingus, but it may be one or the other partner feeling like there’s too much or too little intercourse, not enough or the wrong kind of foreplay; too little imagination, too much pressure; anxiety, panic, pain. Boredom.)

• Finally, Eva would say “enough” and finish herself off with her vibrator; then she would tell Andy he could penetrate her if he really wanted to.

• But usually by this point he would have lost both his erection and his interest.

• Afterward they would lie in bed, feeling a million miles apart, each ruminating over whether it was a mistake to go ahead with the marriage. Eva would often start to cry quietly, and Andy would turn toward her and put a hand gently on her shoulder.








UNDER THE BED

Beneath their sex script, emotions ran deep for Andy and Eva: she felt ignored during sex and believed that he was selfish and uncaring. He felt controlled by Eva, de-masculinized, and inadequate. They both longed for connection. In terms of their overall relationship, the sex script itself was clearly just the tip of the iceberg, but it was also the part we could see, grab hold of, dig into, and potentially change.

What was immediately noticeable about Andy and Eva’s sex script from the get-go was the utter lack of foreplay and eroticism. Without any kind of warming up or percolation of arousal (either physiological or psychological), they were going straight to direct clitoral stimulation. (By “physiological” arousal I’m talking about sensual touch, and by “psychological” arousal I mean engaging the erotic mind—much more on this to come.) No wonder it was taking forty-five minutes or more for Eva to approach orgasm—they were relying on one activity to do all of the work of generating arousal.

As I said, no patient leaves my office without a clear understanding of the problem and an initial homework assignment. Based on those assignments, we continue to refine the sex script from session to session until we have a version that’s working more optimally. In Andy and Eva’s case, I wanted them to take oral sex off the table for a few weeks in order to create a sexual milieu in which they could write a new sexual first act—a prologue to their current way of having sex that would encourage more arousal—so that by the time they transitioned to oral sex, Eva would be that much closer to orgasm.

As Andy and Eva’s current sex script was deeply rooted in physical behaviors, we decided together to focus on the cultivation of “psychological arousal” and tapping into fantasy. Later I will detail the homework assignments I gave them to reach this goal, but, suffice it to say, over the course of a half dozen sessions every two to three weeks, Andy and Eva created a new sex script together, one that built more arousal at the outset, included more sensual activity above the waist, segued into cunnilingus at a more appropriate point in Eva’s arousal arc, and, eventually, also included intercourse.

But just as with playwriting, sex scripts sometime require multiple drafts and revisions. Up until the intercourse part of the sex script, the sessions had been progressing nicely. But Eva feared that once Andy stopped giving her oral sex and transitioned into intercourse that her pleasure would get left behind. This anxiety was causing her to shut down mid–sex script. Once again, Andy didn’t get it: they’d been making progress throughout the sessions. They were talking, adding to their sex script, and working together to build more of an arousal runway. So why were they getting stuck now? Why would he leave her behind? As it turns out, in the transition from oral sex to intercourse, history was behind Eva’s fear.

In one session, I asked Eva to close her eyes, take a deep breath, and try to locate in her body the anxiety and panic she experienced around intercourse—where did she feel it, what did it feel like—and to “float back” in her mind’s eye to other times she had felt that same anxiety and panic. Rather than follow a thought back in time, I wanted her to follow a feeling. Was it old or new?

Eva identified the anxiety physically as a tightening in her gut and tingling in her feet, and then eventually drifted back to a childhood recollection of her father. An avid fly fisherman with traditional views around gender roles, he clearly preferred her older brother and rarely if ever included Eva in their regular weekend outings. Eva recalled once tearfully begging her dad to take her with them, and even trying to impress him with her own painstakingly crafted, hand-tied fly, only to be left behind once again. And so Eva resigned herself to weekend chores with her mother, spent time with her friends, and eventually stopped seeking out her father. But although she found other ways to keep busy and have fun, the sense of rejection and neglect from her father was always there beneath the surface of consciousness—“in the basement,” as I like to say.








A “Split-Level” Approach to Relationships


Sometimes I’ll describe my approach to couples’ therapy using the metaphor of a house that has a main floor and a basement. The main floor is where the action is. It’s where we eat, sleep, cook, clean, argue, have sex, don’t have sex, and generally deal with all the problems life throws at us. We spend most of our time up on the main floor of life, and most of my patients have very busy main floors.

But we also have a basement, which is our emotional underground. Residing in the basement are the vulnerabilities, traumas, and painful memories that we want to store away and not think about. Down in the basement, experience is organized in a way that defies linear time and everyday logic: injuries from our past can be stacked right up against fresher wounds. Down in the basement, we may hear the patter of footsteps above, but we are alone with ourselves, immersed in our own subjectivity.
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Up on the main floor (in the world of behavior), we tend to focus on taking action and finding solutions. When we argue, we often engage the defensive emotions of anger and frustration in order to be heard, deflect, and get what we want. On the main floor, we escalate or we avoid. But down in the basement, in the world of primary emotions, we may feel hurt, alone, rejected, and neglected. Up on the main floor is a battleground; down in the basement is our hiding place for our vulnerabilities. Ultimately, we need to create a staircase between the main floor and the basement, and to be able to go down there with our partners and show them what’s there. We need to feel seen and heard and validated in ways that change how we communicate and experience each other on the main floor. That requires emotional safety, which we will be discussing later in more detail.










FINDING INTEGRATION

Andy was well aware of Eva’s history with her father—he knew the story—but he had never really felt the impact it had on her or connected the story to their sex life. And why would he? More than two decades separated the hurt of Eva’s childhood from her relationship with Andy. But now, for the first time, Andy was able to witness and appreciate Eva’s pain. He understood that oral sex fulfilled her need to be cared for, to be doted on, and to be included—to not be left behind by a primary male attachment figure. This insight gave Andy a new level of empathy and love for Eva, as well as a desire to be tender toward her and soothe her—emotions he could channel into all aspects of their sex script, especially when he was going down on her. It was this tenderness and care that had been missing from his approach to oral sex; his technique hadn’t been the problem. Finding this new emotional connection enabled Andy to experience giving pleasure differently: not as a task to be performed, but as lovemaking. This breakthrough allowed him, for the first time with Eva, to get pleasure from giving pleasure, which manifested in a strong erection he was able to sustain throughout. As for Eva, she was able to finally let go and lose herself in arousal without worry. In this shared place of connection, they were ultimately able to expand the sex script with other behaviors, including, eventually, intercourse, which, for Andy, was a merging with Eva in a way he had always yearned for. Finally, they both felt emotionally safe during sex. Now, regardless of what they were doing, neither was going to get left behind.

Not only did Eva and Andy create a sex script that worked up on the main floor of life in that it delivered pleasure, arousal, orgasm, and connection in ways that accommodated their respective preferences, but it was also a true example of sexual healing, of how sex can soothe emotional wounds that are often resistant to other forms of treatment. It was too late for Eva to change her father’s past rejection, and too late to change the past string of romantic relationships that had seemed to repeat the cycle of neglect, but knowing that she had a partner in the here and now who wouldn’t leave her behind was the balm she needed. And who knew that all that history had been under the surface of their initial sex script? As my friend and colleague sex therapist Suzanne Iasenza often tells her patients, “All sex is group sex. You’re in bed with your partner, your/his/hers/their family dynamics, intergenerational traumas, body image, religious upbringing, gender/sexual identity/race/class experiences, on and on. It’s crowded in bed!”1

My belief: Deconstruct the sex script and you can pinpoint the hurt. Reconstruct the sex script and you can heal that hurt.







Homework
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Welcome to your first homework assignment. (Forgive the word “homework,” which I know for many of us brings up tedious and anxious associations from our younger years. But now, in the school of life, I promise to try to make these assignments fun and enlightening. And nothing is required, just encouraged. So no pressure.) Now would be a good time to create a dedicated “sex in action” journal for your responses to my prompts. If you and a partner are working through this book together, please journal separately, but then feel free to share your notes with each other, either at the end of each chapter or later when you’ve finished the book. Rather than remind you at the end of each chapter, please always have your journal handy when reflecting upon the homework.

Think about a recent sexual event and describe, in detail, the underlying “sex script”:


• When and where did it occur? Who initiated? You? Your partner? Did it feel mutual?

• What was the context? Waking up in the morning? Coming home from an evening out?

• Were you in the mood for sex at the time? Was there a reason for having sex—like you knew your partner wanted it, or it had been a long time since you last had sex? Did desire come from an internal feeling or an external motivation?

• Once you decided to have sex, how did things get going? Did you undress each other? Or did you undress yourselves? (Is nakedness and its revelation alluring, or has nudity become familiar and banal in your relationship?) Was the lead-up sexy? Erotic? Fun? Or perhaps predictable and routine?

• What happened next? How did you create sexual excitement and arousal?

• Was there any psychological excitement? Did you feel desired? Did you use language that feels specifically reserved for sex? Did you share or engage in some kind of fantasy?

• What behaviors did you engage in? What behaviors didn’t you engage in? What was off-limits and why? Were the activities outercourse based (everything except penis-in-vagina [PIV] or penis-in-anus [PIA] penetration)? Or was there a focus on intercourse? What was the ratio of outercourse activities to intercourse or time spent on outercourse versus intercourse? If you’re a couple who generally engages in intercourse, approximately how many minutes passed from the initiation of sex to intercourse?

• To what extent were you able to disconnect from the world outside of the bedroom and all its attendant stressors? Were you preoccupied or distracted?

• Who had orgasms? Who didn’t? Did it matter?

• What was the emotional and psychological impact of the experience? Did you feel connected to the person you were having sex with? Even if the sex was casual, did it leave you motivated to have more?

• At what point, if any, did things get stalled? Where in the script did anxieties come up? Did any injuries, wounds, and vulnerabilities get exposed? Is there an emotional basement in your sex script? If so, what’s down there?

• In the end, did the sex script work? Was it a success? Was it good sex? Great sex? Just okay sex? Or bad sex? Can you think of what would have made it better?


Take the time to really reflect, so you have a baseline sense of where your sex script is currently and what you’re working with. What issues would you like to work on? How would you like to change your sex script?







PART I
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BEGINNING







Chapter 2

Desire and the Call to Sexual Action

It’s always interesting to watch a couple try to remember the last time they had sex. Sometimes both partners instantly know and agree on the when and where, and sometimes it’s been so long they can’t recall, or they’ll debate how long it’s really been. Often the attempt to remember gets them smiling and brings a little levity into the room. And sometimes it’s a wake-up call to really take action. But once there’s consensus on the last time they had sex, the first thing I want to do is get into the details of how things got started. Who initiated? How was sexual interest communicated? When and where did it happen? What was the context? Of all the things in the world you could have been doing at the time, how did it end up being sex? Let’s assume for just a moment that “desire,” or an expressed interest in sex, is the first element of your sex script. Someone initiated. And someone responded. The whole thing could have come to a stop right then and there. But it didn’t. Amazing!

Over the years, I’ve heard thousands of stories of how sex got started:


• A couple wakes up in the morning, and before their stressed-out selves have taken over, they’ll find each other sexually gravitating toward each other, the languorous warmth of touch and body heat leading the way.i

• A couple returns from a fun night out and falls into each other’s arms, seamlessly transmuting the energy that began outside of the bedroom into a focused sexual energy in the bedroom.

• A couple snuggles on the couch, watching TV, and non-sexual touch evolves into touch with sexual intention.

• Another couple can’t keep their hands off each other during a first date, such is the nature of their sexual chemistry.

• Some couples might even make a sex date, and just decide to show up and put themselves through the motions, knowing they’ll be glad they did based on their previous experiences of sex.


For some, sex commenced with a “hot start,” in which excitement was high, with lots of passion; for others, it was a “warm start,” in which they were feeling good, comfortable, not necessarily sexual, but disposed toward sex with a willingness that didn’t need much jostling; and still for others sex began with a “cold start,” in which one or both partners wasn’t really interested but, for some reason or another, consensual sex was still going to happen. (We’ll talk about sexual motivation and “reasons to have sex” later in this chapter.) In addition to the why, when, and where of sex, what I’m also listening for is each partner’s “desire framework,” or how they each uniquely experience and express sexual interest. Do they overlap organically in their desire frameworks, or is there a discrepancy in how they each experience desire?







SPONTANEOUS (OR HIGHLY REACTIVE) DESIRE

Do you tend to always initiate sex? If so, it’s quite possible your experience of sexual desire is clear, palpable, and forthright. You experience a sexual cue, which metabolizes very quickly into arousal to create a strong subjective feeling of desire. For example, you see your partner coming out of the shower and notice immediately that they look really hot in that barely-there towel. That cue—a glimpse of tasty flesh—hits your genitals, and there’s a little oomph, a surge, a jolt, and a gravitational pull toward your partner. And, like a reflex, it all happens in an electrifying instant. Or maybe your partner leans in for a cuddle on the couch, and you immediately start to sexually respond.

Most of my colleagues refer to this type of forthright wanting as “spontaneous desire” or “innate desire,” and to avoid confusion, I’ll continue to use those terms here. But in my sessions with patients, I also like to refer to this type of desire as “highly reactive desire,” as many of my patients relate to the idea of being highly reactive to sexual cues more than they relate to the idea of experiencing desire spontaneously out of nowhere.

Spontaneous, innate, or highly reactive desire is what we see everywhere in the media: two strangers make eye contact across the room and then cut to them passionately ripping each other’s clothes off; sex on the beach; sex in a stairwell. Spontaneous desire is passion unbridled. Desire is depicted as a need, a craving, a wanting, a drive, an urge.

Most early models of sexual behavior assume that spontaneous desire is the norm, and that this innate desire sets in motion the process of human sexual response:



[image: image]
A simple model of human sexual response1





As you can see it’s a pretty straightforward model: Desire leads to Arousal leads to Orgasm leads to Resolution. With many of the couples I work with, there’s often one partner who experiences desire in this fashion: spontaneously, and at the beginning of the process. But what if you don’t experience desire innately? What if desire isn’t the first thing you feel, but more like the second, third, or fourth? What if your desire doesn’t occur at the outset of sexual response, but more toward the middle? The avant-garde French filmmaker Jean-Luc Godard wrote that all stories have a beginning, middle, and end, but not necessarily in that order2—and as it turns out, that idea is true of sexual desire as well.








Finding the Words That Uniquely Describe Spontaneous You


Do you relate to the concept of spontaneous desire? Does that framework seem to fit your experience of desire or your partner’s? Is there another term that better expresses how you or your partner experiences this type of desire? In your “sex in action” journal, take a moment to write down a few adjectives or phrases that best capture your sense of the experience, and maybe a little explanation of why you chose that adjective.

For example, my patient Edward uses the terms opportunistic, intrusive, distracting, and unexpected to describe his experience of spontaneous desire, because it often feels out of his control—like when he’s working from home on his computer and he sees a sexy pop-up advertisement that makes him stop what he’s doing to masturbate. Another patient, Genie, describes her spontaneous desire as thirsty because she feels like she always wants sex and her libido outstrips her partner’s. My patient Calvin simply describes his spontaneous desire as “boing” because that’s the funny “boner-noise” he makes to his husband every time he sees him change his clothes.










RESPONSIVE (OR MORE DELIBERATIVE, LESS HIGHLY REACTIVE) DESIRE

This may come as a surprise to some, but many people don’t experience desire in a “spontaneous” or “highly reactive” manner. Their desire is more deliberative. It doesn’t have an instant onset; getting in the mood happens gradually. Desire isn’t the first thing they feel, it’s more like the second, third, or fourth down the line. The term clinicians often use for this other common type of desire is “responsive.”

Those with the more responsive form of desire don’t respond to a sexual cue in the same way as a person with innate desire does. For the responsive desire person, it can take multiple cues unfolding over time to generate arousal. This doesn’t mean that they don’t appreciate sexual cues—they can still register an attempt for erotic attention as sexy or sensual—but the cues don’t trigger their arousal system as directly or dramatically as it would for their more spontaneous counterparts. Seeing, smelling, remembering, or noticing something sexy and touching/being touched don’t create that same response, that same oomph, or that same reflex of spontaneous desire. For a responsive-desire person, sexy is observable; for a spontaneous-desire person, sexy is combustible.

People with responsive desire need space and time for sexual cues to percolate. They may need to make a conscious decision to let the process of arousal unfold. They sometimes have to shift their focus away from something else in order to engage and get sexually focused. A sexual cue doesn’t command their attention automatically; it must be regarded deliberately.

Given the cultural emphasis on innate desire, many people who experience desire responsively often feel that there is something wrong with them, and very often they’re stigmatized by their partners for not initiating. They can get labeled as being “not sexual” when in fact they might be highly sexual. They just get going differently. (We’ll discuss partner perceptions when there’s a desire discrepancy in Part V.) The notion that there could be a healthy version of desire other than spontaneous desire is a recent one, and has been championed by feminist sexual scientists like Beverly Whipple and Rosemary Basson, as well as by my colleague Emily Nagoski in her brilliant book Come as You Are. While I have found that this model can apply equally to both genders, the idea of responsive desire was first proposed as a unique way of looking at the complexity of female desire in contrast to male desire, emphasizing the importance of “context”—feeling connected, safe, secure, relaxed, romantic, and so on—to women’s experience of desire.

So is desire a gender thing, with women on the responsive side of the line and men on the spontaneous side? Frankly, I’ve worked with plenty of men who experience responsive desire and plenty of women who experience spontaneous desire. How many times have I heard a woman say something along the lines of, “I’m like a man when it comes to sex” in reference to her sense of spontaneous desire? About as often as I’ve heard men describe their own sense of desire as being more responsive and situational and their need as well for connection, intimacy, safety, and romance. Stereotypes aside, in my experience gender has much less to do with whether one partner is in a spontaneous or responsive desire framework than it does with other factors, such as age, health, lifestyle, attraction to one’s partner, mood, self-esteem, hormones, side effects of medication, and more. Everyone has their own idiosyncratic sexual metabolism, and the way an individual takes in, processes, and responds to sexual cues differs from person to person and even within oneself from one day to the next. Keep in mind that although most of us can identify with basically being in one desire framework in general versus the other, a person’s mode of desire can shift at any given time depending upon the context. Some of us remember being more spontaneous in our younger years, others can feel more spontaneous at a certain time of month (like when women are ovulating)3 and then responsive at another time. Sometimes a person can feel in a spontaneous desire mode when they’re out and about and taking in all those bright and shiny sexual cues, and then responsive when they’re back home in familiar surroundings with their partner. Many people can relate to feeling innate desire at the beginning of a new relationship or when they’re on vacation. Although we tend to think of our sense of desire, or our partner’s, in broad strokes, there’s often a lot of variability. But for those who don’t experience spontaneous desire with any regularity, just knowing that scientifically validated studies show that responsive desire is just as normal and healthy as spontaneous desire, maybe even more so, can be deeply reassuring, regardless of gender and sexual orientation.








Finding the Words That Uniquely Describe Responsive You


The term “responsive desire” describes desire as something that emerges or responds to something that came before it—namely the cultivation of subjective arousal: the simmering and percolation of sexual cues and experiencing arousal within oneself. I’ve also heard patients in the responsive desire framework refer to their desire as emergent, unfolding, intentional, deliberate, willful, and slow-burning. What terms work for you? Do you relate to the concept of responsive desire? Do you feel like you and/or your partner are in that framework? What are some other adjectives or terms you might use to describe your experience of desire? For example, my patient Jenny refers to her responsive desire as “cautious,” due to a rape in her sexual history and lingering feelings of panic around sex. Although she’s single, she needs to feel very safe with a partner and only has sex when she believes she’s in a committed relationship. Eli, a gay man, describes his responsive desire as “sensual” because he needs a lot of soft and tender touch to get in the mood. For Edie, a transgender woman, her libido has been “hibernating” since getting bottom surgery (in the form of a vaginoplasty) and desire is just starting to emerge.










TURN-ONS AND TURN-OFFS

In a responsive desire framework, arousal precedes desire, and the percolation of arousal requires a nurturing sex-oriented environment. You can’t percolate and simmer if you’re anxious, stressed out, and worried. You need to be in an environment that has plenty of positive sexual cues (turn-ons) and few sexual inhibitors (turn-offs). In an arousal-nurturing environment, there has to be a ratio in which turn-ons are greater than turn-offs. Researchers Erick Janssen and John Bancroft at the famed Kinsey Institute in Indiana developed “the dual-control model” with the idea that our sexual brains have two systems that operate at once, a sexual excitation system (SES) and a sexual inhibition system (SIS),4 and that sexual arousal and associated behaviors are dependent upon the balance between sexual excitation and inhibition. Sex researcher Cynthia Graham proposes that we think of these two systems like a car that has an accelerator and a brake.5 Your SES is all the things that turn you on and heat you up sexually, for example, your attraction to your partner, a particular body part, a fantasy, a memory of hot sex, being touched in the right places, a particular sexual behavior (like oral sex), feeling desired over others. (Sometimes when couples have a desire discrepancy and can’t get going, it’s because they don’t share a common set of excitors/accelerators that they’re each turned on by—as one man’s trash is another’s treasure, quite often one partner’s turn-off is another’s turn-on.)

And just as you have an accelerator, you also have a sexual brake that’s composed of all the things that turn you off (your SIS), for example, feeling exhausted, feeling full after eating, being angry at your partner, being anxious about some aspect of sex, or the resonance of trauma. (One of the tricky parts of being in a long-term relationship is that as time passes the sexual inhibitors start to stack up and the excitors start to lose some of their erotic potential, or sometimes the inhibitors outnumbered the excitors from the outset.) Sex educator Emily Nagoski, who has both expanded upon and popularized the dual-control model and the idea of a sexual accelerator/brake, writes, “The process of becoming aroused is turning on the ons and turning off the offs.”6








A Pressure to Perform


Speaking of turn-offs, “spectatoring” is a term developed by researchers Masters and Johnson to describe the experience of watching yourself during sex, rather than feeling present and able to focus on the sensations and experience of sex.7 Sex becomes a spectator sport in which you are both participant and audience member. Spectatoring takes you out of the moment and prevents you from getting sexually absorbed. Performance anxiety is a form of spectatoring and, in my clinical experience, is a very common “inhibitor” that impedes arousal and pleasure. Body image, trauma, inhibitions, and relational issues are common causes of spectatoring. In Part V, we’ll discuss some specific approaches to dealing with performance anxiety.










ABOUT THOSE BRAKES

In my experience, a person’s list of sexual inhibitors is often much longer than their list of sexual excitors. For example, my patient Rachel lists her excitors as feeling wanted by her wife, French-kissing, her wife’s smell, and dirty talk. Alas, if only it were that simple. Her list of inhibitors includes being exhausted, feeling fat, a million chores to do, the dog in the bed, her wife’s focus on her orgasm, all the stuff swimming around in her head, and much more. For Rachel, the inhibitors smother and cancel out the excitors and she can’t get going sexually, so she needs to work on creating both an erotic environment and a sex script within that environment in which inhibitors are considerably reduced. For someone else, it might be more a matter of increasing excitors and getting more turned on. We’re all tuned differently.

Sex therapists often take a biopsychosocial approach to assessing sexual problems because there are so many different factors that can affect our sexuality at any given moment. Per the graphic below, can you identify inhibitors from any or all of the categories that might be impacting your sexual desire? If so, note them down in your journal.
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An Intersectional Lens


In addition to the traditional biopsychosocial lenses that get used to assess aspects of sexuality, sex therapists are increasingly adding an “intersectional” lens to their toolkit, looking squarely at dimensions such as race, class, gender, religion, ability, socioeconomic status, privilege, and power, and then thinking about how those dimensions intersect and interact with each other—often in ways that create inequality and oppression. In my own practice, for instance, I often find myself working with interracial couples in which, for example, one partner might be a white female and the other partner a black male. Perhaps the male has been experiencing erectile unpredictability and wants help, but he may also be bringing a deeply felt awareness of stereotypes around black male sexuality—prowess, penis size, ability, hyper-sexuality—which affect his ability to talk openly about sexual issues, both with me and his partner. Or I may be sitting with a low-income Latinx trans female who has been subject to interpersonal and sexual violence repeatedly in her romantic relationships. In this situation, I have to realize that I bring a degree of privilege and power that might obscure my sensitivity to dimensions outside of my own experience as a white cis-heterosexual male. In a situation where I’m supposed to have the answers, sometimes I have to acknowledge that all I have to start are questions and open-minded curiosity.




We’ll talk more about excitors and inhibitors as we go along, but for now, suffice it to say that people with spontaneous desire are often able to step on the gas, sexually accelerate, and easily put those inhibitors in the rearview mirror. It’s much harder for people with responsive desire to get their foot off the brake. People who experience innate desire generally don’t have to worry about wanting sex; they just want it. Their bodies and brains let them know they’re sexually hungry. People with responsive desire don’t feel that hunger for sex as viscerally, especially if their sexual environment is replete with inhibitors. Instead, it’s like they have to remind themselves that eating is important and that once they’re eating the food will taste really good and they’ll be happy to be eating. People with responsive desire, therefore, often need something that people with spontaneous desire do not: a reason to sexually engage in the first place; a willingness to put themselves through the motions at the beginning. This idea of not necessarily wanting sex but being willing to sexually engage as a starting point for generating pleasure was first articulated to my knowledge by sex therapist JoAnn Loulan, who recognized in her work with lesbians and bisexual women that desire—as a bodily experience—can be elusive, slippery, and unpredictable, whereas willingness can be consciously (and cognitively) summoned, grasped, and exerted.8,ii








When “Yuck” Turns to “Yum”


Sometimes something can be both an inhibitor and an excitor. All humans come equipped with a “disgust response” that helps us determine what is “gross.” This disgust reflex is actually an important survival response that helps keep up safe—for example, not eating rotten food or drinking sour milk. Sometimes aspects of sex can trigger our disgust response as well—a certain sexual behavior, the idea of semen in one’s mouth, a vulva in one’s face, saliva, rimming, sweat and fluids swapping bodies, etc. When you stop to think about it, it’s pretty amazing we have sex at all, considering we would probably never even think about doing, much less wanting, those activities, except with a lover. But as we get increasingly aroused, our disgust response gets muted or turned off and those very same inhibitors could become excitors.9 Take biting or tickling, for example. If I just walk up to my wife and bite her or tickle her or slap her on the butt, that could turn her off, and probably piss her off, and it may even feel too rough or too ticklish if done at the start of sex. But once we get going and she’s aroused, a good bite, nibble, or tickle may feel sexy and exactly what the doctor ordered (or in this case provided).










SEXUAL MOTIVATION

After surveying nearly 2,000 people about the reasons why they have sex, sex researchers David Buss and Cindy Meston identified four major factors, thirteen sub-factors, and 237 reasons in all. That’s a lot of reasons to have sex. Meston and Buss identified nine broad themes that characterize the top reasons for having sex:10


• Pure attraction to the other person in general

• Experiencing physical pleasure

• Expressing love

• Having sex because of feeling desired by the other

• Having sex to escalate the depth of the relationship

• Curiosity or seeking new experiences

• Marking a special occasion for celebration

• Mere opportunity

• Sex just happening due to seemingly uncontrollable circumstances


Do any of those themes resonate with you? Sometimes when I’m teaching or supervising other therapists, or talking to patients about responsive desire and sexual motivation, I’ll pull out the list of 237 reasons and ask them to pick a number in order to demonstrate the wide array of reasons people come up with to have sex. Of course, everyone wants to know number 1—“I was in the heat of the moment”—and number 237—“I wanted to make my partner feel powerful”—and maybe it’s because the conversation is about sex, but someone always picks number 69: “I was slumming.” Go figure.

Having a reason to have sex shouldn’t feel like a bad thing (like when trying to make a baby and sex is relegated to an ovulation schedule), and may even be necessary when you don’t experience desire spontaneously—and I always try to discourage patients from putting value judgments on their reasons, especially when their reasons are coming from a good place that makes sense to them. For example, deciding to have sex because it’s important to your partner is a positive and thoughtful reason to have sex and doesn’t need to be labeled as charity or pity sex. And sometimes, when inhibitors are high and you’re not particularly in the mood to have sex, having a reason to give it a try and simmer a little, regardless of your desire framework, is a good tool to have in your back pocket. So what are some of your reasons for having sex?








To Consent But to Not Necessarily Want


As we discuss sexual willingness and having reasons to engage in sex when you don’t have desire, it’s possible that you might be thinking something along the lines of, “Hold on, sex should always be consensual, and having sex when you’re not in the mood or because your partner wants it (and you don’t) doesn’t sound very consensual.” Well, first off, just to be clear, nowhere in this book am I discussing sex in a non-consensual context. I assume consent at all times, even in a BDSM scene (Bondage, Discipline, Dominance and Submission, Sadism and Masochism) where it might seem like one partner is not consenting. Consent is the bedrock of healthy, exciting, emotionally safe sex. But if you’re in a responsive desire framework, there may be plenty of circumstances where you don’t necessarily have desire at the outset, but your willingness could lead to the emergence of desire. Showing willingness does not mean you’ve agreed to have sex, or engage in anything beyond the willingness you’re showing in the moment, and I always make clear to my patients that willingness can be both granted and revoked and that willingness should never create an expectation or pressure to go beyond where willingness is willing to go. But it’s also worth noting that there is a difference between unwanted sex and non-consensual sex, which is a distinction that my colleague the social psychologist Justin Lehmiller highlights in his work.11 “In recent years, I have noticed an increasing trend in both public and academic discourse on sex to conflate unwanted sexual activity with non-consensual sexual activity,” he writes. “For example, in many studies of sexual victimization, ‘unwanted sexual contact’ is often lumped into the same category as rape and other forms of sexual abuse.”12 But there is a difference between not wanting sex and not consenting to sex. For example, someone who chooses to have unprotected casual sex might consent to the sex and enjoy the sex, but think of it later as unwanted because he or she took an imprudent risk. Or having sex and knowing you might not enjoy the sex or get enough pleasure from it might also be considered an example of consenting to sex but not wanting it. Agreeing to be sexual when you’re not in the mood to have sex can similarly be consensual but unwanted. In short, although we’d like to think as a rule that wanted sex is consensual and unwanted sex is non-consensual, it’s worth pondering (and discussing with sexual partners) the difference between not wanting and not consenting.




Having reasons to summon the willingness to engage sexually is an important resource, and in Part V, I’ll elaborate on a homework assignment I frequently give couples called a “willingness-window”—an exercise in which couples schedule a window of time (usually about thirty minutes) in which they agree to show up regardless of desire and engage in some sort of arousal-generating activity to see if responsive desire emerges. Couples are under no pressure to have sex unless it ends up that they want to, and we always agree upon the activities they’ll put in their willingness-window ahead of time. I usually ask that couples try to schedule two willingness-windows a week, with one window focusing on an activity that is physical/sensual in nature (a massage, for example, or making out) and the other willingness-window centering around an activity that is psychological in nature (reading erotica aloud, role-playing something sexy, watching ethical porn together). I’ll be talking much more about psychological arousal in a couple of chapters.







Homework
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• Please identify your desire framework, as well as your partner’s if you’re in a relationship or having sex with the same person consistently.

[image: image] In general, is your desire framework spontaneous or responsive?

[image: image] Is your partner’s desire framework spontaneous or responsive?

[image: image] Do you share a desire framework? Yes? No? Some of the time?

• Think about the last time you had sex, and how things got started: what was the call to sexual action; how was desire expressed?

• What was/were your reason(s) for having sex? How do you feel about that/those reason(s)?

• Please list sexual “excitors” that contribute to your sense of desire. Were those excitors present the last time you had sex? If not, what was missing? What excitors would you like to include as part of the call to sexual action? What gets you turned on? If you’re partnered, do you both share the same excitors? Are there stark differences in what gets your respective arousal engines going?

• Please list the sexual “inhibitors” that turn you off, slow you down, or shut you down. Were they present the last time you had sex? If so, what did you do, if anything, to minimize/remove them from the sexual environment/sex script?


Extra Credit:


• Apply some sexual willingness toward yourself. Let’s test the theory that you don’t have to show up for sex with desire (in this case sex with yourself), but rather the willingness to generate the arousal that could lead to the emergence of desire. Without necessarily being in the mood to masturbate, carve out a little time away from all those stressors and go for it. If you normally watch porn, put on a little porn. If you prefer some erotica or fantasy, or just get going by relaxing and touching yourself, give it a whirl. See what happens. Are you able to cultivate arousal? Are you able to engage with the excitors and crowd out the inhibitors? Remember, I’m not asking you to do more than engage in a “willingness-window”—a window of time where you allocate some willingness. Where did your willingness take you?








Footnotes

i In using the term “couple” I’m not necessarily denoting a committed relationship, but rather that two people find themselves together in this moment in time.

ii Loulan also emphasized, and normalized, that “shutdown” can happen at any phase in the process of sexual response and that “orgasm” would be better replaced by “pleasure” so as to make the whole process less goal-oriented and more flexible.








Chapter 3

Touch

Once we’ve established how the sex script got going, my next question is typically, “So, what happened from there?” This can be an awkward moment, with lots of pauses and hemming and hawing. Patients will often, eventually, stammer out something, like, “Well… then we, you know… had sex.”

They had sex. The vagueness of the response is in and of itself diagnostic of how people often talk and think about sex. For many of the couples I work with, especially heterosexual ones, sex means penis-in-vagina intercourse (PIV) and so central is intercourse to their conception of what constitutes sex that all other activities get pushed into the background, barely worth a mention. But, ultimately, intercourse is just one of many possible sexual behaviors that can be engaged in, and none of those activities have any intrinsic hierarchical value. In fact, at this stage of the sex script, sexual behaviors that are too focused on the genitals may be a poor choice for cultivating arousal and warming the sexual system. The intensity of such a focus may irritate and bristle the nervous system, and the rush to intercourse can lead to painful sex for women, impairments in sexual function for both sexes, and a head full of inhibitors that haven’t been yet vacated from the system. Arousal needs to steep, and without that steeping, intercourse is often a tepid tea.

“Okay. You had sex,” I’ll continue. “But how did that happen? Did you transition into the bedroom? Did you undress yourselves? Did you undress each other? Was it sexy? What activities do you engage in to keep things moving? Do you kiss? Or do you literally go straight to intercourse?”

Trust me, I know it has to be strange for my patients to sit with a virtual stranger and, within minutes, be asked to share explicit details of their sex life—details they may have never even discussed with the person sitting next to them, who also just so happens to be the very person they are having sex with. At this point many patients are wondering what the heck they signed up for and thinking that maybe it’s time for a bathroom break. I know it can be intense. But as a sex therapist it’s my job to put sex up front and center in ways that rarely occur in other conversations.

At this point in the sex script, we’re still hopefully closer to the starting line than the finish, so this stage of arousal is also about getting focused, helping to distract from whatever’s on your mind, whether it’s the world outside the bedroom—kids, chores, deadlines, you name it—or the world inside of your head: hang-ups, anxieties, ruminations, or resentments. At this stage of the game, arousal is still fragile and permeable; it’s prone to becoming interrupted through distractions that can lead to a shutdown. Suspense still hangs in the air: Can and will these two people both get sexually focused? Can they get physically and mentally coordinated with each other’s arousal states? Are they both getting out of the gate and gaining momentum? Or is someone getting left behind?

The stereotype, of course, is that men get aroused faster than women, to which there is some truth. According to an oft-cited 2018 study from the Archives of Sexual Behavior that looked at more than 52,500 adults in the United States, including those who are lesbian, gay, and bisexual, 95 percent of heterosexual men reported they usually or always had orgasms during sex, compared to 65 percent of heterosexual women, who were the least likely.1 While this discrepancy—famously dubbed “the orgasm gap” by Debby Herbenick and her team in an earlier (2010) study2—could be due to a variety of factors, differences in how one moves through the arousal process could certainly play a significant role. In Herbenick’s nationally representative study, about 85 percent of the men in the survey of nearly 6,000 people said their partner had an orgasm during their most recent sexual encounter, while only 64 percent of women reported actually reaching orgasm. That’s quite a discrepancy, and sounds like some serious faking might be happening and/or there are some misplaced orgasm-assumptions from their male partners.







CULTIVATING AROUSAL WITH TOUCH

As you might imagine, when I ask an individual or couple what happens next in their sex script, often what I get is a fairly predictable list of sexual behaviors. For example, a heterosexual woman might say, “Well… we kiss a little, we undress, he touches my breasts, and then we have sex [intercourse].” When I further inquire about how long it took from start to intercourse, the typical response is often less than five minutes.

Now don’t get me wrong, I can totally understand the emphasis on physical activities. Touch is a primary language for creating sexual arousal, for provoking, teasing, and tantalizing sensitive nerve endings. As psychologist Christopher Aanstoos notes, we’ve known this for a long time: “The Upanishads, one of the oldest spiritual texts in the world, tells us that the energy that supports all creation manifests as the warmth that arises when we are touched.”3 The warmth that arises when we are touched seems like an apt description for the arousal that many people experience from touching and being touched.

My patient Jason describes sex with his wife, Emily, in a way that evokes the essential nature of touch. Arousal often begins with a simple clothed embrace, often when one or the other least expects it. This is a gift: that there’s enough erotic energy woven into the fabric of their busy lives, and circulating in the air, that sometimes they can stop whatever it is they’re doing to be sexual with each other. It’s as though, on occasion, sex can stop time, or time will stop for sex.

He draws her in and places a hand on the small of her back, his fingers poised to drop lower. She folds into him and buries her face in the crook of his neck, inhaling the natural scent that always relaxes and turns her on. They are starting to get absorbed in the experience of each other. His other hand wends its way up to a resting position on her breast; but it is the kissing that draws him in deep.

A kiss on the lips with Emily is like breathing vapors under an anesthesia mask. Almost immediately his body starts to get rubbery as his tongue gently seeks out hers. With a deep kiss he has formed a seal with Emily; he is breathing in her breath, taking in her tongue; he is losing himself in arousal, and he feels her letting go too, a blissful warmth spreading through them as they get intoxicated by each other.

They make their way to the bedroom and get comfortably recumbent. Emily’s top shimmies off easily, and her breasts still enchant him. He loves to look and notice their smallness and delicacy. They are familiar but fascinating, and all his senses are alive. He wants to eat them, taste them, lick them, smell them, press them together, he wants to gobble them up selfishly, he wants his mouth, hands, and penis everywhere at once, but he also knows that he needs to take it slow; slow and tender.

He’s farther along than she is, so he needs to take all that passion and channel it into gentle touches, soft kisses, and caresses. He feels her muscles tighten with sexual tension, and it arouses him more. Turning her on turns him on; her arousal is fuel for his. He has learned to simmer, not boil. The faucet of his arousal is kept to a steady trickle, but the water is hot.

The dance is familiar, and yet it never gets old. Once a week, give or take, they let go into the warmth that arises from touch. They are giving pleasure to each other, and yet they are just as much taking pleasure from each other. They are selfless and yet selfish. They are loving and connected and yet using each other as sexual objects for their own respective pleasure. They are holding each other in mind and yet forgetting each other. They are together but separate. Jason and Emily’s sex script has placed them viscerally and palpably into the beautiful paradox of arousal; to be one becoming two becoming one becoming two and so on, until they unfurl and return to the main floor of life. And touch is the water they swim in.

Later we’ll talk about exercises, such as sensate focus, that will help you surmount sexual problems like performance anxiety. But at the heart of these exercises is being able to touch and be touched in ways that are very present focused and disengaged from any sense of expectation, which is paramount even when you’re not dealing with a sexual problem. As therapists Linda Weiner and Constance Avery-Clark, who co-authored the book Sensate Focus in Sex Therapy, write, “Touch is the most primal sensation and need. The first thing children do is to explore through touch out of a sense of curiosity. By the time we are young adults, touch is often paired with sexuality and expectations about sexual touch abound.”4 Rather than touching for the sake of touch during sexual activity, touch is often used as a form of foreplay, as a precursor to other activities. “People need to relearn the importance of touching for its own sake, touching mindfully. Re-experiencing the sensation of touch, without the pressure to like it, to be aroused by it, or to simultaneously arouse the partner, helps create a connection to oneself and/or to the partner. When the conscious mind gets out of the way of the body, the body may respond on its own, building up a simmering charge,” write Weiner and Avery-Clark. So in this phase of the sex script, focus on touching without intention, expectation, pressure, or judgment. Just see where touch will take you as a form of erotic curiosity. Pay attention to characteristics such as pressure, texture, and temperature. For some people, a simple sex script of touch-based behaviors works perfectly, whether it’s the touch of hands to flesh or the pressing of lips on lips or flesh against flesh. At times, it can indeed feel that touch, and the warmth that arises from touch, is manifesting a sacred, primary energy.







Homework
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• Thinking about a recent sexual event, at the point when you’ve decided to have sex and are transitioning into intentionally generating arousal, how turned on are you? What’s your level of arousal?

• What’s the shape of your arousal arc and the pace at which you get aroused? Is it a quick ascent, followed by a quick descent? Or is your arousal arc less like a steep cliff and more like a sloping hill? Do you outpace your partner, do you keep up, or do you get left behind?

• Are you engaging in the activities that you like to engage in? If so, are they as arousing as they have been in the past? Is something that worked in the past (either with other partners or with your current partner) not working in the way it used to?

• Is touch a way into arousal?


Extra Credit:


• Make something old new again: Think about a touch-based sensual activity that you really enjoy, but perhaps haven’t engaged in as much recently. For example, do you like/miss kissing? Or what about a soapy/sensual shower with someone? Or a warm bath? Getting a foot massage? Binding a partner/being bound? If you have a partner, carve out some time to engage in the activity without the pressure for it to lead to sex. Or just spend some time touching yourself and letting yourself get tuned into your own sensuality.








Chapter 4

A “Rec-relational” Approach to Sex

There’s a well-known story about former president Calvin Coolidge’s visit to an experimental government farm with his wife, Grace. The couple was being shown around the grounds separately, and when Mrs. Coolidge arrived at the chicken yard and observed a rooster enthusiastically mating with the hens, she inquired of a farmhand as to how often such copulations occurred. “Dozens of times each day,” the first lady was told, to which she responded, “Please tell that to the president when he comes by.” When the president later toured the chickens, he was given his wife’s message about the busy cock, and he went on to inquire, “Same hen every time?” The reply was, “Oh, no, Mr. President, a different hen every time,” to which he responded, “Please tell that to Mrs. Coolidge.”1

While no doubt apocryphal, this anecdote has a basis in reality, as recognized by the behavioral endocrinologist Frank Beach, who named it the “Coolidge effect,” which describes how sexual motivation renews itself in response to sexual novelty, often in the form of different sexual partners.2 Although the original story refers to chickens, and the phenomenon was demonstrated later with animals in various studies, the Coolidge effect has proven to be true of humans as well.3 A number of years ago I conducted a study with University of Kentucky researcher Kristen Mark on the topic of relationship boredom.4 We found that of 3,341 respondents in committed relationships, more than 50 percent reported being either bored or on the brink of boredom in their relationships, with sexual boredom being the top category of boredom. Women were twice as likely to report that they were bored in the first year, and men in the first three years, of a relationship. That’s a whole lot of relationship boredom on both sides of the bed, with women seemingly getting bored more quickly. But the good news is that the majority of the respondents were also entirely interested in trying something new in the bedroom that their partner suggested. And so the antidote to boredom may just be a sexy suggestion away.

But what actually makes a sexy suggestion sexy?







SKINNING THE ACTION

As I mentioned in the introduction, in its most elemental form, a sex script can be reduced to a combination of physical behaviors. For example, a 2011 study published in the Journal of Sexual Medicine showed that gay and bisexual men tend to engage in twelve common sexual behaviors (like kissing or giving oral sex, for example), but those behaviors were put together in 1,300 different combinations!5 Heterosexual couples engage in a variety of sexual behaviors as well, as noted in a 2010 study, although with a much greater emphasis on penis-in-vagina (PIV) intercourse than gay men put on penis-in-anus (PIA) intercourse.6 In both studies, the combinations of behaviors generally proved to be arousing, pleasurable, and often led to orgasm, but with the usual orgasm-deficit occurring for heterosexual women when sex scripts were too organized around PIV.

I’ll be talking about these studies in greater detail in a later chapter, but the point I want to make, for now, is that although it’s possible to discuss sex scripts in purely physical terms as units of behavior that get put together in myriad ways, sex scripts should be imbued with a sense of meaning and aliveness and wrapped in different experiential “skins”: the erotic, the relational, the intimate, the adventurous, the sensual, the transcendent, and so on. This “skinning” of the sex script is particularly important in the early stages of arousal, when we’re seeking novelty to get ourselves turned on and to set the tone. It’s this experiential skinning, much more than the behaviors themselves, that makes every sex script unique and greater than the sum of its parts.







THREE BIG CATEGORIES OF SEX

I often talk to my patients about there being three general categories of sex: procreative, relational, and recreational. Occasionally, couples or individuals come to see me who are clearly in the procreative category. Their primary current purpose of sex is to make a baby, but perhaps they’re experiencing problems related to sexual function, often erectile unpredictability or delayed ejaculation on the part of the male partner who may feel a sudden pressure to perform on demand. Until fairly recently in our modern history the procreative view of sex was the dominant view, and other benefits of sex were derided, ignored, and even prohibited. For example, in 1896 the psychologist Richard von Krafft-Ebing, who was considered a leading authority on the topic of sexual pathology, wrote, “With opportunity for the natural satisfaction of the sexual instinct, every expression of it that does not correspond with the purpose of nature; i.e., propagation, must be regarded as perverse.”7 Premarital sex, casual sex, masturbation, same-sex sexuality, kink, fantasy, sex with contraception, pleasure for the sake of pleasure, and even romantic sex were verboten. According to this moralistic view (which we will discuss more in Chapter 9 when we address sexual shame), people would, ideally, not have sex at all; but if sex was to be had it should be for procreation only.

Fortunately, times have changed, and most couples come to see me with a predominantly relational view of sex, meaning they generally conceptualize sex in term of intimacy, affection, and emotional closeness, with its apotheosis being passionate lovemaking. The late art historian and social critic John Berger wrote in his essay Ways of Seeing:


Each evening we see the sun set. We know that the earth is turning away from it. Yet the knowledge, the explanation, never quite fits the sight… when in love, the sight of the beloved has a completeness which no words and no embrace can match: a completeness which only the act of making love can temporarily accommodate.8



That, to me, sounds like a beautiful paean to the virtues of relational sex—an intense experience of closeness that even words cannot describe—and most therapists also idealize and privilege the concept of pair-bonded lovemaking and place sexual meaning squarely in the relational bucket. But many also then have the misguided belief that sex is basically just a function or subset of an overall relationship: A sex problem is indicative of a relationship problem, or so goes the logic. Hence, if you fix the relationship, then sex will get fixed as a result.

While it’s true that sex often does occur in the context of a committed relationship, and that what happens outside of the bedroom does indeed affect what happens in the bedroom, sex is also its own planet with its own atmosphere, its own laws of physics, and addressing the relationship issues will not automatically fix a sex problem. We require closeness in our relationships, but sometimes in sex we crave a kind of distance that allows erotic fantasy to flourish. For a few moments, we want to leave the relationship behind. We wish to be temporarily released from the burden of everyday knowing and experience the extraordinary. Freud wrote, “Where they love, they have no desire; where they desire, they cannot love,”9 and psychologists such as Stephen Mitchell and Esther Perel have written poetically and insightfully on this topic, in works such as Can Love Last and Mating in Captivity, respectively. Too much safety can cause boredom; too much closeness can feel smothering. More than emotional safety, many crave a little erotic mischief. “Love enjoys knowing everything about you,” writes Perel. “Desire needs mystery… But too often, as couples settle into the comforts of love, they cease to fan the flame of desire. They forget that fire needs air.”10

Fire needs air, and I often emphasize to patients that, in addition to the procreative and relational dimensions of sex, there are also recreational aspects: sex as a source of fun, pleasure, adventure, and play. By and large, in my experience, many couples in committed relationships have lost the recreational aspect of sex, or perhaps never had it in the first place. If they are having fun sexually, it’s often when they’re on their own and accessorizing their masturbation with newfangled sex toys and porn, or reading some hot erotica; or they’re enjoying the recreational aspects of sex extra-relationally in an underground shadow land they are hiding from their primary partner. (I have a number of patients who crave newness and novelty and want the recreational benefits of sex—something hot and fun—but the only way they know how to get it is by seeking sex with someone new rather than seeking it out with their partner.) Both aspects of sexuality—the relational and the recreational—are generally crucial to a healthy sex script, especially for couples in long-term relationships, and that’s why I often try to move my patients into a “rec-relational” model of sexual expression that combines the two aspects into a single sex script.







REC-RELATIONALITY

The need to integrate the relational and recreational into the “rec-relational” recently came up with my married patients, Chris and Jonathan, who are both in their forties and have been together for more than fifteen years. Although there was, and is, a lot of mutual attraction and physical chemistry, their relationship had been sexually stalling out for the last few years. When I first started seeing them, sex had become pretty rote, and Jonathan often found a to-do list of other things, like doing the laundry, taking precedence over sex.

Over the years, Jonathan had definitely shifted from a spontaneous-desire framework to a responsive one, and Chris was increasingly frustrated and perplexed. Explaining to them how one’s desire framework can change over the course of a relationship was helpful, but it didn’t stop Chris from thinking about and missing the sexual intensity he used to share with Jonathan in earlier years. He wanted more shared sexual adventures with Jonathan, both in the bedroom and out, and felt like perhaps he hadn’t had his fair share of sexual experiences prior to meeting Jonathan. Chris didn’t yet have a compelling desire to open up the marriage, but he was starting to think about it.

For his part, Jonathan seemed shut down and sexually inert, and this was starting to threaten the stability of their relationship. Chris was particularly distraught after he planned a sexy birthday weekend for Jonathan at a pricey hotel in the Bahamas, and brought along sex toys, only to find that Jonathan was sullen, grumpy, and uninterested in sex. Not only was their sex together not recreational, it was also fast losing its relational energy.

We had two or three sessions together, and not much was moving the needle. Jonathan was still attracted to Chris, but he just wasn’t feeling aroused and was also starting to worry about his ability to muster an erection. Maybe this was just middle age, he thought. There were lots of tears and apologies and, at one point in the session, the conversation turned to Jonathan’s sexual past. He was raised Catholic and had difficulties coming out to his family; and then he went through a wild period in the early 1990s during which he combined drugs with sexual risk-taking. All this happened at the height of the AIDS epidemic in New York City, where Jonathan numbed himself in order to vacate the shame induced by his Catholic upbringing and to give himself permission to party and have sex in spite of the health risks.

Although Jonathan was able to recall that time in his life with both a smile and a sense of gratitude for still being alive, the “recreational” part of his sexuality had become mired in shame. By the time Jonathan met Chris, he knew that what he really wanted was intimacy and closeness. He longed for the security and safety of a monogamous relationship. And for a while that’s what relational sex with Chris provided. They had intense closeness and passionate lovemaking with a dollop of naughty fun thrown in for good measure. However, lately, their sexual encounters had become routinized. Jonathan felt bored, that he had evolved beyond the recklessness of his sexual past; but the recreational and relational remained compartmentalized, split off from one another. Jonathan’s recreational part was wild, fun, erotic, subversive, unbridled, and also still held back by shame and ambivalence. A major part of his personality, his sexual self, had become exiled.

As we continued to discuss Jonathan’s past, we also talked about Chris’s vivid fantasy life and the erotic themes that currently turned him on. Although Chris was often the bottom in their relationship (the receiver during anal intercourse), he also wanted to try topping Jonathan. He also fantasized about dominating Jonathan in role-play. This piqued Jonathan’s interest, who admitted that he actually fantasized about being “arrested by a hot cop” and getting “interrogated” and body-searched in every imaginable nook and cranny. Chris said he would be totally into that, and I encouraged them to go get some costumes and accessories and give the role-play a whirl. It took a lot of reassuring for them to move forward, but what ensued was the beginning of a reparative journey in which Jonathan brought his exiled recreational part back into the relationship. Ultimately, the relational security allowed the recreational dimension of their sex life to emerge and flourish. This, in turn, fueled closeness as well as further adventurousness, creating a positive feedback loop. We all know the phrase “no risk, no reward,” but in rec-relational sex, it’s more like “no relationship, no risk.”

Chris and Jonathan are not unique in their experience. Back to the study on sexual boredom and openness to a sexy suggestion, when Kristen Mark and I conducted a follow-up study on sexual adventurousness with more than 3,000 participants, most indicated that engaging in sexually adventurous behaviors increased their sexual satisfaction as well as that of their partner. Couples who were more sexually adventurous were more likely to be sexually satisfied. The greater number of sexually adventurous activities an individual engaged in with their current partner, the greater their level of relationship satisfaction.11 Thus far, we’ve been putting an emphasis largely on the relational aspects of sex and especially the vulnerabilities that can lead to sexual impasses. But I want to continue the dialogue about recreational aspects of sex, namely through cultivating psychological arousal.







Homework
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• Think back to the last time you had sex: was it procreative, relational, recreational, rec-relational, none of the above, something totally different? What adjectives would you use to describe the experience? Do any of these relational adjectives fit? Intimate. Connected. Affectionate. Passionate. Warm. Tender. Loving. Romantic. Gentle. Soft. Nice. Any others come to mind? Do any of these recreational adjectives apply? Fun. Adventurous. Creative. Raunchy. Kinky. Thrilling. Wild. Unpredictable. Dangerous. Fetishistic. Any others come to mind?

• Now think about some of the best sex you ever had, whether in your current relationship (if you’re in one) or a previous sexual experience. Do the same terms apply? Is there a theme to the kind of sex you’ve had over the course of your sexual history—has it been primarily relational or primarily recreational? How does that make you feel? Are there adjectives (from either/any category) that you’d like to be able to add?

• Do you feel like any part of sexuality has been “exiled”? If so, why? How would you describe your sexual exile?


Extra Credit:


• What are some activities you like to do outside the bedroom purely for fun? If you’re in a relationship, what are some of the activities that bring you and your partner a shared sense of fun? When you and your partner go out on a date night, are you able to get into a rec-relational zone where you feel connected and you’re having fun? If so, does any of that sense of fun ever feel sexy or erotic? Are you able to achieve the rec-relational outside the bedroom? Give it a whirl.








Chapter 5

Psychological Stimulation (Side-by-Side)

Most people are not able to turn on and tune in as seamlessly as Emily and Jason from the earlier chapter that addressed touch. The pull of the outside world is too strong, their internal thinking and ruminations are too noisy, and the menu of predictable behaviors feels like just that, routine. What to do when touch alone is not enough to create the warmth of arousal?

“So…” I’ll ask. “What do you do to generate psychological arousal?”

The question is purposefully a bit vague in order to open up a conversation. Usually patients want me to qualify what I mean by psychological stimulation.

“Well, you just described some kissing, some manual stimulation, some oral stimulation, but what do you do to get your minds turned on?”

“You mean, like dirty talk?” some patients might query.

“Well, yes, sure,” I’ll say, “but not just dirty talk.”

“Like what?”

It’s often said that the brain is the biggest sex organ, that it plays a larger role than the genitals in the process of sexual response. For example, some women are able to fantasize their way to orgasm without even touching themselves.1 Their fantasies would be an example of psychological stimulation, also called psychogenic arousal (as opposed to touch-based stimulation, which is referred to as reflex-arousal). Sometimes I’ll be working with men who can’t get erections during partnered sex but can during masturbation. As part of my assessment of their “psychological erectile unpredictability,” I’ll give them an assignment to watch porn (or read erotica or fantasize—however they prefer to get turned on) without actually touching their genitals and to keep track of how long it takes them to get an erection. Such is the power of psychogenic stimulation, that most men take less than two minutes to get a “no-hands” erection.

Think about if and how you are incorporating psychogenic stimulation into your sex script. There are two powerful pathways for creating arousal—the physical and the psychogenic—and if you’re only using one channel, then at best you’re only using 50 percent of your capacity for arousal. Or maybe you are using your brain during sex, but it’s generating anxiety rather than arousal, and perhaps you have a head full of inhibitors rather than excitors. Maybe you can use psychogenic stimulation to help vacate the anxiety and get you erotically focused.

If a couple isn’t consciously employing psychogenic stimulation, chances are they don’t know how to, or are reluctant to, due to inexperience, shame, or sexual shyness. Most couples I work with are intrigued about the possibility, so I’ll open up the topic for conversation. They intuitively know that they need more above-the-waist arousal, and probably more above-the-neck stimulation. Many are longing to get more psychologically engaged during sex even if they don’t know the form it could take or exactly how to name or describe what is missing.







FACE-TO-FACE

Generally, I will introduce individuals and couples to two categories of psychogenic stimulation: face-to-face and side-by-side stimulation. Let’s first talk briefly about face-to-face stimulation. (I’ll come back to it in greater detail in the next chapter.) Face-to-face psychogenic arousal involves those activities that can be undertaken between two people, without any sort of third-party stimuli: sharing a fantasy together, for example, role-playing a sexy scenario, engaging in sexual power dynamics, performing a sexy striptease, watching a partner self-pleasure, or being watched. Think of it as though you and your partner are alone on a stage, with no one else but each other to create a scene. These face-to-face activities require a bit of vulnerability, an ability to plumb your own erotic depths for material, a willingness to acknowledge your own sexual individuality and idiosyncrasies and reveal them to a partner. These face-to-face activities hearken back to a time of early childhood, when life was about a sense of play and all it took was a little imagination to easily conjure up and inhabit, without inhibition, a world of make-believe. But, alas, soon enough the fun of play is pushed to the back burner of life in lieu of more pressing responsibilities. No wonder our make-believe skills have grown rusty. And so, the essence of generating face-to-face psychogenic stimulation is rediscovering our imaginations and engaging an unbridled sense of play through the lens of sexuality.

Many of my patients naturally find such an endeavor intimidating, regardless of how long they’ve been with their partner. Perhaps they just don’t have any experience with cultivating face-to-face psychogenic stimulation. Maybe they’re worried about being judged or looking ridiculous. Maybe they’re concerned their partner can’t handle it. Or perhaps they don’t fully comprehend that there’s a difference between fantasy and reality, and that introducing a fantasy isn’t the same as saying you actually want to do the thing that you fantasize about. Or maybe a patient believes that good sexual chemistry shouldn’t require all that psychological stuff. Some people will simply say they don’t have any fantasies or don’t know what their fantasies are. Fair enough. My job is not to push but rather to entice, to install a window where there has historically been a wall. Rather than unpack and challenge all of the various beliefs at this point, I’ll switch gears and talk about the possibility of side-by-side psychogenic stimulation.







SIDE-BY-SIDE

What’s the difference between face-to-face and side-by-side? Rather than revealing something of yourself, and co-authoring an experience together, side-by-side psychogenic stimulation involves taking in something sexy together of someone else’s creation: for example, reading some erotica aloud together, listening to an erotic podcast, or watching something sexy together, like ethical porn.

Ethical porn?

The difference between regular porn and ethical porn is like the difference between fair-trade coffee, which helps ensure that farmers attain a sustainable living, and non-fair-trade coffee. Unlike many forms of regular porn, ethical porn doesn’t exploit performers. Instead, it’s produced legally under good working conditions. What’s more, ethical porn doesn’t only portray fantasy or unrealistic sex. It also showcases real-life sex and promotes sexual variety. Through speaking with performers and producers of ethical porn, I have learned that everyone involved in the process feels more protected, more seen and heard, and is generally more invested in the work. They’re often having more fun making the porn, and that makes for a better viewer experience.

Ethical porn also costs something to the consumer—it isn’t free, as so many are used to. But most ethical porn shouldn’t cost more per day than your morning (fair-trade) coffee. And like that coffee, the peace of mind you get from knowing that it was made legally (the age and willing consent of performers, for example) and with respect for human dignity makes the small cost well worth it. On mammoth streaming sites, such as Pornhub, it’s impossible to know for sure that the porn you’re watching was made legally as it’s the producers of porn, not the distributors, who are required by federal law to verify the age of their performers and keep records. Sites like Pornhub are distributors: anyone can upload videos. So, in theory, illegal videos, which could include trafficking, child porn, rape, abuse, and other forms of exploitation, can be uploaded to websites and get past the safeguards those sites attempt to employ. It’s unclear how often this happens, but sites like Pornhub distribute an avalanche of porn on a daily basis. In 2019 alone Pornhub had 43 billion visits—that’s 117 million per day, more than the populations of Canada, Australia, Poland, and the Netherlands all visiting in one day! Additionally, 1.36 million hours of new content were uploaded to Pornhub—that’s the equivalent of 155 years of content to watch. If you strung all of 2019’s new video content together and started watching them way back in 1850, you’d still be watching them today.2 At least with ethical porn you have a chance to be proactive and more discerning about what you’re watching.

Also, although ethical porn is as diverse as the people consuming it, showing all the millions of different flavors of people that are out there, much of it also caters more directly to women and couples; many of the best new creators of ethical porn are women. In one study the authors analyzed the content of 300 pornographic scenes and found that mainstream pornography (the kind of porn found on the bigger streaming sites) contains significantly more depictions of female objectification than both feminist content and content for women. They also identified an objectification gender gap between men and women in all categories studied, which was significantly wider in mainstream porn than in that aimed at women. They also determined that queer feminist porn contained significantly more indicators of female empowerment than both mainstream porn and porn aimed at women.3 As famed performance artist Annie Sprinkle puts it in her blog, “The answer to bad porn isn’t no porn… it’s to try and make better porn.”4 In my opinion, ethical porn is better, and I’m comfortable recommending it to the vast majority of my patients as a powerful form of side-by-side psychogenic stimulation among other possible options. (At the end of this chapter, I suggest some sites to start with if you’re new to the world of ethical porn.)







WHEN PORN IS A PLEASURE

As you can probably tell, I’m more porn-positive than porn-negative or at least more apt to consider all sides. But for the vast majority of patients I work with, and people I come across (friends, colleagues), porn doesn’t pose a problem, and masturbation via porn co-exists healthfully with partnered sex. Later, in Part V, I’ll discuss when porn is a problem, but for now, when can porn help a sex script?


• When it is out in the open. In my experience the problem with porn in a relationship isn’t so much the porn itself, but the lack of conversation around porn and what it means to each partner. In one study investigating heterosexual couples and pornography use, women whose partners were honest about porn use reported higher levels of relationship satisfaction and lower levels of distress.5 Women who rarely or never used porn with their partners reported higher levels of distress than those who reported more frequent mutual use of porn. Partners can definitely differ in their interest and openness to porn, their history with porn (or lack thereof), and beliefs/values, and it’s not unusual for a partner to feel triggered by porn use. In such a situation, I try to get couples to talk, collaborate, empathize, respect each other’s position, and ultimately, to create space for ambivalence rather than an all-or-nothing proposition. Sometimes, for example, a person may worry that their partner’s porn preferences mean that they are more attracted to a certain physical type than they are to them, or maybe a person feels that porn is something private and they’re going to be judged for their taste in porn, or it triggers a sense of shame that comes from years of secrecy. Even if a couple isn’t going to go watch porn as part of their side-by-side psychogenic explorations, it’s still a good conversation to have. It gets something out in the open that isn’t generally discussed by partners but can be a source of internal rumination, and it creates a bigger opportunity to talk openly about sexual values, beliefs, attractions, history, behaviors, turn-ons, and turn-offs.

• When it fosters sexual creativity. Porn often gets derided as an egregious source of sex education, and in my opinion, the problem isn’t that people turn to porn for education, especially teens, but that there’s such a glaring lack of other sources of sex education to compete with porn, and so porn becomes the de facto source of learning about sex. But don’t blame porn, blame our woeful lack of quality sex education. But in combination with other sources of information, it is in fact possible for adults to learn from porn and get ideas (positions, techniques, role-playing, for example) and to push a little outside of their comfort zone. For example, a study published in the Journal of Sex & Marital Therapy that explored the relationship between porn use and sexual behavior found that users of porn were more sexually adventurous.6

• When it stimulates arousal. As I mentioned earlier, many couples have a hard time turning off the inhibitors, or find that their go-to excitors just aren’t as exciting as they used to be, and so side-by-side psychogenic stimulation in the form of porn can be a powerful way of percolating arousal. Researcher Nicole Prause and psychologist James Pfaus measured sexual arousal in 280 men and found that viewing more porn increased the participants’ arousal to less-explicit material.7 It also increased their desire for sex with a partner. Rather than reduce an interest in real sex, porn appeared to improve these men’s responses to real-life cues and made them more desirous of real physical intimacy. This is important because many people in long-term relationships find themselves no longer responding fully to what they previously considered “normal” sexual cues. What used to generate a hot start sexually is now a non-starter. And although this study focused on men, Prause, in particular, has done a great deal of research on porn and women. “We’re missing important therapeutic effects of using porn because of taboos,” she writes. “Aroused states and orgasms do really nice things for the brain and body. Porn can, for some women, be the mythical Viagra that has thus far gone missing, a way of empowering them and putting their brain in that mode, helping it do what it’s been programmed to do.”8 And with a bunch of female desire medications in the FDA pipeline (some with black-box warnings about potential serious side effects or conditions around safe use), maybe we should be prescribing ethical porn before we prescribe pills.

• When it eases libido imbalances. There are plenty of times in life when it’s perfectly natural for there to be a libido discrepancy between partners or a reason partners can’t have sex together (away from each other for some reason, in a long-distance relationship, as a result of illness, after the birth of a child, due to pain, religious reasons, and more), and masturbation (to porn, one’s imagination, and other stimulus) is a healthy, perfectly natural way of closing the libido gap and taking care of oneself. As in all aspects of a relationship, there are times we want to be able to self-regulate our needs and mood-states and times we want to be able to co-regulate with a partner, and sex is no exception. Having sex with oneself doesn’t necessarily subtract from partnered sex; in fact, it can be additive and co-exist healthfully with partnered sex.

• When it contributes to the exploration of taboos and fantasies that would not otherwise be possible. Sometimes we have an interest in a type of sex or sexual behavior that really turns us on, but it can’t be realized with a partner for one reason or another. Maybe we’re really turned on by group sex, but our partner isn’t, or maybe we really get off on extreme bondage, or sexual wrestling, but it’s not something we want to do with our partner. Or maybe our sexual interests put us in conflict with how we’ve structured our life (like we’re in a relationship with someone of the opposite sex, but we’re also really turned on by folks of the same sex). Our sexual orientation, behaviors, fantasies, and identity don’t always line up neatly, and porn viewing allows one to explore incongruences, taboos, and fantasies that would not otherwise be possible. As Kaye Wellings, a respected British scientist, puts it in her book, First Love, First Sex: “Fantasies perform a valuable function… Many possibilities only see the light of day through fantasies or dreams, seldom as reality.”9 And many fantasies and dreams see the light of day through porn.









TOUCHING THE EROTIC IMAGINATION

Although it may sound like I’m pushing porn, what I’m really advocating for is more psychogenic stimulation. It doesn’t have to be porn; in fact, many of my patients prefer reading erotica aloud—it just takes a little getting used to. Integrating psychogenic stimulation into a sex script is one of the core areas I’m passionate about, and my zeal comes from the observation that too many sex scripts are tilted heavily toward physical stimulation and are desiccated and dehydrated of psychogenic life. Too many sex scripts are also polluted with anxiety, and psychogenic stimulation is a potent way of distracting one’s attention from negative thoughts and letting arousal freshen the air. Porn just happens to be a very powerful (and increasingly popular) form of side-by-side psychogenic stimulation, but it’s certainly not the only form.

Remember Andy and Eva from the introduction? They needed a longer arousal runway, but Eva wasn’t interested in more or different physical stimulation. Touch wasn’t working. It just made her angrier, like when her mother would attempt to console and hug her after her father and brother left for the weekend without her. More touch triggered a greater desire to have more space away from Andy.

But Eva was very open to psychogenic stimulation, especially to watching porn, which she already enjoyed on her own. She wasn’t familiar with ethical porn, but she was excited that it might be “less cheesy” than the free stuff. Andy was more disconcerted. Watching porn was something he associated with masturbation and privacy, and he especially didn’t like the idea of showing Eva what he liked. In his view, it would just give her more to judge him about and lead to more shame. For him, even sharing porn side-by-side felt too face-to-face.

So I gave them a list of ethical porn sites (Andy felt better and less judged if the suggestions were coming from me), and I also suggested reading erotica or listening to an erotica podcast, but neither of them found that to be their cup of tea. Andy and Eva started with couples’ porn, which included scenes of intercourse, and that got me a little concerned at the time, knowing Eva’s panic-response to intercourse. I told Eva that if she felt triggered by any of these scenes (given her past history) to skip over them, which was something she frequently did anyway when watching porn for self-pleasure. Intercourse in porn didn’t turn her on. Yet Eva actually found the intercourse in many of the ethical porn clips to be more realistic, less objectifying, more genuinely focused on the female’s pleasure, and more arousing than the free porn she was used to viewing. This, in turn, helped pique her interest in actual intercourse with Andy. While I didn’t anticipate that watching porn would actually help with their impasse around intercourse, it was a pleasant bonus that it did.







Homework
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• At this point in the sex script—when arousal should be starting to deepen—are you mainly engaging in physical behaviors, or is there also psychogenic stimulation? If so, is it side-by-side or face-to-face psychogenic stimulation?


Extra Credit:


• In terms of side-by-side psychogenic stimulation, do a little research to discover what you are interested in. How about reading some erotic literature? Maybe you can go old-school and pick up a copy of Pauline Réage’s Story of O, or Emmanuelle Arsan’s Emmanuelle or some vintage Anaïs Nin. Or if you’re interested in more recent erotic lit, check out one of the many anthologies from the publisher Cleis, like the multiple anthologies of Best Women’s Erotica of the Year or their anthologies that are more LGBTQ+-oriented. Or perhaps you prefer the spoken word to the written. Give dipseastories.com a try, which features free erotica podcasts, or tryquinn.com, which is also a site filled with erotic audio. If sound and image pack the punch you’re looking for, of course there’s a world of ethical porn at your fingertips. Erika Lust is creating and curating some of the best at her site xconfessions.com, Jacky St. James (jackystjames.com) is really playing with power and BDSM in her films, and the Crash Pad Series/Pink Label TV are on the cutting edge of porn from communities of queer and trans people and people of color (pinklabel.tv). And Cindy Gallop created a site called makelovenotporn.com in order to feature films of real sex from real people. Cindy’s also a hoot: she gave an extremely popular TED Talk, also called “Make Love Not Porn,” in which she spoke from her experience as a single woman in her sixties who likes to have sex with men in their twenties. But she was so appalled by younger men’s sex techniques (“Actually no, thank you very much, I would much rather you didn’t come on my face,” is a quote from her TED Talk) that she embarked on a new career in sex education to “re-educate, rehabilitate, and reorient” a younger generation raised on porn. Her site is a great educational resource, with sections, for example, such as “soft serve” depicting sex when erections are challenged. So start exploring the world of side-by-side psychogenic stimulation and see what you find! How about a little side-by-side show-and-tell? Try sharing some erotic material with your partner that turns you on. Or how about a little game in which you each try to see how well you know the other’s sexual tastes? Can you pick a few porn clips or a few passages of erotica that you think would turn your partner on?








Chapter 6

Psychological Stimulation (Face-to-Face)

As we have been discussing, sex involves paradox. We often want the familiar and the distant, the predictable and the unpredictable, the relational and the recreational, all at once. And we also have to be able to “turn on and turn off” simultaneously. The “turning on” part you probably understand intuitively. If you’re not sexually turned on, the sex is going to be flat and potentially impaired. But what do I mean by “turning off”? We’ll discuss this much more in Chapter 15, but briefly, studies have shown that at a certain point in the process of sexual response, those parts of the brain responsible for processing fear, anxiety, and stress reduce in activity. In short, as parts of the sexual brain turn on, other parts of the brain turn off.1

If I were to break a sex script into three parts—beginning, middle, and end—and then draw a line right through the middle of the sex script, everything pretty much to the left of the line would be about turning on, or generating arousal, and everything to the right of the line would be about gradually turning off: getting into that state of mental deactivation.

To the right side of the line, you need to be able to progressively go involuntary, to go unconscious, and to shift into automatic pilot or sexual cruise control. You can’t be focused on the new and novel too far on the right side of the line, because new and novel behaviors inherently challenge our brains to learn, integrate, and encode them, and that requires focus and attention, like driving a new route versus one that is familiar. You don’t want to be thinking about what you’re doing on the right side of the line, you just want to be doing.

But in the phase of the sex script we are currently discussing, you’re still on the left side of the line—“turning on.” On this side, you want a fatter, thicker sex script (one that is rich with psychogenic arousal) and then a leaner, narrower one later on the right side of the line (when everything gets stripped down to its essential form and elemental routines). You want to progress from the novel to the familiar. You can’t turn off if you haven’t turned on. You won’t be able to surrender if you haven’t been engaged; you can’t deactivate if you haven’t properly activated. So here, on the left side of the line, especially at the outset, is where you need novelty and want to enfold the sex script in some sort of rec-relational experience that gets you turned on and aroused.







TURNING TOWARD EACH OTHER

As discussed in the previous chapter, watching ethical porn together is a great example of side-by-side psychogenic stimulation (as are reading erotica and listening to erotic podcasts), but what about the cultivation of face-to-face arousal? We started off face-to-face in our relationships when we were falling for someone, didn’t we? When we could stay up all night talking, staring into each other’s eyes? But why can’t we, don’t we, stay in that place of excitement and mutual reverie? Is all that new relationship energy (NRE) just a neurochemical cocktail of dopamine and norepinephrine that keeps us a little sexually intoxicated and disinhibited at the outset? If so, then later in the relationship, are we ultimately having a version of “sober sex”? Or is it easier to be unbridled and uninhibited when we don’t know someone well, before we’re too familiar, too known? Is that the appeal of casual sex, anonymous sex? Or are we in a state of wooing and pursuit at the outset, which means being more expressive and bolder than we might normally be? Were we operating from a place of passion, rather than reason? Perhaps all of the above are true.

How do I work with patients to engage in face-to-face psychogenic stimulation? It often starts with the very first session, in the very first moments, whether they realize it or not, when I ask patients to describe the issues that brought them in to see me. By the time patients make it into my office, they generally have a lot to say about the topic, but it’s usually in the form of a complaint: “He has no concept of foreplay…” “She’s never interested.…” “I just don’t like doing that…” “We’re incompatible…” And so on and so on.

Generally after hearing in detail about the problem they want to discuss and before asking them to tell me about the last time they had sex, I’ll ask them a future-oriented question: “So tell me,” I’ll say, “if we were to work together for a relatively short period of time, maybe just a couple of months, meeting every other week or so, with homework assignments in between sessions, and you were actually able to get on the other side of this problem and put it behind you, what would that look like? How would you know things were better? What kind of sex would you be having?” If I were a fly on the wall, what would I see?i What would be different? What I’m doing with these questions is asking them to imagine, in very positive terms, a vision of future sex. I’m asking them to reframe a negative—the problem—into a positive: the solution.

Once I ask for that future vision of sex, I start to hear about their sexual hopes and dreams, of how they just want to be wanted, or the languorous kissing they crave, or the sensual oral sex, or the overwhelming power they want to submit to, or the trembling into each other during orgasm, or all of the above! Suddenly, the language has shifted into a vocabulary that’s not only positive, it’s actually a little sexy. Language has the power to communicate our emotions, but also to generate feelings and physiological responses: fear, anger, and anxiety among others. A phone call from my accountant, for example, generates the last. I immediately start to feel my heartbeat quicken with panic and my throat tighten. Not that sexual language can’t also trigger anxiety or negative emotions, but it also has the unique ability to generate sexual arousal; so it’s no surprise that sometimes a sex therapy session is almost like a form of foreplay.







UNBURDENING AND TRANSFORMING

As a couple shares their future dream of sex, and as I direct them to talk with each other and describe the kind of touch and stimulation they crave, I can sometimes feel the heat in the room rise; I can feel them feeling closer to each other or getting a little turned on. Without really realizing it, they’ve shared a fantasy—they’ve engaged in face-to-face psychogenic stimulation—and in front of a virtual stranger!

I worked with a young couple, Johnny and Mara, who, at the time, were contemplating moving in together but faced a contentious issue: he wanted to have a threesome and she didn’t. She felt pressured; he felt hurt. They were both angry. As it turns out, Mara had had a threesome in college and it was a traumatic experience for her, and she couldn’t understand why Johnny was pushing her. I asked her if she would be okay to talk about the experience, not because I thought the information was crucial to the session, but because I wanted to create space for her to feel witnessed (seen, heard, and felt by me, and, more importantly, by Johnny). I also wanted to get them off the “main floor” in terms of arguing about a threesome and down into the “basement” where they could be emotionally vulnerable with each other.

Mara recounted that she had been plied with alcohol by her boyfriend and then pressured to participate in a threesome, which had resulted in her boyfriend later leaving Mara for the acquaintance they had invited into their bedroom, whom her boyfriend subsequently admitted he had always had a serious crush on. The experience left Mara feeling humiliated, rejected, and inadequate. As a result, she transferred schools and subsequently felt, even now, that that painful night had somewhat derailed her life.

Johnny had heard the story before, but like Andy from the introduction, he had never really felt it, and he was clearly moved. He was readily willing to drop the pursuit of his threesome fantasy, but he also wanted us to both know that he felt gravely misunderstood. He wasn’t just some guy who walked around wanting to have a threesome in order to get it on with two women. He had never honestly even been interested in having a threesome until he started dating Mara. Plus, he had other fantasies too, lots, and they all involved Mara. Which was all new for him. He had never actually had his own fantasies before meeting Mara (other than watching porn and going back to a few favorite clips), but there was something about Mara and her sexiness and her ease with sex that turned him on and had awakened his sexual imagination. The door to his fantasy life had been opened, and he didn’t want to simply slam it shut. He confessed that he had basically stopped masturbating to porn, and he was now masturbating almost exclusively to fantasies involving Mara. Using his imagination to masturbate was a first; he had only ever watched porn when self-pleasuring. But he wanted to be clear that when he played out the threesome fantasy in his mind, it was all about Mara—watching her submit to two mouths, watching her surrender to four hands… and the third wasn’t always a woman: Johnny blushed and hesitated and said that sometimes the fantasy was watching and participating as she had sex with another man.

As he described his fantasy, the temperature rose a bit in the room, and I asked Mara how she felt. She said that she, first and foremost, felt relieved that Johnny was willing to drop the idea of a threesome, and she also felt happy that he found her so sexy. She felt intrigued about his other fantasies too and wanted to hear more. It turned her on to know he had a fantasy life built around her and that he masturbated to thoughts of her. She said she always fantasized when touching herself, an admission that helped to normalize a conversation around masturbation.

She said she did feel like a very sexual person, and a very outgoing one, and she had a strong sense of sexual adventure and fantasies of her own, but there were things she was willing to do within the structure of a monogamous relationship that involved just two people and lines she instinctively wasn’t willing to cross that involved other people. And she didn’t want to be thought of as a prude or shamed for having boundaries, which her ex had done as part of pressuring her to have a threesome. For Mara, it was important that Johnny understand this distinction.

As the session came to an end, it was clear that Johnny and Mara both had rich fantasy lives, but the boundary between imagination and reality was also porous and undefined. So I asked them if they were open to the assignment of creating a safe space to talk about their fantasies, free from any pressure to make them happen. I encouraged them to decouple fantasy from reality, and to get really face-to-face in sharing their fantasies. Mara was totally into this next step, especially if the face-to-face sharing also involved a face-to-face make-out session and the fantasizing could be interwoven into the foreplay. Johnny was also eager, if only to be able to share his fantasy life with Mara and let that newly discovered part of his personality speak and connect. He also wanted to be seen, heard, and felt—witnessed. And as it turned out, the fantasy-sharing and making out turned to be just what the doctor ordered, as it led to some really hot sex, and Johnny found that he didn’t crave more than the actual sharing of the fantasy. In this case (and I should emphasize that it’s not always the case), the fantasy helped to enhance the sex script, and just talking was enough for them.







Homework
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• I know you may be reading this book with a sexual issue in mind that’s affecting your sex script or a direction in which you’d like sex to evolve. Rather than focus on the sex you’re having and any of the problems that are coming up, think about the sex (and the sex script) you’d like to be engaging in. Can you envision it in your mind’s eye? Can you do so in a way that gets you turned on? Can you turn a complaint into a solution into a fantasy?


Extra Credit:


• Can you share a fantasy with your partner? Go for it. Create a line between fantasy and reality and try sharing it. If it’s helpful, pick a fantasy that turns you on, but one that you could never actually see yourself engaging in. Stay on the sharing (not doing) side of the line and bring your partner into the loop. How much of a turn-on is it to be able to just share a fantasy? Did anything get in the way of sharing? Anxiety? Shame? Nerves? If you’re a bit shy about sharing a fantasy, have you ever played the game Two Truths and a Lie, in which players present to a group of people two true things they’ve done in the past, plus one lie? The more difficult it is to distinguish between the truths and the lie, the more fun it is. Try it, but in this variation, focus on your sexual future rather than your sexual past by offering up three different fantasies of a sexual scenario you’d like to explore with your partner and then letting your partner try to guess which ones are true.








Footnotes

i This future-oriented question is based on a technique known as the miracle question, which was developed by family therapists Steve De Shazer and Insoo Kim Berg, in which they would ask a patient, “Now, I want to ask you a strange question. Suppose that while you were sleeping tonight and the entire house is quiet, a miracle happens. The miracle is that the problem which brought you here is solved. However, because you’re sleeping, you don’t know that the miracle has happened. So, when you wake up tomorrow morning, what will be different that will tell you a miracle has happened and the problem which bought you here is solved?” (Pichot, T. (2003). Solution-Focused Brief Therapy (p. 14). Routledge.)







Chapter 7

Exploring Erotic Themes

Having fantasies and getting below the surface of our sex scripts, into their psychological depths, is an essential part of rec-relational sex. Esther Perel considers fantasies to be “complex psychic creations whose symbolic content mustn’t be translated into literal intent. Think poetry, not prose.”1 Just putting on lingerie or going to a sex toy store and buying some handcuffs or other sex toys isn’t enough to plumb our erotic depths. It’s like trying to create a play based on pulling random costumes and props out of a trunk. Sure, that can be a fun way to start, and potentially improvise, but it can also lead to staying on the surface and not understanding the unique story that turns you on. When it comes to fantasy, form follows function; and the accessories, the adornments, are not, in and of themselves, necessarily erotic. What makes them arousing is when they encourage and enable you to express erotic material that excites you.

One of my favorite writers on the topic of fantasy is the late Jack Morin, author of The Erotic Mind. Morin developed the concept of core erotic themes (CETs), which are sexual scenarios that uniquely turn us on more than others and retain their erotic charge over time, sometimes even over the course of a lifetime.2 Some of us are aware of our core erotic themes; some of us are not. Some have a desire to explore or actualize them; others find them problematic or have partners who find them troublesome. Writes Morin: “The CET is core because it occupies a place at the heart of each individual’s eroticism. And it’s thematic in the sense that an infinite array of storylines, characters, and plot twists can all be inspired by a simple, yet profoundly meaningful, dramatic concept. If you wish to touch the deepest sources of your eroticism, delve into your CET, for it is the most ingenious invention of your erotic mind.”







EXPLORING EROTIC THEMES

According to my colleague Justin Lehmiller, who wrote a book called Tell Me What You Want as part of an extensive national study he conducted on the topic of fantasy, there are seven core types of fantasies:3


1. Multi-partner sex (threesomes, group sex, orgies, and so on)

2. Power, control, and rough sex (BDSM: bondage, discipline/domination, submission/sadism, masochism)

3. Novelty, adventure, and variety (from new sexual positions or sexual behaviors—for example, anal sex, incorporating sex toys, pegging—to sex on a mountain or beach or in an airplane, among others)

4. Taboo and forbidden sex (fetishes, voyeurism, exhibitionism)

5. Partner-sharing and non-monogamous relationships (this could be considered a subset of number 1, but it doesn’t have to be about multiple partners, rather the fantasy of being able to have sex with others, without having to cheat. This could also include swinging and cuckolding.)

6. Passion and romance (feeling intensely desired, epic passionate love, the material of romance novels, harkening back to those experiences of NRE, sex with an ex)

7. Erotic flexibility—specifically, homoeroticism and gender-bending (exploring sexual fluidity, bisexuality, sex with someone who is transsexual or gender-queer)


There’s so much to explore in those seven themes, certainly with a partner, but the first step is with yourself. Turning on your fantasy life with a partner requires knowing, or at least being willing to know, what turns you on. For example, sometimes I’ll be working with men who say they don’t have fantasies, but when I talk with them about porn, they have a few genres or clips they always return to. Clearly, they have erotic themes that turn them on or they wouldn’t be returning to the same clips repeatedly. So sometimes we’ll start there and analyze the content of those clips and what makes them erotically memorable. Sometimes it’s a sexual behavior that contains an erotic theme. For example, with many of the men I work with, receiving fellatio is much more than just an activity once we get talking: it’s a chance to submit fully to pleasure, or conversely it’s a chance to feel dominant; or it means that a partner is putting them first, or that someone is at their total service. Behaviors contain erotic meaning, and everything that I just described for the receiver of fellatio could also apply to the experience of the giver. But more than the performers in a porn scene, or a specific body part or body type or behavior, it’s often the sexual dynamics of the scene itself, like group sex, or watching someone masturbate, or undress, or a bondage scene that contains the CET. One of my patients, Stephen, who claimed not to have any fantasies of his own, revealed a strong preference for “femdom tickle-torture” porn (a genre in which a naked male performer is tied and bound by a female dominatrix and then tickled to exhaustion, often while also being masturbated to the point of orgasm but denied release). Once I learned about Stephen’s taste in porn and was able to normalize his interest (tickle-torture is a very popular subgenre of BDSM porn), it was a quick segue into a broader conversation about submission fantasies and being out of control.

Morin identified an erotic formula behind many fantasies: Attraction + Obstacles = Excitement; it’s the obstacles that add an element of the taboo. For example, in Lehmiller’s survey of sexual fantasies he found that people who identified as Republican or self-identified as being religious, or both, tended to fantasize more about sexual activities they weren’t “supposed” to want, such as infidelity, orgies, and swinging. “To be sure,” writes Lehmiller, “these are common fantasy themes across the board—but it’s notable that the people who fantasized about them the most often were the ones who had the most obstacles in their way of participating in those activities.”







TRUSTING OUR FANTASIES

The late psychoanalyst and excavator of the erotic psyche, Robert Stoller, wrote of fantasy that it is a “vehicle of hope, healer of trauma, protector from reality, concealer of truth, fixer of identity, restorer of tranquility, enemy of fear and sadness, and cleanser of the soul.”4 To that end, I believe that our fantasies are our allies, not our enemies. Let me say that again with emphasis: our fantasies are our allies, not our enemies. When someone has a fantasy that enables them to shut down the inhibitors and get aroused enough to let go and experience pleasure, I want to shake the hand of that fantasy and thank it for creating the circumstances for erotic energy to flourish. For many people, getting aroused can be difficult work (due to stress, performance anxiety, trauma), so I’m generally positive and grateful when a fantasy emerges to lead the way and bushwhack through the thicket of inhibitors. Of course it’s possible that the fantasy may be creating some kind of conflict (within oneself or with a partner), especially if it feels rigid and seems to exclude other pathways to getting aroused, but even in light of conflicts and rigidity, I still try to see the fantasy as an ally, not an enemy, and often need to reframe it as such in my work with patients and their partners. A difficult fantasy needs to be worked with and treated with respect and curiosity in the spirit of integration, not amputation (or what psychotherapist Doug Braun Harvey calls an “eroticectomy”).5

According to psychoanalyst Michael Bader in his book Arousal, sometimes fantasies enable us to negate a “pathogenic belief,”6 an internalized negative belief that dampens erotic desire.7 According to Bader, a pathogenic belief often involves feelings of guilt, shame, worry, loneliness, helplessness, and “the fantasy/behavior has a secret logic” that provides a solution, a way around the pathogenic belief. Bader contends that fantasies are “vehicles by which our minds counteract the chilling effect of feelings of guilt, worry, shame, rejection, and helplessness and make it safe enough to experience pleasure”8 and describes a patient of his named Matt whose masturbatory fantasy was to lie on the lap of a buxom woman and be nursed while she masturbated him. The fantasy allowed him to get aroused and negate his belief that women were selfish and withholding and resentful of their caretaker role. This was his experience of his mother as chronically tired and self-centered, with little to give emotionally, leading to a belief that had created difficulties in his dating life. His fantasy of a voluptuous woman eager to feed and give pleasure was exciting and enabled him to experience sexuality in light of his pathogenic belief, according to Bader. In terms of my patient, Stephen, and his penchant for femdom tickle-torture porn, he was, as it turns out, extremely ticklish (especially when receiving sexual touch), but had felt keenly throughout his adult life that he needed to hide his ticklishness—it felt “babyish” to him, the opposite of being a sexually mature man. This negative self-belief around being ticklish often led him to take the lead in giving pleasure and to being resistant in receiving pleasure. Eventually he forgot about his own ticklishness and just adopted a closed-off approach to sex. And so the fantasy of actually being restrained physically, but allowed to be out of control, was extremely potent, which is one of the reasons (and probably the main reason) why he enjoyed watching tickle-torture porn more than having actual sex with a person. While Stephen couldn’t imagine ever engaging in actual tickle-torture in his real life as an adult, our sessions did encourage him to open up to his current girlfriend about being ticklish. To that end, I gave Stephen some sensate focus (giver/receiver) exercises to ease them in to mutual touch. For the first time ever, Stephen felt permission to be touched, and also to laugh, during sex. (More on sensate focus in Chapter 29.)

The idea of negating an internalized negative belief echoes Morin, who wrote of core erotic themes as being an internal blueprint for arousal that “transforms old wounds and conflicts into excitation… hidden within your CET (Core Erotic Theme) is a formula for transforming unfinished emotional business from childhood and adolescence into excitation and pleasure.”

One couple I worked with, David and Kate, who were in their early thirties, found their way to the other side of sexual impasses through the discovery of power exchange as a shared core erotic theme. David grew up with a divorced single mom who had a lot of anger against her ex-husband and often commiserated with a small group of female friends about how selfish men were. David was frequently in the background, soaking in their rage against toxic masculinity, and they often exhorted him to grow up to “be one of the good guys” and not end up like his “deadbeat dad.” As he grew up, David developed ambivalence and shame about his own emerging male sexuality and felt a “glass wall” emerge between him and his mother when he hit puberty, which often left him feeling anxious in her presence. He found it difficult to initiate sexually with women and was very tentative and overly solicitous in bed in an unconscious attempt to be one of the good guys, which he’d internalized as a belief. But he often experienced erectile unpredictability shortly after getting started. That same glass wall often emerged.

Meanwhile Kate was a middle child who had been sandwiched between a “golden boy” older brother and a younger sister whose rebelliousness and psychological difficulties were always a demand on her parents’ energy. As a result, Kate often felt unseen at home, but gravitated toward theater and acting as a way of being center stage and getting validated. Now living in New York, and trying to make it as a working actor, she found that her relationship with David was bringing back the old feelings of neglect and loneliness she had felt growing up. Feeding off David’s solicitousness, she always took the lead in bed and told him what to do, which made her feel like the “manager” of their sex life. And this felt right to David, in line with being sensitive, respectful, and “good.” He was taking his cues from Kate.

They weren’t making much headway in couples therapy—she was pretty sure they weren’t sexually compatible and should break up—until Kate was assigned a scene in her acting class from Venus in Fur,9 a two-character play by David Ives about sadomasochism, in which she had to play the role of a seductive dominatrix. We talked briefly about the play, which opened up a conversation about core erotic themes and led to a homework assignment in which I asked them to rehearse the scene together, props and all.

David’s initial experience of submission was erotic and powerful. In being restrained by Kate he was powerless, and so, therefore, freed from the guilt, shame, and ambivalence that he associated with male sexuality. He literally couldn’t make a move. David’s erections were strong, and the sex was good from his perspective. No glass wall. But during therapy Kate said that she wanted to be dominated too, not always in charge. This felt like more of the same to her, tending to David by having to call the shots and take the lead, and she didn’t feel highly engaged by the sex.

David was ambivalent about being dominant. All the old guilt and shame about male power came back. He couldn’t see himself dominating Kate, which was incongruent with his self-conception as a strong feminist male. I asked them how they’d feel about continuing to work from the Venus in Fur script, but switching parts. In this way, David would still be playing a role, but the words coming out of his mouth would not be his own, and the dominating behaviors simply stage directions he was following. David assented, and Kate was game, reading to him from the script lines like,

“I wanted this from the moment I first saw you. Humiliate me. Degrade me.”

And David responding:

“From now on you’re going to call me master.”

It was in this way, through acting a scripted scene, that David was able to find his way to being dominant and giving voice to his exiled male power. It began with a scene not being real, playing at being an actor until he became comfortable inhabiting the role and making it his own. As it turns out David had a lot of sexual power and dominance in him; he had just internalized that male power was essentially bad and had exiled that badness from all parts of his life, including sex. But consensual power play gave him permission to explore and unleash his “inner beast” as he called it, which was welcomed by Kate, who loved being submissive, and everything about it (being tied up, getting flogged). For Kate, it felt like being seen, kissed, and hugged (especially hard), which was reparative of childhood wounds. The glass wall between them was finally banished.

Too often we are ambivalent about our fantasies and view them with trepidation, but per Bader and Morin, our erotic themes are our allies in that they help us work around psychological obstacles and find a way to healthy sexual function. Sigmund Freud may have written, “A happy person never fantasizes, only a dissatisfied one,” but, man, did he miss the boat on that one! Writes Morin, “If you go to war with your sexuality you will lose and cause more chaos than when you started.” Fantasies are your way into your history, your peak experiences, your core erotic themes and what makes you sexually tick. Once you latch on to a core erotic theme or fantasy that you can share with a partner, it’s up to you what you want to do with it. As we’ve seen, some people enact them, others just talk about them. As Morin and Lehmiller note, there’s often a taboo side to a fantasy or erotic theme, and that’s a big part of what gives it a charge. But that taboo charge can be scary not only to ourselves but our partners. So take it slow.

Sometimes when we conjure up a fantasy, it is centered around a particular image—like having a threesome, for example—but around that image there could be an entire story. For instance, one of my patients had a fantasy of seeing his wife tied naked on an altar while various strange men in robes had their way with her, sometimes two or three at a time. That’s a fairly extreme image, and it clearly had erotic heat for him, but how to share it with his wife in a way that might turn her on as well was another matter. So, we worked to expand around the fantasy and get into the details. What’s the potential story leading up to that fantasy—are they married, or is she a stranger? If the latter, how did he seduce her to join him; or didn’t he? Had she been tricked, kidnapped, drugged? Is this sex on the altar part of some sort of supernatural ritual? Is she enjoying herself in the fantasy? Is she willing or unwilling? You get the point. Since some of these fantasies may be threatening to a partner, elaborating an image into a story could make it more clearly a work of fiction, and thus easier to digest, and perhaps easier for the other party to contribute to in a kind of storytelling game. Thinking like a storyteller—and not just fantasizing about the conclusion but about everything that comes before—might lead to the sexiest parts of the fantasy, making it more fun and exciting to share. Sharing fantasies is a bit like learning to swim. Yes, there’s a diving board at the deep end (and the extreme is often what we hear or call to mind in the fantasy), but there’s also a shallow end with steps. And those shallow waters can be just as arousing. If you’re new to exploring or sharing your fantasy life and are feeling scared by the deep end, remember you can start by just dipping your toes into the shallow end.







Homework
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• Think about some of the erotic themes we discussed—watching, being watched, dominating, submitting. Take a look again at the seven core types of fantasies as delineated by Lehmiller. Try to envision a sexy scenario involving an erotic theme and your partner. Really give yourself the time to let the fantasy develop and breathe. One patient of mine read an article about couples going to a hotel that overlooks New York City’s High Line and having sex in the window while onlookers down below watched. This scenario really turned him on, and he created a whole fantasy for himself about checking in to the hotel with his girlfriend, slowly undressing her, getting her really aroused, pressing her up against the floor-to-ceiling window, and having sex with her from behind. His girlfriend was normally quite modest in her attire and restrained in their actual lovemaking, so the idea of her being so overwhelmed with passion that she would crave sex even while strangers looked up and watched was a real turn-on. He was able to masturbate/orgasm to the fantasy, and I asked him if he was willing to share the fantasy with her as a way of increasing eroticism and the vulnerability/connection/sense of safety that comes with sharing a fantasy. It was also important that he present the fantasy as just that—a fantasy, and not something that he was asking her to do in real life. How do you feel about doing the same? Once you’ve thought about an erotic theme that turns you on, and you’ve created a fantasy involving your partner in the theme, would you be willing to share? If you’re not currently in a relationship, that’s okay too. Work through creating the fantasy with someone in mind, and see how aroused you can get. One day in the not-so-distant future, someone will ask you about your fantasies, or you’ll want to ask someone about theirs, and you’ll have the material for dialogue.


Extra Credit:


• Are you looking to learn more about some of the material we discussed in this chapter? Start with the two authors we discussed: Justin Lehmiller’s excellent book on fantasies, Tell Me What You Want, and Jack Morin’s The Erotic Mind, one of my all-time favorites. You might also like Michael Bader’s Arousal for a more psychoanalytic perspective, especially if you have fantasies that you find problematic. But remember, most of the time a fantasy doesn’t need to be analyzed; it just needs to be enjoyed. It’s intriguing to ponder the “why” of a fantasy, but not if it gets in the way of the fun.








Chapter 8

Expressing Your Inner Kinks

“Kink” is an umbrella term that generally includes BDSM, erotic role-play, age play, fetishism, consensual non-monogamy/polyamory, variant gender expression, and more. Many of the concepts and case studies we’ve been discussing in the previous chapters—exploring core erotic themes, domination/submission, role-play, exhibitionism, and voyeurism—all could be considered kinky. “Kink is a very broad concept that encompasses pretty much any form of sexual expression that falls outside of the mainstream. This includes the eroticization of intense sensations (such as mixing pleasure and pain), playing with power differentials, deriving pleasure from inanimate objects, role playing, and more,” writes Lehmiller.1 Notice all of the uses of the word “play”—age-play, power-play, role-play, etc. The concept of play is fundamental to the exploration of kink and requires your ability to immerse yourself in a “scene”—another term that regularly gets used in kink. A kink scene is like a sexy story, or stage-play, that generally has an agreed-upon beginning, middle, and end. The scene has a who, where, and what: the characters you’re playing, the place where you’re enacting your scene, the story that unfolds. The accessories that you choose—handcuffs, rope, gags, masks, hot wax, cold ice, leather, lingerie—those are the props and costumes that allow you to immerse yourself in the scene. But they are not in lieu of your sense of play; they’re an expression of your sense of play. To enjoy kink, you need to think about the story of the scene and the characters you’re playing, the dynamics you’re exploring, and not just the props you want to use—although they can certainly stimulate your imagination of what you would like to do with/to your partner. The more you can lose yourself in the scene, the better; without your sense of erotic play, the props won’t take you very far.

If the idea of playing a character and enacting a scene seems beyond your reach or interest, then start by thinking about the theme you want to explore. Is it power? Do you want to dominate your partner in a way you can’t in real life? Do you want them to be your sexual servant at your command? Or perhaps you want the opposite: to be stripped of your agency and playfully punished? Even in reflecting upon the underlying theme that turns you both on, you are allowing yourselves to temporarily shed your real-life identities and enter into an alternate erotic space in which subversive, transgressive parts of your personality are invited to come out and, well, play. And take note: kink does not equal sex. Sure, your scene can include sexual behaviors or end in sex, but plenty of kink scenes don’t. Kink doesn’t privilege sex; kink privileges erotic play.

Before the term kink came into common parlance, these behaviors were often referred to as “paraphilias” (from the Greek para, “beside, aside” + philos, “loving”)2 and were considered perversions or sexual deviations, and clinically described as “any intense and persistent sexual interest other than sexual interest in genital stimulation or preparatory fondling with phenotypically normal, physically mature, consenting human partners.”3 This historical discourse of perversion and paraphilia is why so many of us are disconnected from our fantasies and dissociated from parts of our sexual personality that are creative and curious. Between the sex we’re having and the sex we fantasize about having is a wall of shame and, until recently, many of the behaviors/paraphilias that fall under the category of kink were considered mental health disorders by the medical/mental health establishment. It was not until the recent publication of the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition in 2013, known as DSM-5 (and considered to the authoritative guide to the diagnosis of mental disorders in the United States and much of the world), that the powerful American Psychiatric Association acknowledged that “most people with atypical sexual interests do not have a mental disorder” and made a distinction between a kinky behavior and a disordered version of that behavior (a paraphiliac disorder).4 “It is a subtle but crucial difference that makes it possible for an individual to engage in consensual atypical sexual behavior without inappropriately being labeled with a mental disorder. With this revision, DSM-5 clearly distinguishes between atypical sexual interests and mental disorders involving these desires or behaviors.”

For some, kink is a place to dabble and have some fun, while for others kink is a regular part of their sex life; for some it may be a part of their identity in a way that goes out of the bedroom (like in an authority-exchange structured relationship), and for others it may feel like a sexual orientation that is the strongest part of what and whom they’re sexually attracted to. “Kink can be such an orienting force that, for many of us, it even overpowers gender,” writes journalist Jillian Keenan, who also penned a terrific piece for Slate entitled “Is Kink a Sexual Orientation?” “I’m not attracted to men or women as a group—I’m attracted to ‘tops,’ or sexually dominant people, as a group; their gender is irrelevant. Many kinky people describe similar feelings.”5 To Keenan’s point, some of the most interesting research happening today in the field of sexuality is around the concept of multidimensional sexual orientations: orientations that don’t fit neatly into the boxes we’ve come to accept such as straight, gay, and bisexual. Writes psychologist and writer Michael Seto, “We can think of ourselves as ‘blobs’ in a multidimensional sexual orientations space, with our individual blobs representing our idiosyncratic tendencies with regard to gender, age, self-otherness, living–nonliving species, and activities.”6







PLAYING WITH POWER

According to sex therapist Russell Stambaugh, different people do very different blends of kink. “Kink is too diverse to name everything people do in pursuit of their favorite turn-on, but the most common feature of kink is power exchange, in which one partner agrees to submit to another.”7 To that end, Stambaugh outlines five of the pleasures that participants in BDSM (bondage, discipline/dominance, submission/sadism, masochism) experience:8


1. Giving up control can be very sexy.

2. You can feel power in the bedroom in ways that are impossible to arrange in daily life.

3. Dark emotions can energize eroticism.

4. Kink is often a “trust fall,” and it feels good, safe, and intimate to be accepted and cared for in ways that don’t readily happen in day-to-day life.

5. Sometimes, transcendence can be found through pain, stress, and privation, even if on the surface those experiences are unpleasant.


And according to sex therapist Michael Aaron, who, along with colleagues Dulcinea Pitagora and Mark Twistie, studied the motivation of BDSM participants, “many felt excitement and anticipation ahead of time, a sense of excitement and pleasure during the encounter, and a wave of deep connection to their partner afterward, as well as a stronger sense of self-empowerment and authenticity.”9 Additionally, and contrary to stereotypes, “those who practice BDSM do not have more pathological personality traits or insecure attachment styles, or substantially more adverse childhood experiences; nor are most of them experiencing negative feelings or being driven by harmful motivations in their engagement of intense sensation play. The only significant personality trait that they hold is more openness to new experiences, making them more open-minded and adventurous.”

“I sometimes call BDSM the ‘extreme sports of sex,’” psychologist Richard Sprott has said.10 “There are many similarities between peak experiences in sex and peak experiences in other kinds of activities, so it’s not surprising that some people can find self-actualization through kink.” For some people, BDSM also seems to trigger altered states of consciousness. Research on the psychobiology of BDSM indicates that when pain is administered, it triggers a rush of endorphins. This feeling of “rush” has come to be known as the “sub-space,” a period of nonverbal, deep relaxation. The sub-space combines a psychological state of submission with changes in blood flow and body chemistry, producing a feeling similar to flying or floating.11 Because the participant who identifies as the sadist, dominant, or top in a given scene is generally charged with monitoring and protecting their partner, the bottom in the scene might be better situated for achieving an altered state of consciousness and transcendence.12 That said, research is showing that tops also can go into an altered state of consciousness, similar to what has come to be known as a flow state.13

One of the biggest benefits of BDSM is the closeness it can facilitate. Because of the vulnerability involved in giving someone else power over your pleasure, BDSM can create profound depths of intimacy and trust. “Kink requires a lot of talk, negotiation and exploration, so communication is the starting foundation,” according to Sprott. “You make it up more mutually, and take off the training wheels gradually as you and your partner understand each other better,” adds Stambaugh. “In that sense, it is unlike sexual fantasy and pornography, where the rush to orgasm drives everything. In real life kink, slower is usually better. In porn, you dial up exactly what you want, and for many, it’s over in ten minutes or less. In kink, it takes some people time to build the trust for deeper experiences.”







KINK THERAPY

Some people find that fantasy and power play are a way of processing and resolving trauma, and many indeed find kink to be therapeutic. My colleague Margie Nichols recalls working with a couple in which the husband was submissive, but the wife had been physically abused as a child and couldn’t imagine dominating him. “Through therapy, she got to the point where she was less bothered by the idea, and they tried BDSM. She found she was able to see that what they were doing was a loving act, not a harmful one, and she was able to shut the door on her abusive past,” she recalls.14

In my own practice, I worked with a couple in their late 20s in which the female partner, Fiona, had been raped in graduate school and subsequently lost her ability to relax during sex. This was especially troubling for her now, because she really loved her boyfriend, James, and felt incredibly safe in so many aspects of the relationship. She’d done a lot of therapy and trauma processing around the event, but still couldn’t let go during sex. The breakthrough came, not in therapy, but when Fiona and James went out for Halloween dressed as Supergirl and Lex Luthor (her idea, by the way; she always thought the Supergirl costume was sexy). When they got home later that night, feeling good after a party that had included some drinking, James found a neglected prop in the costume bag, a green kryptonite amulet, and role-played approaching and subduing Fiona with it. She went with the scene and collapsed in feigned agony, weakened and paralyzed, as he undressed her down to nothing but her red boots and cape, and had sex with her as she lay helpless.

The next morning, James awoke terrified and ashamed that they had essentially role-played a rape, but far from feeling scared and re-traumatized, Fiona felt powerful and sexy and wanted to do it again. In her words, it was empowering and healing; she felt safe, secure, and in charge. Fantasy and sexual role-play had allowed her to take an experience in which she had been a powerless victim and reclaim agency and sexual power through the lens of pleasure. In the context of a secure attachment, the replaying of sexual abuse via fantasy is often reparative rather than re-traumatizing—the psyche’s way of processing and reclaiming rather than mere reliving.

Another example of the healing power of fantasy comes from my former patient Ella, who is a trans woman. When I was working with her, she was in the process of transitioning and hadn’t yet had gender affirmation surgery in the form of a vaginoplasty. At the time, Ella was taking medication to suppress her testosterone levels, but it had the side effect of making her need to pee a lot. Ella worked as a postal worker and was scared of using public restrooms and being identified as trans, so she generally held her urine to the point of discomfort. Her newish live-in girlfriend, Gemma, suggested she wear an adult diaper as a practical solution. Ella bristled at the suggestion and said she wasn’t a baby, but Gemma (keeping the conversation positive and creating an erotic scene based on Ella’s response), said that it would be really sexy to change her “baby’s” diaper.

This erotic proposition was, at first, scary to Ella, who still had a penis and experienced genital dysphoria (a sense of distress) during most sexual situations, but Gemma kept returning to the idea, and Ella eventually donned a diaper. Ella was incredibly nervous the first time that Gemma changed her diaper. But Gemma sang a loving lullaby to calm her, and Ella cried her way through it—although they were role-playing, they weren’t the tears of a baby, but rather the primal tears of a person who had spent years and years feeling unloved, shunned, and misunderstood and was finally being tended to. The changing of the diaper became a near-daily ritual for Ella and Gemma and eventually, after the tears, came a sense of calm and safety and gradually erotic stirrings from Ella that were genitally centered. This was a huge milestone for Ella, and also a big win for Gemma, who had been wanting to get below the waist with Ella and was frustrated by the lack of genital play, regardless of what those genitals looked like. They were Ella’s and that was all that mattered. Gemma just wanted to be able to give Ella pleasure and move in a more sexual direction, and Ella soon found herself getting soft erections (difficult with the anti-androgens she was taking) without shame or embarrassment/genital dysphoria, and she even started having orgasms (not so much ejaculations, but “internal ripples”).

Today, Ella’s transition is complete, and she’s comfortable going into public women’s restrooms and also with below-the-waist sex. But wearing a diaper at the time and entering into a fantasy of being a baby was cathartic on many levels: to find power and control in a situation where she felt scared, angry, and powerless; to engage in a healing ritual that enabled her to process her trauma; to work through her genital dysphoria and feel comfortable being seen and touched; and to find a sense of sexual desire that had eluded her.

I don’t recommend turning to kink as a form of trauma therapy unless the processing happens naturally on its own or you’re proactively working with a sex therapist who specializes in this area and can guide you. “Sex is an important human capacity, and its expression can be traumatic or transcendent,” says Stambaugh. “Kink can be therapeutic, providing us with an opportunity to express and discover ourselves in a healthy way. At the same time, kink is not therapy—indeed, it has the capacity to harm as well as to heal.”







THE FOUNDATION OF POWER PLAY

The BDSM community has commonly utilized Safe, Sane, and Consensual (SSC), or Risk Aware Consensual Kink (RACK) as basic frameworks to help structure the negotiation of BDSM participation. More recently, an alternative framework for BDSM negotiation, Caring, Communication, Consent, and Caution (the 4Cs), has been used.15 Here’s more about each “C”:

Caring. Practicing caring attitudes and behaviors can help create safety, trust, and respect.

Communication. Good communication is key in negotiating personal limits within BDSM scenes. People have different types of limits, which can change depending on any number of factors. Communication is important before, during, and after a scene because it increases knowledge, caring, and intimacy, which lets people explore edgier forms of play that may complicate consent. “Communication, then, is an essential bridge between caring and caution, which potentially may lead to deep consent,” explain the authors of a 2014 paper on the 4Cs.

Consent. People who practice BDSM should think about three levels of consent. The first level, surface consent, is akin to “no means no” and “yes means yes”—how you might respond if someone asks you if you want to engage in a BDSM scene. The second level is scene consent. This involves discussing who is going to be the top and who is going to bottom, discussing and negotiating what is going to occur in the scene, and especially how the bottom might communicate to the top they are (in the middle of the scene) withdrawing consent, typically through the use of some kind of safe word or gesture. The third level is called deep consent. This type of consent goes beyond the bottom’s ability to use a safe word or gesture. “Consent is a messy business,” write the paper’s authors. “Instead of denying [the] ambiguities, we recommend that BDSM practitioners embrace them, talk about them, negotiate with them, and continually and constantly reassess.”

Caution. The word caution “implies a need to be aware of risk, the possibility of danger, and an admonition to proceed carefully,” write the authors. Of course, risk and safety levels for specific BDSM activities can vary widely.

Keeping the 4Cs in mind, try experimenting with blindfolds, light restraints, spanking, or role-playing to get your feet wet with BDSM. Talk about what interests you and what doesn’t. Whatever you do, make sure you and your partner are in agreement. The person who is the bottom retains a lot of the control in that they set boundaries and limits within which they’re willing to abnegate their power. “Couples should be prepared for the experience of trying something, exploring something, and being okay with it ‘not working,’” adds Stambaugh.16 “This is exploration—you are bound to try things that don’t work. This isn’t a failure, it is a lesson and gives you more information about your own personal sexuality that will improve your sex and play in the future.”







Homework



[image: image]






• Create two power-based fantasies, one in which you’re the dominant partner and one in which you’re the submissive partner. Think about what you’d like to do to your partner and what you’d like your partner to do to you. While you may be inclined to want to imagine yourself as dominant or submissive, one or the other, in the spirit of versatility I’d like you to create a fantasy for both roles. If it’s helpful, here are some classic role-play dynamics to add a psychogenic element:


[image: image] Doctor/patient

[image: image] Teacher/student

[image: image] Superhero/supervillain

[image: image] Pup or cat/owner

[image: image] Two strangers at a bar

[image: image] Kidnapper/abductee

[image: image] Police officer/criminal

[image: image] Boss/employee

[image: image] Massage therapist/client

[image: image] Driver/hitchhiker

[image: image] Coach/athlete

[image: image] Trainer/client

[image: image] Step-siblings

[image: image] Director/actor

[image: image] Interrogator/prisoner

[image: image] Airport security/traveler



There are many others as well, perhaps one you’re already fantasizing about. Reflect upon the roles and the scenario, then fantasize about the behaviors you might want to incorporate and also think about props (handcuffs or blindfold, for example), costumes, and accessories (prostate massager, for example). How hot, how taboo can you make the fantasy? Remember, you’re just talking fantasy, not necessarily reality. Can you come up with a power-based fantasy hot enough to masturbate to?

Extra Credit:


• Learn to tie a basic knot that could be used for bondage. First off, knot-tying is actually quite meditative and a good way to occupy your hands. But it’s an even better way to occupy the hands, legs, wrists, ankles, and torso of your partner. Even if you’re not interested in BDSM, I’ve found that knot-tying is a good “show-and-tell” exercise, and you can ask your partner to volunteer as your assistant for a demo outside of a sexual context. It will probably still make an erotic impression. Whether you think you have dominant characteristics or submissive traits, go out and buy yourself rope—hemp, cotton, nylon, or the traditional jute (used in Japanese shibari bondage) are all fine. First learn a single-column tie, which is a basic rope bondage technique (arms and legs are columns, as is a bedpost), and then learn a double-column tie so that you can tie one column to another or tie two columns together. There are many good online resources with videos for learning these techniques; I personally like the tutorials at shibariacademy.com and ropeconnections.com.
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Single-column tie and double-column tie







Chapter 9

Interlude: Sex, Shame, and Self-Location

I want to talk about sexual shame, but first a bit of self-location: to start, I’m a white male in my fifties, I’ve been with my wife for twenty-plus years, and I have two teenage sons as of this writing. Both my parents are Jewish, but I do not practice any religion. I know that being Jewish is more than just a religion; it’s also an ethnicity or nationality or even a separate racial category to some. Most of the time I don’t feel Jewish in any particular way, and sometimes, especially lately, I don’t feel particularly white either (like when I read about demonstrators at rallies chanting “Jews will not replace us” or about the rise of anti-Semitic hate-crimes).1 While I’m generally reticent about talking about my ethnic background, I’ve been trolled online by white supremacists who, at times, insist on putting me on “Jew lists” of those who are purported to exert a pernicious influence on society.2 A few years ago, in a column for CNN, I reported on a study on “cuckolding fantasies” (people who like to watch or fantasize about their spouse or partner having sex with others) that showed that these fantasies were enjoyed by both straight and gay people.3 Although I was reporting neutrally on the study and ultimately advocating for the broader importance of fantasy and psychogenic stimulation in one’s sex life, I was accused of being a Jewish pervert who was corrupting the masses and promoting cuckoldry—I also received plenty of hate-mail (probably from those very same people), threatening to come my home and rape my wife in front of me and, ipso facto, engage in the very behavior they were decrying.

Although I’m secular in my orientation and married to a woman who was raised Catholic, and we are raising our sons without religion, there are aspects of Jewish culture I’ve always cherished: bagels and lox, Marx Brothers movies, novels by Philip Roth and Saul Bellow, Larry David’s hilarious grumpiness, Lenny Bruce, screenplays by Paddy Chayefsky, the plays of Arthur Miller, the humor of Sarah Silverman and Jenny Slate, the Diary of Anne Frank, Carole King’s Tapestry, Simon and Garfunkel, matzoh ball soup, Tony Kushner’s Angels in America, and Leonard Bernstein, to name a few. The other thing I appreciate about Judaism is a general openness and acceptance around sexuality. As Geoffrey R. Stone discusses in his brilliant book Sex and the Constitution, ancient Hebrew culture “did not prohibit masturbation, premarital sex, oral or anal sex, prostitution, contraception, pornography, lesbianism, or abortion” (although there were, unfortunately, laws against male homosexuality, probably because of its non-procreative sexual practices).4 But the Old Testament contains “no condemnation of sexual pleasure, no paeans to celibacy, and no suggestion that the sin of Adam and Eve was sex, rather than the disobedience of God.”

Ancient Hebraic culture was not dissimilar to Greek and Roman culture, and (using Stone and others as my guides) this is a good opportunity for me to digress a bit into the historical context for today’s state of sex in America, the culture wars around sex that engulf modern life, and most importantly, the pervasive sense of shame around sex that so many of us experience.

You might assume that ancient Western civilizations would be even more uptight about sex than we are today. But the pre-Christian world was surprisingly open-minded about sex, viewing it as a natural and positive part of human experience. For example, Classical Greek philosophers were more concerned about the potential harmful impact of a sexual behavior, rather than any broader moral context. “Eros was deemed a primal force that permeated all facets of life,” according to Stone, and Aphrodite, the goddess of sexual love and beauty, is said to have been born from the foaming semen of her father’s castrated testicles.5 How’s that for an origin story? Plays and artwork depicted, often playfully, male and female masturbation, fellatio, and male-male anal sex. Prostitution was legal, and Greek boys were raised to see themselves as neither heterosexual nor homosexual: whom they had sex with didn’t define them as people. Even a “great manly hero” such as Hercules, who was reputed to have had sex with fifty virgins in a single night, was also well known to have had an affair with his nephew Iolaus and to have fallen in love with “sweet Hylas, he of the curling locks.” Many aspects of Greek sexual culture carried over to ancient Rome, writes Stone, albeit with even less idealization of eros and a more casual acceptance of a wide range of sexual behaviors.







WHAT THE HECK HAPPENED?

It’s clear that sex was viewed as natural and healthy in ancient times, but by A.D. 600, sexual desire was widely condemned in Christianity as inherently shameful. So what happened? “Jesus himself actually said very little about sex,” writes Stone, except in his criticism of adultery. Instead, it was the Bishop Augustine of Hippo, later to become sainted, “who crystallized the early Christian understanding of sex” and helped shape the puritanical American view of sexuality that has pervaded the history of our nation and led to so much shame. In his classic work Confessions, Stone notes that Augustine wrote of his younger days, “Love and lust seethed together within me… swept me away over the precipice of my body’s appetites and plunged me into the whirlpool of sin… floundering in a broiling sea of my fornication… a frenzy gripped me and I surrendered to my lust.” Histrionics notwithstanding, he sounds like a lot of my patients wrestling with out-of-control sexual behaviors.

Organized religion fixed that and sent Augustine in an entirely opposite direction. First, he converted to Manichaeism, a religion that taught that the only way to escape evil was to completely resist sex and “the contaminations of the flesh.” Later, Augustine was baptized as a Christian and became celibate. According to Harvard professor Stephen Greenblatt in his fascinating New Yorker magazine article “How St. Augustine Invented Sex,”6 Augustine embarked on a work, The Literal Meaning of Genesis, that aimed at discussing “the scriptures according to their proper meaning of what actually happened” in which Augustine linked the expulsion of Adam and Eve from the Garden of Eden to lust, rather than disobedience to God. More than just a textual originalist (like some of our Supreme Court judges in their interpretation of the Constitution), Augustine was obsessed with finding and extruding a theme of sexual sin in the story of Genesis, although none was readily apparent.

Greenblatt writes that the book of Genesis tells us that after Adam and Eve ate the forbidden fruit “the eyes of both of them were opened.” But just what were their eyes opened to? Augustine obsessed over this question. “He was certain that there must have been, after all, something that the couple actually saw for the first time after their transgression, something not merely metaphorical. Having an ‘AHA!’ moment Augustine concluded, ‘They turned their eyes on each other’s genitals, and lusted after them with that stirring movement they had not previously known.’” That was their sin, the Original Sin, according to Augustine—not disobedience, but lust.

And so we transition from the story of Adam and Eve being a parable about breaking the law and the consequence of that disobedience to one of sexual misdeed and shame. Oddly, Augustine maintained that, in Paradise, before their expulsion, Adam and Eve would have had sex without involuntary arousal or lust (no spontaneous erections). It all would have been quite calm, sedate, and passionless: “They would not have had the activity of turbulent lust in their flesh, but only the movement of peaceful will by which we command the other members of the body.” It was the involuntary nature of the erection that riled Augustine, that “stirring movement they had not previously known,” which came from the sight of each other’s genitals. Augustine literally felt that a man should be able to control the movement of his penis the way he would control his hands. According to Greenblatt, “this was how it was all meant to be for Adam and Eve. But, Augustine concludes, it never happened, not even once. Their sin happened first, ‘and they incurred the penalty of exile from paradise before they could unite in the task of propagation as a deliberate act undisturbed by passion.’” Undisturbed by passion. Passionless sex. Deliberate propagation. That was what God had intended for Adam and Eve, according to Saint Augustine.

Clearly Augustine was dead set on an interpretation of the story of Adam and Eve as one of sexual sin, but why? And why was Augustine so fixated on Adam’s involuntary erection? The psychotherapist in me wonders, did something happen in his childhood? Interestingly, writes Greenblatt, “One day in 370 C.E., a sixteen-year-old boy and his father went to the public baths together in the provincial city of Thagaste, in what is now Algeria. At some point during their visit, the father may have glimpsed that the boy had an involuntary erection, or simply remarked on his recently sprouted pubic hair.” That boy, of course, was Augustine.

In Confessions, notes Greenblatt, Augustine described what happened in the bathhouse many years earlier—that his father saw in him the signs of inquieta adulescentia—restless young manhood. His dad was happy and overjoyed at the thought of someday soon having grandchildren and went home to share the wonderful news with Augustine’s mother, Monica. (Can you envision teenage Augustine cringing?) But Monica, a pious Christian, had a very different reaction than her husband: She “endured a violent spasm of reverent, tremulous trepidation,” according to Greenblatt. That must have been unsettling, maybe even traumatic for Augustine.

Augustine likely felt teenage shame around his burgeoning sexuality, and acquired the belief, as based on his mother’s violent reaction, that it/he was bad. Opines Greenblatt, “Augustine’s obsessive engagement with the story of Adam and Eve spoke to something in his life. What he discovered—or, more truthfully, invented—about sex in Paradise proved to him that humans were not originally meant to feel whatever it was that he experienced as an adolescent and afterward. It proved to him that he was not meant to feel the impulses that drew him to the fleshpots of Carthage.”

According to Stone, Augustine came to believe that “every sexual act is born of evil and every child born out of evil is born into sin. It is through sex that man passes sin on from one generation to the next… sex in any form is filthy, defiling and shameful, so only the celibate can hope to achieve the state of grace that had existed in Eden.” And this interpretation took hold in Augustine’s marrow.

Although total celibacy for the world’s Christians in anticipation of the Second Coming of Christ might have been the ideal, it wasn’t exactly realistic. Especially when it didn’t seem that Jesus was coming anytime soon. Augustine therefore concluded that “those too weak to be celibate could engage in sexual intercourse in order to beget the next generation of Christians.” But procreative sex could only occur between a husband and wife and could only be done in the missionary position, which was believed to maximize the chances of conception while minimizing pleasure and joy. (This is how Christian missionaries to other lands purportedly promoted sex, hence the term “missionary position.”) He condemned all other sexual behaviors, including masturbation and even sexual dreams and involuntary nocturnal emissions.

Of course, not everyone was Christian, and so most people didn’t have to buy into this point of view. But thanks to the Inquisition and the Crusades, religious dogma eventually became intertwined with secular law, making sexual behaviors not just offenses against God, but also illegal. According to Stone, this enmeshment of religion and law continued into the Reformation with the idea that “if the state wishes to be Christian, it should enforce Christian values against all individuals, whether or not they adhere to the faith, not to ensure their salvation, but to preserve the good order of society.” (This is strikingly similar to Hitler’s view that the law was in the service of the Aryan race, so that what benefited the race should be concretized in law.) Writes Stone: “Over time, guilt, humiliation, and sin came to dominate society’s understanding of sex and sexual desire, with lasting implications for Western culture and law… what had once been sins punishable by the Church against the faithful were thus transformed into crimes punishable by the state, enforceable against everyone.”

Only with the Enlightenment of the eighteenth century, and the distinction of reason from faith, would sexuality begin to be seen again as an essential part of human expression, something to be celebrated rather than punished. The framers of our Constitution were largely Enlightenment thinkers and recognized the need for the freedom of religion to be practiced; but they also recognized a person’s freedom from religions they didn’t subscribe to—hence a separation of church and state. In the wake of the Enlightenment, an era of sexual permissiveness ensued, with the proliferation of prostitution, contraception, and sexual literature and art. All this, enabled by the advent of the Gutenberg press, must have felt akin to what we are currently experiencing in relation to the explosive proliferation of Internet porn. In the era of the Enlightenment, a relational and a recreational approach to sex emerged in addition to the procreative view.

But the intense and often violent tension between a Christian view of sex and an Enlightenment view persisted and has remained an active fault line in Anglo-American culture dividing a narrowly defined heterosexual cisgendered procreative view of sex from everything else deemed to be in opposition to it, including contraception, premarital sex, abortion, masturbation, non-traditional relational structures, kink, porn, LGBTQ+ rights, and more.







THE FOG OF SHAME

Many of my patients grew up in “sex-negative” homes where, if there was any talk about sex, it was mired in shame and guilt and prohibitions. Warnings, exhortations, and arguments around masturbation and premarital sex abounded, and double standards between the genders around expressing sexuality were perpetuated in their formative years. Others grew up in “sex-avoidant” homes. It’s not that sex was frowned on; it just wasn’t talked about. Maybe the topic was considered inappropriate, or awkward, or embarrassing. But, as a result, they were unable to develop the vocabulary or fluency to put their thoughts and feelings about sex into words.








What Was the Sexual Model of Your Childhood Environment?


What was modeled/mirrored in your home environment growing up? In Males at Risk: The Other Side of Child Sexual Abuse,7 the authors examine how childhood shapes one’s adult sexual life. They divide home environments into the following types based on how they handled sexual topics:


• The Ideal Environment. In this happy home, sexual curiosity is encouraged; questions about sex are answered with age-appropriate information, and privacy and independence are respected and actively cultivated.

• The Evasive Environment/Environmental Vacuum. In this scenario, the parents have generally avoided the subject of sex and fostered an environment where asking about sexual matters was uncomfortable. This is often consistent with a family where the parents are not openly affectionate with each other, even if they show affection to their children.

• The Permissive Environment. At the other end of the pendulum is the home where sex is discussed too openly, with parents providing too much information too soon. In such a home, parents generally share intimate information with their children about their own sex lives and actively encourage their children to experiment sexually at too young an age to appreciate the emotional and psychological consequences.

• The Negative Environment. In such a home, non-marital sex is not merely avoided but treated as immoral, providing a fertile nesting ground for homophobia, misogyny, and sexual dysfunction in later life, including fear of masturbation, inability to achieve orgasm in women, and early ejaculation in men.

• The Overtly Sexual Environment/Abusive Environment. Here, there is inappropriate sexual contact between a parent and child. Just to be absolutely clear, this inappropriate contact constitutes sexual abuse, even if the child often doesn’t recognize it as such, or blocks it out. Whether the abuse happened just once or occurred over an extended period of time, was perpetrated by a member of the immediate family or by extended family or friends of relatives, growing up in an overtly sexual home can inflict long-term damage that impedes the ability to engage in healthy adult sexual relationships. From fear of intimacy to anger to lack of desire to promiscuity, the legacy of growing up in an overtly sexual environment requires time, work, and professional counseling to overcome.





Alas, very few of us actually grew up in a sex-positive environment, one in which we were encouraged to inquire and talk about sex openly and to receive developmentally appropriate feedback in turn. “Because emotion regulation arises out of the mirroring of affect by a primary caregiver and sexual feelings are unique in that they are systematically ignored and left un-mirrored by caregivers, sexual feelings remain fundamentally dysregulated in all of us,” writes psychoanalyst Peter Fonagy.8 So that’s what I’m trying to model in my office: a sex-positive environment where it’s emotionally safe to have the conversation; where the sexual part of a person can finally learn to speak. A safe place where we can find the words.







AM I NORMAL?

Sexual shame is often the product of a sense of incongruence between a cultural belief or value that we hold as a norm and our own thoughts and behaviors. This incongruence can compel us to fret over the question “Am I normal?” Shame—a sense of being defective, flawed, broken, bad—is spawned when the answer, sadly, seems to be “No, I am not normal.”

What are some of the cultural beliefs/values that potentially leave us feeling flawed and shameful? There are many, but here are some common ones that I encounter in my practice:


• A woman should experience spontaneous desire.

• A man should experience spontaneous desire.

• A mature man should be able to maintain ejaculatory control.

• Men should be able to gain and maintain erections easily.

• Women should have orgasms via intercourse.

• Sexual problems are easy to fix.

• A person’s anatomical sex defines their gender.

• A person should express their gender in ways that are “gender-appropriate.”

• A person’s penis should look a certain way.

• A person’s vulva should look a certain way.

• Naked bodies should look a certain way.

• You shouldn’t need to masturbate when you have a partner.

• Intercourse is the main way couples have sex/make love.

• Fantasy should not be necessary in a sexual relationship.

• Sexual fantasies/turn-ons should align with one’s sexual orientation.

• A man should be able to lead sexually.


Over time the sense of incongruence increases; shame deepens and anxiety over the shame heightens.

And sometimes, rather than incongruence, there is too much of a sense of congruence between a negative cultural assumption and our thoughts, actions, and sense of self; this congruence leaves us with an amplified sense of our inherent badness. Here are some examples of negative cultural assumptions that promote shame:


• Premarital sex is a sin.

• Casual sexual behavior, especially in women, is promiscuity.

• Watching porn is bad.

• Being LGBTQ+ is a sin/bad.

• Paying for sex is bad.

• Masturbation is bad.

• Casual sex/anonymous sex is bad.

• Kink is perverted; fetishes are sick; non-monogamy and polyamory are immoral.


How do these values/assumptions resonate with you? Are you instinctively inclined to challenge them? To say, “Heck, no!” and honor your unique sexual individuality? Or do any of these beliefs sound right and leave you, in contrast, feeling a sense of wrongness?

Shame is known to elicit various responses in individuals, with four primary responses being dubbed the “Compass of Shame,” a model developed by psychiatrist Donald Nathanson to show the ways in which people reduce, ignore, or magnify shame without addressing its root causes9 (see next graphic):


1. Withdrawal—At this pole of the compass, the person accepts shame’s message as valid, acknowledges the experience as negative, and tries to withdraw or hide from the situation. Emotions experienced in this response include sadness, fear, and anxiety.10 For example, with the assumption that “Men should be able to gain and maintain erections easily,” a single guy who has consistent experiences of erectile unpredictability may stop seeking out sexual partners, retreat from dating and intimacy, and even foreclose altogether on his romantic aspirations out of a sense of despair, fear, hopelessness, and anxiety. With the response of withdrawal, I’ve often noticed that it seems as though the person has given up/shut down.

2. Attack Self—At this pole of the compass, the person accepts shame’s message as valid, acknowledges the experience as negative, and turns anger inward toward themself. This response may sometimes seem similar to withdrawal, but there is more of a sense of anger that is activating the person, rather than an undertow of depression. Someone, for example, who feels shame around their masturbation habits (frequency/choice of material) and goes into the “attack self” mode may label themselves a sex addict and become furious with themselves when they masturbate to porn. They may forswear masturbation and porn with the goal of total abstinence from these behaviors, put blockers on their computer, attend sex addiction meetings in order to feel better about themselves and please others, and be their own worst critic when they fail to live up to their own exacting standards. By focusing on their own inherent badness, such a person may avoid looking at the larger context of their masturbation habits, or avoid challenging the values around porn use/masturbation they may have internalized, or fail to see how masturbation may be a coping mechanism to deal with other mental health issues such as depression, anxiety, boredom, etc. Writes Jeff Elison et al., “The motivation is to take control of shame with the ultimate goal being to win acceptance by others.” The responses of “withdrawal” and “attack self” are similar in that both affirm the shame-provoking assumption and compel people to see themselves as being deficient. But “individuals using Attack Self scripts often endure shame in order to maintain relationships with others; while those using ‘Withdrawal’ scripts pull away from others in order to reduce their discomfort and shame experiences,” write Elison et al.

3. Avoidance—At this pole, a person might try “to avoid and circumnavigate the experience of shame, disavowing and dissociating from the negative feelings attendant to shame,” write Elison et al. For example, with the belief that sexual problems should be easy to fix, when such a person with this belief consistently experiences a problem, they might effectively withdraw from sex and relationships, but not allow themselves to feel the same feelings of worthlessness and self-loathing. People who react to shame with avoidance may throw themselves into work or exercise and tell themselves and the world they simply don’t have time for dating and sex/relationships rather than address a persistent sex problem. In Avoidance mode, shame often exists beyond one’s conscious awareness.

4. Attack Others—At this pole of the compass, a person tries to escape shame by blaming someone else for the shame-causing circumstance. Someone, for example, who has shame paying for sex or cheating on a partner might start to blame their partner for being neglectful of their sexual needs, or for not trying to be sexy anymore or for not wanting sex enough. A person experiencing this response is much more likely to feel like a victim and blame others to absolve their shame, rather than looking at their own behaviors and motivations. They are externalizing the source of the shame and attacking it.


Shame is a powerful emotion that elicits powerful responses, and in therapy I work with patients to understand the context and root of the shame, the self-beliefs that shame has spawned, and the defenses that have been operationalized. Together we work to develop alternative strategies for coping with the problems that gave rise to the shame in the first place.

Below is a diagram of the Compass of Shame, using a woman’s experience of low desire as an example to show how each pole of the compass gets experienced.
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Homework
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• Did you grow up in a sex-positive, sex-avoidant, or sex-negative household? Were there open, positive conversations about sex? Or was the topic avoided? Was sex spoken about in ways that were shaming and anxiety provoking? Keep in mind that when we talk about our families of origin, and the type of home we grew up in, these labels (sex-positive, avoidant, and negative) also apply not just to what was said, but also to what was modeled for us in our parents’ relationship and in the world of adults around us. A common question in therapy when challenging a patient’s pattern of thinking and behavior is, “Well, where did you learn that from?” The usual answer: my family of origin, of course. Many of us never saw our parents hug or kiss, or maybe we only saw them fight or avoid each other. No wonder it’s hard to cultivate a sex-positive stance, one with an attitude of open-mindedness, curiosity, and empathy, with positive displays of affection and erotic attention.

• So how was sex modeled in the adult relationships around you? Do you think the attitudes toward sex that you were exposed to in childhood play a significant role in your life today? Are you still engaging in old and unexamined thoughts and behaviors? Or have you changed the model? Do any of the earlier modeling of sexual attitudes affect your sex script? Have you developed the ability to share a fantasy with a partner? Or bring up a sex-related issue? Or bring up some sexual behavior you might want to engage in or not engage in?

• Do you have your own experience of sexual shame, and if so, what are the personal and cultural contexts? Can you identify the assumptions that contribute to your sense of shame? What’s the nature of the shame? When does it come up? How do you deal with this shame now? Where do you locate yourself on the Compass of Shame?








PART II
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Chapter 10

Outercourse

In my book She Comes First, I talk about turning foreplay into “coreplay”—taking those activities (manual and oral stimulation of the genitals) that usually get conflated into foreplay and expanding them into more complete acts of sexual interaction that encompass the middle and even the end of a sexual event, and not just the beginning. So many of us, especially heterosexuals, get so caught up in what I call the “intercourse discourse,” and the idea that we should be getting to PIV intercourse as soon as possible, that we lose sight of the possibilities and pleasures of outercourse.

According to a study by Herbenick and colleagues, only about 10 to 15 percent of heterosexual couples did not include intercourse in their last sexual event.1 But when it comes to the last time most of my gay male patients had sex, odds are high that the sex script did not include anal intercourse. This lack of PIA intercourse is actually consistent with a major 2011 study, which I referenced earlier, that was published in the Journal of Sexual Medicine, in which 25,000 gay and bisexual men in America were surveyed about their last sexual encounters: only 36 percent said they had bottomed and 34 percent said they had topped. So nearly 65 percent of gay and bisexual men did not have intercourse as part of their most recent sex script. According to lead author Joshua Rosenberger, “Of all sexual behaviors that men reported occurring during their last sexual event, those involving the anus were the least common. There is certainly a misguided belief that ‘gay sex equals anal sex,’ which is simply untrue much of the time.” The twelve most widely engaged-in behaviors by gay/bisexual men in their most recent male-partnered sexual event were:


1. Gave oral sex: 75.0 percent

2. Kissed on mouth: 74.8 percent

3. Received oral sex: 73.4 percent

4. Masturbated partner: 63.7 percent

5. Held partner romantically: 62.8 percent

6. Masturbated by partner: 62.4 percent

7. Genital–genital contact: 60.3 percent

8. Anal intercourse (receptive): 35.5 percent

9. Anal intercourse (insertive): 33.8 percent

10. Solo masturbation: 32.6 percent

11. Oral–anal contact (performed): 25.4 percent

12. Oral–anal contact (received): 26.1 percent


Keep in mind, these are simply physical behaviors that can be organized sequentially together to generate a sex script; they haven’t necessarily been cloaked with eroticism, adventure, intimacy, affection, connection, or other qualities. Speaking as such to the broader sex scripts and how these behaviors were put together, men’s sexual repertoires were diverse, with gay-identified men reporting a total of 1,308 unique combinations of behaviors and bisexual-identified men reporting a total of 617 combinations of behaviors during their most recent male-partnered sexual event. The number of behaviors engaged in varied, with most events including between five and nine different sexual behaviors.

With 1,308 unique combinations, that’s 1,300+ unique sex scripts—a limited set of behaviors that can be combined in so many unique ways! It’s also impressive that each sex script included five to nine different behaviors and not just one or two en route to intercourse, as is often the case with the heterosexual couples that I work with. Top combinations (or sex scripts) were the following:


1. Held romantically; kissed on mouth; solo masturbation; masturbated partner; masturbated by partner; genital–genital contact: 16.2 percent of sample

2. Held romantically; kissed on mouth; masturbated partner; masturbated by partner; genital–genital contact; gave oral sex; received oral sex: 13.4 percent of sample

3. Kissed on mouth; solo masturbation; masturbated partner; masturbated by partner; genital–genital contact; gave oral sex; received oral sex: 2.3 percent of sample

4. Held romantically; kissed on mouth; masturbated partner; masturbated by partner; gave oral sex; received oral sex: 2.3 percent of sample

5. Held romantically; kissed on mouth; genital–genital contact; gave oral sex; received oral sex; receptive anal sex: 1.8 percent of sample


Do any of your sex scripts resemble the sex scripts listed above? The most popular sex scripts seemed to begin with being romantically held and kissing on the mouth—would you agree? How would you create an ideal sex script from the twelve behaviors listed above? (Feel free to replace anal intercourse with PIV.)

In terms of the diversity of sexual behaviors and combinations of said behaviors among heterosexuals, in the previously cited nationally representative study conducted by Debby Herbenick and her fellow researchers at Indiana University—which looked at nearly 4,000 people with about 92 percent being heterosexual—findings demonstrate that orgasm was positively related to the number of behaviors that occurred and that greater diversity in behavior during a sexual event is related to ease of orgasm for both women and men; so, potentially, the more behaviors in a sex script, the better. According to Herbenick, “It might be that more behaviors is good because variety is associated with orgasm or it could be that people with difficulty having orgasms persist and keep trying things, etc.”2







A GAP IN UNDERSTANDING

Outercourse doesn’t only involve stimulation of the genitals with hands and mouth. Such activities also emphasize “asynchronicity,” or cycles of giving and receiving, as opposed to trying to give and receive at the same time, which is what the intercourse model enshrines with its core assumption that the friction against the penis from thrusting in and out of the vagina is somehow creating a parallel experience of pleasure for the person with the vagina.

Yet research shows us that this is a false assumption. In a fairly recent study, researchers Kim Wallen and Elisabeth Lloyd analyzed years of data supporting the notion that the distance between a woman’s clitoris and her vagina influences the likelihood that she will regularly experience orgasm solely from intercourse.3 According to Wallen and Lloyd, women who reported experiencing orgasm more regularly had a shorter distance between their clitoris and vagina—less than 2.5 centimeters—than did women who reported not experiencing, or less regularly experiencing, orgasm during intercourse. “Thus, some women may be anatomically predisposed to experience orgasm from intercourse, while the genital anatomy of other women makes such orgasms unlikely,” they write. That suggests that the orgasm gap we’ve been discussing, in which men—but not women—consistently orgasm via intercourse, is partially a function of this clitoro-vaginal distance (CVD).
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Heterosexual men shouldn’t assume that their female partners are experiencing a similar kind of pleasure during intercourse to what they are experiencing and that what feels good to him must feel good to her. The glans of the penis is rife with sensitive nerve endings that are consistently stimulated during penetrative thrusting, but it is the clitoris—not the interior of the vagina—that is similarly structured to the penile glans. Indeed, the vagina has far fewer nerve endings than the clitoris, which is only intermittently stimulated during most standard intercourse positions. In a series of experiments, the late Dr. Alfred Kinsey asked five gynecologists to examine the genitals of almost 900 women in order to find out which areas were the most sensitive. “The deep interior walls of the vagina really have few nerve endings and are quite insensitive when stroked or lightly pressed,” he wrote. (This dearth of nerve fiber is generally understood to help minimize the pain of childbirth.) But when gently touched on their clitorises, 98 percent of women were aware of it.4 In short, intercourse doesn’t feel the same for women as it does for men, and outercourse for a person with a vulva may feel closer to how intercourse feels for a person with a penis.

That said, pressure on the vaginal walls during intercourse is likely to result in traction, vibration, and indirect clitoral stimulation,5 making it difficult for a woman to differentiate between clitoral and vaginal sensations, or creating a blended experience of stimuli that may feel like a new or different type of orgasm is occurring during intercourse; hence the cognitive distinction of a clitoral versus a vaginal orgasm is often demarcated, even though clitoral stimulation is still playing a primary role in generating pleasure. But such attempts at parsing differences may be ultimately counterproductive as pleasure and orgasms are subjective experiences that differ from person to person. “The distinction between different orgasms, then, is not so much between sensations of the external clitoris and internal vagina, but between levels of what a woman understands a ‘whole’ orgasm to consist of,” write James Pfaus and colleagues. “Orgasms do not have to come from one site, nor from all sites; and they do not have to be the same for every woman, nor for every sexual experience even in the same woman, to be whole and valid.”6

But for generations it was widely believed that a woman who couldn’t orgasm as a result of intercourse had psychological inhibitions or was sexually frigid. Much of this misunderstanding goes back to the legacy of Sigmund Freud, who could not reconcile himself to the powerful role of the clitoris in female sexual pleasure. Freud perpetuated the myth that the clitoris was an immature source of sexual pleasure, a mere launching pad for the more “mature” vaginal orgasm, which should be produced via genital intercourse. “With the change to femininity the clitoris should wholly, or in part, hand over its sensitivity and at the same time its importance to the vagina,” wrote Freud in the New Introductory Lectures on Psychoanalysis.7 He offered little to no description of how this process was supposed to happen, or its underlying mechanisms, but in Freud’s view, if an adult woman couldn’t be satisfied by penetrative sex, she was thought to be “stuck” in an infantile “phallic” stage of her psychosexual development that was clitorally focused and a function of her desire to have a penis, aka penis envy. According to Freud, only if a woman shifts her sense of the erotic to the “generative inner space” of the vagina and demotes the clitoris to a secondary function, she will be able to abnegate her masculine aspirations for the feminine.8 Wrote Freud, “When at last the sexual act is permitted for the first time and the clitoris itself becomes excited, it still retains a function: the task, namely, of transmitting the excitation to the adjacent female sexual parts, just as—to use a simile—pine shavings can be kindled in order to set a log of harder wood on fire.”9 For someone who is known to have said that sometimes a cigar is just a cigar, perhaps the father of psychoanalysis should have also realized that a clitoris is just a clitoris—an organ devoted solely to pleasure that, in the words of William Masters, confers upon the female “an infinitely greater capacity for sexual response than a man ever dreamed of.”10

Psychoanalysis was often recommended for a woman to help her overcome neuroses that were preventing her from transferring clitoral pleasure into full vaginal pleasure. But “sexual gratification in women never required a penis or penis-shaped sex toy,” write researchers James Pfaus et al., “although having one that is responsive and attached to someone who is interested in exploring and cultivating her sexual landscape, can embellish her experience and augment the array of sensory stimulation that she can associate with orgasm.”







A CULTURE OF ILL-CLITERACY

More than 100 years later, many men and women who have not learned otherwise, through no fault of their own, still believe that clitoral orgasms are immature or insubstantial, not real orgasms, in comparison to those generated via intercourse, with the result that it can be uncomfortable for a woman to advocate for activities that are directly clitoral. Cunnilingus often gets labeled as being dirty, smelly, boring, and yucky. Vibrators get labeled as addictive, artificial, replacing or substituting for a penis. Manual stimulation gets labeled as child’s play, fingering is third base, a throwback to the days when you couldn’t have intercourse, aka real sex. The clitoris, and those activities that best stimulate the clitoris, get demoted to being immature or lesser-than. Outercourse, therefore, ends up taking a back seat to intercourse and, as a result, many women fake orgasms. The primary reasons for doing so are not to protect her partner’s ego, or to bring an uncomfortable experience to an end, as goes the conventional wisdom, but because if she acknowledged that orgasm didn’t happen as a result of intercourse, she would feel flawed and shamed, and that something is wrong with her for not being able to have an orgasm in the way she is told she should—even if it makes no sense. Such is the power of the intercourse discourse.

But why should a penis in a vagina be saddled with the burdensome responsibility of creating simultaneous orgasms? Why should we even care about simultaneous orgasms in the first place? They’re just a function of the fact that once a guy has ejaculated he’s unlikely to be able to continue with further penetrative thrusting, hence the necessity of a simultaneous orgasm—as improbable as they may be. In the shadow of the intercourse discourse, a heterosexual woman’s orgasm is required to occur either prior to her male partner’s ejaculation (unlikely, given what we know of the orgasm gap) or simultaneous to her partner’s ejaculation (equally, if not more, unlikely, given the added challenge of synchronization), but not after her partner’s ejaculation, which would ultimately be truer to our respective male/female arousal arcs. But the pursuit of such truth would, inevitably, necessitate a deconstructing and de-privileging of the intercourse discourse itself (which is in itself a powerful monolithic vestige of the procreative model of sex promulgated by Augustine as discussed in the previous chapter). If we accept, as opined earlier, that there are three core categories of sex—procreative, relational, and recreational—then why we are still allowing the first model (procreative) to outline, delimit, and determine the contours of the other two? Why do we often blindly engage in the form or style of procreative sex (as embodied in the missionary position), but without its intended function (procreation), and, consequently, not engage the functions of relational or recreational sex (connection, pleasure, fun) in their unique and organic forms, which would be outercourse based? Shouldn’t we be pursuing substance over style in our sexual experiences rather than a style (PIV) without its substance (procreation)? Remember, only about 10 to 15 percent of heterosexual couples did not include intercourse in their last sexual event according to Herbenick et al., meaning 85 to 90 percent did.11 Within our cookie-cutter approach to sex, how much erotic possibility are we leaving outside the mold? Why, even when we’re trying to have sex that is relational, recreational, or rec-relational, are we still basically engaging in a procreative style of sex—at least as it would appear, in form, to a fly on the wall?

Here in the middle of a sex script is the tasty lunch meat in a scrumptious sexual sandwich—between a beginning and an end. This phase should encompass activities that can really amplify arousal: manual and oral stimulation of the vulva and the penis, or even a penis in a vagina or a penis in a butt, with more to follow—why shouldn’t outercourse both precede and follow intercourse? Who says intercourse always has to be a culminating activity? Outercourse is a mutual process of giving and receiving that can etch deep pleasurable pathways toward asynchronous orgasms. More than varying the activities themselves, this means committing to, and inhabiting, a mindset of giving as well as of receiving, and being able to move between the two mindsets fluidly.







Homework
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• At this point, in the middle of the sex script, do you actually have a sense of being in the middle? What activities do you usually focus on? Are they different from the activities that occur at the beginning or the end of the sex script? What makes the middle the middle?

• Do you privilege certain sexual behaviors over others? If so, why? Is your privileging of certain activities over others based on your own experience of giving and receiving pleasure or based on cultural assumptions that you’ve internalized? For example, sex is like running the bases—first base, second, third—with each base in the sequence offering more pleasure than the previous one.

• To what extent does your sex script embrace outercourse? How many behaviors are in your current sex script? Does each behavior get enough attention? If desired, what are some ways in which you can increase the behaviors in your sex script?

• Is it easier for you to give or receive pleasure? Do you like doing both?


Extra Credit:


• Think about giver/receiver sex scripts. What would be your ideal “giving” script? What would be your ideal “receiving” sex script? If you’re in a relationship, can you implement these giver/receiver scripts with your partner and get into the practice and mindset of each role? How about trying out a new sequence or introducing a new behavior?








Chapter 11

Cliteracy in Action

A proper middle involves a deepening, a thickening, a firming up of arousal. From a physical (or touch) perspective, it’s simple: if there’s a person in the bed with a vulva, then they are probably going to require an approach that is truly, madly, and shallowly “cliterate.” (Remember, not everyone is cisgendered, and, in addition to heterosexual and lesbian women, trans men, trans women, and gender queer individuals may also have vaginas/vulvas.) With more than 8,000 nerve fibers, the clitoris has more of them than any other part of the human body and interacts with the 15,000 nerve fibers that service the entire pelvic area. As science writer Natalie Angier writes of the clitoral network, “the clitoris overspills its anatomical borders and transcends its anatomy. Other pathways feed into it and are fed by it… that’s why the anus is an erogenous zone. Nerves are like wolves or birds: If one starts crying, there goes the neighborhood.”1

As we move through the middle of a sex script, let’s take a look at the “clitoral neighborhood” and discover how to get those nerves chirping and howling with excitement. Here are some important landmarks to familiarize yourself with:

Glans. Many assume the glans is the entire clitoris, but it’s actually only the “head” of the clitoris. And just as there’s more to a penis than its head, so too is there more to the clitoris than the glans. Think of a wishbone, and then imagine that the tip of that wishbone, where the two legs converge—that is the glans, which emerges from the vulva just above the vagina. The rest of the clitoral “wishbone” is largely internal, but highly sensitive.
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The glans is just the tip of the clitoral iceberg, and, with its density of nerve endings packed into such a small area, it is particularly sensitive and generally needs to be warmed up to intense direct pressure. So be gentle, take it slowly, and also focus above the glans on the…

Front commissure (see next illustration). This smooth area is located just above the glans and its sensitive cord-like structure can be seen protruding from the skin when aroused. The front commissure is sometimes called the shaft of the clitoris. Like the glans, the front commissure responds at first to gentle strokes, but, once aroused, craves the firmer pressure of the upper lip and gum, or a fingertip massage or pelvic bone to grind against. In addition to the front commissure, you can also focus your attention just below the glans on the…
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Frenulum. This is the area just below the glans where the tops of the labia minora (the inner lips) meet. Like the glans and the front commissure, the frenulum is also rife with sensitive nerve endings that respond to gentle rhythmic strokes as well as firmer pressure.

Taken together, these three visible parts of the clitoris—glans, front commissure, and frenulum—are responsible for a hefty percentage of pleasure.

The labia minora. Also known as the “little lips” or the “inner lips,” the labia minora swell to nearly double their size when engorged with blood during arousal and respond well to tongue strokes, gentle nibbles, and playful fingertip pinches. Many sex educators have moved away from using the term “labia minora” as it incorrectly suggests the inner labia are small or at least smaller than the outer lips (labia majora). In fact, the inner labia may be smaller or longer than the outer lips.

The fourchette. This is the area located at the base of the vaginal entrance where the bottoms of the inner lips converge. It responds well to tongue strokes and gentle fingertip tickles that just graze the vaginal entrance.

The perineum. This is the expanse of skin between the fourchette and anus and is filled with spongy erectile tissue that connects to both and lines the base of the vagina. This area responds well to tongue strokes, fingertip pressure, and fingertip squeezes.

The anus. Lined with tissue and muscle that connects it to the clitoral network, the anus participates in the process of sexual response and, like the pelvic muscles, contracts repeatedly during orgasm. This area responds well to fingertip pressure, fingertip insertion, and tongue strokes, but also contains bacteria that should be prevented from comingling with other parts of the vulva. (We’ll talk more about the anus and rectum in an upcoming chapter.)







THE RIGHT KIND OF PRESSURE

For tips on stimulating the clitoris, one of my favorite resources is a website called OMGyes.com, which was initially created to help women learn to masturbate but has since expanded to include other sexual behaviors. It features a variety of techniques, as well as videos of real women discussing and demonstrating said techniques, and even cool interactive features that help you learn and absorb the techniques. Although these techniques are more or less designed to enhance female masturbation, I think they can also apply to clitoral stimulation with a partner, and so I often ask couples (when one or both partners have a vulva) to experience OMGyes together.

According to research by Herbenick et al.2 (which was used to develop OMGyes.com), more than 77 percent of women who report varying levels of orgasm intensity say their more intense orgasms occur when they’ve spent more time gradually building arousal. But where that arousal builds best depends on the individual woman. For example, one in two women say they prefer stimulation around the clitoris and its hood, while one in four women report prefer gentle brushing over the clitoris with no pressure. One in twenty women don’t want their clitoris touched at all, and one in twelve prefer pressure on their mons (the area above where pubic hair grows).

Herbenick’s team found that the amount and type of pressure varies from woman to woman too. Thirty-one percent of women say they love pressure so light it glides over the wetness, not even the skin, while 33 percent of women love medium pressure that gently grips and actually moves the skin. A quarter of women surveyed want light pressure that moves over the skin, but doesn’t grip, and 11 percent of women love a firm, massaging pressure that pushes deep into the skin. Preferred stroke variation differs widely, ranging from up and down (64 percent of women) and circular (50 percent) to squeezing/pinching (8 percent) and pulling (5 percent)—and everything in between.

As you can see, there’s incredible variability in the kinds of clitoral stimulation that women enjoy. As Emily Nagoski writes, “Above all, each clitoris has a different personality. What works for one will not necessarily work for another. Some like a pointy tongue, some a soft and flat tongue. Some like it direct and intense; others would flinch from anything more than the softest, most peripheral of caresses. But nearly all of them want to be warmed up.”3







MIND AND BODY IN SYNC

Speaking of being warmed up, many people assume that a lubricated vagina/vulva is an aroused and sexually interested one. But that’s often not the case. A woman’s genitals can lubricate without her being turned on. This is called a state of “arousal non-concordance” in which physiological arousal might not match up with one’s state of psychological arousal (or subjective arousal).4 This is true of both men and women. For example, a man might be very turned on but not have an erection. Conversely, a guy might have an erection, but might not feel aroused at all. According to Nagoski, the amount of blood that flows to a man’s genitals and the extent to which he feels turned on (subjective arousal) overlap by about 50 percent. Yet there’s only about a 10 percent overlap between women’s genital response and subjective arousal,5 meaning lubrication is a very poor indicator of arousal. We know this from studies on arousal non-concordance in which participants watch porn clips and rate their subjective arousal while researchers monitor their physical arousal. In these studies, many participants often demonstrate physical signs of arousal without actually rating themselves as being turned on.6 The main takeaway is, if someone appears to be physiologically aroused, don’t assume they’re subjectively aroused.

More than anything, lubrication (also called transudation) is the vagina’s way of protecting itself from tearing and damage. That’s why women may lubricate when experiencing non-consensual sex. It’s a way of preparing for penetration, but preparation doesn’t equal desire, consent, pleasure, or sexual readiness. And just as a lubricated vagina does not indicate an aroused person, a non-lubricated vagina does not mean that a woman isn’t turned on. If natural lubrication isn’t happening for any number of reasons, and a person is interested in being sexual, then artificial lubrication is a great option.

There are three main types of lubricants: water, silicone, or oil based. All have their pros and cons. Water-based lubes are free of additives, but they also dissipate quickly and require constant reapplication. Silicone-based lubes are wetter, but they can trigger allergic reactions in some people and can ruin sex toys made from silicone. Oil-based lubes (think coconut oil) can be handy in a pinch but are hard to remove from the skin and, worse, can destroy condoms.

According to a study by Debby Herbenick at Indiana University and her colleagues, 35 percent of women have not used an artificial lube.7 While there are understandable reasons why some people have never used lubricant, including not yet having had partnered penetration and also adequately lubricating naturally, nearly half of users agree that a lubricant makes it easier to have an orgasm, and 69 percent of Americans agree that a lubricant makes it easier to feel aroused. Both men and women report their top reason for breaking out the lube is to make sex with their partner more pleasurable. The good news is that 65 percent are keeping sex slippery and wet!







BENEATH THE SURFACE

The G-spot is an area located on the front wall of the vagina that swells when aroused. Nestled in the flesh there are the Skene’s glands, the female equivalent of the prostate gland, which in some women produce a milky, watery substance (often referred to as female ejaculation) and which contains trace elements of PSA (prostate-specific antigen). According to James Pfaus, upward pressure on the upper curved wall of the vagina puts pressure on these glands, which can result in secretion of a fluid that resembles semen.8 The propensity to “ejaculate” is highly variable from woman to woman, and doesn’t seem to affect the quality of sex, and isn’t always correlated with orgasm as it is with men.i








To Squirt or Not to Squirt


That is a question you should not worry about.

Female ejaculation is different than the “squirting” that some women also experience. Ultrasound tests have shown that the fluid from squirting is largely urine-based in content and originates in the bladder.9 Unlike female ejaculation, which is an involuntary process originating in the Skene’s glands, squirting may be brought under voluntary control with some practice,10 although women will generally both ejaculate and squirt involuntarily. Whether a woman experiences involuntary squirting in positive or negative terms has more to do with the sexual context and whether she is embarrassed by it or takes pride in it. (I’ve been using the pronoun “she” throughout this section on squirting, but I want to mention that some of the trans men I work with in my practice who have retained their vagina/vulva, and identify their clitoris as a penis, report that squirting feels like an ejaculation and contributes to their overall satisfaction with a sexual event in a way that is gender-affirming.) A person’s comfort/embarrassment with squirting has much, alas, to do with their partner’s perception of the experience. But for those women and/or couples who are turned on by squirting and want to learn how to squirt, it can be a positive addition to the sex script, as long as it is practiced and integrated by the squirter in a way that enhances their arousal rather than distracting from or adding pressure to the process. In this sense, squirting may be better timed to happen in the middle of a sex script when there is more of a focus on “turning on,” rather than later in the arousal process when there is more of a focus on letting go and turning off. The last thing a person may want to do during sex is take an involuntary pleasurable experience, like orgasm, that requires a letting-go of cognitive function, and burden it with a voluntary process, like squirting, that requires cognitive control.




The G-spot often gets introduced into evidence to support the idea of a so-called vaginal orgasm since it’s technically accessed via the vagina and can be a source of pleasure. No surprise, in one survey, 80 percent of men said they believe every woman has a G-spot and 60 percent called it the best way for a partner to achieve pleasure. Hmmm… seems pretty convenient for all those men looking to reinforce the intercourse discourse and vouchsafe the pleasure they receive from penetration. But is the G-spot actually its own distinct spot inside the vagina? According to science writer Natalie Angier, “The roots of the clitoris run deep, after all, and very likely can be tickled through posterior agitation. In other words, the G-spot may be nothing more than the back end of the clitoris.” Some researchers have suggested renaming the area the “clitoral vaginal urethral complex.” That’s a mouthful, but maybe better than using the term “G-spot,” which was named after Dr. Ernst Gräfenberg, a German-born Jewish refugee who, in addition to developing the IUD (intrauterine device), also documented the sensitivity of the area. Says Debby Herbenick, “First of all, it should not be named after a man. It’s a female’s body we’re talking about, and just because a man wrote about it doesn’t mean he was the first to understand or experience it.” I agree. Adds sex researcher and neuroscientist Nicole Prause, “For some women, there is sexual sensitivity where the G-spot is supposed to be. But for others there’s none. Or it’s to the left. Or it’s in a few places. And that’s kind of the whole point. It’s all okay. It can all feel good.”11
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Regardless of how we want to conceptualize the G-spot, for those women (and gender non-binary individuals) who experience pleasure from its stimulation, it’s probably best done in combination with clitoral stimulation. Think of G-spot stimulation as adding some serious bass to the treble of clitoral stimulation. Because the G-spot is shielded from direct contact by the front wall of the vagina, it responds to firmer stimulation than does the glans—with a G-spot vibrator, for example.







A RENAISSANCE

Speaking of vibrators, we’re living in a Golden Age of sex toys. Never have sex toys, especially vibrators, been better designed and produced. Not so long ago, a person’s choice of vibrator was basically limited to either a no-frills standard vibrator or a Hitachi Wand (originally sold only as a back massager). The former is shaped pretty much like a phallus that can be inserted inside the vagina or pressed against the clitoris, while the latter provides a very wide surface that makes vaginal penetration virtually impossible and is designed principally for high-velocity clitoral stimulation (see next illustration).

Today the vibrator market has blossomed widely, and wildly. Standard varieties now include:


• Bullet vibrators—powerful and discreet and streamlined for clitoral stimulation

• Rabbit vibrators—designed to stimulate the vagina and clitoris at once (via the addition of vibrating “rabbit ears” on the shaft)

• G-spot vibrators, which are designed with a thicker head that curves upward to hit the area with serious vibratory intensity (but often lack clitoral stimulation, which could easily be provided with a free hand)

• Egg vibrators, which are generally small and capsule shaped, with a string on the end so that it can be inserted into the vagina, remain in place discreetly, and be easily removed

• Toys that don’t vibrate at all but rely on suction via a wide nozzle-like attachment that fits over the clitoris, creates a vacuum-like seal, and offers positive pressure that provides a massage-like sensation without physical touch.


Another interesting innovation in the field has been the development of the couples’ vibrator, which is shaped like a sideways horseshoe. The lower side of the horseshoe is inserted inside the vagina and wraps up around the clitoris, staying in place with the other side against the mons pubis. The penis slides into the vagina underneath the vibrator and presses it up against the G-spot. It can take a little while to get used to as a couple, but it’s a lot of fun, and male partners enjoy the vibration as well. In the next section I will discuss the boom in toys for men, but for now, it’s worth taking note of the vibrating ring, which a person with a penis can wrap over the shaft of their penis, or even over the testicles, and augments intercourse with clitoral stimulation.

Today, many vibrators can be remote-controlled via apps and Bluetooth, creating opportunities for partner fun both in and out of the bedroom (controlling a partner’s vibrator when out in public, for example, or syncing them during a session of video sex for long distance lovers). Vibrators can be a great way of potentially adding both physical and psychogenic stimulation at the same time, depending upon the context in which they’re used.

While vibrators are generally designed for fun, they also have therapeutic benefits, with studies pointing out that vibratory stimulation has evidence-based support for treating erectile dysfunction, ejaculatory dysfunction, and anorgasmia. Write the authors of a 2018 study entitled “Genital Vibration for Sexual Function and Enhancement: A Review of Evidence,” “vibratory stimulation is positively correlated with increased sexual desire and overall sexual function. It has also shown benefit for sexual arousal difficulties and pelvic floor dysfunction.”12 For example, if someone is having difficulty getting aroused due to the side effects of a medication such as an SSRI antidepressant, a vibrator can provide an extra level of necessary stimulation. For someone with carpal tunnel syndrome, or reduced hand strength, who may not be able to self-stimulate with enough intensity, vibrators are literally quite handy. For women dealing with the effects of trauma that interfere with partnered sex, self-stimulation with a vibrator can be a form of practice and a safe way of getting comfortable with partnered stimulation or penetration. For someone with responsive desire, vibrators may also be a way of warming up. Some male patients have had success using vibration to help to gain an erection, and some men with early ejaculation issues use vibration during masturbation to augment sensation and practice ejaculatory control.
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INNER SPACE

The vagina. Again, sensitive nerve endings mainly reside on the surface of the vulva and within the first two to three inches of the vagina (including the G-spot), so width/girth is the much more relevant dimension to consider during penetration of the vagina, regardless of what it’s being penetrated with (hand, tongue, penis, or sex toy). As mentioned earlier, the entire clitoris is shaped like a wishbone or upside down “V” with its legs extending down and under the pubic bone. It also has extensions that follow along each side of the vaginal opening, called the vestibular bulbs (see here, graphic of the internal clitoris). These bulbs are filled with erectile tissue and surround the vaginal entrance. As this tissue becomes engorged with blood, it creates tightness around the opening of the vagina and increases a woman’s pleasure. So you can see how an object of some girth (like two or three fingers bundled together, a solid sex toy, or potentially a penis with some fulsome swelling at the head) could penetrate the vagina and put some pressure on the vestibular bulbs, providing some real “oomph” in that first moment of penetration. This tightness at the vaginal entrance also feels good against a penis, so there’s a lot to be said for intercourse that focuses on shallow strokes as opposed to deep thrusts, or that more consciously intersperses shallow thrusts with deeper ones.

The cervix. Speaking of deep thrusts, there is research to suggest that cervical pressure also lights up the genital sensory cortex in the brain.13 While cervical stimulation on its own is unlikely to produce an orgasm, according to neuroscientist and sex therapist Nan Wise, igniting the cervix involves stimulating the walls of the vagina, which also triggers the clitoral bulbs hugging the walls of the vagina and can feel like “a shower of stars as sensation starts in the pelvis, spreads to the abdomen, and then engulfs the whole body.”14,15







PLEASURING THE PLEASURE NETWORK

Thinking about the clitoris as less of a single spot, and more as a vast area that connects different regions, there are clearly multiple methods and combinations of techniques for approaching stimulation. I suggest creativity, experimentation, and intuition. As a set of guidelines, think about providing:


• Persistent stimulation of the glans and front commissure throughout the process. But remember the intensity of stimulation will vary (and probably increase in intensity) as arousal intensifies. What feels good later might feel terrible earlier in the process. It’s not just what you do, but when you do it that matters. With such a dense concentration of somatic nerve fibers that have high sensitivity and rapid transmission of signaling (as opposed to visceral nerves that are less sensitive), the clitoris may respond better at first to indirect stimulation rather than direct attention. And it’s always a good idea to ask a partner what feels good, or for the receiving partner to show, guide, or constructively redirect the giving partner to what feels good. Keep in mind that this is the “beginning of the middle” phase of the sex script and not the beginning of the start of the sex script. It’s hard to know what this means time-wise, because everyone is different, but direct genital stimulation might well have been preceded by twenty minutes or more of non-genital stimulation.

• Penetration of the vagina (first two inches or so), including stimulation of the G-spot, once a base of direct clitoral stimulation has been established.

• Stimulation of the area surrounding the anus, especially the perineum, as you are advancing through the arousal arc.


As many of you know, when it comes to stimulating a vulva I’m very partial to cunnilingus. Just as the pen is mightier than the sword, so too is the tongue mightier than the penis in my estimation. As I wrote in She Comes First, if you were going to paint a landscape in fine, subtle watercolors, would you use a soft, flexible brush, or a cumbersome, unwieldy roller? Making love with one’s penis is like trying to write delicate calligraphy with a thick Magic Marker. The tongue, on the other hand, is under your direct control, has no time constraints in the way that penises often do, is usually not prone to the high levels of anxiety that might affect penile function, and can be manipulated with expert precision.

In terms of top “tongue strokes,” here is a small sampling of techniques from She Comes First. While these techniques are best applied with the tongue, the principles that underlie them can be reproduced with a hand, sex toy, or even a penis:


• Literary licks. The great Bard not only inspires us, but also teaches us how to apply our tongue strokes rhythmically. Shakespeare wrote most of his plays in verse, specifically in iambic pentameter. Iambic means that there is a stress on the second syllable of a word, and pentameter tells us that a line has five “feet,” or clusters of two syllables, adding up to ten syllables in total per line. The rhythm of iambic pentameter is simple and straightforward: da-dum, da-dum, da-dum, da-dum, da-dum. Think about the rhythm as it applies to a line from Shakespeare: “Shall I/compare/thee to/a sum/mer’s day?” Now you’re ready to let your tongue take center stage. Grab your dusty college Shakespeare off the shelf, commit a few lines to memory, and then use your tongue to iambically stimulate her clitoris.

• Horizontal strokes. Most tongue strokes are vertical, from bottom to top, but brisk horizontal licks across the clitoral head are also effective, particularly if they’re wet and sloppy and wash over the full expanse of the glans. Skim the surface horizontally with the tip of your tongue. Horizontal licks provide a stimulating counterpoint to many of the standard vertical tongue-strokes and should be interspersed generously throughout a cunnilingus session. Like Zorro, try a quick triple “Z” swipe, brushing the front commissure, followed by the head and then finished off with the frenulum.

• Cat licks. Ever watch a cat clean itself—repetitive and focused, consumed by the task at hand? With time to spare, a cat will clean one small patch of fur at a time, working an area over and over again before moving on. Cat licks are a staple of cunnilingus. Like a fastidious feline, work the entire vulva with short, repetitive licks. Be sure to save the clitoral head for last, and like a cat that’s come across a trouble spot that demands a bit of extra attention, apply more focus and pressure when you do.

• Shadow-finger. Let your index finger trail behind your tongue. The hardness of your finger after your wet, soft tongue will create a pleasing contrast. Start simple with vertical and horizontal strokes and then try more complex paths.

• The Snarl. Think of Elvis Presley or Billy Idol, make your mouth into a snarl, and then press your gum into their front commissure. Make a seal between your gum and their front commissure. You want to be a bit high above the glans, at a forty-five-degree angle to their vaginal entrance. Continue to apply persistent licks, or just keep your tongue flat and still.


Keep in mind, when it comes to receiving oral sex, many women worry how their vulvas might taste, smell, or look as well as whether or not a partner is really enjoying themself. Genital self-esteem varies from woman to woman, so communicate. Provide verbal reassurance. Those of you who have read She Comes First might remember my Cunnilinguist Manifesto—“to her according to your abilities, from you according to her needs” and the “three assurances” of the giver, regardless of gender: (1) “You enjoy it as much as she does”; (2) “There’s no rush”; and (3) “Her scent is provocative, her taste powerful: it all emanates from the same beautiful essence.” This flow and interchange of vulnerability and reassurance are all part of the giver-receiver bond.

What else is there left to say? Just one thing… VIVA LA VULVA!







Homework
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• Are you comfortable incorporating toys into your sex script? Do you own some sex toys? If not, think about acquiring one or two.

• If you’re a person who enjoys giving pleasure to someone with a vulva, are you fairly cliterate? Do you have a good sense of how to make your way around a vulva? What aspects of giving pleasure turn you on? Do you contribute positively to your partner’s sense of genital self-esteem via the three assurances mentioned earlier?

• For more resources on cultivating sexual cliteracy, I would certainly recommend my book She Comes First or Becoming Cliterate by Laurie Mintz, or signing up for access to omgyes.com.


Extra Credit:


• If you have a vulva, what are the ways in which you enjoy being stimulated? Next time you’re masturbating, try locating the various areas that are pleasurable and noticing the sensations associated with each area. If your partner asks you what feels good, try putting your pleasure into words and tell them the areas you enjoy having stimulated, and the kind of pressure and friction that feels good. Or take them by the hand and show them.








Footnotes

i In men, orgasm and ejaculation are actually two distinct processes that generally occur simultaneously, so often they are considered one and the same. But orgasm is basically a brain event that is experienced as a peak of intense pleasure creating an altered state of consciousness, and ejaculation is a physiological process that consists of two phases, emission and expulsion: in the former phase sperm travel from the testes to the beginning of the urethra and in the latter phase semen is pushed through the urethra and expelled from the body (Alwaal, A., Breyer, B. N., and Lue, T. F. (2015). “Normal male sexual function: emphasis on orgasm and ejaculation.” Fertility and sterility, 104(5), 1051–1060.)








Chapter 12

Deep Arousal (Male)

As we get down to some basics around pleasuring the penis and scrotum, let’s work our way from the outside in. In their raw externality, penises are ostensibly simple, and there are four main areas requiring our focus: the pier, the shaft, the scrotum/testicles, and the perineum/anus.
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A “pier” is the top of a column, so I use this term to describe the area of the penis atop the shaft that encompasses three, possibly four, erogenous territories: the glans, the corona, the frenulum, and, for some penises, a foreskin. The helmet-shaped glans is rife with sensory nerve endings and is often the most sensitive part of the penis for many men. The corona, derived from the Greek word meaning “crown,” is the ridge at the base of the glans. Going back and forth over the ridge (like a little speed bump) is central to pleasure. On the underside of the glans is the frenulum, a smooth V-shaped area of skin that not only connects to the foreskin (when the penis hasn’t been circumcised) but is also a pathway that transmits signals to the ejaculation center of the spinal cord, hence its extreme sensitivity. The foreskin is the fold of skin that covers the glans and is also extremely sensitive to stimulation, particularly when being rolled over the glans.

Remember how we talked about the three areas of the clitoris (glans, front commissure, and frenulum) being the power zone of the clitoris? Well, the same applies to these three to four areas that comprise the “penile pier.” If you watch a guy masturbate, you’ll see him applying a heck of lot of friction to the pier. When masturbating, most guys take the express lane on the interstate of arousal rather than opt for the slower scenic route. In their often single-minded purpose of getting to their destination of ejaculation, they aren’t generally taking the time to notice the differences between each area of the pier, so one of the things a partner can do is to be a curious traveler and observe each area’s unique characteristics. In doing so, be unpredictable and variable—break up the friction, change tempo, apply manual stimulation, oral suction, and lubrication arhythmically (more on the pleasure of unpredictability in an upcoming chapter).

The penile shaft is composed of three separate chambers—the corpora cavernosa (“cavernous bodies”)—that relax and fill with blood during arousal and inflate to form an erection. The cavernosa are held together by the tunica albuginea, a thick sheath of tissue (think of the flatbread on a wrap) that is among the strongest in the body and helps maintain the rigidity of the penis. During masturbation, once the cavernosa have filled with blood, most men firmly grip the base of the shaft with their non-dominant hand, which helps retain blood in the penis and enhances the pleasure of orgasm.

Just as the separate parts of the pier often get neglected during masturbation, so too does the vast majority of the shaft—it’s the base that gets all the attention (and tension). So, during partner play, pay some extra attention to the entire shaft. With only two hands during masturbation, a guy can only achieve so much coverage of the penis, but with a partner’s two hands and mouth (and potentially his own two hands—let him grasp his own base, perhaps), more penile coverage is possible.

Scrotum/testicles. The scrotum is the pouch of skin that contains the testicles. Most guys ignore the scrotum during masturbation, but the scrotal skin will certainly respond to caresses, pinches, tickling, and a wet, curious tongue. More than anything, the scrotum and testicles want to be held, supported, cared for, and treated gently. If you’ve ever seen a man walk around in the dark, he’ll generally be protecting his testicles with his hands, so take a delicate approach in your stimulation of this area. A tip from my colleague Emily Nagoski: try using the purlicue (the space between your thumb and index finger) of your non-dominant hand to brace the underside of his scrotum, and use your dominant hand to apply both pressure to the shaft and friction to the glans in collaboration with the tongue.1
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Or use your non-dominant hand to alternate positions between bracing the scrotum with your purlicue and then making a ring around the shaft with thumb and index finger. In both scenarios, you’re primarily working with those two fingers.

Perineum/anus. We’re going to be talking shortly about accessing the prostate internally, but you can start by stimulating it externally via the perineum, the smooth expanse of skin between the scrotum and the anus. The area responds very well to tapping, caressing, tickling, and licking and, along with the anus, is at the heart of opening up many a man’s physiosexual vulnerability. It’s rife with nerve endings, and even a little circling, pinching, and caressing can amplify arousal. Connected to genital structures, the anus also contracts involuntarily during orgasm, and tends to “wink” when touched, so expect some anal dilation when stimulating.







MORE TOYS

As discussed in the last chapter, there are sex toys that enhance clitoral stimulation, and there are also neat toys designed to stimulate the external structures of the penis (we’ll talk about internal structures soon).

A penis ring goes around the shaft and amplifies the pleasure of orgasm/ejaculation (although it should only be used on a limited basis for less than fifteen minutes, so as not to overly constrict blood flow), and some penis rings include an extra, wider ring that simultaneously wraps around the testicles. As mentioned in the last chapter, some rings also include a clitoral vibrator to make a trifecta of pleasure provocation. And some penis rings extend from the scrotum down the perineum and even terminate in a butt plug and/or prostate massager.
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Masturbation sleeves come in all shapes and varieties, but, essentially, they are tubes made in a variety of materials that go around the penis to create a snug fit, and generally accommodate artificial lubrication. Most are textured inside and some require a hand to provide pressure and friction, while others are motorized.
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GOING TO THE EDGE

Okay, so we’ve talked about the various areas of the penis, and we’ve described the general types of stimulation that can be applied, but form follows function, and while you may be used to pleasuring this area with a set of go-to techniques, I’d like to give you an overall approach to the area that will inform your stimulation—“edging,” also known as peaking, orgasm surfing, male multiple orgasms, orgasm-denial, and even orgasm-ruining. You can hear in these various terms a spectrum of experiential qualities—from prolonging and elongating arousal, to teasing and titillating, to a language of dominance and denial. Implicit in all of these terms is the idea that men, unlike women, reach a point of no return (or ejaculatory inevitability) in their arousal arcs. The closer a guy is to the point of no return (the edge), the more pleasurable the sensations he’s experiencing, and the idea is to keep him in this high-register pleasure zone as long as possible before allowing him the ecstatic release of orgasm.

We’ve discussed how dominance and submission figure heavily into sexual fantasies, taboos, and peak experiences. Edging is not only a chance for men to experience submission, but also for women to experience sexual domination. According to Jack Morin, “the four cornerstones of eroticism”—or the recipe for hot sex—are longing and anticipation, violating prohibitions, searching for power, and overcoming ambivalence. All four of these dimensions can be experienced at once, for both partners, when a man is on the submissive end of sexual play. For the “dom,” edging a partner can increase their feeling of power and control. It’s also a chance to really tune in to a partner’s arousal arc and notice their responsiveness, to get much more near experience to the terrain and vicissitudes of their arousal. You might also think about using this as an opportunity to build up your partner’s genital self-esteem and comment on what you’re noticing about his penis as it’s being edged—size, texture, color, the density and swelling of blood flow. And, of course, for the person getting edged it’s all about being dominated, feeling submissive, dependent, disempowered, at the mercy of the dom, wanting to surrender, but only doing so after attaining permission. For a man in a heterosexual partnership, this sense of vulnerability and submission can stand in sharp contrast to the dominance that’s often expected of him and implicit in most heteronormative sex scripts.

If you want to accessorize your penile edging, you can enhance it with role-play, dress it up, and stoke your dominance mindset. Try exploring “femdom porn” categories such as hand-job domination, milking (continuing to stimulate a man’s penis post-orgasm and sometimes to a second one; not to be confused with prostate milking), forced multiple orgasms, post-orgasm torture, and ruined orgasm (bringing a guy to the point of no return where he has to ejaculate, but ceasing all stimulation during his orgasm so that it’s “ruined” or “wrecked”). Edging can be accomplished via manual, oral, and genital-to-genital stimulation (a rough hand job that suddenly stops and starts, a tantalizing blowjob that goes on and on, the friction of a vulva against the head of the penis with just a hint of penetration—the point is to drive the person being edged mad with desire for release and to enjoy every second of exquisite torture). And like a roller coaster with multiple turns, twists, drops, and loops, just because you’ve edged someone to the, well, edge, that doesn’t mean you can’t switch to stimulation that brings him down in his arousal arc so you can both keep enjoying the ride.







Homework
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• Are you comfortable incorporating toys into your sex script? Do you own some sex toys? If not, think about acquiring one or two.

• If you’re a person who enjoys giving pleasure to someone with a penis, do you have a good sense of how to make your way around a penis? Do you have a good understanding of the important of both friction and pressure in providing pleasure? What aspects of giving pleasure turn you on?

• What do you think about edging? Can you come up with a combination of behaviors that would prolong the pleasure? Can you get into a dominant mindset and have fun edging that rascally penis?


Extra Credit:


• If you have a penis, what are the ways in which you enjoy being stimulated? Next time you’re masturbating, try locating the various areas that feel pleasurable and notice the sensations associated with each area. If your partner asks you what feels good, try putting your pleasure into words and tell them the areas you enjoy having stimulated, the kinds of pressure and friction that feel good. Or take their hand and show them.

• Whether you’re a person with a penis or engaging with someone who has a penis, practice the concept of traveling up and down the arousal arc—taking someone to say a 7, 8, or 9 on the arousal scale, but being able to return to a 5, 6, or 7. Or practice on yourself.








Chapter 13

Deep(er) Arousal (Male and Female)

Much often gets written about the differences between male and female sexuality, but I think we often ignore the similarities. For example, the biological sex of a fetus isn’t determined until around week seven of gestation; up until that point we’re all working with same embryonic material and waiting to be sexually differentiated. Even when that differentiation happens, male and female genitals are essentially homologous (the same structure and origin), with the penis growing outward and the clitoris growing inward.

In their outwardness, penises are sexual imperialists: conquering, colonizing, and reshaping the world around their penetrative experience of pleasure. In keeping the clitoris out of sight and out of mind, the penis is left to render and re-render its own sexual reality in which the male heteronormative narrative is central, and everything else—queer sexualities, trans sexualities, female/femme, the fluid, the nonconforming, the gay, the bi, the non-binary—are pushed beyond the scrim to a misty hinterland. But, even so, at times a heterosexual male will intuit the narcissism of his sexual existence, the monotony of the treadmill his libido is consigned to run. In these moments, he will feel a beckoning of something different, something beyond the curtain of his implicit sexual solipsism. There must be more. Yes, penises extend from the body, but there are pleasures to be found by turning inward—into the unknown, the unexplored, into the anorectal system.

When I talk to gay men about receiving anal pleasure, many love the experience of being penetrated, of feeling another person’s body in their own; they love submitting, and they love the intense physical pleasure of anal play, which is often accompanied and amplified by stimulation of the penis. Writes author Woody Miller, “Bottoming isn’t just about the physical sensation of being penetrated. It’s the emotional high of accepting someone else’s presence in your body. It’s the psychological thrill of being momentarily ‘owned,’ of submitting yourself to the strength of another man.”1 Or, conversely, I propose, submitting oneself to the strength of another woman if you’re a heterosexual man and want this experience too!

In his book The Erotic Mind, Jack Morin elaborates on psychologist Abraham Maslow’s theory of peak experiences, which are defined as transcendent moments of pure joy and elation that stand out from everyday events. The memory of such events is lasting, and Maslow believed that peak experiences play an important role in self-actualization: the need to fulfill one’s individual potential. Morin elaborates on the idea of sexual peak experiences as being those that often involved “firsts and surprises” and goes on to describe what he calls the erotic equation in which the flames of passion are fueled by a mixture of attraction and obstacles: attraction + obstacles = excitement, which certainly can be a formula for many men (hetero or gay) when experiencing internal sexual pleasure for the first time. Penetration of the anus doesn’t have to involve pain (especially prostate stimulation), but it could, and it’s this novel mix of pleasure and potential pain that is also part of what makes anal play so erotically thrilling. Sex therapist Joe Kort says he jokingly reminds straight men who are insecure about enjoying anal play that the human anus has no sexual orientation.2 So let’s discuss anal pleasure for all.







PUSHING THROUGH

Sphincter muscles. Inside the anus are two muscle groups that control its opening and closing, for example during bowel movements. Closest to the anus is the external sphincter, which is controlled voluntarily. Remember a time you really had to go but there wasn’t a bathroom nearby? Chances are you were giving your external sphincter a pretty rigorous workout. Beyond the external sphincter is a second group of muscles known as the internal sphincter. These are under the authority of your autonomic nervous system and react reflexively, i.e., relaxing when you’re about to poop. Though controlled separately, the two sphincters often work together.

By learning to better control your external sphincter, you may be able to influence your internal sphincter. Kegel exercises are a great way of exercising your control and relaxation of the pelvic floor, including the sphincter. (Next time you’re peeing, stop the flow of urine mid-pee and you’re Kegeling.) While Kegeling focus on the feeling of “drawing into” the anus. Practice Kegels in combination with rhythmic breathing and erotic fantasy/imagery (you want to be relaxed and aroused), and then try to insert a lubed finger or small butt plug just beyond the anus and sphincter muscles. By small, I mean a butt plug that’s not much bigger or wider than a pinkie or index finger and has a flared top that allows it to be removed easily, and safely, without getting stuck inside the anus. Just as with Kegeling, focus on drawing in the plug. Receiving into the anus isn’t just about being penetrated, it’s about inviting and taking in.
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Because the anus doesn’t self-lubricate, whenever it is being penetrated it’s best to have an artificial lube on hand. Lots of it. As we’ve discussed, water-based lubes are great but tend to dry out, silicone lubes don’t work well with silicone toys because they cause the toy’s membrane to degrade, and many oil-based lubes are incompatible with toys and condoms, so there’s a lot to consider in picking a lube. Many great lubes are also designed for anal sex. Just watch out, as desensitizing/numbing products are sometimes sold as lubricants—avoid these! (Usually the active ingredient is lidocaine or prilocaine.) After all, pain is the body’s way of alerting you that something is not right, and if you can’t feel “the ouch,” you might go too far, damaging delicate tissues. However, there’s not enough lube in the world to compensate for a lack of being warmed up. But with a little practice (Kegels, breathing, and erotic fantasy) and some lube, the insertee will be able to painlessly and pleasurably draw in whatever is being used to penetrate the anus past the sphincter muscles.








A Hidden Gem for Men


Like the G-spot, its homologue the male prostate (also known as the P-spot) is part of the overall ano-urogenital system and a source of pleasure and orgasmic amplification when stimulated. The prostate gland sits just below the bladder and extends toward the rectum. The prostate gland makes, stores, and secretes a milky fluid that, along with sperm and fluid from a few other internal glands, comprises semen. As we discussed earlier, many men find that stimulating the prostate gland in combination with another sexual activity can intensify an orgasm. The prostate swells when aroused, so a man may find it easier to locate when he’s feeling sexually excited. It can be felt a few inches inside the anus toward the belly. The most direct way to access the prostate is through the anus, stimulating it with anything from a finger or dildo to a specially designed prostate massager. One thing to keep in mind when using a vibrating toy for the anus for the first time: Don’t crank it up and cram it in. Instead, insert the toy in the off mode and get used to the way it feels before turning on the power. The anal area is sensitive to new sensations, so when you start the vibrations, begin with the lowest setting.




The rectum is the last stop of the large intestine. It is about twelve centimeters long and made of soft tissues that can expand to accommodate something larger—a bowel movement, a finger, a penis, a toy—and then contract to its original state. Unlike the vagina, the rectum isn’t straight—there’s a bend in your rectum called the “anorectal angle.” Initially, it tilts in toward the front of the body, then an inch or two in the rectum shifts in the other direction. A few inches later it goes toward the front of the body again. It’s a bit like an “S” shape (also called a sigmoid shape). So while you can enter the anus and venture an inch or so through the anal canal to reach the prostate, you’ll need to take a bit of a right turn to continue into the rectum. So go slowly. Also, take note: in a standing position the anorectal angle is about 90 degrees (not the best for a straight path), whereas in a sitting position it relaxes to 100 degrees, and in a squatting position the S-curve will straighten to 126 degrees3 (a perfect straight line is 180 degrees), making a squat the position of choice for entry into the rectum. (See next illustration—the S-curve applies to everyone with a rectum. If you want to review female genital anatomy, please refer to Chapter 11.)

Much of the potential pain of anal sex for the receiver is the result of not being relaxed enough to accommodate a penis or sex toy and not being able to flex the rectum to more fully accommodate whatever is doing the penetrating. Relaxing, lubrication, and taking it slowly will help the anorectal angle to straighten and provide less resistance. This is important for the penetrator to know as well—when you encounter resistance, stop, slow down, and let them receive.

On the topic of anal hygiene, many people think that poop can be found right inside their rectum’s internal sphincter, but in most cases, this isn’t true. Instead, poop stays higher up within your colon until it’s time to go to the bathroom. If you’ve evacuated your bowels recently and you’ve had a shower, you should be good to go. Although some people use enemas or anal douching to stay clean, they are not necessary. If you want a little extra hygiene, journalist Woody Miller suggests purchasing a soft rubber bulb syringe (the kind used to clean your ears that comes with an earwax cleaning kit), fill it with warm water, insert in your anus, and give your rectum a few squeeze-sprays.
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In through the Out Door


Here are a few positions that are good for first time givers and receivers during anal sex, whether it’s a penis or a strap-on penetrating an anus—(and we’ll talk more about that strap-on shortly):


• Modified Missionary. Missionary is the traditional “man on top” (or woman with a strap-on on top) position, where the receptive partner is on their back and the insertive partner lies on top, often controlling the action. Standard missionary is difficult for anal action, as the partner on the bottom has to position oneself for easy access (which isn’t so easy), but varying the position slightly, however, presents an ideal option for anal sex. In a “knees on chest” position the receptive partner lies on their back with their knees bent and raised. The top partner sits or kneels over, and the bottom partner can rest their feet on their partner’s chest, making it easier to maintain the position. Modified missionary is a good place for first-timers, as it allows for eye-to-eye contact so that both parties can check in throughout the experience.

• Doggie is a rear-entry position that most people tend to think of when they imagine anal sex. There are several variations, but standard doggie has the receptive partner on all fours while the inserting partner kneels behind and enters. The position allows for easy access to the anus, and it is easy to reach and stimulate a female partner’s clitoris, or a male partner’s penis, with a finger or small vibrator. Doggie also allows both parties the option of controlling the action. The receptive partner can rock back and forth setting the tone, and once things get going, the penetrating partner has a lot of freedom to thrust hard and fast and deep. On the downside, there isn’t much opportunity for eye contact, which can make communication difficult. If one or both partners feels nervous about not being able to see exactly what their partner is doing or how their partner is feeling, that can also add tension, so this might not be the best position for first-timers.

• Cowboy. Being on top can be useful for a person’s first time as it allows the receptive partner total control of everything—depth of penetration, speed, and angle. In cowboy, the insertive partner lies on their back with the receptive partner straddled on top facing their partner. In this way, the receptive partner can raise and lower their body over their partner’s penis or strap-on, rocking to and fro, literally riding their partner. As discussed earlier, being in a squatting position also helps straighten the receiver’s anorectal angle. As an added perk, many people enjoy this position because it gives them a full view of their partner’s face, chest, and torso, and they can easily rub each other’s erogenous zones (e.g., breasts, thighs, and so on).

• Spoon. In this position both partners lie on their sides facing the same way and the insertive partner enters from behind. This is an intimate position that is perfect for cuddlers. The “big spoon” (outside spoon; the insertive partner) can wrap his or her arms around their partner to caress their breasts/chest and stomach, or he or she can reach a few inches below to stimulate their partner’s genitals. Because of the angle, this position is not well suited for deep or powerful thrusting, so this can be a gentle way to try anal sex. One downside is that spooning makes it difficult to maintain eye contact without neck strain. Also, it can be difficult to position each other’s bodies in a way that makes insertion easy. Again, lubricant is your friend, so make use of it!











PEGGING

Continuing our journey inward, “pegging” is a term that sex columnist and activist Dan Savage coined to describe anal sex in male-female couples, in which the guy is on the receiving end and the female partner is generally wearing a strap-on dildo.4 Although the term tends to be used for male-female couples, pegging is enjoyed as well by lesbian, trans, and gender-queer couples too. While much of the appeal of pegging has to do with the prostate pleasure we discussed earlier, the psychological pleasures of pegging rival, and possibly transcend, the physical ones: the switching and subversion of gender roles; the playing with power; the novelty of a woman wearing a penis, the newness of the physical sensations for each partner; the trust, bonding, and intimacy that go into this delicate act, and the empathy that comes with seeing something familiar (sex) through a different lens. Sex educator Charlie Glickman says that he’s spoken with a number of men who have said that pegging has given them a better understanding of how their female partners feel—needing more foreplay, not being in the mood for intercourse, experiencing pain, or being easily influenced by outside stressors. Likewise, he notes that women who peg discover the amount of work, responsibility, and power that can go into penetrating someone.5

Let’s talk briefly about pegging equipment. As with almost all sex toys, harnesses come in myriad designs and can be made of anything from fabric to rubber. No matter what the material, harnesses have a hole or an O-ring for a dildo to slip through as well as some form of straps to anchor it to the body. In terms of the dildo, flexible materials like silicone or rubber work best as strap-ons, and they’ll give the wearer a better sense of having an actual penis. Be sure that your dildo has a flared base and flat bottom so it will work with a harness. The dildo should fit right over the pubic bone. Some realistic-looking dildos have “balls.” While this may or may not appeal to your specific fantasies, many women like the clitoral stimulation of having the balls rub against their vulva while pegging their partner.

When pegging for the first time, I recommend that the partner doing the penetrating gets a good sense of what it feels like wearing the harness, and how this new attachment responds. This might be plenty for starters. Sometimes simply seeing his partner with her “penis” and the novel combination of male and female physical characteristics is enough to excite a guy. And if either of you finds you’re not into it, or aren’t ready to go further, you can stop here. If you have chosen to use the harness, chances are you’ve used toys to stimulate his anus before, but this is a different experience, both mentally and physically, and it’s important to go slowly and listen to your bodies and each other. When you’re both ready, use plenty of artificial lubricant. Keep in mind you won’t have the same indicator that things have gotten dry as you do when penetrating him with your fingers, so reapply frequently.

Enter slowly and use your hands as a guide. Give him time to get used to the dildo bit by bit. Once you’re inside, take a minute for both of you to adjust. And don’t forget to check in often and ask how he’s feeling and whether he’s comfortable and enjoying himself. For many women, thrusting is a completely new experience. It can take time to grasp the concept and find a rhythm. The beauty of the strap-on is that it frees up your hands, so don’t forget to use them. Rub his balls or thighs; keep edging his penis toward the point of no-return/ejaculatory inevitability. Most of the same configurations that work for penile-anal penetration can be used for strap-on play.

Pegging and anal sex aren’t for everyone, and it’s probably not an everyday experience. It may turn out that prostate play, anal play, and even edging aren’t regular parts of your sex script, but they can be part of your sexual toolkit. Just beyond your sexual comfort zone, an expanding horizon of physical and psychogenic stimulation potentially awaits.







Homework
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• Thinking about your own sex script, is there a proper middle? At the point that you venture below the waist, are you ready? Is your partner ready? Is your sex script overall too genitally focused? Or genitally focused in a way that doesn’t maximize your arousal? Of all the activities we’ve discussed in the last three chapters—oral sex, manual stimulation, edging, prostate and anal play—which would you want to incorporate into your sex script?

• If you’re a person with a penis and you haven’t ever had your prostate stimulated, how do you feel about incorporating prostate massage into your masturbation script? How do you feel about being pegged?


Extra Credit:


• Everyone has an anus, and using this chapter as a guide, how do you want to incorporate yours and/or your partner’s into the action? Are you ready to experiment?








PART III
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END







Chapter 14

Orgasm: A Journey, Not a Destination

I sometimes wonder what my approach to sex would have been like had I not suffered miserably from premature ejaculation (PE); what sort of person would I be today? Probably not a sex therapist, as I wouldn’t have immersed myself, in my late teen years, in the works of Helen Singer Kaplan, Masters and Johnson, Shere Hite, and others, in search of guidance. Trying to solve my problem became my own college 101 course in sex education and paved the way for my ultimate career path as a sex therapist. It was also a defense of sorts: rather than having sex at the time, I was avoiding it, and sifting my way in silent desperation through Alfred Kinsey’s Sexual Behavior in the Human Male—I was reading about sex rather than having it.

Without PE, would I have been a beneficiary of the intercourse discourse, taking advantage of my implicit sexual privilege like so many other guys around me seemed to be doing? Would I still be committed to the philosophy of “she comes first,” in which I always want to make sure that my partner has an orgasm before me? If I wasn’t so focused on trying to prevent my own orgasms, would I be so focused on giving them to my partner?

Which makes me wonder, as we enter the next phase of the sex script, is it possible, given my history of sexual deficiency, that I am too focused on the female orgasm? Am I overemphasizing the importance of orgasm equality? Yes, my personal path to cliteracy was born out of a sense of inadequacy and defect, but what about all the men who are already adequate and have plenty of sexual self-esteem? What about the guys who are already cocksure with sexual hubris? For some, does giving a woman an orgasm become a form of sport, a narcissistic goal rather than an expression of mutual connection?

I recently came across a study by one of my favorite researchers in the field, Sari van Anders, that looked at the connection between female orgasm and a sense of manliness in predominantly younger, white, male college students.1 She and her colleagues asked 810 young men to imagine that an attractive woman either did or did not orgasm during a sexual encounter with them. The men then rated their sexual esteem and self-perceived masculinity after the imaginary scenario. The researchers found that men reported feeling more masculine, with higher sexual esteem, when the imaginary woman climaxed during sex with them. This was especially true for men who had a more fragile sense of their masculinity, although even men who were more egalitarian in their attitudes about gender roles experienced a boost in self-perceived masculinity after the imaginary situation. In other words, these findings suggest what some investigators have long suspected: that women’s orgasms may at least partly serve as an ego boost for men, particularly among guys in their twenties who may be lacking in experience and might be more susceptible to cultural stereotypes.

That said, caring about a partner’s pleasure, feeling esteem and validation from a mutually pleasurable sexual experience, being turned on not just from receiving but from giving pleasure, and having concern that a partner might not have had an orgasm, do not, in my opinion, make a person a sexual conquistador, but rather a quality sexual partner. In one study,2 researchers asked 103 women to rate how the frequency of their orgasms varied between partners, as well as the characteristics and sexual behaviors of those partners. They found that women rated partners with whom they frequently had orgasms as more humorous, creative, warm, faithful, and even better smelling than partners who didn’t bring them to orgasm as often. Male partners who accompanied women to orgasm more frequently also tended to focus on female pleasure, communicate about sexual positions, use sex toys, and perform oral sex on them. They were more likely to stimulate their partner’s clitoris as well. Sounds good to me.

All things considered, I don’t think focusing on female orgasm is the worst trait for a guy to have and, as van Anders and her colleagues note, this connection between masculinity and orgasm might not necessarily be a bad thing. “Certainly, many men who experience women’s orgasms as a masculinity achievement may also be genuinely invested in women’s pleasure” and thus may be motivated to attend to women “with zeal,” they write. As my colleague sex therapist David Ley describes it, “Even if the man is potentially being somewhat self-serving here, it doesn’t mean that he doesn’t also care about his partner’s pleasure, nor that the woman isn’t still likely to experience the potential of pleasure. Indeed, all sexuality is, at its core, somewhat selfish, in that partners come together physically in order to experience their own pleasure. Good sex is, by definition, a Win-Win scenario.”3







BAD ORGASMS

The problem then is not the desire to give pleasure, it’s what happens when pressure and a sense of expectation surround that giving—when good intentions go too far. “This is about how our cultural norms about gender and sexuality can turn heterosexual interactions into an arena for performance—meaning there’s pressure to perform and less scope to enjoy what’s going on, learn from it and experience it for what it is,” write van Anders and her colleagues. As we discussed earlier, just because a man has an erection doesn’t mean he’s mentally aroused and just because a woman lubricates doesn’t mean she’s into the sex—the same is true of an orgasm. Just because you have one doesn’t mean it was a good one! As author Anaïs Nin wrote in her famed erotic diaries, “There are days when the climax is not pleasure, but pain, jealousy, terror, anxiety.”4

In a fascinating recent study of 726 women and men published in the Archives of Sexual Behavior,5 again by van Anders and colleagues, the experience of having a “bad orgasm” was common. What made the orgasms “bad”? The researchers found that, in these cases, participants described their experiences negatively, reported that their orgasms were less pleasurable, and suggested that their orgasm experiences affected their relationships, sexuality, or psychological health negatively. In fact, they used terms like “mental torture,” “hollow and mechanical,” “irritating and uncomfortable,” and “not a good experience” to describe the orgasms. Many of the participants reported feeling upset by these orgasms because they felt they inadvertently affirmed their partner’s problematic behavior. Some people also said that the experience made them feel “sad and detached” or “betrayed” by their own body for this reason.

When the researchers delved deeper, they found that participants felt that expectations surrounding their gender, ethnicity, sexual identity, religion, or other characteristics also played a role in their experience. For instance, many women who had sex with men reported feeling pressured to have an orgasm to protect their male partner’s ego, and many women who were explicitly pressured by their partner to orgasm reported that their partner was concerned about demonstrating his sexual skill. “Some women felt that they should be especially grateful for men who express interest in women’s orgasms,” write the researchers. “Investment in a partner’s sexual pleasure is not necessarily bad in itself; however, our findings suggest that women may feel pressured to engage in or continue unwanted sex because they feel pressured to value their male partner’s ‘enlightened’ approach to sexuality over their own desires.”

Women weren’t the only ones who experienced bad orgasms. Both heterosexual and gay men said they felt resentful of the stereotype that men are always interested in sex and therefore felt pressured to have an orgasm, even if they felt ambivalent about the encounter. “This challenges the notion that men are ‘always in the mood’ for sex, and demonstrates that men can and do have bad orgasm experiences despite assumptions that men’s sexual and orgasm experiences are always positive,” write van Anders and her colleagues.

For both men and women, sexual and gender identity also played a role in negative experiences of orgasm. Some bisexual participants suggested that they felt pressured to orgasm with sexual partners of multiple genders to prove that they were truly bisexual. Women who had sex with women reported feeling pressured to orgasm because of the assumption that women are supposed to be especially skilled at giving other women orgasms. And some participants who felt conflicted about their gender identity said that their orgasm sometimes felt like an unwelcome reminder of their genitals.

And so we see, for many the experience of orgasm is indeed simply pleasurable, but for others the experience is more complex.







ON BALANCE

If I ever undertook a revision of She Comes First, I would certainly want to include this dimension about orgasm pressure, and that not all orgasms are good orgasms. I would also want to further emphasize that there’s more to sex than orgasm. Just as we should not favor any one sexual behavior over another because that’s what we’re told, like intercourse over oral sex, each phase of the sex script offers its own unique pleasures to be savored and should be appreciated subjectively. One person’s favorite part of sex might indeed be orgasm, but another person might enjoy the plateau phase above all else, or the initial expressions of desire.

However, all things considered, I still maintain my bigger message of orgasm equality between partners regardless of gender or orientation. I’ve found that whenever there’s a consistent orgasm discrepancy in which one partner is not having orgasms, it tends to be a source of frustration and resentment. It becomes a disincentive for them to have sex, especially if left unaddressed. A consistent lack of orgasms generally means that the sex isn’t working on one or more levels, which leads to a loss of interest in sex within the relationship, and in turn leads to a feeling of sexual incompatibility as well as feelings of resentment and missing out on an important part of being alive. As Herbenick et al. note, “Although not all couples have sex with the goal of having an orgasm, previous research has found that sex without orgasm is not satisfying for many men and women and thus it is reasonable to assume that sexual behaviors are often directed toward orgasm as a goal.”6

So, let’s talk about making those orgasms happen… for those who want them.







Homework
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• How important are orgasms to you? Is orgasm just a part of sex or the best of part of sex? Is it important to always have one, or have one most of the time? If you’re in a relationship, what about your partner? How orgasm-centric is the sex you’re having? Is there a qualitative difference between giving yourself an orgasm and having one with a partner? Can you relate to the idea of a bad orgasm, or feeling pressured to have an orgasm? Have you ever had to fake an orgasm? If so, what were the reasons? Was faking a useful strategy at the time? Were there any repercussions down the line?








Chapter 15

Plateau: Entering a State of Reverie

As a young medical student, William Masters’s research assignment was to document the menstrual cycle of rabbits, which was a lot harder than it sounds.1 But Masters (soon to become the Masters in Masters and Johnson) had a dream to study human sexuality with live subjects in a research lab, which he was told by the powers that be would never happen. When he continued to press his mentor on what it would take to make his dream of a “sex lab” come true, Masters was advised to wait until he was forty, married, and with a successful academic position and medical practice in order to be cloaked in credibility. And even then, he was told, it would be impossible. But he took his mentor’s advice to heart and waited. In fact, he became one of the country’s most highly regarded ob-gyns. But he never forgot his real dream, and just before the age of forty, he began a covert study of sexuality out of a brothel with sex workers. The local law looked the other way, as most of the wives of the St. Louis elite were his patients.

But sex workers often had STDs and bruised/engorged genitals, and did not represent the sexual typicality that interested Masters. He also quickly learned he knew very little about female sexuality—one of the sex workers had told him she always fakes orgasms, and he literally didn’t know what she was talking about—and that he would need a female research partner. With great persistence, and on the heels of Alfred Kinsey’s success—who had surveyed thousands about their sex lives and written the landmark best-sellers Sexual Behavior in the Human Male and Sexual Behavior in the Human Female—William Masters finally received university permission to recruit live subjects and conduct sex research. Along with his secretary, Virginia Johnson—who quickly became his research partner, co-author, and eventually his second wife—they created a laboratory at Washington University in St. Louis in which they observed, throughout the 1960s, hundreds of individuals and paired individuals (not necessarily couples) both self-stimulating and having sexual intercourse in order to illuminate the process of human sexual response.2

Over the course of a decade-long study that culminated in their 1966 landmark book Human Sexual Response they recorded approximately ten thousand orgasms.3 Using medical technology such as electrocardiography (to measure electric current generated by the heart), electroencephalography (to measure brain activity), and vaginal photoplethysmography (to measure the amount of blood in the vaginal walls), they detailed how men and women went through a process of excitement, plateau, orgasm, and resolution. (The plateau phase is when sexual tension throughout the body and blood flow to the genitals reach a pre-orgasm tipping point.) Take a look at this model:



[image: image]




Masters and Johnson’s model of human sexual response


• Line C represents the sexual response cycle of the men they observed, who tended to get aroused clearly and continuously, reach orgasm, and then return quickly to their pre-aroused state. It’s kind of a straight shot up and then down. Notice that there isn’t much of a plateau phase at all in line C.

• Line B represents women who were able to get aroused to a point but who did not reach intense enough states of arousal to have an orgasm. You can see that they stayed in the plateau phase of arousal, without much change, until they gradually returned to their pre-aroused state. The difference between lines B and C is the orgasm gap I referred to earlier, and notice how long the plateau phase is in line B as compared to line C. For many heterosexual couples it’s this discrepancy in the duration of plateau periods that may be at the heart of the pleasure-gap.

• Line A represents women who were able to experience not just one but multiple orgasms, a capacity enviably unique to women. Once women warm up, it takes longer for them to cool down than it does for men—blood continues to circulate in the pelvis as opposed to being evacuated as quickly from the genitals—hence this unique ability to continue to potentially have orgasms (more on this to come). Notice again that the plateau phase for women in line A is still noticeably longer, even with orgasm, than it is for men.


Remember the earlier discussion about putting a line down the middle of the sex script and that everything to the left of the line is about turning on and getting as aroused as possible? Well, now that we’ve firmly crossed to the right side of the line into the plateau phase, it’s all about gradually turning off.







SWITCHING TO SEXUAL AUTO-PILOT

In 2006 Dutch researcher Gert Holstege and his team recruited thirteen healthy heterosexual women and their partners to participate in a study that examined what happens in the female brain during sexual arousal.4 The women were asked to lie with their heads in a PET scanner while having their clitoris stimulated by their partner’s fingers to the point of orgasm. As the women were stimulated, activity rose in the primary somatosensory cortex, a part of the brain’s cerebral cortex that processes sensory information from the body. That shows they were getting turned on. But while that part of the brain lit up, another part of the brain was turning off: activity fell and went dark in the amygdala and hippocampus, areas involved in alertness and anxiety. As women approached orgasm they entered into what seemed a trance-like state, with the amygdala partially shutting down. “What this means is that deactivation, letting go of all fear and anxiety might be the most important thing, even necessary, to have an orgasm,” wrote Holstege. Women, and I would argue men as well, need to be able to let go and surrender into a trance-like state during sex—you need to be able to go “automatic” or “involuntary,” as I like to say. You need to turn off one part of your “thinking” brain in order to turn on your “sexual” brain, and there is a point where both processes are happening simultaneously: the plateau phase.







A HIGHER GROUND

A plateau is defined as an area of relatively high ground, and certainly the plateau phase of the sexual response cycle happens high up in the arousal trajectory and occurs just before orgasm. A plateau is also defined as a state of little or no change following a period of activity or progress and, as we’ve been discussing, as orgasm nears, parts of the brain need to deactivate, especially the female brain. It’s like turning off the lights at a surprise party right before the guest of honor enters. Additionally, research by neuroscientist Nicole Prause has found high alpha wave activity in the brain during the moments leading up to orgasm. Alpha waves are the type of brain waves that are present during daydreaming and meditation and are also highest right before orgasm. Prause describes this as the “sympathetic nervous system switch”5—or going from lights off at the surprise party to lights on. (For how this switch functions in men, more research needs to be done, but in my clinical experience, guys also need to be able to lose themselves in the moment, but the period of deactivation is significantly shorter in men than women.)

The runway leading into orgasm—the plateau phase—can be intensely pleasurable, so much so that many women confuse this state of heightened arousal with an orgasm. This phase can often be experienced as mini-orgasms that come in waves but occur in lieu of the larger culminating orgasm that most of us associate with sex. Again, if you look at line B in the chart above you can see this series of wavelike mini-peaks in women, without the bigger peaks in lines A and C that represent orgasm. Orgasms, as we generally think of them (as a singular culminating event), involve the firing of the brain’s opiate system, along with a rapid series of involuntary contractions of the vagina and anus. When Prause monitored women in functional MRI (fMRI) scanners masturbating their way to orgasm, she also used anal/vaginal probes that measure the contractions, and she has confirmed that sometimes women will say they’ve had an orgasm, but there haven’t been any contractions. “What’s surprised us about our research is that many women think they’re having a physical climax when they’re not,” says Prause.6 This suggests they’re staying in the plateau phase. “We have a few data examples now of people—especially women—who get into a brain state associated with reduced cognitive control that appears to be necessary prior to orgasm, then drop back to a ‘trying hard’ engaged state increasing sexual arousal,” says Prause. “The pushes are not associated with any contractions defined physiologically as climax,” Justin Lehmiller also concurs, noting that the pattern Masters and Johnson observed in Line B is “a prolonged plateau phase of arousal that never quite makes it into orgasm territory.”7







OVERSPILLING BOUNDARIES

Take another look at Line A on the Masters and Johnson chart here and then read these literary descriptions of women’s orgasms—in your mind’s eye can you see the plateau phase as its own distinct phase, but then blurring seamlessly into orgasm? Can you hear the distinction between the two phases? Here’s a wonderful passage in Norman Rush’s novel Mortals8 in which the central character recounts his wife’s description of orgasm, or rather, in her words, “what it feels like when you come really hard”: “Well, part of what it feels like is this, that you’re just a drop of oil on a white tablecloth, just a tiny, still drop of oil, and then in a flash you’re expanding outward in every direction, evenly, turning into a stain, a little drop expanding into a bright stain that covers the universe, the process of that, the expanding… that’s part of it.”

This sense of rippling expansion is echoed in Lady Chatterley’s Lover: “[She felt] pure deepening whirlpools of sensations swirling through her tissue and consciousness, till she was one perfect concentric fluid of feeling.”9 And Anaïs Nin gives a more technical, but extremely vivid, description in her famed diaries:


The entire mystery of pleasure in a woman’s body lies in the intensity of the pulsation just before the orgasm. Sometimes it is slow, one-two-three, three palpitations which then project a fiery and icy liqueur through the body. If the palpitation is feeble, muted, the pleasure is like a gentler wave. The pocket seed of ecstasy bursts with more or less energy, when it is richest it touches every portion of the body, vibrating through every nerve and cell. If the palpitation is intense, the rhythm and beat of it is slower and the pleasure more lasting. Electric flesh-arrows, a second wave of pleasure falls over the first, a third which touches every nerve end, and now the third like an electric current traversing the body. A rainbow of color strikes the eyelids. A foam of music falls over the ears. It is the gong of the orgasm. There are times when a woman feels her body but lightly played on. Others when it reaches such a climax it seems it can never surpass.10



Reading these descriptions, there is a feeling of the plateau phase being like the tide slowly coming in: the rise and fall, the ebb and flow of waves, culminating in an ecstatic expansion and spilling over. Don’t those literary descriptions sound a lot like line A through the first orgasm on the Masters and Johnson chart? Now look at this description of a man’s orgasm as described in James Joyce’s Ulysses.11


And then a rocket sprang and bang shot blind blank and O! then the Roman candle burst and it was like a sigh of O! and everyone cried O! O! in raptures and it gushed out of it a stream of rain gold hair threads and they shed and ah! they were all greeny dewy stars falling with golden, O so lovely, O, soft, sweet, soft!



Doesn’t is sound like line C, with not much of a plateau phase at all? Just one straight shot, or what author William Gass referred to as “the leap of sperm?”12







A SEXUAL FLOW STATE

When you’re in the plateau phase and alpha waves are high, it’s a sexual version of being in a flow state, similar to when athletes are in the zone and everything else around them fades away into the background and they are fully present, and awareness and action are merged. I’m certainly not an elite athlete, but I’ve gone into flow states, or felt in the zone, during activities like running, driving, swimming laps, meditating, reading, writing, even doing the dishes or brushing my teeth, walking my dog, lacing up my son’s shoes, and certainly during sex. I kind of zone out, I’m in the moment, doing some kind of familiar repetitive activity that I don’t have to think about that pushes my brain into a relaxed trance-like state—a kind of reverie.

In my work with patients, I sometimes call this phase of the sex script the “reverie” phase rather than the plateau phase, as sometimes the word “plateau” implies stalling out: hitting a plateau—like in one’s exercise or weight loss regimen. Many women certainly do eventually stall out in the plateau phase (see line B again in the Masters and Johnson chart) and do not reach Orgasm (with a capital O as opposed to the mini-peaks we’ve described), but as we’ve seen, this phase also has other characteristics like becoming absorbed, on the brink, and experiencing the consolidation of muscular tension throughout the body that releases seamlessly into the peak of orgasm. While women are more likely to find themselves in the classic pre-orgasmic “plateau” period, “reverie” is a state that both women and men can fall into. Men may generally have shorter plateau periods than women—and the plateau period may be a more crucial lead-in to orgasm for women than it is for men—but they do, nonetheless, experience a plateau period (as noted in the Masters and Johnson chart) and there can be tremendous pleasure, as well as a profound sense of connection and absorption, in extending and immersing oneself in this phase of reverie.








Tap into Your Octopus Brain


Octopuses are cephalopods, which have very different brains and nervous systems than humans do and have been evolving beneath the sea since the time of dinosaurs.13 Like humans, octopuses do indeed have a centralized brain, but unlike humans the vast majority of an octopus’s neurons are distributed throughout their eight sucker-covered tentacles, which act independently of the centralized brain, and each have their own capacity for taste, touch, movement, and even smell.14 Their body is their brain. So in this stage of the sex script, become an octopus. Let the brain in your head stop thinking and trust “the octopus brain” throughout your body to guide you.










GETTING IN SYNC

In a paper published in the journal Socioaffective Neuroscience & Psychology,15 neuroscientist Adam Safron suggests that the rhythmic nature of sexual activity leads to a total trance-like state. Like pushing someone on a swing, the rhythm of sex can trigger a condition called neural entrainment.

The concept of entrainment was first described by the Dutch physicist Christiaan Huygens in 1665, who observed that when two pendulum clocks that were out of sync in the sway of their pendulums were first set into motion they would progressively sync their movements to each other in a short amount of time (approximately a half hour). For years, this “odd kind of sympathy” (as Huygens described it) was considered a mystery, but recent research shows that as the pendulums swing to and fro, sound pulses travel between the clocks, which impacts the motion and causes them to synchronize.16 Writes Safron, “If two people are attending to the same rhythm, you could get synchronization across their nervous systems… This allows them to be closer in a variety of ways.” Like meditation, sex “has the potential to crowd-out ruminative processes… such an experience of sensate focusing and altered self-processing may be most appropriately referred to as a kind of trance state.”

In the novel The Summer of Naked Swim Parties by Jessica Anya Blau the character of Jamie starts out thinking and ruminating about the outside world and also observing/spectatoring the sex she’s having with her boyfriend Flip, but then goes into a state of absorption and sexual trance as a result of rhythmic manual stimulation on her vulva.17 Listen to how she moves through the process and goes from being outside the moment and “thinking” to becoming totally absorbed and just “being”:


Jamie’s back was flat against the fence slats. Flip leaned into her, hard and deep as if he were going to iron her with his chest and crotch while he kissed her. Jamie imagined splinters in her back and how that detail would add to the story she would later tell Tammy and Debbie. In her head she narrated each move Flip made, edited it, and rewrote it if it didn’t sound interesting or funny enough.

And just as Jamie was noting the repetitive drumbeat that Flip used when fluttering his hand in her crotch, she unexpectedly felt as if she were burning like a eucalyptus fire. A spectacular, beautiful eucalyptus fire. A fire so rich with heat and flames that Jamie couldn’t escape into the running narrative in her head—she was suddenly centered in her own body, like a stacking cup that fit perfectly into the cup outside it.

Flip lifted Jamie’s right leg, put himself inside her, and the fire spread, exploding like ignited oil.



Again, can you hear the deepening of the plateau phase and the absorption via entrainment, and the transition into orgasm? The plateau phase of sexual response generally doesn’t get its due (as it usually precipitates an orgasm or persists in a way in which orgasm doesn’t happen), but regardless of what’s to follow, the plateau phase—a deep state of pleasurable mutual reverie—is to be savored in its own right, no matter one’s gender.







Homework
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• Thinking about a recent sexual event, did you enter the plateau phase with high levels of arousal?

• Were you able to enter into a state of trance-like absorption via rhythmic genital stimulation?

• If not, what got in the way? Anxiety? Lack of pleasure? Lack of rhythm?

• If you didn’t reach a state of plateau, at what point in the process of arousal did things run out of fuel and start to stall out?

• What activities were you engaged in during the plateau phase? Were they based in manual stimulation, oral stimulation, genital-to-genital contact? A combination? Have you transitioned from the brain in your head to your “octopus brain,” where your senses are in command?

• You read the various literary descriptions of orgasm. How would you describe your orgasm, and the lead-up into orgasm? What language comes to mind? Was it wavelike, per some of the descriptions cited, or propulsive? If you didn’t orgasm, how would you describe the process? Pick a simple metaphor or simile and go from there: “sex is like a day at the races” with both horses fast and strong out of the gate, but as his picks up speed, mine starts to slow; “sex is like the ocean” with the rocking to and fro of the tide; “sex is like a hike” with all the work and focus it takes to reach a peak; “sex is like a meal” in all that there is to savor in each ingredient; “sex is a dance”—you get the point. Pick an activity that “sex is like” for you. Why did you pick that activity? How are they similar? Keep going…


Extra Credit:


• If you have a sexual partner, practice rhythmic entrainment and immersing yourself in each other’s plateau phases next time you’re having sex. Pick a type of stimulation—manual, oral, genital to genital—and approach your interaction with the mindset of lulling your partner into a trance-like state. Focus on letting yourself go into a state of absorption. Let the rhythm of what you’re doing take you away. Approach sex as a practice, not a performance.








Chapter 16

Entrainment into Orgasm

Having entered into the plateau phase with requisite levels of high arousal, this phase of the sex script is the transition into a deep state of sexual absorption or entrainment via rhythmic stimulation of the genitals that culminates in orgasm, as identified by involuntary contractions of said genitals, the release of muscular tension throughout the body, and the firing of the brain’s opiate system, resulting in what many of my patients describe as an out-of-body experience. Says neuroscientist Nan Wise, “Orgasm triggers the release of a cascade of substances such as natural painkillers, stress relievers, and mood enhancers. Think of your brain enjoying a delicious cocktail of increased dopamine (associated with reward and enthusiasm), endorphins (our own internally produced opioids promoting feelings of well-being), serotonin (for calming), and oxytocin (which facilitates bonding). The result is a health-promoting natural high.”1 And according to Safron, “Orgasm has been likened to the rush of heroin injection… the intense pleasure of orgasm is produced by a complex neurochemical cocktail being administered during a peak experience of sensual trance, thus creating an even deeper state of sexual ecstasy… If this trance occurs in the context of another individual who is similarly absorbed, then it could potentially contribute to feelings of connectedness along with the expansion of self-other boundaries.”2

Speaking of orgasm and and the expansion of self-other boundaries, let’s again turn to literature for a description, this time from Vikram Chandra’s novel Love and Longing in Bombay:


He held her by the hip and strained up to her, rising off the bed and reaching in her, saying Megha, and she rolled down to meet him, and at the closest point of their meeting he felt the spill, ecstatic and alive, and in a last moment of thought he asked, is this me? Is this you?3



Earlier in the book we spoke about different categories of sex: procreative, relational and recreational, and I spoke of fusing the relational and recreational into the rec-relational. But here in the reverie-orgasm phase, there is also a sense of the spiritual, of being smack in the middle of the paradox of sex, “Is this me? Is this you?”—to be merged, yet individuated; to be present, yet away; of flesh and blood yet also immaterial; to be deconstructed and reconstructed at once; to give and to be given to; to be in and of the body, but to transcend it; to be in that place beyond words, where you’re not saying or describing, but truly being.







ENTRANCED AND ENTRAINED

Because men experience a shorter plateau phase and generally reach orgasm more quickly than women, my recommendation to heterosexual couples seeking to close the orgasm gap is for the male to focus on the female partner entering the phase of entrainment and subsequent orgasm first. Remember, to be entrained is to become synchronized to a rhythm, in this case the rhythm of your partner’s movements, eventually leading to orgasm. (Once a guy has had his orgasm, he’s going to cycle back to the pre-aroused state fairly quickly, and it will be difficult for him to sustain absorption and engender the entrainment of his partner. Researcher Barry Komisurak points out that the male brain tends to respond less to stimulation following an orgasm, while the female brain is not limited in this way.4) After women have an orgasm there is a slower descent back to the pre-aroused state with more loitering in the valleys of the plateau phase, so she’s going to be more likely to be able to summon the absorption to engage in a partner’s entrainment/gratification with less effort. Look again at the graph from Masters and Johnson comparing sexual response cycles between men and women, specifically the post-orgasm phase. See in Line C how quickly men descend after orgasm, yet in line A women linger longer in the plateau phase and will either gradually descend or re-entrain and go on to have a second orgasm.



[image: image]




Hence, the spirit of She Comes First still holds true, especially for heterosexual couples, given the potential one-to-many ratio of orgasms between men and women in a single sexual event. But really, as a rule of thumb that is applicable to all couples regardless of gender and orientation, it’s probably best for the partner who is more readily orgasmic to hold back, as they can potentially have their orgasm on the heels of their partner. Very often in my practice, I will discuss the respective arousal arcs of each partner and who generally reaches orgasm sooner, as we want to organize a sex script in which no one is left behind: which often means that the partner who is more likely to orgasm first will actually end up doing so second.








The Mechanics of Multiplicity


Speaking of multiple orgasms and the mechanisms behind them, a team of Italian scientists5 studied the micro-architecture of the clitoris, and found that, unlike the penis, it does not contain a venous plexus, the tight knot network of veins that serves as a major conduit through which blood leaves the organ. In Woman: An Intimate Geography, Natalie Angier discusses the research: “It may be that the comparatively subtle nature of its blood trafficking allows the clitoris to distend and relax with ease and speed, giving rise to a woman’s blessed gift, the multiple orgasm,” she writes. “It may take many minutes to reach the first summit, but once there the lusty mountaineer finds wings awaiting her. She does not need to scramble back to the ground before scaling the next peak, but can glide like a raptor on currents of joy.”6










ENTRAINMENT TRAINING

For couples looking to learn entrainment and vouchsafe mutual asynchronous orgasms (one right after the other), I suggest beginning with giver/receiver cycles via manual and/oral stimulation—taking turns in each role—so that the giver can learn how to rhythmically entrain their partner rather than being entrained themselves via high-sensory genital stimulation. What’s important for entrainment is establishing a consistent rhythm, and to allow the partner experiencing entrainment to lead and make adjustments to that rhythm. Think of when you’re masturbating: you know how and where you like to be touched, you know when to increase pressure or friction, and how to align that touch with your arousal arc. It’s very difficult for someone to get in your head and know how to make all that happen or reproduce it. So if you’re entering into entrainment and pushing toward orgasm, take the lead in producing the pleasure you crave, and the same applies to your partner when they are entraining.

In this sense, the rhythmic stimulation that happens in the plateau period needs to be an extension of masturbation in which, just as a person is able to use their own hands to pleasure themselves, they can also use a partner’s body (hands, mouth, penis, vulva, butt, back, breasts, kneecap, you name it) to get the rhythmic genital stimulation they need. During entrainment, you are not giving pleasure as much as taking pleasure from your partner in ways that you want. Generally, the giver should aim to provide a persistent rhythm and allow the receiver to make adjustments to the pressure/friction of the stimuli as needed. The partner entering into entrainment always leads. If it’s during cunnilingus, for example, it’s not how the giver uses their tongue or gum, it’s how the receiver uses the giver’s tongue/gum. During fellatio, for example, it’s not uncommon for a guy to change the pressure of the hand around the shaft, or to add his own hand, or to adjust the pressure/depth to position a partner’s head just so and then change position. In this trance-like state of entrainment, in the reverie of the plateau phase, one partner is totally absorbed and the other partner is the masturbation object. If you are the giver, think of yourself as a living, breathing, sentient sex toy that is tuned in to the rhythms of your partner. Soon you will be the receiver of pleasure.

Establish simple rhythms that can be maintained through orgasm until the entrained partner ceases soliciting stimulation. In Part V, Chapter 29, I discuss various mutual masturbation exercises, in which partners may, for example, each masturbate themselves in sync with each other, or masturbate each other. Use these exercises as “entrainment training” to practice getting in sync with each other and potentially close the entrainment/orgasm-gap. Let’s say for example that arousal happens on a scale of one to ten, with entrainment/orgasm being in the eight-to-ten range. At the beginning of “entrainment training” one partner (the giver of stimulation) may practice bringing his or her partner into entrainment/orgasm, but choose to stay in a mid-range of arousal, say four to seven, him or herself, until it’s his/her turn to enter entrainment/orgasm. But as routines get familiarized, perhaps both partners will stimulate themselves/each other to the brink of entrainment, say level eight, and take turns entraining/orgasming in what feels like a continuous flow state in which boundaries between entrainment/orgasm are blurred and experiences are merged. Experiment with eyes-open and eyes-closed entrainment (some couples find staring into each other’s eyes during peak arousal to be extremely entraining, while others need their eyes shut to get truly absorbed). Work on rhythms and routines that can seep into your consciousness and become familiar, so you don’t even need to think about doing them; you’re just doing them. Like learning to dance, it may take a few tries or more to get the hang of the steps, and there may be some clumsy moments, but keep entraining-training—soon enough the dancer and the dance will be one and the same.







ADVANCED ENTRAINMENT

Genital-to-genital entrainment (PIV intercourse) is probably the form most desired by heterosexual couples and also the most challenging given the clitoro-vaginal distance discussed earlier and how easy it is to get caught up in your own arousal arc and lose track of your partner’s. But, for those undaunted and passionate pursuers of simultaneous orgasms, practice a simple rhythm that provides consistent clitoral stimulation, like the missionary position with deep rhythmic thrusts that emphasize pronounced clitoral contact, or work your way into a position in which persistent clitoral contact is achieved and enhanced with a slight rocking motion (like with his hands under her buttocks, or her legs wrapped around his buttocks or over his shoulders; this position is also known as Coital Alignment Technique). The female superior position with the woman on top will probably be the easiest for a woman to maintain optimal clitoral connection, and in most positions other than the woman on top, intercourse may need to be enhanced by manual stimulation of the clitoris (with hand or vibrator). Think of this as “modified intercourse” or “intercourse-plus”: intercourse plus the addition of some kind of consistent clitoral stimulation.

Also keep in the mind that the average intra-vaginal ejaculatory latency time (IELT) for men is about five to six minutes, so during intercourse, rhythmic entrainment should be in that window of time, which shouldn’t be a problem if you have a sex script that builds up high levels of requisite arousal leading into the plateau phase. According to a survey of sex therapists,7 PIV sex is “too short” when it lasts one to two minutes. “Adequate” is three to seven minutes, and “desirable” is seven to thirteen. The range for “too long” went up to thirty minutes, but in my clinical experience many women complain about both sexual pain and waning arousal during intercourse that goes beyond fifteen minutes. So going into the plateau phase with high levels of arousal, and focusing on an intercourse-plus rhythm of entrainment that can be satisfactorily operationalized in five to seven minutes, seems to be the best recipe for mutual orgasmic success via PIV.

Regardless of how you aim to achieve mutual orgasm (serially or simultaneously), maintain rhythmic stimulation through your partner’s orgasm. Don’t stop until your partner tells you to stop. When stimulation ceases mid-orgasm, most consider the quality of the orgasm to be diminished. Some women can lose an orgasm entirely even as it’s happening if there’s a cessation or change to the stimulation. While this is more unusual for men (because men reach a point of no-return/ejaculatory inevitability in which they will come regardless of the changes in stimulation), they may nonetheless experience a dissatisfying orgasm. (There’s a whole category of porn called “ruined orgasms” where stimulation is stopped just as a guy ejaculates. It’s part of the larger genre of femdom which we discussed earlier.)







UNPREDICTABILITY

Like being able to tie the laces on your sneakers without even thinking about it, once a simple foundational process of entrainment has been developed, encoded, and archived in the basal ganglia of the brain (where familiar routines get stored, organized, and readied for use with little conscious thought)8 it’s possible to make the dance of entrainment more complex and nuanced by interjecting some unpredictability into predictable sequences. Unpredictability stimulates the brain’s dopamine system, with dopamine being a neurotransmitter that plays a big role in the experience of excitement, arousal, and anticipation. The more we want something (like an orgasm), the more we pursue it, and dopamine helps us focus on our pursuit of a reward and amplify and appreciate the pleasure of said reward.

Remember Morin’s equation: attraction + obstacles = excitement. Unpredictable elements are obstacles, while predictable elements generally present less of an obstacle. “First, it is clear that at least some degree of rhythmic stimulation facilitates sexual enjoyment and that an overly irregular or erratic rhythm can be disruptive,” writes Adam Safron. But an overly predictable pattern can lead to desensitization and habituation, so “excessive predictability can be circumvented through either introducing novel stimulation, by switching between rhythmic modes, or by increasing rhythmic complexity.”9

“Switching between rhythmic modes,” “increasing rhythmic complexity”—so much of the language of entrainment is resonant of music. Indeed, Safron believes that “music and dance may be the only things that come close to sexual interaction in their power to entrain neural rhythms and produce sensory absorption and trance.”








The Music of Pleasure


Musical flourishes or embellishments are usually “fast” notes around a central main note. These ornamentations aren’t necessary to the overall piece but instead provide variety, allowing the performer to add their own expressiveness. During rhythmic genital stimulation, we want to feel our way into embellishments that add variety and unpredictability, heightening the sense of excitement and aliveness without disrupting the flow state. Below are some ornamentations10 from classical music. What do you feel reading the terms and descriptions? Can you envision translating these musical flourishes and adornments into sexual embellishments?


Trill: A rapid alternation between an indicated note and the one above it. What it would be like to trill on your partner’s clitoral or penile glans? Can you envision trilling the glans with your tongue?

Turn: Marked as a backward S-shape lying on its side above the staff, consisting of the note and a note above and below it. Little turns and pivots along the shaft or labia can punctuate the momentum.

Appoggiatura: An added note that is usually on the strongest beat, surrounded by little leaps. One can envision tapping an appoggiatura up and down the shaft of the penis or the perineum, with strong beats that take little leaps this way and that.

Acciaccatura: An ornament that is struck at the same time as the note and then immediately released, also called a “together stroke.” A together stroke that crushes the frenulum of the penis with a wet tongue and is removed as quickly as it was applied could be tantalizing.

Glissando: A slide from one note to another. Sounds deliciously slippery when applied anywhere on the genitals.





On a final note, you should also be working on generating entrainment with your partner in other areas of life and parts of the sex script. “Importantly, it should be noted that although sexual activity involving genital stimulation may be particularly conducive to sensory absorption, a trance model could also be appropriate for describing a variety of less-explicit sexual interactions, ranging from kissing to dancing, and perhaps even some kinds of intimate conversation,” writes Safron. Kissing. Dancing. Face-to-face conversation. The more we engage mindfully in these entraining activities with our partner, the more readily we can we achieve states of entrainment, in and out of the bedroom, as they become encoded in our neural structures and we establish precedents for entrainment.11

Which brings us out of the plateau/orgasm phase of the sex script and into the resolution/afterglow phase (the interval between sexual events) and the bigger idea that what happens outside the bedroom affects what happens in it. To engage in quality sex, you have to be in the sort of quality relationship that inspires you to have sex in the first place, and to maintain what I call “the erotic thread” between sexual events.







Homework
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• Thinking about a recent sexual event, did orgasms happen? Yours, your partner’s, both?

• What sort of entraining rhythms did you engage in to enter into orgasm?

• What was the order of orgasms?

• Was stimulation maintained through the orgasm? Was the orgasm as pleasurable and bountiful as it could be?

• What would you want to change about the plateau/orgasm process? The sequence of orgasms, for example? The type of stimulation used?


Extra Credit:


• Through the lens of “entrainment,” try engaging in other rhythmic activities with a partner, such as kissing, dancing, or conversation. Do some entrainment-training both in and out of the bedroom.








Chapter 17

After-Care

In the moments after sex—what Masters and Johnson dubbed the resolution phase of the cycle of sexual response—there is a unique opportunity to check in with both yourself and your partner. For some, after sex, there is a return from the transcendent, a return to the body, to the bed, to the self. For others, they never left their self or the heaviness of their own thoughts and anxieties. Some were aloft; others grounded. Some people want to reach out and connect to the person with whom they were on this journey. They want to touch, hold, kiss, and reaffirm; while others want to drift off into sleep; and some are ready to reach for the next distraction and move on. Some feel alive and connected, part of the universe, while others feel alone and isolated, as if on a desert island. Regardless of these feeling states, to refer to this phase as the period after sex is a misnomer; it is a vital, oft-neglected, part of sex itself.







THE BODY SCAN

I often advise my patients to do a “body scan” in the moments of descent, a body-oriented, attention-focusing practice that is at the heart of cultivating mindfulness, which will be discussed further in the next section. I ask them these questions: Where are you emotionally? What are you feeling? A body scan can help you establish the connection between physical sensations and emotions, to connect these experiences to thought and language, and to redirect away from ruminative thoughts into the here and now.1 For those people who feel restless or unsettled, or don’t know how to expand this moment in time and extend its boundaries, a body scan is a great place to begin.

First, turn your attention to your chest as you take several deep breaths. Let your feelings flow without judging them. Starting at either the top of your head or the tips of your toes, begin focusing your attention onto each body part, slowly moving either down or up your body. For each body part, try to become aware of what you feel both physically and emotionally. Does that part elicit positive, negative, or neutral emotions? Now bring your attention back to your breath, inhaling deeply and exhaling any tension in that particular body part. Continue moving up or down your body, depending on where you started, until you’ve scanned your entire body.

Some of my patients who begin scanning at their feet will notice the uncurling and untightening of their toes and still feel the sexual tension vacating their muscles as they relax and unwind from the spasms and contractions of orgasm. Some will feel the orgasm in their genitals—little reverberations, tremors—and others will still feel tight and have unresolved tension. Some patients will notice that they’re hungry when they get to their stomach; others will feel butterflies and excitement. Some will feel a warmth radiate through their bodies. One patient of mine consistently tells me that, after sex, she can hear her heartbeat and count the beats as they slow (an example of our lesser known sense of interoception—being able to feel what’s happening in your body). Some patients notice their heads are clear and quiet; others start to feel the rush of thoughts and to-do lists come into their consciousness. Hold the quiet, I encourage them, learn to keep the outside world out. Just for a bit, a little longer. Stay in your body, your sexual body, whether it is content or not. Listen to your sexual body and mind—what are they saying? Tune in to your sexual self—how does it feel? Satisfied or not? Happy to have been in the world, or feeling exiled?







CHECKING THE BASEMENT

You’ve just had sex up on the main floor of life; from here, soon enough, time will unfold in all of its hubbub. But as we discussed in the introduction with Andy and Eva, beneath the “main floor,” underneath the bed, there is often a “basement,” an emotional underground. Is there anything that’s been stored down there that needs to be explored, that needs to be shared? One 2015 study of 230 women found that nearly 46 percent reported experiencing feelings of tearfulness and anxiety after sex,2 which is known as post-coital dysphoria (PCD) or the post-sex blues, at least once in their lives. About 5 percent had experienced these feelings a few times in the four weeks leading up to the study. The authors suspect that PCD may have its origins in attachment avoidance, insecurity, and fear of loss of sense of self, while others have contended that a wide range of factors (hormones, body image, and relational distress) may play a role. “If you feel unhappy right after having sex, try to figure out where those feelings are coming from,” says my colleague Debby Herbenick in an interview.3 “Are you upset with your partner? Are you having self-esteem or body issues? Are you sad about other things in your life?” Use a body scan to help you go down into the basement and get in touch with your primary emotions and thoughts around sex. What’s down there? Many of my patients say they feel neglected during sex, or that they didn’t feel seen or cared for. Some of my patients feel a deep sense of shame at their own failure. Are you able to invite your partner down into your basement to show them what’s there and talk about it?

In BDSM, there’s often a phenomenon experienced called a “sub-drop,” which refers to the sadness a submissive partner may feel once a scene ends and as they come down from the intense endorphin high of the experience. BDSM partners put a lot of time and effort into planning and implementing “after-care,” which can include holding each other, reassuring, talking, connecting, checking in, being there for each other, or simply being quiet and still with each other. In my opinion, all sex requires after-care, not just BDSM. So, let’s call this phase of the sex script the after-care period. Stay focused, stay present, and stay entrained.

Perhaps it’s in the after-care phase where you can really integrate sex and love and let the two states coalesce. In a first-of-its-kind study, researchers at Concordia University sought to determine which areas of the brain are activated by sexual desire and love, and whether they are one and the same.4 They found that sexual desire and love activate different but related areas in the brain. The former is a region of the brain that’s usually activated by pleasurable triggers like food and sex. The latter region—the part activated by love—is involved in the process of conditioning by which things paired with reward or pleasure are given inherent value. In other words, feelings of sexual desire are processed in a different part of the brain once they begin to develop into love. Interestingly, this is also the part of the brain associated with addiction. According to the study’s authors, that’s no accident. “Love is actually a habit that is formed from sexual desire as desire is rewarded,” they write.

I love that concept and it bears repeating: Love is actually a habit that is formed from sexual desire as desire is rewarded. Has your sex script rewarded desire? Does it motivate you to want more? That’s the place I want to help get you to. And if you’re in that place, in the after-care phase, stay in it for a little while. Let it breathe, let it expand. Let it fill the main floor of life.







MAINTAINING THE EROTIC THREAD

The afterglow of sex fades; soon life on the main floor is in action again and many parts of our personalities have to get activated. But what happens to sex when we leave it behind; how do we find our way back? How do you prevent your sexual self from being exiled? How does your sexual self get the chance to live and breathe, and to remind you of their needs? By creating an “erotic thread” between sexual events that enables your sexual self to be a more persistent part of life on the main floor.

In Chapter 2, we talked about everyone having a different level of reactivity to sexual cues. We encounter sexual cues all the time, usually unintentionally—for example while walking down the street, getting into an elevator, grabbing coffee—and we can’t control whom or what will capture our attention. Going on the Internet, we often don’t know what will pop up. Even at home we might not control when a partner turns us on. So many cues are generated unintentionally and arouse us involuntarily. But it is also possible to create sexual cues intentionally, deliberately, and to receive them voluntarily.

Many of the couples I work with are in egalitarian relationships that are not informed by traditional gender roles. There’s an attempt at an equal division of labor based on the unique context of what needs to happen and where each other’s strengths are and a sense of mutual respect and fairness. When I’m talking to these couples I can hear an egalitarian language in how they speak to each other. I can hear a desire to be respectful and considerate, to collaborate. This is the language that gets them through most aspects of their relationship, but is it an erotic language? Is it sexy, raw, and primal? Is it coming from a place of lust or arousal? How, when we’re leading these egalitarian lives, do we permit ourselves to slip into language that’s laden with erotic intention that might be coming from a place that’s anything but egalitarian—a desire to eroticize, objectify, use, and possess?

For example, I was working with two corporate lawyers who communicated like lawyers—clear, concise, and neutral. They were respectful and collaborative, but what finally came out was that when it came to sex, she wanted to be seriously desired, to be “pushed up against the wall and fucked.” She immediately blushed at her own words, and before I could speak, her partner interjected that that’s indeed what he often felt like he wanted to do, such was the intensity of his desire, but he was worried she would be shocked and put off by his impulses. They also had three kids under the age of thirteen, and he was used to getting sexually rejected because it felt like the kids took priority. He was worried that she would view any sexual overture as an invitation to have sex, rather than as an erotic moment in its own right, which she conceded might be true, but was also something she could work on: to decouple an erotic moment from the pressure to have sex, to let a moment of erotic playfulness have its lightness, unburdened of anxiety, pressure, and heaviness. They agreed that he could push her up against a wall with the desire to have sex, even if the actual sex part came later—and as long as the kids weren’t around. The erotic thread is just that, a thread between sexual events. It is not an invitation to have sex—it is a moment rather than an event; a spark, not a flame. Especially for couples for whom sex is fraught, and have lost the erotic thread, it’s important that both the giver of erotic energy and the receiver co-construct a context of emotional safety.

Is the air you breathe oxygenated with a little bit of eroticism? Are you able to pivot into a “sexual spark” and express some erotic intentionality and then pivot out? Is it safe for you to express erotic intentionality to a partner when it’s not an invitation to have sex right then and there? Are there times you might want to express a little sexual interest, but feel inhibited or that it wouldn’t be well received or there would be confusion as to whether or not the spark was an invitation to have sex? Conversely, how do you receive erotic intentionality from a partner? Are you open and receptive? Or is it the last thing you want to deal with as you go about your day? Does it come as a welcome interruption, or as an irritation? Are you able to cultivate an erotic vapor, and breathe it in and then out?







Homework
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• Thinking about a recent sexual event, what did you and your partner do in the moments following sex? Did you cuddle and connect? Did you talk? Did you acknowledge the sex; did you acknowledge each other? Or did you quickly go your separate ways—physically, mentally? What would you do differently next time?

• How did you feel after sex? Satisfied? Connected? Safe? Do any negative feelings come up? If so, can you elaborate on the feelings and allow them to speak a little? What do they want to say?

• Are you able to cultivate eroticism outside of the act of sex? Do you and your partner maintain an erotic thread in your relationship? Are you able to generate erotic sparks that don’t necessarily lead to sex? Can you and your partner generate some sexual heat together, but take a raincheck and have sex later without someone feeling too hurt or disappointed? Are you able to drop in and out of an erotic mindset?


Extra Credit:


• Take ten minutes or so to give yourself a body scan per the instructions highlighted in this chapter. What do you notice? How hard is it to do? Were you able to get really present?

• Make an agreement that you can engage in face-to-face erotic sparks that are decoupled from an invitation to have sex. That means being prepared to initiate a spark or being prepared to receive a spark and holding the moment together to create a momentary charge.








PART IV
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ALL TOGETHER NOW







Chapter 18

Getting Your Glow On

At this point in our journey, as we endeavor to synthesize disparate elements, my mind goes to a memory from the distant past: I was vacationing on Vieques, a small island off the coast of Puerto Rico, and going for an evening swim in Mosquito Bay with my girlfriend at the time. Mosquito Bay is the brightest of only five bioluminescent bays in the world. Once stirred, the water glows with the light emitted by dinoflagellates, a form of living algae.

To protect this delicate ecosystem, swimming is no longer permitted. But at the time there were no such restrictions, so we took a boat out to the middle of the bay under the light of a new moon and jumped in with a few other visitors. Hitting the water was like swimming in stars. I felt luminous and alive. My girlfriend was incandescent, and as we splashed and played and kissed and literally gave off visible sparks, the experience felt liberating and transcendent. When we got back onto the boat to return to shore, I leaned over, dipped a small bucket into the water, and tried to capture some of that luminosity to bring back with me. But as soon as the water hit the bucket it ceased to glow. I learned from our guide that the bay is a delicate living ecosystem and the bioluminescent algae can’t be removed from their habitat: bay and algae are intertwined in a delicate symbiosis that create phosphorescence.

Like that bay, our sex scripts are complex ecosystems. When the parts are woven together organically and harmoniously, and we immerse ourselves in them, they have the potential to bring out our luminosity, to turn us on and make us glow. But as Aristotle wrote in Poetics of the structure of the parts, “if any one of them is displaced or removed, the whole will be disjointed and disturbed.”







THE PARTS IN SUM

Throughout this book, we’ve explored the terrain of a sex script in detail, so let’s take a step back and look at the parts at a higher level and make sure we can see the forest, or at least the bay, for the trees.

Your sex script begins with a call to sexual action, which for some is feeling a palpable, visceral desire for sex, and for others is more of a simmering and willingness to be sexual. We discussed two different desire frameworks, spontaneous (highly reactive to sexual cues) and responsive (more deliberative), and how for those who typically experience spontaneous desire, a sexual cue metabolizes quickly into arousal and a sense of sexual readiness. If sex can be compared to going on a ride at a theme park, then spontaneous desire is like having a “fast-pass” and being able to get right on a roller coaster without having to wait on line. And if you’re going on the ride with someone who is also in a spontaneous desire framework, you can get going into phase one arousal without hesitation. Just hop on that coaster and enjoy the ride of arousal, per the next illustration.

If you experience spontaneous desire some or most of the time, what mobilizes your sexual readiness?


• Visual cues (seeing something that turns you on)?

• Physical cues (touching/being touched, being in physical proximity to someone)?

• Psychogenic cues (a fantasy, a memory, a dream)?

• An internal sense of sexual hunger (you’re just waiting to gobble up a cue)?

• Something else, for example? Smell? Taste?
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But if you don’t have a fast-pass, then you have to wait in line, right? You can’t hop right on. Such is the situation for those with responsive desire—the ride is up ahead. And without having a fast-pass, you have to first be willing to go on the ride. Perhaps a part of you is hesitant or ambivalent or just not really in the mood for a ride at that particular moment. That’s where your sexual motivation comes in. Hopefully, previous experience tells you that this particular coaster, with this particular person, is a good one. Let’s call this phase, before the manifestation of desire, “embarkment.” Are you willing to embark? If so, what is the source of your sexual motivation? What are your reason(s) to engage in this phase? Because you know it will feel good? Because you want to feel close to your partner? Something else? With that willingness, a person in a responsive desire framework can engage with sexual cues and start to get aroused/turned on per the next illustration.
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If one partner has a fast-pass, but the other doesn’t, ideally the fast-pass partner is understanding and willing to wait in line and help pass the time in an amusing manner in an expanded embarkment phase. There’s nothing wrong with slowing down and lingering in those excitors. And especially if one partner is ambivalent about going on the ride, and focused on all the reasons not to go on the ride, it’s great to have an enthusiastic counterpart to provide encouragement.
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Unless both partners have a fast-pass (spontaneous/spontaneous frameworks), we now have two people (with either spontaneous/responsive or responsive/responsive frameworks) embarking together toward phase one arousal. In that case, what are the activities that move you both forward (the excitors), and what are the impediments holding one or both of you back?

Let’s start with excitors. Are they:


• Touch based—holding hands? Kissing? Fooling around?

• Psychogenic—flirtation? An erotic promise? An erotic theme? Some kind of erotic stimuli?

• Something visual?

• Feeling comfortable?

• Emotional connection? Good conversation?

• Something else?
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And what might be getting in the way? What are the inhibitors? Are they environmental/situational and specific to this moment in time?


• Chores? A to-do list? Distractions? Your head is elsewhere?

• Fatigue? Lack of energy? Getting over a cold?

• Stress and anxiety that’s not sex-related?

• Not feeling sexual/sexy?

• A dog in the bed or a kid in the other room? Something else?
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Or are the inhibitors more systemic and global and more likely to follow you from one sexual event to another regardless of the particular moment? Are the inhibitors—like being exhausted, for example—likely to show up in other parts of your life? Remember our bio-psycho-relational lenses?

Are any of these biopsychosocial factors inhibitors? For example: not feeling comfortable in your body, being on a medication that has sexual side effects, a sense that sex just isn’t pleasurable, anxiety about your performance, anger at your partner, a trauma response triggered by sex, and so on.



[image: image]




As the sex script gets going in a slow, simmering manner, it reminds me less, in fact, of an amusement park ride and more of a ship departing on a voyage, pulling up anchor, steadily moving away from the harbor and city lights, and entering into the primary experience of being on the sea. (This is especially true if one or both partners is launching from a responsive-desire mode.) Pretty soon it will just be the two of you and nothing but the ocean and a heavy wake flowing behind you. For now, you’re still pulling away. Acceleration has to happen at a natural organic pace. You need to build momentum. Notice in the illustration that there is an arrow labeled “turning on” underlying the process, and that the arrow is gradually getting darker as the process unfolds.

This is phase one arousal: focusing above the neck and above the waist on psychogenic and non-genital stimulation. It’s important to steadily build and sustain absorption. Inhibitors should fade into the background; and you should leave the world behind. Just as with desire, it’s possible that one partner’s natural arousal arc is more accelerated, more primed to move quickly to direct genital stimulation, more predisposed toward a direct path to orgasm. So it’s important to slow down, for both partners to be in sync. Enjoy the journey. It’s a pleasure cruise, after all. As my colleague Emily Nagoski often says, pleasure is the measure of sexual well-being. “It’s not about what you do in bed or how many orgasms you have, how long it lasts, or who you do it with, or how frequently you do it. What matters is that you like the sex that you are having.”1 Per the next illustration, enjoy those Arousal 1 activities. Have fun. Feel good. Let the pleasure take hold.
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The next phase of arousal continues to build on the state of sexual absorption that has been cultivated, moving toward further disentangling from inhibitors and fully engaging with the pleasure-generating excitors (both physical and psychogenic). Potentially, there are shifts happening in the body and brain, including vasocongestion to the genitals (blood flow), myotonia throughout the musculature (sexual tension), and the activating of the brain’s dopamine-driven pleasure center. Per the next illustration, now might be a good time to add more consistent genital stimulation to the sex script: Manual? Oral? Genital to genital? Mutual masturbation?
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If you are truly in the moment, and savoring all the pleasure there is to savor, then you don’t seek out orgasm as much as it starts to seek and find you. Next, you enter the plateau phase, in which you want to entrain via familiar rhythmic activities (outercourse/intercourse) and immerse yourselves in a trance-like state. Throughout the process, you’ve been turning on, but now you also have to let parts of yourself deactivate and turn off, per the next illustration. Notice how the arrow underlying the process is transitioning from a darkened “turning on” to a gradually lightening “turning off.” In this phase, let your mind shift into “sexual auto-pilot” while the rhythmic routines of entrainment take over.
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And then transition into the feel-good fireworks of orgasm—either asynchronously or synchronously—and potentially into multiple orgasms for a female partner. And remember, orgasm might not happen for one or both partners, which is okay if it’s okay for you.
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Next, the journey that you have undertaken together should be acknowledged and validated and the space should be held until you truly reach homeostasis. Such is the after-care/afterglow phase, per the next illustration. Stay in the moment and the sense of connection. Or if something is coming up emotionally or cognitively—a feeling of sadness or anger, or a thought about a recurring pattern—spend time noticing and reflecting on what you’re experiencing. Perhaps this is the moment to talk a little about the journey you both just went on, or perhaps it’s material for a conversation to come.
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THE SUM OF THE PARTS

Yes, sex has ended and you continue your journey through life: you work, you care for, you problem-solve, and much more. But how do you find your way back to sex? Through maintaining erotic charges that allow your sexual selves to participate and be seen, that keep the erotic thread going until you find yourselves back to where you started with a new sexual call to action. In this sense, life is what happens in between sex. Let your sexual selves find each other, even if for just a moment. Give yourselves a brief erotic break from the hullabaloo of life in order to keep some eros in the air.
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Looking at the terrain of a sex script from this height, one gets a sense of it not just as a story but as a system.

From an aerial view, it’s a small patch of luminosity.







Homework
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Now that we’ve looked at a sex script’s component parts at a high level, in the next chapter we will examine how all those components fit together. But first, take a few moments to reflect upon your sex script as a whole:


• Do you understand all of the parts of a sex script, their individual characteristics and how they fit together? Anything that doesn’t make sense?

• If your sex script was a flower that you came across in a garden or field and you leaned in to smell and savor it with a deep breath, what would you notice? What would be the defining characteristics?

• Or if it was a homemade soup simmering on the stove and you lifted the lid to smell, dip your spoon, and take a sip, what flavors would stand out? Did it need more of a certain ingredient? Or less? Enough spice? Too much? Did it need more time to simmer? Were you hungry for it? Did it leave you wanting more? What can you notice about the parts themselves as well as how they come together?








Chapter 19

Creating Sex Scripts that Confer Meaning

“A beautiful object, whether it be a living organism or any whole composed of parts, must not only have an orderly arrangement of parts,” wrote Aristotle, “but also be of a certain magnitude; for beauty depends on magnitude and order.” When sex scripts work, their beauty comes from more than just the orderly arrangement of parts, but the experience of magnitude they produce, one in which the whole is greater than the sum of its parts. (It’s worth noting that when Aristotle used the term “magnitude,” he was actually referring to the length of a dramatic work and the idea that a piece shouldn’t be too short or too long, but rather have just the right sense of proportionality. But when I use the word “magnitude” in relation to a sex script, I’m not thinking so much about its length—although I will maintain that it does take a certain amount of time for a sex script to unfold in all its pleasurable parts and that amount of time should be just the right amount of time for the individuals engaged in the sex script—but no, I’m thinking more of the intensity of quality and meaning of the experience in my use of “magnitude,” its significance as opposed to its insignificance, its richness and amplitude. Not every sexual experience is a peak experience and not every sexual event needs to be super ambitious—some can bring you meaning and aliveness in smaller ways—but that doesn’t mean that each sexual event can’t have its own inherent greatness.)

Earlier I said that in its most basic form, a sex script can be reduced to a combination of physical behaviors. But more than simply combinations of behaviors put together in myriad ways, you also want your sex scripts to be imbued with a sense of meaning and aliveness. You want those combinations to generate meaning. Like that phosphorescent bay I once swam in, you want your sex scripts to make you glow.

To better understand the behaviors and their combinations, what they are tapping into and what gives them meaning, I’d like to draw from the work of my colleague Peggy Kleinplatz, who for over fifteen years has been leading the Optimal Sexual Experiences Research Team at the University of Ottawa, where she has been conducting what might very well be the largest in-depth study of people who claim to be having magnificent sex.1 Kleinplatz and her team have distilled their research into eight core components for extraordinary lovers and seven ways of making sexual fulfillment grow (and glow) over the course of a lifetime. They have published a series of articles on their work2,3,4 plus a book entitled Magnificent Sex: Lessons from Extraordinary Lovers (co-authored with Dana Ménard) describing how to enhance sexuality for all the rest of us.5

All of the eight components should sound familiar by now:







1. Being Completely Present in the Moment, Embodied, Focused, Absorbed

What activities enable you to get absorbed in the sex you’re having? Kleinplatz and Ménard have identified the first major component of magnificent sex as the feeling of being completely present, immersed, and absorbed in the moment as it unfolds. In their research, they found that people frequently cite this feeling as the major difference between good and great sex. “Being present during magnificent sex means being focused on all levels—mentally, physically, emotionally and spiritually,” they write. “This means slowing down and being fully conscious, ‘inside the moment.’” As you might imagine, it can be challenging to get lost in the moment when thoughts of outside stressors—work, kids, schedules—interfere. It’s no wonder, then, that people who were able to achieve this total immersion reported having learned skills to cope with such distractions.

Throughout this book, we’ve been emphasizing the process of absorption, of getting so turned on that you actually turn off. What elements of a sex script lend themselves to this process of absorption for you? As a point of reference, let’s review the list of behaviors from the study of gay/bisexual men cited earlier that were used to form sex scripts:

What gets you sexually absorbed?


1. Giving oral sex

2. Kissing on the mouth

3. Receiving oral sex

4. Masturbating your partner

5. Holding your partner romantically

6. Being masturbated by your partner

7. Genital–genital contact

8. Anal intercourse (receptive)

9. Anal intercourse (insertive)

10. Solo masturbation

11. Oral–anal contact (performing)

12. Oral–anal contact (receiving)


And feel free to add any other behaviors to the list that are important to you that are not included, like:


13. Penis-in-vagina intercourse


One of my patients felt strongly that both giving and receiving a massage was his way of getting absorbed; another said taking a sensual bath or shower together was important to him. Many of my female patients say that sex toys, particularly clitoral vibrators, help with absorption at various points in the sex script. Another patient talks about fooling around in complete darkness.

These behaviors listed above are primarily physical and sensual in nature, so what about psychogenic behaviors—side-by-side or face-to-face—that promote absorption? For example,


• Watching ethical porn

• Reading erotica

• Listening to an erotica podcast or audio porn

• Talking sexually

• Sharing a fantasy

• Role-playing a fantasy

• Exploring BDSM

• Actualizing or pursuing a fantasy


Look through both lists (physical and psychogenic behaviors), and identify those activities that promote absorption and losing yourself in the moment. Think about absorption-inducing activities for each phase of arousal (if you can) and write them down in your journal. Remember, each phase has different characteristics. What gets you absorbed early in the process is likely to be quite different in later stages. Envision yourself in each phase through the lens of getting absorbed.

Absorption activities:


• Embarkment Phase 
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• Cultivating Arousal (above the neck and waist) 
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• Deepening Arousal (+ below the waist) 
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• Plateau/Orgasm Phase 
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• After-Care Phase 
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• Erotic Charges 
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2. Connection, Alignment, Being in Sync, Merged

Like those two pendulum clocks mysteriously getting in sync through a process of entrainment, what enables you and a sexual partner to oscillate and hum together, to occupy the same frequency? Many of the people that Kleinplatz and her team studied say that being present and feeling connected to their partners in and out of bed was what made sex magnificent. Indeed, some described this sensation as feeling like one entity rather than two separate people. Because being in sync/merged is so crucial, it’s possible that you’ve already described the activities that get you connected, aligned, in sync, and merged. But take a look at the lists again and reflect upon them through this lens. Think about what gets you connected in each phase: maybe there are some activities that get you to sync up early in the process, or activities that allow you to get merged in the entrainment of the plateau phase. For example, my patients had many different reactions and approaches to making a connection with their partner: changes in kissing from light to deep, dancing, cooking together, mutual masturbation, and being complimented physically and erotically were all ways of getting into sync. Think about the behaviors you enjoy that enable connection throughout the phases.

Here are the behaviors/activities we’ve discussed so far, but of course keep adding to the list if there are others that come to mind:


1. Giving oral sex

2. Kissing on the mouth

3. Receiving oral sex

4. Masturbating your partner

5. Holding your partner romantically

6. Being masturbated by your partner

7. Genital–genital contact

8. Anal intercourse (receptive)

9. Anal intercourse (insertive)

10. Solo masturbation

11. Oral–anal contact (performing)

12. Oral–anal contact (receiving)

13. Penis-in-vagina intercourse

14. Giving/receiving a massage

15. Fooling around in the dark

16. Using a sex toy

17. Taking a bath or shower together

18. Watching porn together

19. Reading erotica

20. Listening to an erotica podcast or audio porn

21. Talking sexually (dirty talk)

22. Sharing a fantasy

23. Exploring BDSM

24. Role-playing a fantasy

25. Actualizing a fantasy

26. Dancing together

27. Mutual masturbation

28. Cooking together

29. Being complimented physically/erotically


Connecting/merging activities:


• Embarkment Phase 
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• Cultivating Arousal (above the neck and waist) 
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• Deepening Arousal (+ below the waist) 
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• Plateau/Orgasm Phase 
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• After-Care Phase 
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• Erotic Charges 
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3. Deep Sexual and Erotic Intimacy

Do you feel emotionally safe during sex? Do you feel like you can be totally vulnerable—naked from the inside out? Kleinplatz and Ménard found that, for some people, but not all, magnificent sex is inseparable from the relationship in which it happens. “This component of magnificent sex is characterized by deep feelings of mutual respect and trust for their partners,” she explains. “People talked about caring, valuing, and liking their partners.”

We’ve discussed getting absorbed, and getting in sync, but what about deep sexual and erotic intimacy? When I talk to my patients about intimacy, what usually comes up is a sense of closeness and trust, feeling truly seen and known by a partner in ways that nobody else does. Many of the activities we’ve discussed promote and require intimacy, but are there perhaps some others you’d like to add to the list? For example, one of my patients talks about cuddling after sex (spooning, being tightly held) as the most intimate part of sex. Another patient talks about deep conversation. Some couples talk about rituals they have that are just about the two of them; others talk about being able to be totally silly and goofy and feeling appreciated; yet another couple talks about power-play with ropes as the ultimate intimacy. Kissing comes up a lot. One patient talks about letting a partner go down on her, another patient mentions being able to share his performance anxiety and potential erectile impairment as a form of sexual intimacy.

Consider the phases again; think about intimacy and those activities that really make you feel close to a partner in a sexual context, or in a relational context that helps motivate you to feel sexual.

Sexual and erotic intimacy activities:


• Embarkment Phase 
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• Cultivating Arousal (above the neck and waist) 
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• Deepening Arousal (+ below the waist) 
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• Plateau/Orgasm Phase 
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• After-Care Phase 
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• Erotic Charges 
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4. Extraordinary Communication and Deep Empathy

When thinking about your partner’s sexual self, what mental image comes to mind? Do you really know your partner sexually? Do they really know you? Have you been able to “walk around their sexual mind” and survey the landscape, become familiar with the terrain of their erotic self? Have they been allowed to walk around your sexual mind? Do you/they have a sexual personality that you can describe? Whether verbal or nonverbal, magnificent sex involves communication between partners. Kleinplatz, Paradis, Charest, and the team found that many people found sex extraordinary when it allowed them to completely share themselves with their partner, especially if they revealed more personal or hidden aspects of themselves. Think about the way you communicate about, during, and around sex. What behaviors/activities promote extraordinary communication and empathy? Some of my patients have cited knowing what their partner likes and just doing it; or being able to say that some part of sex hurts or doesn’t feel good without repercussion; or to be honest about not having an orgasm; to talk dirty and use language that normally makes one blush; not feeling judged; to initiate/or take a raincheck on sex, and using pet names.

What activities do you associate with deep communication and empathy?

Communication/empathy activities:


• Embarkment Phase 

[image: image]

• Cultivating Arousal (above the neck and waist) 

[image: image]

• Deepening Arousal (+ below the waist) 

[image: image]

• Plateau/Orgasm Phase 

[image: image]

• After-Care Phase 

[image: image]

• Erotic Charges 

[image: image]








5. Being Genuine, Authentic, Transparent

Kleinplatz and her team found that, for many people, magnificent sex involves the opportunity to be completely uninhibited, unselfconscious, and trusting. “Many described the pleasure of being totally transparent and available with a lover; they also talked about the joy at receiving such revelations from their partners,” they write. “Getting comfortable with being uncomfortable may be an important skill for developing the capacity for magnificent sex.”

What behaviors help you feel genuine and authentic? Is it sharing a fantasy, or being able to moan as loud as you want? One patient told me that being genuine meant sharing his gender-fluid fantasies.

Let’s look at the whole list again, everything that’s been mentioned, and anything you’ve added:


1. Giving oral sex

2. Kissing on the mouth

3. Receiving oral sex

4. Masturbating your partner

5. Holding your partner romantically

6. Being masturbated by your partner

7. Genital–genital contact

8. Anal intercourse (receptive)

9. Anal intercourse (insertive)

10. Solo masturbation

11. Oral–anal contact (performing)

12. Oral–anal contact (receiving)

13. Penis-in-vagina intercourse

14. Giving/receiving a massage

15. Using a sex toy

16. Taking a bath or shower together

17. Fooling around in the dark

18. Watching porn together

19. Reading erotica

20. Listening to an erotica podcast or audio porn

21. Talking sexually (dirty talk)

22. Sharing a fantasy

23. Exploring BDSM

24. Role-playing a fantasy

25. Actualizing a fantasy

26. Dancing together

27. Cooking together

28. Mutual masturbation

29. Being complimented physically/erotically

30. Rituals that are just about the two of you

31. Being able to be totally silly and dorky and feel appreciated

32. Being able to share a performance anxiety/sexual problem

33. Being able to be honest about not having an orgasm

34. Using pet names


Activities that promote being genuine, authentic, and transparent:


• Embarkment Phase 

[image: image]

• Phase 1 Arousal (above the neck and waist) 

[image: image]

• Phase 2 Arousal (+ below the waist) 

[image: image]

• Plateau/Orgasm Phase 

[image: image]

• After-Care Phase 

[image: image]

• Erotic Charges 

[image: image]








6. Vulnerability and Surrender

Being physically naked isn’t the only source of feeling vulnerable; it is also brought on by being emotionally exposed. People in Kleinplatz’s latest research used phrases like “letting go,” being “swept away,” or “taken,” and “going with the flow” to describe this kind of surrender. Others spoke of losing conscious thought and reverting to pure desire. Is it a challenge to feel vulnerable during sex? When do you feel beckoned upon to surrender? One of my patients who has struggled her whole life with body issues talks about being naked and having “lights-on” sex as the epitome of vulnerability. In a similar vein, a male patient of mine who has always felt that his penis is extremely small and suffers from a lack of genital self-esteem also talks about being seen naked, especially when flaccid, as being extremely vulnerable. Many of my patients who explore BDSM talk about both submission and domination in terms of vulnerability and the trust they have to have for a partner in their respective roles.

Activities that promote being vulnerable and surrendering:


• Embarkment Phase 

[image: image]

• Cultivating Arousal (above the neck and waist) 

[image: image]

• Deepening Arousal (+ below the waist) 

[image: image]

• Plateau/Orgasm Phase 

[image: image]

• After-Care Phase 

[image: image]

• Erotic Charges 

[image: image]








7. Exploration, Interpersonal Risk-Taking, and Fun

Are you able to access your erotic self in and out of the bedroom? Can you maintain the erotic thread? Are you able to stay erotically engaged and, together, be erotically expansive? Interpersonal risk taking doesn’t mean sex without a condom. Instead, it refers to sex that involves shared emotional and erotic exploration, play, fun, humor, and pushing personal boundaries. “Magnificent sex is a way to relax, experiment and not worry about making mistakes,” Kleinplatz and Ménard write. It also allows for growth and discovery.

When I talk to my patients about exploration, fun, and adventurousness, many talk about erotic themes and the fantasies they’d be open to or curious to explore: these can include BDSM, swinging, group sex, going to a sex party, bringing home a third person to have fun with, taking a risk with exhibitionism (for example, sex on the beach), opening up a relationship and exploring consensual non-monogamy, exploring a fetish, or masturbating under the watchful eyes of a partner. Whether adventurousness is some sort of shared adventure happening out in the world, or simply two partners continuing to expand the possibilities between them, this theme often involves some move into uncharted territory.

Let’s look at the list again and keep adding—anything in particular you’d like to add?


1. Giving oral sex

2. Kissing on the mouth

3. Receiving oral sex

4. Masturbating your partner

5. Holding your partner romantically

6. Being masturbated by your partner

7. Genital–genital contact

8. Anal intercourse (receptive)

9. Anal intercourse (insertive)

10. Solo masturbation

11. Oral–anal contact (performing)

12. Oral–anal contact (receiving)

13. Penis-in-vagina intercourse

14. Giving/receiving a massage

15. Using a sex toy

16. Fooling around in the dark

17. Taking a bath or shower together

18. Watching porn together

19. Reading erotica

20. Listening to an erotica podcast or audio-porn

21. Talking sexually (dirty talk)

22. Sharing a fantasy

23. Exploring BDSM

24. Role-playing a fantasy

25. Actualizing a fantasy

26. Dancing together

27. Cooking together

28. Mutual masturbation

29. Being complimented physically/erotically

30. Rituals that are just about the two of you

31. Being able to be totally silly and dorky and feel appreciated

32. Being able to share a performance anxiety/sexual problem

33. Being able to be honest about not having an orgasm

34. Using pet names

35. BDSM

36. Swinging

37. Group sex

38. Going to a sex party

39. Bringing home a third person to have fun with

40. Exhibitionism (e.g., sex on the beach)

41. Opening up a relationship and exploring consensual monogamy

42. Exploring a fetish

43. Masturbating under the watchful, voyeuristic eyes of a partner


Activities that promote exploration, interpersonal risk-taking, and fun:


• Embarkment Phase 

[image: image]

• Cultivating Arousal (above the neck and waist) 

[image: image]

• Deepening Arousal (+ below the waist) 

[image: image]

• Plateau/Orgasm Phase 

[image: image]

• After-Care Phase 

[image: image]

• Erotic Charges 

[image: image]








8. Transcendence and Transformation

We’ve discussed sex that is procreative, sex that is relational, sex that is recreational, and sex that is rec-relational. We also talked about moments of transcendence when sex can feel spiritual. “Magnificent sex is described as a combination of heightened states—mental, emotional, physical, relational and spiritual,” write Kleinplatz and Ménard. People in their studies said that because it allowed them to be their true and authentic selves, magnificent sex was ecstatic, otherworldly, timeless, and out-of-body. Some talked about experiencing alternate realities, being in a trance or a deep meditative state, or feeling “high.” Magnificent sex is “not frivolous—it can be life-altering,” write Kleinplatz and Ménard. “Sex is not just some bonus activity in life. It can define who we are and where we’re going and what we’re capable of becoming.” When I talk to my patients about transcendence and transformation, some tie sex to their spiritual/religious beliefs and feeling a connection to a higher power; others talk about the out-of-body experience of the plateau/orgasm phase, and many talk about the after-care phase and feelings of deep love, connection, and peacefulness. Some talk about the afterglow of sex and just feeling incredibly alive.

Activities that promote transcendence and transformation:


• Embarkment Phase 

[image: image]

• Cultivating Arousal (above the neck and waist) 

[image: image]

• Deepening Arousal (+ below the waist) 

[image: image]

• Plateau/Orgasm Phase 

[image: image]

• After-Care Phase 

[image: image]

• Erotic Charges 

[image: image]








BUILDING THE SCRIPT(S)

Now that we’ve identified behaviors that can be applied to different phases of a sex script, and that confer sexual meaning and magnitude, it’s time to try building some sex scripts of your own.

Look back over the lists you made in each of the eight components and now bundle all of the behaviors according to phase:


• All embarkment behaviors 

[image: image]

• All phase 1 arousal behaviors (above neck and waist) 

[image: image]

• All phase 2 behaviors (+ below waist) 

[image: image]

• All plateau/orgasm behaviors 

[image: image]

• All after-care behaviors 

[image: image]

• All erotic charges/main floor behaviors 

[image: image]


Once you have done that, lay out the behaviors in sequence in your journal. Remember, according to research by Dr. Herbenick and colleagues on sexual behaviors in the United States, greater behavior diversity during a sexual event is related to ease of orgasm for both women and men. Orgasm was positively related to the number of behaviors that occurred. So see if you can match more than one behavior with a particular phase.

Sex Script #1

Embarkment [image: image], Phase 1 [image: image], Phase 2, [image: image],

Plateau/Orgasm [image: image], After-Care [image: image], Erotic Charges [image: image].

Now try to create a new sex script using different activities.

Sex Script #2

Embarkment [image: image], Phase 1 [image: image], Phase 2, [image: image],

Plateau/Orgasm [image: image], After-Care [image: image], Erotic Charges [image: image].

Can you create another sex script? It doesn’t hurt to develop and create three good ones. If you need help coming up with a couple of different sex scripts, choose one of Kleinplatz and her team’s dimensions of magnificent sex such as getting totally absorbed, or deep sexual and erotic intimacy, or exploration, interpersonal risk-taking, and fun, and go back to your lists and see if you can create a sex script from activities that emphasize those behaviors. Or perhaps there are particular themes you want to keep in mind when creating a sex script? For example, is there a 100 percent outercourse sex script? Is there a heavily psychogenic sex script? Or a highly sensual sex script? Or what about a sex script that is constructed with your partner’s pleasure as the focus? Is there a sexual adventure sex script or a dominant/submissive sex script to be created? Is there a 100 percent side-by-side mutual masturbation sex script or a 100 percent eyes wide open face-to-face sex script to be created? Or what about a script that reflects your “sexual personality”? What do I mean by sexual personality? Well, to start, how would friends and family describe you in general? What traits would they ascribe to you? Maybe they would say that you’re funny, generous, and fair, or a bit of a thrill-seeker—how would those very same traits get expressed sexually? Think about it. Because sexuality isn’t generally reflected upon as a fundamental aspect of life where we should be self-actualizing, many of us haven’t gotten to cultivate our personalities in this regard. Or it tends to be the more negative aspects of our personality that get expressed sexually—anxiety, fear, self-loathing, etc. In the next section of the book, Part V, we’ll address common problems that impact sex scripts and that may also be inhibiting the development of positive aspects of your sexual personality. But perhaps you already have a sex script in mind that would help you work around a sexual problem?

What do you think? How did it go? Take a look at the sex scripts you created. Can you visualize these sex scripts unfolding? Can you imagine them happening? Can you make a fantasy out of them? Does the sex script contain some heat? How do the sex scripts you put down on paper compare to the last time you had sex? What are the similarities and differences? Do you notice any themes running through your sex scripts? For example, are they more physically based than psychogenically based, more sensual than fantasy based, or vice versa? Do they seem to emphasize some of the eight components more than others? If you were a new patient in my office and I asked you (after describing the reason you were coming in), to envision a near-term future in which sex had become better, would you be able to describe what “better” looked like using one of the sex scripts from above?







TALKING ABOUT THE SCRIPT

Coming up with your sex script is one thing, but are you ready to share your thoughts and ideas with a partner? If not, where is your trepidation? Do you feel shy, hesitant? Worried about being judged or rejected? If so, maybe start there, with the vulnerable emotion. In the next section of the book, we’ll talk more about talking about sex with a partner, but the essence of good communication is establishing the emotional safety to share your respective vulnerabilities. In having a conversation, you should be able to describe the activity you selected, where it occurs in the phases of a sexual event, and why it’s in that phase (for example, “this phase is all about [image: image] and this activity [image: image] helps me do that”). You should also be able to talk about how the behaviors connect to an essential aspect of sex, i.e., “Doing this activity [image: image] helps me get totally absorbed in the moment,” and be able to describe the characteristics of the experience you’re seeking.

One of my patients, Rebecca (thirty-two years old, heterosexual, and married to Josh; no children yet), who had been struggling with a lack of sexual interest, came up with the following script and communicated it to her husband:


• Embarkment phase: Being “sent to her room” to watch ethical porn, with clear orders from her husband not to touch herself. Rebecca came up with “watching porn” for this phase, because she felt like she really needed to get herself prepared and in the headspace for sex, and she’s generally not interested in connecting with her husband until she’s had a chance to get herself warmed up. But she liked the idea of being commanded to go and watch porn (an idea that came up during session) because she had wanted her husband to be more forthright and confident about sex and enjoyed fantasizing about being dominated. In not touching herself while watching ethical porn, she was building up the psychogenic arousal that led her to crave physical stimulation from Josh.

• For his part, Josh liked this idea and found it sexy, but he wanted to know the days/times that he could send Rebecca to their bedroom to watch porn. At first the question irritated her (the whole point was that she wanted Josh to initiate and to not be “so fucking tentative”), but when Josh explained that the reason he was so fucking tentative was because every time he initiated he was rejected, Rebecca softened and assented that Josh could initiate anytime from Friday evening to Sunday afternoon, and that, even if she wasn’t feeling sexual at the time of the order, she would be willing to give it a try (emphasis on willingness is mine).









The Sexual Double-Bind


Josh often felt “damned if you do, damned if you don’t,” and that he couldn’t win either way: if he initiated sex with Rebecca he was going to get rejected; if he didn’t initiate he was going to get chastised for not being confident. In psychology, this situation is referred to as a “double-bind,” a predicament in which a person receives a conflicting message that seems to have no resolution. At one time, it was believed that double-bind messages from a mother to a son were “crazy-making” and the cause of schizophrenia,6 but today we know that schizophrenia is a brain-based disease. Nonetheless double-bind situations abound in life and relationships, especially sexual double-binds. One partner asks for something from a partner that they don’t actually want from that partner, or don’t realize they don’t want. “If only he would initiate in this way and not that,” “if only she was interested in trying this…” The partner on the receiving end of a double-bind often feels frustrated and exasperated: when they try to do what their partner wants, it’s still not well received, or they’re told they’re doing it all wrong. “Be spontaneous,” one partner may say to the other. But then when the other person is spontaneous, they’re rebuffed or told, “You’re only being spontaneous because I told to you to be spontaneous, which isn’t spontaneous at all,” or that they’re being spontaneous at the wrong time. Such is the nature of a double-bind, and it can be confusing and exasperating to be on the receiving end. In her Psychology Today blog, psychologist Marilyn Wedge writes about the double-binds of everyday life and highlights a Zen story that offers a potential solution.7 In this tale, a Zen master says to his pupils: “If you say this stick is real, I will beat you. If you say this stick is not real, I will beat you. If you say nothing, I will beat you.” Finally, one student solves the problem by grabbing the stick and breaking it. Many couples are unaware of the double-binds that underlie their dilemmas, and so the predicaments must be identified and called out. Just naming the double-bind is sometimes a way to break it.




For Rebecca, being commanded to go to the bedroom to watch ethical porn on her own, sans touch, covered the embarkment and arousal 1 phase (above the neck and waist), at which point she wanted Josh to come to the bedroom and either manually stimulate her vulva (with his hand or sex toy) or orally stimulate her, but definitely to use the clitoral vibrator through the plateau phase and orgasm.


• At that point, after her orgasm, she would be happy to give Josh an orgasm any way he wanted, via hand, mouth, or intercourse. This sex sequence of events was important to Rebecca as she and Josh would often skip the extensive outercourse and go straight to intercourse, and he always ejaculated before she had an orgasm, which was incredibly frustrating and part of the reason she had lost interest in sex.

• For his part, Josh was generally fine with this sequence of events as he would get very turned on from pleasuring Rebecca, and he liked the idea of a more heavily outercourse-based sex script, with less performance pressure; but he also said that he wanted to be able to possibly kiss Rebecca as well as stimulate her breasts, activities that were normally not high on her pleasure-list.

• But Rebecca was able to hear what Josh what was asking for and agreed that some kissing (without too much tongue) would be fine after he came upstairs and stimulated her a little manually or orally, and that she was also fine with breast play and with him holding/squeezing her breast while she was in the plateau phase and through her orgasm, as long as he was persistent in whatever he was doing. For Rebecca, getting absorbed and into the phase of entrainment/orgasm was of primary importance. What she needed in the sex script was to be able to warm herself up on her own and get aroused, at which point she would be ready to engage with Josh, but once she was entering the plateau phase, she wanted to be able to entrain and get into that deactivated headspace and be able to have an orgasm.

• In terms of the after-care phase, Josh and Rebecca both agreed that just being together and cuddling and relaxing for a few minutes and talking caringly about whatever was on their minds was what they both appreciated. What neither liked was a get-up-and-go attitude.

• We also talked about the context for sex and maintaining the erotic thread on the busy main floor of life, and Rebecca discussed how she was often annoyed and irritated when Josh would make a sexy comment or come up behind her and get “all flippy-floppy” with his hands, or just tell her generically that she looked sexy. Instead, she preferred a hard squeeze on the ass cheek, or even a bite on the shoulder. (Clearly you can hear throughout Rebecca’s sex script a taste for being dominated, but the dynamic between her and Josh had really eroded his confidence to initiate or ask anything of Rebecca sexually, much less tell her to do something. We agreed they needed to be more attentive during these moments to hold the space and create the emotional safety for an erotic charge. For example, at one point Josh did approach Rebecca and squeeze her ass unexpectedly while she was in the midst of a work deadline and preparing for a meeting, to which she recoiled and got angry. And so, rejected, he stopped trying. They didn’t discuss the matter further until therapy, where we did some processing and talked about what there was to learn going forward: for Josh it was about getting past his anxiety, which often obscured his ability to read Rebecca and when she might or might not be in the mood for an erotic gesture from him, and for him to do so Rebecca needed to be more open to, and patient with, receiving Josh’s initiation of an erotic charge and to be sincerely apologetic if her response was defensive or aggressive. She needed to understand that it wasn’t easy for Josh to initiate these erotic charges and she also reassured him that even if her reaction wasn’t what she or Josh wanted in the moment that he should keep trying and not give up because it was important to her.)


While talking about the sex script in this way may sound like more of a business negotiation than a prelude to intimacy, both Rebecca and Josh were extremely relieved to have hammered out the broad strokes of an agreed-upon sex script, and it was something they both looked forward to enacting. Previously, they both had trepidation around sex, but this conversation left them with a sense of sexual anticipation, something they hadn’t felt in a long time. Sometimes you need to be able to talk both curiously and clinically about something that’s going on, like sex, especially if you don’t have the option of doing so in a therapist’s office, and make space for such a conversation. In the next part of the book, I’ll discuss some communication strategies for doing so and the concept of “externalizing” a problem.







RESOURCING YOURSELF

If you’re nervous about talking about your sex script with your partner, prepare yourself: imagine it, think about it, and walk through it in your mind. Take your time to really see it and feel your way through it. Imagine it as an erotic event: what you’re doing to/with your partner; what they’re doing to or with you. Can you fantasize about it and make it part of your masturbation script?








Getting the Sex Script Encoded


In one study by sex researcher and author Nan Wise, she found that when participants were instructed to think about self-stimulating their clitoris, vagina, and nipples, simply imagining stimulation of these regions (with no physical contact) generated activity in the genital sensory cortex, which is the part of the brain that processes sexual sensation. The reaction was similar to that of tactile stimulation, although of a lesser magnitude. In addition, imagining the stimulation appeared to activate the frontal cortical regions substantially more than did the corresponding tactile stimulation.8 “By masturbating to fantasies about the sex you want to have, you can encode the pleasures of that fantasy by linking it to actual physical sensation,” says Wise. “This reinforces connections between our genitals, our imaginations, and the centers in the brain that register and process those sexual pleasures.”9




It’s hard to talk about sex, whether it’s with a familiar partner or someone brand new, whether you’re looking to expand your sexual horizons and soar, or simply get off the ground. When social psychologist Justin Lehmiller surveyed more than 4,000 Americans about their sexual fantasies, he found that only about half of the respondents had ever shared their favorite fantasy of all time with a partner.10 For those who don’t know how to break the ice with a partner, I’ll often advise something simple, like telling your partner at an opportune moment that you had a sexy dream about them. You can say something like, “I don’t know what my subconscious was up to last night, but, boy, was it hot…” Hopefully, that will pique a partner’s curiosity, and then there’s an opportunity to describe your sex script, or key aspects of it, in the form of a fantasy—one that you can blame on your psyche. The point is to know the components of the sex script that interest you, to be able to turn it into an internal fantasy that includes your partner if you’re in a relationship, and then to be able to communicate it in its various aspects and feel safe doing so.

In the chapters that follow, we’re going to discuss various common sex problems, how they affect the sex script, and how to develop scripts that allow you to manage challenges and approach sex from a place of strength. I’ll discuss some communication strategies as well because while talking about sex can be difficult, in the end self-silencing can take an even bigger toll. So go for it. Trust me, it’s better to take the risk of talking, being vulnerable, and, ultimately, getting closer to someone than it is to be lying in bed next to them and feeling a million miles apart. A new sex script could be the way of bridging the divide.







Homework



[image: image]






• Take some time to really give the content in this chapter a good thinking through and then try going through the steps outlined: break a sex script into its component parts and think about what activities you would like to happen in each of those parts and why. If you’re in a relationship, think about your partner—how do you think they would respond to your sex script? Any modifications to be made, or conversations to be had? Go over the sex script a few times in your head. Mull it over, let it steep. Imagine it in action. Does it turn you on? Can you fantasize about it? Can you masturbate to it?

• Don’t just stop with one sex script. Try creating another one. Think about it from your partner’s perspective if you’re in a relationship. Would their script be similar, different? How so? Or think about a sex script with a specific theme, like one of the ones we discussed. How is your second potential sex script different than the first?

• Reflect upon your “sexual personality” and how personality traits you already know that you have might translate/get expressed sexually. For example, if you’re open-minded, does that mean trying something new that’s a little bit out of your comfort zone? If you’re a fair person, does that mean taking orgasm equality seriously? If you’re giving and generous, how do those qualities get expressed sexually via outercourse? If you’re funny, does that mean being able to laugh a little during sex, or being able to make a sexy/quirky comment that is uniquely you? If you like to be a little hedonic and decadent, does that mean creating an environment for sex that has elements of indulgence and sensuality?


Extra Credit:


• Are you ready to share your sex script with someone you want to have sex with? Ready to put sexual thought into sexual action? Go for it.








PART V
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PROBLEMS, SOLUTIONS, AND USEFUL EXERCISES







Chapter 20

Modifying Sex Scripts to Address Common Sexual Problems

Early in his career, the artist Phil Hansen developed a tremor in his hand that nearly ruined his ability to make art, until he learned to “embrace the shake” and create paintings that either incorporated the shakiness into his art or worked around it in creative ways: to paint with his feet, for example, or to paint with only karate chops, or to work in substantially larger formats that did not hurt his hands as much.1 Says Hansen in his much-watched TED talk about his journey, “Learning to be creative within the confines of our limitations is the best hope we have to transform ourselves.”2

I think that’s absolutely true of our sex scripts as well. Every day, I see patients who feel powerless because of some sort of sexual problem—erectile unpredictability, early ejaculation, lack of desire, sexual pain. In my experience, “embracing the shake” encourages sexual ingenuity and produces works of erotic originality that might not have been discovered had the constraint not been present. Studies show that obstacles compel us to step back, process holistically, and look at the “big picture.”3

When developing a sex script, it’s important to keep the sexual big picture in mind and not let a problem sidetrack you or cause you to give up. For example, when I was initially struggling with early ejaculation, I focused solely on lasting longer during sex. It was like banging my head against the same wall over and over. You name it, I tried it: numbing agents, alcohol, masturbating before sex, even thinking about my grandfather on his deathbed as a way of distracting myself and preventing arousal! What’s the point of sex when you’re more focused on an image of a cancer-ridden octogenarian than you are on the appealing warm body beside you? I was so busy banging my head against that wall that I forgot about having fun, giving and receiving pleasure, and creating meaningful sexual connections. All I wanted at the time was to be able to increase my sexual stamina, without fully comprehending that even if I could, ideally, last as long as I wanted, that didn’t necessarily mean that my partner (or I, for that matter) would actually enjoy the sex. Not only was I constantly preoccupied during sex, my overall sexual growth was stunted. I lost sight of the big picture, or maybe never really saw it in the first place.

But once I embraced my “shake” and stopped fighting it, I was able to find different, unique ways of making love. A new world of clitoral stimulation opened up to me, and my penis was able to relax and take the passenger seat to my hands and mouth. By embracing my shake, I was able to relax and get present during sex. This opened me up to experiences of pleasure (and feeling my partner’s pleasure) that I never thought possible, because they didn’t exist in my experience or conception of sex up to that point.

The poet Paul Valéry wrote, “A person is a poet if his imagination is stimulated by the difficulties inherent in his art and not if his imagination is dulled by them.”4 In the spirit of creating sexual poetry from our limitations, let’s look at some common sexual problems and how to modify sex scripts appropriately.







Chapter 21

Desire/Arousal Issues and the Sex Script

In Chapter 2 we talked about desire issues and how there is often a discrepancy based on one partner being spontaneous and the other partner being responsive in their respective desire frameworks. Let’s further explore these impasses and how you may resolve them.

As a reminder, spontaneous desire is what we see everywhere in the media—hot, always ready for action—but many people, of all genders and orientations, do not experience desire innately. Or at least it’s not their characteristic mode of desire. (Sure, they might relate to having felt spontaneous desire on occasion, like when they were single and hooking up, on a vacation, or when falling in love, but for these folks innate desire is the exception rather than the rule and not the norm in their actual day-to-day sex lives.) So when people don’t experience spontaneous desire, they can feel like something is wrong with them; they can feel guilty, ashamed, or broken. For example, given the pressure for men to be walking erections and to always be at the sexual ready, a dearth of spontaneous desire can make a guy feel less “manly.” And the distress felt by women who don’t experience spontaneous desire has become a cash cow for pharmaceutical companies who promote the idea that if a woman isn’t experiencing spontaneous desire, then something must be wrong with her.

Fortunately, the more recent model of responsive sexual desire—desire emerging from arousal as opposed to the other way around—has been clinically accepted and has even made its way into the most recent version of the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, which is published by the American Psychiatric Association (APA) and is widely used by mental health professionals and insurance companies for clinical diagnoses. As my colleague, sex therapist and researcher Leonore Tiefer, has said of the APA’s recognition of responsive desire, “This reflects an evidence-based paradigm shift from viewing women’s sexual desire as a straightforward matter of internal and spontaneous drive (‘lust’) to an incentive motivation model of sexual response that emphasizes the interaction of desire with psychological stimulus and relational context.”1







DISCREPANT DESIRE DYNAMICS

Although both responsive and spontaneous frameworks are equally natural, valid, and widespread, when they come together within a relationship, it can lead to clashes, all of which require thoughtful conversation. When you’re in a spontaneous desire framework and your partner is not:

You might feel like you’re always initiating and it’s not fair. You want to be wanted too! Make no mistake, responsive desire can be just as strong, if not stronger, than spontaneous desire. Once you get started, you will likely find that your partner does want you too. In the responsive desire framework, lack of initiation doesn’t mean lack of desire.

You might feel like you’re always getting rejected. You can start to feel sex-deprived and unattractive, and, after a while, you may give up on initiating. I get it, I really do. But don’t give up. Keep initiating and keep coming from a positive place. Your spontaneous desire plays an important role, as sex is an important part of a relationship. Your desire is like a tap on the shoulder: “Hey there, can we make time for something that’s actually quite important to the health of our relationship?” What would it be like if you were both in responsive frameworks and neither of you experienced desire innately? How would sex get going? Lucky for your relationship that you’re in a spontaneous desire framework, so keep initiating, but with respect and understanding for how responsive desire works: help get those inhibitors turned off and those excitors turned on.

You may turn to increased masturbation as a coping mechanism, or some form of infidelity or sexual behavior that is outside of the relationship agreement. You may feel entitled to alternatives since you feel like your partner is denying you sex. Although desire discrepancies are natural in relationships, they may sometimes pose an existential threat to the survival of the relationship. In the clash of desire frameworks, you may feel you are entitled to pursue an alternative outlet for sex; but your partner is also entitled to honesty and transparency. It’s best to explore these avenues together, rather than arriving at your own solution. Don’t take your desire, and the fulfillment of desire, underground. Keep it in the light of day. You deserve to have your say, but your partner doesn’t deserve to be treated dishonestly.

You may stop experiencing spontaneous desire for your partner, while continuing to experience it out in the world, or when surfing the Internet and taking in shiny new sexual cues. Rather than reflect upon the changing nature of desire in a relationship, this lack of spontaneous desire can make you feel that something must be wrong with your relationship. After all, if you’re experiencing spontaneous desire elsewhere, doesn’t it stand to reason that something must be wrong at home? This is especially true if spontaneous desire has always felt like your natural desire framework and has defined your sense of what is normal.

Sexual desire can really fire you up and make you feel alive in a way that nothing else can. But as F. Scott Fitzgerald wrote in his book of essays The Crack-Up,2 “The test of a first-rate intelligence is the ability to hold two opposed ideas in the mind at the same time, and still retain the ability to function.” So if you can hold both spontaneous and responsive frameworks in mind simultaneously and think of sexual desire occurring along a spectrum of reactivity to cues, then the proposition isn’t either/or but rather both/and.

We are going to talk about how to revise the sex script to get around some of these potential impasses that spring up between spontaneous and responsive desire frameworks. But first let’s take a look at the relationship roadblocks from the point of view of the partner with responsive desire:

You might experience your partner’s spontaneous desire as a form of pressure. Why are they always so hot to trot? Sex, sex, sex—everything always comes back to sex. Why are they so needy? Well, first off because they process sexual cues differently than you do. Once you and your partner become more aware of how you are operating within different desire frameworks, you can come to a better understanding of how to work within them together.

You might become an expert at not giving off sexual cues and avoiding the sexual overtures of your partner. Lay low, hide out, don’t show any skin, and you might get by without a bid for your sexual attention. But that just ends up perpetuating a negative feedback cycle. And where is that going to get you? In this situation it is helpful to arrange some no-pressure play dates for your sexual selves to get together and hang out so you can get going with those pressure-free erotic sparks. (See more in this section for ideas.)

When you do have sex, it may feel like you’re giving in to this pressure and that you’re doing it because you know how much your partner wants it, rather than it coming from a place of your own subjective desire. You might start to resent the sex, especially if it isn’t particularly good. Giving in to a feeling of pressure is not a reason to have sex. But are there some good reasons to have sex, or to at least generate the arousal that could lead to the emergence of responsive desire? Where can you find sexual motivation/willingness to engage? What about in the concept of “sexual communal strength”? When studying long-term couples, researchers have found that people who are motivated to meet their partner’s sexual needs also experience sexual benefits in the form of greater daily sexual desire.3

The sex might indeed not be very good, especially if your partner also gets aroused more quickly. In this situation, it is helpful to work on getting your arousal arcs synced up, so that you’re having the kind of sex that incentivizes you to want to have more of it. I’ll discuss some exercises at the end of this section.

You might actually find yourself enjoying sex once you get going, but your partner may still feel like you’re having sex out of obligation rather than actually wanting it—charity sex. Your partner may wonder (often aloud) why you don’t desire sex the way they do, and then, when you actually do experience responsive desire, they may not understand why now or believe that you want it. Focus on the positive, the fact that once you get going you have a good time. Remind yourself and your partner that you could potentially be doing this more often.

You might feel like your partner is sexually simplistic, unappreciative of contextual factors—like romance or being relaxed—that contribute to your experience of responsive desire. Their spontaneous desire can appear brutish and insensitive. True, but what if your partner didn’t experience spontaneous desire? What if they also experienced responsive desire? Then what would happen? How would sex ever get off the ground? And what if sex is a primary channel through which your partner experiences emotional connection? Could that be another difference worth discussing? Have you communicated your need for context to your partner? What alterations to the sex script would make you feel that your desire for a more positive context was being accommodated?

You might not understand why your partner is sexually triggered so easily, and you might label your partner’s spontaneous desire as unhealthy or addictive, especially when it comes to masturbation. Or maybe they’re handling the discrepancy in a healthy way and taking responsibility for their own sexual well-being. I know we live in a culture where the concept of sex addiction gets a lot of air time, and some clinicians cite that “up to 6 percent” of the U.S. population is sexually addicted.4 This estimate comes from those who are generally vested in the sex-addiction business. Instead, empirical estimates from global samples are that 0.6 percent of men and 0.4 percent of women report out-of-control sexual behaviors that interfere with their daily lives.5 That’s less than 1 percent, so don’t listen to all the media hysteria. More than likely your partner is not a sex addict, but rather a person with spontaneous desire who can sometimes seem a little sexually impulsive. I’m not saying that some people don’t have a compulsive relationship with their sexuality or don’t use sex as a maladaptive coping mechanism—one recent nationally representative study places the prevalence of distress levels around out-of-control sexual thoughts, urges, and behaviors at 7.0 percent of women and 10.3 percent of men6—but in my clinical experience there is no “normal” when it comes to desire levels but rather a spectrum from high to low that all fit within a typical range.

Whatever your respective desire frameworks, desire-dynamics can play out in a number of ways:







Spontaneous-Spontaneous

If you and your partner are both in spontaneous desire frameworks, you may be experiencing sexual problems, but they’re probably not in the area of mismatched libido. The issues probably come later in the sex script. I’m not saying the sex is perfect, or that your desire frameworks are always in sync, but you probably don’t have a problem getting going. Or if the sex is mediocre and you’re both in spontaneous desire modes, then it’s possible you’re turning to sexual outlets other than your partner to satiate your experiences of spontaneous desire.







Responsive-Responsive

Maybe you and your partner are both in responsive desire frameworks, and neither of you is over-prioritizing sex or really noticing the lack of it. Or perhaps one or both of you is starting to notice the lack of sex, but at a cognitive level, and wondering, “Is this normal? Should we be having sex?” If you’re not engaging in the process of generating arousal, more than likely responsive desire is not manifesting—so why would you notice something that doesn’t actually express itself? Sometimes people will say they “want to want” sex, but they just don’t want it. They don’t dislike sex. In theory, sure, they’d like to be having it, but in practice they don’t really miss having it either. How can you miss something that isn’t allowed to come into existence? If responsive desire is an “if-then” proposition—if arousal, then desire—you can’t get to “then” if there hasn’t been an “if.” Such is often the case with two partners in a responsive desire mode.

But sex is a kind of glue that helps to hold a relationship together, and without that glue or sexual gravity between partners, a relationship may start to unravel. Even if there isn’t a strong desire from either partner to have sex, it may be a good idea to set up a weekly or biweekly ritual, like the “willingness-windows” I mentioned earlier and describe in detail later, in order to stay connected and keep intimacy alive in some form. These windows don’t have to be explicitly sexual; they could focus on activities that are intimate. Some couples set up a weekly or biweekly ritual, like a “sexy Sunday,” where they carve out time to be sensual with each other and see what happens without any expectations of arousal. Remember, with responsive desire it’s not that desire doesn’t exist, it just requires an environment around sex in which arousal and sexual excitors are percolated and create the preconditions for desire to emerge.

In my experience, when two partners both experience responsive desire and they are not arousing or exciting each other, one or both partners may be vulnerable to their desire being kindled outside the relationship. If and when this happens, or in anticipation of this happening if either partner is missing sex but doesn’t desire it with the current partner, it may be advisable to discuss some version of an open relationship.

Perfectly good relationships do not have to be discarded when a desire discrepancy feels like it poses an existential threat. In a responsive-responsive dynamic, working from both the inside out (finding ways to stay intimately connected even if they are non-sexual) and the outside in (in the form of a balanced, well-articulated non-monogamy agreement) may be the ideal way for a relationship to continue to evolve. If neither partner is particularly bothered about not having sex with each other, then it’s quite possible that neither partner will be bothered by each having sex with others.








Following Desire Down a Different Path


More and more, I’m working with couples who want to at least consider some form of consensual non-monogamy as part of a possible solution to a desire impasse that feels irreconcilable. When couples have been monogamously oriented in their implicit and explicit relationship agreement with each other, I try to work with them to resolve desire impasses from the “inside out,” using all the tools discussed in this book to help them find their way back to sex in a manner that restores homeostasis and balance to the relational system in a way that’s only for the two of them.

That isn’t always possible. Sometimes, in addition to working from the inside out we also have to work from the “outside in,” meaning the system of two needs to be expanded in some way to include others. This could include shared sexual adventure by bringing a third person into the system to play and creating some new relationship energy (NRE) or going to a sex party and playing together with others. It could also be some version of consensual non-monogamy where one or both partners is able to go out and explore a dimension of extra-relational sex. Consensual non-monogamy (CNM) agreements are outside the scope of this book, but I believe that if a relationship is otherwise healthy and functional, and you’ve been trying to work from the inside out but to no avail, then why throw out the baby with the bathwater? Why not give CNM a try?

Some couples have found this outsourcing relieves a lot of pressure, and many even find it brings them closer together in new and different ways. Some couples also find their way back to sex with each other via CNM.

It can be very challenging to get two people on the same page about non-monogamy, especially when the relationship has been historically monogamously oriented, and non-monogamy is now being used to solve a problem rather than being a natural part of each other’s sexual temperament; but my point is that it’s worth talking about it thoughtfully. I highly recommend two books to help facilitate this potential next step of non-monogamy agreements: Opening Up: A Guide to Creating and Sustaining Open Relationships by Tristan Taormino and More Than Two: A Practical Guide to Ethical Polyamory by Franklin Veaux.










Spontaneous-Responsive

When it comes to common desire discrepancies and mismatched libidos, very often one partner is in the spontaneous framework and the other partner is in the responsive-desire framework. This often creates a “pursuer-avoider” dynamic in the relationship and a feeling of tension around sex. The good news is that everyone is capable of feeling desire; you and your partner just haven’t figured out how to engage in a mutual dance of desire that combines your desire frameworks. If you can appreciate the differences in your respective desire frameworks, they can work together and mesh really well.

For the partner with spontaneous desire, rather than expecting your feeling of spontaneous desire to get mirrored back and generate sexual combustion, instead focus on using your spontaneous desire to kindle and nurture your partner’s responsive desire. You can’t change your partner’s desire framework, but you can work with it. Let go of the idea that real desire has to be spontaneous desire, and that sex therefore always has to be spontaneous sex. Let go of the idea of needing to be wanted in the same way that you experience wanting, and trust that your partner can and will express a feeling of wanting as palpable as yours, just a little further into the sex script, with more simmering required. Also, if you feel like you need to be desired or wanted in a certain way by your partner (like powerfully and unconditionally), this might be a good time to explore psychologically what’s driving your “desire to be desired” rather than just assume it’s normal to want to be desired in a certain way. Is it possible, for example, that you’re seeking a forceful expression of unconditional love that was denied you as a child, that your need to be desired is to heal an attachment wound that is not really about sex or your partner? Maybe if you can look at and understand your own desire differently (and how it relates to your history and personality), it will also help you to look at your partner’s desire/apparent lack of desire differently.

For the partner with responsive desire, allow yourself to kindle. Find your positive reason to be willing to generate sexual arousal and go with it. Rather than trying to avoid, flee, or feel like a passive recipient of your partner’s spontaneous desire, think of yourself as an active, or even dominant, receiver, and slow your partner down. Learn to lean in to your partner’s spontaneous desire and be a modulator of it.

If you’d like some specific exercises to re-conceptualize the sex script around desire/arousal issues, please go straight to Chapter 29.







Chapter 22

Erectile Unpredictability and the Sex Script

More often than not in my practice, I’m addressing cases of psychological erectile unpredictability (EU), rather than organic EU, meaning a person with a penis who has little to no problem gaining/maintaining erections during masturbation, often wakes up with an erection, and can sometimes even muster an erection during certain partnered sexual activities, but goes into a panic mode that leads to EU in specific contexts. In these cases, the source of the EU is primarily psychological rather than biological in nature.

If a guy experiences weak erections during masturbation or if he feels for any reason that there could be a physiological element to his EU, I generally recommend that he consult a urologist, who will assess his levels of testosterone and other hormones, penile nerve sensitivity, the volume of blood flow to the pelvic region, and the health of his cardiovascular, genital, endocrine, and neurologic systems.

In assessing all cases of EU, it’s important to rule out the side effects of medications such as SSRIs (Lexapro, Prozac, Cymbalta, and other antidepressants), or finasteride (the main ingredient in hair loss medications like Propecia), which can contribute to EU. It’s also important to take a look at psychological issues such as depression, anxiety, shame, and erotic conflicts that might be making sex stressful; relational distress (anger, lack of trust); and lack of sexual attraction or arousal in the sex script. Other potential causes include lifestyle factors such as weight, diet, exercise, alcohol consumption, and recreational drug use, all of which can have an effect on erectile quality. For example, some men will find that one or two drinks before sex helps them relax and produce more consistent erections, but more than that will impair erectile quality. When it comes to THC-based products, cannabis may, in some men, reduce the anxiety associated with EU, but increase it for others. And because the blood vessels in the penis are smaller than those in the heart, erectile unpredictability could also be a first indication of a broader health problem. For example, erectile unpredictability that precedes heart disease is often due to impairment of the endothelial lining of smooth muscle and blood vessels, which hinders blood supply to both the penis and the heart and contributes to the onset of atherosclerosis.1 Erectile unpredictability of an organic nature is definitely a reason to visit a doctor for a thorough health exam. If you’re experiencing erectile unpredictability during masturbation, if you used to wake up with morning erections and you no longer are, or if you don’t feel like your EU is of a psychological nature, then it could very well be of a physiological nature.

It’s also important to consider if a man’s EU is primary (meaning the main issue) or secondary to another sexual issue, such as early ejaculation. For example, I work with many men whose primary issue is early ejaculation, but the anxiety around sex is so great that it leads to erectile unpredictability. In this case, we’ll want to treat both, but keep in perspective that the primary issue is not EU, but rather early ejaculation. Some men experience chronic EU (there’s always an experience of failure), while others experience situational erectile unpredictability (say the first couple of times they’re having sex with a new partner).

As you can see, there’s so much to consider, and from so many different points of view, that I generally recommend a visit to a sex therapist, who is trained to look at a sexual problem holistically through many different lenses. Just taking a PDE-5 inhibitor (Viagra, Cialis, or their generic versions) won’t be enough when it comes to psychological EU.







THE UPS AND DOWNS OF PDE-5 INHIBITORS

Very often a consultation with a urologist will result in a prescription for a PDE-5 inhibitor regardless of whether the erectile unpredictability is physiological or psychological. These drugs work by enhancing the effects of nitric oxide, which in turn increases blood flow to the penis, prolonging an erection. PDE-5 inhibitors require adequate sexual stimulation for an erection to occur2 and to be clear, they increase arousal, not desire. (Urologists will sometimes recommend other interventions such as intracavernosal injections containing vasodilators into the base of the penis, or vacuum tumescence devices [pumps], or even implanting a penile prosthesis that is either inflatable or bendable, but I rarely come across these suggestions being made nowadays.)

Generally, psychological EU is the result of some kind of panic response during sexual activity that impairs blood flow to the penis. As you might imagine, EU often occurs along with a diagnosis of anxiety, depression, or another mood disorder. Stress and anxiety can trigger the release of adrenaline, which increases the inability of smooth muscle to relax, leading to erectile unpredictability. When you’re unable to fully achieve a rigid erection, performance anxiety can skyrocket, resulting in a vicious cycle. The anxiety around sex causes a panic response, which immediately redirects blood to the heart and large muscles and away from the penis and puts the body into a state of alarm. Writes my colleague Paul Nelson, a sex therapist specializing in the area of men’s health, “The body releases adrenaline when stressed. Adrenaline’s #1 job is to get the body ready for fight or flight. Can’t do either with an erection, so the effect of adrenaline on the male body is to shut down the erection and get the penis out of the way. Adrenaline causes the smooth muscle lining the vacuoles (little sponge holes) to contract and causes the penis to shrink up. A relaxed penis is an erect penis. The oral meds for ED do not create an erection, they simply make it easier to get an erection by gobbling up the enzyme that is trying to kill an erection. But these meds are no match for adrenaline! If there is enough adrenaline present, the penis shrinks up—it does not matter how aroused or horny a guy is. So, anxiety releases adrenaline, the guy loses his erection. It’s not in his head—it’s in his blood. His body is working perfectly!”3

I spend a lot of time working with patients on this type of anxiety via talk therapy, but in cases of psychological EU, I often recommend that the patient consider taking a PDE-5 inhibitor, even though the EU is not physiological in origin. I see it as good scaffolding to use while getting on top of the anxiety; the more positive experiences of sex that can be created, regardless of how they’re being generated, the better. On a PDE-5 inhibitor, a guy is getting extra support to maintain the blood supply to the penis during a sexual event, and he may feel better supported to handle his anxiety and keep it at bay. Sometimes men will express trepidation about taking a PDE-5 inhibitor: they’re worried about becoming dependent on Viagra or Cialis to have sex, experiencing side effects, developing spontaneous erections at inopportune times, or they’re just hesitant about taking any kind of prescribed medication to deal with the issue. I understand all of these concerns, but when I weigh these concerns on one of the side of the scale and their distress (and often that of their partner) on the other side, taking a PDE-5 inhibitor can be an important, worthwhile part of the solution. Some men worry that once they start taking a PDE-5 inhibitor that they won’t be able to go off, but in truth, if we start with a solid therapeutic dose we can steadily reduce as consistent erectile function occurs.

PDE-5 inhibitors aren’t addictive, and the side effects of PDE-5 inhibitors, if any, tend to be minimal and manageable. Because these drugs don’t directly affect the smooth muscle in the penis, stimulation (usually tactile) is required to produce an erection. It’s rare to have a medication that helps treat a common sexual issue so effectively, so why not give it a try as one part of an overall plan? Websites like getroman.com and forhims.com make it particularly easy to connect with a licensed doctor quickly via telemedicine, get a prescription, and receive the medication inexpensively and discreetly within days. With generic versions of Viagra and Cialis (sildenafil and tadalafil, respectively) on the market, long gone are the days when a PDE-5 would break the bank. Patients often ask me, are these recommended sites legitimate? Short answer: yes, they are.

Although all PDE-5 inhibitors work similarly in that they get blood into the penis, Cialis (and its generic version) has a longer half-life than the others, approximately 17.5 hours versus 90 minutes. For this reason, many men prefer Cialis, because it stays in their system longer and allows them to be a little more spontaneous about having sex. Many of my patients will take a small daily dose of Cialis, usually 5 milligrams, and then feel like they don’t have to worry about the timing of sex. However, there’s a tradeoff for spontaneity: the average peak maximum efficacy time for a PDE-5 inhibitor is about thirty to sixty minutes, so patients who take a small daily dose of Cialis might not be getting enough total impact if they’re having sex well after the peak time of absorption into the bloodstream. I’ve found this to be especially true with cases of psychological EU, as opposed to physiological, where the anxiety around sex can make erections particularly resistant to therapeutic interventions. Some of my patients who have tried a PDE-5 inhibitor in the past may have been discouraged by its lack of effectiveness, but it’s quite possible they weren’t really thinking through the strategy. They may have been taking the medication without other therapeutic interventions (to be discussed shortly), or they may have been taking a dose that was too small or not correctly timed. So I often ask them to consider giving a PDE-5 inhibitor another try while we’re working together. Many urologists consider Viagra (and its generic version) to have more acute effectiveness at peak-plasma time than Cialis, so if your sex life roughly hews to a schedule (like, say, every Saturday night or Sunday morning), then Viagra might be the ticket. Says nurse practitioner Raymond Zakhari on choosing between Viagra and Cialis (or their generic versions), “I tell them one kicks in harder like a rocket and fizzles quicker and one slowly climbs and smolders. If you want to smolder it’s Cialis, if you want to cut to the chase and be done with it it’s Viagra.”4 Some men end up taking combos of Cialis (for long-term support) and Viagra (for acute effectiveness). Although this is technically “off-label,” which means the FDA doesn’t specifically approve the combination, this combo is often quite effective for combating tough cases of psychological EU.







A BACKGROUND OF ANXIETY AND COGNITIVE DISTORTION

Erectile unpredictability almost always has a history that stems from earlier experiences of sexual performance anxiety. So many of the men I work with were raised to perform. Even if they didn’t grow up in hyper-competitive environments, they still wanted to succeed in most aspects of life and they were generally aided, mirrored, scaffolded, and tutored every step of the way. “Here’s how you do math; let’s do homework together,” for example. Or “Here’s how we manage the bruises and conflicts that come with socializing.” But when it comes to sex, where was the conversation, where was the mirroring and modeling, where was the tutoring? There was little to none. We’re afraid to ask for help for fear of being labeled inexperienced, but the truth is we are all inexperienced when we’re starting out and could use some help. Instead, most men are left to wait for their first sexual experience with a combination of excitement and fear of failure, which opens the door to erectile unpredictability.

Many of the men I work with who have erectile unpredictability are scared of sex and whether or not they’ll be good at it, and have always been scared, right back to their early sexual experiences. Some men were able to get launched sexually, but then had a subsequent experience of erectile failure that marred them going forward. Even if they made it through and survived, the anxiety was still present, underlying every experience of sex, waiting for confirmation of the worst. Along the way, many men have developed irrational beliefs about sex that they’ve been carrying with them over time. In an article entitled “Cognitive-Behavioral Erectile Dysfunction Treatment for Gay Men,” the authors identify some examples of irrational beliefs related to erectile functioning amongst both gay and heterosexual men5—such as “a good ‘top’ is always erect during sexual encounters,” or “if I am not erect when initiating a sexual encounter, I will never become erect later on in the sexual encounter,” and “erection = sexual performance”—and then elaborate on how they used cognitive restructuring with a patient named John to alter maladaptive beliefs:


After identifying cognitive errors, including all-or-nothing thinking, mind reading, and catastrophizing, John then challenged these thoughts: “Does not having an erection once mean I will be single forever?” “Does not having an erection in a situation really mean something is wrong with me sexually?” and “Are there times I have not been erect because I was not interested in a guy?” Through cognitive restructuring, John learned that he does not need to have an erection in every potential sexual situation, and that sometimes not having an erection may be due to not feeling comfortable with a partner as opposed to something wrong with his penis. John’s rational response was, “Erections are a result of being aroused and comfortable.”



In my experience, tracking the history of the issue, identifying irrational beliefs, challenging those beliefs, and offering alternatives enable patients to feel more supported going into sexual situations. One of my patients developed a mantra out of his belief, which he says to himself, over and over, whenever he begins to panic at any point in the process: “I am the master of my erection, my erection does not master me; I am the master of my erection, my erection does not master me.” Combining the mantra with deep rhythmic breathing, he is able to get on top of his anxiety before it takes over, and re-ground himself. Talk therapy is a great place to analyze, process, and ultimately neutralize the negative irrational beliefs that often underlie erectile unpredictability.

On the topic of irrational beliefs, many men are convinced that their EU is porn-induced, and the media has had a field day promulgating this diagnosis of porn-induced erectile disorder. I stay on top of the research in this area, and, frankly, I have not seen any good studies to support the idea that porn rewires the brain to cause erectile impairment, say via the notion that porn habituates the brain to high levels of visual novelty, but there are conversely a lot of good studies that support the idea that porn viewing does not cause sexual dysfunction.6,7 The way I see it, masturbating to porn doesn’t cause EU but can be correlated with it. For more on the topic of porn and erectile unpredictability, please refer to Chapter 25, which addresses porn and the sex script.







IT ALL LEADS BACK TO THE SEX SCRIPT

Working with erectile unpredictability, it’s also important to develop a sex script that is not penis-dependent, but outercourse-focused. If you’re the partner of a guy with a penis problem, please try to become a champion of outercourse. Don’t be so focused on the penis and his erection. I know you may like the penis, you may want the penis, and you know how you prefer to have sex and that might definitively be intercourse, but I promise you, equally as definitively, that there are many paths to generating pleasure and that you are capable of experiencing pleasure in multiple ways, and those ways don’t have to exist in a predetermined hierarchy. So many sexual impasses and discrepancies go on unresolved because one or both partners are inflexible about expanding or changing the sex script, unwilling to shift the points of contact between body parts, resistant to rebalancing pressure and friction. Perfectly good relationships are destroyed due to sexual inflexibility. If anxiety is the enemy of arousal, then inflexibility is the enemy of sexual compatibility, and cognitive rigidity can impair penile rigidity.

If you’re in a relationship with a person with a penis who has erectile unpredictability, don’t take the attitude, “This is your problem, go fix it!” Sex researchers Masters and Johnson said about couples and sex problems, “There is no such thing as an uninvolved partner in any marriage in which there is some form of sexual inadequacy.”8 That’s why I always try to get the partner into sessions. I want them to have a voice, to be heard and witnessed, and to be part of the plan. I want to get the anger out and processed in the room so that they can go home and feel safe rebuilding the erotic thread. If you’re not going to see a sex therapist or couples therapist, then start talking about the issue like you both own it. Drop the defenses and speak from a place of vulnerability and primary emotions. As you will hear me say again later, when dealing with sex problems, you and/or your partner are not the problem; the problem is the problem. If you’re angry or frustrated, channel that energy toward the problem, not the person. (Please see Chapter 30, “Talking It Out,” at the end of this section.)

In stage one of a sex script adaptation, take intercourse off the table. Many of the men I work with who experience EU enjoy giving pleasure pressure-free, so oral sex, manual stimulation of the genitals, and manual stimulation of the genitals with a sex toy can all contribute to an effective outercourse script. Let the penis be a passenger, not the driver.

Outercourse sex scripts do not have to include mutual orgasms, but ideally would. (Not to say that mutual orgasms are the solution to a sex problem such as erectile unpredictability, but they can certainly take the edge off the pressure.) Many men with EU say they feel a tremendous sense of relief once their partner has had an orgasm, or once they know that their partner is open to having penis-free orgasms. Without the pressure to perform, the “penis-passenger” eventually starts to become a bit of a backseat driver, coming alive during outercourse and chiming in whenever he wants. Sometimes as soon as a partner has an orgasm, the penis becomes erect.

But in stage one, hold the line around non-penetrative sex. Maintain the boundary. Give it some time. Too often in the case of EU, sex becomes structured around an erection. “Use it before he loses it” goes the logic, or “strike while the iron is hot; this may be our only chance.” But these experiences often occur in the absence of adequate foreplay and in the presence of performance pressure and will often be disappointing and a setback. Suddenly, sex seems to be at the beck and call of an erection rather than the other way around. And remember the concept of arousal non-concordance: just because a guy has an erection doesn’t mean he’s necessarily psychologically aroused or aroused enough to sustain sex. Don’t make the penis the focus of sex, make pleasure the focus.

Also in stage one, remember to include psychogenic stimulation, either side-by-side or face-to-face. Change the noise in your head and allow arousal to get louder than anxiety. Remember the dual-control model and the idea of a sexual accelerator and brake (excitors and inhibitors). Your anxiety is a powerful brake, so in addition to taking steps to reduce the inhibitors, we really want to add excitors. Tune in to what turns you on. Go back to the chapters on psychogenic stimulation and find ways to increase erotic excitement.

If stage one starts to consistently lead to erections, then move on to stage two and try incorporating penis against vulva friction (or penis against penis in the case of gay men), and possibly explore light penetration of the glans into the vagina (or anus). Guys, use the head of your penis like a clitoral stimulator, guiding it with your hand around the vulva (or anus). Also, in this stage, potentially expand outercourse to include receiving manual or oral stimulation of the penis. Normally for the guy with EU, these activities are often a prelude to intercourse, and anxiety can arise early into the sex script and shut it down, so get comfortable receiving manual or oral stimulation and knowing it’s decoupled from intercourse. As a culmination of stage two, allow your partner to use the penis like a sex toy, but avoid penetration.

Stage three is about interspersing intercourse into the sex script but not necessarily ending with intercourse. You’ve already experimented with pressing the glans against the vulva (or anus) with the support of your hands, so now try some hands-free intercourse, but no need to make intercourse the main event or the finale of a sex script. Intercourse is just a physical behavior like any other and can go anywhere in the sex script you want it. Intercourse doesn’t have to be the finale.








Safer Sex


In both stage two and stage three, the penis is coming into contact with the vulva/vagina (or anus), so for many men that may mean time to put on a condom. Many guys with EU seem to think that condoms are the enemy of erections. Not so. In fact, one study that examined the potential effects of condom use on the erections of 500 young men found that those who believed that condoms had a negative effect on their erections were actually more likely to suffer from general erectile dysfunction whether they used a condom or not.9 It’s possible that losing an erection when using a condom might set off a cycle in which men associate condoms with erectile problems, thus triggering condom-related anxiety and EU.10 One of the core tenets of this book is to increase excitors and reduce inhibitors, and for many men and women having to worry about STIs and unwanted pregnancy is a major inhibitor, so safer sex is a prerequisite.










EROTIC CHARGES

It’s important to thread in erotic charges between sexual events that are non-pressured and not experienced by either partner as overtures to sex, especially in stages one and two. So often when there’s a sex issue like EU in a relationship, a guy might tend to consciously and unconsciously avoid sex as well as anything that can be perceived as initiating an interest in sex. This means there could be a partner who is frustrated, angry, and confused about what’s happening. Not only do you want to talk about what’s happening and drop down into the vulnerability of the “basement,” you also want to re-eroticize the relationship. Don’t let a sex problem stifle eroticism. A hard penis doesn’t communicate attraction, a mouth does verbally. (For more on maintaining erotic charges, take a look at Chapter 29, addressing exercises.)







Chapter 23

Delayed Ejaculation and the Sex Script

Men with delayed ejaculation (DE) often fail to ejaculate during partnered sex, but generally can do so during masturbation. Sometimes EU issues may resolve but then manifest as DE. When a man with EU first goes on a PDE-5 inhibitor he may start to get erections, but then find that he has ejaculation issues. In my experience the PDE-5 inhibitor is helping, but there’s unresolved anxiety or a lack of enough arousal to carry the day. In these cases of DE, it’s important to keep increasing arousal, and to keep working on the underlying anxiety, which has just moved further down the line in the process of sexual response.

One major factor in cases of DE is the side effects of medication, mainly SSRIs, which are commonly prescribed to help with anxiety and depression, and 5-alpha reductase inhibitors (5aRIs), which are used to shrink aging prostates and also to treat balding. Many of the men I see with DE are on an SSRI and are pretty certain that’s the variable in their onset of DE. Sometimes balancing an SSRI with Wellbutrin1 (which will stimulate dopamine transmission—a neurotransmitter that plays a role in both sexual excitement and orgasm) or shifting to a different medication can be helpful when DE is a medication-related side effect. Increasing overall arousal will also help.

Sometimes masturbation can also be an issue that affects erectile unpredictability and ejaculatory response when men develop an idiosyncratic masturbatory style, a term coined by sex therapist Michael Perelman.2 Basically, a person with a penis can get used to a degree of pressure and friction on the penis during masturbation that isn’t precisely replicable during partnered sex, so it can become harder to achieve the momentum necessary to reach the point of ejaculatory inevitability. Solution: take a short masturbation break and/or masturbate with your non-dominant hand—if you’re right-handed, start masturbating with your left hand.

Getting to the point of ejaculatory inevitability during sex often requires an increase in pressure and friction at the finish line. Many men with DE will need to transition out of intercourse at this point and manually stimulate themselves with a pressure and friction they cannot attain otherwise. Nothing is inherently wrong with that (unless the sex needs to be procreative and ejaculation needs to happen in the vagina), but many guys with DE and their partners consider masturbating to finish subpar compared to ejaculating during intercourse. Think of it this way: ejaculation is an event and an experience, and its meaning doesn’t need to be coupled with a specific sexual behavior. There’s no right or wrong way to ejaculate.

Additionally, in cases of DE, there are often underlying psychological issues that are sometimes best handled in conversation with a therapist. For example, I’ve found that some men so value ejaculatory control that they’ve trained themselves to hold back and then, ironically, have a hard time letting go and releasing. This is particularly true when a guy refrains from ejaculation as a pregnancy-avoidance technique and then starts to have sex with a partner who is on hormonal birth control. Additionally, if a relationship has shifted from relational or recreational sex to procreative sex, a guy may develop DE as a result of pressure to procreate, feeling ambivalence around a potential pregnancy, feeling stress around sex and believing that it needs to happen on a schedule, and also a lack of enough foreplay that results from a more utilitarian approach to sex. Sometimes in cases of procreative sex, sex has shifted from something that was fun and spontaneous to an experience that feels obligatory and on-demand and that may result in DE.







AN EXISTENTIAL CONTEXT

Earlier, in our discussion of EU, we talked about the irrational or negative beliefs underlying sex for some men, and those can occur with DE as well: “I have to be in control during sex,” for example, or “I can’t be vulnerable during sex.” Sometimes the anxiety goes even deeper. Many of us (like Eva in the introduction) live with historic injuries: being neglected as a child, being on the receiving end of a really rough breakup, discovering a partner’s infidelity, or losing a loved one suddenly. These experiences are instrumental in determining our attachment and relational style. They will greatly influence whether we develop anxious, avoidant, or disorganized patterns of connection with those who are important to us. Will we be able to strike a healthy balance between fulfilling the need for togetherness and alone-time? To what degree do we self-regulate or co-regulate our emotions? Are we disposed toward independence or co-dependence in our connections to others? Do we need a lot of alone time, or are we happiest when left alone? Will we feel safe and secure or unsafe and insecure? Can we cultivate new positive experiences of attachment that can help us repair? Someone with an avoidant attachment style may have difficulties with intimacy, which could manifest in DE. Men with avoidant attachment styles may be more comfortable with masturbation, transactional sex, and casual sex. Conversely, men with anxious attachment styles will sometimes experience difficulty with erections or ejaculation during casual sex when they do not feel as relationally connected.

My colleague psychologist Dan Watter talks about how sometimes men in very satisfying relationships can experience sexual problems particularly because they are happy. In these cases, “relationship-deepening moments” such as deciding to date seriously, move in together, or get married (which are often cause for joy and contentment) might trigger underlying anxieties or historic material. “This new dysfunction appears to have come out of nowhere and, at first glance, seems completely baffling. The surprising truth, however, is that this sexual dysfunction isn’t occurring in spite of these relationship-deepening events—it is occurring because of them.”3 According to Watter, this type of sexual dysfunction tends to occur when men begin to suffer existential anxiety in response to major positive relationship changes. “In other words, all of their unspoken fears of abandonment, loss, and rejection culminate in panic that presents itself as a sexual problem.”

Not every man in this situation is subconsciously reacting to abandonment issues. Says Watter: “Others may be unknowingly panicking about what they perceive as a loss of freedom and autonomy, a response I often see in men whose parents or previous partners were extremely controlling.”4

Just as there’s no one treatment for erectile unpredictability, there are also no quick fixes for DE. But by combining psychological insight with behavioral modifications, DE can definitely be successfully managed.







Chapter 24

Early Ejaculation and the Sex Script

As frustrating as it is, coming too quickly every now and then isn’t usually a cause for concern. In fact, it happens to most guys from time to time and usually as a function of anxiety. But what if you consistently ejaculate too soon? What if sex typically only lasts about a minute—sometimes mere seconds? What if you find yourself constantly feeling ashamed, anxious, and stressed out by even the thought of sex because you know you can’t last? If this sounds like you, you could have premature ejaculation, which I sometimes also refer to as early ejaculation. You’re not alone. Premature ejaculation, or PE, is the most common type of sexual dysfunction a man can have. Some experts estimate that up to 30 percent of men have PE.1

What was once believed to be an anxiety disorder is now thought to include not just psychological factors but biological origins as well. Most guys with PE have chronic PE—they’ve never known any other way. While PE can’t be cured, it can be managed. There’s been a lot of disagreement in the medical community about how we should define PE. But the latest, most widely accepted definition, from the International Society for Sexual Medicine (ISSM), says that PE is “a male sexual dysfunction characterized by ejaculation that always or nearly always occurs prior to or within about one minute of vaginal penetration; inability to delay ejaculation on all or nearly all vaginal penetrations; and negative personal consequences, such as distress, bother, frustration and/or the avoidance of sexual intimacy.”2

All men have a point of what we call “ejaculatory inevitability” during sex when they can’t hold back from an orgasm, no matter what. And all men have an “ejaculatory threshold,” which is the amount of stimulation they can experience before reaching this point of no return. That threshold is lower in guys with PE, and their point of ejaculatory inevitability arrives much more quickly. Researchers have devised a system called intravaginal ejaculatory latency time (IELT), which measures how long a man can have intercourse before he ejaculates. Different researchers have found different times, but most report that men with PE typically last somewhere between fifteen and sixty seconds.

From my experience as a sex therapist, I can tell you that many guys with PE don’t even make it to penetration. They orgasm during frottage (heavy petting), they orgasm with any direct manual stimulation, and they orgasm during oral stimulation even when they don’t want to orgasm. As a result, most men with PE consider these activities off-limits, so they have a hard time enjoying the full spectrum of sexual possibility. When a guy only has PE during intercourse and has no problem with other types of stimulation to his penis, it usually tells me that the PE is situational rather than chronic because he is able to maintain ejaculatory control in contexts other than intercourse.

Many men with PE worry that their partners will think they’re sexually lazy or selfish—and some partners who don’t understand PE may indeed think that. The irony is that guys with PE tend to be extremely sensitive lovers but are incapable of putting that intent into action. Being constantly hung up on delaying your orgasm can make it difficult for you to enjoy sex, and you may end up avoiding relationships and sexual situations as a result. I frequently hear from women and gay men who don’t know that their partner is dealing with PE and think something else is wrong with the relationship. PE can be just as damaging in sexual relationships between men as it is in heterosexual relationships, especially when the partner with PE wants to enjoy being a top, or ejaculates too quickly when bottoming.

Historically, PE was viewed as an emotional issue with its roots in psychological problems including depression, anxiety, and guilt. Although many men with chronic, lifelong PE may indeed suffer from these concerns, they appear to be the result of coping with PE, not its cause. Remember being a teenager and furtively rushing to come before someone—worst-case scenario: your mom—walked in on you masturbating? Some experts once believed that continually racing to finish could contribute to PE by conditioning you to always ejaculate quickly. Now we know that this habit may worsen or reinforce PE but doesn’t cause it. Studies show that most men tend to masturbate similarly, whether or not they have PE. In general, we all use the same amount and intensity of physical stimulation.3

These days, most experts believe that PE is hereditary—a problem you’re born with, and researchers have also uncovered links between PE and changes in the way our nervous system works. PE isn’t something most of us want to discuss with anyone, let alone our dads. But a growing body of research suggests that PE runs in families. Studies of twins show an increased risk of PE in families, and one Dutch study found that men with PE were likely to have at least one first-degree relative (such as a father or brother) with PE too.4,5 This tells us it’s possible that PE has a genetic basis and that your risk for it may be inherited, just like your risk for heart disease and some types of cancer.







SSRIs AND PE

Researchers are also discovering that the neurological aspects of ejaculation may be even more important than we thought when it comes to PE. Specifically, changes in levels of a neurotransmitter (the chemical messengers your nervous system relies on to regulate various bodily functions) may be at least partly responsible for PE. The neurotransmitter serotonin influences brain cells involved with mood, sleep, memory, appetite, and sexual desire. As you may know, serotonin tends to be lower in people with depression and other mood disorders—and studies also show low serotonin levels in men with PE.6 Antidepressant medications called SSRIs, like Prozac, Zoloft, and Celexa, work by boosting levels of serotonin. They do so by inhibiting the reabsorption (or reuptake) of serotonin into neurons, making more available to enhance the transmission of messages between neurons, hence the acronym SSRI—selective serotonin reuptake inhibitor. Simply put, more serotonin means you feel happier, but as users of SSRIs know all too well, higher serotonin levels can also increase ejaculatory threshold and delay your orgasm, as we just discussed in the section on delayed ejaculation. While that’s a definite downside for some men, it could be a boon for guys with PE. Just as I recommend guys with EU consider a PDE-5 inhibitor as a form of scaffolding, so too do I often suggest that men with PE consider taking a low daily dose of an SSRI to potentially help increase their ejaculatory latency time. And some men I’ve worked with find that they are able to take an SSRI on-demand for sex.







NUMBING SPRAYS

I also frequently suggest that men with PE try a numbing spray such as Promescent, which is FDA-approved, and applied to the glans of the penis a few minutes before intercourse. Promescent, in particular, is based on a patented formula that absorbs fully into the membrane of the penis so that there isn’t any transference of the numbing agent to a partner. Numbing sprays like Promescent require a little bit of experimentation, as too little doesn’t have enough of an effect and too much can make it hard to know that your penis is still there. Men who use numbing sprays sometimes complain about the loss of sensitivity during sex, but for most of the men I work with, the trade-off is worth it in order to be able to last longer, such is the intensity of their distress.

If you’re interested in an SSRI and/or a numbing agent (I often suggest a combination of both), they are both readily available at getroman.com or forhims.com. As with a prescription for a PDE-5 inhibitor, these sites make it simple and inexpensive via telemedicine to get a prescription.







CALMING YOURSELF WHEN YOU HAVE PE

Some research shows that men with PE appear to have an increased heart rate, compared to men without PE.7 That’s because men with PE shift from their parasympathetic to sympathetic nervous system more rapidly than men without PE. Your parasympathetic nervous system controls your “rest and digest” response—lower blood pressure, a slower heartbeat, and other functions related to relaxation. You get an erection thanks to your parasympathetic nervous system. But ejaculation is controlled by the sympathetic nervous system: the muscles in your prostate gland, seminal vesicles (both of which produce seminal fluid), and vas deferens (the tube that connects the testicles to the urethra) contract rhythmically, moving semen through those glands and the urethra and out of your body. Men with PE shift more easily to the sympathetic nervous system and are much more vulnerable to rapid ejaculation. The sympathetic nervous system also controls your body’s stress-related functions like the fight-or-flight response, which allowed our ancestors to wage battle or escape dangerous predators. These days those triggering stressors could be anxiety, the presence of a person in the next room, a loud sound from outside the bedroom, or even the excitement of sex for the guy with PE. Their very anxiety and nervousness around having PE and being in a sexual situation may well be the reason these sympathetic responses have been triggered.

Being able to manage and lower your heart rate and reducing the effects of this shift into a sympathetic system response may be one factor in developing ejaculatory control. Exercise is one way to generally lower your resting heart rate. You can also do so through the Valsalva maneuver: “Quickly bear down as if you are having a bowel movement. Close your mouth and nose and raise the pressure in your chest, like you’re stifling a sneeze,” says John Elefteriades, director of the Aortic Institute at Yale University. “Next, inhale for 5–8 seconds, hold that breath for 3–5 seconds, and exhale slowly. Repeat this approach several times to lower your heart rate. Relaxation techniques such as meditation and yoga can also be helpful.”8

Speaking of yoga, one study looked at 68 men who had been diagnosed with PE.9 About half the men took a daily dose of Prozac; the rest were asked to follow a yoga program for an hour every day. The yoga poses included gentle stretches that focused on strengthening the pelvic floor muscles, as well as deep breathing. After eight weeks, 82 percent of the men who took Prozac experienced significant clinical improvement of PE and increased IELTs; all of the men in the yoga group improved. While more research is needed, this study suggests that yoga may have real benefits for guys with PE, possibly by helping to improve focus, strengthen pelvic muscles, manage stress, and lower the heart rate. If men with PE are more vulnerable to a rapid shift from the parasympathetic to the sympathetic system, then it makes sense that an SSRI that reduces anxiety would also help to minimize the effects of this shift. “If the rapid heart rate is related to anxiety,” Elefteriades says, “treat the anxiety.”







BEHAVIORAL EXERCISES

For years, sex therapists have recommended two exercises aimed at increasing the amount of time a man can last. These exercises, known as the stop-start technique and the squeeze technique, have long been advocated as way to manage PE by controlling sexual arousal. The stop-start technique involves stimulating your penis until you’re close to ejaculating, then stopping all stimulation and starting again. In the squeeze technique, you or your partner places their hand so that their thumb is on one side of your penis and their index and middle fingers are on the other side. When you feel like you’re ready to climax, you squeeze, which helps to prevent ejaculation. Both techniques were created by sex therapists and are meant to “retrain” you so you can last longer. You can practice the stop-start technique on your own, although most experts recommend using the squeeze technique with a partner. The exercises need to be repeated regularly to be effective, and, even then, they don’t generate consistent results. They’re difficult for some people to do—which can make sex feel less fun and more like work—and I’ve found that some partners are pretty uncomfortable practicing them.

However, some use of behavioral techniques can be helpful. There’s no doubt that if you get to the point of ejaculatory inevitability too quickly, it’s game over. But if you can learn to recognize when you’re approaching ejaculatory inevitability, you can also learn how to control it. Remember, you get an erection when blood flows into your penis and the muscles at its base contract to keep it filled with blood. Those muscles start relaxing when you reach the point of ejaculatory inevitability and some—but not all—of the blood begins to flow out. After you have an orgasm, the muscles release completely, all of the blood flows back out, and your erection fades.

Taking advantage of this physiological process can help you last longer. You want to be able to pinpoint your moment of ejaculatory inevitability, so you can approach that point without going past it. Think of it as a valve that you’re using to release some, but not all, of the sexual build-up, which will cycle you back a bit in the process of arousal and allow you to last longer. When you engage this technique correctly, you might even notice a few drops of seminal fluid or pre-come. After you’ve experienced a couple of the pleasurable contractions of orgasm, without actually ejaculating, give the head of your penis a squeeze, which will help to diminish the desire to ejaculate by forcing some blood out of the penis. Not only is this a key strategy for lasting longer, it also feels great. In fact, this technique is what is considered multiple orgasms in men, or edging: experiencing one or two pleasurable contractions, without going past the point of no return, and being able to repeat the process over and over. Practice on your own and then transition to integrating the technique into partnered sex.

Strengthening the pelvic floor, or pubococcygeus (PC) muscle, has long been recommended to women as a way to improve bladder control, ease labor pains, and improve their sex lives. Also called Kegels, for the doctor who developed them in the 1940s, these exercises may help men prevent incontinence too. Some sex therapists also recommend Kegels as a way of dealing with PE by giving you more control over your pelvis. While I believe Kegel exercises are overhyped as a PE management tool, identifying and then contracting these muscles can help you pull back from the point of ejaculatory inevitability during masturbation and intercourse. Here’s how to find and then exercise your PC muscles.

Tighten your rectum as if you are trying to stop passing gas or stop the flow of urine. Don’t perform the exercises while you’re actually urinating, and don’t contract the muscles in your legs, abs, or butt. You should feel the PC muscles pulling up and in, and your penis and testicles will move slightly as you do the exercises. Hold the contraction for three to five seconds, then relax them for three to five seconds. Repeat up to seven cycles of contracting and relaxing at a time, at least three times a day.







PE AND THE SEX SCRIPT

Engaging in outercourse-based sex scripts is key to success for the guy who suffers from early ejaculation. Being able to make love with your hands and mouth and taking the pressure off of the penis is an essential part of the strategy. As part of an outercourse script to deal with early ejaculation, you might want to try a technique I developed called perpendicular penis positions. Designed for heterosexual couples, these are positions that allow the guy with PE to stimulate a woman’s vulva with his penis without reaching the point of ejaculation. The reason these positions work is because they are largely stimulating the top side of the penis, also known as the dorsal side, rather than the more sensitive underside of the penis.

This is not intercourse per se. It is outercourse that allows a man to touch, spoon, and sometimes partially penetrate a female partner—all without potentially climaxing. In terms of your overall sex script, many of the perpendicular positions are best used prior to intense clitoral stimulation (such as cunnilingus), or before the transition into a sex position such as female-superior, from which she may, hopefully, orgasm.

Here’s the basic principle: You hold your erect penis in your hand so that it’s at a near-right angle to your partner’s body. As you’ll see in the illustrations that follow, you can incorporate this model into a number of different positions, including lying side by side, spooning, and standing. All have different sensations. For example, if you’re stretching out on your sides facing each other, your penis will be somewhat perpendicular to her genitals. From there, you can touch and rub her vulva and clitoris with the dorsal side of your penis.







Perpendicular Side-by-Side
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Perpendicular side-by-side is probably the easiest position to engage from the perpendicular position. Resting easily on your side, you can remain in the position as long as you like and try different types of stimulation:


• You can press the top of the glans against her clitoris. You can take a break and squeeze the head of your penis if you feel yourself getting overwhelmed. You can easily add manual stimulation into the mix.

• Move your body closer to hers, so that the top of the shaft of your penis is pressed against her vulva.

• Move in even closer and let her press/grind against the area where the top of your shaft meets your pelvic bone. In this position, you should be able to reach across the side of her body with one hand and squeeze the head of your penis if you feel yourself getting overwhelmed.

• Most importantly, this perpendicular position provides for a high degree of eye contact and allows you to kiss, talk, fantasize, and stare into each other’s eyes. In short, it allows you to make love and feel connected.








Perpendicular from Behind

In this position, you spoon her from behind. You’re able to do everything that you were able to do from the side-by-side position: press the top of your glans into her clitoris; press your bodies together and let her press into the base of your shaft and into your pelvis; squeeze your glans when necessary. This is also an extremely loving position and provides for even more full-body contact as you press your torso against her back. It’s a great position for whispering a fantasy in her ear.

Before you go perpendicular, you can also rub your penis against her buttocks and control the interaction. As with side-by-side, you need to be tuned in to your level of arousal when pressing the underside of your penis against any part of her body.
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Seated Perpendicular

Sit in a chair with no armrests. Make sure the back of the chair is pressed against a wall. Have her sit on your lap, facing away from you, and wrap a hand around her stomach to hold her in place. Have her adjust her body so that she is pressing her clitoris against the back of your penis. With your free hand, grab the head of your penis (which also enables you to squeeze) and move your penis from left to right and right to left across her clitoris, varying the intensity. You can also try switching the position of the chair so that it’s facing the wall, which will give her the opportunity to press her hands against the wall for support and really work herself into the nook at the base of your shaft.
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For the man with PE, satisfying your partner through intercourse means waiting until she’s close to orgasm, then encouraging her to get on top or into another position that maximizes clitoral stimulation. Although you could look, listen, and feel to determine her level of arousal, it’s really important that she tell you that she’s very close, because from a guy’s perspective it can seem like she’s closer to orgasm than she actually is. Don’t rely on guesswork. Once you’ve transitioned, be still and grounded and let her take the lead in terms of rhythm, pace, and overall intensity. The female superior position allows her to maintain, all the way through orgasm, the exact kind of clitoral stimulation she requires. If you ejaculate before your partner has had an orgasm, you probably still have another minute or so of tumescence before you fully lose your erection, and it’s possible that she could have an orgasm simply from rubbing her clitoris against your pelvis.

There’s no one treatment for PE, and no quick fixes. The combination therapy plan I’ve outlined is crucial for success. With a positive attitude, the willingness to stick with the program through good and bad, and the tools necessary to address all aspects of the problem, it’s possible to manage, and ultimately overcome, PE.







Chapter 25

Porn and the Sex Script

While porn can be a positive, pleasureable addition to the sex script as we discussed earlier, it can also become a problem. Let’s look at how porn might impact the sex script in negative ways.


• When it is a secret. In one study investigating heterosexual couples and pornography use (mentioned earlier), women whose partners were honest about porn use reported higher levels of relationship satisfaction and lower levels of distress. Women who rarely or never used porn with their partners reported higher levels of distress than those who reported more frequent mutual use of porn. And no surprise, women whose partners were deceitful about porn reported more relationship dissatisfaction and personal distress.1 For me, the takeaway from this study is that very often porn issues in a relationship aren’t always about the porn itself, but more about the secrecy around the porn use.

• When it creates, or contributes to, libido imbalances. In this case, it’s not actually the porn that creates the libido imbalances, but rather that porn viewing is usually linked to masturbation, and masturbation can reduce desire. As men age, their refractory period (the recovery time between ejaculations) increases. (Women don’t have refractory periods, but after orgasm[s] the genitals can be highly sensitive and a woman might not be predisposed to further sexual contact for that and other reasons, such as fatigue.) Some men and women masturbate without thinking about how this might affect their desire for their partner. An apple a day may or may not keep the doctor away, and a masturbatory orgasm a day may well keep one’s partner away (or rather keep one away from one’s partner).

• When porn use is correlated with erectile unpredictability. Correlation does not equal causation, but there are areas where I see a potential relationship between porn viewing and erectile unpredictability:


[image: image] Porn is pressure-free; sex is often not. As we’ve discussed, anxiety is the enemy of arousal, and for many men watching porn is an anxiety-free experience, especially if they’re relaxed and feel that they have their privacy; it’s often an escape from anxiety. Not necessarily so partnered sex. Some guys may get erections during porn but not during sex, and then feel there’s a connection. Must be the porn, goes the logic, but the problem isn’t the porn, it’s the sex that is fraught with anxiety. That’s what needs to be reduced, not necessarily the porn. In my experience, we are often quick to blame our sexual problems on origins and etiologies other than the sex itself.

[image: image] Maybe the porn you watch really turns you on, and the partnered sex you’re having not so much. I guess one way of looking at that situation would be to say that porn has visually spoiled you with all of its sexual novelty. And yet the vast majority of men that I work with tell me how boring it can be masturbating to porn. Says one of my patients: “Sometimes I can spend two to three hours a night looking at porn… not because I’m addicted. I’m just looking for something interesting… something that feels real.” So if you’re searching through porn looking for the “real,” and yet the real sex you’re having does not itself excite you, then perhaps, again, the problem you’re experiencing is actually a sex problem and not a porn problem. Reducing or eliminating porn probably won’t help, but increasing the excitement of sex probably will.


• When masturbation contributes to delayed ejaculation. As discussed in the section on delayed ejaculation, sometimes, for men, masturbation can also lead to an idiosyncratic masturbatory style, meaning that a guy can become accustomed to a type of friction and pressure on his penis that is hard to replicate during partnered sex. This is not a porn problem but a masturbation problem. Technically you could be masturbating to fantasies of your partner (not porn) and still develop an idiosyncratic masturbatory style.

• When it’s used to avoid intimacy in a relationship. Especially for couples in conflict or couples who could use a boost of sex-related positivity, porn and masturbation can be an easy way of turning away from partnered intimacy, rather than tuning in. Excessive porn use can also be a conscious or unconscious strategy for regulating emotional proximity or relationship anxiety. For example, during stressful periods people with anxious attachment styles will often attempt to create emotional closeness through sexual encounters. If primary partners are not available or if individuals are single, they might self-soothe through online sexual experiences, casual and anonymous sex with others. Conversely, with avoidant attachment styles, individuals might have a higher frequency of casual uncommitted sexual partners and are more likely to experience discomfort during partnered sex. Emotional distance might be achieved through solo sex or extra-relational sex, and they might experience a sexual drive that does not compel them toward their primary romantic partner.2

• When it is a principal form of emotional/anxiety regulation. We all need coping mechanisms, and there’s nothing wrong with porn/masturbation/orgasm being an outlet. But when porn/masturbation becomes a person’s main form of coping with difficult emotions, stress, and anxiety, then it’s potentially a problem. We hear a lot about “porn addiction” and how it ruins relationships, but I don’t personally endorse the idea that porn is addictive in the way, say, opiates and alcohol are. In my experience, compulsive use of porn is usually a symptom of something else going on, such as depression, anxiety, boredom, or relational conflict, for example, and porn is being used as a form of escape or self-medication. My colleague psychologist David Ley notes that men generally use very few coping skills to deal with stress and need a greater range of strategies, or else one coping strategy on its own might become maladaptive. To illustrate that a healthy coping strategy can become unhealthy when over-relied upon he created the Men’s Coping Pyramid, illustrated below, as a tool to help men diversify their portfolio of coping strategies. Says Ley, “It’s fine for porn to be one of the strategies used but if it’s the only one, we identify two more, and then I reinforce and encourage the other two. The goal of course is to diversify coping strategies.”3




[image: image]





• When porn leads to spectatoring/sexual pressure. There’s real sex and there’s porn sex, and when the two get confused it can lead to problems that can include feeling pressure to perform in a certain way, feeling like you don’t live up to your partner’s or your own “sexpectations,” worrying that your partner prefers a certain physical type only found in porn, or would rather have a certain kind of sex that they watch in porn.

• When it leads to a loss of one’s “erotic database.” I sometimes encourage my patients to take a porn break in order to focus on masturbating to other sources of erotic stimuli, especially one’s own imagination. Taking the time to masturbate to fantasies about your partner, or past partners, is also a vital way of staying in touch with your sexual history and your own sense of erotic identity. Orgasm is a powerful brain-based reward, and associating this reward with a current partner is a great way of increasing feelings of positivity about one’s partner. I’m not saying that every masturbatory orgasm should be connected to images of one’s partner, but nor should one’s masturbatory orgasms necessarily be perpetually disconnected from one’s partner. Studies have also shown that sex produces a positive afterglow that lasts for up to two days and is linked with relationship quality over the long term.4 So perhaps my exercise of masturbating to a fantasy involving one’s partner may be utilizing the same underlying mechanism in terms of increasing a sense of positivity toward one’s partner.








Chapter 26

Trauma and the Sex Script

The World Health Organization (WHO) defines sexual health as “a state of physical, emotional, mental and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence.”1 WHO also elaborates that for sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected, and fulfilled. Sexual trauma—including abuse, assault, and rape—affects many aspects of a person’s sex life and is clearly in violation of WHO’s definition of sexual health. Sexual trauma is often the result of non-consensual coercion, situations in which consent was dubious, and situations involving consent that may be traumatizing, e.g., repeated episodes of sexual pain. Sometimes processing sexual trauma and its effects is a marginal part of the therapeutic work, and sometimes it is at the heart of the work.







THE EFFECTS OF TRAUMA

Sexual abuse is notably different from other types of interpersonal abuse such as domestic violence, emotional abuse, or neglect, because it frequently combines overt and explicit demonstrations of love and desire with exploitation and assault and, therefore, has a greater potential to affect the victim’s ability to securely form and maintain intimate relationships over the long term.2 In addition, sexual abuse is distinct from other forms of abuse because it consists of an attack on a person’s sexuality and involves sexual activities. Sexual abuse can create troublesome, often unconscious associations between abuse dynamics and sexual thoughts, feelings, body parts, and behavior. According to sex therapist Wendy Maltz,3 sexual trauma can have an extensive impact, influencing:


• Attitudes about sex. The negative associations, attitudes, and expectations about sex generated by sexual abuse can make it difficult for sexual trauma survivors to mentally separate abusive sex from healthy sex. They may feel that sex is dirty or that it is a duty they must perform for others without benefit for themselves. Negative beliefs might include, for example:


[image: image] Sex feels bad to me.

[image: image] In sex, one person wins and one person loses.

[image: image] Sexual energy seems uncontrollable.

[image: image] I think males have a right to demand sex from women.

[image: image] I feel sex is addictive.


• Sexual self-concept. Sexual trauma can affect the way survivors view themselves in relation to sex. They may find themselves thinking that their sexuality is disgusting and/or “inadequate” or “over-sexed.” According to Maltz, negative beliefs might include among others:


[image: image] I hate my body.

[image: image] There is something wrong with me sexually.

[image: image] I am inferior to other people because of my sexual past.

[image: image] I am damaged goods.

[image: image] I feel I will lose control if I let myself go sexually.


• Automatic reactions to touch and sex. Abuse can leave survivors reacting to sensual touch and intimacy in ways that feel involuntary and out of control. Some survivors feel panicked and quickly avoid interaction when someone approaches them sexually, while others feel helpless and freeze up, unable to act to protect themselves if the touch is unwanted. Still other survivors may react with sexual excitement and seek out dangerous sexual encounters in order to show themselves (consciously or not) that they have sexual power. Specific types of intimate settings, physical touch, sexual arousal, and behavior can trigger automatic reactions that impair sexual sharing, depending on the specific nature of the past abuse. According to Maltz, negative reactions might include:


[image: image] I am preoccupied with sex.

[image: image] I withdraw from sexual possibilities.

[image: image] I often have flashbacks to past sexual abuse during sex.

[image: image] I feel emotionally distant during sex.

[image: image] I experience negative feelings such as fear, anger, shame, guilt, or nausea with sexual touch.


• Sexual behavior. Some survivors of sexual trauma may have been taught abusive patterns of sexual behavior and learned unhealthy, compulsive, or abnormal sexual activities. They may avoid situations that could lead to sex or approach and enjoy sex only when under the influence of alcohol or other mind-altering substances. Negative sexual behaviors might include, according to Maltz:


[image: image] I feel confused about how and when to be sexual.

[image: image] I am unable to say no to sex.

[image: image] I feel I have no physical boundaries when it comes to sex.

[image: image] I act out sexually in ways hurtful to others.


• Intimate relationships. Sexual trauma can affect a person’s ability to establish and maintain healthy sexual relationships. Fearing intimacy, some survivors may choose emotionally unsupportive partners. Others may have difficulty trusting and feeling safe with intimate partner(s) who are responsible and caring. Relationship beliefs, feelings, and dynamics that might have developed due to past abuse include:


[image: image] I am unable to attract the kind of partner that would be good for me to have.

○ I am afraid of being emotionally vulnerable in relationships.

[image: image] I feel obligated to please my partner in sex.

[image: image] I have difficulty communicating my sexual wants and needs.

[image: image] I have difficulty being intimate and sexual at the same time.


• Sexual function. The stress and anxiety associated with past abuse can interfere with a survivor’s ability to respond to sexual interest and stimulation in relaxed and healthy ways. While “functional” as a form of self-protection during and/or following abuse, abuse-related sexual “dysfunctions” impair sexual pleasure when left unacknowledged and unaddressed in a present-day relationship. According to Maltz, survivors report a wide-range of sexual functioning concerns, including but not limited to:


[image: image] I find it difficult to become sexually aroused.

[image: image] I have trouble experiencing sexual sensations.

[image: image] I do not like to touch my genital area.

[image: image] I have difficulty achieving orgasm when I stimulate myself.

[image: image] I have difficulty having an orgasm with a partner.

[image: image] I lack desire for sex.



As upsetting as it can be to identify the myriad of sexual repercussions caused by sexual abuse, it is important to keep in mind that these effects are understandable and normal reactions to past sexual trauma and harm. Once identified and understood, they can be healed.







TREATING TRAUMA

Earlier I described case studies where sex and fantasy commingled and sometimes felt like a re-enactment of a past trauma, but in the context of a safe relationship and secure attachment, were also able to transform a sense of powerlessness into personal agency and to help survivors move from pain to pleasure.

Many of the exercises that will be discussed in Chapter 29 can be given as homework to couples for whom sexual abuse casts a shadow over the sex script, for example, taking sex off the table, giver/receiver exercises, and sensate focus. Healing strategies and techniques developed specifically for survivors, known as “relearning touch exercises,” can be found in Wendy Maltz’s recovery classic, The Sexual Healing Journey. They are demonstrated in her video, “Relearning Touch: Healing Techniques for Couples.”

In sensate focus, sex is taken off the table for a period of time, and then gradually reintroduced, one aspect at a time. This helps sexual abuse survivors take baby-steps back into the world of sex without feeling emotionally hijacked. Sensate focus takes couples through a process of touching, connection, and awareness, during which each partner takes turns as giver and receiver. By taking away the goal of actual intercourse, it lets the couple focus on sensual experiences and the careful processing of emotion.4 By breaking sex into its component parts, touch, fondling, and penetration, the couple can deconstruct and reconstruct sex and effectively rewrite their mutual sex life. According to Maltz, this process can help couples achieve higher levels of mutual intimate understanding and enjoyment—they reach a deep sexual connection because of the history of abuse. “This is taking back what you were robbed of. By finding sexual pleasure for yourself, you’re going to the heart of the wound and healing,” writes Maltz. For anyone dealing with the effects of trauma, I highly recommend both individual and couples therapy as a place to process and find resources. With a little research, it’s possible to find therapists who take a trauma-informed approach and are fluent in modalities such as eye-movement desensitization and reprocessing (EMDR), internal family systems (IFS), accelerated experiential dynamic psychotherapy (AEDP), somatic experiencing (SE), sensorimotor psychotherapy, neurofeedback, and others.

Despite the daunting effects of sexual trauma on romantic relationships, survivors nonetheless evidence a strong desire to be in committed, fulfilling relationships.5 As Sue Johnson, the founder of Emotionally-Focused Therapy (EFT), has written, “It is arguably one of the great miracles of our species that in the face of violation and terror, those who have been abused continue to seek out and long for connection with others.”6 While the connection with a therapist is a valuable tool in healing trauma (sexual or otherwise), my clinical experience has shown me that the positive connection between partners is just as vital, if not much more so, in the healing process. As we saw with Eva and Andy earlier, their sex script triggered Eva’s childhood traumas, but also offered a way to more precisely locate and name those traumas in Eva’s past. While I was moved to be a witness to Eva’s trauma, it was the subsequent sexual/emotional connection between Eva and Andy that was truly reparative. As trauma therapist, Peter Levine, writes, “Trauma is about broken connections. Connection is broken with the body/self, family, friends, community, nature and spirit. Healing trauma is about restoring these connections.”7







Chapter 27

Pain and the Sex Script

Nearly one out of three women experienced pain the last time they had sex, approximately one in ten women in America suffer from chronic painful sex,1 and nearly three out of four women have experienced pain during intercourse at some time during their lives. By comparison, only about 5 percent of men report having painful sex.2 Sadly, more than four out of ten women do not seek help due to feelings of shame, embarrassment, confusion, or the belief that it’s normal for sex to hurt.3 “Young women often get the message that ‘sex hurts,’ so they go into sex expecting some discomfort or pain and not necessarily telling their partner or healthcare provider or even their best friends that sex hurts,” says my colleague Debby Herbenick.4 “There’s some level of ‘sucking up the pain’ that women go through. Men may take physical hits on the sports field more often than women, but our data suggest that women take more hits in the bedroom than men.”

Adds researcher Lori Brotto: “Feelings of sexual incompetence and lack of desirability, guilt about an unsatisfying sex life for a partner, fears that her situation will never improve and that she will be alone forever, and feelings of hopelessness and helplessness are all layered on top of the woman’s pain.”5 Women in relationships may feel guilty for avoiding sex, while those who are not face the challenge of communicating sexual pain to a new partner. What does painful sex feel like? Often diagnosed as vulvodynia, sensations like burning, stinging, and tenderness describe pain that typically occurs around the vulva but sometimes also occurs deeper into the vagina. When pain occurs in the entrance of the vagina, it may be vestibulodynia. Women with provoked vestibulodynia (PVD) experience pain when the area is touched—during sexual activity or a pelvic exam, for example, or even when inserting a tampon. Natural hormonal shifts can trigger vaginal thinning and dryness and lead to pain, as can medications like decongestants and birth control pills.6

Until fairly recently, many doctors believed that painful sex, also known as dyspareunia, was more of a psychological issue than a physiological one, and often prescribed antidepressants or numbing agents, rather than dealing with the real, and all too common, underlying causes. Today, we know that, like other forms of chronic pain, PVD involves changes in the brain’s pain system. “Imagine a house alarm that is triggered when the wind blows as opposed to when an intruder breaks in,” says Brotto. “This analogy is helpful for understanding how a woman experiences vulvar pain when only a slight touch (or sometimes even no touch at all) is applied to the vulva—a stimulus that most women would not perceive as painful, and some may not even notice at all.” For women with PVD, however, that light stimulus registers as pain. This is a phenomenon called central sensitization, in which the nervous system becomes hyperreactive, lowering the pain threshold.

Treating sexual pain can involve using an artificial lubricant to supplement a lack of natural lubrication, as well as paying more attention to arousal-boosting activities like extended foreplay and sharing fantasies. When permanent hormonal changes have occurred, interventions also include estrogen based-vaginal creams, testosterone supplementation, laser-pulse therapy to stimulate collagen growth in the vaginal walls, and even Botox or surgery in more serious forms of vaginismus (a painful contraction of the muscles around the vagina). Many women are also encouraged by their doctors to use a small instrument known as a dilator to stretch the vagina. Dilators are tube-shaped and increase gradually in size. Brotto’s groundbreaking work with women experiencing sexual pain suggests that mindfulness may have the greatest effectiveness in addition to the aforementioned treatments.

Anxiety, depression, trauma, and stress can also play a role in sexual pain, especially in the case of vaginismus, which is a painful vaginal contraction that occurs upon physical contact with an object (often a penis, sometimes a tampon) and frequently has a psychological cause at its root such as a past sexual trauma or painful sexual encounter, a fraught gynecological examination, or the shame that comes from being raised in a sex-negative home.

Regardless of the diagnosis, one thing is clear: Sex shouldn’t be painful. Ever. When it comes to a sex script, you should not persevere through it in spite of pain. The sex script must change to activities that do not cause pain, and root causes must be dealt with. Below-the-waist activities may have to be taken off the table temporarily, but don’t lose track of above-the-waist activities and maintaining erotic charges. Painful sex can lead to avoiding sex and all things erotic, but communication, connection, and eroticism can be maintained as long as there’s a context of emotional safety. It can take a lot of work to get to the other side of pain, including doctor’s visits, treatments, dilation at home, and working through frustration, anger, or shame. I’ve worked with many couples in which a female partner has been experiencing pain in a way that persistently affects the frequency of sex and the quality of the sex script. Some women remain avoidant or disinterested in sex, but may take on an intense treatment plan for the sake of their relationship more than for themselves. This can lead to resentment, especially if the partner of the person with pain doesn’t appreciate and validate the intensity of work their partner is undertaking, or is dismissive or skeptical of the pain, or has internalized the association of sex with pain and doesn’t want to feel like a perpetrator of pain and so has pulled back from sex and appears unavailable. When one partner experiences pain during sex, both partners are affected in different ways. Remember, sex doesn’t have to be work; it should be the incentive and motivation. Please refer to the exercises in the upcoming chapter for approaches for encouraging pain-free sexual expression.







Chapter 28

Gender Dysphoria and the Sex Script

Until fairly recently in modern history, the science of sexuality has rarely looked outside the male-female binary construct; and when science has cast an eye toward trans experience, with rare exception it has historically been through the lens of pathology, as is the case with the historical medical fetishization of intersexed individuals. (“Intersex” refers to non-binary sexual anatomy in which anatomical sex varies in some way from what would typically be considered male or female.) From Krafft-Ebing in Psychopathia Sexualis, who viewed gender variance as a paraphilia (or perversion); to Freud, who viewed it as a developmental abnormality in his psychosexual stage theory (oral, anal, phallic, latency, and genital); to the infamous Dr. John Money, who viewed gender as environmentally and culturally determined and maintained that it was possible to change a child’s gender through upbringing; to the work of Ray Blanchard, who met with trans women in the 1980s in clinical settings and maintained that a misdirected sex drive causes transsexuality (i.e., they were “homosexual transsexuals” who were seeking “sex change surgery” to sexually attract heterosexual men); to the clinical classification of those experiencing gender variance as having a “gender identity disorder” rather than suffering from minority stress, non-binary and trans-identifying people have generally been treated with ignorance and cruelty by the medical profession until recently. It wasn’t until the 2013 publication of the DSM-5 that trans identity has been reclassified to the less pathologizing category of “gender dysphoria,” meaning it is not one’s identity itself that is the disorder, but rather the distress caused by the body and mind not aligning and/or the societal marginalization of gender-variant people.1

And yet even today, “there has been little attention paid to the actual sex lives of transgender, transsexual, and other gender non-conforming people,” writes therapist and advocate Arlene Lev. “Transgender eroticism is unexamined and poorly documented within the scholarly literature despite the unique experiences transgender people have of their embodiment.”2

I was fortunate to complete my postgraduate training at a psychoanalytic institute in New York City with a strong gender and sexuality division, and I find myself agreeing with Lev, who explains that, like everyone, gender-variant people experience and express a broad spectrum of sexual behavior. “What sets trans people apart is that when they seek out sexual relationships with others they have to navigate the socially constructed assumptions and biases related to their transgender status.” Such was the case for my patient Sawyer, thirty-five, who at the time he started seeing me was in a relationship with Lisa, twenty-seven. They had been together for a year and living together for the last three months. Sawyer (trans-masculine) had transitioned in his late twenties, had undergone top surgery, but not bottom surgery, and sometimes wished he had not socially transitioned as fully and could have more fluidity in his gender expression. For Lisa, who is cis-female, Sawyer was her first queer experience. Prior to this, she had been in a long-term cis-heterosexual relationship, but an interest in BDSM led to a deeper exploration of queer sexualities. She and Sawyer met at a dinner party.

In my first session with Sawyer, I learned:


• Since going on an SSRI for anxiety, Sawyer had noticed distinct changes in his libido. “It takes much more to get me interested in sex,” he reported. However, Sawyer also felt gender-role pressure to initiate sex, even in the absence of desire. This gender pressure was new for Sawyer and stemmed from the fact that Lisa was previously in a cis-heterosexual relationship and Sawyer felt a sense of insecurity and competition (which Lisa did not know about or intend to put on him).

• Previously Sawyer had only dated experienced queer women/lesbians, and Lisa had recently described her previous boyfriend to a group of friends as always wanting sex and always having a “hard-on” for her. Sawyer told me that her language at the time cast this dynamic in negative terms, but he nonetheless felt threatened. Sawyer strongly resented that he always had to be the one to initiate sex, but also admitted that he didn’t necessarily create space for Lisa to initiate, since he felt strong gender pressure to be the initiator and “always on” and at the ready sexually. But this dynamic made him feel like the sexual caretaker of the relationship and brought up much resentment going back through his relational history and to his narcissistic mother, whom he was always taking care of. Initially, he had been attracted to Lisa because he felt like she was strong and independent and he wouldn’t have to be her caretaker. Finally, someone would take care of him as well. But patterns were repeating.

• Sawyer and Lisa enjoyed BDSM play, but Lisa declared that she was a sub, not a dom, which was a role that Sawyer historically enjoyed. As part of the sex script, Sawyer often used a strap-on to have intercourse with Lisa. At first the strap-on was new and exciting for Sawyer, but it now left him feeling very disconnected and unaroused. And when penetrating Lisa with the strap-on, he often ruminated about the previous men who had penetrated Lisa with “real” penises, making him feel woefully inadequate. Sawyer fantasized about being dominated, but he had not shared this with Lisa. Sawyer has become bored with the BDSM scripts, and it was getting increasingly harder for him to lubricate and get aroused—the last few times they had sex he had been faking orgasm as he was not even close.

• During sex, Sawyer would also go down on Lisa to make sure she had an orgasm, but he resented that Lisa had never gone down on him, and this inequity remained unspoken and unaddressed. On the other hand, Sawyer experienced anatomical dysphoria during sex around having a vagina and was not sure he would actually want Lisa to go down on him. (Though Sawyer had a lot of unspoken wishes, from wanting Lisa to initiate sex to wanting her to go down on him to wanting to be dominated, he was also resisting those possibilities, hence putting both himself and Lisa in a double-bind.)


In working with Sawyer, I tried to normalize what he was experiencing—libido shifts due to an SSRI, a cisgendered girlfriend who is at the beginning of her queer journey, and gender role anxiety. I also wanted to emphasize many of the strengths in the relationship with Lisa that I heard him articulate: they’d established a capacity for sexual adventure and experimentation; they were attracted to each other, and both had the potential to become aroused and orgasmic; they had the capacity for tenderness and attachment during sex.

But they were also stuck in these rigid sex roles such as initiator/receiver or dom/sub, and this rigidity was leading to anger and resentment for Sawyer. Additionally, the sex scripts that were once adventurous and arousing had become distancing. “You’re having sex with each other, but you’re also a million miles apart,” I said to Sawyer. “Your head is filled with negative thoughts during sex, and you’re faking your own interest and arousal. And you’re not talking about it.” I suggested to Sawyer that we should continue to work individually on many of the themes that came up in therapy, but I was also wondering if he would be open to having Lisa come in for a few sessions of couples therapy so that we could focus on communication and changing the sex script. Sawyer wanted to know what kind of changes I was talking about. An environment where Lisa could initiate sex, I told him, more emphasis on mutual foreplay/outercourse, new psychogenic material that might still include BDSM, but with more versatility in switching roles. We could also address Lisa’s attitude toward cunnilingus and direct clitoral stimulation of Sawyer, as well as exploring sex scripts that wouldn’t require the strap-on and would allow Sawyer to receive pleasure.

At first, Sawyer resisted the idea of couples therapy and wanted to work on the issues himself, but he was unable to bring up the issues on his own with Lisa, so he agreed to bringing her in. But he did not want to have to confess to faking orgasms, so we agreed to keep that out of the conversation.

Lisa was nervous in the first session, but she warmed up quickly and was very receptive to many suggestions: initiating more, helping to create a more romantic environment, articulating her attraction to Sawyer, becoming more versatile around BDSM. As it turns out, Lisa actually had a fantasy to wear the strap-on and be more aggressive. She was, however, ambivalent about going down on Sawyer, which she felt guilty about because she loved receiving. But she also had no previous experience with cunnilingus and was worried she wouldn’t do it right. However, Lisa was comfortable with manual stimulation and using a vibrator on Sawyer. More importantly, in the sessions she affirmed that she loved Sawyer’s vagina and she wanted to spend more time tending to it, which included trying mutual oral sex. This made Sawyer excited but scared. To deal with anxiety around initiation, they started with sensate focus exercises. Then they were able to eventually add new elements to their sex script, from Lisa penetrating Sawyer with the strap-on to her giving him cunnilingus. They found these formative firsts in their sex lives to be peak experiences.

Writes Lev, “For some trans people, gender dysphoria interferes with their sexual expression and comfort in their bodies; for others, living in mixed-gendered bodies is experienced as sexually exciting and something to celebrate—a gender ‘euphoria.’”

My belief: Deconstruct the sex script and you can pinpoint the hurt. Reconstruct the sex script and you can heal it.

For me, that is the universal journey from dysphoria to euphoria that underlies all of my work.







Chapter 29

Exercises

In this chapter, you will find exercises to help address common sex problems and modify sex scripts. Please keep in mind that throughout the book I’ve also been giving you homework assignments in the form of self-reflections and behavioral exercises, so don’t forget to review those as well. At their core, these exercises emphasize the importance of adding psychogenic stimulation, shifting from intercourse to outercourse, separating giving and receiving into distinct processes, and decoupling them from any pressure to have sex.







WILLINGNESS-WINDOWS

Many of the assignments I give my patients are what I’ve dubbed “willingness-windows,” which means setting aside a window of time and having the willingness to show up. I always emphasize that you don’t have to show up with sexual desire for one of these windows to happen. You just need to have willingness. It could be the willingness to have a vulnerable conversation, the willingness to cultivate arousal in some new or different way, the willingness to try a new sexual behavior, or the willingness to be pushed out of your comfort zone in a way that’s important to your sexual development. I usually ask my patients to engage in one or two willingness-windows per week, to work with me to co-construct what they’re going to be doing in that window, and to know that it might be hit or miss but it’s worth taking a shot. Where there’s a will there’s a way, and where there’s willingness there can also be a sexual way forward.

It’s important that these willingness-windows are non-demand and decoupled from any pressure to have sex. This means working on forging a new runway into the desire/arousal phases of the sex script, staying present and not worrying about what’s to come. This lack of pressure is crucial to feeling safe and willing, especially for the partner with responsive desire. For many couples in sex ruts, or dealing with sexual issues, sex might already be off the table, in that it’s being avoided. But this is different: here sex is being taken off the table in a deliberate, proactive way, with the goal of rebuilding the sex script step by step. That’s an important way of thinking about it—steps on a staircase. For some couples the staircase might just be a few steps, for others it might be steeper. But you can’t skip steps. Better to take it slow, one step at a time, rather than rushing, leaping ahead, and potentially falling.

I’ll usually ask couples to designate one willingness-window as “physical” and the next as “psychogenic,” alternating their activities to match. The physical activity could include anything from an above-the-waist make-out session to a sensual shower together to a massage. Psychogenic activities usually include some form of side-by-side erotic stimulation such as watching ethical porn together, reading erotica aloud together, or listening to an erotic podcast. Again, the point of the willingness-window is not to have sex, but to engage in arousal-generating activities that could lead to responsive desire emerging through the cultivation of arousal. Ultimately, if any activities in the willingness-windows stick, the couple has potentially developed a new on-ramp into the sex script. I’ll also ask couples to do two or three rounds of willingness-windows over a few weeks before coming to any conclusions about their effectiveness. The first time is often a little awkward, and as anything new comes with a bit of a learning curve, I really want couples to commit to the process and bring back the data. (While you’re not able to bring me back your data as we would in a therapy session, please give yourself some time and space to work on the exercises, make mistakes, explore what’s coming up, and get comfortable with the process.)

A willingness-window is also a place for a couple to work on an arousal discrepancy, such as when one partner might be interested in/turned on by a consensual sexual behavior that the other partner is not. For example, if one partner is interested in being spanked, and the other partner says that they don’t get off on pain, I might be able to explain during a session that the partner interested in being spanked sees it as a form of intimacy and connection, and that it’s not about inflicting pain per se, but rather engaging in a kind of sensation that intensifies pleasure. In a willingness-window homework assignment, I might be able to get them to explore light spanking or read or watch something about it that builds mutual understanding and connection. In a willingness-window, I’m able to suggest some sort of incremental version of a behavior and titrate the process. Although willingness-windows don’t generally include sex, that doesn’t mean they aren’t erotic or arousing in some way. Many couples already engage in plenty of non-sexual touch (holding hands, hugging, cuddling), but feel like this form of intimacy is de-sexualized, more like being with family. My goal is to reintroduce eroticism, but within their comfort zone. Sometimes right up to the edge of that zone, but not beyond. We gradually intensify.

While you don’t have to show up for a willingness-window with desire, you do, obviously, have to bring your willingness, and not everyone is able to summon this sense of readiness. Some people don’t have desire, but they have willingness; while others may actually have desire, but not willingness. For example, someone in a spontaneous desire framework may be very interested in having sex, but they may also have internalized a strong sense of rejection and feel very unwanted by their partner. They can’t bear the possibility of more rejection, or this person may find the idea of a willingness-window to be too structured and antithetical to their idea of sex—if they can’t be desired spontaneously the way they experience desire, then why bother? Their fear or anger is stronger than their desire, and those negative emotions nullify their willingness. Or a person with responsive desire may feel pressured and afraid of disappointing, or that the relational environment is just too fraught with tension to summon the willingness to bushwhack through all those inhibitors. Fear and self-foreclosure prevail. Sometimes the sex itself is a disincentive to summoning willingness. It’s helpful if willingness is being used as a way to get back to something that both partners remember as being positive. But if there’s nothing to get back to, if one or both partners feel that they’re being asked to create something that wasn’t there in the first place, then willingness might not be an available resource.

Or maybe a sexual problem, like erectile unpredictability or sexual pain, has always cast a shadow over the sex script. Or perhaps there’s a difference in erotic personality that has always challenged sexual compatibility regardless of the environmental inhibitors. For example, perhaps one partner is a sexual thrill seeker who enjoys sexual adventure outside of the bedroom or having more than just two people involved in the sex. It’s not unlikely that such a person might be paired with a partner who is much more interested and turned on by what would be considered traditional lovemaking. Perhaps when they met, sex was fueled by new relationship energy and an infatuation-based neurochemical cocktail. Differences in sexual temperament may not have been apparent when the relationship was starting out, and there was so much expansiveness in just falling in love and getting to know each other. But after some time set in, differences in sexual personality became more apparent, and so the sex always had a degree of misalignment except at the very beginning. Now, in the present, each partner might have their own reasons for not wanting to muster willingness. For the sexually adventurous partner, the sex might not ever feel hot enough to get really turned on and present; and for the partner who’s more traditionally oriented it might feel like, at best, their partner is always going to view sex as pity sex or maintenance sex, but not as a mutually embodied form of lovemaking. Each has their reasons for not coming to the table with Willingness (with a capital W), but maybe they have willingness (with a lower-case w). If I can encourage the adventurous partner to move toward the middle for a bit and establish a sexual baseline, I may also be able to encourage the traditionally oriented partner to move toward the edge. This reconnection/recalibration of sexual personalities would happen via willingness-window exercises. If both partners have even an iota of willingness I can find a way into working with them (and they might be surprised how much progress can be made), but if one or both partners are resolutely without willingness, then we likely won’t get out of the gate. Where there’s a will, there’s a way, and I can often envision “the way” in the form of a willingness-window; but when it comes to sex, even showing the smallest amount of willingness can involve an inordinate amount of vulnerability. As the playwright Edward Albee famously wrote, “Sometimes it’s necessary to go a long distance out of the way in order to come back a short distance correctly,”1 and not everyone is willing to risk the journey.







INHIBITORS/EXCITORS

I’ll also remind couples about the dual-control model—your sexual brakes and accelerators—and how this relates to creating a shared desire framework. If you’re in the spontaneous desire framework, you’re able to accelerate quickly, so your brakes probably aren’t as relevant in this situation. But if you’re in a responsive desire framework, the sexual environment for generating the subjective arousal that leads to the emergence of responsive desire is crucial. That means that it’s really important to identify your excitors (what turns you on), but perhaps it’s even more important to identify your inhibitors or brakes (what turns you off). Use the assigned willingness-windows to work both individually and as a team to label and reduce inhibitors in the environment around a willingness-window.

Remember, sex therapists often take a biopsychosocial approach to assess sexual problems because there are so many different factors that can affect sexuality at any given moment. Referring to the biopsychosocial lenses (here), can you identify inhibitors from any/all of the categories that might be getting in the way of a willingness-window?

My friends at Coral2—an interactive and personalized sex education app designed to help people improve their sexual well-being—have developed a fun exercise called “Yes, and,” which uses a technique that is the foundation of improvisational comedy. It’s an agreement to say “yes, and” to however a scene partner responds to a prompt, accepting and adding another statement that expands that thinking. For example, the team at Coral writes, “you might simply say: ‘I’d like to have sex,’ to which your partner might reply, ‘Yes, and I’d like to draw a hot bath beforehand.’ You might then respond, ‘Yes, and I’ll add soothing essential oils.’”

Here’s a longer example of a dialogue from Coral:


Partner A: “Babe, you look good. I want to get naked with you tonight.”

Partner B: “Yes, and I want to connect and feel present first before I take any clothes off.”

Partner A: “Yes, and I’ll connect with you over dinner.”

Partner B: “Yes, and we’ll have dinner at our favorite restaurant.”

Partner A: “Yes, and I’ll order dessert. Two desserts!”

Partner B: “Yes, and I’ll feed it to you.”

Partner A: “Yes, and we’ll make out in the car afterward.”

Partner B: “Yes, and we’ll hold hands as we walk to the front door.”



If you want to collaborate with your partner around increasing excitors and reducing inhibitors, you might give a “yes, and” dialogue a whirl:


Partner A: “I’m really looking forward to our willingness-window tonight.”

Partner B: “Yes, and I really want to set the mood by making sure the bedroom is clean, neat, and ready to go.”

Partner A: “Yes, and I want to make sure the dishes are clean and the kids’ lunches are made and the dogs are walked.”

Partner B: “Yes, and I can put the dishes away and walk the dogs and handle any loose ends…”

Partner A: “Yes, and I’ll shower and make sure I’m feeling ready…”









THE EROTIC THREAD

As we discussed, sexual impasses often lead to avoiding sex, which means a loss of the erotic thread in a relationship. I’ll often ask couples to clearly schedule their willingness-windows and/or their time to be sexual, so the rest of the time they can rediscover the erotic thread without any pressure or confusion that an erotic moment is an invitation to have sex. I encourage them to find times to experience “sexual sparks” even if they only last thirty seconds and to use that time to hop into a momentary space where primal desire can be expressed, received, and circulated in the overall atmosphere of their lives. It takes a little practice and being able to feel safe to know that if you initiate an erotic moment, it will be received, or at least dealt with lovingly, and not rejected. There’s a vulnerability in being able to pivot momentarily into an erotic space, and both partners have to nurture that vulnerability. It’s important for the person with spontaneous desire to be able to initiate an erotic spark safely, which means the person with responsive desire has to be able to receive.

With the cultivation of an erotic spark there is also the opportunity to engage in meta-conversation (expanding the conversational frame beyond the content itself to allow in more information about what we’re experiencing) around what it’s like to initiate or be on the receiving end of an erotic initiation and any defenses that might be coming up. Some of my patients, for example, report that when they’re approached by a partner sexually, in any format, they often engage in automatic responses before they even realize it—pulling away, getting angry or anxious, experiencing the overture as a demand for sex, jumping to the conclusion that the sex will be terrible—or the person who is initiating may be overthinking, anticipating a negative outcome, feeling rejected before the rejection has happened. These ingrained responses can quickly lead to an escalation of defenses, so being able to soften, apologize, reframe, and meta-process is an important tool to enhance communication and insight.

While these erotic moments can be intimate, I also encourage playing with some sexual edge. There’s a difference between intimacy and erotic intentionality. Many of the couples I work with do not have a problem with non-sexual intimacy. What they’re not able to do is pivot into a directly sexual space. That said, if you’re feeling that one of the reasons there’s a lack of erotic connection is a lack of intimacy, then use this assignment to create moments of connection that are pressure-free. What’s an erotic spark? A kiss, a grab, a squeeze; an expression of full-throated desire, a whispered fantasy, a moment of erotic playfulness. Sometimes a patient will ask me if a sext, sexy email, or sexy gift counts as an erotic charge, and while I won’t say no to any suggestion of an erotic spark, I am primarily interested in cultivating “sexual inter-subjectivity” (meaning the shared relational/psychological/erotic space between two conscious minds, two subjective experiences), and that means being face-to-face. That’s where the erotic charge is found, in a closed circuit of minds and bodies connecting at once.







MUTUAL MASTURBATION

As I mentioned, often in my homework assignments such as willingness-windows, I’ll ask couples to take sex off the table so they can focus on the assignment without any added pressure. I’m not saying they can’t have sex at another time, I just don’t want them to muddle up their sex homework by actually having sex. I want the assignment to be an end unto itself in the moment, rather than a means to an end. But sometimes couples get so turned on doing the homework, they can’t keep their hands off each other and they dive straight back into their sex script, which could, in the end, be a step backward rather than forward. Or one partner gets heated up and pushes for more.

When I’m working with couples on how they can cultivate arousal together, I will often encourage them to incorporate mutual masturbation into their process if they want an outlet for their pent-up arousal. (Or for each to take responsibility for their own arousal/gratification separately.) For most of my gay male patients, mutual masturbation isn’t a particularly new or novel suggestion. Many have had experiences getting with another guy and jerking off as a way of sexually hanging out, and this practice originally became popular as a way of having safer sex together.3 But for my heterosexual patients, masturbation is often tied in to shame and privacy, so mutual masturbation can be more taboo than other sex acts for them. This sense of the taboo can also make it hot and provide a natural expansion of the sex script.

Generally, I try to encourage couples to take a “keep your hands to yourself” approach to mutual masturbation, as there’s much to explore in the space between touching each other. There is so much time spent in mutual touching during sex; it’s always interesting to take opportunities to be sexual without touch. When you’re not touching each other, you’re finding other ways to connect, like through seeing, looking, and gazing, and there are things you can notice (about yourself and your partner) in the space between touch.

Mutual masturbation can be a pressure-free way to enjoy side-by-side psychogenic stimulation without the pressure of intercourse, but it still provides orgasmic relief if you want it. It can even pave the way to making it easier to smooth out instances of desire discrepancy when one partner isn’t in the mood, but the other is and wants to feel comfortable pursuing their own pleasure. And sometimes, if the non-masturbating partner is in a responsive desire framework, it can be an intriguing call to sexual action to be next to someone who is masturbating. It’s also a neat practice to have on hand for those times you’re away from a partner and want a little video sex with each other.

Mutual masturbation can also be a way of learning how your partner likes to be touched. Many men have been surprised by the speed of their partner’s clitoral stimulation (“her fingers were a blur”), and many women are surprised by a guy’s grip on his penis (“I didn’t know anyone could squeeze that hard”). One woman I worked with was surprised to learn that her husband liked to masturbate by rubbing against the bed, and one guy was intrigued to find out that the reason his partner kept a large teddy bear in the bed was because it was the perfect humping pillow. Both were hankering for a demo. (Sometimes people worry that their masturbation style is strange or weird, or will get in the way of their partnered sex due to it’s atypicality, but as long as you’re enjoying yourself, and not hurting yourself, enjoy diversity in your masturbation styles. I’ve had many patients come in and self-diagnose their sexual problem as being caused by masturbation, but more often than not it’s just a matter of correlation rather than causation.)

Mutual masturbation doesn’t have to be simultaneous. One partner can watch the other, learn, observe, and even make commands. Mutual masturbation can be a gateway into power play. Some of my patients experiment with edging and orgasm delay: “you can only get off when I say so.” Some will start to adorn mutual masturbation with props, costumes, restraints, and rope. One couple I worked with enjoyed the art of shibari, Japanese rope bondage, which means “to tie decoratively.” They had elaborate rituals around the female partner being slowly tied into a state of “exquisite contortion” and then being observed while she masturbated under constraint with a single finger that was just able to reach her clitoris. Some find they love being watched or love doing the watching and want to go deeper into themes of voyeurism and exhibitionism. Some couples will share fantasies aloud while watching each other masturbate or ad-lib their way through a fantasy. Some will just stare at each other while they silently fantasize to themselves. Some will play a game of keeping their eyes open and holding their partner’s gaze the whole way through. Again, without touching your partner, sight becomes the primary connecting sense, and mutual masturbation is a great way to practice developing the erotic gaze.

Earlier I quoted the art historian John Berger on the topic of lovemaking and the gap between seeing and words, and here I’m reminded of another Berger quote from Ways of Seeing on the difference between nakedness and nudity: “To be naked is to be oneself. To be nude is to be seen naked by others and yet not recognized for oneself… The nude is condemned to never being naked.”

In this quote, Berger is specifically talking about the objectifying male gaze and how many depictions of women in art and photography seem frozen in the male gaze, which has the effect of stripping a sense of authenticity from the person. But with sex, especially in long-term relationships, it is often the opposite: the naked is condemned to never being nude again. We have the familiarity, the realness, the banality of our nakedness. We are confronted with the uniformity of nakedness all the time. What we lack is the sexual charge of being eroticized and objectified. That happens in the gaze of the partner. Mutual masturbation is a way to play with the sexual gaze, to see a body anew, to take what is familiar and make it novel, to transition briefly from nakedness to nudity.

Mutual masturbation is also great when people are differently-abled or non-cis and need to reconceptualize sex. With some of my patients who are trans and experience gender dysphoria/genital incongruence during sex, mutual masturbation can provide an extra layer of safety. For example, when you identify as a male but have a vagina and not a penis, or vice versa, the experience of sex can be triggering in a variety of ways. Mutual masturbation becomes a way of getting absorbed in arousal and to feel erotically/emotionally connected to a partner.

Many of my patients say that combining psychogenic stimulation with mutual masturbation creates a new on-ramp into the sex script. This provides more arousal runway before the transition into other sexual behaviors that involve touching each other.







GETTING “BODY AWARE”

In his book Sexual Intelligence,4 Marty Klein, a renowned sex therapist with more than thirty years of experience, challenges readers to think about their sex lives as though they suddenly woke up in Russia, without any knowledge of the language and only a handful of rubles in their pockets. “To figure out what to do, you’d need more than knowledge—you would need intelligence,” he writes. “You’d need the ability to figure out what questions to ask, how to find people who can help you, how to make decisions in a different culture, and so on.” Likewise, sexual intelligence doesn’t mean being amazing in bed. It’s the ability to be curious, adapt, and adjust. Klein builds on his premise of sexual intelligence by offering us a beguilingly simple equation: sexual intelligence = information + emotional skills + body awareness. We’ve been discussing all three of these dimensions throughout this book, but let’s spend a little more time on body awareness.

Sensate focus, a series of exercises developed by sex researchers Masters and Johnson, emphasizes the focus on physical sensations. In developing sensate focus exercises, Virginia Johnson was inspired by her mother, who would often calm her daughter after a long, stressful day with loving touch:5 “When she would want me to go to sleep or anything, she would do things like tracing my face or my hands, or drawing and writing words on my hands—little things like that, nonsensical nothings, but they were all sensual and they always ironed me out, calmed me down. That was kind of the origin of it (sensate therapy). I’m not talking about anything sexual. I’m just talking about hands-on, the way animals comfort their babies, nothing more or less.”

In sensate focus, like the willingness-windows I previously suggested, sex is initially taken off the table for couples, and then gradually reintroduced, one aspect at time, through a gradual process of touching, connection, and awareness, during which each partner takes turns as giver and receiver. The object of these exercises is for partners to develop a heightened sense of sexual self-awareness and a keener understanding of what feels good to themselves and their partner.

Sensate focus exercises are a wonderful practice for cultivating physical intimacy because they focus simply on awareness of sensation, without any demand, expectation, or pressure to perform. It’s particularly good in terms of reducing performance anxiety around sex between partners. As a version of this, sometimes I will give patients a giver/receiver assignment where I’ll ask the giver to inhabit the spirit of an “artist,” a painter, and for the receiver to inhabit the spirit of a living, breathing “canvas.” What kind of a painting does the painter want to make? What kind of inspiration can they draw from their canvas? What kind of brushes do they want to use (what kinds of touch)? With one couple I worked with, the giver literally used a very fine paintbrush to delicately brush her partner’s clitoris until she reached orgasm. The point of the exercise is for the giver, without any pressure to perform, to be curious and instinctive, to follow the thread of their interest and arousal, to register their partner’s responses with precision and emotional awareness. They should be tuned in to all their senses: the sight of their partner’s body, the movements big and small of their arousal, the sound, taste, and smell of what’s happening. The receiver, also without a pressure to perform, should be able to be vulnerable, open, receptive, and authentically responsive. Then switch roles!

When patients are doing this exercise, I encourage the artist (or giver) to focus on:


• Surrendering into arousal, losing oneself, getting absorbed, and being curious and open. Looking, with eyes wide open, in fresh ways, finding the new, noticing: textures, response, the look, taste, smell, and feel that each brushstroke provides. Communicating through each of these senses in ways that don’t necessarily involve words.

• Being in sync, connected, engaged. Joining and merging and becoming one with the canvas so that boundaries disappear.

• Having fun, taking risks, “going for it,” eroticizing and objectifying your partner.


I usually ask the receiver to focus simply, purely, and totally on:


• Making themselves vulnerable and surrendering, but also using responses and deep communication to signal what feels good and what doesn’t.


During these exercises, develop your ability to notice if you’re getting anxious, regardless of whether you’re in the giver or receiver role. If you are getting anxious:


• Stop engaging in the current anxiety-provoking activity.

• Try taking a few deep breaths, in through the nose, out through the mouth (this helps reduce any lost carbon dioxide).

• Talk to your partner and let them know you’re feeling anxiety. Allow them to comfort and soothe you, to let you know it’s okay, and you’re going to be okay. There’s no replacement for feeling safe and grounded with a partner.

• Keep a glass of water nearby and take a few sips.

• Try a different activity, something simple and arousing that you can focus on and really notice, like kissing your partner and taking in the texture and temperature of their lips and tongue or doting on a body part that you can tune in to and really focus on.

• The key is to distract yourself from your anxiety and practice mindfulness, being in a state of present-moment nonjudgmental awareness. As we discussed in Chapter 15, use your “octopus brain” in your body, not the brain in your head to guide you.


In giver/receiver exercises, there’s an art to deciding who will be the giver and who will be the receiver at the outset. There are only two positions—giver and receiver—but many dimensions and a miscalculation could lead to a shutdown of the endeavor. For example, for a partner who feels like he/she unfairly does all the chores, being asked to be the giver might feel like asking him/her to do yet another chore. But if that same partner feels pressure around performing or showing up in a certain way, then that pressure might override the sense of the exercise being a chore. And maybe that partner won’t find giving in a sensual way to be a chore, maybe they can even enjoy it, free from the burden of having to receive. For many being the receiver is harder than being the giver in terms of the sense of vulnerability. Generally I’ll have a conversation with couples as we co-construct a giver/receiver exercise and we decide who is going to be in which role. So do the same and talk about all the various facets of the exercise with each other. The conversation around who should be the giver or receiver and why is as important as the exercise itself.







SEXUAL MINDFULNESS

Mindfulness is paying attention purposefully and deliberately to something other than your anxiety. “Mindfulness allows us to tune in to sexual sensations with more intensity during arousal,” says Lori Brotto. “People may choose to pay attention to points of contact between their body and their partners. They can open their eyes and take note of visual sensations. They can tune in to their own heart rate as they become aroused. And they can ‘catch’ the mind when it becomes distracted in thoughts and guide it back to their body and breath.”6

If you want to try incorporating mindfulness into your sex life, start outside the bedroom. “It’s important to practice mindfulness outside of sexual scenarios to build the muscle memory for it, so to speak,” advises sex therapist Sara Nasserzadeh. “You could start by breathing, going inside the body to check what does and doesn’t feel comfortable and pleasurable. Focusing on each sense as you take a shower, walk down the street, and even eating can all add to sharpening your senses and strengthening your mindfulness muscles.”7

If you’d like an example of a classic mindfulness exercise that you can practice at home in a non-sexual environment, go to youtube and check out the “raisin meditation” from Bob Stahl, an expert in mindfulness-based stress reduction programs. You’ll never look at a raisin again in quite the same way, and the principles of touching and noticing are generalizable to sexual experiences:


• Touching for yourself, not to arouse your partner

• Noticing qualities such as temperature, pressure, and texture

• Being nonjudgmental of your experiences of various sensations and textures

• Feeling something familiar anew with curiosity and without taking for it granted

• Staying focused or refocusing away from distractions to what’s in front of you


As Brotto says, “Mind-knowing sex is the key to mind-blowing sex.” Rewarding and fulfilling sex is simply not possible without mindfulness. Think back to an encounter that you recall as amazing. Such an experience will often be infused with the language of mindfulness: “We were in complete sync with one another,” “I could feel every sensation,” “The world stood still,” “My body was electrified.” Adds my colleague Holly Richmond, “Mindfulness requires us to ask, ‘what’s happening right now?’” Richmond works with clients on the idea that regret lives in the past and anxiety lives in the future. She finds that this is incredibly important for issues like erectile unpredictability or anorgasmia, where a client’s idea of good sex or “success” is based on their performance. Performance, like anxiety, lives in the future. “Replacing the worry of what might happen with the knowing of what is happening allows us to experience the pleasure of the moment, even if that pleasure is as simple as the touch of our partner’s skin or an appreciation of their body,” she explains.8







Chapter 30

Talking It Out

In his play Cat on a Hot Tin Roof Tennessee Williams wrote of the marriage bed, “When a marriage goes on the rocks, the rocks are there, right there!” He was talking about sex, and I often say that my job is to help couples get rid of the rocks and smooth out the sheets. When a couple has a good sex life it’s just one part of the overall relationship. But when there’s a sex problem? When there’s a rock in the bed? Then it’s like the story of the princess and the pea, because that pea, or in this case rock, can be felt right through those twenty mattresses and twenty feather beds. And guaranteed, when there’s a rock in the bed, someone’s going wake up on the wrong side of it.








Side by Side


If talking to your male partner isn’t working, try talking by him. Anthropologists have long observed that women are “face-to-face” communicators, while men do so “side by side.” This means that women are much more comfortable with direct eye contact, which probably has a lot to do with the female history of caring for their infants, all the while staring lovingly into those big baby eyes. Some men, on the other hand, find direct eye contact confrontational. As Helen Fisher wrote in her book Why We Love, “this response probably stems from men’s ancestry. For many millennia men faced their enemies; they sat or walked sat by side as they hunted game with their friends.”1 It may be easier to communicate while you’re casually taking a walk, driving, shopping, or watching TV together, rather than sitting down across the table for a “big talk.”




Whenever there’s a rupture in a relationship, I believe there should be a repair, ideally as soon as possible. Sometimes it takes a moment or two or three to cool down a little and get back into a calmer place, and that’s when the repair should happen—not when you’re emotionally escalated, in fight-or-flight mode, but when you’re calmer, present, and ready to talk. That said, too much time between rupture and repair can be costly to the relationship. But not as costly as no repair.
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Remember the analogy of the house? On the main floor are two partners, and let’s say they are arguing. One partner might be the pursuer in an impasse and the other might be the withdrawer, as is often typical in a couple’s cycle of rupture. Look at some of the behaviors above the line on the main floor: anger, frustration, rage, jealousy, anxiety, and resentment. Can you relate? To me, those are common main-floor emotions that get expressed day in and day out. On the chart, they’re labeled secondary as opposed to primary emotions, and I also think of them as defensive emotions.

What are they protecting? Our primary emotions that are down in the basement: hurt, shame, sadness. Up on the main floor, whether your style is to rant and rail, or to retreat and withdraw, when you engage those secondary emotions, you’re doing battle. And all that can happen in a battle is escalation. If there’s a victory, it’s a Pyrrhic one, at great cost to both sides. No battleground is safe.

A couple cannot go through life without impasses, without ruptures, and, even at your most self-aware, you will get caught up in the moment and engage your defensive emotions. It’s human to argue, and to get activated. When you’re escalating, the trick is to stop, let yourself cool down and then go down into the metaphoric basement, into those primary emotions, and get in touch with how you’re really feeling. Where is the hurt? Where are you wounded? Where do you need to be soothed? Now you need to make a truce with your partner and take the hurt that’s down in your basement and show it to them so they can help you heal.

Most couples I work with think that a repair is an apology: “I’m sorry.” Some even think that the apology can begin and end with those two words. Not so. “I’m sorry” is actually the beginning of the repair, and it’s not a bad beginning as far as beginnings go. To say you’re sorry is a signal to a partner that you are interested in that truce and make peace. It’s a signal to create emotional safety. It also means you’re willing to take some responsibility for your role in an impasse. What are you sorry for? “I’m sorry for (insert secondary emotion/behavior, name it. Look at the chart).” “I’m sorry for getting angry and yelling,” or “I’m sorry for being frustrated and critical.” “I’m sorry for storming off.” Now you’re owning your part in the cycle. But you need to keep going. Link the secondary emotion to the primary emotion, reveal what’s being guarded, build a staircase between the main floor and the basement, and take your partner down there. “I’m sorry for getting angry and yelling. I guess I’m feeling rejected and sad.” Let that primary emotion speak, give it words: “I miss having sex with you and it hurts me. I feel so alone sometimes.” Now you’re getting somewhere. You have an opening, a bid for peace and acknowledgment of your own bad behavior: (“I’m sorry”); followed by an acknowledgment of defensive emotion(s) that were engaged (“I’m sorry I slept on the couch and didn’t come to bed and left you hanging”); followed by the revelation and explanation of the primary emotion (“but I’m feeling so neglected and as if everything else gets prioritized except sex”). Ideally, the receiving partner in this dialogue would reciprocate and say something like, “Thanks. I appreciate that. I’m sorry too. I’m sorry I shut down. I know we have to talk about this, it’s just that I get overwhelmed and get scared of dealing with the issue.” Speaking from the basement is different than communicating up on the main floor. Up on the main floor, we’re often fixing, problem-solving, coming up with solutions. Up on the main floor, language is often linked to behavior. But down in the basement, you’re looking for empathy, understanding, curiosity, kindness, and tenderness. On the main floor, you’re often seeking action; in the basement you’re seeking succor. Don’t worry about the solution; focus on empathetic communication.

Once you’re really talking about what’s in the relationship basement, you can repair. So often we really want to be heard, but we don’t spend enough time creating space to hear our partner. We’re worried we won’t get our say. Slow things down. Take your time. If your partner is speaking, create a holding container for their words and emotions. Then let them do the same. Really walk around each other’s minds, so that each of you can update your internal image of each other, so that when you are apart and thinking about each other you will hold in your mind a current, positive image of your partner. They are a person whose actions are motivated by deep and important feelings, and someone who understands your own deep and important feelings and has your back. The trick is to get from rupture to repair and to know how to create emotional safety for each other. It just takes practice, and patience. Again, some couples don’t apologize at all and simply let arguments trail off unresolved. But that’s not repairing, that’s self-silencing, bottling up, putting a rupture down in the basement and hoping it goes away. Trust me, it’s down there and growing in magnitude. Or sometimes people will stop at “I’m sorry” without further reflection. They’ve apologized, but what have they actually learned about the impasse, or about each other? It’s a lost opportunity to actually go down into the basement together and be vulnerable.

Sometimes emotional safety isn’t created even when there’s a bid for safety by one partner. “I’m sorry I yelled.” “Yeah, you’re damn right you yelled; you’re a hothead and a time bomb and I’m constantly walking around on eggshells. You should be sorry!” In this example, the person who made the initial bid for safety was shot down and now has to do something really hard, and continue to make that bid until it is understood and accepted; they need to not get re-escalated, to make it clear that they want to repair. This is not easy. It takes two people to escalate and two people to repair, but it only takes one to make the bid for safety, either on behalf of themselves (“I’m really sorry I lost my shit”) or on behalf of their partner (“Hey, what’s going on? You’re really angry and I just want to talk”). Sometimes you can’t calm and soothe yourself, but hopefully you have a partner who can help you regulate your emotions. Studies have shown that feeling understood by someone allows the brain to experience higher levels of activity in areas associated with social connection and reward,2 and then we are better able to cultivate a “theory of mind,” which is the ability to understand that others have beliefs, desires, intentions, and perspectives that are different from our own. All it takes is one partner to be committed to the repair to get it going. Sometimes it’s nice to have a partner who can help calm you when you can’t calm yourself.

Many couples that are stuck in repetitive cycles of escalation end up fighting about how they fight, or arguing about how they argue, rather than getting to the actual content that was the subject of the argument in the first place. For example, when one partner always gets angry during an impasse, the arguments can start to become about the anger. The person with the anger may feel like they’re not being seen, heard, or empathized with, or the underlying issues aren’t being understood, and they’re right: the partner who is the recipient of all that anger may not be able to focus on anything else other than the anger—that’s all they’re experiencing. The anger is the content. When patients come to see me, I talk about talking in a way in which you “leave your guns at the door,” like in Westerns when cowboys enter a saloon and are asked to disarm. Leaving your guns at the door means dropping the defenses you’re carrying (anger, sarcasm, withdrawing, intellectualizing, you name it) and committing to argue in ways that are healthy and positive, and not deadly to the relationship. (Of course, just like in the movies, someone often has a tiny pistol tucked into an ankle holster and defenses get engaged. But in principle, we’re trying to leave our guns at the door, so we can talk safely about the issue at hand.) If one or both of you can’t leave your guns at the door, if you can’t put aside the defenses and create emotional safety, then it’s probably time for a couples therapy session.








Blame the Problem, Not the Person


Talking about a relationship problem is often challenging, but it’s especially challenging when it feels like you’re the problem that’s being talked about. How do you remain vulnerable and empathetic when you feel attacked and your instinct is to defend yourself? In these situations, I often try to work with couples to “externalize” the problem and see it as something that can be walked around and looked at and reflected upon as its own separate entity. When externalizing in this manner, neither partner is the problem, the problem is the problem, and, as such, it can be de-coupled from any one partner’s personal identity. An issue of erectile unpredictability during partnered sex, for example, is just that—a problem that occurs during partnered sex—and not the fault of a partner who is “impotent.” Talking about a problem with early ejaculation is different than identifying a person as a premature ejaculator; talking about low desire in a relationship is different than identifying a person as having no desire or frigid or sexually shut down. I find when I encourage patients to externalize a problem and put it out in front of them, they are then able to approach the problem with genuine curiosity, candor, calm, and a sense of collaboration.




Being able to stay positive may be the key difference between success and failure in relationships. In a series of landmark studies in the 1970s, John Gottman and Robert Levenson were able to predict with 90 percent accuracy which couples would stay together and which would divorce based on the way they handled conflict.3

Combining clinical experience and statistical analysis, they determined that the secret to relationship success is “the balance between positive and negative emotional interactions… whether the good moments of mutual pleasure, passion, humor, support, kindness, and generosity outweigh the bad moments of complaining, criticism, anger, disgust, contempt, defensiveness, and coldness.” Those couples that succeed in their marriages enjoy an overriding proportion of positive over negative sentiment. “All couples, happy and unhappy, have conflict,” writes Gottman, “but the ratio of positive to negative interactions during arguments is a critical factor.” He has proposed that this ratio should, ideally, be five to one.

We all have things about our partners that we wish we could change—from how they tidy up or spend money to how they prioritize sex, you name it—and we often feel like our partners are trying to change us in some fundamental way. In those situations—feeling like we’re being compelled to change or trying to change something about someone—defensive parts of ourselves are quickly called to arms. After a while, we start to feel like our partner will never change, that they’re unwilling to change, that they don’t care enough about us to change. And behind the anger and frustration we start to silently stew in those basement emotions of neglect and rejection. It’s true you probably can’t change someone or install the motivation in them to change, but you can commit to changing something about yourself out of love and respect for your partner, and in doing so you will hopefully get the same in return and set up a positive feedback loop. To change something about yourself for someone you have to, first, be able to hold them in mind and really know them and know where you need to be tolerant and considerate. To do that you have to approach them with a sense of loving curiosity, and you have to feel they do the same for you. Once you really know someone and hold them in mind and feel like you are really known in return, then you’re not changing for them as much as collaborating with them and considering them and compromising for them. After a while, you’re not even compromising; you’re just anticipating how something will make someone feel and acting from a place of love and tolerance. And then ultimately you’re not even anticipating, you’re just being with someone—you’re two individuals who share similarities and differences, two distinct circles on the Venn diagram of life who have chosen to overlap. And without losing your individuality, you’ve learned how to share space. That’s how you get into the five-to-one zone and it’s also how you get those rocks out of the bed.







Conclusion

Into Your Sexual Element

In his bestselling book The Element, the late Sir Ken Robinson explored what makes people feel most themselves, most inspired, and most able to achieve at their highest levels.1 Being in your “element” means connecting with your sense of identity and purpose; the point at which natural talent meets personal passion. While Robinson’s focus was mainly on education, creativity, and professional success, I often compare creating and implementing a sex script to getting into your “sexual element.”

Robinson contended that imagination is what makes us uniquely human, allowing us to return to the past, focus on the present, and consider the future. Through imagination we can not only think of what we have experienced but also dream of what we have never experienced. To that end, throughout this book, I’ve asked you reflect upon the sex you’ve had, and also to dream of the sex you have yet to have.

Creativity depends on work, said Robinson. You need to use your imagination to create new questions and new solutions. The same is true of your sex life. Creativity is applied imagination, and that’s what I’ve been asking you to do in conceiving of new sex scripts—to apply your sexual imagination and to learn about your own erotic personality and how you want to express it. Creativity always involves using a medium of some sort to develop ideas. The medium can be anything at all. In this case, your medium is sex.

Robinson writes that mentors are critical to success because they encourage us to push our limits and seek to achieve the impossible. They remind us of the skills we have and inspire us to learn new techniques as well. For so much of my early adult life I felt alone and adrift when it came to sex. I craved mentorship, but there was none. I craved communication, but I didn’t have the words or anyone to help me articulate my inner life. That’s why I became a therapist, to mentor others in the area of sex and to continue to mentor my sexual self; to create and participate in meaningful sexual conversations.

Therapy provides an opportunity to satisfy the innate need for human connectedness in a way that is becoming increasingly rare, and I wish I were able to sit with you in my office, to create a space out of time so that we could tune out the noise and tune in to our authentic selves in a calm, reflective space. In lieu of us talking together, I hope that I have been able to mentor you a bit in your sexual journey.

Throughout this book, we discussed the fundamental elements of a sex script, and how to construct a sex script that works for you. We also discussed common problems that can impact a sex script, and how to “embrace the shake” and turn challenges into opportunities for erotic growth. Writes Robinson, “Being in your element is not only about aptitude, it’s about passion: it is about loving what you do.”

I can help with the aptitude part and hopefully give you some reasons to be willing. The rest—the loving, the passion, the grit you apply—is up to you.

On that note… So tell me about the next time you’re going to have sex.
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